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Webinar Agenda

= Welcome

= Reporting Requirements Review

= OLDC Overview

= Accessing OLDC

= Submitting Annual Report (By Module)

Resources
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Reporting Requirements Review
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FY24 CSBG Annual Report Process

Grant recipient
submits a
complete report in
OLDC.

Grant recipient
reviews
subrecipient data.

OCS begins
National Closeout of
Performance Reporting
Reporting.
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OCS will being the
Federal Quality
Assurance Review
Process.

Grant recipients
and subrecipients
revise and
resubmit data.




Fiscal Year (FY) 2024 CSBG Annual Report

Due Date: March 31, 2025

The FY24 Annual Report does not require reporting for CARES nor Disaster as
they are closed.

The FY24 Annual Report does not include the proposed changes of Annual Report
3.0.

OLDC is available for all 4 Modules.

Modules 1, 2, and 4 are required.
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https://www.acf.hhs.gov/ocs/policy-guidance/acf-ocs-csbg-25-01-annual-report-submission-fy24

OLDC is...
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On-Line Data Collection Overview
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Online Data Collection Key Functions

Online Data Collection (OLDC):
Allows secure submission.
Permits different roles for different functions.
Certification is not required for Annual Reports.
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OLDC Account Management

Link GrantSolutions to your Login.gov account.

Have separate account for all individuals.

Assign access to state or territory personnel only.

Add CSBG to each account.

Recommend each state has at least one user per role.

e Data Entry Person
e Grant Administrator
e Authorized Official
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OLDC Roles and Permissions

Initialize New Reports
Edit Reports

Initialize New Reports
(i.e., Module 1)

Edit Reports

Enter and Revise Data

Review Reports (Read-
Only)

Enter and Revise Data Certify Reports

Review Reports
Review Reports Certify Reports

Submit

Un-submit Reports
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Grant Administrator
Authorized Official
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Accessing OLDC
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Recipient User Account Request Form Part 1

New Users
(<> )

Submit Recipient User Account
Request Form.

The new user:

Reads Rules of Behavior.
Prints full name.

Signs and dates.
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GrantSolutions

Grant Recipient User Account Request Form: Part 1

Rules of Behavior

As a User granted Grant Recipient access in GrantSolutions, | agree to abide by the following:

User Name (Printed)

User Signature| Date

| will not disclose data from the GrantSelutions system to any unauthorized users.

| will not make any unencrypted electronic copies of data from the GrantSolutions
system.

| will take all reasonable steps to ensure | do not viclate the privacy and confidentiality of
all data from the GrantSolutions systems as per the Prnivacy Act of 1974.

| will ensure the proper disposal of data (in any format) and printed reports.

| will access the GrantSolutions system only to the extent that my duties require such
access.

| will report inappropriate or malicious use of the GrantSolutions system to the

GrantSolutions Help Desk at help@grantsolutions.gov.

| will immediately notify the GrantSclutions Help Desk of any account changes, including
the need to close my account.

CSBG

Community Services Block Grant


https://home.grantsolutions.gov/home/wp-content/uploads/2024/08/Grant-Recipient-User-Account-Request-Form-revised-05-01-24.pdf

Recipient User Account Request Form Part 2

=2
% New Users GrantSolLtions
m Grant Recipient User Account Request Form: Part 2

Select New Account. e Oreamenn Qesescne

Department of the Treasury
O Internal Revenue Sanvice

Select Administration for Children and

Q) Office of Grant Community Relations

et for Gt
ol e a ention O Bureau ofthe Fiscal Senvice
o] i i O Consumer Product Safety Commission Department of
. (O  Health Resources & Services Administration Agriculture
)  Indian Health Service 8 Department of Housing and Urban Development
©  Office of Head Start () Department ofthe Interior
©  Office of the Assistant Secretary for Health ) Department of Labor
©  Office of the Nefionsl Coordinator for Health Electoral Assistance Commission
Information Technology Environmental tion Agency

Complete text fields. § S,

Q  Public Health

Q Depamnenta!llu-nelandmﬁiy 8 mm; ml. m
Grant Recipient organization name and R it §

O Pipeline and Hazardous Materials Safety Administration

address § R
Grant Number(s) and UEI S

Address 1 (O izati

Address 2 (Organization)

User first and last name o I

Grant

Organization work title e Pt p——

Title:

Phone:

Phone and email o
Check Assistive Technology box if applicable.

Assistive Technology - Assistive Technology, such as JAWS, is used for visual impairment

D | use a Visual Impairment (screen readerfJ AWS) Assistive Technology.
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Recipient User Account Request Form Part 2 Cont.

é New Users

S
Select Role Authority within GrantSolutions
organization. “gmm":ﬁﬁmmm O oo
Enter supervisor or Authorized mf”:m‘“::m " |
Official’s name and title. - |I | |

Sign form (new user’s supervisor or
Authorized Official signs).

Note: The Supervisor or Authorized Official should sign requests.
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OLDC Access Form

New Users
(<> )

Submit OLDC Access Form.
Enter information directly on the

OLDC Request Form

PERSONAL INFORMATION

First Name: Middle Initial:

Last Name:

Title®: Phone Number:

Street Address: State: IZl_pl

E-Mail Address

Browser Name (e.g. Internet Explorer, Netscape, Firefox): Browser Version (e.g. 4.0.1):

form
Include the or anlzatlon s city on
the Street Address line.

Double-click on the che% cr( )
o select the option to ¢

OX.
Do not convert the document to
another file type, i.e., PDF.

o SEICES

o e Eermmes

Office of Community Services

*Reguired for person with the role Certify with Signature Authority

Person Type (Please select one): [_] Federal (ACF Federal Staff) [_] Contractor (ACF Contractor) || [_] Non-Federal (Grantee Staff)

Do you currently have an OLDC account? [_] Ye{ [~o
Check Box Form Field Options

For which State(s)/Territory(s)/Tribe(s)/Grant do you need access? I I N

Do you need access to all EINs associated with the State(s)/Territory(s)/Tribe(s)/Grant? [[] Yes O
O Exactly: 10 pt

If No, please specify the necessary EIN(s): Defaultvalue

o Not checked

Are you replacing someone or taking on responsibilities previously assigned to a co-worker? E m
If Yes, please complete the contact information for that person below:

Run macro on

First Name: Last Name: Entry: Exit

E-mail Address: Phone Number: Field settings

Bookmark: | Check20
& Check box enabled

[ Calculate on exit

Ao velp T
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https://www.acf.hhs.gov/ocs/policy-guidance/line-data-collection-access-form

OLDC Access Form Cont.

é New Users

. ((0)':1: ;’5: : Additional Primary * fﬁﬁagliﬁii{izfion
Submit OLDC Access Form. Programs E'“ T ED ;“’D

Enter information directly on the Form Nemetey ]
Form Name(s):
fo r m iorm Eamegszi

Include the odganlzatlon s city on cocares Rl Vi Ol BBy | Hlv=Rx
the Street Address line o Nane(s:
Douhle-click on the che% cr( Eo Nt
o select the option to c Form Nameto

OX CSBG Disaster B an ‘ View Only [JvesXINo | []Yes [X] No
Do not caonvert the document to Y
another file type, i.e., PDF. Fom
Form Name(s):

—/é- CHILDREN C2FAMILIES
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https://www.acf.hhs.gov/ocs/policy-guidance/line-data-collection-access-form

Submitting Access Forms

Submit Recipient User Account Request Form and OLDC Access Form to
the GrantSolutions Support Center:

help@grantsolutions.gov

You will receive a ticket number to keep track of your submission.

