1.RECIPIENT

Department of Health and Human Services
Administration for Children and Families

SAl NUMBER:
TX-R-200409030-

PMS DOCUMENT NUMBER:

Financial Assistance Award (FAA) 06CHO18327
1. AWARDING OFFICE: 2. ASSISTANCE TYPE: 3. AWARD NO.: 4. AMEND. NO.:
OA/OGM/Region VI Discretionary Grant 06CHO0183/27 2
5. TYPE OF AWARD: 6. TYPE OF ACTION: 7. AWARD AUTHORITY:
SERVICE Supplement 42 USC 9801 ET SEQ.
8. BUDGET PERIOD: 9. PROJECT PERIOD: 10. CAT NO.:
01/01/2008 THRU 12/31/2008 INDEFINITE 93600 ...

11. RECIPIENT ORGANIZATION:

HIDALGO COUNTY HEAD START PROGRAM
100 E. CANO

P. 0. BOX 117

EDINBURG TX 78540 0117

Jaun D. Salinas, County Judge

12. PROJECT / PROGRAM TITLE:
HEAD START - FULL YEAR

13. COUNTY: 14. CONGR. DIST: 15. PRINCIPAL INVESTIGATOR OR PROGRAM DIRECTOR:
HIDALGO 15 Teresa Flores
16. APPROVED BUDGET: 17. AWARD COMPUTATION:
Persennels - T aie $ 15,099,275 A. NON-FEDERAL SHARE. $ 5,829 473 20.00 %
Frin eneflisy i aasi i,
ge Benefits $ 5,564,297 B. FEDERAL SHARE............... $ 23,317,890 80.00 %

Mravelfisoia s o el e o ) 10,000
S $ : 18. FEDERAL SHARE COMPUTATION:

SRR A. TOTALFEDERAL SHARE. ... $ 23,317,890
SUpplieste s ea bt o $ 826,303 B. UNOBLIGATED BALANCE FEDERAL SHARE.......$
Comtractlialid: 5 S e 3 0 | C. FED. SHARE AWARDED THIS BUDGET PERIOD.$ 23,317,890
Faciliies/Construction......... i O | 19. AMOUNT AWARDED THIS ACTION: s 91,483
OIthene ) cireh i il 3 1,818,015 20. FEDERAL $ AWARDED THIS PROJECT ;
BliectiCosts:...... o $ 23,317,890 | PERIOD:
Indirect Costs...........__ $ 0 |21. AUTHORIZED TREATMENT OF PROGRAM INCOME:
At % of $ DEDUCTIVE
In Kind Contributions........... 3 0 | 22. APPLICANT EIN: 23. PAYEE EIN: 24, OBJECT CLASS:
Total Approved Budaet(**).. |$  23,317.890 | 1-746000717-A3 1-746000717-A3 et

25. FINANCIAL INFORMATION: DUNS: 062403597
ORGN DOCUMENT NO. APPROPRIATION CAN NO. NEW AMT. UNOBLIG. NONFED %
OGM 06CHO018327 75-8-1536 2008 G064120 $91,483
26. REMARKS: (Continued on separate sheets)

Client Population: 3570.
Number of Delegates: 0.

Paid by DHHS Payment Management System (PMS), see attached for payment information.
This award is subject to the requirements of Section 106 (g) of the Trafficking Victims Protection Act of 2000, as

amended (22 U.S.C. 7104).

For the full text of the award term, go to http://www.acf.hhs.gov/grants/award_term.html.

This grant is subject to the requirements as set forth in 45 CFR Part 87.
("*) Reflects only federal share of approved budget.

This action awards a one-time Training and Technical Assistance supplement in the amount of $91,483
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to be utilized in accordance with ACF-IM-HS-08-09 dated April 16, 2008.
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