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Fiscal Year 2015–16 
Special Education Grant
EXPENDITURE REPORT 
MENTAL HEALTH AVERAGE DAILY ATTENDANCE (ADA) ALLOCATION
(Refer to AO-400 to complete)

	Grantee Name and Address:

	Standardized Account Code Structure (SACS)

Resource Code: 3327        Revenue Object: 8182
CDE Grant Number
Fiscal Year

PCA

Vendor No.

Suffix

15
15197


	SELPA Code and SELPA Name:
        
	Grant Award Period:

    July 1, 2015, through September 30, 2017


Please check the appropriate boxes to indicate the report period for this report. 
	· REPORT 1: July 1, 2015, through December 31, 2015
· REPORT 2: January 1, 2016, through March 31, 2016

· REPORT 3: April 1, 2016, through June 30, 2016
· REPORT 4: July 1, 2016, through September 30, 2016*
	· REPORT 5: October 1, 2016, through January 30, 2017
· REPORT 6: February 1, 2017, through May 30, 2017

· REPORT 7: June 1, 2017, through September 30, 2017
· FINAL REPORT**


*See reverse for reimbursement and Report 4 Budget Plan requirements.
**The grantee may submit a Final Expenditure Report prior to September 30, 2017, if funds have been fully expended. Upon receipt of the Final Expenditure Report, the California Department of Education (CDE) will issue up to 100 percent of the total grant award. If the grantee did not expend all funds received, the CDE will issue an invoice for the amount (if any) indicated as excess to be returned. 
	A. TOTAL GRANT AWARD 
	$

	B. Prior Reported Cumulative Special Education Expenditures 
	$

	C. Current Report Special Education Expenditures 
	$

	D. Indirect Cost Rate   ________% 
	$

	E. TOTAL COMBINED EXPENDITURES (B through D)
	$

	F. Cash Payments Received
	$

	G. Reimbursement Claimed (E minus F)
	$

	H. Excess to be Returned (Report on Final Expenditure Report only)
	$  

	I. Unused Balance (A minus E) (Report on Final Expenditure Report only)
	$  

	CERTIFICATION

By signing this report, I certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award. I am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729–3730 and 3801–3812). Full records of receipts and expenditures have been maintained and are available for a period of five years after submission of a Final Expenditure Report.

	Signature of Authorized Agent


	Date Signed



	Title of Authorized Agent
	Name, E-mail, and Telephone Number of Contact Person






Purpose of Report

· This report is used to verify the actual expenditures or legal obligations* made during the grant award period and to determine the grant payment based on the expenditures reported. 
*For additional clarification of legal obligations made for various kinds of property and services, refer to Education Department General Administrative Regulations (EDGAR) Section 76.707. 
Indirect Cost Rate
· The grantee must have a negotiated approved federally recognized indirect cost rate for agency-wide and general management costs according to Code of Federal Regulations (CFR) Part 200.331(a)(4). The CDE will verify your agency’s indirect cost rate on the CDE Indirect Cost Rates (ICR) Web page at http://www.cde.ca.gov/fg/ac/ic/.
· Beginning 2015–16, if the grantee is a single-district Special Education Local Plan Area (SELPA), then the grantee must provide its ICR on each Expenditure Report or if the grantee is a multi-district SELPA, then the grantee must provide the ICR of its member districts on the provided ICR Form with its Final Expenditure Report. 
Payments

· The grantee must complete and submit to the CDE the Expenditure Report, the Federal Funding Accountability and Transparency Act Sub-Award Report Form, and the signed Certification of Acceptance of Grant Requirements on the Grant Award Notification (AO-400) which certifies that the grantee accepts and agrees to the conditions of the grant. Upon receipt of these documents, initial payment will be issued on a reimbursement basis and determined by the reported expenditures.
· In accordance with Title 31 CFR Part 205.10, the CDE grant payments must be limited to the actual immediate cash requirements of the grantee. Payments will be issued up to the reported expenditures.

· If the state’s sub-recipients receive payments, Section 80.20(b)(7), Title 34, of the CFR, it is required that procedures be followed to minimize the time between the receipt and disbursement of federal funds. 

*Report 4 Budget Plan Requirement
· The CDE is requiring a budget plan that provides an estimate of remaining funds and an explanation of the intent to expend these funds through September 30, 2017, in order to ensure the grantees are fully expending federal funds within the grant award period.

· The grantee must complete the Budget Plan provided by the CDE, if funds are not fully expended by September 30, 2016. The Budget Plan must be signed by an authorized agent and submitted to the CDE by October 30, 2016.
· The Budget Plan is not required if Expenditure Report 4 indicates all funds were fully expended by September 30, 2016.
· Failure to submit a Budget Plan with the Expenditure Report 4 will result in a delay of the payment to the grantee.
Please direct questions to the Special Education Division, Administrative Services Unit, by phone at 
916-327-3530 or 916-327-3676.[image: image1.png]



REPORT DUE DATES: 


Reports 1-6 are due 30 days after the last day of each reporting period.  


Report 7 is due 


October 10, 2017.





Return completed form to:


Special Education Division


Administrative Services Unit


California Department of Education


1430 N Street, Suite 2401


Sacramento, CA 95814-5901





FOR CDE USE     


Approved by______________________ Date Approved_________________ Interim Payment $ _____________ 





Final Payment/Billing $_____________ Claim Schedule #______________________ Date to SCO ___________














FOR CDE USE: Approved By____________ Date Approved______________          ( Report 4 Budget Plan received 


Payment $ __________________ Final Payment/Billing $_______________ 


Claim Schedule Number________________ Date to State Controller’s Office __________