If you have any questions after your submission, please contact the

GrantSolutions Support Center at help@grantsolutions.gov or toll-free
at (866) 577-0771.

(L simtigame [ CSBG

Office of Community Services


mailto:help@grantsolutions.gov
mailto:help@grantsolutions.gov

Existing OLDC User Checks

é Existing Users

Verify your GrantSolutions email is linked to Login.gov (Required).
Verify your OLDC account and access.

For Technical Assistance: %ﬂntact your Data and Evaluation Specialist
and copy CSBGData@act.hhs.gov.

Login.gov Help Desk: 844-875-6446

(L simtigame [ CSBG

Office of Community Services


mailto:CSBGData@acf.hhs.gov

Login.gov Instructions

GrantSolutions offers step-by-step instructions on how to create a Login.gov
account or link your GrantSolutions email address to your Login.gov account.

Creating a Login.gov Account

Adding a GrantSolutions Email Address to a Login.gov Account

{ﬁ/é thiiieirmes [ CSBG

Office of Community Services



https://home.grantsolutions.gov/home/wp-content/uploads/2022/10/Create-a-login.gov-account.pdf
https://home.grantsolutions.gov/home/wp-content/uploads/2022/10/Adding-GrantSolutions-Email-Address-to-a-Login.gov-Account.pdf

GrantSolutions Homepage

GrantSolutions.gov

ng to better e the grants community. S C TACT US
=
ABOUT BENEFITS SERVICES PARTNERS NEWS

GrantSolutions

PARTNERS IN INNOVATION

Collaborating to
better serve the
grants community

GrantSolutions works with Partners, other government agencies, and private
sector collaborators to develop national grant management solutions.

x
et Es * b 749
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LEARN MORE y
r
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https://home.grantsolutions.gov/home/

Login Process

Click Login.gov for Recipients & Enter the email address associated
Grantors with the GrantSolutions account in
the Email address field

oroaneoy o SR

Farmeing I =01 35ive T QR (It FAGE COWTACT US

ABGUT BOWERITE  SEEVIEEE  BARTMIRS  NEWS

8

GrantSolutions is using Login.gov
to allow you to sign in to your

account safely and securely.

O e vsers muy 5t Experenong stees e when ko e Cerflakbors 1 peu are reeeveg
Logl“ SRt i s Facicfe o u GramSolutions Updates
B8 UABATORDST SOLESS £ITH SSE KOQINY N TE SYHEM NEEE COTRC e e e iy enal
LEG whr S Bl 1Fa IeBoaing msthodd Gt Baben & Lbarm e

LOGIN.GOV

for Recipiorts & Geantors Gk Bt P oo

Currant e suss

:‘, AMS for Grantors

First time using Login.gov?

( Croate an account )

SSRGS
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Selecting OLDC

GrantSolutions “My Grants List”

Select "Online Data Collection" from dropdown next to your initials

right of screen).

Alabama Dept of Economic & Community

GrantSolutions ~ Afairs

Opportunities Applications

My Grants List

® Show Closed Grants

All Grants (77)

(O\ Enter Grant # (you must enter the exact grant # to search) )

2101ALLIEA -

2101ALCOSR -

® Active ® Active
PROJECT TITLE PROJECT TITLE
CSBG-2021 LIHEAP-2021
PROJECT START DATE PROJECT START DATE
10/01/2020 10/01/2020

PROJECT END DATE PROJECT END DATE
09/30/2022 09/30/2022

GRANT PROGRAM GRANT PROGRAM
Community Services Block Grant Low Income Home Energy Assistance

SEVICES,,
£ Uy

{ L. e Eeeames

i, i i @
eivza Office of Community Services

Grants

-

C SBGTEST3
Update Profile
Change Password
User Roles
Notification Preferences

User Account Management ™/

Provide Feedback

Pending Grants

Switch Back to Classic

Log Out

® Active

PROJECT TITLE
€5C3-2020

PROJECT START DATE
03/27/2020

PROJECT END DATE
08/20/2022

GRANT PROGRAM
Community Services Block Grant CARES Act

{I CSBG

Community Services Block Grant

(top




OLDC Home Tabs

My Recent Activity: Displays all forms recently accessed by user.

Activity Report: Search for Initialized, Submitted, and Approved
forms

Possible Actions Include:
View: View a form in read-only mode
Edit: Access the Report Sections screen in edit mode
Report Status: Navigate to the Report Form Status page

OLDC Home Switeh Home Page (Regular)
Report Form Entry
Report Data Upload (7]
Bage Help
User / System Setting: _
€4 [[E) Export | [ & Print

lame ~ Grant  ReportName ol Activity Actions
SEEETE 95953 =
Block Gi T ) 05/14/2020 020531 PM  Submitted (Revision #3) [ Actions \-\
2 =
Mews & Tips lock Acti He CA 05/14/202002:0510PM  Submitted (Revision #2) | Actions v_\
s B ockGrant  MO[l480898638 A2]Missoui-No.O1  N/A  Moduled-CSBG(198)  10/01/2018-09/30/2019  05/142020020511PM  Saved [Actions [~ |

-7/@ CHILDREN &% FAMILIES EI CSBG
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Where should you send completed

GrantSolutions and OLDC new account
requests to?

A. Your Data & Evaluation Specialist
B. help@grantsolutions.gov

C. Your Program Specialist

D. NASCSP

Answer in the chat...

S
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Where should you send completed
GrantSolutions and OLDC new account
requests to?

A. Your Data & Evaluation Specialist

Answer in the chat... B. help@grantsolutions.gov

C. Your Program Specialist
D. NASCSP

S
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Accessing Annual Report Modules

P

,g_::‘\ /C ADMINISTRATION FOR

. JC_ CHILDREN &2 FAMILIES 4" CSBG
'b’“m Office of Community Services Community Senvices Block Grant




Accessing Modules

Select Report Form Entry
Appears on the upper left-hand corner of the page

OLOC Home

Activity Report | Report Due | My Recent Activity
EBeport Form Entry

Eeport Data Upload

Uszer [ System Settings

Privacy
Accessibility Program Name Grantee MNai
. . WA 1 54095
Help / FAQ Community Services Block Grant Are[a Partne
Hews & Tips . . MO [1 4505
Community Services Elock Grant Ea=t Comm
End QLDC
Community Services Block Grant MO [1 4305!

