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Grant Number:       
Reporting Agency:      
Project Period:       
Quarter Ending: 
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 9/30
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 12/31
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 3/31
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 6/30
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Report of Expenditure by Budget Category

Only include approved grant funds, cash and in-kind match.

	CATEGORY
	APPROVED

BUDGET
	THE QUARTER EXPENDITURES
	TOTAL EXPENDITURES
	BALANCE

	PERSONNEL
	     
	     
	     
	     

	FRINGE BENEFITS
	     
	     
	     
	     

	CONTRACTUAL SERVICES
	     
	     
	     
	     

	TRAVEL
	     
	     
	     
	     

	EQUIPMENT
	     
	     
	     
	     

	OPERATING EXPENSES
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     


Report of Expenditure by Source
Only include approved grant funds, cash and in-kind match. Please note that both TOTAL rows must reconcile.
	FEDERAL FUNDS
	     
	     
	     
	     

	LOCAL CASH FUNDS
	     
	     
	     
	     

	LOCAL IN-KIND FUNDS
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     


Unpaid Obligations (This amount should NOT be included in the sections above and should be added onto next quarter’s expenditures)       
The above information is true and justified. The supporting documentation is on file with this office. All expenses are consistent with the federal guidelines and the terms of the grant application.
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________________________________

Project Director Original Signature




Fiscal Officer Original Signature
Signatures must be original; stamped signatures will not be accepted.
ICJI QUARTERLY FINANCIAL REPORT INSTRUCTIONS

Grant Number: Enter the grant number assigned to the grant for which you are reporting.

Reporting Agency: Enter the name of the Subgrantee from the Grant Award Letter. Please use your Legal Business Name and not a d/b/a.
Project Period: Enter the project period for the grant as listed on the Grant Award Letter or an approved Grant Amendment.
Report Number: Mark the box the figures on this report represents. Figures listed should be actual expenditures as of the end of the quarter for which you are reporting.
Report of Expenditure by Budget Category:

Approved Budget - Enter the amount of funds, including Total Project Costs 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 Total Project Costs spent for each budget category during the quarter for which you are reporting.   

Total Expenditures - Enter the amount of funds, including Total Project Costs spent for each budget category from the beginning of this grant project period through the end of this quarter’s reporting period.
Unpaid Obligations - Enter the amount of funding, including Total Project Costs that have been obligated (encumbered) but have not yet been expended.  Example – equipment which has been ordered, but has not yet been paid for.
Balance - Enter the amount of funds, including Total Project Costs remaining in each budget category.  Subtract Total Expenditures from Approved Budget.

Report of Expenditure by Source: Follow the steps above for each type of funding received for the grant.
THE TOTAL LINE UNDER “REPORT OF EXPENDITURE BY BUDGET CATEGORY” MUST MATCH THE TOTAL LINE UNDER “REPORT OF EXPENDITURE BY SOURCE.”
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; stamped signatures will not be accepted.
Send completed reports to:

Victim Services Division

Indiana Criminal Justice Institute

101 West Washington Street, Suite 1170 East Tower

Indianapolis, IN 46204
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