FEDERAL FINANCIAL REPORT

{Follow form instructions)

1. Federal Agency and Organizational Element 2. Faderal Grant or Other Identilying Number Assigned by Federal Agency Page of
to Which Report is Submitted (To raport multiple grants, use FFR Attachmant) 1
Deparimant of Health and Human Services 0BCHOD2D/46 1
pages|

3. Reciplent Organization {Name and complete address including Zip code)

Webb Gounty Commissianers Project Head Start
P.0. Box 2397, Larede, TX 78044-2387

48. DUNS Numbser 4b, EIN 5. Recipient Account Number or Idantifying Number B. Report Type 7. Basls of Accounting
052767030 1-746001687-A4 {To report muiliple grants, use FFR Attachment) £ Quarterly
903 f: Semi-Annual
1 Annual
s Final £ Cash B Accrual
8. Project/Grant Period 9. Reporting Pariod End Date
From: (Month, Day, Year) To: {Month, Day, Year} {Month, Day, Year)
08/01/2011 0813172012 083112012
10. Transactions Cumulative

(Use lines a-c for single or multiple grant reperting} _
Federal Cash_(To report multipls grants, also use FFR Attachment):

a. Cash Recaipis ’ 9,305,078.14
b. Cash Disbursamants 0,305,976.14
c. Cash on Hand {Jine a minus b} 0.00
{Use fines d-o for single grant reporting)
Federal Exgenditures and Unchligated Balance: )
d. Total Federal funds authorized 2490,816.00
e. Faderal share of expendilures 9,395,076.14
f. Federal share of unliquidated obligations 0.00
g. Tolal Faderal shara (sum of fines e and 1) 9,395.978.14
h. Unobligatetbalance of Federal funds (line d minus g) 94,039.86
Heglplant Share:
i. Total reciplent share required 2,372,704.00
|. Recipient share of axpanditures 3,132,034.24
k. Remalning racipient share to be provided (line i minue }} {759,330.24)
Program Income:
|, Total Federal program Incoma earned - |00
m. Program incoms expended In accordance with the deduction alternatlve 0.00
n. Program Income expended In accordance with the additlon altarnative 0.00
o, Unexpended program inceme {line | minus line m of line n} 0.00
a, Type b, Rate c. Perlod From |Period To _ jd. Base 8, Amount Charged i. Faderal Sllg_re
11. Indirect
Expense
2 ; g. Totals:

12. Remarks: Aftach any explanatiens deemed necessary or information required by Federal sponsoring agency in compilance with goveming fegistation:
Administration $812,762.45; Dlsablity Serv,$160,584.40; T&TA $111,087.35; USDA relimb.$951,815.88. Unobligated balances PA122 $90,658.21 and PA-4120 $4,181.65. )

13, Certification: By signing this report, | certify to the best of my knowledge and ballaf that the report Is true, complete, and accurate, and the expenditures,
disbursements and cash recelpts are for ths purposes and intent set forth in the award docutnents, { am aware that any false, fictitious, or fraudulent inforimation
may sublect me to eriminal, civll, or administrative penalties, (LS. Code, Titie 18, Sactlon 1001)

a. Typed or Printed Name and Tille of Authorized Cenlifying Officlal ¢. Telephone {Area code, number and extenston}

258-795-1615

d. Emall addrass
afoliveros@webbeountybe.gov

b. Signature of orized Qertifying Ofticial a. Date Report Submitted (Month, Day, Year}
X 11-21-2012

~7 L)

Aliza F. Oliveros, Head Start Executive Director

andard Form 425 , Gdwrde 5.17.
OMB Approvel Numbar: 0348-0061
Expiration Dale: 10/31/2011

Paparwork Burden Statement

According to the Papsrwark Reduction Act, as amended, no percons are required to raspand to a collection of Information uniess it displays a valid OMB Control Number. The valld OMS cantrol
number for this information collection Is 0348-0081. Publlc reporting burden for this collection of Information is aslimated to avarage 1.5 hours per rasponse, including time for reviewing instructions,
saarching existing data sources, gathering and malntaining the data nesded, and completing and reviewing tha collectlon of information. Send W15 regarding the burden eslimate or any other
aspect of this collastion of information, Including suggestions for reducing thls burden, to tha Office of Managsment and Budget, Paperwork Reduction Prolect (0348-0061), Washingten, DC 20503,