( Liitizomes [ CSBG
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Form Selection

Program Name: Select Applicable Program Name
, Community Services Block Grant
Form Selection

Communky Servics Hock Gran Grantee Name: Select your state (Only option)

. Report Name: Select Applicable Report
Annual Progress (Module — 1)

Module 2 (CSBG Module 2)

Module 3 (CSBG Module 3)

Module 4 (CSBG Module 4)

Program Name:
Grantee Name:

Report Name: Annual Progress (Module - 1)

( Liitizomes [ CSBG

Office of Community Services




Submitting Module 1
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Module 1 Key Functions

= |nitialize

= Edit
= Direct Data Entry
= Pre-Populations
= Auto-Populations
= Auto-Calculations
= Cell-Level Attachments

= Skip Logic
= Clear Errors
= Validate
= Submit

7 oo
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Initializing Module 1

Report Period: Click the “+”
Federal Reporting Period: 10/01/2023 —09/30/2024

Form Selection

Program Name: Community Services Block Grant
Grantee Name: CO [1 840644739 B9] (1993-2026) Colorado - No. 01 - PrE'pOp u Iates Wlth
Re : FY24 data:
port Name: Annual Progress (Module - 1)
v’ Year 2 of your
Show entries Search: < 7] T M »
FFY23 CSBG State
Reporting Period % Report Status % Actions %
Plan
10/01/2025 - 09/30/2026 +
10/01/2024 - 09/30/2025 + / Yea r 1 Of yO u r
10/01/2023 - 09/30/2024 + FFY24 CSBG State
10/01/2022 - 09/30/2023 Submission Accepted by CO D [ E (O Pla n
10/01/2021 - 09/30/2022 Submission Accepted by CO D (1 E (O

ey
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Report S

ections

Report Sections

Program Name: Community Services Block Grant
Grantee Name: Colorado - No. 01

Report Name: CSBG Annual Report

Report Period: 10/01/2023 - 09/30/2024

ach. Return to this screen to Validate, Certify, or Submit.

n and creates a new blank section.

a print-friendly version.

View/Add Attachments || Validate Prink Full Report

System

Section Name: Perform Action: Section Status:
Section A - Module 1 - State Administration = Initialized
Section B - Statewide Goals and Accomplishments m Initialized
Section C - CSBG Eligible Entity Update [SelectAction |2 Initialized
Section D - Organizational Standards for Eligible Entities m Initialized
Section E - State Use of Funds m Initialized
Section F - State Training and Technical Assistance m Initialized
Section G - State Linkages and Communication m Initialized
Section H - Menitoring, Corrective Action, and Fiscal Controls EI Initialized
Section | - Results Oriented Management and Accountability (ROMA) [SelectAction. v |2 Initialized

View/Add Attachments || Validate Prink Full Report

{(c T |

Office of Community Services

CSBG

Community Services Block Grant




Begin Editing

Se
Se

ect dropdown arrow under “Perform Action”

ect “Edit Section”

Select “Go”
Section Name: Perform Action: Section Status:
Section A - Module 1 - State Administration Select Action: Ml Go | Initialized
Select Action:
Section B - Statewide Goals and Accomplishments Clear Section Data | Go | Initialized
Section C - CSBG Eligible Entity Update Print Section =3 Initialized

( Liitizomes [ CSBG

Office of Community Services




Direct Data Entry: Types of Responses

Editable Narratives: White Text Field

A1d. Authorized official of the lead agency :
Instructional note: The authorized official could be the director, secretary, commissioner etc. as assigned in the designation letter (attached under

item 1.3). The authorized official is the person indicated as authorized representative on the SF-424M.

I —

Radio Buttons: Allows for singular response

LM .b. Cabinet or administrative department of this lead agency

>ommunity Services Department

Human Services Department

Social Services Department

Governors Office
Community Affairs Department

Other, describe

Checkboxes: Allows for multiple responses

A.2. Please check additional programs administered by the State CSBG Lead Agency during the reporting year (FFY)

Neatherization Assistance Program (WAP)
Low Income Home Energy Assistance Program (LIHEAP)

U.S. Department of Agriculture Programs
U.S. Department of Housing and Urban Development (HUD) Programs

Other, Describe

R SEICEE

(Liizames [ CSBG
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Pre-Populations

Pre-Populations: Data populated from CSBG State Plan
Read-Only (Blue background) — Unable to edit

Editable (White background) — Able to edit
Applicable to all Direct Data Entry options

Upon |n|t|aI|2|n% Module 1, first check |fé/our CSBG ell%ble entity list (Section C)
is pre-populated, if not, please email CSGBData@acf.hhs.gov

period (FFY). The target set in the CSBG State Plan is provided in the left-hand column. For more information on the CSBG Organizational
Standards, see CSBG Information Memorandum # 138.

Target vs. Actual Performance on the Organizational Standards

Actual Percentage

: Number of Entities Number that Met All (100%) Meeting
Fiscal Year State CSBG Plan Target Reey St Chndands All (100%) of State Delete
Standards
2019 | 100 | || | | 0.00%

\ ) \ J
|

White background  Blue background
Able to edit Read-only

f. CHILGREN &2 FAMILIES EI CSBG
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Auto-Populations

Auto-populations: Data populated from current CSBG Annual Report

All Read-Only (Blue background) — not able to edit
Must validate to take effect

Target vs. Actual Performance on the Organiza‘l

Target vs. Actual Performance on the Organizat

Fiscal Year

Number of Entities Nun

State CSBG Plan Target Assessed

2019

| 100 | || [

Add Section D-D2: 1 v [XEN

Fiscal Year

Number of Entities Nunm

State CSBG Plan Target Assessed

2019

| 0c] ffo_ |

AddsecionD-D2: |1 v TN IO

Progress Indicators
Indicate the number of entities that met the following percentay

Progress Indicators
Indicate the humber of entities that met the following percentag

1k,

Number of Entities Number of Entities
Assessed Assessed Completing
10 above field
Note - While the State targets the percent of CSBG Number of Entities Note - While the State targets the percent of CSBG Number of Entities will auto-
Eligible Entities to meet 100% of the Organizational Assessed Eligible Entities to meet 100% of the Organizational Assessed opulate
Standards, targets are not set in the State Plan for 90%, Standards, targets are not set in the State Plan for 90%, pop
80%, and 70% progress indicators. 80%, and 70% progress indicators. 10 these fields
Number of Entities Number of Entities after
Assessed Assessed VALIDATE
10

(. e & rames

[ csBG
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Auto-Calculations

Target vs. Actual Performance on the Organizational Standards

S t . D d S t . E Actual Percentage
. Number of Entities Number that Met All (100%) Meeting
ec IO n a n ec IO n Fiscal Year State CSBG Plan Target A occad Siate Standarnds . All (100%) of State Delete
Standards
Read_only 2019 | 100 | [ ]| | 0.00%
BEFORE

Percentages and Totals
calculate automatically

M u St Va | | d a te tO ta ke Target vs. Actual Performance on the Organizational Standards
Actual Percentage
effect . Number of Entities Number that Met All (100%) Meeting
Fiscal Year State CSBG Plan Target A Sl e All (100%) of State Delete
Standards
2019 | 100 [10 ||| g 90.00%

(Auto-Calculated)

(L wivwizomes  [FCSBG

Office of Community Services
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Cell Level Attachments

Attachments do not transfer over

Attachments allow you to add additional information

Select the paperclip to attach documents

File naming convention should include the annual report question number
OCS only accepts Cell Level Attachments for Module 1

