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Recipient Information

1. Recipient Name

EXECUTIVE OFFICE OF THE STATE OF
NEW JERSEY

50 West State Street

P. 0. Box 717

TRENTON, NEW JERSEY 08627 0717

2. Congressional District of Recipient
*See Remarks

3. Payment Account Number and Type
*See Remarks

4. Employer Identification Number (EIN)
1216000928N3

5. Data Universal Numbering System (DUNS)
784995503

6. Recipient’s Unique Entity Identifier
S6ZRV3S11Q21

7. Project Director or Principal Investigator
Patricia Kern

Patricia.Kern@dcf.nj.gov

8. Authorized Official
*See Remarks

Federal Agency Information

9. Awarding Agency Contact Information
Sona Cook

Grants Management Officer
sona.cook@acf.hhs.gov

214-767-2973

10. Program Official Contact Information
Shawndell Dawson1

ACYF - Family and Youth Services Bureau
shawndell.dawson@acf.hhs.gov
202-205-1476

Administration for Children and Families

/ Department of Health and Human Services

Notice of Award

FAIN# 2302NJFVPS

Award # 2302NJFVPS

Federal Award Date: September 19, 2023

Federal Award Information

11. Award Number
2302NJFVPS

12. Unique Federal Award Identification Number (FAIN)

2302NJFVPS

13. Statutory Authority
Fam Viol Prev Svc Act S303

14. Federal Award Project Title
*See Remarks

15. Catalog of Federal Domestic Assistance (CFDA) Number

93.671
16. CFDA Program Title

Family Violence Prevention and Services/Domestic Violence Shelter and Supportive Services

17. Award Action Type

New
18. Is the Award R&D?
*See Remarks

Summary Federal Award
19. Budget Period Start Date 10-01-2022
20. Total Amount of Federal Funds Obligated by this
Action
20a. Direct Cost Amount
20b. Indirect Cost Amount Administrative Offset
21. Authorized Carryover

22. Offset

23. Total Amount of Federal Funds Obligated this
budget period

24. Total Approved Cost Sharing or Matching, where
applicable

25. Total Federal and Non-Federal Approved
26. Project Period Start Date 10-01-2022 -

27. Total Amount of the Federal Award including
Approved Cost Sharing or Matching

Financial Information
End Date 09-30-2024

$3,526,484.00

*See Remarks
*See Remarks
*See Remarks

*See Remarks
$3,526,484.00

*See Remarks

*See Remarks
End Date 09-30-2024
*See Remarks

28. Authorized Treatment of Program Income
*See Remarks

29. Grants Management Officer — Signature

Eoisdzoa

Sona Cook

Footnotes

Grants Management Officer
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Notice of Award
Award # 2302NJFVPS
FAIN# 2302NJFVPS
Federal Award Date: September 19, 2023

Recipient Information

EXECUTIVE OFFICE OF THE STATE OF NEW JERSEY
50 West State Street

P.O.Box 717

TRENTON, NEW JERSEY 08627 0717

Employer Identification Number (EIN): 1216000928N3
Data Universal Numbering System (DUNS): 784995503
Recipient’s Unique Entity Identifier: S6ZRV3S11Q21
Object Class: 41.15

Financial Information

Appropriation CAN Allotment Award this action

Cumulative Grant

Award to Date

Document Number Funding Type

75-23-1536 2023,G991538 $3,526,484.00 $3,526,484.00

$3,526,484.00

G-2302NJFVPS

Formula

Terms and Conditions
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Federal Award Date: September 19, 2023

By acceptance of awards for this program, the recipient agrees to comply with the requirements included in both the General and Supplemental Terms and
Conditions for this program.

The administration of this program is subject to sections 301 to 309 of the Family Violence Prevention and Services Act (FVPSA, P.L. 98-457) and is
codified at 42 U.S.C. §10401 et seq (specifically 42 U.S.C. §10411). Program-specific implementing regulations are located at 45 CFR Part 1370 and
include:

Purpose of FVPSA Grant Programs 45 CFR §1370.1

Additional requirements for State and Tribal Grants 45 CFR §1370.10
Confidentiality Requirements 45 CFR § 1370.4

Additional Non-Discrimination Requirements 45 CFR § 1370.5
Evaluation and Reporting Requirements 45 CFR § 1370.6

o oo o

Additional program requirements include the Notice of Funding Opportunity (NOFO) found at https://www.acf.hhs.gov/fysb/grant -funding/fvpsa-
standing-notice-funding-opportunity-tribes-tribalorganizations

As applicable to insular areas identified under 45 CFR §97.11, all of 45 CFR Part 97 — Consolidation of Grants applies to this program.

