
Fiscal Year 2014–15 
Special Education Grant
EXPENDITURE REPORT 
WorkAbility I

Check Appropriate Boxes:
· Interim Report Period: July 1, 2014, through December 31, 2014.  Interim Report is due 30 days after receipt of Grant Award Notification (AO-400) 
· Final Report Due: September 1, 2015
	Grantee Name and Address: 

	Standardized Account Code Structure

Resource Code: 6520  

Revenue Object: 8590
CDE Grant Number
Fiscal Year

PCA

Vendor No.

Suffix

14
23011


	County Code and WorkAbility Site Number:
 
	Grant Award Period:

     July 1, 2014, through June 30, 2015


PURPOSE OF REPORT:  This report is used to verify the actual expenditures or legal obligations* made during the 2014–15 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. 
The grantee may submit a Final Expenditure Report prior to June 30, 2015, 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. For questions regarding this report, please call 916-327-3675 or 916-327-3530.

	A. TOTAL GRANT AWARD 
	$

	B. TOTAL EXPENDITURES 
	$

	C. Cash Payments Received
	$

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

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


	CERTIFICATION

I certify that the expenditures reported have been made and are accurate, this program has been conducted in accordance with applicable laws and regulations, and 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


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




[image: image1.png]



REFER TO AO-400 


TO COMPLETE





Return completed form to:


California Department of Education


Special Education Division


Administrative Services Unit


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___________ Interim Payment $ ______________


Final Payment/Billing $_______________ Claim Schedule Number_________________


Date to State Controller’s Office ___________









