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FEDERAL FINANCIAL REPORT
(Follow form instructions)

1.  Federal Agency and Organizational Element 2.  Federal Grant or Other Identifying Number Assigned by Federal Agency Page  of
     to Which Report is Submitted      (To report multiple grants, use FFR Attachment) 1

pages
3.  Recipient Organization (Name and complete address including Zip code)

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

□ Semi-Annual  

□ Annual  

□ Final □ Cash  □ Accrual
8.  Project/Grant Period 9.  Reporting Period End Date
     From:  (Month, Day, Year) To:  (Month, Day, Year) (Month, Day, Year)

10.  Transactions           Cumulative 

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

  Federal Cash  (To report multiple grants, also use FFR Attachment):
      a.  Cash Receipts 
      b.  Cash Disbursements
      c.  Cash on Hand (line a minus b)

(Use lines d-o for single grant reporting)
  Federal Expenditures and Unobligated Balance: 
      d.  Total Federal funds authorized 
      e.  Federal share of expenditures 
      f.   Federal share of unliquidated obligations
      g.  Total Federal share (sum of lines e and f)g.  Total Federal share (sum  lines e and f)
      h.  Unobligated balance of Federal funds (line d minus g)
   Recipient Share:
      i.   Total recipient share required 
      j.   Recipient share of expenditures
     k.  Remaining recipient share to be provided (line i minus j)
  Program Income:
     l.  Total Federal program income earned
     m.  Program income expended in accordance with the deduction alternative
     n.  Program income expended in accordance with the addition alternative
     o.  Unexpended program income (line l minus line m or line n)

 a.  Type   b. Rate c. Period From Period To d. Base e.  Amount Charged f. Federal Share
11. Indirect
  Expense

   g. Totals:
12.  Remarks:  Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legislation:

13.  Certification:   By signing this report, I certify that it is true, complete, and accurate to the best of my knowledge.   I am aware that
       any false, fictitious, or fraudulent information may subject me to criminal, civil, or administrative penalities.  (U.S. Code, Title 18, Section 1001)
a.  Typed or Printed Name and Title of Authorized Certifying Official  c.  Telephone (Area code, number and extension)

 d.  Email address

b.  Signature of Authorized Certifying Official  e.  Date Report Submitted  (Month, Day, Year)

  14.  Agency use only:
 

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

Paperwork Burden Statement
According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control Number. The valid OMB control 
number for this information collection is 0348-0061.   Public reporting burden for this collection of information is estimated to average 1.5 hours per response, including time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other 
aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project ( 0348-0060), Washington, DC 20503.
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Sticky Note
The Employer Identification Number (EIN) must be entered. 

EHHughes
Sticky Note
This box is not required.  If your organization has an internal unique identifier for the grant agreement, you may enter it here.

EHHughes
Sticky Note
USDA-AMS-TM-FSMIP should be entered.

EHHughes
Sticky Note
The AMS grant agreement number should be entered.  This can be found in block 4 of your grant agreement (AMS Agreement Face Sheet).

EHHughes
Sticky Note
Item should be selected based on recipient’s accounting methodology not actual cash.

EHHughes
Sticky Note
The appropriate box should be checked (semi-annual for 6-month interim reports, annual for 12-month interim reports and FINAL for final reports). 

EHHughes
Sticky Note
The recipient organization information must be correct. [Electronic Fund Transfer (EFT) information for the recipient is listed in SAM.gov.]

EHHughes
Sticky Note
The Grant Project dates must be correct, following the MM/DD/YYYY format. Since this is a final SF-425, this box represents the entire grant agreement period.  

EHHughes
Sticky Note
The final date covered under this reporting period must be correct, following the MM/DD/YYYY format.  For the final SF-425, the recipient must liquidate all obligations no later than 90 calendar days after the expiration date of the grant agreement.  

EHHughes
Sticky Note
10a. The amount must total the amount of actual cash received from USDA-AMS-TM-FSMIP as of the reporting end date (item 9).

EHHughes
Sticky Note
10b. The amount must total the cumulative amount of Federal funds disbursed as of the reporting end date (item 9). This is the sum of the actual cash disbursements for direct charges, the amount of indirect expenses charged to the award, and the amount of cash advances and payments made.

EHHughes
Sticky Note
10c. The amount should total items 10a – 10b and is the immediate cash needs.  For the final SF-425, there should be no cash on hand.  All unliquidated obligations should be liquidated before the final SF-425 is submitted.

EHHughes
Sticky Note
10d. The amount should equal the total funds authorized by the reporting period end date. This amount can be found on your AMS-33, item 16.  

EHHughes
Sticky Note
10e. The amount should total the amount of Federal fund expenditures. 

EHHughes
Sticky Note
10f. This amount should total the amount of unliquidated funds, including direct and indirect expenses incurred but not yet paid or charged to the award.  If this is the final SF-425 report, the line should be $0.

