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AGENDA

« INTRODUCTION

 FORMS REQUIRED FOR REQUESTING REIMBURSEMENT

« SF-270

o« 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

c Q&A



Approved Budget

BUDGET INFORMATION - Non-Construction Programs SRE Appravailn 0238 01

- SECTION A - BUDGET SUMMARY
Grant Pragram Calalog of Federal
Function Damestic Assisianca Estimated Unobligated Funds Nenw or Revlsad Budgat
or Activity Number Faderal Mon-Fedearal Federal Man-Federal Taotal
{a) 1)) iel i
1.
2.
A
d,
. Totals .
SECTION B - BUDGET CATEGORIES ]
6. Object Class Categories GRANTDROGRAN, FUNETION O ACTIVMITY Tatal
Frclnml [Z] Mer-Fedaral iCash) {31 leednd 143 Prosyam Income ()
a. Personnal s 43,030,001 5 5 5 43,980.00
b. Fringe Benefits R, 7496.00 B, 796.00
. Travel G,000.00 4,1000.00 10,000.00
d. Equipmeni .00
&, Supplies 11,000,00 13,000,000 24,000.00
1. Conlraclusl 19 224 .00 1.000.00 §,026.00 2525000
9. Consinuction 8,724.00 f,224.00
h. Ciher 36,0000 36,000.00
| Total Direst Charges (s of 6a-6h ) 125,000,00 16,000.00 18,250.00 000 156,250.00
. Indiirec Charges 0o
: 3
k. TOTALS (sum of 6 and &) s 125,000.00 3 18,0000 ¥ 13,250.00 ¥ 0.00 156,250.00
7. Prograrm Ineames < 5 5 b 1] 0,00
Authorized for Local Reproduction Standard Form d2ah, (v, 707
Provinue Edifion Usalle Fragoriad by DME Clrcular 4102

Total Grant Amount: $125,000.00 Total Match Required: $31,250.00




Federal Fiscal Quarters

15t Qtr — October 1 — December 31
2"d Qtr — January 1 — March 31

3rd Qtr — April 1 — June 30

4t 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

guarter.

The final/4™ quarter report is due no
later than 90 calendar days after the end of

the budget year.



Microloan Budget Year Quarters

1st Qtr — July 1 — September 30

2d Qtr — October 1 — December 31
3rd Qtr — January 1 — March 31

4t 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/4™ 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.



http://www.whitehouse.gov/omb/grants_forms/

This Sheet is
Cumulative

SF-270 {Request for Reimbursement # 1) SAMPLE

R BPTAITAM_ WG PG =
Ca42-0004 1 [ 7 reess
REQUEST FOR ADVANCE [ — 2 Bt o oA
OF REIMBURSEMENT 1. [ apvarce @5 AEPSBURSE-
veee | wewt | @easw
fu. o wa
[ FDneSans 0t Asek] AeaesTen | CyPmAL GF PARTRAL O accrusL
s MG FHCY Wil DG MR TCAWL L FVEMT 1O 4 FEDEFAL OANNT TRCTHER 1 PRETAL PATREHT REGUERT
T TEHD AR AT VLD AL P T PR
. BT FEDERN, AR
aRs Adminisration SEAHOLIOY B
DT T a PEREID SOAERED Y THS AESUEIT
e T TES pomcrds, g
Sop Block & 7 on MOA Han 1, 2014 Sdar 31, 2010
L. EVTE T [HEWAT CERoR T I e ront i DG Cuan A B
dame Sun Trest Bank
Lttt 5
- 123 Maerodosan Slwd. aag fvepe- ROUtingl 0345S5TH
e Micrakaan City, USA GA000 i g AU DO

