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CONTACT INFORMATION

FUNDS MANAGEMENT SECTION (FMS)

POLICY AND GENERAL QUESTIONS-Ellen Danus, Branch Chief, Policy, Oversight and
Funds Management Branch Phone: 202-401-4325, email: edanus@csrees.usda.gov

RECIPIENT REPORTING TEAM (RRT)

SF-269, PSC272 AND TECHNICAL QUESTIONS-Wanda Edwards, Acting Team Leader, RRT
Phone: 202-401-4527, email: wwwalker@csrees.usda.gov

FORMULA EXTENSION QUESTIONS- Selene Gates, Budget & Accounting Technician, Phone
202-720-3512 , email: sgates@csrees.usda.gov

FORMULA RESEARCH and REGULAR GRANT QUESTIONS- Sophia Wilson, Budget &
Accounting Technician, Phone: 202-401-5629, email: swilson@csrees.usda.gov

FORMULA RESEARCH and REGULAR GRANT QUESTIONS- Ann Tucker, Budget &
Accounting Technician, Phone: 202-401-4315, email: atucker@csrees.usda.gov

FORMULA RESEARCH and REGULAR GRANT QUESTIONS- Khaliah Whittington,
Budget & Accounting Technician, Phone: 202-401-6309, email: kwhittington@csrees.usda.gov




HHS-PMS CONTACT PERSON
FOR DRAWS DOWNS

e Vivian Hughes — (301) 443-9181

Email Address:
Due Dates for 272 submission — quarterly
1st Quarter — October through December
2"d Quarter — January through March
3" Quarter — April through June
4" Quarter — July through September



PREPARATION OF THE SF-269

WEB ADDRESS FOR OBTAINING LONG FORM SF-269

(FORMULA FUNDS) AND SHORT FORM —SF269A
(REGULAR GRANTS)

http://Iwww.whitehouse.gov/omb/grants/sf269.pdf




HOW TO PREPARE THE SF-269 FORM

Financial Status Repori
(Long Form)
{ Follow insiructions on the back)

1. Federal Apmcy and Crganizataon Elenent bo Whah Repoct | 2 Federal Orant or Othar Tomailyng Humber Azmgned | OMB Pages ol
s Submeted By Federal Agmay Approml Ho
3450038
pag=
3 Rsopiet o 1 Codde)
4 Employer Identification Humber 5 Becipimt Accourt Hurmber & FralEeport | 7 Basis
Tetufyang Ruke OYe ONe |OcCuh Clacerual
# Fueshng/Orant Period (See Tnsructicns) Ter DMcnth, Duy, Yeur) 2 Pacd Ter herdh, Dy, Tear)
Froe (Month, Day, Ter) Covered by the
Report
Froen: (Mcrth,
Dy, Yaue)
10 Tremetion 1 it m
Frenoushy Thur Cumuitive
Repertad Peniod
3 Total cctlays

b Rafinds, rebates, ale

4 Mot Cutlays (Line o, ez e s of lines Band 0

Reciplent’s share of net outlays, conskting of:
& Third party (i burd) coritributions

1 Cther Fesbemad wmmards estsoecoed 1o e s o ok this st

& Programincome ued m becarkce Wit e setiteng of cset
shanrg demative

b All cther racipieet outlays ot hown on Ines e, forg.

i Total recrpient share of net outhuys (Bien of Ines &g =d )

§ Federal share of net cotlays (line o ess L )

ke Totad unliquidated chlygations

| Becpient's share of anliquilated chligations

. Federal shars of unkiyadated cbligations

n Total Federal share (Sum of knes mnd m)

© Total Faderal Sarvds muthorizad for this finding pericd

p Uncbligsted balance of Federal funds (Line o mumas tine m)

Program ineome, consiaing of
4 Distursed program mooeme shown on bnes andior g shove

£ Diisbursed program maome tsing the bftion slemitire

& Undibursed program income

t Total program moome realized (@um of lnes g, rand )

