ACF PERFORMANCE PROGRESS REPORT

ACF-OGM-PPR
COVER PAGE INSTRUCTIONS

Administration for Children and Families

U.S. Department of Health and Human Services

item Data Elements Instructions
1. Awarding Federal Agency
and Organizational Element | Enter the name of the awarding Federal agency and organizational element
toWhich Reportis identified in the award document or otherwise instructed by the agency. The
Submitted | organizational element is the sub-agency within an awarding Federal agency.
|
2. Federal Grant or Other |
Identifying Number | Enter the grant/award number contained in the award document.
Assigned by the awarding |
Federal agency
3a. | DUNS Number
Enter the recipient organization’s Data Universal Numbering System (DUNS)
pumber or System for Award Management (SAM) extended DUNS Number.
3b. |EIN - a
i Enter the recipient organization’s Employer Identification Number (EIN)
: provided by the Internal Revenue Services.
|
"a. | Recipient Organization -
Enter the name of recipient organization and address, including zip code.
'LE | Recipient Account Number | Enter the account number or any other identifying number assigned by the
| or Account Number | recipient to the award. This number is strictly for the recipient’s use only and is
| not required by the awarding Federal agency.
|
t“ 6. | Project/Grant Period " | Indicate the project/grant period established in the award document during which |
I | Federal sponsorship begins and ends. Note: Some agencies award multi-year
| grants for a project/grant period (e.g., 5 years) that arc funded in increment
I | known as budget periods or funding periods. These are typically annual
| increments. Please enter the project/grant period, not the budget period or
} | funding period.
| .
' 7. | ReportingPeriod EndDate | Enter the ending date of the reporting period. For quarterly, semi-annual, and
' annual reports, the following calendar quarter period end dates shall be used:
| 3/31; 6/30; 9/30; and 12/31. For final PPRs, the reporting period end date shall be
the end date of the project/grant period. The frequency of required reporting is
| usually established in the award document.
8. FinalReport ] o
| Mark appropriate box. Check “yes” only if this is the final report for the
| project/grant period specified in Box 6.
79, | Report or Frequency | Select the appropriate term corresponding to the requirements contained in the
award document. “Other” may be used when more frequent reporting is required
| | for high-risk grantees, as specified in OMB Circular A-110.
| 10. | Performance Narrative ' Leave blank and complete Form ACF-OGM SF PPR Attachment B
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Administration for Children and Families
U.S. Department of Heaith and Human Services

of

4. Recipient Organization (Name and complete address including zip code)

| Page
- 1 Paces 3
1. Federal Agency and Organization Element | 2. Federal Grant or Other Identifying 2a. DUNS Number ,
toWhichReportisSubmitted | Number Assigned by Federal Agency | (128518183 —
The Office of Family Assistance ' |ls0zJ0037 | e i

| 5.Reciplentdentifying Number

SAN BERNARDINO, COUNTY OF | orAccountNumber
160 S. Lena Road ||7511P ‘
San Bernardino, CA 82415-0515
L = — -— — — ——— ——r RN |
6. Project/Grant Pericd 7. Reporting Period End 8. Final Report? O ;“
Start Date: (Month, Day, Y : Date (Month, Day, Year) 0
3 , Day, Year) | End Date: (Month, Day, Yeer) 9. Report Frequency
— 0 annual seml-annual
09/30/2020 09/29/2025 | !06/30/2021 3 quarterly ather
o T o _— o {if other, describe)
— |
10. Performance Narrative {attach performance narrative as instructed by the awarding Federal Agency)
Please see the attached performance narrative.
I
i
S - S 4
11. Certification: | certify to the best of my knowledge and bellef that this report is correct and complete
for performance of activities for the purposes set forth in the award documents.
11a. Typed or Printed Name and Title of Authorized Certifying Official 11c. Telephone {area code and number)  extension

Curt Hagman, Chairman of the Board of Supervisors, Fourth District
Supervisor

|| County of San Bernardino Board of Supervisors

[ = —

909_—387-4366
|[ 114, Emall Address

| |"‘_ T

B! ]

:7‘“ /“"//“;"Lii_,

| 12. Agency use only

1le. Date Report Submitted {(Month, Day, Year)

