QUARTERLY REPORT

'th QTR 04CH4761 EARLY HEAD START 544829-830 Reporting Period: B
FY: Sep. 1, 2017 - Aug. 31, 2018 9/1/17 TO 8/31/18
FINAL ~APPROVED YTD PER CENT YTD YTD
LINE ITEMS BUDGET EXPENDED | Obligations SPENT Unobligated Credit card Admin cost
Personnel $103,800 | $103,800 100.00%| $0 $ -
Fringe Benefits $86,146 $86,146 100.00% $0 $ -
Travel §0 %0
Equipment |
Supplies $2,506 $2,506 ~100.00% o $0 |3 2,506 | $ 2
Contractual $0 | $0 $0
Other - $315 $315 100.00% $0|s 115 | $ 3
Consultants . $0
TOTAL DIRECT $192,767 $192,767 $0 100.00% $2,621 $5
Indirect Costs $15421 | $15,421 100.00% $ 15421
TOTAL PA 25 $208,188 $208,188 $0 100.00% $0 $2,621 $15,426
PA 26 Training i $0
Personnel/Frg $1,368 $1,368
Supplies/Other $1,379 $1,379 529.3| § 12.50
Contractual $0
Travel $2,250 $2,250 $ -
TOTAL PA26 $4,997 $4,997 30 100.00% 30 |3 529 | $ 13
TOTAL AWARD** $213,185 $213,185 $0 100% $0 _______$_:*;,_1_§0_ _$_1_£">L4§_2|.§M
~ NON FEDERAL N iNon Fed Space 5% $2,665
- Space — $30,687 + % Admin WKU 6.8%
) Volunteers $22,609 I - _
Other (TOTAL ADMIN _ _$18,104 |
Total Non Federal $53,296 $53,296 $0 100.00% $0 USDA $13,449
TOTAL OUTLAYS $266,481 $266,481 $0 - -
QTRLY NOTES: Category: '_ i
. OTHER:|line items include: postage, maintenance, insurance, advertising, dues, )
fees, telephone and printing _

Expenditures: COM

PLETE
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FEDERAL FINANCIAL REPORT

{Follow form instructions)

Bowling Green, KY 42101

1906 College Meighls Bivd. *

1. Federal Agency and Qrganizational Element 2. Federal Grant or Gther Identifying Number Assigned by Federal Agency Page - of

1o Which Report is Submitted {To report muitiple grants, use FFR Atlachsmient) 1
DEPARTMENT OF HEALTH AND HUMAN SERVICES 04CH4761-001 pages
3. Recipient Organization (Name and complete address nctuding Zip code) WHKLU Research Foundation

4a. DUNS Number 4b, EIN 5. Reciplent Account Number or Identifying Number
{To report multiple grants, use FFR Attachment)

02-598-0583 6161358086 544829-544630

6. Report Type 7. Basis of Accounting

o Quarterly
x Semi-Anaual
o Annual

Final 1 Cash X Accrual

From: {Monih, Day, Year) To: (Month, Day, Year)
92017 8/31/2018

8. ProjectGrant Period 9. Reporling Period End Date

(Month, Day, Yeas)

8/31/2018

10. Transactions

Cumuylalive

(Use lines a-c for singfe or multiple grant réporting)

Federal Cash (Vo report multipie arants, also use FER Attachment):

2. Cash Receipls

$195,395,07

b. Cash Dishursements

$213,185.00

., Cash on Hand (line a minus b}

(517,789.93)

{Use lines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized

$213,185,00

e. Federai share of expenditures

$213,185.00

f. Federal share of unliquidated obligations

$0.00

9. Tolal Federa| share (sum of lines e and f

$213185.00

h, Uncbligaled balance of Federal furds {line d minus q)

$0.00

Recipient Share:

1. Tofal reciplent share required

$53, 2é6. 00

{, _Reclpient share of expendiiures

$53,286.00

. Remaining recipient share o be provided (line i minus f)

§0.00

Program Income:

1. Total Federat program [ncome earned

m. Program income expepded in atcordance with the deduction alternatjve

n._Program income expended in accordance with the addition allernative

0. Unexpended program income (line | minus fine m or line n)

a. Type b, Rate c. Period From [Peficd To _ |d, Base e. Ameunt Charged f. Eederal Share