11 Eedrect 8 Type of Rate (Place "X~ in sppropriate box)
Erpase O Proviskanal O Prederermbied O Final [ Fiwed
b Rate Base 4 Tetal & Federal Shace
Amessh
12 Rermrks Atachany e Yo by Federal sponsormg in cormpl

o emng legisdation

13 Certification 1 certify to the best of my knawiedge and bellef thise ths report s correct and complete and that all oatlays and
bilgations are forh

Typed or Prted Hame wnd Tile Telepherse {Ares code, muamber and
extermon)

Signature of Attherized Certifyng Ofcial Dt Repet Subenited

Previous Edition Usable 269-104 Standard Form 269 (Rev. 7-97)

NSN-7540-01-012-4285 Prescribe by OMB Circulars A-102 and A-110




Financial Status Report

(Long Form)

(Follow instructions on the back)

1. Federal Agency and Organization Element to Which Report | 2. Federal Grant or Other Identifying Number Assigned | OMB Pages of
is Submitted By Federal Agency Approval No.
0348-0038
pages
3. Recipient Organization (Name and complete address, including ZIP Code)
4. Employer Identification Number 5. Recipient Account Number 6. Final Report 7. Basis
Identifying Number O Yes ONo O Cash O Accrual
8. Funding/Grant Period (See Instructions) To: (Month, Day, Year) 9. Period To: (Month, Day, Year)
From: (Month, Day, Year) Covered by the
Report
From: (Month,
Day, Year)
10: Transaction: ! I} 1
Previously This Cumulative
Reported Period

a. Total outlays

b. Refunds, rebates, etc.

C. Program income used in accordance with the deduction alternative

d. Net Outlays (Line a, less the sum of lines b and c)

Recipient’s share of net outlays, consisting of:
e. Third party (in-kind) contributions

f. Other Federal awards authorized to be used to match this award

g. Program income used in accordance with the matching or cost
sharing alternative

h. All other recipient outlays not shown on lines e, f or g

i. Total recipient share of net outlays (Sum of lines e,f,g and h)

j. Federal share of net outlays (line d less line i)

k. Total unliquidated obligations

|. Recipient’s share of unliquidated obligations

m. Federal share of unliquidated obligations

n. Total Federal share (Sum of lines j and m)

o. Total Federal funds authorized for this funding period

p. Unobligated balance of Federal funds (Line o minus line n)

Program income, consisting of:
g. Disbursed program income shown on lines ¢ and/or g above

r. Disbursed program income using the addition alternative

s. Undisbursed program income

t. Total program income realized (Sum of lines g, r and s)

11. Indirect a. Type of Rate (Place “X” in appropriate box)
Expense O Provisional O Predetermined O Final O Fixed
b. Rate c. Base d. Total e. Federal Share
Amount

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with
governing legislation.

13. Certification: I certify to the best of my knowledge and belief that this report is correct and complete and that all outlays and
unliquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Title

Telephone (Area code, number and
extension)

Signature of Authorized Certifying Official

Date Report Submitted

Previous Edition Usable
NSN-7540-01-012-4285

269-104 Standard Form 269 (Rev. 7-97)

Prescribe by OMB Circulars A-102 and A-110



B. SF-269s DUE DATES

Formula Extension Activities (1890s) — December 1st

Formula Research Activities (1862s, 1890s, and other
Cooperating Institutions) — December 315t

Formula Extension Activities (1862s) — April 15t

Regular Grants — Within 90 Days of the Termination Date of the
grant



FINANCIAL STATUS REPORT
SF-269

e Financial Document due 90 days after the
termination of the award

e Final SF-269 submission



000
0000
HOW TO PREPARE THE SF-269 FORM 111
= o000
o0
o
1Federal Agency and Organizational Element to Which 2. Federal Grant or Other Identifying Number Assigned OMB Pages | of
Report is Submitted By Federal Agency Approval
No.
2CSREES/USDA 2004-41100-12354 0348-0039
pages
3. Recipient Organization (Name and complete address, including ZIP Code) Plain Talk College — 1521 Plain View Road, Turn Right, VA 23310
4. Employer Identification Number 5. Recipient Account Number or Identifying Number 6. Final Report 7. Basis
oYes xoNo o Cash o
1245012243A1 75903-1 12J00P Accrual