[

OMB Approval Number: 0970-0406
Expiration Date: 11/30/2022
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Appendix B - Program Indicators

ACF-OGM-PPR
PPR-OGM-B -
Page of Pages
2 3
1. Federal Agency and (Z)-t:ed'i;alG;;?tof 3a. DUNS B 4. Reporting Period End
izati i er Identifyin =
:;gar;z.a;lo: Eli:tm:nt to Which Number Ass'gnei ’1 28518193 || Date (MM/DD/YYYY)
port’s Submicte by Federal Agency | [6/30/2021
The Office of Family 90ZJ0037 —
Assistance 3b. EIN |
! | (1956002748 ] |
PragramIndicators N . ==
2 | - T o o
1) 3 4
It(om , D::::“{m Indgct)\tor Explin)atlon
Preschool Services Department (PSD) started serving customers
on 5/1/2021. This included entry and characteristics surveys and
Major activities and | scheduling of cohort sessions. There are 27 families enrolled in
B-0% | accomplishments | the Parent Education sessions as of 6/30. Hired a Program
during this period Supervisor, and Office Assistant, and 3 Case Managers. Added a
Domestic Vioience policy, completed the Logic Model and the
Evaluation Plan. These have been entered into Fastrack.
It has been problematic to schedule cohorts due to family work schedules. ]
Scheduling during the evenings has helped. Finding qualified staff to hire
has been problematic due to lack of applicants despite marketing the
8-02 | Problems positions, Working without face to face events and canvassing due to the

pandemic has decreased the opportunities for recruitment. Marketing
materials must go through multiple approval processes.

Significantfindings

D203 and events

We have found that the majority of our customers are aiso parents
who have children enrolled in the Preschool Services Department.
To widen the marketing scope, Preschool Services is partnering with
other county agencies and community based agencies to market to
their clientele.




Dissemination
activities

B-66 OtherActivities

ACF PERFORMANCE PROGRESS REPORT
Appendix B - Program Indicators

‘Marketlng emails have been sent to potential participants via g

ACF-OGM-PPR

‘Indlwdual outreach via phone text, and e-mall has been
\completed with eligible families. Ongoing reports and outreach | |
'have been established with the PSD Policy Council and
progress reports have been established with the PSD Shared |
Governance Board. Marketing materials have been created
and are currently going through the Fatherhood FIRE approval |
process and the San Bernardino County Approval process.

1

Activitles planned
B-06 for next reporting
period

OMB NO: 0870-0406
EXPIRATION DATE: 11/30/2022

|[Activmes planned for the next reporting penod are mtervrewmg :
\and filling vacant positions, continuing the Nurturing Fathers |
curriculum, and providing training on policies and procedures.
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Schedule

Submit the original progress report te the Office of Grants Management, Division of Discretionary Grants, and a copy
{o the Program Office. Reporis are due 30 days after the end of the second and fourth quarters of the budget period
(every six months).

A FINAL PROGRAM REPORT IS DUE 90 DAYS AFTER THE PROJECT PERIOD END DATE.

