SAINUMBER:
DEPARTMENT OF HEALTH AND HUMAN SERVICES

ADMINISTRATION FOR CHILDREN AND FAMILIES PMS DOCUMENT NUMBER:
NOTICE OF AWARD

1. AWARDING OFFICE: 2. ASSISTANCE TYPE: 3. AWARD NO.: 4. AMEND. NO.
ACYF - Children's Bureau Discretionary Grant 90CU0070-03-00 0
5. TYPE OF AWARD: 6. TYPE OF ACTION: 7. AWARD AUTHORITY:
Demonstration Non-Competing Conlinuation Prom S & S Fam. Sec. 437 {f) title [V-B42 U
8. BUDGET PERIOD: 9. PROJECT PERIOD: 10. CAT NO.:

09/3072014 THRU 09/208/2015 08/30/2012 THRU 09/28/2017 93.087
11. RECIPIENT ORGANIZATION: 12, PROJECT / PROGRAM TITLE:
Kentucky Cabinet for Health and Family Services Sobriety Treatment and Recovery Teams Daviess
275 E Main St County

Frankfort, KY 40601-2321
Grantee Authorizing Official: Renee Close , Director, DAFM

13. COUNTY: 14. CONGR. DIST: 15. PRINCIPAL INVESTIGATOR OR PROGRAM DIRECTOR:
Franilin 06 Teresa James Commissioner, Department for
Community Bases Services
16. APPROVED BUDGET: 17. AWARD COMPUTATION:
Personnel...........coeeeeennniee $  179.771.00 | A NON-FEDERAL SHARE.......... $ 0.00 0%
Fringe Benefits.................... $ 76,180.00 8. FEDERAL SHARE.................... § 500,000.00 100%
Travel $ 4.761.00 18, FEDERAL SHARE COMPUTATION:
) A. TOTAL FEDERAL SHARE..........cooocomininicsrsnmssncs § 500,000.00
2 $ 0.00 | g UNOBLIGATED BALANCE FEDERAL SHARE........ § 0.00
SUPPlIES....cvveirereevvrevsenesens $ 4,600.00 | C. FED. SHARE AWARDED THIS BUDGET PERIOD...§ 0.00
Contractual.........cccceevinvnnenn. $ 0.00 | 19. AMOUNT AWARDED THIS ACTION: $ 500,000.00
Facilities/Construction......... § 0.00 | 20. FEDERAL $ AWARDED THIS PROJECT
Other.....ocoeereeeensrcsessneaas $ 234,688.00 PERIOD: $ 1,481,000.00
Direct CostS.....oocveerverseerseres $ 500,000.00
— | 21. AUTHORIZED TREATMENT OF PROGRAM INCOME:
Indirect Costs......coervermvennans $ 0.00 it
Al %ol § Additional Costs
In Kind Contributions........... $ 0.00 | 22. APPLICANT EIN: 23. PAYEE EIN: 24, OBJECT CLASS:
610600439 161060043985 41.45
Total Approved Budget....... I $  500,000.00
25. FINANCIAL INFORMATION: DUNS 927049767
ORGN DOCUMENT NO. APPROPRIATION CAN NO, NEW AMT. UNOBLIG. NONFED %
90CU007003 75141512 4-G996440 $500,000.00

26, REMARKS: (Continued on separate sheets)
See next page

27. SIGNATURE - ACF GRANTS OFFICER DATE: 28. SIGNATURE{S) CERTIFYING FUND AVAILABILITY
Daphne Weeden 08/18/2014 | Njcote Miles 08/06/2014
29. SIGNATURE AND TITLE - PROGRAM OFFICIAL(S) DATE:

Mr. Mark H Greenberg - Acting Commissioner 08/08/2014
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SAI NUMBER:
DEPARTMENT OF HEALTH AND HUMAN SERVICES

ADMINISTRATION FOR CHILDREN AND FAMILIES PMS DOCUMENT NUMBER:
NOTICE OF AWARD
1. AWARDING OFFICE: 2. ASSISTANCE TYPE: 3. AWARD NO.: 4. AMEND. NO.
ACYF - Children's Bureau Discretionary Grant 90CU0070-03-00 0
5. TYPE OF AWARD: 6. TYPE OF ACTION: 7. AWARD AUTHORITY:
Demonsiration Non-Competing Continuation Prom S & S Fam. Sec. 437 (f) title [V-B42 U.:
8. BUDGET PERIOD: 9. PROJECT PERIOD: 10, CAT NO.:
09/30/2014 THRU 09/29/2015 08/30/2012 THRU 08/29/2017 93.087

11. RECIPIENT ORGANIZATION:
Kenlucky Cabinel for Health and Farmily Services

26 .REMARKS (Continued from previous page)
Moved IDC $20,476 to Other calegory pending proof of IDC rate agreement, itern budget, and budget narrative.

