
JABG  NOTICE  OF  PROJECT  COMPLETION
	SUBRECIPIENT











PROJECT NUMBER







PROJECT PERIOD
From  




To  





JAIGB FUNDS

Expended
$ 




JAIBG MATCH

Expended
$ 




1.
All project activities have been completed:

 YES         
 NO


If "No" - briefly explain why.

2. Were JAIBG funds placed in an interest earning account?

 YES         
 NO

3.
If the answer to No. 2 is "Yes", how much interest was earned?
$ 



Sub-recipients of JAIBG are not authorized to earn interest on disbursements of JAIBG funds.  Please contact IDJC staff for disposition of any interest earned on JAIBG funds

4.
Records to backup all expenditures are available in the event of state or federal audit?


Yes  


No  




(All records will be retained for three (3) years, either after the end of the project period, or after final audit is resolved, and equipment records will be retained for three (3) years after non-expendable equipment is property disposed.)

5. Location of records:  









COMPLETE  THE  FOLLOWING  WITH YES  OR  NO:


1.
Project disbursements are supported by ledger entries and source documentation.



2.
Expenditures are all listed in their respective categories (program areas1-12).



3.
The Final Financial Report has been submitted to IDJC.



4.
The Final Progress Report has been submitted to IDJC.  It is a cumulative report of




activities performed throughout the project period or year.



5.
All Special Conditions were adhered to.



6.
All equipment purchased in whole, or in part, greater than $300 with federal funds has been recorded and reported to IDJC on page 2 (make additional copies if necessary).

CERTIFICATION:   I HEREBY CERTIFY that the following reports represent actual receipt and expenditure of funds for the period covered and for the total project to date, and made in accordance with the approved budget for the above named project.

Signed:


Date:  



Financial Officer  (Clerk / Treasurer / Tribal Accountant)

Signed:


Date:  



Project Director




NOTICE  OF  PROJECT  COMPLETION

PAGE 2

To be completed if there was any equipment purchased, in whole or in part, greater than $300.00 with federal funds.
Subrecipient:












Project Title:












Project Number:











Description of Property:











Serial Number or Other ID Number:









Property Purchased From:










Titleholder of Property:











Acquisition Date:     




Cost of Property:     



Percentage of Federal funds used to purchase property/equipment:     





Location of Property:











Equipment/Property Purchased as:

New   _____

Used   _____

Condition of Equipment/Property:









If Applicable:

Disposal Date:   


Sale Price:



(Use additional pages if necessary.  Attach any applicable property records or materials.)
Property Management Notes:

1. Physical inventories must be done every two years and results reconciled with the property


records.

2. A control system must exist to ensure adequate safeguards to prevent loss, damage or theft of 


the property.

3. Adequate maintenance procedures must exist to keep the property in good condition.

4. If recipient or subrecipient is authorized or required to sell the property, then proper sales


procedures must be established to ensure the highest possible return.

Source:   "Property and Equipment" Financial Guide 2000, U.S. Department of Justice

COMPLETE THIS PAGE FOR EACH PIECE OF EQUIPMENT PURCHASED
Ack. Receipt  ____________

Date ____________

JAIBG FINAL DEMOGRAPHIC PROGRESS REPORT

	SUBRECIPIENT:
______________________________


Address:
______________________________


Telephone:
______________________________
	PROJECT NO.

_______________

PROJECT AMOUNT:
$______________

PROJECT PERIOD:      _______________

	PLEASE INDICATE TO THE BEST OF YOUR KNOWLEDGE THE NUMBER OF INDIVIDUAL CHILDREN AND YOUTH. IN THE FOLLOWING CATEGORIES, WHO RECEIVED SERVICES OR PARTICIPATED IN ACTIVITIES.  TO THE EXTENT POSSIBLE, THESE NUMBERS SHOULD BE NON-DUPLICATIVE.


	TOTAL YOUTH SERVED
	
	HIGH RISK GROUPS

	Total non-duplicative youth served

In entire grant period.
	
	
	

	
	
	

	
	
	School dropouts
	

	                 RACIAL / ETHNIC GROUP
	Experiencing academic failure
	

	American Indian
	
	
	Economically disadvantaged children
	

	Asian / Pacific Islander
	
	
	Victims of physical abuse
	

	Black
	
	
	Victims of psychological abuse
	

	Hispanic
	
	
	Victims of sexual abuse
	

	White
	
	
	Detention facility residents
	

	Other
	
	
	Children of substance abuser
	

	
	
	Pregnant youth
	

	
	
	Experienced mental health problem
	

	
	
	Has attempted suicide
	

	
POPULATIONS
	

	School-aged youth, in school
	
	
	

