
























































Proof of Audit 

Missouri’s Single Audit report for State Fiscal Year 2023 has not yet been issued. A link to the 

audit report shall be provided within 30 days of issuance.

Missouri’s Single Audit report for State Fiscal Year 2022 is located at https://auditor.mo.gov/

AuditReport/CitzSummary?id=929

https://auditor.mo.gov/AuditReport/CitzSummary?id=929


Application SF-424M

Program Name: Social Services Block Grant

Grantee Name: DEPARTMENT OF SOCIAL SERVICES MISSO

Report Name: Application SF-424M

Report Period: 10/01/2024 to 09/30/2025

Report Status: Submitted
 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Administration for Children and Families 

Form Approved 

Control No: 4040-0020 

Expires:02/08/2026 

Version 01.2 

APPLICATION FOR FEDERAL ASSISTANCE  
SF - 424 - MANDATORY  

 
 

* 1.c. Consolidated Application/
Plan/Funding Request? 
 
Explanation: 

* 1.d. Version: 
   Initial   

   Resubmission   

   Revision   
   Update   

2. Date Received: 

3. Applicant Identifier: 

State Use Only: 

4a. Federal Entity Identifier: 5. Date Received By State: 

4b. Federal Award Identifier: 
  

6. State Application Identifier: 

* 1.a. Type of Submission: 
   Plan   

   Funding Request   

* 1.b. Frequency: 
   Annual   

   Other   
 
 
* Other (Specify) 
 

7. APPLICANT INFORMATION

* a. Legal Name:  DEPARTMENT OF SOCIAL SERVICES MISSOURI

* b. Employer/
Taxpayer 
Identification 
Number (EIN/TIN):  
 

  1480898636A1 * c. Organizational 
UEI:  

  LFNCGSDCDYN3

* d. Address:

     * Street 1:   Post Office Box 1082      Street 2:   

     * City:   JEFFERSON CITY      County:   Cole

     * State:   MO      Province:   

     * Country: United States      * Zip / Postal 
Code:

  65102 -

e. Organizational Unit:

Department Name: 
  Department of Social Services (DSS)

Division Name: 
  Division of Finance and Administrative Services (DFAS)

f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: 
  

* First Name: 
  Felicia

Middle Name: 
  

* Last Name: 
  Bursnall

Suffix: 
  

Title: 
  Senior Accountant

Organizational Affiliation: 
  

* Telephone 
Number: 
  (573) 522-
2528

Fax Number 
  

* Email: 
  felicia.bursnall@dss.mo.gov

* 8a. TYPE OF APPLICANT: 
A: State Government 

    b. Additional Description: 
  

* 9. Name of Federal Agency:  
 
   
  Administration for Children and Families, Office of Community Services

Catalog of Federal Domestic CFDA Title:
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Assistance Number:

10. CFDA Numbers and Titles 1 93.667 Social Services Block Grant

11. Descriptive Title of Applicant's Project 
  

12. Areas Affected by Funding: 
  Missouri

13. CONGRESSIONAL DISTRICTS OF: 

* a. Applicant 
  MO

b. Program/Project: 
  

Attach an additional list of Program/Project Congressional Districts if needed. 
  

14. FUNDING PERIOD: 15. ESTIMATED FUNDING:

a. Start Date: 
10/01/2025

b. End Date: 
09/30/2026

* a. Federal ($): 
  $0

b. Match ($): 
  $0

* 16. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

     a. This submission was made available to the State under the Executive Order 12372

           Process for Review on :

     b. Program is subject to E.O. 12372 but has not been selected by State for review.

     c. Program is not covered by E.O. 12372.

* 17. Is The Applicant Delinquent On Any Federal Debt? 

   YES   
   NO   

Explanation: 
  

18. By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein are true, 
complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply with any resulting terms if I 
accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative 
penalties. (U.S. Code, Title 218, Section 1001) 

**I Agree     

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions.