COMPUTATION OF AMOUNT OF REIMBLRS EMENT Sl ATV ENGES REQUESTED
T Pl R

fa =3 (=3
OHERCTTTIES. - FETAL

el S aua i | 3280537 [8_(Lamulahife]s s 32,005.87
0.0
b.Lemr, Gyt program mpres
i~ i 32.905.87 000 0.00 32,905.87
B = 0.00
r Totd fSum ofinagc & a1 32,905.87 LUK ] 2,00 32, 805.87
I. R Frestevel P of Brssuni on e & B5.00 | O e g Fire d e Ao G,581.00
. Fecersl smare o Bragard on ke e 26,324 B7F 26,324 87
“FFH"M&E!! reqsentd i ] E.,.lm Ll |Q:I"_;J-"'EJ oo
By eyt il 26,324 .87 0.00 0.00 26,324.87
I Adverom requesl By 0.00
PR, AlE S At ot 3
zq,._,m!': vl rovh 0.0
prescaccdad atances i 0,00
1z ALTERYATE COMPUTATION FOR ADVANCES ONLY
2 Eetimatad Ercersl cann cotapn fust et e rracis furng pad e by e reance .

b Lexx Entristed haiwice of Vecdamsl cash on hand s of begiasing of aconce pedod

& & minas W 6 ¥ 000

ALUTHEONLCED PO LDCAL REF® DOUCTICH [CanEnand 20 Masa) ATARZRED FOAM B0 (Fore 7871
Poascitad by ORI Trulas A-102 snd A1

Please Sign and Date page 2

 —————————————————————————————————————————————————————




SBA
Form
1222

OMEBE Approval No.: 32450140
Expiration Date: 6/30/2012

U.S. Small Business Administration
1. AUTHORIZATION (Legushﬁorvﬁeg!m]

NOTICE OF AWARD

| 3. RECIPIENT: (Name, Organizational Unit, Address)

[ 2. Grant/Cooperative Agreement No.:

SBAHO-

4. PROJECT PERIOD ( (A.fa..Dei_vﬂrJ

! From Through
5. BUDGET PERIOD mmomayvr) | memevyrs | Requisition
: From Through
| 6. FEDERAL CATALOG NO. 7. ADMINISTRATIVE CODES | Numbe r_
: = located in

8. TITLE OF PROJECT/PROGRAM (iimit o 53 spaces)

10. DIREGTOR OF PROJECT (Program or r Center D Dﬂ'scibr
Coordinator or Principal investigator)

NAME
Last First Initial
ADDRESS:

12. Appl'oved Budge’t fExdudes sS8BA Duecfﬂssas.tanoe
SBA Funds T Totalpn all other fin
1 Onty Bt | participation.

Federal | Non-Federal
Share i Share
a. Personal Service

. Fringe Benefits.

b
o
d.
e. Equipment
g
h

i. TOTAL DIRECT COSTS. 0.00 | 0.00
j- Indirect cost S B | [
_(Rate). % ofS& wrrADc

k. O‘I'HER APPL. COSTS _ _

1 TOT. LAFPR(:WED HUDG 'r ) 0.00

0.00 |
BoUOaY |

*Must meet all matching or cost participation requirements
subject to adjustment in accordance with SBA policy

16. CRS - EIN Ta7.

9. AWARDAMOUNT
Amount of SBA Financial Assistance

Block 7

11. RECOMMENDED FUTURE SUPPORT (Subject to the avaiability of |
fisfactory

funds and sa progress of the project)
BUDGET TOTAL | BUDGET [ TOTAL
YEAR DIRECT COST. YEAR g DIRECT COST

| b.
(Other Terms & Conditions Attached) ]:[ ves [No

-t

13. REMARKS

14.  THIS AWARD IS SUBJECT TO THE FOLLOWING COST PRINCIPLES
AND OMB UNIFORM ADMINIS TRATIVE REQUIREMENTS:

I:l 2 CFR Part 220 - Cost Principles for Educational
Institutions:

|:| 2 CFR Part 225 - Cost Principles for State and Local Governments

|:| 2 CFR Part 230 - Cost Principles for Non-Profit Organizations

D FAR Subpart 31.2 — Principles for Determining Cost
Applicable to Awards with For-Profit Organizations

' ] 13cER F'art 143 — Uniform Administrative Requirements for
Grants and Cooperative Agreements to State and Local Sovermments

D 2 CFR Part 215 — Uniform Administrative Requirements for
Grants and Agreements with institutions of Higher Education, Hospitals and
Oher Mon-Profit Organizations.