11. Endirect Prady inet 8.06% 9112017 8/31/2018| $ 192,767.00

S

1542100 § 15.421.00

Expense

g. Totals: |3 19276700 T3

15.421.00 1542100

‘1 2 Remarks Aﬂach any epranatrans deemsd necessary ormfonna!.fon reqwrea‘ by Federal sponsering agency in compliance with govemmg legistatior,

ADMIN COSTS: §18,104
LISDA COSTS: 513449

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 information may subject me to criminal, ¢ivil, or administrative penalities. {U.S. Code, Title 218, Section 1001}

a, Typed or Printed Name and Title of Authorized Certifying Official

c. Telephone (Area code, number and extension)

AR S 69

Paula Mattison 270-745-5338
Assistant Director, Grants & Centracts Aceounting d. Email address
paulz mattison@wku.edu
ure of Authorized Cerﬂfymg Official e. Date Report Submitted {Month, Day, Year)

[é"lﬂ f‘&/

Standard Form 425
OMB Approval Number; 0348-0081
Expiration Date: 10/31/2011

Paperwaork Burden Statement

According to the Papenwark Reduction Act, as amended, no persons are requlred to respond 1o a caliection of information unless it displays a valid OMB Control Number, The valid OMB gontial number for

1his information eollection Is 0348-0051. Public reporting burden for this eollzclion of information is estimaled lo average 1.5 hours per response, inciuting lime for reviewing instructions, searching existing
data sources, gathenng and maintaining the data nsedad, and completing and reviewing the coliection of informalion, Send comments regarding the burden estimate or any other aspect of this callection of
infermation, including suggestions for reducing this burdan, to the Office of Manegement and Budgel, Paperwork Reduction Praject { 0348-0061), Washingtan, DG 20503,




TANGIBLE PERSONAL PROPERTY REPORT OMB Number: 4040-0018

SE- 428 Explration Date: 6/30/2020
1. Federal Agency and Organlzational Etement to Which Report is Subnitted
[Diis ACF  oOms !
2. Federal Grant or QOther entifying Number Assigned by 3a. DUNS 3b, EIN
Federal Agency
[0acHa761-001 ] [o29s805030000 | [é113580856 j

4. Reciplent Crganization (Name and complete address Including zip code)

Recipient Organization Name: ]Eestern Kentucky University Research Foundation, Imc. l

Streetl: 1906 College Heights Blvd. —I
Slreet2: - I
Cily: Bowling Green Caunly: Iwarren i
State:  |ky: Kentucky | Province:
Country: [usa: UNITED STares : | ZIP / Postat Code: [52101-000
5. Reciplent Account or ientifying Numhber 6, Adtachment {Check applicable) 7. Supplemental Sheet
{ Annuzt Report (SF-428-A) Yes

(] Finat (Award Closeout) Report {SF-428-B) 1o

|:| Disposition Report/Request (SF-428-C)
8. Comments .
I | [ AddAtachient | [ Daieie Atachient] [- Viey

9a, Typed or Printed Name and Tille of Autherized Certifying Official

Prefix: |:| FirstName: [paula | Middte Name: |

LastName: [yattison | sumx: |

Title: liassiat. Director Grants&Contracts Rccounting

9b. Signalure of Authorized Cerlifying Official

7 220000y

3c. Telephone {area cods, number, extension)
[270-745-5338 ]

9d, E-Mait Address

Igca@wku..edu

Ye, Date report submilled (MAM/DD/YYYY}

IR




TANGIBLE PERSONAL PROPERTY REPORT OMB Number: 4040-0018
Annual Report SF—428-A Expiralion Date: 6/30/2020

Federal Grant or Cther Identifying Number Assigned by Federal Agency (Block 2 on $F-428). Leave blank for Consolidated Annual
Reports {Block 1 below)

{04CH4761-001 ]

1. Report Type (Choose One) 2. Report As OF
{a) Individual (Reporting Federatly-owned properly for one award) 30 SEP
[ (b) Consolidated (Reporting Federally-owned property for afl awards with a - [Tor [ |

