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Presented by David De Leva 
Grants Management Officer 
U.S. Small Business Administration 
Office of Grants Management 
409 Third Street, SW – 5th Floor 
Washington, DC  20416 



AGENDA 

•  INTRODUCTION 
 
•  FORMS REQUIRED FOR REQUESTING REIMBURSEMENT 

• SF-270 
• SF-425 
• PERFORMANCE PROGRESS REPORT(SF-PPR) cover page/ 

(TA Narrative Report “ Program Office requirement”) 
• DETAILED EXPENDITURES WORKSHEET (including Key 

Personnel Sheet) 
• WRITTEN BUDGET NARRATIVE 
 

•  Q & A 
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Enter Non-
Federal Cash 
amounts in 
Column 2 Non 
–Federal Cash 

Enter In-
Kind 
Amounts in 
Column 3 
InKind 

Enter Program 
Income 
Amounts in 
Column 4 
Program 
Income 

Enter 
Cumulative 
Federal and 
Non-Federal 
Amounts in 
Column 5 
Total Enter Federal 

Amounts in 
Column 1 Federal 
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Federal Fiscal Quarters 
 
 1st Qtr – October 1 – December 31 
 2nd Qtr – January 1 – March 31 
 3rd Qtr – April 1 – June 30 
 4th Qtr – July 1 – September 30 
 
 Reports for the first three quarters of 
each budget period shall be due no later 
than 30 calendar days after the end of each 
quarter. 

 
 The final/4th quarter report is due no 
later than 90 calendar days after the end of 
the budget year. 
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Microloan Budget Year Quarters 
 

  
 1st Qtr – July 1 – September 30 
 2nd Qtr – October 1 – December 31 
 3rd Qtr – January 1 – March 31 
 4th Qtr – April 1 – June 30 
 
 Reports for the first three quarters of each 
 budget period shall be due no later than 30 
 calendar days after the end of each quarter. 

 
 The final/4th quarter report is due no later 
 than 90 calendar days after the end of the 
 budget year. 

 
 
 



 
SAMPLE 

  
Request for Reimbursement # 1 

  
1) SF-270 - Request for Reimbursement/Advance 
 
2) Detailed Expenditures Worksheet 
 
3) Written budget narrative 
 

 
Required Quarterly Reports 
  
 1) SF-425 - Federal Financial Report 
  
 2) Performance Progress Report (PPR) cover page/ (TA Narrative 
Report “ Program Office requirement”) 
 
  
Please visit www.whitehouse.gov/omb/grants_forms/ to obtain Federal 
forms. 
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http://www.whitehouse.gov/omb/grants_forms/


Enter bank account 
number, routing 

number, e-mail of 
person who fills out 
this form in cell 10 

PAYEE 

Insert 
Requisition 

Number from 
NOA Box 7 

 
 

In the TOTAL Column and in 
Column A place the following 
information into  each row: 

 
 

a) Cumulative federal and 
non-federal amounts 
(actuals) spent to date 
 

b) Put 0.00 
 

c) Same as a) 
 

d) Put 0.00 
 

e) Sum of Lines c & d 
 

f) Total amount of non-
federal funds spent 
during this grant period 
(includes in-kind 
contributions) 
 

g) Total amount of federal 
funds you have spent 
during this grant period 
 

h) Total amount of funds 
already received 
 

i) Amount requested for 
this grant period 
 

 

Enter end date 
to which this 

amount applies  
in row A, 

Program Outlays 
To Date 
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SF-270 

Row B. Less 
Cumulative 
Program Income 
should be left blank 

This Sheet is 
Cumulative 
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Requisition 
Number 
located in 
Block 7 

SBAHQ- 

SBA 
Form 
1222 
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Requisition number 
located in Block 4 

SF-30 



Insert Grant 
Number from NOA 
Box 2 into section 
called AWARD NO. Insert dates of the 

Quarter requested 
into the  PERIOD 
COVERED section 

Enter Cumulative 
Totals in this 
Direct Cost 
Column labeled 
TOTAL 

Break out the Expenditures for each 
expense category for the Quarter in 
which Reimbursement or Advance is 
requested. Make sure to total across 
each column and each row. 
 
Also, the Expenditures listed here should 
also be reflected in the Approved Budget. 