18c. Telephone (area code, number and extension) 18a. Typed or Printed Name and Title of Authorized Certifying Official 
Patrick Luebbering

18d. Email Address 
patrick.luebbering@dss.mo.gov

18b. Signature of Authorized Certifying Official 

   

18e. Date Report Submitted (Month, Day, Year) 
05/23/2024

Attach supporting documents as specified in agency instructions.
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FEDERAL FINANCIAL REPORT
(Follow form instructions)

$0.00 $0.00g. Totals: $0.00

Cumulative

1. Federal Agency and Organizational Element to Which Report is Submitted 2. Federal Grant or Other Identifying Number Assigned by
Federal Agency (To report multiple grants, use FFR Attachment)

3. Recipient Organization (Name and complete address including Zip code)

4a. UEI 4b. EIN 7. Basis of Accounting5. Recipient Account Number or Identifying Number
(To report multiple grants, use FFR Attachment)

6. Report Type
Quarterly
Semi-Annual
Annual
Final

Cash
Accural

8. Project/Grant Period (Month, Day, Year)

From: To:

9. Reporting Period End Date (Month, Day, Year)

10. Transactions
(Use lines a-c for single or combined multiple grant reporting)
Federal Cash (To report multiple grants separately, also use FFR Attachment):

a. Cash Receipts
b. Cash Disbursements
c. Cash on Hand (line a minus b)

(Use lines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized
e. Federal share of expenditures
f. Federal share of unliquidated obligations
g. Total Federal share (sum of lines e and f)
h. Unobligated balance of Federal funds (line d minus g)

Recipient Share:
i. Total recipient share required
j. Recipient share of expenditures
k. Remaining recipient share to be provided (line i minus j)

Program Income:
l. Total Federal share of program income earned
m. Program income expended in accordance with the deduction alternative
n. Program income expended in accordance with the addition alternative
o. Unexpended program income (line l minus line m and line n)

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legislation:

13. Certification: 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)

a. Typed or Printed Name and Title of Authorized Certifying Official c. Telephone (Area code, number, and extension)

d. Email Address

b. Signature of Authorized Certifying Official e. Date Report Submitted (Month, Day, Year)

Standard Form
OMB Approval Number:
Expiration Date:

Paperwork Burden Statement

LFNCGSDCDYN3 1480898636A1

Department Of Social Services Misso

2432B

2301MOSOSRHHS-ADMINISTRATION FOR CHILDREN & FAMILIES

$29,549,680.00
$29,549,680.00

$0.00

$29,549,680.00
$29,549,680.00

$0.00
$29,549,680.00

$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Luebbering, Patrick

Post Office Box 1082, JEFFERSON CITY, MO 65102  USA

October 1, 2022 September 30, 2024 September 30, 2023

Luebbering, Patrick
Chief Financial Officer

+1 (573) 751-7533

patrick.luebbering@dss.mo.gov

December 28, 2023
425

4040-0014
02/28/2025

Cumulative

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control Number. The valid OMB control number for this
information collection is 4040-0014. Public reporting burden for this collection of information is estimated to average 1 hours per response, including time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this
form, please write to: US Department of Health & Human Services, OS/OCIO/PRA, 200 Independence Ave, SW, Suite 336-E, Washington DC 20201. Attention: PRA Reports Clearance Officer

d. Base f. Federal Sharec. Period From Period Tob. Ratea. Type e. Amount Charged11. Indirect
Expense
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FEDERAL FINANCIAL REPORT
(Additional Page)

Federal Agency & Organization HHS-ADMINISTRATION FOR CHILDREN & FAMILIES

Federal Grant ID 2301MOSOSR
Recipient Organization

:

:
: Department Of Social Services Misso

Post Office Box 1082, JEFFERSON CITY, MO 65102  USA
UEI : LFNCGSDCDYN3

EIN : 1480898636A1
Reporting Period End Date : September 30, 2023

Federal Agency Review

Status :
Remarks :

Report Certified/Pending Agency Approval

Review Comments

Reviewer Name :
Phone # :
Email :
Review Date :

:

ACTIVE (as of 12/28/2023):UEI Status when Certified

2 of 2Page Dec 28, 2023Printed Date:Report Status: Report Certified/Pending Agency Approval
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