Contractual cost $149,562 moved to Other category pending revision of line item budget and budget narrative.

Grantee has 30 days from date of notice of award to submit revised line item budget, budget narrative, and current IDC rate
agreement.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

SAI NUMBER:

ADMINISTRATION FOR CHILDREN AND FAMILIES PMS DOCUMENT NUMBER:
NOTICE OF AWARD
1. AWARDING OFFICE: 2, ASSISTANCE 7YPE: 3. AWARD NO.: 4. AMEND. NO.
ACYF - Children's Bureau Discrationary Grant 90CU0070-03-00 0
§. TYPE OF AWARD: 6. TYPE OF ACTION: 7. AWARD AUTHORITY:
Demonstralion Non-Competing Continuation Prom 5 & S Fam. Sec. 437 () title 1V-B42 U.:
8. BUDGET PERIOD: 9, PROJECT PERIOD: 10. CAT NO.:
09/30/2014 THRU  09/28/2015 09/30/2012 THRU 0912972017 93.087

11. RECIPIENT ORGANIZATION:
Kentucky Cabinet for Health and Family Services

Reporting Requirements

1, Starting with awands issued in fiscal year 2013, ACF will require use of the SF-328 (Tangible Personnel Property Form)
ani the SF-429 (Real Property Smus Rl.-pcm) The reporting [requency will be on an annual basis at the end of each Fiscal
year. Ifthe report is not ppli ission is not required. Fillable forms are available at

i %

STANDARD TERMS

1. Paid by DHHS Payment Management System (PMS). This award 18 subject to the requirementy of the HHS Grants Policy
Statement (HHS GPS) that are spplicable to you based on your recipient type and the purpose of tus award. This includes
requlr:mcm in I’aru I nnd il of lhc HHS GP'S. Although consistent with the HHS GPS, any applicable statutory af

luding 45 CFR Pnrl T4 o0r 492, du':cl]y npply In thu awand apart from any coverage in the HHS

GPS. Thn award is subject lo requi or limitations in any appli iations Act. This award is subject to

the requirements of Section 106 (g) of the Trn!'l' cluns Vlcllm! l’mu:cunn Acl nf "000 as umcml:d (22 U5.C. T104). For

the full wext of the awand lerm, go to the hrpy? - . This grant 13

subject to the requirements set [orth in 45 CFR Pan 81 This nwml is subject to the F:dcral Financial Accountability and

Transparency Act (FFATA or Transparency) of 2006 subaward and executive compensalion reporting requirements.

Initial expenditure of funds by the grantee constitules acceptance of thit award,

DGCM-3-785 (Rev, 88)
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Page | of

INQUIRY: AUTHC-G DATE: 08/19/2014 TIME: 12:38:36 PM

PIN:5D58 ACC:5D58P bOC: 90CU007003 AGY:FHHAG99 OLD AGY:G99 AUTH TC's Follow --
T/C* ***hadpOQr**kkats #*+ 4+ INC-AUTH****+* POST DATE START DATE END DATE ISSUE DATE
050 2014-G996440-4145 500,000.00 08/19/2014 05/30/2014 098/29/2015 09/30/2014

NET TC: 500,000.00

LA AR AR SRR R R RS SRR EEEEEEEEE R L EEEEEE R E R R TR R

ek dodedeode ok ko de ok Inquiry Results Complete AR E R R EE R
LA SRR SRS R RESE SRR R R R R R RS RS FEEEEEEREEEEEEESESE

You may now make another selection from the Menu

ittps://pmssec.dpm.psc.gov/pls/pmsprod/pms_inquiry_grantee.detail 8/19/201«