G.1a. Describe the linkages and coordination at the State level that the State created or maintained to ensure increased access to
CSBG services by communities and people with low-income people and communities under the CSBG State Plan and avoid
duplication of services (as required by the assurance under Section 676(b)(5)).and identified in the CSBG State Plan. Describe or
attach additional information as needed and provide a narrative describing_activities, including_an explanation of any changes from

s G.1a.
the original CSBG State Plan.
T ———— ~tachments

( Liitizomes [ CSBG
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MODULE 1 QUALITY ASSURANCE
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Review Sections for Errors

From the Report Sections screen verify Section Status does not indicate
“Saved — with Errors” for sections within the Module

Review the sections to make the necessary corrections before submitting

View [Add Attachments Validate Print Full Report

Show | 30 + | entries Search:
Section Name: Perform Action: Section Status:
Section A - Module 1 - State Administration = saved -- Validated
Section B - Statewide Goals and Accomplishments = Saved -- with Errors
Section G - GSBG Eligible Entity Update = Saved -- Validated
Section D - Organizational Standards for Eligible Entities = saved -- Validated
Section E - State Use of Funds = Validated - with Warnings
Section F - 5tate Training and Technical Assistance [ Go | Saved -- Validated
Section G - State Linkages and Communication = saved -- Validated
Section H - Monitoring, Corrective Action, and Fiscal Controls = Saved -- Validated
Section | - Results Oriented Management and Accountability (ROMA) System = Saved -- Validated

( Liitizomes [ CSBG
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Clearing Errors

Errors are at the top of each section in RED.
Errors indicate questions which require a response.
The RED text shows the question that requires a response.

[Goto Error] link - directs page to the narrative.
For other questions, it will jump to that part of the Section.

[Long Description] link - explains action required to clear error.

Once a response is provided, select validate and the error should clear.

Error #1: [19415] Item B.1. Progress on 5tate Plan Goals - All Goals Accomplished.
[Goto Error] [Long Description]

( Liitizomes [ CSBG

Office of Community Services




Review Sections for Warnings

From the Report Sections screen, review whether there are sections showing
as “Validated — with Warnings”

Report can be submitted with warnings

View/Add Attachments Validate Print Full Report

Show | 30 v | entries Search:
Section Name: Perform Action: Section Status:
Section A - Module 1 - State Administration = Saved -- Validated
Section B - Statewide Goals and Accomplishments = saved - with Errors
Section C - CSBG Eligible Entity Update = saved -- Validated
Section D - Organizational Standards for Eligible Entities [ co | saved - Validated
Section E - State Use of Funds [ co |
Section F - State Training and Technical Assistance = saved - Validated
Section G - State Linkages and Communication =3 Saved -- Validated
Section H - Monitoring, Corrective Action, and Fiscal Controls lﬂ Saved -- Validated
Section | - Results Oriented Management and Accountability (ROMA) System = Saved - Validated

,,,_ﬁ/f.”c“ﬁi'iﬁrﬁ“éﬁ&rnr.ultlﬁs [J CSBG

Community Services Block Grant.
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Reviewing Warnings

Warnings are at the top of each section and are shown in ORANGE.

Warning means that you may have missed a question, but there is no
requirement to provide a response.

The ORANGE text shows the question that needs a response.

“Goto Error” link takes you to the warning if it is a narrative.
For other questions, it will jump to that part of the Section.

“Long Description” link explains what you need to do to clear the error.

Upon review, if there is no response required, proceed to submit
ressit.
Warning #1: [22125] ltem E.4. 5tate Administrative Funds - Zero Obligatiomn:
[Goto Error] [Long Description]

( Liitizomes [ CSBG
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Validate & Submit

Once all sections are successfully validated, the Submit
option appears.

view/Add Attachments Validate Submit With Warnings Print Full Report

Show entries Search:
Section Name: Perform Action: Section Status:
Section A - Module 1 - State Administration  Select Action: Ml o | Saved -- Validated
Section B - Statewide Goals and Accomplishments | Select Action: Ml o | Saved -- Validated
Section C - CSBG Eligible Entity Update | Select Action: Ml co | Saved -- Validated
Section D - Organizational Standards for Eligible Entities  Select Action: M <o | Saved -- Validated
Section E - State Use of Funds  Select Action: Ml <o | Validated - with Warnings
Section F - State Training and Technical Assistance | Select Action: M o | Saved -- Validated
Section G - State Linkages and Communication  Select Action: Ml <o | Saved -- Validated
Section H - Monitoring, Corrective Action, and Fiscal Controls | Select Action: M o | saved -- Validated
Section | - Results Oriented Management and Accountability (ROMA) System | Select Action: M <o | Saved -- Validated

1k,

o iz [F CSBG
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Verifying Submission

A pop-up message will appear saying: “This will officially submit your report. Do you wish to
continue?” Click “OK” to continue.

www.grantsolutions.gov says

This will officially submit your report. Do you wish to continue?

The Report Form Status screen will appear, and a pop-up message will display: “We have received
your report. This page shows all reports we have received along with attachments.” Click OK.

www.grantsolutions.gov says

We have received your report. This page shows all reports we have

received along with attachments.

You will see the report now shows as Submitted on the Report Form Status page.

Report Form Status
Report Submissions: Report Status: Status Date: Report Action: Print:
Submitted 08/14/2020 [ HTML Print Form M <o |

Loiiitizames [ CSBG

Community Services Block Grant

Office of Community Services




Submitting Modules 2 and 4
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Modules 2 and 4 Key Functions

= Upload XMLs
= Save XMLs (automated)
= Validate State-Level Form

=  Submit State-Level Form



Exporting to XML

AL Sipot Double click in any row to go to the cell that generated the error or warning.
Module 2 Errors and Warnings
Tab Data Field Severity Message Description
Section A Local CSBG Expen A2b. CSBG Expenditures Domains - Education and Cognitive Weiig The value entered for the current year is greater than $0.00, while last year,
Development the value reported here was $0.00.
: A 2i. CSBG Expenditures Domains - Agency Capacity : The value entered for the current year is greater than $0.00, while last year,
Go to the SRCION. & Eooal ety S Building Yiaing the value reported here was $0.00.
Outstandi ng Section A. Local CSBG Expen A.3. CSBG Expenditures Domains - Administration Warning LR ey T R e
reported here was greater than $0.00.
Errors and Section A. Local CSBG Expen A1 CSBG Eligible Entry Reporting Period ERROR  :Select only one CSBG Eligible Entry Reporting Period
. Section A Local CSBG Expen A 4 - Details on Agency Capacity Building Funded by CSBG ERROR You must select at least one checkbox since you reported funds in A 2i
Warnings tab to g e y 258 YO0 P
Section B. Local Agency Capacit B.2a. Hours of Agency Capacity Building - Board Members Warnin e, G ol STeT Vool b UL MK Retvcal, U e
find the “XML ' . - el e - g reported here was greater than 0.00.
” : ; S : The value entered for the current year is 0.00, while last year, the value
Expo rt button . Section B. Local Agency Capacit B.2b. Hours of Agency Capacity Building - Agency Staff Warning e e
Coelion B Loesd Agerioy Lapae B.3a. Volunteer Hours of Agency Capacity Building - Total Wating The value entered for the current year is 0.00, while last year, the value
Hours reported here was greater than 0.00.
Sovlion B Local Agency Capac B.3a.1. Volunteer Hours of Agency Capacity Building - Low- Warring The value entered for the current year is 0.00, while last year, the value
Income Hours reported here was greater than 0.00.
o B Luc) Aceriey Lane B.4c. Staff with Certifications - CCAP Wartiig The value entered for the current year is 0, while last year, the value reported
here was greater than 0.
Section B. Local Agency Capacit B.4e. Staff with Certifications - Family Development Warning e o A s s T Dl
here was greater than 0.
G oefion B Loced Aceriy Canae B.4g. Number of Staff with Home Energy Professional Waring The value entered for the current year is 0, while last year, the value reported
Certifications here was greater than 0.
Cartinn B | neal Anonev Canarit R An 1 Numbar nf Fnarow Anditare \Aarnina The va[ue emered ﬂ}r the Currel'll year iS 0', Wh”e taSt year' the Va[ue rept}ﬂed
| Instructions | Qutstanding Errors and Warnings | Section A. Local CSBG Expen | Section B. Local Agency Capacit | Section C. Local CSBG Resources | (3

