
1. Federal Agency and Organlza!ional Element 
10 Which Report is Submi1ted 

FEDERAL FINANCIAL REPORT 
(Follow form Instructions) 

2. Federai Grant or Othar Identifying Number Assigned by Federal Agency 
(To report multiple grants, use FFR Attachment) 

RSA 
3. Recipient Organlza!ion (Name and complete address Including Zip coda) 

Pago 

1 

1-�

4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Report Type 7. Basis of Account.ng 
(To report multiple grants, use FFR Attachment) 

  

8. Project/Grant Period 
From: (Month, Day, Yoar) 

10/01/2015 
10. Transactions

(Use lines 11-t: for single or multiple grant reporting) 

21060 

To: {Month, Day, Year) 

I 0913012020 

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

a. Cash Receip!S 

b. Cash Disbursements 

c. Cash on Hand (l'ne a minus b)

(Use lines d-o for single grant reporling) 

Federal Expenditures and Unobllgated Balance: 

d. Total Federal funds authorized 

e. F edera1share ol e,cpenditures 

f. Federal share of unliquida!ed obligations 

g. Total Federal share (sum of ines e and f) 

h. Unobligated balance cl Federal funds (line d minus g) 

Recipient Share: 

I. Total recipient share required 

j. Recip ent share of expend"!ures 

k. Remaining recipient share to be provided (line i minus j) 

Program Income: 

I. Total Federal program income earned 

m. Program income e,cpended in a�cordance with the deduction aUemativa 

n. Program Income expended in ac�rdance with the addition alternative 

o. Unexpended program income (line I minus line m or line n) 

Quarterly 
Semi•Annual 

X Annual m>Cash □ Accrual
Final 

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

09/30/2016 
Cumurative 

0 
253,528.84 
·253,528.84

428,855.00 
250,TT?.82 

2,751.02 
253,528.84 
175,326.16 

a.Type b. Rate c. Period From Pertod To d.Base a. Amount Charged t. federal Share
11. Indirect 

Expanse 8% 10/01/15 9/30/16 234,756.42 18,772.42 

- .· 
.� .. �-

-· . 

g. Totals: ' ' 

12. Remarks; Attach any ellplanations deemed necessary or informab·on required by Federal sponsoring agency ,n compliance with goveming legislation: 

13. Certification: By signing this report, I certify that II ls true, complete, and accurate lo the best of my knowledge. I am aware that any false, fictitious, or 
fraudulent Information mav sub[act me to criminal. civil or administrative >enalllea. IU.S. Coda, Title 18, Section 10011 

a. Typed or Printed Name and ntle ol Authorized Cert,fy,ng Official 

 Grant Accountant 

b, Signat I Au z•d Co ying OHl0ial 

.  

Paperwork Burden Statement 

c. Telephone tArea code, number and extension) 

d. Email address 

e. Date Report Submitted (Month, Day, Year) 

10/27/2016 
·-14. --���,(� •• 
fi .. ,:· '

'":

·: ':':·M. ' :.:I: 

Slanelard Form 425 
OM8 Approval Number 0348-0061 
Expiration Data: 10/31/2011 

. :: 

�°" /r#·.'.;•
.

... 

According to the Paparworl< Reduction Aci, as amendea, no parsons are required 10 resl)Ond Ill a colleclion cf Information un,.,s, ii displays a valid 0MB Control Number The valid 0MB control 
number for this information collection Is 0348-0061 Public reporting burden for this collection of information is estimated lo average 1 5 hours per response, induding lime for reviewing 
ins1rucllons, searching eJ<is�ng Clala sourees, gathering and maintaining Iha aata needed, and complatlng and reviewing the cOlleclion of Information Send comments regarding the burden estimate 
or any olher aspect of this collection of lnformallon, Including suggestions lor reducing this burden, to the Ollie. of Management and 8udgel, Paperwork Reduclion Project ( 0348-00601 
Washlng1on. DC 20503. 




