
8 "  . Department of Health and Human Services 
Administration for Children and Famllies 
Financial Assistance Award (FAA) 

PMS DOCUMENT NUMBER: 
90SE593801 

I 

, 1. AWARDING OFFICE: 12. ASSISTANCE TYPE: ) 3. AWARD NO.: 14. AMEND. NO.: 
( Offica of Head Start 

07/01/2009 THRU 09/30/2010 07/01/2009 THRU 09/30/2010 1 93708 

11. RECIPIENT ORGANIZATION: ( 12. PROJECT I PROGRAM TITLE: 

OTHER 

8. BUDGET PERIOD: 

Illinois Dept of Human Services 
100 South Grand Ave, East 
Springfeld IL 62762 
Carol L. Adams, Secretary, Dept of Human Services 

5. TYPE OF AWARD: I 6. TYPE OF ACTION: 1 7. AWARD AUTHORIPI: 

Discretionary Grant 

Head Start 

90SE5938101 

New ( American Recovery and Reinvestment Act oi 

I 

13. COUN'TY: [ 14. CONGR. DIST: ( 15. PRINCIPAL INVESTIGATOR OR PROGRAM DIRECTOR: 

9. PROJECT PERIOD: 10. CAT NO.: 

Fringe Benefits ......... 

Molly Joseph , Head Start Director 

$ I B. FEDERAL SHARE ................... 

16. APPROVED BUDGET: 

Personnel ............................ $ O 

.................................. Travel $ 0 1 I 

17. AWARD COMPUTATION: 

A. NON-FEDERAL SHARE ........... S 66.856 20.00 % 

........................... Equipment $ 
18. FEDERAL SHARE COMPUTATION: 

O 1 A. TOTAL FEDERAL SWRE ............................. $ 267,422 
Suppl ies .............................. $ O I B. UNOBUGATED BALANCE FEDERAL SHARE $ ........ 
Contractual .......................... $ 267,422 

Facilities/Construction ......... $ O 

26. FINANCIAL INFORMATION: DUNS: 067919071 

................................... Other $ O 

267,422 Direct Costs ....................... $ 

Indirect Cos ts  ...................... $ 0 
At % of $ 

ORGN DOCUMENT NO. APPROPRIATION CAN NO. NEW AMT. UNOBLIG. NONFED % 

c. FED. SHARE AWARDED THIS BUDGET PERIOD.$ 267,422 

OHS 90SE593801 75-910-1 537 2009 G98R022 $267,422 

19. AMOUNT AWARDED THIS ACTION: 

20. FEDERAL $ AWARDED THlS PROJECT 

26. REMARKS: (Continued on separate sheets) 

Paid by DHHS Payment Management System (PMS), see attached for payment information. 
This award is subject to the requirements of the HHS Grants Policy Statement (HHS GPS) that are applicable to you based 
on your recipient type and the purpose of this award. 
This includes requirements in Parts I and II (available at http://www.hhs.gov/grantsneVadminislgpd/index.htm) of the HHS GPS. 
Although consistent with the HHS GPS, any applicable statutory or regulatory requirements, including 45 CFR Part 74 
or 92, directly apply to this award apart from any coverage in the HHS GPS. 
This award is subject to the requirements of Section 106 (g) of the Trafficking Victims Protection A d  of 2000, as 
amended (22 U.S.C. 7104). 
For the full text of the award term, go to http:l~.acf.hhs.gov/grants/award-term.html. 

$ 267,422 

$ 267.422 

In Kind Contributions ........... 

Total Approved Budget(**).. 

21. AUTHORIZED TREATMENT OF PROGRAM INCOME: 

DGCM-3-785 (Rev. 86) (SE) 

23. PAYEE EIN: 

1-3641 6 3 5 6 7 ~ 1  

NTS OFFICER DATE: 

7 - 7 9  

24. OBJECT CLASS: 

41.51 

28. SIGNATURE(S) 

TaWanda R Goodman 
I / 

DATE: , 



11. RECIPIENT ORGANIZATION: 
Illinois Dept of Human Services 

SAI NUMBER: 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
ADMINISTRATION .FOR CHILDREN AND FAMILIES PMS DOCUMENT NUMBER: 

28. REMARKS: (Continued from previous page) 

1. AWARDING OFFICE: 
Offa  of Head Start 

This grant is subject to the requirements as set forth in 45 CFR Part 87. 
This grant is subject to the requirements set forth in 45 CFR part 74 (for non-profit organizations and educational 
institutions) or 45 CFR Part 92 (for state, local, and federally recognized tribal governments). 
Initial expenditure of funds by the grantee constitutes acceptance of this award. 
No future support is anticipated.(") Reflects only federal share of approved budget. 

This award approves grantee's SF 424 request dated May 18,2009 for the American Recovery and 
Reinvestment Act [ARM) funds in the amount of $21 7.736 for Qualitv ImDrovement and Cost-of-Livina 

2. ASSISTANCE TYPE: 

Discretionary Grant 

Adjustment (coU\') increases of $49,686 for Head start staff In accokank with the FY 2009 ~unding- 
Guidance ACF-PI-HS-09-06 dated April 2, 2009. Percentage Increases: Delegate Agency Salaries and 
Wages 1.84% and associated increase in Fringe Benefits and Other. 

5. TYPE OF AWARD: 

OTHER 

8. BUDGET PERIOD: 
07/01 12009 THRU 09/30/2010 

DGCM-3-785 (Rev. 86) (SE) Page 2 of 2 

3. AWARD NO.: 

90SE5938/01 
4. AMEND. NO. 

6. TYPE OF ACTION: 
New 

7. AWARD AUTHORIN: 
American Recovery and Reinvest1 

9. PROJECT PERIOD: 

07/01/2009 THRU 09f30/2010 

10. CAT NO.: 

93708 


