ATTACHMENT IV
Federal Financial Status Report (FSR)

For financial reporting, the Senior Community Service Employment Program follows the standard federal reporting requirements and completes standardized forms. In order to collect information on data elements required by the authorizing legislation and for administrative purposes certain additional items have been added to these forms.  The additional requirements are found in item “11. Remarks.”  Our proposed instructions and modification to item 11 follow.
· Grantees should complete a form for each individual SCSEP grant. 

· The Federal Financial Report Attachment is designed for multiple grants so one attachment can be used for multiple grants.   

· All reports, including the FSR are submitted on a quarterly basis through the internet.

· The standard Federal reporting instructions should be followed.  The only modifications for the SCSEP are found in item 11. Those instructions follow:
11.
Remarks
Enter any explanations deemed necessary or information required by the Federal sponsoring agency. For each SCSEP Grant the recipient; 

a.) must divide the total expenditures of Federal funds Line 10(e) by Cost Categories:  Administration, Local Administration, Participant Wages and Benefits and Other Participant Costs. 

b.) must indicate what the non-federal match line 10j Recipient share of expenditures was used for by dividing it into Cost Categories: Administration, Local Administration, Participant Wages and Benefits and Other Participant Costs.

c.) must describe the source of nonfederal resources.  A single sentence may suffice. For example, “the state provided a special appropriation to provide match for this program.  Or, in-kind match was provided through host agency supervision of program participants.” 

d.) must divide expended program income found on line 10 (p) into the cost categories; Administration, Local Administration, Participant Wages and Benefits and Other Participant Costs. (This section is not completed by grantees that do not have program income.)

e.) must describe the source of program income.  For example, “program income was accumulated by the operation of a temporary employment agency.”
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(Follow instructions on the back)

1. Federal Agency and Organizational Element [2. Federal Grant or Other Identifying Number Assigned by Federal Agency Page of

to Which Report is Submitted (To report muliple grants, use FFR Attachment) 1

pages
3. Recipient Organization (Name and complete address including Zip code)
4a. DUNS Number a0 EN 5. Recipient Account Number or dentifying Number 6. Final Report 7. Basis of Accounting
(To report muliple grants, use FFR Attachment)
oYes oNo |oCash oAccrual

8. Project/Grant Period 5. Reporting Period End Date

From: (Month, Day, Year) [To: (Month, Day, Year) (Manth, Day, Year)
10. Transactions Curnulative

(Use lines a-c for single or multle grant reporting)

Federal Cash (To report multiple grants, also use FFR Attachment):

a_Cash Receipts

b._Cash Disbursements

c._Cash on Hand (ine & minus b)

(Use lines d-q for single grant reporting)

Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized

e Federal share of expenditures

1_Federal share of unliquidated obligations

4 Total Federal share (sur of lines e and f)

h._Unobligated balance of Federal funds (ine d minus g)

Recipient Share:

i Total recipient share required

i Recipient share of expenditures

k_Recipient share of unliquidated obligations

L Total recipient share (sum of lines | and k)

m._Remaining recipient share to be provided (ine i minus )

Program Income:

n._Total Federal program incorne earmed

0. Program income expended in accordance with the dedustion altenative

p._Program income expended in accordance with the addition ahemative

4. Unexpended program income (ine n minus line o or line p)

1. Remarks: Attach any explanations deemed necessaty of information required by Federal sponsoring agency in compliance with goveming legisiation:

12. Certification: | certify to the best of my knowledge and belief that this report is correct and complete and that all expenditures and

unliquidated obligations are for the purposes set forth in the award documents.

a Typed or Printed Name and Title of Authorized Certifying Offcial c. Telephone (Area code, number and extension)

d. Email address

b. Signature of Authorized Certiying Offcial e Date Report Submitted (Month, Day, Year)

3. Agency use only

Prescribed by OMB A-102 and A-110
OMB Approval Nurnber

Fublic reporting burden for this collection of information s estimated to average 30 minutes per response, including time for reviewing instructions, searching sxisting data

sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other

aspectof this collection of information, including suggestions for reducing this burden, o the Office of Management and Budget, Paperwork Reduction Project (0348-0043),
Washingtan, DC 20503,