EHHughes
Sticky Note
10g. This amount should be the total of items 10e. and 10f.  

EHHughes
Sticky Note
10h. This amount should be the total of the unobligated balance and is item 10d – item 10g. If final SF-425, these funds will be returned to the U.S. Treasury. 

EHHughes
Sticky Note
10i. This amount should be the total recipient share for the reporting period in item 9 and should include all matching funds that have been or will be provided by the recipients.  

EHHughes
Sticky Note
10j. This amount should be the amount of recipient’s share of expenditures.  On the final report, this should be equal or greater to the amount on item 10i. 

EHHughes
Sticky Note
10k. This amount should be the amount of item 10i – item 10j. 

EHHughes
Sticky Note
10l. This amount should be the total amount of the Federal share of program income, but should not include any income that the recipient is allocating as part of the cost share amount in item 10j. 

EHHughes
Sticky Note
10n. This amount should be the amount of program income that was added to the funds committed to the project costs. 

EHHughes
Sticky Note
10o. This amount should be the amount of item 10l minus either item 10m or 10n. This amount represents the program income earned but not expended by the reporting period end date. 
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The form must be signed by the authorized representative of the grant representative.   The name must be legible (printed) and the contact phone number and email address provided.    
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Sticky Note
11a. The type of indirect rate must be correct (provisional, predetermined, final, or fixed).

EHHughes
Sticky Note
11b. The indirect cost rate for the recipient must be correct as approved by AMS.  (The allowed indirect cost rate has been defined in the specific grant agreement.  
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Sticky Note
11c. The period that the indirect cost rate was in effect (to/from) must be correct. 
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11d. The base amount that the rate was applied must be correct. 
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11e. The amount of indirect costs charged during the time period must be correct (11b x 11d).

EHHughes
Sticky Note
11f. The amount for the Federal share of amount 11e must be correct. 
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11g. The total for columns 11d, 11e, and 11f must be correct. 
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Sticky Note
The DUNS number must be entered.
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10m. This should not be completed.  All program income should be expended in accordance with the addition alternative and reported under 10n.
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Joe Smith, Director
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(555) 555-5555


	Federal Financial Report

	1  Federal Agency and Organizational Element to Which Report is Submitted: USDA-AMS-TM-FSMIP
	1: 
	3  Recipient Organization Name and complete address including Zip code: XX State University, 5555 N Main Street, Springfield, XX 55555
	4a  DUNS Number: 555555555
	4b  EIN: 55-5555555
	5  Recipient Account Number or Identifying Number To report multiple grants, use FFR Attachment: 
	Quarterly: Off
	Semi-Annual: Off
	Annual: Off
	Final: Off
	Cash: Off
	Accrual: Off
	9  Reporting Period End Date Month, Day, Year: 9/29/2016
	a  Cash Receipts: 100,000
	b  Cash Disbursements: 100,000
	c  Cash on Hand line a minus b: 0
	d  Total Federal funds authorized: 100,000
	e  Federal share of expenditures: 100,000
	f Federal share of unliquidated obligations: 0
	g  Total Federal share sum of lines e and f: 100,000
	h  Unobligated balance of Federal funds line d minus g: 0
	i Total recipient share required: 100,000
	j Recipient share of expenditures: 100,000
	k  Remaining recipient share to be provided line i minus j: 0
	l  Total Federal program income earned: 5,000
	m  Program income expended in accordance with the deduction alternative: 
	n  Program income expended in accordance with the addition alternative: 5,000
	o  Unexpended program income line l minus line m or line n: 0
	a  Type, 11 Indirect Expense: Fixed
	b Rate, 11 Indirect Expense: 10%
	c Period From, 11 Indirect Expense: 9/30/2014
	Period To, 11 Indirect Expense: 9/29/2016
	d Base, 11 Indirect Expense: 100,000
	e  Amount Charged, 11 Indirect Expense: 10,000
	f Federal Share, 11 Indirect Expense: 10,000
	a  Type, 11 Indirect Expense_2: 
	b Rate, 11 Indirect Expense_2: 
	c Period From, 11 Indirect Expense_2: 
	Period To, 11 Indirect Expense_2: 
	d Base, 11 Indirect Expense_2: 
	e  Amount Charged, 11 Indirect Expense_2: 
	f Federal Share, 11 Indirect Expense_2: 
	g Totals: 100,000
	12  Remarks:  Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legislation: 
	c  Telephone Area code, number and extension: 
	d  Email address: joe.smith@abc.org
	e  Date Report Submitted  Month, Day, Year: 09/30/2016
	Text1: 12-25-G-5555
	Radio Button2: No
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	Text8: 9/30/2014
	Text9: 9/29/2016
	Text11: 10,000
	Text12: 10,000
	Button13: 