8. Funding/Grant Period (See instructions)
From: (Month, Day, Year)

To: (Month, Day Year)

9. Period Covered by this Report
From: (Month, Day, Year)

To: (Month, Day, Year)

10/1/2003 9/30/2004 10/1/2003 9/30/2004
10/1/2003 9/30/2008 10/1/2003 9/30/2004

| I i
1. Transactions: Previously Reported This Period Cumulative
a. Total outlays 14,014,905.00 14,014,905.00
b. Refunds, rebates, etc. 0.00
c. Program income used in accordance with the 0.00
deduction alternative
d. Net outlays (Line a, less the sum of lines b and c) 14,014,905.00 14,014,905.00




HOW TO PREPARE THE SF-269 FORM

Recipient’s share of net outlays, consisting of:
e. Third party (in-kind) contributions

0.00

f. Other Federal awards authorized to be used to match this
award

0.00

g. Program income used in accordance with the matching
or cost sharing alternative

0.00

h. All other recipient outlays not shown on line e, f or g

7,427,404

7,427,404

i. Total recipient share of net outlays (Sum of lines e, f, g and h)

7,427,404

7,427,404




HOW TO PREPARE THE SF-269 FORM ss

j. Federal share of net outlays (lines d less line i)

k. Total unliquidated obligations

I. Recipients share of unliquidated obligations

m. Federal share of unliquidated obligations

n. Total Federal share (sum of lines j and m).

0. Total Federal Funds authorized for this funding period

Your Award amount should be reported here

p. Unobligated balance of Federal funds (Line o minus line n)

6,587,501.10 | 6,587,501.10

6,587,501.10

7,427,404.00

839,902.90




000
0000
0000
HOW TO PREPARE THE SF-269 FORM °o0
o0
o
1Federal Agency and Organizational Element to Which 2. Federal Grant or Other Identifying Number Assigned OMB Pages | of
Report is Submitted By Federal Agency Approval
2CSREES/USDA 2004-41100-12354 No.
0348-0039
pages
3. Recipient Organization (Name and complete address, including ZIP Code) Plain Stalk College, 1521 Plain View Rd., Turn Right, VA 23310
4. Employer Identification Number 5. Recipient Account Number or Identifying Number 6. Final Report 7. Basis
1245012243A1 575903-1 12J00P xoYes oNo o Cash o
Accrual

8. Funding/Grant Period (See instructions)
From: (Month, Day, Year)

10/1/2003

To: (Month, Day Year)

9/30/2004

9. Period Covered by this Report
From: (Month, Day, Year)

10/1/2003

To: (Month, Day, Year)

9/30/2004

1. Transactions:

|
Previously Reported

1
This Period

1l
Cumulative

a. Total outlays 14,014,905.00 839,902.90 14,854,808.00
b. Refunds, rebates, etc. 0.00
c. Program income used in accordance with the 0.00
deduction alternative

d. Net outlays (Line a, less the sum of lines b and c) 14,014,905.00 839,902.90 14,854,808.00




000
0000
0000
o000
o0
HOW TO PREPARE THE SF-269 FORM .
Recipient’s share of net outlays, consisting of:
e. Third party (in-kind) contributions O . OO
f. Other Federal awards authorized to be used to match
this award O . OO
g. Program income used in accordance with the matching
or cost sharing alternative O . OO
h. All other recipient outlays not shown on line e, for g 7’472140400 7’472’40400
i. Total recipient share of net outlays (Sum of lines e, f, g and h) 7’472’40400 O OO 7’472’40400




(L X X
o000
L X I
X X X
0000
HOW TO PREPARE THE SF-269 FORM oce

o0

j. Federal share of net outlays (lines d less line i) O OO 839.902.90 7,427,404.00

k. Total unliquidated obligations

I. Recipients share of unliquidated obligations

m. Federal share of unliquidated obligations

n. Total Federal share (sum of lines j and m). 7,427,404.00

0. Total Federal Funds authorized for this funding period 7,427,404.00

Your Award amount should be reported here
p. Unobligated balance of Federal funds (Line o minus line n) O O O