OMEB Circular - A - 133 - Audits of States,
D Local Gowernments, and oli'-eer-PrnﬁlOrgs

CDUNW MNAME IECH CONG RESSIONAL
DISTRICT NO.

| 19a. CITY CODE h COUNTY CODE

ie STATE GODE | d. PROGRAM CODE

BUDGET CODE DOCUMENT NO.

20a. s I

AMT AC'HON FIN. ASST. 'I"I"PE OF ORE:‘-ANIZRTION

23. RECIPIENT OFFICIAL (Signature, Name and Title)

| 22. DATE ISSUED (Mo./Day¥r.)
.

| 24. DATE (Mo./Day’Yr.)

SBAFORM 1222 (3-11) Previous edilions obsolete



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT | “onaet 1D Coda Page |‘3f Pages

1 2
2. Amendment/Modification No. 3. Effective Date 4. Requisition/Purchase Req. No. 5. Project No. (if applicable)
SF-30 0001
6. Issued By Code 5330 7. Administered By—(f other than ltem

Small Business Administration SEE BLOCK 6
Office of Procurement and Grants Mgmit
409 3rd St SW Suite 5000

Washington DC 20416

Requisition number
located in Block 4

8. Name and Address of Contractor (No., Street, County, and Zip Code) (X)) |94, Amendment of Solicitation Mo.
Vender I 9B8. Date (See ftem T17)
DUNS:
104, Medification of Contract/Crder No.

CAGE: SBAHQ-

10B. Date (See ftern 13)

Code | Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

|_| The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers |_| is extended is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended. by one of the following methods:

(a) By completing items 8 and 15, and retuming copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted: or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT

IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (i required)
$UsS 0.00

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14,

(x) | A. This change order is issued pursuant to: {Specify authorify) The changes set forth in item 14 are made in the Contract Order No. in item 104

B. The above numbered Contract'Order is modified to reflect the administrative changes (swuch as changes in paying office. appropriafion date, efc.)
Set fourth tem 14, pursuant to the authonty of FAR 43.103 (b)

x C. This supplemental agreement is entered into pursuant to authonty of:

D. Cther (Specify type of modification and authorty)

E. IMPORTANT: Contractor | | is not, |X | is required to sign this document and retum 1 copies to the issuing office.

14. Description of Amendment/Maodification (Organized by UCF section headings, including solicitation/contract subject matter where feasible )

Except as provided herein, all terms and conditions of the document referenced in item 94 or 104, as heretofore changed, remains unchanged and in full force and effect.

15A. Name and Title of Signer (Type or Print) 164, MName and title of Contracting Officer (Type or Print)
David DelLeva 202-205-7051
Agreement Officer
16B. Contractor/Offeror 15C. Date Signed 16B. United States of America 16C. Date Signed
(Signature of person authonzed to sign) (Signature of Contracting Officer)
NSN 7540-01-152-8070 30-105 STANDARD FORM 30 (REW. 10-83)

PREVIOUS EDITIONS UNUSABLE Prescribed by GSA FAR (48 CFR) 53.243



AWARD NO.: SBAHQ 10D COVERED: throu
H SF-270 AND FINAL SF-268

Detailed WORKSHEET
Expenditures

Worksheet e e
1S heet 1S ALL COSTE MUST BE IM THE APPROVED BUDGET.
) AWARD RECIPIENTS MAY NOT INCUR COSTS IN A NON-APPROVED COST CATEGORY.
DIRECT COST
Imporiges: If meliiple idens purchased nnder a category,
the geparate costs for eack ifem must be provided., Federal  Non-Fed T Kind Frog. Inc. Tenaxl

Personal Services - Listall Key Personnel on page 2,
Provide nams of employees, and provide all pozition titles
Show the annual salary raiz and the percendage of hme devoted

1 the praject specilic for the period covened by this request.

