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FEDERAL FINANCIAL REPORT

{Fallow form instructions)
1. Federal Agency and Organizalional Element 2, Federal Granl or Other [denlifying Number Assigned by Federal Agency Page of
o Which Report is Submitled (To report multiple grants, use FFR Attachmant) 1 2
HHS-ADMINISTRATION FOR CHILDREN
& FAMILIES
pages
3. Racipient Organizalion (Name and complete address Including Zip code)
CHILDREN'S DEVELOPMENTAL SERVICES OF CAMPBELL COUNTY
1801 SOUTH 4-J ROAD
GILLETTE, WY, 82718
4a. DUNS Number 4b. EIN 5. Reclplent Account Number or Identifying Number 6. Repont Type 7. Basis ot Accounling
(To report multiple grants, use FFR Atlachment) & Quarterly
r: Semi-Annual
071413140 1836000103A2 -
1 Annual
N Final n Month | Cash E1 Accrual
B. Project/Grant Period 9. Reporting Perlod End Date
From: (Month, Day, Year) To: (Month, Day, Year) (Month, Day, Year)
MARCH 31, 2020
10. Transactions Cumulalve
(Use lines a-c for single or multiple grant reporting)
Federal Cash (To report multiple grants, alsc usa FFR A )
a. Cash Recelpts 71,281.65
b. Cash Disbursements 102,160.24
c. Cash on Hand (line & minus b) -30,878.59
(Use linss d-o for single grant reporting)
Federal Exp and Unobl |
d._Total Federal lunds aulharized
8._Federal share of expenditures
I. Federal share of unliquidated obligations
g._Total Federal share {(sum of lines e and 1)
h. Unobligaled balance of Federal funds (line d minus g)
Roclplent Share:
|, _Total recipient share required
j. _Reclp share of expendilures
k. _Remalning racipient share 1o be provided (line i minus j)
Program Income:
I. Total Federal program income earned
m. Program income expended in accordanca with the deduction al
n._Program incoms expended in accordance with (he addition altemallve
0. Unexpended program incorme (line ! minus line m or line n)
a. Type b. Rale c. Perlod From (Period To  |d. Base 8. Amount Charged {, Federal Share
11, Indirect
Expense
R R R R R S R S R g. Tolals:

12, R rks: Altach any explanat d ry or il lion required by Federal sponsoring agency in compliance with govemning legistation:

13. Centification: By slgning this report, I certify to the best of my knowledge and bellef that the report is true, complete, and accurate, and the expenditures,
disbur and cash recelpts are for the purposes and intent set forth in the award documents, | am aware that any falss, fictitious, or fraudulent information
may subject me to criminal, civll, or adminlstrative penalties. (U.S. Code, Title 18, Section 1001) 4

a. Typed or Prinled Name and Tille of Aulhorized Certifying Officlal ¢. Telsphone (Area code, number and exleasion)

Curtis,Carol ; 3075060712

Senlor Financial Specialist . Evelindaacs

enior Financ! Recla’s clc70@ccgov.net
b. Signature of Authorized Cerlifying Officlal 6. Dale Report Submitted (Month, Day, Year)
Carol Curtis APRIL 13,2020
14. Agency use only:
Standard me 425 - Rovised 6/28/2010
OMB Approval Number: 0348-0061
Explrallon Date: 10/31/2011

Paperwork Burden Statement

According o the Paperwork Reductlon Act, as amended, no parsons are required to respond (o a collection of Information unless it displays a valid OMB Control Number. The valid OMB control

number for this informallon collection Is 0348-0061. Public reporting burdan for this lon ol i Is estli d fo avarage 1.5 hours per responsa, Induding lime for reviewing instructions,

searching existing data sources, gathering and malnlalning the data needed, and completing and reviewing the collection of Information. Send cc garding the burden esti or any other

aspact of this collection of infarmation, Including suggestlons for reducing thia burden, o the Office of Management and Budget, Paperwork Reductlon Project (0348-0061), Washington, DC 20503,

https://pmssec.dpm.psc.gov/pls/pmsprod/pms_ffr_forms.multiple grants?p_payee id=7Y8$... 4/13/2020
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FEDERAL FINANCIAL REPORT ATTACHMENT
(For reporting multiple grants)

1. Federal Agency and Organizalional Element 2. Reclpient Organization (Box 3 on Page 1)
1o Which Report is Submitted (Box 1 on Page 1)
CHILDREN'S DEVELOPMENTAL SERVICES OF CAMPBELL COUNTY
HHS-ADMINISTRATION FOR CHILDREN 1801 SOUTH 4-J ROAD
& FAMILIES GILLETTE, WY, 82718
3a. DUNS Number (Box 4a on Page 1) 4. Reporting Period End Date (Box 9 on Page 1)
071413140 (Month, Day, Year)
3b. EIN (Box 4b on Pege 1 2 2
(Box 4b on Pege 1) MARCH 31, 2020 Page o
1836000103A2
5. List Informalion below for each grant covered by this report. Use additional pages if more space is required.
Federal Grant Number Recipient Account Number Cumulative Federal Cash Disbursement
08CH01122501 $ 234,167.08
TOTAL (Should correspond to the amount on Line 10b on Page 1) $ 102,160.24 $ 234,167.08
Standard Farm 425A - Revised 01/15/2016
OMB Approval Number: 4040-0014
Explration Date: 01/31/2019
Paperwork Burden Statement
According to the Paperwork Reduclion Act, as amended. no persons are required to respond lo a colleclion of information unless it displays a valid OMB Control Number. The valid
OMB cantrol number for this Informalion callection Is 4040-0014. Publlc reporting burden for this collection of Information Is estinated to average thirty (30) minules per response,
including time for reviewing Instructions, searching exisling dala sources, gathering and rr ining the data ded, and completing and reviewing the colleclion of informallon.
Send comments regarding the burden eslimale or any other aspect of this collection of informatlon, including suggestions for reducing this burden, to lhe Office of Management
and Budgel. Paperwork Reduclion Prajecl (0348-0060 ), Washington. DC 20503.

https://pmssec.dpm.psc.gov/pls/pmsprod/pms_ffr_forms.multiple_grants?p_payee_id=7Y8... 4/13/2020



