INSTRUCTIONS FOR

ANNUAL FINANCIAL REPORT

FOR SLIVER GRANTS

FY 2002
Part I
Project Expenditures through September 30, 2002

Enter by function and object code all FY 2002 (through September 30, 2002) expenditures of the current Sliver grant. 


Total each line and column, including the “Total” line and column.

Part II
Revenue and Balances

1. Enter the cash-on-hand balance for FY 2001 from the Data Sheet.

2. Enter the FY 2001 funds as revenue in FY 2002 from the Data Sheet.

3. Enter the FY 2002 grant award received from the Data Sheet.  Enter the total of lines 1, 2 and 3.

4. Expenditures (Part I totals)

5. Balance (subtract line 4 from line 3)

6. Estimate the additional project spending through November 30, 2002.

Part III
Salaries, Benefits and Contracted Purchased Services

List the function code, name, job title, FTE, salary, benefits of each person paid with Sliver grant funds.  Under the salary column, enter actual salary paid.  Under the benefits column, enter total benefits (retirement, insurance, etc.) paid.  Under the travel column, report only travel reimbursement paid to the individual listed.  The total salaries and benefits will equal the corresponding totals on Part I.  For contracted purchase of services, indicate the function code, name of the person or agency, and position(s) paid through a purchase service contract.

Part IV
Equipment

List all equipment purchased with the current Sliver grant.  Federal regulations require  subgrantees to maintain an inventory of equipment purchased with federal grant funds.  Do not report materials or supplies.  Total expenditures of equipment must equal the total of the capital outlay column on Part I.

Part V
Certification


Obtain the appropriate signature on the certification.  The report is subject to audit.

Part VI
Performance Report


1.
Provide a narrative of the accomplishments and each activity of the current grant as they related to the Sliver State Priorities.


2.
On the table, list the status of each Sliver grant activity conducted.  Report the status as of September 30, 2002.  Under the heading labeled “Status,” report the activity as ongoing or complete.  If the activity has been completed, list the date of completion.  If ongoing, list the anticipated date of completion.

LEA CAPACITY BUILDING AND IMPROVEMENT

ANNUAL FINANCIAL REPORT

FY 2002

Agency Name:  _____________________________________
                





LEA#: ______________

Part I:  Project Expenditures as of September 30, 2002

FUNCTION
Employee Salaries

Certified

(61110)
Employee Salaries

Classified

(61120)
Employee Benefits Certified

(62100-62900)
Employee Benefits

Classified

(62100-62900)
Purchased Services - 

Profess.

Technical

(63000)
Purchased Services -

Property

Services

(64000)
Purchased Services -

Other Services

(65000)
Supplies

(66000)
Equip.

(67000)
Other

(68000)
TOTAL






















































































































TOTAL EXPENDED












LEA CAPACITY BUILDING AND IMPROVEMENT

ANNUAL FINANCIAL REPORT

FY 2002

Agency Name: ___________________________________







LEA #: _____________

Part II.  Revenue and Balances

1.  Cash balance for FY 2001

$__________________
ADDITIONAL ESTIMATED EXPENDITURES

THROUGH NOVEMBER 30, 2002:

$________________

2.  Revenue – FY 2001 Grant Funds

$__________________


3.  Revenue – FY 2002 Grant Funds

$__________________


4.  Total funds available (sum of items 1, 2 & 3)
$__________________


5.  Project expenditures (Part I Total)

$__________________


6.  Project cash balance as of September 30, 2002
$__________________


 Part III: Salary, Benefits, Travel Payments, and Contracted Purchase Services

Function

Code
Position
Full Name of Each Person or Agency Paid All or Part with Sliver Grant Funds
FTE
Salary
Benefits
Travel
Contracted Purchase Services









































































TOTAL





ANNUAL FINANCIAL REPORT

LEA CAPACITY BUILDING AND IMPROVEMENT

FY 2002

PART IV:  EQUIPMENT

Function

Code
Description
Mfg. Serial #

(if applicable)
Cost
District

Inventory #
Location







































































TOTAL




PART V:  CERTIFICATION

I CERTIFY that all the information contained here is true, complete and correct to the best of my knowledge and belief.

_____________________________________________

_________________________________________

          Signature of Superintendent/Director



                               Agency Name

_____________________________________________



                                  Date






ANNUAL PROGRAM PERFORMANCE REPORT

LEA CAPACITY BUILDING AND IMPROVEMENT

FY 2002
Agency Name: ___________________________________


LEA#: ___________

Narrative:  Provide a narrative of the activities and accomplishments of the current grant as they relate to Sliver State Priorities.

Activities:  On the table below, list the status of each Sliver grant activity conducted.  Report status as of September 30, 2002.  Under the heading labeled “Status,” report the activity as ongoing or complete.  If the activity has been completed, list the date of completion.  If ongoing, list the anticipated date of completion.

Activity
Status
Date Completed

or Anticipated





















