. (Kew employees charged w award must be those approved in ’ ) \
initial hodget or subsaquent modifications 10 award. ) Break out the EXpendltUreS for each
Fringe Benefits - Lis sl Frings Benefiis specific m the expense f:ategory for the Quarter Il-'l
pcriu:-dam;:dhrthis rerussL ﬁnﬁdﬁ-;uﬁul sn;u_ld bcbb:n-serd which Reimbursement or Advance is
e O e requested. Make sure to total across
oy fue the perctnitpe of time devated i the project each column and each row.

Travel - eniify tee travelar, Jocation, purposs and _ _

compuimion of oavel {e.g_, siz people 1o 3-day mining 21 33 AlSO, the EXpendItures listed here should
loddging. 5X sahsiseence). Indicars scurce of Travel Policies .

applied {Agplicans or Federal Travel Regalations). NOTE: Fer also be reflected in the Approved Budget.
dacim ansdior meals - non allowed for kocal tmvel.

Equipment = List non-experdable ilems panchased. Mon-
expendable squipment is tangible property Baving a useful life of
mare than two vears and &n scquisiton cost of 55,000 or more
per umit. Expendable items showld b ancleded cither in the
“Sapplics” caegory or the “Chher” category. Remiod or keased
oquipment costs should be listed in the "Contracbsal” cabegory.

3 o : Note: Any request for reimbursement or
Supplies - Listitems by type (office sepplies, posage,

! P . ; Advance requires a detailed written budget
traknisg matestals, copying paper. and expendable squipment )
items costing less than 55 000, such ss books. hand beld tape narrative.
recorders) and show the besis for campulalion. Cenerally,
sapplics include any materials et are expomdable or consumed
durng the course of the propsct

Contractnal = Provicde company or person name ami

description of the prodect or service provided by the contract (ea
include comsulianiz?

Orther - List items (., reon, reproduction, sclephons,
Famitorial or security servicus, o) by major type and the basis of
the computtion. For example, provide the square Tootage and
the cost per squars foot for rent, or provide o monthly remtal cost

¢
——
26,324.87 l 3000 l
TOTAL DIRECT C0OS A 3,581 — 32,905.87

Total
Outlays

10




Reimbursement Request #1

Written Budget Narrative - Sample

Personnel Services $13,020.87
See Attached Key Personnel List

Fringe Benefits (20%6) $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 Total Direct Cost

Copier Maintenance contract $353.00 Includes Match
Amount

Total Direct Cost $32,905.87



Key Personnel

Request for Reimbursement # 1

Sheet e
Supplement to Detailed Actual Expenditare for Reporting Period
Personal Services
ATNMLIAE, WL OF Ph TOTAIL
SALARY MONTTHS TIME FEDERAL &
MNAME AND RATE BUDGETED MOMN-FEDERAIL
POSITION TITLE AMOUNT
REQUIREDY
(1) (&3] 3) “
Key 1) Project Dirsctor $£50.000.00 SF-mos. S0 % 7.500.60
Personnel 2y Sr. Lending Officer $- 4400000 3 Po— $2,970.27
3) Loan Assistant % 32 400.00 3-TROS. Z250h 5 Z2.025.00
Non-Key
Personnel 43 Adminisoative Asst  30,000.00 S-mos. T4 % 525.00
Formula to calculate the Total Federal & NOTE: You_
Non-Federal Salary for Employees: must submit an
Annual Salary divided by 12 to get the up—tg—date
monthly salary. Multiply that by the number version of the
of months covered by the pay request and form anytime
then by the percentage of time the person you have
actually spends on the project personnel
changes )
513.020.87
FRINGE BENEFTTS ( 20 %_ ) § 2.604.00
CATEGORY TITLE 515.624.87

12




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.



http://www.whitehouse.gov/omb/grants_forms/
http://www.whitehouse.gov/omb/grants_forms/

This Sheet is

Cumulative
ZeAS AT L D AmGE (=
: 0348-0004 1 2 s
Cumulative REQUEST FOR ADVANCE — memllﬁ, =
OR REIMBURSEMENT i [ ADWAMCE [f] REIMBURSE-
MENT Flcasu