_\/‘@ CHILDREN C2 FAMILIES EI CSBG

Office of Community Services

Community Services Block Grant




Exporting to XML continued

) ) ) — - . f— e g - .
: Dele
U -
n = H Select a Fold = -
XML Export Return to previous tab o ) Table of Contents KMl Select a Folder
Double click in any row to go to the cell that generated the error or warning. . o
4 1 = > ThisPC > Documents v | O £ Search Documents &
Module 4 Errors and Warnings e hermon =- @
Tab Data Field Severity Message Description o
FNPI 1a The number of unemployed youth who : . Katy's Desktop ™ Name Date modified Type Size ™
Employment NPIs X L . ERROR  Column 1l is required.
obtained employment to gain skills or income. New folder (2) i . .
| 20200416-Community Action Network C...  4/16/2020 2:04 PM File folder =
SmartForms and Custom Office Templates 3/28/2017 8:32 AM File folder
Staff Downloads 3/24/2020 1:54 PM File folder R
f3ar o PM Fil
£3 Microsoft Excel Fax 12/3/2019 1:04 PM e folder
My Data Sources 12/3/2019 1:.04 PM File folder
@ Creative Cloud File My Received Files 7/30/2019 11:50 AM File folder ripti
fir gl M17/2017 9:23 Al Ei gater
en & OneDrive My Recording Files 8/17/2017 9:23 AM e folder
OneNote Notebooks 11/9/2017 9:48 AM File folder e
& y gater
en = This PC original 12/3/2019 1:04 PM File folder
“J 3D Objects Outlook Files 7/10/2018 11:52 AM File folder .00,
en
[ Desktop Scanned Documents 12/3/2019 1:04 PM File folder
[% Documents v >
apacit Folder name: | |
i . i ] ; _ - _ Tools - Cancel
>_‘ Outstanding Errors and Warnings | Employment NPls ~ Education NPIs  Income NPls Housing NPIs | Health NPIs ~ CivicEng&Comm NPIs |~ Outcomes Across Mult | ... (1) apacit

§B.3a_ Volunteer Hours of Agency Capacity Building - Total The value entered for the current year 1s 0.00, w

Ananit WAlarminm

Click on the “XML Export” Button. A pop-up dialogue box should appear. Select the folder you want to drop the
XML in. Click “OK.”

R SERICE,
2}

-@i‘:”’ﬁ?ﬁ'ﬁ"ﬁ’ﬁ&FAMlLlEs 4| CSBG
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Exporting to XML Confirmation

Verify that the XML exported

If it does not export correctly, contact your Data and Evaluation Specialist.

I Smart Form Eport T e . Smart Form Export NOT Created

The XML Expaort file was created: An error occurred while trying to create the XML Export
Ch\Users\Melania.Alcantara\OneDrive - HHS Office of the file.https://hhsgov.sharepoint.com/sites/OC5/div/dca/pde/Sha
secretany\Documents\FV24_HI_M4_HI_County_Economic_Oppo red Documents/Annual

rtunity_Council_WSJQMSPPSE)S,xml Report/FY2024,/Testing/SmartForms/M3FY24_HI_M4_HI_County

_Economic_Opportunity_Council _WSJOMSPPAE]S.xml

Ok
QK

TGRS

ﬁ/@. CHILDREN &% FAMILIES EI CSBG
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https://www.acf.hhs.gov/ocs/contact-information/csbg-contact-info-staff-assignments-region

Report Data Upload

Select Report Data Upload [left side of OLDC homepage]

)
k ) On-l_lne Data Co"ectlon <4 Administration for

OLDC Home

Approval Activity | Grantee Ac
Report Form Entry

Report Data Upload

Report Form Data Export

User / System Settings
Privacy

Accessibility
Help / FAQ

News & Tips

End OLDC

( Liitizomes [ CSBG

ommunity Services Block Grant

Office of Community Services




Report Data Upload

Program Name: Select applicable program
Reports must be uploaded separately

Grantee Name: Select your state [Only option]
Report Name: Select the appropriate Module
Modules must be uploaded separately

All XMLs for the Module can be uploaded at one time

Report Data Upload

Program Name: Community Services Block Grant
Grantee Name: NE [1 470491233 B2] (1993-2019) Nebraska - No. 01
Report Name:

Select a Report Name

Module 2 (CSBG Module 2)
Module 4 (CSBG Module 4)

My Upload Status

Program and Grantee Uploads

| 46ﬁi‘iﬁfﬁﬁﬁ&rnuulues [J CSBG

Community Services Block Grant

Office of Community Services




Report Data Upload — Report Period

Report Period: Select 10/01/2023 -09/30/2024
Option to Add Files Appears

Report Data Upload

Program Name: Community Services Block Grant
Grantee Name: AK [1 936001185 A1] (2002-2019) ALASKA - No. 01
Report Name: Module 2 (CSBG Module 2)
Report Period: 10/01/2019 - 09/30/2020
* Drag a file or click here to upload
[ .. ]

Supported Format : .xml

GrantSolutions Privacy Policy Motice
No Personally Identifiable Information (Pli} should be uploaded into GrantSolutions.

My Upload Status )

Program and Grantee Uploads o

Community Services Block Grant

Loivizmmes [ CSBG

Office of Community Services




File Upload — Drag and Drop

Open the folder containing the XMLs

Select the Files

Drag to the “File Upload” box

Report Data Upload
<= | Test XMLs and SmartForms . O e h1munity Services Block Grant
Home Share View 0 E
. [1 610600439 M1] (1993-2019) Kentucky - No. 01
« v 4 <« ART.. » Test XMLs and 5... v & Search Test XMLs and Smart... 0@
G Mame [
5 Quick a dule 2 (CSBG Module 2)
042220 L
ETMSPC Alabama 3
CSBG L i 01/2017 - 08/30/2018
DCAC Arkansas 033130 I
DCAS Arkansas (41620
DCAT Arkansas 051120
[ Desktc Kenmicky Drag a file or click here to upload
= System XMLs
] Docur | FY19_KY_M2_Audubon_Area_Community_Services_Inc_ 092567346.xml Bt Supported Format : xml
; Downl =) FY19_KY_M2_Bell_Whitley_Community_Action_Agency_Inc_ 020440632.xml
J‘! Music =] FY19_KY_M2_Big_Sandy_Community_Action_Program_Inc_098956121.xml GrantSolutions Privacy Policy Notice
0D Sh No Personally Identifiable Information (Pli) should be uploaded into GrantSolutions.
&= Pictun
PMSitw < >
T items 3 itens selected 243 KB &=
L = =

