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Re: Notice of Grant Award - FY 2015
Dear Grantee:

The fiscal year 2015 grant award listed below is available for obligations and expenditures made in accordance with your
approved application under the Child Abuse Prevention and Treatment Act, as amended (42 U.S.C. 5101) for the period
beginning 10/01/2014 and ending 09/30/2019. All funds must be liquidated/expended no later than 09/30/2019. A negative grant
award will be issued for funds that are not liquidated by that date.

Appropriation CAN Allotment This Action Cumulative
75-5-1536 2015G992372 356,297 184,554 356,297
EIN: 1-610600439-A8 Fiscal Year: 2015

Document Number:  G-1501KYCAOI CFDA #: 93.669

With the acceptance of this award, you agree to administer this grant in compliance with conditions set forth in the applicable
Program Instructions, terms and conditions, Departmental regulations, and OMB Circulars, Further, in accordance with
Department of Treasury regulations 31 CFR Part 205, implementing the Cash Management Improvement Act, you agree to limit
your request to draw Federal funds to the minimum amount needed and to time the request in accordance with the actual,
immediate requirements in carrying out programs funded through this award. Failure to adhere to these requirements may cause
the suspension of grant funds.

Funds included in this award will be made available through the DHHS Payment Management System (PMS). Questions
pertaining to payments should be direcied to DHHS Division of Payment Management, Post Office Box 6021, Rockville, MD
20852; 1elephone 1-877-614-5533.

FFiscal reporting questions regarding this grant should be directed to Deborah Bell, Administration for Children and Familics,
(202) 401-4611, The clectronic Terms and Conditions to support this program can be found on the website at
hetps://www.acl.ivhs. pov/orants/terms-and-conditions.

Please transmit a copy of this letter to the office authorized to request funds covered by this award.

Sincerely,

Patrick A. Wells
Director, Division of Mandatory Grants

IMPORTANT NOTE: Expenditures made using funds from this and all subsequent awards for this program will be governed by
guidelines found in the new Omni Circutar published by the Otfice of Management and Budget. These guidelines incorporate
and update existing OMB Circulars and are being codified for MHS programs in Federal regulations at 43 45 CFR 1357 Part 75.
(See the Federal Register Notice, dated Dee 19, 2014 at 79 FR 75871-76106.) The Terms and Conditions for this program will
be revised accordingly.



