FEDERAL FINANCIAL REPORT

{Follow form instructions)

1. Federal Agency and Organizalional Elsment 2. Federal Grant or Other Identitying Number Assigned by Federal Agency Page of
to Which Report is Submitted {To report mulliple grants, use FFR Attachmani) 1
DHMS, ADMINISTRATION FOR CHILDREN FAMILIES 06CHT05303
pages
3. Recipiant Crganizalion (Name and complste address including Zip code)
TMC HEAD START / EARLY HEAD START
5215 McPHERSON ROAD, LAREDO, TEXAS 78041
4a. DUNS Number 4b, EIN §. Recipient Accoumt Number or Identitying Number 6. Repont Type 7. Basis of Accounting
010527414 74-1695460 (To repost muhiple grants, uss FFRA Altachment) © Quarterly
1-74-1683460A1 . Semi-Annual
. Annual
£ Final B8 Cash @ Accrual
8. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Yean To: (Month, Day, Yoar) (Month, Day, Year)
02/01/2010 017317201 01131/2011
10. Transactions I Cumuiative

(Use lines a-c for singla or multiple grant reporting)

Fedoral Cash (To report multiple grants, aiso use FFR Attachment):

a, Cash Receipts

b. Cash Disbursemants

¢._Cash on Hand (line a minus b)

(Use lines d-o for single grant reporting)

Federal Expenditures and Unoulmbd-sulm«:

d. Total Federal funds authorized §,767,323.00
@. Federal shase o! expenditures 5,787,321.00
1. _Foderal share of uniiquidated obligations 0.00

@._Total Federal share {sum ol ines @ and ) $5.787.321.00

h. _Unobligated balance of Federal funds {tine d minus g) 200

Reciplent Share:

i.__Total recipiant shate required 1,441,831.00

j. Recipiont shara of expenditures 3.441.831 00

k. _Remaining recipient share to be provided (line i minus )] 0.00
_Program Income:

\._Total Feders! program income eamed 0.00

m._Programincome expended in accordance with the deduction atemative 0.00

n. Program income axpended in accordance with the addition atsmative 0.00

0. Unexpended program Incoma (line | minus line m or tne [1)] 0.00

a. Type b. Rate ¢. Poriod From |Period To  |d. Bass a. Amouni Charged I. Federal Share
11. Indirect PROVISIONAL 5.90% 02/01/2010 PRESENT | 4.396,193.68 280,875.72 288.078.72
Expense —
. Tolais: | 4.896.192.68 283.875.72 280,875.72
12. Remaerks: Attach any explanstions deemed necessasy or information required by Feders! sponsonng agency in compiisnce with governing legsiation:
Tolal Adminstration Cost - $728,279.58 Total USDA Cost - $540,025.32 Totat Diagbibies Cont - $111,373.99 T & TA -$60,51 00 !

13. Certlfication: By signing this report, | certity to the best of my knowledge and bellst thet the report Is true, complete, and accurate, and the expenditures,
disbursements and cash receipts are for the purpases and Intent set forth In the award documenta. | am aware tha! any falsa, lictitious, of Iraudulent information
may subject me to criminal, clvil, or sdminiatrative penaities. (U.S, Cods, Tille 18, Sectlon 1001)

)

a. Typed or Pnnted Name and Title of Authorized Centitymg Official ¢. Telephone (Area code, number and extension)

JERALD W. SPARENBERG (356)722.174, EXT. 1101

N VICE-PRESIDENT,C.F.0, ey capeto@men s o9
| =F.1]

. Date Repant Submitted (Month, Day, Year)
04292011

14, Agency uss only: {

Standed Form 429 - Rewied 87282010
OMB Approval Number 03480089
Espraton Date 1013172011

Peperwark Burden Statement

Accorging 1o the Papenwork Reduction ACt 3 amanded, no Persons are required 1o 10300nd 1o § collectan of nfarmation urless 4 isplays a vakd OMB Control Number The vakd OMB control
rurmbar for thig mformatian collection is 0348-0081.  Pubfic reporting burden far this coflection of information s estimated to average 1 5 hours per raspanse. .ncluding ume 1oe rovIewIng \nStCHONS.
searching emisting dala s0urces. gathenng and g the data ngeced. and completng and reviewing the collaction of informaton. Send comments regarding tha durden estmate or any other
aspect of this collecnon of information. .netuding sugqestons for raducing this butden, to 'he Office of Maragement and Budget, Paperwork Peducton Project (0343-G061) ‘Nashngton, DC 20509,