2 W twappizatle bos

[See mstushsns an back] O FINAL Al PARTIAL O accRuaAL
SEAOHEORINC ACENCY RS OACAN IAT O AL SEAMENT TO AR AT O OTHER 3 ARIATIA. ARSASNT RASOUSET
TASATVRT IS SIINTTED NT 3 MIAEE ASSONED MIAITAFCATAS RASTHIZST

- KIZMCY
U5, Small Business Administration SEAHO-10-Y #2
7 AZCASUTS MZCOUMT NUMEZR 3 PERIOD COVERED BY THIS REQUEST
THE AT MG NI MSE R 230 Smooath, duy, year) T frmnth, duy, v mar)
52-000000 See Block # 7 on NOA Aprl 1, 2010 June 30, 2010
9 RTCIMSNT CROANIATON 10, #ANEE fWMharo chack A5 10 b0 sonl A dtaran! than sdom 91

nMame: Microloan, Inc. name SuUn Trust Bank

UK L]
Microloan Blvd. and 5oesr. RoOUting # 0345673
icroloan City, USA 02000 Sl Sl ee Acct# DODOODD0DG

COMPUTATION OF AMOUNT OF REIMBURSEM ENTSADVANCES REQUESTED
fal i) izl

WCTIDONSAIT WITIES e

a Toka sogat T Drhaciaakl 3 6d 165687 g 5 5

ok s by date

B64,155.87

S8 DUTAEVE 8RQEAT waTe 000

- ;}_;Og ‘AT oM s (LAe 8 nius 64,155 87 rl 0.00 0.00 64

tratad aet casn odtays lar advance
2 ad

0.00

o (S B 64,15587|< 000 0.00 64,155 87
1. Mo -Fadens shass alamol an lae e 12,831.00 12,831.00
g Fedess snareol aToatanaee 5 ,324.87 5 ,324 ar
h. Federa saymeqds arevousy fequashad 26,324 87 26,324 87
Ry reuested e o 25.000.00 0.00 0.00 25,000.00
- Wm:qum o 15t A 0.00
:;";m n m 244 Tt 0.00
PrEsmAdiled avaces Fd rantn 0.00
12 ALTERNATE COMPUTATION FOR ADWANCES OMLY
a Est rated Federa cash o faystuatw | e rade datag serod soveed by e advase ¥

5 less Esterated saanes ol Federa sasn on handas ol =g 09 of advaics serad

S Aradal segasatad (LiNg 8 minug Fno bl ¥ D'DD
ALUTHRIREEDFOR LOCAL REPRODUCTION {Confinuad on Roavargal STANIARD FOAM I Rav 747
Prezoroad oy OWEB Coroaas A-102 and A-110




SF-425 ICumuIative I

FEDERAL FINANCIAL REPORT

{Folloaw Torm Insacions)

Row a. Cash Receipts: ‘

July 1. 2012

Jumne 30, 2013

1. Federal Agency an Tz. Federal Grant or Other identifying Mumber Assignead by
i Which Report I Insert Grant number (To report multiple grants. use FFR Atliachment) Insert Amount of federal
from NOA into Box 2 requisition funds received
U.S. Small Busir Feder_al Grant or Other SBAHG- number pages
3. Reciplent Crganiz Identlfylng Number Hing Zip coda) from NOA Row b. Cash
Assigned by Federal Disbursements:
Microloan, Inc loan City, USA 02000 Box 7 :
Agency i Amount of federal
43. DUMNS Mumber H = 5. Reclpent Account Mumber or IseSnttying Numbsr = L ) 7. Basis of Accouniing
{To report mulllpée grants, use FPR Aftachment) X Quartery funds Spent
Semi-Annual
.::-"al nu= Row c. Cash on Hand:
10000 BOCRERHHRION Einal X Cash 0 Accrual Total Amount of
E. ProjeciiGrant Penod 9. Reporting Perod End Dats federal funds
From: {Month, Day, Year) Ta: (Month, Day, Year) {(Month, Day, Year)