The Uniform Administrative Requirements, Cost Principles, and Audit Requirements for HHS Awards is located under 45 CFR Part 75. In accordance
with 45 CFR §75.101 Applicability and 45 CFR §1370.3, this program must comply with 45 CFR Part 75 in its entirety. No exceptions are identified.

Additional applicable regulations and requirements can be found in the General Terms and Conditions for Non-discretionary: Formula, Block Grant, and
Entitlement Awards.

States According to 42 U.S.C. §10406(c)(4), no grant shall be made to any entity other than a state or tribe unless the entity agrees that, with respect to the
cost to be incurred by the entity in carrying out the program or project for which the grant is awarded, the entity will make available (directly or through
donations from public or private entities) non-federal contributions in an amount that is not less than $1 for every $5 of federal funds provided under the
grant. The non-federal contributions required may be in cash or in kind.

Administrative Cost: According to 42 U.S.C. §10406(b)(1), each State may not use more than 5 percent of grant funds for State administrative costs.

Federal funds shall be used to supplement not supplant other Federal, State, tribal, and local public funds expended to provide services and activities that
promote the objectives of this program. See 42 U.S.C. §10406(c)(6).

Tribes As defined in 42 U.S.C.10402(5), Tribes are exempt from the match requirement under the FVPSA. Tribes are not required to provide match
under this award (see 42 U.S.C. 10406(c)(4)).

Tribal organizations (as defined by 25 U.S.C. §5304) are not exempt and must provide match.

The determination of whether the match is exempt or required for a tribal consortium depends on the entities that comprise or make up the consortium.
Tribal consortium is “a partnership between one or more tribes (including qualifying Alaska Native villages and entities) that authorizes a single tribal
organization or nonprofit organization to submit an application and administer the FVPSA grant funds on their behalf. A tribal consortium may also
consist of a group of tribal organizations or nonprofit organizations”. A tribal consortium comprised of a group of tribes is exempt from providing a match,
and a tribal consortium comprised of a group of tribal organizations or nonprofit organizations is required to provide a match.

The OMB approved Financial Reporting form for this program is the SF-425 Federal Financial Report. This report is submitted annually and must be
submitted no later than December 30, 90 days following the end of each Federal Fiscal year. Two SF-425 reports must be submitted for each award: an
interim report covering year one of the project period and a final report (cumulative) covering the entire project period. See general T&C for Electronic
Submission guidance.

Funding (project) period and obligation period. In accordance with 42 U.S.C. §10405(e), this program has a 2-year project/obligation period starting the
first day of the Federal Fiscal Year, October 1, for which funds were awarded and ending the last day of the following Federal Fiscal Year, September 30.
According to 42 USC 10405(e), any Federal funds not obligated by the end of the respective obligation period “shall be made available to the Secretary for
discretionary activities under section 10414”.
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Liquidation period. In accordance with 45 CFR §75.309(b), all obligated Federal funds awarded under this program must be liquidated no later than 90
days after the end of the funding/obligation period. Any Federal funds not liquidated by December 30 of the third fiscal year succeeding the fiscal year in
which the grant was awarded will be recouped by this Department.

The OMB Approved Program Report Form 0970-0280 for this program is: https://www.acf.hhs.gov/ofvps/form/performance-progress-report-form-state-
and-tribal-fvpsa-grantees. According to 45 CFR §1370.6, each entity receiving a grant or contract under the program must submit a FVPSA performance
report as required by the Secretary. The performance report shall describe the activities that have been carried out, contain an evaluation of the
effectiveness of such activities, and provide such additional information as required by the Secretary.

Insular Areas. Territories that consolidate FVPSA funds with other HHS funds, per 45 CFR Part 97, are not required to submit the annual FVPSA
performance progress reports and programmatic assurances. However, if FVPSA funds are not consolidated, the reports are required for these entities.

The OMB approved property reporting is the following:

a. Real Property Reports (SF-429s). The SF-429 Real Property forms are not applicable to this program. Purchase, construction, and major
renovation are not an allowable activity or expenditure under this grant.

b. Tangible Property Report (SF-428s). The SF-428 Tangible Personal Property forms must be submitted as described in the General Terms and
Conditions.

These program-specific Supplemental Terms and Conditions will remain in effect until updated. They will be updated and reissued only as nee ded
whenever a new program-specific statute, regulation or other requirement is enacted or whenever any of the applicable existing Federal statutes,
regulations, policies, procedures, or restrictions is amended, revised, altered, or repealed.

Points of contact for additional information or questions concerning either the operation of the program or related financial or grant matters may be found
on this Notice of Award and online at: https://www.acf.hhs.gov/ofvps/programs/fvpsa/fvpsa-regional-contact-list

Remarks

* This field is intended to be included in the standardized Notice of Award and will be displayed in subsequent quarters.
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