IOWA CHILD DEVELOPMENT COORDINATING COUNCIL

Shared Visions

PARENT/FAMILY SUPPORT GRANT - YEAR END REPORT

2014 - 2015
Grant #:

Applicant Agency:

Program Name: 

Name/address at program site:


Agency Contact/Program Director:

Telephone #: 
________    E-Mail Address: __________________________________
Due Date:  August 7, 2015
	Complete report includes:


	· Form A:  Quarterly Finance Report
· Refund check for any unspent funds

· Form B:  Identification of In-Kind Support

· Form C:  Grant Equipment Inventory




	E-mail completed form to:  

	Amy Stegeman, Consultant
Email:  Amy.Stegeman@iowa.gov 


Child Development Coordinating Council Report

Form A

                     
         
2014-2015 REPORT OF PROJECT EXPENDITURES

	Grant #:
	Grant Agency:

	NOTE:  Only the Shared Visions Parent/Family Support Grant funds should be reported on Form A.  Other agency funds and in-kind contributions are reported on Form B.

	
	
	
	QUARTERLY REPORTING PERIODS
	
	

	ITEMS

Report Period Dates
	Approved Grant

Budget*
	July 1, 2014 to

Sept. 30, 2014
	Oct. 1, 2014 to

Dec. 31, 2014
	Jan. 1, 2015 to

March 31, 2015
	April 1, 2015 to

June 30, 2015
	Total to Date
	Unexpended

Balance**

	
	
	
	
	
	
	
	

	Salaries and Benefits
	
	
	
	
	
	
	

	
Salaries
	
	
	
	
	
	
	

	
Employee Fringe Benefits
	
	
	
	
	
	
	

	
Administration Costs
	
	
	
	
	
	
	

	Subtotal
	
	
	
	
	
	
	

	Travel and Training
	
	
	
	
	
	
	

	
Staff Travel
	
	
	
	
	
	
	

	
Staff Training
	
	
	
	
	
	
	

	Subtotal
	
	
	
	
	
	
	

	Purchased Services 
	
	
	
	
	
	
	

	           Child Care
	
	
	
	
	
	
	

	           Transportation
	
	
	
	
	
	
	

	           Other 
	
	
	
	
	
	
	

	Subtotal
	
	
	
	
	
	
	

	Supplies 
	
	
	
	
	
	
	

	
Supplies
	
	
	
	
	
	
	

	Subtotal
	
	
	
	
	
	
	

	Other Expenses
	
	
	
	
	
	
	

	
Other
	
	
	
	
	
	
	

	Subtotal
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	GRAND TOTAL
	
	
	
	
	
	
	


Report the actual grant funds expended and obligated for the time periods indicated.  *Amounts in the Approved Grant Budget column should match your 2014-15 application submitted in IowaGrants.gov. **A warrant for any amount in the Unexpended Balance column (payable to Department of Education) must accompany the submitted year-end report.  
Signature and Title (Person completing report)

Date
Phone #

Child Development Coordinating Council Report
Form B
FUNDING:

Are monies from other sources used to supplement your Shared Visions funding?        Yes_____ No_____ 
If yes, please identify the sources of additional funding:

______Grants from public/private foundations


______Head Start


______Local contributions 

______ECI

______Other sources: _______________________

2014-2015 Identification of In-Kind Support
	
	Specify Cash Contribution by

Line Item Identification
	Specify In-Kind Support by

Line Item Identification
	Name of Organization

Providing In-Kind
	Specify

Value/Amount

	Salaries


	
	
	
	

	Staff Fringe Benefits


	
	
	
	

	Purchased Services


	
	
	
	

	Supplies


	
	
	
	

	Capital Outlay


	
	
	
	

	Other In-Kind Support


	
	
	
	

	
	
	
	                                 TOTAL
TOTAL
	


Note:  There is no requirement for matching funds for the proposed project.  However, in-kind support should equal at least 20% of the grant award total.

Child Development Coordinating Council Report
Form C
GRANT PROGRAM EQUIPMENT INVENTORY   (2014 – 2015)
List equipment, acquisitions and disposals that occurred during this reporting period.

	Date
	Name

of
	Kind

of
	Description

and
	Manufacturer

and
	Quantity
	Original
	Location

of
	Disposal

	Acquired
	Equipment
	Equipment
	Serial No.
	Model No.
	
	Cost
	Equipment
	Date
	Way

	
	
	
	
	
	
	
	
	
	


PAGE  
1
2014-2015 Parent/Family Support Grant Year-End Report 



                                          Due Date:  August 7, 2015