000
0000
HOW TO PREPARE THE SF-269 FORM 111
= o000
o0
o
1Federal Agency and Organizational Element to Which 2. Federal Grant or Other Identifying Number Assigned OMB Pages | of
Report is Submitted By Federal Agency Approval
2CSREES/USDA 2001-33100-08999 No.
0348-0039
pages
16
3. Recipient Organization (Name and complete address, including ZIP Code) DUKE ELLINGTON UNIVERSITY - 100 MAIN STREET, WDC 20033
4. Employer Identification Number 5. Recipient Account Number or Identifying Number 6. Final Report 7. Basis
10-3235767 7-12354-12354 oYes xoNo o Cash o
Accrual

8. Funding/Grant Period (See instructions)

9. Period Covered by this Report

To: (Month, Day, Year)

From: (Month, Day, Year) To: (Month, Day Year) From: (Month, Day, Year) 9/30/2005
10/1/2004 10/1/2004
9/30/2005
| I i
1. Transactions: Previously Reported This Period Cumulative
a. Total outlays 3,009,174.00 3,009,174.00
b. Refunds, rebates, etc. 0.00
c. Program income used in accordance with the 0.00
deduction alternative
d. Net outlays (Line a, less the sum of lines b and c) 3,009,174.00 3,009,174.00




HOW TO PREPARE THE SF-269 FORM

Recipient’s share of net outlays, consisting of:
e. Third party (in-kind) contributions

0.00

f. Other Federal awards authorized to be used to match
this award

0.00

g. Program income used in accordance with the matching
or cost sharing alternative

0.00

h. All other recipient outlays not shown on line e, for g

1,025,488.00

1,025,488.00

i. Total recipient share of net outlays (Sum of lines e, f, g and h)

1,025,488.00

1,025,488.00




000
0000
00006
o006
0000
X X
HOW TO PREPARE THE SF-269 FORM oo

j. Federal share of net outlays (lines d less line i) 1.983.686.00 1.983.686.00

k. Total unliquidated obligations 156.557.00

I. Recipients share of unliquidated obligations

m. Federal share of unliquidated obligations 156.557.00

n. Total Federal share (sum of lines j and m). 2.140.243.00

0. Total Federal Funds authorized for this funding period 2278 .863.00

Your Award amount should be reported here
p. Unobligated balance of Federal funds (Line o minus line n) 138.620.00




000
0000
0000
») o000
HOW TO PREPARE THE SF-269 FORM oo
o
1Federal Agency and Organizational Element to Which 2. Federal Grant or Other Identifying Number Assigned OMB Pages | of
Report is Submitted By Federal Agency Approval
2CSREES/USDA 2001-33100-08999 No.
0348-0039
pages
19
3. Recipient Organization (Name and complete address, including ZIP Code) DUKE ELLINGTON UNIVERSITY - 100 MAIN STREET, WDC 20033
4. Employer Identification Number 5. Recipient Account Number or Identifying Number 6. Final Report 7. Basis
10-3235767 7-12354-12354 xoYes oNo o Cash o
Accrual

8. Funding/Grant Period (See instructions)

9. Period Covered by this Report

To: (Month, Day, Year)

From: (Month, Day, Year) To: (Month, Day Year) From: (Month, Day, Year) 9/30/2005
10/1/2004 10/1/2004
9/30/2005
| I i
1. Transactions: Previously Reported This Period Cumulative
a. Total outlays 3,009,174.00 295,177.00 3,304,351.00
b. Refunds, rebates, etc. 0.00
c. Program income used in accordance with the 0.00
deduction alternative
d. Net outlays (Line a, less the sum of lines b and c) 3,009,174.00 295,177.00 3,304,351.00




HOW TO PREPARE THE SF-269 FORM

Recipient’s share of net outlays, consisting of:
e. Third party (in-kind) contributions

0.00

f. Other Federal awards authorized to be used to match
this award

0.00

g. Program income used in accordance with the matching
or cost sharing alternative

0.00

h. All other recipient outlays not shown on line e, for g

1,025,488.00

1,025,488.00

i. Total recipient share of net outlays (Sum of lines e, f, g and h)

1,025,488.00

1,025,488.00




HOW TO PREPARE THE SF-269 FORM

j. Federal share of net outlays (lines d less line i)

k. Total unliquidated obligations

I. Recipients share of unliquidated obligations

m. Federal share of unliquidated obligations

n. Total Federal share (sum of lines j and m).