ACF-OGM-PPR
INSTRUCTIONS

Item Data Elements instructions
Awarding Federal agencyand Enter the name of the awarding Fede ral agency and organizational element
1 Organizational Element to Which identified in the award document or otherwise Instructed by the agency. The
Report is Submitted organizational element Is a sub -agency within an awarding Federal agency.
Federal Grant or Other Identifying
2 Number Assigned by the award ing Enter the grant/award number contained in the award document.
Federal agency
Enter the recipient organization’s Data Universal Numbering System
5h DUNSNumber (DUNS) number or Central Contract Registry extended DUNS number.
ab EIN Enter the recipient organization's Employer ldentification Number (EIN)
provided by the Internal Revenue Service.
Enter the ending date of the reporting period. For quarterly, semi -annual,
and annual reports, the following calendar quar ter reporting period end
4 Reporting Period End D dates shall be used: 3/31; 6/30; 9/30 and or 12/31. For final PPRs, the
eporting Period End Date reporting period end date shall be the end date of the project/grant period.
The frequency of required reporting is usually established in the award
document.
Program Indicators
. Recommend use of project fask charts from approved grant application
B-01(4) | Maloractuites and accomplishments | andjor project work plan with his section. Describe any draftfinal products
tiring this perio inthis section. Use additional pages if needed.
Describe any deviations or departures from the original project plan including
actual/anticipated slippage in task completion dates, and special
B-02(4) | Problems problems encountered or expacted. Use this report section to adv ise
Project Officer and Grants Management Specialist of assistance needs. Use
additional pages if needed.
{To be noted by project officer, or reported to regions, States, other
B-03(4) | Significantfindings and events agencies, Program DirectorfCommissione r, Assistant Secretary, Secretary,
ete.) Use additional pages if needed.
Briefly describe project related inquiries and information dissemination
activities carried out over the reporting period. Itemize and include a cop y of
B-04(4) | Dissemination activities any newspaper, newsletter, magazine articles or other published materials
consldered relevant to project activities, or used for project information or
public relations purposes. Use additional pages if needed.
B-05(4) | Other Activities Briefly describe. Use additional pages if needed.
B-08(4) Activities planned for nextreporting Briefly describe. Use additional pages if needed.

period




THE PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13)

Public reporting burden for this collection of information is estimated to average 1 hour per
response, including the time for reviewing instructions, gathering and maintaining the data
needed, and reviewing the collection of information.

OMB Approval Number: 0970-0406
Expiration Date: 11/30/2022

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless it displays a currently valid OMB control number.



FEDERAL FINANCIAL REPORT

(Follow form instructions)
1, Federal Agency and Organizational Element to Which |2. Federal Grant or Other Identifying Number Assigned by Federel Agency (To report|
Report is Submitted multiple grants, use FFR Attachment) Page
CHRIS PFLAUMER 90ZJ0037/01 1 1

OFFICE OF HEAD START, REGION IX
90 SEVENTH STREET, £th FLOOR
SAN FRANCISCO, CA 84103 peges
3. Reciplent Organization (Name and complete address including Zip code)
PRESCHOOL SERVICES DEPARTMENT OF SAN BERNARDINO COUNTY
862 SOUTH TIPPECANOE AVE, SAN BERNARDINO, CA 82415-0630

43, DUNS Numbar 4b. EIN 5. Reclplent Account Number or Identifying Number|8. Report Type | 7. Basis of Accounting
128518193 1-95-6002748-A1 | (To report muttiple grants, use FFR Attachment) | &7 quarterly D cash
DO Semi-Annual | [ Accrual
O Al
] Anal
8. Project/Grant Period (Month, Day, Yeer) 9. Reporiing Period End Date (Month, Day, Year)
From: 2/30/2020 |To: 8/26/2021 6/30/2021
10. Transactions | Cumulative

{Use fines a- for sinale or mulipl grant reporting)
Federal Cash (To report multiple grants, also use FFR Attachment):
a. Cash Recalpts 67,533.91
b. Cash Disbursemnents 67,533.91
c. Cash on Hand (line a minus b} -
{Uss fhes d-o for single grant recorting)
Federal and Balance:
] 56508 |
. Federal share of expenditures 67,533,901
f. Federal share of uniquidzted oblioations 14,168
|_g. Tota! Federsl shere (sum of lines eand ) 81,701.91 |
h. Unobligated balance of Federal funds (ine d minus g) 911.317.08
[Recipient Share:
i Totel reciplent share required -
. Reciplent share of expenditures -
kRunahﬂngndpieMshmtobopmﬁded@imMn N

eqam incom
[ program income eared

m. Program income expended In accordance with the deduction aftemative [
1. Program |nwmmmmemm

" 0. Unexperided program income (e i minus tie morfine n)
11. |a. Type b. Rate ¢. Period Period To |d. Base . Amount Charged {. Federal Share

Indirect From
Expense

g Totals: [0 0 1]

12. Remarks:

13. Certification: By signing this report, | certify to the best of my knowledge and bellef that the report Is trus, complete, and accurate, and the
expenditures, disbursements and cash recelpts are for the purposes and Intent set forth in the award documents. | am aware that any false,
fictitious, or fraudulent information may subject me to criminai, civil, or administrative penaities. {(U.8. Code, Title 18, Section 1001)

a. Typed or Printed Neme and Title of Authorized Certifying Official ]c. Telephone (Area code, number, and extension)
;”9-383-2025