&

-
=
3
z

i}

o iz [F CSBG

ek Office of Community Services

Community Services Block Grant




File Upload — Successful Upload

File Upload box shows as Uploading in Progress

Confirmation once complete — “Successfully Uploaded [X] files”

Cl iC k O k | www.grantsolutions.gov says
|

|

Name: Melania Aleantar

Last Login:of/1ofz0z0| SUccessfully uploaded [3] files
|

Report Data Upload

on for Children - Families

Program Name: Community Services Block Grant

Grantee Name: KY [1 610600439 M1] (1993-2019) Kentucky - No. 01

Report Name: Module 2 (CSBG Module 2)

Report Period: 10/01/2018 - 09/30/2019 -
s % Uploading in progess
0, Cancel Upload

(L wiEizomes [ CSBG

Community Services Block Grant.

Office of Community Services




File Upload — Upload Complete

File Upload box shows as “Upload Complete” with a green check mark Qsignifies that you
have uploaded a correct file and the system has accepted.

Report Data Upload

Program Name: Community Services Block Grant

Grantee Name: KY [1 610600439 M1] (1993-2019) Kentucky - No. 01

Report Name: Module 2 (CSBG Module 2)

Report Period: 10/01/2018 - 09/30/2019 -

Upload complete
Upload a new file

.-{(C CHILDREN &2 FAMILIES

Office of Community Services




Review Upload Status

My Upload Status — Select Plus Sign
Displays all uploaded XMLs

Report Data Upload

Program Name: Community Services Block Grant

Grantee Name: KY [1 610600439 M1] (1993-2022) Kentucky - No. 01
Report Name: Module 2 (CSBG Module 2)

Report Period: 10/01/2018 - 09/30/2013

Upload complete
Upload a new file

GrantSolutions Privacy Policy Notice
No Personally Identifiable Information (Pl) should be uploaded into GrantSolutions.

My Upload Status o

( Liitizomes [ CSBG

Community Services Block Grant
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Upload Status

File Name: Name of file
Status: Provides the status of the document: , Saved, or Failed
Date Uploaded: Provides the date and time of upload

Actions: Allows you to view the form and the status of that form

My Upload Status e
Refresh
Search an item
Show |5 v |entries —
4 ] 1 2 3 4 5 18 M »
File Name & Status # Date Uploaded « Actions
~ FY19_KY_M2_Bell_Whitley_Community_Action_Agency_Inc__ 020440632 xml Pending 06/10/2020 01:28:11 PM
v FY19_KY_M2_Audubon_Area_Community_Services_Inc__092567346.xml Pending 06/10/2020 01:28:10 PM
v  FY19_KY_M2_Big_Sandy_Community_Action_Program_Inc__098956121.xml @ Saved 06/10/2020 01:28:08 PM @ IE il
v FY19_AL _M2_Community Action Agency No Comments. xml ® Failed 06/02/2020 01:28:38 PM
~  CS5BG_M4_XMLTestFiled8 4.xml ® Failed 05/13/2020 06:31:37 PM

( Liitizomes [ CSBG

Community Services Block Grant

Office of Community Services




Upload Status: Status Defined

: System is “reading” document to check the correctness of the form and completing a virus
scan which may take a few minutes

Saved: Confirms that the form is correct and data saved

After all forms are in Saved status for a particular module, proceed to submission

Failed: The form failed — email your Data and Evaluation Specialist and copy CSBGData@acf.hhs.gov

File Name ¥ Status ¥
W FY19 KY M2 Bell Whitley Community Action Agency Inc_ 020440632 xmil Pending
W FY19 KY M2 Audubon_ Area Community Services Inc_ 092567346 xml Pending

w FY19 KY M2 Big Sandy Community Action Program Inc_ 098956121.xml @ Saved

W FY19 AL M2 Community Action Agency No Comments.xml ® Failed

( Liitizomes [ CSBG

ommunity Services Block Grant

Office of Community Services



mailto:CSBGData@acf.hhs.gov

Navigate to Report Form Entry

From Report Data Upload, select “OLDC Home”

From OLDC Homepage, select “Report Form Entry”

(_,_~ On-Line Data Collection ()~ On-Line Data Collection (g Ad

OLDC Home Report Data Upload QOLDC Home
My Recent Activity
Report Form Entry
Program Name: Communi Report Data Upload
Report Form Data Export
Grantee Name: HI [1 9902
User / System Settings
B Program Mame
Report Name: Ervacy,
P Module 4 = Community Services
Accessibility Grant
Report Period: 10/01/202; Community Services
Help [ FAQ Grant
News & Tips Community Services
Grant
End OLDC

Community Services
Grant

(L wivwizomes  [FCSBG

Community Services Block Grant

Office of Community Services




Complete Report Form Entry Fields

Program Name: Select Applicable Program Name

Community Services Block Grant
Grantee Name: Select your state (Only option)
Report Name: Select Applicable Report

Form Selection Form Selection
Program Name: Community Services Block Grant Program Name: Community Services Block Grant
Grantee Name: HI [1 990266120 B4] (2014-2026) HAWAII - No. 01 Grantee Name: HI [1 990266120 B4] (2014-2026) HAWAII - No. 01
Report Name: Module 2 (CSBG Module 2) Report Name: Module 4 (CSBG Module 4)
Report Period: 10/01/2023 - 09/30/2024 Report Period: 10/01/2023 - 09/30/2024

ey
&
g ADMINISTRATION FOR
CHILDREN &2 FAMILIES 4 CSBG
Ao Community Services Block Grant
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State-Level and Eligible Entity-Level Forms

The State-Level form is the first one listed
A roll-up of the eligible entities' submissions into a State-Level Form

State-level form will initially be in Saved status

Eligible Entity forms are the individual forms for each entity and should all show as
submitted

To view an Eligible Entity’s data, select the View or the “Eye” icon next to that eligible entity

Grantee Name ¥ Report Status ¥ Revisions # Grantee Type ¥ Actions ¥
State-level Form —» | Arkansas Saved Original v Grantee 2 | 8 ®
Mid-Delta Community Services, Inc. Submitted Original SubGrantee Lt E @
Ellglble Entity-level Forms gr;;r::zrt;ioslmntr:;:sriﬁ:?::lEcor‘lomi[: Submitted Original SubGrantee o & @
Qzark Opportunities, Inc. Submitted Original SubGrantea [l = @

( Liitizomes [ CSBG

Office of Community Services ommunity Services Block G




Editing the State-Level Form

Select the Pencil and Paper Icon to “Edit” state-level form

Grantee Name ¥ Report Status ¥ Revisions ¥ Grantee Type ¥ Actions ¥
Arkansas Saved Original ¥ Grantes @ Ll E @&
Mid-Delta Community Services, Inc. Submitted Original SubGrantee [0 E @&
g‘;}s:;isl::i;io;mn tr:: :srit:r,' T::. EEDhamic Submitted Original SubGrantee atit El @
Ozark Opportunities, Inc. Submitted Original SubGrantee Ll E @

(L wiEizomes [ CSBG

Community Services Block Grant

Office of Community Services




Attachments and Validate

View/Add Attachments to attach state comments (as applicable)

Validate - No errors will appear

aak & immas Serric
ion for Child Eamilics Name: ¢ shgmsp6 MM
o m‘” bl sl Last Login:of,/10,/2020 15:06:47 PM End OLDC
=
Report Sections

Program Name: Community Services Block Grant
Grantee Name: Arkansas - No. 01

Report Name: Module 2 - CSBG

Report Period: 10/01/2017 - 09/30/2018

of each. Return to this screen to Validate, Certify, or Submit.

ection and creates a new blank section.
h.

a.

on.

brtin a print-friendly version.

