
Federal Financial Report
(Follow form lnstructions)

OMB Control ilumber: 40,10-00t,1
Expi alion O ale i 2l2U 2022

1. Federal Agencf and Organizational Elernent to \Mich Repon is Submitted

AdninistraEion for children and Eamilies

2. FederalGrant or Other ldentiryirE NumberAssigned by Federal
Agency Oo report mutliple g.ants, use FFR Attachrnent)

School Board of Uonroe County, F1o!j"da

Street'l:

Street2:

Cy:

State:

Country

241 Truebo Rd

Key west

FL: F-Iorida

USA: UNITED STATES 33040-6684ZIP / PostalCode

Province

3. Recipient Organization (Name and complete address including Zip code)

Recipient Organization Name:

County:

849281149

4a. DUNS Number

59-6000750

4b. EIN 5. Recipient Account Numbe. or ldentrying Number

Oo report muruple grants, use FFR Attachment)

fund 0420; plojects 6100,6110

6. Repo( Type

! Ouanely

! Semi-Annual

I mnual

E Finat

7. Basis of Accounting

I casrr

! eccruat

8. Projed/Gra,{ Period

From: To:

01 /31/20L9

9. Reporting Period End Date

at / 3a/20a9

10. Transactions Cumulalive

(Use lines a4 for sihgle or multiple ghnt rcpoftitg)

Faderal Cash (To roport multiple grants, also use FFR attachment):

1,442,959.48a. Cash Receipts

1,442,98L -L4b. Cash Disbursements

-27.66c. Cash on Hand (line a minus b)

(Use lines d-o fot single gtant rcpofting)

Federal Erpondituros and Unobligated Balance:

1, 509,0 92 .00d. Total Federal funds authorized

1,442,981-74e. Federalshare of expenditures

40,325.58t. Federalshare of unliquidated obligations

L,483,306 -12g. Total Federal share (sum oflines e and 0

25,185.28h. Unobligated balance of Federal Funds 0ine d minus g)

Rociplent Share:

3ea ,14s -29i. Total recipient share required

360,145 -29j. Recipient share of expenditures

0.00k. Remaining recipient share to be provided (line i minus j)

Program lncome:

0. 00l. Total Federal program income eamed

0. 00m. Program Income expended in accordance with the deduction attemative

0. 00n. Program lncome expended in accordance with the addition attemative

0. 00o. Unexpended program income (line I minus line m or line n)

STANDARD FORM 425 (REV. 6/2010)



1'l- lndireci Expense

a. Type b, Rate c. Period From Period To
e. Amount

d. Ease Ch i Federal Share

g. Totals:

12. Rema*s: Attach any explanations deemed necessary ot itfotmation rcquiEd by Fedenl sponsodng agency in compliance with goveming legislation

Add Attachment Delete Attachment Vrew Aftachment

13. Cartmcatlon: By slgning this repo4 I certify to the best of my knowledgg and bslist that the report is true, complete, and .qcuratg, and tho
expenditur$, dlsbur3smonG and cash rccsipts are fot tho purpos$ and objectlvgg 9€t forth in the te.ms and conditions oftho Fedoralaward. I
am aware that any f!b9, ficthlous, or fraudulgnt information, or tho ombalon of any materlal fact, may subigct me to crlminal, clvll or
adminbtrativs psnallles lor fraud, lalse statements, talsg claimg or othgrwlsg. (U.S, Code Title 18, Sec{ion 1001 and Title 31, Sgctlonc 3729.3730
and 38013812).

a. Name and Tite ot Authorized Certirying Oficial

l/r Middle Name:

Last Name Drake Suffix

Executive Directo!, Finance and Perfornance

b. of Authorized Certifying Offcial c. Telephone (Area code. number and extension)

345-293-1400, ext 53323

d. EMailAddress e. Date Report Submitted

l*rlertw,,r.*U,

STANOARO FORI{ il25 (REV. 612010)

I

I

Prefx: First Name:

Title:

ln tzot zots



Remarks - SF{25 - reportint period ending July 2019.

The State of Florida conducted an audit ofthe grant year ending July 31, 2018, with no findings.

We were successful in applying for "extended hours" funding and received 5160,312.00 in start-up
monies and 5157,965.00 in re-occurring funding. We were able to bring 45% ofthe student population
from a part-time center based program to having students attend 1,020 hours/year.

There were 29 children enrolled in the program who had an lndividualized Education Program (lEP). Of
these 14 were determined eligible during the enrollment year.