Federal Agency Organizational Element

3. Federally-owned Property

Pescription identification Acqulsition Acquisition
Date Cost
& (b) o @

Mo unused supplies or equipment
1 purchased for this grant

10

4. Comments




FEDERAL FINANCIAL REPORT

{Follow form ingtructions)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agency Fage of

to Which Report is Submitted (T repord multiple grants, use FFR Attachment) 4
DEPARTMENT OF BEALTH AND HUMAN SERVICES C4CH4761-001 ) pages|
3. Recipieat Organization (Name and complete address including Zip code) WU Research Foundation

1806 Colege Heights Blvd.
Bowling Green, KY 42101

4a. DUNS Number 4h. EiN 5. Reciplent Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
(To repert mullips arants, use FFR Attachment)
iz Quarterly
Semi-Annual
Annual
02-998-0583 6161358088 544529544830 x Finaf O Cash X Accrual
8. ProjectGrant Perigd 4. Reporiing Period End Dale
From: {Month, Day, Year) To! (Month, Day, Year) {Manth, Day, Year)
8M/2017 BI31/2018 - 83112018
10. Transactions Cumulative

(Use lines a-c for single ar multiple grant reporting)

Federal Cash (To report inuitiple grants, also use FFR Attaghment):
a. Cash Receipls $213,185.00
b. Cash Disbursements %213,185.00
¢, Cash on Hand {line a minus b) $0.00
{Use lines d-o for single grant reporting}
Federal Expenditures and Unobligated Balance:
d. Total Federat funds authorized $213,185.00

£. Federal share of expenditures ' $213,185.00

f. Federal share of unlfiquidated obligations $0.00

g. Tolal Federat share (surm of lines & and N $213,185.00

h._Unobligated balance of Federal funds (iine d minus g) $0.00

Recipient Share:
i. Total reciplent share required $53,286.00

i, _Recipient share of expenditures $53,206.00

k. Remaining recipient shara to be provided (line | minus J) $0.00

Program Income:

|. Total Federal program Ingome eamid

m. Program income expended in accordance with the deduction altémative

n. Program income expended in accordance with the addition alternative

o, Unexsended program ingome (line | mins tine m or line v
a. Type b. Rate c. Petlod From (Period Te  |d. Base e. Amournt Charged 1. Federal Share

1. indirect  |pregetesmined 3.00% 92017 smzoig] § 192,767.00 $ 15,421.00 [ § 15421.00

Expense

g. folals. | 192,767,00 | $ 15.421.00 $15.421.00

12, Remarks: Altach any explenations deemed necessery or informafion requfréd by Federal spoensoring agency in compliance with goverming tegisiatior

ADMIN COSTS: $18,104
USDA COSTS: §13.448

13. Certification: By signing this report, | certify that it is trug, complete, and accurate to the best of my knowledge, 1 am aware that
any false, fictitious, or fraudulent information may subject me to criminal, ¢ivil, or adminisirative penalities. {U.8, Cade, Title 218, Section 1001}

a. Typed of Printed Name and Title of Authorized Cerlifying Official c. Telephone (Area code, numbear and extension)
Paula Maltison 270-745-5338

ﬁsﬁﬁ@)Dir&c& Gra Congragis\accounting d. Emgail address
}\“‘C}\\a—t}é\ m Y , paula.mattison@wky.edy
I . /

b. Siénature of Asharized Certifying Official e, Date Repori Submitted (Maonth, Day, Year)

}23 81K

14. Agency usenly: = .

Standard Form 425
OMB Approval Number: 0348-0061
Expiration Date; 10/31/2011

Paperwerk Burden Statement _ ) )
According io the Papenvork Reduction Act, as amended, no pessons are.required 10 faspend to a collection of informalion unless it displays a valid OMB Control Number. The valid OMB contral number for
this informaticn coilsction is 0348-0081. Public reperting burden for 1his collection of information s estimsted to average 1.5 hours per respense, including time for reviewiag instructions, searching existing
data sources, gathering and maintaining the data needed, and completing and reviewing the cokiestion of information, Send commients regarding the burden eslimate or any olher aspect of this coliection of
information, including sugaastions for reducing Lhis burden, to the Office of Management and Budge, Paperwerk Reduttion Project ( 0348-0051), Washinglon, DC 20503,




