California State Library - Library Services and Technology Act (LSTA) - Financial Report

	Report:
	
	
	LSTA Grant Award #:
	40-     
	Fiscal Year:
	     
	
Library Jurisdiction:
	     

	July - September
	 FORMCHECKBOX 

	
	Project Title:
	     

	October - December
	 FORMCHECKBOX 

	
	
	
	
	

	January - March
	 FORMCHECKBOX 

	
	Project Coordinator:
	     
	Telephone:
	     

	April - Project End Date
	 FORMCHECKBOX 

	
	Title:
	     
	E-mail:
	     

	Liquidation
	 FORMCHECKBOX 

	
	
	
	

	
	
	
	Library Director:
	     
	Telephone:
	     

	· Send ORIGINAL (signed in blue ink) and two copies to the address below

· Email in “Word” format to lsta@library.ca.gov.

By Mail: 

California State Library 

P.O. Box 942837

Sacramento, CA 94237-0001

Attention: Fiscal Office-LSTA

By Non-USPS Delivery:

California State Library

900 N Street

Sacramento, CA  95814

Attention: Fiscal Office-LSTA
	
	Title:
	     
	E-mail:
	     

	
	
	
	
	
	

	
	
	Signature of  Library Director:
	
	Date:
	     

	
	
	

	
	
	NOTE:

*
Any modifications in the approved budget must be approved in advance by the grant monitor. If adjustment is 15% or more of the total LSTA budget (not to exceed $10,000) , a Grant Award Budget Modification Form must be submitted to your grant monitor for approval at least 30 days prior to the project end date.
*
Total Expended (column 6) amount cannot be more than the Current Approved Budget (column 1) amount.
*
Failure to submit these reports within the timelines of the grant program will jeopardize receipt of final 10% grant payment (if applicable).


	Budget Categories
	(1)

Current

Approved

Budget 
	(2)

July -
September
	(3)

October -December
	(4)

January -March
	(5)

April - Project End Date
	(6)

Total Expended
	(7)

Outstanding Encumbrances at Project End
	(8)

Liquidation of Outstanding Project End Encumbrances
	(9)

Unexpended/

Unencumbered Balance

	Salaries/Wages/Benefits
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	Library Materials
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	Equipment ($5,000 or more per unit)
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	Operating Expenses
	
	
	
	
	
	
	
	
	

	(a) Consultant Fees
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	(b) Travel
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	(c) Supplies/Other
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	(d) Contracted Services
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	Indirect Costs
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	Grand Total
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0


Indicate period for which you are reporting: 
July - December  FORMCHECKBOX 

January - March  FORMCHECKBOX 

April - Project End Date  FORMCHECKBOX 

Liquidation  FORMCHECKBOX 

	EXPENDITURE DETAIL
	LSTA
	Cash Match
	In-Kind
	Description

	Salaries/Wages/Benefits (see instructions for definition)

	     
	$0
	$0
	$0
	     

	     
	$0
	$0
	$0
	     

	     
	$0
	$0
	$0
	     

	     
	$0
	$0
	$0
	     

	     
	$0
	$0
	$0
	     

	     
	$0
	$0
	$0
	     

	Total Salaries/Wages/Benefits
	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0

	

	Library Materials (see instructions for definition)

	     
	$0
	$0
	$0
	     

	     
	$0
	$0
	$0
	     

	     
	$0
	$0
	$0
	     

	Total Library Materials 
	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0

	

	Equipment (see instructions for definition)

	     
	$0
	$0
	$0
	     

	     
	$0
	$0
	$0
	     

	Total Equipment
	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0

	

	Operating Expenses
	
	
	
	

	(a) Consultant Fees (see instructions for definition)

	     
	$0
	$0
	$0
	     

	     
	$0
	$0
	$0
	     

	     
	$0
	$0
	$0
	     

	     
	$0
	$0
	$0
	     

	     
	$0
	$0
	$0
	     

	     
	$0
	$0
	$0
	     

	Total Consultant Fees
	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0

	

	Operating Expenses (continued)
	LSTA
	Cash Match
	In-Kind
	Description

	(b) Travel (see instructions for definition)

	     
	$0
	$0
	$0
	     

	     
	$0
	$0
	$0
	     

	     
	$0
	$0
	$0
	     

	     
	$0
	$0
	$0
	     

	Total Travel
	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0

	

	(c) Supplies/Other (see instructions for definition)

	     
	$0
	$0
	$0
	     

	     
	$0
	$0
	$0
	     

	     
	$0
	$0
	$0
	     

	     
	$0
	$0
	$0
	     

	     
	$0
	$0
	$0
	     

	     
	$0
	$0
	$0
	     

	     
	$0
	$0
	$0
	     

	Total Supplies/Other
	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0

	

	(d) Contracted Services (see instructions for definition)

	     
	$0
	$0
	$0
	     

	     
	$0
	$0
	$0
	     

	     
	$0
	$0
	$0
	     

	     
	$0
	$0
	$0
	     

	     
	$0
	$0
	$0
	     

	     
	$0
	$0
	$0
	     

	Total Contracted Services
	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0

	

	Operating Expenses Total
	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0

	

	Indirect Costs (see instructions for definition)

	     
	$0
	
	
	     

	Total Indirect
	$0.00 FORMTEXT 

$0

	
	
	

	Grand Total
	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0
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