View/Add Attachments Validate Print Full Report

Community Services Block Grant

Liizomes  [FCSBG

Office of Community Services




Complete Submission

Submit state-level form to complete submission

Report Sections

- .
Program Name: Community Services Block Grant
Grantee Name: Arkansas - No. 01

Report Name: Module 2 - C5BG
Report Period: 10/01/2017 - 09/30/2018

creen to Validate, Certify, or Submit.

blank section.

n.

ViewAdd Attachments | Validate m Print Full Report

( Liitizomes [ CSBG

Office of Community Services

Community Services Block Grant




MODULE 2 AND 4 QUALITY ASSURANCE
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What is a Complete Module 2 (M2) & Module 4 (M4)?

Successful submission of all XMLs for all reporting eligible entities
Submission of the state-level form within GrantSolutions
Comments clarifying your data (Optional)

OLDC Home Form Selection Report Form Status

Program Name: Community Services Block Grant
Grantee Name: ALASKA - No. 02

Report Name: CSBG Annual Report

Report Period: 10/01/2023 - 09/30/2024

This screen displays the status of report forms and their revisions, along with attached files. To continue entering report form information, click on 'Grantee Selection'.

Report Form Status
Report Submissions: Report Status: Status Date: Report Action: Print:
Submitted with Warnings 12/06/2024 |HTML Print Form v | 28

;‘ /C ADMINISTRATION FOR
. J(C CHILDREN & FAMILIES 4 CSBG
“;""‘;R Community Services Block Grant.

Office of Community Services




Submitting Module 3
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Module 3 Key Functions

= [Initialize

= Form-Level Attachments
= Validate

= Submit

7 oo
{%4@. CHILDREN &2 FAMILIES El' CSBG

Office of Community Services ommunity Services Block Grant

42



Initializing Module 3 Report

Report Period: Select the “+”
Federal Reporting Period: 10/01/2023 — 09/30/2024

Program Name:

Grantee Name:

Form Selection

Community Services Block Grant

AK [1 936001185 A1] (2002-2019) ALASKA - No. 01

Report Name: [ Module 3 (CSBG Module 3)

Show 15 v Search: |

entries <
Reporting Period s Type s Report Status s Actions ¥
10/01/2020 - 09/30/2021 Annual <+
10/01/2019 - 09/30/2020 Annual +
10/01/2018 - 09/30/2019 Annual -+

Community Services Block Grant

( Liitizomes [ CSBG

Office of Community Services




Form Level Attachments: Module 3

]Ic:_?rm Level Attachments allow you to add additional information by attaching
iles

Select View/Add Attachments to attach one file at a time
OCS only accepts Form Level Attachments for Module 3

OLDC Home Form Selection Report Report Form Status

Report Name: Module 3 - CSBG

Report Period: 10/01/2019 - 09/30/2020
Report Status: Initialized

Program Name: Community Services Block Grant
Grantee Name: Alaska - No. 01

]

Report Progress

Validated Submitied
O O

( Liitizomes [ CSBG

Office of Community Services



Form Level Attachments: File Naming

Filename:
FY_STATE ABBREVIATION_M3_ELIGIBLE ENTITY NAME_EE UEI_NumberofTotal

Use abbreviations and acronyms if possible

Example:
FY24 AK_M3_Rural_Alaska_CAP _Inc_02024720 10f10

( Liitizomes [ CSBG

Office of Community Services



Form Level Attachments: Adding Individual Files

Form Level Attachments
Select “Choose File”

Add files one at a time

Manage Attachments x

Form Level Attachments

Local Attachme it Choose File No1/'e chosen

Attach File
Cell Level Attachments Form Level Attachments

Show 10 v entries Search:

File Name Uploaded Date Upload Status Uploaded By Actions

No data available in table

Showing 0 to 0 of 0 entries Previous Next 2
i

GrantSolutions Privacy Policy Notice
No Personally Identifiable Information (PIl) should be uploaded into GrantSolutions.

ﬁ/@.ﬁﬁ?{ﬁﬁfﬁ&mmues [{ CsBG

Community Services Block Grant

Office of Community Services




Form Level Attachments: Confirming Upload

Attach File
File appears under Form Level Attachments

Repeat until all files attached

Form Level Attachments

Local Attachment: Choose File | No file chosen

Attach File
Cell Level Attachments Form Level Attachments
E Show |10 v |entries Search:
File Name Uploaded Date Upload Status Uploaded By Actions
FY18_AK_M3_Rural_Alaska_CA : :
T e 06/09/2020 Pending Melania Alcantara E

Showing 1 to 1 of 1 entries 4 > Previous d Next
L

GrantSolutions Privacy Policy Notice F I I e Ap pea rs
Here,

Liiitignmes [ CSBG

No Personally Identifiable Information (Pll) should be uploaded into GrantSolutions.

Community Services Block Grant.

Office of Community Services




Module 3 Submission cont.

Validate — No errors will appear

bn Report  Report Form Status

Program Name: Community Services Block Grant
Grantee Name: Alaska - No. 01

Report Name: Module 3 - CSBG

Report Pericd: 10/01/2019 - 09/30/2020

Report Status: Initialized

Report Progress
Initialized Edit-Saved Validated
5 i

[ Save || View/Add Attachments {§ Vaiidate ) prin |

Submit

Report Progress

Initialized Edit-Saved Validated Submitted
V| O

| save | View/Add Attachments § validatQ ] submit Pprint |

Community Services Block Grant

Loivizmmes [ CSBG

Office of Community Services




MODULE 3 QUALITY ASSURANCE
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NAMING CONVENTION

Use the following Naming Convention:

FY State Abbreviation M# Eligible Entity Name_Number of Total

Example:
FY24 AK M3 Rural_Alaska CAP Inc_1of5

(L simtigame [ CSBG

Office of Community Services



Best Practices

Grant Recipients (States and Territories) Subrecipients (Eligible Entities)
Initialize M3 in OLDC only when Use the Naming Convention for saving
there are initiatives to submit. files.
Submit M3 only as an Excel Select only domains, strategies, and
attachment. outcomes that pertain to your initiative
Review submissions before Provide outcomes when Interim or
uploading to OLDC. Final Outcomes are selected (A.13.)

(L simtigame [ CSBG

Office of Community Services



Final Reminders

Each module must be submitted separately.

The Annual Report does not require certification.