	School-aged youth, not in school
	
	          AGE GROUPS

	Parents
	
	
	Age
0 - 4
	

	Law enforcement officials
	
	
	Age
5 - 9
	

	Community health officials
	
	
	Age
10 - 12
	

	Teachers
	
	
	Age
13 - 15
	

	Counselors
	
	
	Age
16 - 18
	

	
	Age
19 and Older
	


	JABG FINAL PROGRESS REPORT          PAGE 1  

	 
	
	
	
	
	
	
	

	Sub-recipient:
	 
	 
	 
	
	Reporting Period:
	 
	 

	Project Number:
	 
	 
	 
	
	Final Report:
	Yes
	No

	Purpose Area:
	 
	 
	 
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 

	Performance Measure Data
	Quarterly Reporting Periods
	Year to Date
	% Successful Completion

	
	10/1-12/31
	1/1-3/31
	4/1-6/30
	7/1--9/30
	
	 

	# Carried Over from Previous Qtr.
	 
	 
	 
	 
	 
	 

	# New Admissions
	 
	 
	 
	 
	 
	 

	# Total Youth Served
	0
	0
	0
	0
	0
	 

	# Successfully Completed 
	 
	 
	 
	 
	0
	#DIV/0!

	# Premature Termination
	 
	 
	 
	 
	0
	 

	# of Youth Served that re-offend
	 
	 
	 
	 
	0
	 

	% of Youth that re-offend 
	 
	 
	 
	 
	#DIV/0!
	 

	Comments (explanation of data/successes/challenges/etc.)

	 

	

	

	

	 

	

	

	

	 

	

	

	

	 

	

	

	

	

	If you are using JABG funds in more than one purpose area, please complete a separate report for each purpose area.

	
	I have examined the information provided here and certify it is accurate. I am the signing authority for this grant project.

	
	

	
	
	
	
	
	
	
	

	 
	 
	
	 
	
	
	
	

	 Name
	
	
	Date
	
	
	
	

	
	
	
	
	
	
	
	Save this form on your computer

	
	
	
	
	
	
	
	 Submit updates to IDJC quarterly

	
	
	
	
	
	
	
	Attach file to an email message and send to:

	
	
	
	
	
	
	
	 Lisa.Stoner@idjc.idaho.gov. 


JABG FINAL  PROGRESS  REPORT


PAGE  2
	2.
State your project's objectives and indicate the progress made towards each objective. (Include data from all prior quarterly reports)

3.
What were the strengths, accomplishments, and successful features of your program?

4.
Identify problems that you encountered in implementing your program and summarize steps that were taken to overcome those problems. How did you use performance data to monitor or adjust the program?
5.
What was your target population (type or age group you were trying to reach), and to what extent did you reach it?





JABG FINAL  PROGRESS  REPORT


PAGE  3
	6.
In what ways did you coordinate your activities/program with other agencies,      organizations or schools?

7.
Did you try any innovative activities?

8.
What quantitative data do you have indicating the effectiveness of your program?  (Examples: Results from surveys , one-time or pre/post tests, school attendance records, discipline referrals and drop-out rates.)  Please attach a copy of sample forms and the composite findings of this data.



JABG FINAL  PROGRESS  REPORT


PAGE  4
	  9.
What qualitative data do you have indicating the effectiveness of your program?  (Examples: anecdotal information, observational information, personal interviews, and other types    of descriptive data.)  Be as specific as possible.

10.
How could your program be adopted in other communities?

11.
Is this project continuing?
             Yes
                  No


How is it being funded?   (Client fees, grants, donations, etc.)

12.
Other comments.




JAIBG  FINAL  FINANCIAL   REPORT

	  SUBRECIPIENT:
_________________________________________


Address:
_________________________________________


Telephone:
_________________________________________
	  PROJECT NO.
__________________________________

  AWARD AMOUNT:
__________________________________

  PROJECT PERIOD:
__________________________________

	 I.


         $   Budgeted          
  Previously  Expended  
    Spent  This  Period    
   Total  Spent To  Date

Category
     Grant             Match    
    Grant              Match    
    Grant             Match   
   Grant              Match

Program Area # _____
__________
_________
_________
_________
________
_________
_________
________

Program Area # _____
__________
_________
_________
_________
________
_________
_________
________

Program Area # _____
__________
_________
_________
_________
________
_________
_________
________

Program Area # _____
__________
_________
_________
_________
________
_________
_________
________

Program Area # _____
__________
_________
_________
_________
________
_________
_________
________



TOTALS
__________
_________
_________
_________
________
_________
_________
________
II.
Certification:   I HEREBY CERTIFY that this Report represents actual receipts and expenditures of funds for the period covered and for the total


project to date, all made in accordance with the approved Budget for the above named project.

    Signed:   __________________________________________________________
Title     Financial Officer           
Date Signed:   _______________








      (Clerk/Treasurer/Tribal Acct.)

    Signed:   __________________________________________________________
Title      Project Director           
Date Signed:   _______________