December 31, 2012 EELESTIA) TR

\quarter

10. Transactions Cumuative _l
{Lise nes a-c for single or mulfiple grand repovting)
Federal Cash [To report multipls grants, alas uss FFR Attachment):
a. TCash Recslpls Amouwnt of Federal Funds Rec'd 22632457
b. Cash Disbursements Amount of Federal Funds Spent 551.324 57
g. Cash on Hand (lIins a minus o) Total amt of Funts requesting this quarer 525,000.00
{Lize fimves d-o for simgle granf reporfing)
Feaeral Expendiiurss and Unobligaten Balance:
1. Total Federal ends authonized Amount of Awand $125,000.00
e. Federal share of expendiurss Cumulative Oullays to-mats 551,324.87
1. Federal share of unliquizdatad obigations =0.00
g. Total Federal share (5uUm of INes = and T Total cumulative Femssral shiars 551.324.87
h. Unoblgated balance of Fegeral funds (line d minus g Balance remaining In grant S73.675.13
Reclplent Shars:
. Total recipient share requirsd Total Amowni of Match Requirsd $31.250.00
|. _Reclplent share of expendiiures Mabch amount to-darte $12,631.00
k. Remaining reciplent shars to be provissd (lins | minus |} Remalning Match Reguinsad $16.,419.00
Pro{yram Inc-omis:
._Total Federal program Income esmed [ Amt of Prog. Income eamaad i this awand
m. PToQiam income expended N 3ccordance with the seducton altemative Mot Applicabils
n. Program Income expended In accordance with the additon altemative Cuwmnulative ami. of Frogram Income spent
0. Unexpsnsed program Income [ | minus [Ine m or ins nj SHal_of Prog. Inc. earned from this awand
! a. Type !b. Rate !c. Period From [Perod To [d. Base 2. Amount Charged r. Federal Share
11. Indirec —g

Row d) Total Federal Funds Authorized:
Amount of Award

Y

Ired by Federal sponsonng agercy it compliance with goveming

g Totals:

Row I) Total Federal program income

~

earned: Amount of Program Income

5, and acc
ninal. clvl

Row e) Federal Share of expenditures:
o Typd Cumulative Federal Outlays to date
Row f) Federal Share of unliquidated
— obligations: Put 0.00
. Sign

Row g) Total Federal share: Total

Cumulative Federal Share

/

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.

earned from award
Row m) Program income expended in
accordance with the deduction

that
218,

]

Pa cod

alternative: Not Applicable

Row n) Program income expended in
o accordance with the additional

alternative: Cumulative amount of
Program Income spent
Row 0) Unexpended program income

2 (line I minus line m or line n): Balance
-r\gf Program Income earned from award

Row h) Unobligated balance of Federal
Funds: Balance remaining on grant

gy




SF-PPR

FERFORMAMNCE PROGRESS REFORT

SF-PPR

[Page ! of H
nt or Crther Idamtfying EX

3o ElN

cormphstn address inchading oo code

& ProjectiGrant Parkcd
St D (Weorsty, Dy, T

|
i

Ersd Omle: fMonfh, Dey, Yo

T. Aspartng Paicd End Dala
boren, D, ooy

N

SEE ATTACHED PERFORMAMNCE REFORT

(O PefTCE ARTERE B

By e deirding Feipuopd A gy

11, Othesr Attschrresis

Cdha JoOLTEnTs a8 mevwcied o as Aasinsoded he san L2

42 Certfication: | certify to the best of my knowiedge and belicf that this report s cormact ard complede
for paformance of activitias for the parposes st forth In the award doosments.

128, Typad or Panied Mame ard The of Authorzed Cerifying Omcal

120 Telephons farms code, murbear and
SoTeTIsiN

12 Emal Addmes

1Z6 Sigraine of Auihoroed Gerilying Cmickl

1. mmmmﬁ.
Foard

13, Agency usae cnly

PRR, Paga 1

S Appeswl Mumiber: DOP0083E
Expiration Date: GR0C05

16
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