0. Total Federal Funds authorized for this funding period

Your Award amount should be reported here

p. Unobligated balance of Federal funds (Line o minus line n)

2,278,863.00 | 2,278,863.00

2,278,863.00

2,278,863.00

00.00




000
0000
HOW TO PREPARE THE SF-269 FORM 111
= o000
o0
o
1Federal Agency and Organizational Element to Which 2. Federal Grant or Other Identifying Number Assigned OMB Pages | of
Report is Submitted By Federal Agency Approval
2CSREES/USDA 2005-38423-01111 No.
0348-0039
pages
3. Recipient Organization (Name and complete address, including ZIP Code) Rising Sun College, 1944 Lankford Blvd., Kipttopeke, VA 23317
4. Employer Identification Number 5. Recipient Account Number or Identifying Number 6. Final Report 7. Basis
21-2310455 4500-2 xaYes oNo o Cash xo
Accrual

8. Funding/Grant Period (See instructions)
From: (Month, Day, Year)

To: (Month, Day Year)

9. Period Covered by this Report
From: (Month, Day, Year)

To: (Month, Day, Year)

10/1/2004 9/30/2005 10/1/2004 9/30/2005

| I i
1. Transactions: Previously Reported This Period Cumulative
a. Total outlays 46,974.00 46,974.00
b. Refunds, rebates, etc. 0.00
c. Program income used in accordance with the 0.00
deduction alternative
d. Net outlays (Line a, less the sum of lines b and c) 46,974.00 46,974.00




HOW TO PREPARE THE SF-269 FORM

Recipient’s share of net outlays, consisting of:
e. Third party (in-kind) contributions

0.00

f. Other Federal awards authorized to be used to match
this award

0.00

g. Program income used in accordance with the matching
or cost sharing alternative

0.00

h. All other recipient outlays not shown on line e, for g

0.00

i. Total recipient share of net outlays (Sum of lines e, f, g and h)

0.00




000
0000
o006
L X X X
0000
HOW TO PREPARE THE SF-269 FORM oce
o0
j. Federal share of net outlays (lines d less line i) O OO 46.974.00 46.974.00
k. Total unliquidated obligations
I. Recipients share of unliquidated obligations
m. Federal share of unliquidated obligations
n. Total Federal share (sum of lines j and m). 46.974.00
) .
0. Total Federal Funds authorized for this funding period 46.974.00
) .
Your Award amount should be reported here
p. Unobligated balance of Federal funds (Line o minus line n) O O O
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CERTIFICATION OF OFFSET & ENTITLEMENT — CON'T

UNITED STATES DEPARTMENT OF AGRICULTURE
COOPERATIVE STATE RESEARCH, EDUCATION, AND EXTENSION SERVICE
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POINT OF CONTACT INFORMATION

COOPERATIVE STATE EESEARCH, EDUCATION, AND EXTENSION SEEVICE
LETTERE OF AUTHORIZATION FOEMULA PROGEAMS
PRIMARY CONTACT PERSON FORM

INSTITUTION:

FOFAIULA PROGEAM: SMITH-LEVEERE ACT
EXTENSION DIRECTOR/ADMINISTATOR -

MName:
Address:

Phome:
Fazx:
Ermail:

BUSINESS MANAGER:

Name:
Address:

Fhome:
Fazx:
Ematl:

ACCOUNTANT:

MName:
Address:

Phome:
Fax:
Ematl:

FEERESON RESPONSIELE FOR DEAWDOWNS:

Name:
Address:

Fhome:
Fazx:
Ermail:




CANCELED YEAR FUNDS

e Close out of Fiscal Year 2001 funds
e Contact technician to resolve issues with
left over funds

e After the end of the fiscal year closes
cancelled year funds cannot be restored






