
1. FederalAgency and Organizational Elementto Vvhich Report is Submitted

HEs - Administration for children and Famifies

2. Federal Grant or Other ldenUrying NumberAssigned by Federal
Agency Oo report multiple grants, use FFR Attachment)

a4cH4752/A4

School Board of Monroe County. Eforida

241 TrurDlo Rd

Fl: Elorida

USA: UNITED STATES 33040-6684ZIP / PostalCode

Province

3. Recipient Organization (Name and crmplete add.ess induding Zip code)

Recjpient Organization Name:

59-6000750

4b. EIN 5. Recipient Account Number or ldentrying Number
Oo report multiple grants, use FFR Attachment)

fund 0420; projects 6100, 6110
849281149

4a. DUNS Number

8. Projec{Grant Period

From: To:

a8 / 0t/2a18 0t /31/20L9

6. Report Type

E Quartedy

n Semi-Annual

! ennuat

X Finat

7. Basis of Accounting

I casn

E Accrual

9. Reporting Period End Date

01/3L/2079

10. Transactions C0mulalive

(Use lines a-c lor single or muftiple gtant reporting)

Foderal Cash (fo report multipls grants, also uss FFR atlachment):

a. Cash Receipts 1.411 ,784-21

t,411 ,184-21b. Cash Disbursements

0.00c. Cash on Hand (line a minus b)

(Use lines d-o fot single gant repofting)

Federal Expendituree and Unobligated Balance:

1,509.092.00d. Total Federal funds authorized

1,411 ,184 .2Le. Federal share of expenditures

0-00i Federal share of unliquidated obligations

1,411 ,184-21g. Total Federal share (sum of lines e and D

31,307-79h. Unobligated balance of Federal Funds (line d minus g)

Recipient Share:

369,446.O5

j. Recipient share of expenditures 369,446.05

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

Program lncome:

0. 00l. Total Federal program income earned

m. Paogram lncome expended in accordance with the deduction altemative 0. 00

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

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

Federal Financial Report
(Follow form lnstructions)

OilB Control Number: 40i10-001,t
Expiration Dat€: 22812022

STANDARD FORI ,{25 (REV. 6/2010}

Streetl:

Street2:

cfty:

State:

Country:

County:

i. Total recipient share required



11. lndirect Expense

a. Type b. Rate c. Period From Period To d. Base
e. Amount

f. Federal Share

g. Totals

12. Rema*s: Aftach any explanations deemecl necessaty ot infomation rcquied by Fedeal sponsoring agency in camptiance with goveming legislation:

Add Attachment Delete Attachment

13. Certification: By signing this rspo4 I ce.tity to the best of my knowledge and belief that th€ rspo.t is true, complete, and accurate, and ths
expenditures, disbuEements and cash rcceipE are forthe purposss and obiectives set forth in the terms and conditions ofthe Fsdoral award. I
am aware that any false, fictitious, or fraudulent infomation, orthe omission ofany material fact may subjecl me to cdminal, civil or
administrative penahies for fraud, fabe statemsnts, false claims or othe.wise. (U.S. Code Title 18, Section loot and Tifle 31, Sections 3729-3730
and 3E0l-3E12).

a. Name and Tilie of Authorized Certitr/ing Offcial

Mr First Nar|e: Middle Name:

Lasl Name Sufilx

Executive Director. Einance and Performance

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

305-293-1400, ext 53323

d. Ern{ilAddress e. Date Report Submitted

ta /30 /2aL9

14. Agenc, use only:

STANDARD FORi' 425 (REV. 6/2010)

tt

tr", Att""h.*t

Title:

Prefx:



Remarks - FINAL SF-425 - reporting period ending october 2019.

The State of Florida conducted an audit of the 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 S157,965.00 in re-occurring funding. We were able to bring 45% of the 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.