Insert Total Amount 
Requesting for each 
column in this Box labeled 
TOTAL DIRECT COSTS 

Note:  Any request for reimbursement or 
Advance requires a detailed written budget 
narrative. 
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26,324.87 3,581 3000 32,905.87 

Detailed 
Expenditures 
Worksheet 
This Sheet is 
Non-Cumulative 

Total 
Outlays 
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Reimbursement Request #1 
 

Written Budget Narrative - Sample 
 

Personnel Services      $13,020.87 
See Attached Key Personnel List 
 
Fringe Benefits (20%)     $2,604.00 
 
Travel        $2,581.00 
Traveled to Louisville, KY to 
attend SBA Microloan Program sponsored 
training seminar 
2-nights hotel @ $600; air fare $1,181 
Training material $200; taxi 
 
Equipment        $0 
 
Supplies        $3,347.00 
Copier paper; folders for trainees 
Pens, pencils, printer cartridges 
Purchased 1 Laptop computer $1,500 
 
Contractual       $5,000.00 
10 Training Instructors @ $50/hr 
For 10 hrs 
 
Other        $6,353.00 
Phone @ $200/mo for 3 months 
Rent @ $1,800 monthly = $5,400 
Copier Maintenance contract $353.00 
 
Total Direct Cost      $32,905.87 

Total Direct Cost 
Includes Match 
Amount 



Enter Fringe 
Benefits Rate 
underneath Name 
and Position title 
cell. 

Formula to calculate the Total Federal & 
Non-Federal Salary for Employees: 
Annual Salary divided by 12 to get the 
monthly salary. Multiply that by the number 
of months covered by the pay request and 
then by the percentage of time the person 
actually spends  on the project 

NOTE: You 
must submit an 
up-to-date 
version of the 
form anytime 
you have 
personnel 
changes 

Total Amount s of 
Salary and Fringe 
Benefits Should be 
total Federal and 
Non-Federal 
Amounts 
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Key Personnel 
Sheet 

Key 
Personnel 

Non-Key 
Personnel 



SAMPLE 
  

Request for Reimbursement # 2 
  

1) SF-270 - Request for Reimbursement/Advance 
 
2) Detailed Expenditures Worksheet 
 
3) Written budget narrative 
 

 
Required Quarterly Reports 
  
 1) SF-425 - Federal Financial Report 
  
 2) Performance Progress Report (PPR) cover page/ (TA Narrative 
Report “ Program Office requirement”) 
 
 
Please visit www.whitehouse.gov/omb/grants_forms/ to obtain Federal 
forms. 
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http://www.whitehouse.gov/omb/grants_forms/
http://www.whitehouse.gov/omb/grants_forms/


Enter bank account 
number, routing 
number, e-mail of 
person who fills out 
this form 
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SF-270 

Cumulative 

Insert 
Requisition 

Number from 
NOA Box 7 

 
 

In the TOTAL Column and in 
Column A place the following 
information into  each row: 

 
 

a) Cumulative federal and 
non-federal amounts 
(actuals) spent to date 
 

b) Put 0.00 
 

c) Same as a) 
 

d) Put 0.00 
 

e) Sum of Lines c & d 
 

f) Total amount of non-
federal funds spent 
during this grant period 
(includes in-kind 
contributions) 
 

g) Total amount of federal 
funds you have spent 
during this grant period 
 

h) Total amount of funds 
already received 
 

i) Amount requested for 
this grant period 
 

 

Enter end date 
to which this 

amount applies  
in row A, 

Program Outlays 
To Date 

Row B. Less 
Cumulative 
Program Income 
should be left blank 

This Sheet is 
Cumulative 



Row a. Cash Receipts: 
Amount of federal 
funds received 
 
Row b. Cash 
Disbursements: 
Amount of federal 
funds spent 
 
Row c. Cash on Hand: 
Total Amount of 
federal funds 
requesting this 
quarter 

Row d) Total Federal Funds Authorized: 
Amount of Award 
 
Row e) Federal Share of expenditures: 
Cumulative Federal Outlays to date 
 
Row f) Federal Share of unliquidated 
obligations: Put 0.00 
 
Row g) Total Federal share: Total 
Cumulative Federal Share 
 
Row h) Unobligated balance of Federal 
Funds: Balance remaining on grant 

Row i) Total recipient share 
required: Total amount of 
match required 
Row j) Recipient share of 
expenditures: Match amount 
to date. 
Row k) Remaining recipient 
share to be provided: 
Remaining match                         
required. 

Row l) Total Federal program income 
earned: Amount of Program Income 
earned from award 
Row m) Program income expended in 
accordance with the deduction 
alternative: Not Applicable 
Row n) Program income expended in 
accordance with the additional 
alternative: Cumulative amount of 
Program Income spent 
Row o) Unexpended program income 
(line I minus line m or line n): Balance 
of Program Income earned from award 

Insert 
requisition 
number 
from NOA 
Box 7 

Insert Grant number 
from NOA into Box 2 
Federal Grant or Other 
Identifying Number 
Assigned by Federal 
Agency 
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SF-425 Cumulative 



Cell 5. Recipient 
Identifying 
Number or 
Account 

Number  - 
Insert 

Requisition 
Number from 
NOA Box 7 

Cell 2. Federal Grant of Other 
Identifying Number Assigned by 
Federal Agency - Insert Grant 
Number from Notice of Award Box 2 

Cell 6. Project 
Grant Period - 
Enter Start/End 
Dates of 
Budget/Project 
Period 

Cell 7. Reporting 
Period End Date - 
Enter Reporting 
Period End Date 
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SF-PPR 
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