Instructions for ARP Recipients

Submitting the Quarterly Federal Financial Report (FFR) Federal Cash Transaction Report
(FCTR) for

Reporting Period Sept 1, 2021 - September 30, 2021

As a new ANA recipient, you will need to submit a report of any monies that were drawn down from the
Payment Management System (PMS) between September 1 - September 30, 2021. If you did not draw
any funds down during this period, then you are still required to submit a report with a zero dollar
amount. If you did draw down funds between Sept. 1- 30, you will report the amount of the funds that
were withdrawn.

In order to complete the quarterly FFR Federal Cash Transaction Report (FCTR) you will need to
complete the set up of your PMS Account. Instructions for setting up your PMS accout are part of your
Notice of Award or NGA, which can be found in your Grantsolutions account.

The FFR Federal Cash Transaction Report must be filed within 30 days of the end of each of the following
quarter period end dates:

December 31 (1st Quarter of fiscal year)

March 31 (2nd Quarter of fiscal year)

June 30 (3rd Quarter of fiscal year)

o September 30 (4th Quarter of fiscal year) — This is the quarter you will be reporting on as a new
recipient, even if $0 or no draw down was made between September 1 and 30.

This means the current report is due on October 30th

“** If the FCTR is not filed before or on the due date, funds will be frozen until the report has been
submitted.




Step-by-Step Instructions

You will first need to log in to the Payment Management System (PMS) with a User ID and password and
go to the home page (house icon on the top right of the screen)

You should then see the Federal Cash Transaction Search screen:

< Depariment of Health and Human Services User: HOIKET155555 | Logout

Program Support Conter Prodation 1 1,6520170.01
Payment Management System Help (@

=

Federal Cash Transaction Report Search o
View PSC272 To Men
Reports

Enter Your Search Criteria
EFR Cash > {Full or Partial)
Transaction Report
*Payee Account Numbet:| FE55P5
EFR Interest Income Reporting Period(s)}: () Current @ Al
Federal Financial Delinguent Report(s) Only: ) Yes @ No
Report )

Select Report Status. ————————————
EFR File Transfer O N - Report AvailablarTo Ba Completed

") € — Report Prepared/Not Certified

() B = Regon Centified/Posting In Progress
Guide ) P - Report Complated/Posted

User Account : - m:x::m; ;romss
. - - 1led n 5
Maintenance 2 e Period

Extended Search Criteria
Report Quarter End Date: | 08/30/2021 v

Note: Please use |eading andlor trailing * for partial search on field Payee Account.

Eﬂnue Clear | | cancel

Next:

1. Select the PMS menu heading entitled “Disbursement” (in the left side menu)"

2. A drop down menu will appear. Select the sub-heading entitled: "FFR Cash Transaction Report"

3. On the main screen, enter your PMS Account Number in the box labeled “Payee Account
Number”

4. Select the Reporting Period "All"

5. For Report Quarter End Date, choose 9/30/2021 from the pull down list

6. Select the Continue button at the bottom of the page



You should now be on the Federal Cash Transaction Report All Report Screen:
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Under the Action column, from the drop down “I want to”...menu select “Prepare/Certify”



Now you should be on the Federal Cash Transaction Report screen:
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e PMS will automatically populate Agency, Grantee Information, DUNS, EIN as stated in the
database.

e Box 6, Box 7, & Box 9 are defaulted automatically by the system.

e To report disbursements on the grant, select "Report Disbursements" from the buttons at the top
of the page.



This will take you to the Federal Financial Report Attachment screen:
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e Inbox 5, look for your ANA grant number and select the button to the left of your ANA grant
number (Some may have more than one grant in this system).

e Type in your PMS account number into the “Rec Acct Num” column

e  Make sure $0.00 is entered under the “Cum Fed Cash Disb” column (0.00 should also show up as
the total)

e Go to the bottom of the screen and click “Save” and then “Continue”



This will take you back to the Federal Cash Transaction Report screen:
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e Box 10a,b and c should all show as $0.00
e Go to the bottom (or top) of the page and click “Certify”



This screen will pop up:
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e Inbox 12, fill in the bottom half if not already pre-filled (i.e., Prepared by, Phone No., Email
Address)

e Enter Certifying Officer’s name in Box 13b.

e Scroll to the top or bottom of the page and select "Certify" to attest to the accuracy and
completeness of the report.



This screen will pop up. Read the message in the window and click “OK” at the bottom of the page if you
agree.
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i PLEASE READ CAREFULLY

By checking the box in section 13, I confirm that by signing this report,

I certify to the best of my knowledge and belief that the report is true,
complete,

and accurate, and the expenditures, disbursements and cash receipts are
for the

purposes and intent set forth in the award documents. I am aware that
any false,

fictitious, or fraudulent information may subject me to criminal, civil, or

administrative penalties. (U.S. Code, Title 18, Section 1001).

If you agree with the above disclaimer please:

- print the FFR and Report Disbursements

- select the checkbox in section 13 upon close of this disclaimer
- click SUBMIT button again to complete your certification.

OK




A check box will appear under 13b:
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EB. Certification: By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and
alse, fictitious, or fraudulent information may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001).
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Control Number. The valid OMB control number for mls information eollecnon is D348-0051 Publnc reporting burden for this collection of information

is estimsted to aversge 1.5 hours per g time for revi ing existing data sources, gathering and maintaining
the dats needed. and completing and rewemng the coliection of information. Send comments regardmg the burden estimate or any other aspect of
this collection of information, including suggestions for reducing this burden, to the Cffice of Management and Budget, Paperwork Reduction Project
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| Save | Submit |  Report Disbursements | Cancel |

+  Check the box outlined in red
* Go to the bottom of the page and click the “Save” button, then click the “Submit” button

A message saying “Certify Transaction Complete” should appear:



FFR FCTR Certify Transaction Complete

Federal Financial Report Attachment

Certify

Transaction Complete

The report will be available for recertification the next business day.

You may select another process from the menu.
OR

Return to List

OR
Repeat Same Transaction Type

Congratulations! This means you have sucessfully submitted your quarterly financial report. Now log out
of the system and you are done.