Curt Hagman, Chairman, County of San Bernardino d. Emall Address

P Cul m bos. 0V

b. Signatyre g, { Cortifying Official . Date Report Submitted (Morth, Day, Year)

28024

14. Agency use only.

Standard Form 425 - Revised 1071122011
OMB Approval Number: 0348-0061
Ewpiration Date: 2/28/2015

Paparwork Burden Statement

to the Paparwork Reduction Act, &5 amended, ro persons are required to respend o a collection of information unless it displays a valid OMB Control Numbar. The
valid OMB control number for this information collection is 0348-0084. Public reporting burden for this collaction of information is estimated to average 1.6 hours per response,
including fime for reviewing instructions, sesrching existing data sources, gathering and maintaining the data needed, and completing and reviewing the colleciion of information.
Send comments regarding the burden estimate or any othar aspact of this collection of information, including suggestions for reducing this burden, to the Office of Managament
and Budget, Paperwork Reduction Project (6348-0081), Washington, DC 205083,




£ ey i
o County of San Bernardino

$#%¢ DELEGATED AUTHORITY - DOCUMENT REVIEW FORM

-~

This form is for use by any department or other entity that has been authorized by Board of Supervisors/Directors action to
execute grant applications, awards, amendments or other agreements on their behalf. All documentsto be executed under such
delegated authority must be routed for County Counsel and County Administrative Office review prior to sighature by designee.

Note: This process should NOT be used to execute documents under o master agreement or template, or for construction
contract change orders. Contact your County Counsel for instructions related to review of these documents.

Complete and submit this form, along with required documents proposed for signature, via email to the department’s County Counsel
representative and Finance Analyst. if the documents proposed for signature are within the delegated authority, the department wiil
submit the requisite hard copies for signature to the County Counsel representative. Once County Counsel has signed, the departrent will
submit the signed documents in hard copy, as well as by emall, to CAO Special Projects Team for review. If approved, the department will
be provided routing instructions as well as direction to submit one set of the executed documents to the Clerk of the Board within 30 days.

For detailed instructions on submission requirements, reference Section 7.3 of the Board Agenda item Guldefines as the Delegation of
_Auiho_rlix ngs not elfmlngte fﬂq;cym_egt submission requirements.

Department/Agency/Entity:  Preschool Services

Contact Name: _Martha Garcia _____ Telephone: {909)383-2036

Agreement No.: Amendment No.: Date of Board Item 11/17/20  Board item No.: 51

Name of Contract Entity/Project Name:  Depart. of Health and Human Services, Administration for Children and Families

Explanation of request/Special Instructions:
Preschool Services Department (PSD) received grant funding for the Fatherhood-Family-Focused, Interconnected, Resilient,
and Essential (FIRE) program. The grantor, the Office of Family Assistance, requires PSD to submit the Performance Progress
Report and Federal Financial Report (SF-425) as a grantee. Both reports are due to the Office of Family Assistance by July 30,
2021. PSD Is requesting the signature of the Board of Supervisors Chairman on the Performance Progress Report and SF-425
report. The Chairman is the Authorized Certifying Official for the FIRE grant.

Insert check mark that the following required documents are attached to this request:
X Documents proposed for signature (Note: For contracts, include a signed non-standard contract coversheet for
contracts not submitted on a standard contract form}.
Board Agenda item that delegated the authority

Department Routed | County Counsel Name: Date Sent: i
to County Counsel Adam Ebright 7/27/21 |
Reviewing Review Date 07/28/21 Determination: o
County Counsel - | X Within Scope of Delegated Authority
Use Only | — A D Outside Scope of Delegated Authority
Signature
CAO-Special Projects | ReviewDate  1/Z24 ]2\ | Dispgsition:
Use Only ' ' ' Jﬁ)ute for signature to:
Chair ___CEO ___Department
___Return to Department for preparation
of agenda item

Rev 12/2018



