Indiana Criminal Justice Institute

YOUTH DIVISION

 Financial Report

Please See Reverse Side for Instructions
1.     Grant Number:  
3. Implementing Agency:      
4. Report Number  
  FORMCHECKBOX 
 1st Quarter: April 1st  - June 30th (6/30)




  FORMCHECKBOX 
 2nd Quarter:
July 1st – September 30th (9/30)




  FORMCHECKBOX 
 3rd Quarter:
 October 1st - December 31st   (12/31)



  FORMCHECKBOX 
 4th Quarter:  January 1st – March 31st (3/31) 










  FORMCHECKBOX 
 Final 



  FORMCHECKBOX 
 No Expenditures to report for the quarter

5.  Report for Expenditures by Budget Category (From Final Budget submitted and approved)
	Category
	Approved Budget (JABG and match dollars)
	This Quarter Expenditures
	Total Expenditures
	Unpaid Obligations (if applicable)
	Balance

	Personnel


	     
	     
	     
	     
	     

	Contractual    Services
	     
	     
	     
	     
	     

	Travel


	     
	     
	     
	     
	     

	Equipment


	     
	     
	     
	     
	     

	Operating Expenses
	     
	     
	     
	     
	     

	Total


	     
	     
	     
	     
	     


6.  Report of Expenditures  

	Federal Funds
	     
	     
	     
	     
	     

	Match Funds
	     
	     
	     
	     
	     

	Total
	     
	     
	     
	     
	     


The above information is true and justified.  Supporting documentation has been submitted and is on file with ICJI. All expenses are consistent with the federal guidelines and the terms of the grant application.

___________________________________________________                           

Project Director Original Signature & Date


___________________________________________________

Fiscal Officer Original Signature & Date



ICJI FINANCIAL REPORT INSTRUCTIONS

1.  GRANT NUMBER:  
Enter the grant number assigned to the grant for which you are reporting. 
2.  PROJECT PERIOD:  
The  project period for the grant as listed on the Grant Award Letter or an approved Grant 




Amendment (04/01/11-03/31/2012)

3.     IMPLEMENTING AGENCY:  Enter the name of the Implementing Agency overseeing this particular grant award.
4.     REPORT NUMBER:  
Enter the quarter during which the figures on this report represent.  Figures listed should be actual




expenditures as of the end of the quarter for which you are reporting.  
 5.    REPORT OF EXPENDITURES BY CATEGORY:
· Approved Budget.   Enter the amount of funds, including match, for each budget category.  (Refer to the “Total” column from the Approved Budget or an approved Grant Amendment)
· This Quarter Expenditures.  Enter amount of funds, including match, spent for each budget category during the quarter for which you are reporting.   
· Total Expenditures.  Enter the amount of funds, including match, spent for each budget category from the beginning of the current grant project period through the end of the quarter reporting period.
· Unpaid Obligations.  Enter the amount of funding, including match, that have been obligated (encumbered) but have not yet been expended.  This amount should be reported in the unpaid obligations column until they are expended.  Once they are expended they should be categorized as an expenditure of that quarter. Example – equipment which has been ordered, but has not yet been paid for.
· Balance.  Enter the amount of funds, including match, remaining in each budget category.  Subtract Total Expenditures from Approved Budget.  DO NOT deduct the unpaid obligations from the balance until the obligations have been expended.
6.     REPORT OF EXPENDITURES BY SOURCE OF FUNDS:  IN THIS SECTION YOU WILL NEED TO REPORT ON THE FEDERAL AND MATCH FUNDS SEPERATELY. THE AMOUNTS REPORTED IN THIS SECTION SHOULD MATCH THE TOTAL THAT IS LISTED IN THE ABOVE SECTION (5).

· Federal Funds:  Enter the amount of funds awarded to your agency through the grant.

· Match Funds: Enter the amount of matching funds that your program is required to contribute.

SIGNATURES:  The completed report must be signed by BOTH the Project Director and Fiscal Officer as listed on the Grant Application or an approved Grant Amendment.  Signatures must be original; no stamped signatures will be accepted.  Send completed reports to the ICJI Division from which your grant originates at:

Youth Division
Indiana Criminal Justice Institute

101 West Washington Street, Suite 1170E

Indianapolis, IN  46204









