FEDERAL FINANCIAL REPORT
{Follow form instructicns}
1, Federal Agency and Orpanizational Element 2, Federal Grant or Cthar kentifying Mumber Assigned by Federal Agency Pags of
to Which Reparl is Submitted {To report multiple grants, use FFR Attachment) 1

pages

3, Racipienl Organization (Mame and complate address incdeding Zip code)

4a. DUNS Mumber 4b. EIN 5. Recipient Account Number or Identifying Mumbss:r 6. Report Type 7. Basis of Accounting
(T report rultiple grants, use FFR Attachrment) o1 Quarterly

£ Sami-Annual
1 Annual

Ci Final o Cash 01 Accrual

8. Project/Grant Paricd 9. Reporting Period End Date
From: {Month, Day, Year) To: {Month, Day, Year) {Month, Day, Year)

10, Transactions Curmutative

(Use lines a-c for single or mulliple grant reporting)

Federal Cash (To report multiple grants, also use FFR Attachment):

a. Cash Receipts
b. Cash Disbursemens

c. Cash on Hand (line a minus b)
(Usa lines d-o for single grant reparting)

Federal Expenditures and Uncbligated Balance:
d. Total Federal funds authorized
8. Fedaral share of expendilures
f. Federal share of unliguidated obligations
g. Tolal Federal share (sum of lines e and f)

h. Unobligated balance of Federal funds (line d minus g}
Recipient Share:
i. Total recipient share reguired
|. Recipient share of expandituras
k. Remaining recipient share 1o be provided (line | minus j)
Program Income:
|, Todal Federal progeam Income eamed
m. Program income expended in accordance with the deduction alternative
n. Program income expended in accordance with the addition allernative
0. Unexpended program income (line | minus line m or line nj
a. Type b. Rate . Period From |Period To |d. Base &, Amount Charged f. Fadaral Share

11. Indirsct
E:-cparr.sa

By “*\}—'\‘W‘i et L&’M% e 8 o. Totals:

12 R‘amarks Aftach any prplanations desmed necassarforrﬂﬁ:l.nﬂafrm raguired by Federal spanzoring agency in compliance with govarming Mgislaton:

13. Certification: By signing this report, | certify that it is true, complete, and accurate to the best of my knowledge. | am aware that
any false, fictitious, or fraudulent infermation may subject me to criminal, civil, er administrative panalities. (U.5. Code, Title 18, Section 1001)
a. Typed or Printed Name and Tile of Authorized Certifying Official ¢. Telephone (Area code, number and extension}

d. Email address

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

Standard Famm 425
OB Approval Mumbsar 0o4B-0061
Expration Dile: 100512011

Paperaork Burden Stalement

According 10 1ha Paparwork Raduction Act, as amended, ne persong are required b respond 1o a collection of infarmation unless it displays & vald OMB Control Number, The valid OMS cantral
numbier for this infarmation callectian is 0348-0061.  Public reporting burden for this collection of informatien |8 estimated to averags 1.5 hours per responss, including time far reviewing Instructians,
seanching existing data sources, pathering and maintaining (e data needed, and completing and raviewing the coleclion of infarmation. Send comments regarding the burden eslimabs ar any ather
aspect of this callsclizn of nfarnation, induging suggastions fer reducing this burden, Io the Office of Managsmant and Budgat, Paperwork Reduction Project [ 034B-0050), Washington, DC 20503,




