FY 2011–12 
SPECIAL EDUCATION GRANT

EXPENDITURE REPORT 
Use for Federal Funded Grants Only

Not for Resources 3310, 3315, or 3320

Title of Grant Program: ______________________________________________
	Name of Agency: 


	SACS Resource Code:                  Revenue Object:  
Grant No. :   

	Address:


	Grant Period:

     

	City, State  Zip Code: 


	SELPA Code and SELPA Name:

     


Check Appropriate Box: 

· Interim Report: Indicate Report Period: _____________________________________________________
· Final Report
PLEASE CHECK BOX(ES) TO INDICATE INTERIM REPORTING PERIOD(S). You may duplicate form as necessary. 

	· REPORT 1 ____________________________________;

· **REPORT 2 ____________________________________; 
	· REPORT 3 ___________________________________;

· REPORT 4 ​​​____________________________________.


**If funds are not fully expended by end of Report 2 as indicated on your original Grant Award Notification (AO-400), grantee must submit with REPORT 2, a budget plan signed by the Superintendent, or designee, within 30 days of the end of Report 2. The budget plan should include a detailed explanation of the intent to expend funds by the end of the grant award period.
Please check box if this is a FINAL REPORT:

( FINAL REPORT You may file a Final Expenditure Report prior to end of report period if full expenditures have been made. Upon receipt of the Final Expenditure Report, CDE will issue up to 100% of the grant award. If your agency did not expend all received funds, CDE will issue an invoice for the amount (if any) indicated excess to be returned. Please direct questions to the Special Education Grants Unit at 916-327-3530 or 916-327-3676.
In accordance with Title 31 Code of Federal Regulations (CFR) Part 205.10, the CDE grant allocations must be limited to the actual, immediate cash requirements of the grantee. Payments will be issued on a reimbursement basis determined on actual reported expenditures. This report is used to verify the actual or legally obligated expenditures made during the 2011-13 Interim and Final reporting periods and to determine subsequent grant payments on the basis of the expenditures reported, as stated in the Grant Award Notification (AO-400). Section 80.21, Title 34, of the CFR allows the state’s subrecipients to receive payments provided they demonstrate the willingness and ability to minimize the time elapsing between the receipt and disbursements of federal funds; otherwise, reimbursement is the preferred method of payment. Additionally, if the state’s subrecipients receive payments, Section 80.20(b)(7), Title 34, of the CFR, requires them to follow procedures for minimizing the time between the receipt and disbursement of federal funds.
	A. TOTAL GRANT AWARD (Refer to AO-400)
	$

	B. Prior Reported Cumulative Special Education Expenditures
	Prior Cum: $

	C. Current Quarterly Special Education Expenditures
	Current: $

	D. TOTAL COMBINED EXPENDITURES (B through C)
	$

	E. Cash Payments Received
	$

	F. Reimbursement Claimed (D-E)
	$

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

	H. Unused Balance (Report on Final Expenditure Report only) (A-D)
	$  

	CERTIFICATION

I CERTIFY that the expenditures reported have been made, are accurate, that this report has been conducted in accordance with applicable laws and regulations, and that 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 of Report

Title of Authorized Agent

Name, E-Mail and Telephone of Contact Person





[image: image1.png]



REFER TO AO-400 TO COMPLETE REPORT





REPORT DUE DATES: 


ALL Reports are due 30 days after the last day of each reporting period.  








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 _________________

