Module 1 is based on the federal fiscal year.
October 1, 2023 — September 30, 2024
Submit based on work completed during FFY24 with FFY24
funds.

Modules 2—4 are based on the state reporting period.
Submit based on work and funds spent during that time.

( Liitizomes [ CSBG

Office of Community Services



Resources

(Lt [ CSBG
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Tools

CSBG Annual Report Toolkit
Vendor Portal

Online Data Collection (OLDC)
System

{ A e e

Office of Community Services

CSBG Fact Sheet

Grant Recipients Resources
Grant Recipient Spotlights
Policy & Guidance

Reports

Laws and Regulations

CSBG FAQs

© 0 0 © 0 0 © o

Contacts

Grant Recipient Resources
CSBG State Plan Toolkit

CSBG Tribal Plan Toolkit
CSBG Annual Report Toolkit ‘
CSBG Project Impact Toolkit

a CSBG Disaster Supplemental Toolkit

’ [

\ CSBG Events Calendar

CSBG Webinars

Community Services Block Grant

[ csBG



https://www.acf.hhs.gov/ocs/toolkit/csbg-annual-report-toolkit
https://nascsp.org/nascsp-vendor-portal/
https://home.grantsolutions.gov/home/
https://home.grantsolutions.gov/home/

rainings

CSBG Events Calendar
On-Demand Webinars

previously recorded)

CSBG Events Calendar

‘. [3y Listen B>

Publication Date: July 3, 2023 Current as of: December 9, 2024

Revisions Usage

This page provides information en Community Services Block Grant (CSBG) events by fiscal year (FY) and quarter.

FY25

Quarter 1: October 1, 2024 — December 31, 2024

m_

F¥24 CSBG Annual Report Webinar

2L B Series: Annual Report Kickoff

October 15,2024

F¥24 CSBG Annual Report Webinar
Series: Submitting the State

1:00-2:30 p.m. ET
Administration (Module 1)

QOctober 23,2024

F¥24 CSBG Annual Report Webinar
Series: Understanding the Tribal
Annual Report and Tribal Annual

Report (Short Form)

October 24, 2024 3:00-4:30 p.m. ET

T

E—e‘) / ADMINISTRATION FOR 3

L JC CHILDREN &2 FAMILIES 4| CSBG
%*R Office of Community Services Community Services Block Grant

PURPOSE

Share highlights of data from the previous
Annual Report, status updates on the
congressional reporting, perfermance
reporting, lessons learned, and overview of
the process to review data.

Intended for State and Territory
Administrators and state and territory program
staff completing Module 1 of the CSBG Annual
Report. The webinar will review the
requirements and their connection to the
CSBG State and Territory Plan.

Intended for Tribal Administrators and Tribal
Program Managers completing the annual
report. The webinar will review the
requirements and how to submit the report.

LINKS (AS APPLICABLE)

FY24 CSBG Annual Report
Webinar Series: Annual
Report Kickoff Recording &

FY24 CSBG Annual Report
Webinar Series: Submitting
the State Administration
(Module 1) Recording &

FY24 CSBG Annual Report
Webinar Series:
Understanding the Tribal
Annual Report and Tribal
Annual Report (Short Form)
Recording &


https://www.acf.hhs.gov/ocs/training-technical-assistance/csbg-online-events-calendar
https://www.youtube.com/channel/UCWBKgxPd3mMuv8agsCICHww

FY24 CSBG Annual Report Training

Understanding the CSBG Annual Report for Performance

October 15: FY24 CSBG Annual Report Webinar Series:
Annual Report Kickoff Recording

October 23: FY24 CSBG Annual Report Webinar Series:
Submitting the State Administration (Module 1) Recording

October 24: FY24 CSBG Annual Report Webinar Series:
Understanding the Tribal Annual Report and Tribal Annual
Report (Short Form) Recording

November 14: Explaining Eligible Entity Expenditures,
Capacity, and Resources Recording

November 19: Capturing Community Level Transformation
Slides

November 21: Collecting Individual and Family
Characteristics Slides
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Leveraging Systems and Tools for Annual Report Submissions

December 3: Using State Systems for Reporting

December 5: Understanding and Troubleshooting
SmartForms

December 9: Accessing the Online Data Collection
system

[ CSBG

munity Services Block Grant


https://www.youtube.com/watch?v=wu9FpUUue_I
https://www.youtube.com/watch?v=wu9FpUUue_I
https://youtu.be/ev912GCN_Y4
https://youtu.be/ev912GCN_Y4
https://youtu.be/7cRSyOoByTo
https://youtu.be/7cRSyOoByTo
https://youtu.be/7cRSyOoByTo
https://youtu.be/Pm7zlkRtiLg
https://youtu.be/Pm7zlkRtiLg
https://www.acf.hhs.gov/sites/default/files/presentations/ocs/PRES_CSBG_FY24-AR-TTA-M3_111924.pdf
https://www.acf.hhs.gov/sites/default/files/presentations/ocs/PRES_CSBG_FY24-AR-TTA-M3_111924.pdf
https://www.acf.hhs.gov/sites/default/files/documents/ocs/TTA_CSBG_FY24-CAR-M4_112124.pdf
https://www.acf.hhs.gov/sites/default/files/documents/ocs/TTA_CSBG_FY24-CAR-M4_112124.pdf
https://www.acf.hhs.gov/sites/default/files/presentations/ocs/TTA_CSBG_FY24-CAR-State-Systems_120324_0.pdf

Technical Assistance

Federal Staff
Program Specialist
Data and Evaluation Specialist

FY24 Annual Report Office Hours
March 4, 2025
March 6, 2025

Targeted Training and Technical Assistance
Email Data and Evaluation Specialist
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https://www.acf.hhs.gov/ocs/contact-information/csbg-contact-info-staff-assignments-region
https://www.acf.hhs.gov/ocs/contact-information/csbg-contact-info-staff-assignments-region
https://www.acf.hhs.gov/ocs/contact-information/csbg-contact-info-staff-assignments-region

Questions and Answers

 Will there be one-on-one assistance?
You can request one-on-one assistance at any point by emailing your Data and Evaluation
Specialist. Please copy CSBGData@acf.hhs.gov.

 Is that the same as our CSBG Specialist? Or do we have a different Data and

Evaluation Specialist?
Each region has two assigned staff members. The Program Specialist is the person you
connect with on the day-to-day contact, and for example, who you get the regional
quarterly invites from. The Data and Evaluation Specialist is the person who assists you with
data, such as Annual Report. Both are listed on the federal contact page and work closely
together.
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https://www.acf.hhs.gov/ocs/contact-information/csbg-contact-info-staff-assignments-region
https://www.acf.hhs.gov/ocs/contact-information/csbg-contact-info-staff-assignments-region
mailto:CSBGData@acf.hhs.gov
https://www.acf.hhs.gov/ocs/contact-information/csbg-contact-info-staff-assignments-region

Questions and Answers

 Is this for agencies to complete [submission of the Annual Report Modules in OLDC]?
All data entry and submissions steps are performed by state and territory grant recipients.

] Do we need to submit separate comments for M2 and M4, or is one from with all
comments acceptable?

We request that you submit one form with all comments for all CSBG eligible entities and for
both Modules.
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