Michigan Regional Skills Alliances (MiRSASM)

Monthly Expenditure Report

(Form WFP-322) Instructions

The MiRSA Monthly Expenditure Report (WFP-322) is to be used to report accrued expenditures by cost category.  A separate MiRSA Monthly Expenditure Report form must be prepared and submitted for each fund source. (Workforce Investment Act Statewide Activities, and Charles Stewart Mott Foundation)

The following instructions apply in completing the MiRSA Monthly Expenditure Report (WFP-322) form:

SECTION NAME




INSTRUCTIONS

	I.
IDENTIFICATION
	

	1. 
Agency Information
	Enter the Agency Name, Street Address, City, State, and Zip Code for the entity issued the funds being reported for on this form. 



	2.
Fund Source
	Check the appropriate fund source for the expenditures being reported for on this form.

(Check only one fund source per submittal.)



	
3.
Type
	Enter the one-digit “Fund Type” alpha code indicated on the Grant Contract document identifying the specific fund type of the fund source designated in data field 2 above.



	
 4. 
Agency Number
	Enter, the two-digit Agency number, as assigned by the Michigan Department of Labor & Economic Growth/Bureau of Workforce Programs for the agency/entity being reported for on this form. 



	
5a.
Appropriation Year (AY)
	Enter the AY of the funds being reported on. 

(As designated in the applicable Grant Contract document.)



	5b. 
Fiscal Year (FY)
	Enter the FY of the funds being reported on.

(As designated in the applicable Grant Contract document.)


	
 6. 
Contract Number
	Enter the four-digit numeric contract number as designated on the Grant Contract document.



	
 7. 
Report Period
	Enter the beginning date of the FY and the last day of the month for the report period; i.e., from October 1, 2004, to May 31, 2005.



	 8. 
Report Number
	Check the appropriate month that the report is being submitted for.



	 9. 
Report Type
	Check to indicate if this submission is either an “Original” or “Revised” report.

	10. 
Contact Person
	Enter the name of the individual to contact should questions or problems arise with the expenditure report.



	11. 
Phone Number
	Telephone number for the contact person.


II. 
ACCRUED EXPENDITURES BY MiRSA COST CATEGORY
MiRSA cost category expenditures will be reported in this section as instructed for each line item.  Do not enter program income expenditures on these lines.  Program income expenditures are to be entered on the “Program Income Expended” line (IV) only.
	
	

	1.
Program Costs



	For each of the individual Program cost categories and the Program total line, enter the amount of monthly

 and Year-to-Date (YTD) Program costs incurred for the MiRSA program in the appropriate columns




	III. 
TOTAL NONFEDERAL FUNDS  

          EXPENDED

          (Report with WIA Submission Only)

	Enter the total amount of any and all Non-federal Funds, excluding Mott funds, expended on the MiRSA program during the month and YTD for the MiRSA program.  Reporting of Non-federal expenditures on the MiRSA program is to be presented only on fiscal reporting submissions for the WIA funds. 



	IV. 
PROGRAM INCOME EXPENDED

         
	Enter the amount of Program Income expended during the month and YTD that was earned on the fund source the report is being submitted for.  

The amount reported as expended YTD cannot exceed the amount reported as Program Income Earned YTD in Section V.



	V. 
PROGRAM INCOME EARNED
	Enter the amount of program income earned this month and YTD on the fund source the report is being submitted for.  It is not necessary that these figures equal the amounts reported as Program Income Expended in Section IV.



	VI.  
UNOBLIGATED FUNDS
	Enter the amount of the fund source the report is being submitted for that is not committed under a grant/contract as of the end of this report period.



	VII.  
REMARKS
	Use this space to provide any additional or explanatory information.



	VIII. 
 CERTIFICATION
	The expenditure report is to be signed and dated by the authorized official(s) responsible for the accuracy of the report.  It must be signed by someone other than the individual completing the report.  Forms cannot be signed by other staff for the authorized official.  Authorized signatures must be on file with the DLEG.



	IX. 
FOR DLEG USE ONLY
	Leave blank.


Michigan Regional Skills Alliances (MiRSASM) 

Closeout Report

(Form WFP-323) Instructions

The MiRSA Closeout Report (Form WFP-323) is to be used to report expenditures by cost category.   Closeout data must reflect actual expenditures.  A separate MiRSA Closeout Report form must be prepared and submitted for each fund source.  The “Cash Statement” section of the Closeout form shall report final cash information.

SECTION NAME
INSTRUCTIONS

	I.
IDENTIFICATION
	

	
1.
Agency Information
	Enter the Agency Name, Street Address, City, State, and Zip Code for the entity issued the funds being reported for on this form. 



	
2.
Fund Source
	Check the appropriate fund source for the expenditures being reported for on this form.

(Check only one fund source per submittal.)



	
3.
Type
	Enter the one-digit “Fund Type” alpha code indicated on the Grant Contract document identifying the specific fund type of the fund source designated in data field 2 above. 



	
4.
Agency Number
	Enter, the two-digit Agency number, as assigned by the Michigan Department of Labor & Economic Growth/Bureau of Workforce Programs for the agency/entity being reported for on this form.



	
5a.
Appropriation Year (AY)
	Enter the AY of the funds being reported on. 

(As designated in the applicable Grant Contract document.)



	
5b.
Fiscal Year (FY)
	Enter the FY of the funds being reported on.

(As designated in the applicable Grant Contract document.)


	
 6.
Contract Number
	Enter the four-digit numeric contract number as designated on the Grant Contract document.



	
 7.
Report Period
	Enter the beginning date of the FY and the last day of the quarter for the report period; i.e., October 1, 2004, to September 30, 2005.



	
 8.
Report Number
	“Closeout” has been preprinted on this field.



	
 9.
Report Type
	Check to indicate if this submission is either an “Original” or “Revised” report.



	
10.
Contact Person
	Enter the name of the individual to contact should questions or problems arise with the closeout report.



	
11.
Phone Number
	Telephone number for the contact person.


II.
EXPENDITURES BY WIA COST CATEGORY

MiRSA cost category expenditures will be reported in this section as instructed for each line item. Do not enter program income expenditures on these lines.  Program income expenditures are to be entered on the “Program Income Expended” line (Section IV) only.
	
	

	1. Program Costs



	Enter the total amount expended since last reported month and YTD Program Costs incurred for the program.  




	III.
TOTAL NONFEDERAL FUNDS 

         EXPENDED

          (Report with WIA Submission Only)
	Enter the total amount of any and all Non-federal Funds, excluding Mott funds, expended on the MiRSA program during the month and YTD for the MiRSA program.  Reporting of Non-federal expenditures on the MiRSA program is to be presented only on fiscal reporting submissions for the WIA funds.



	IV.
PROGRAM INCOME EXPENDED
	Enter the amount of Program Income expended since last month and YTD.  It is not necessary for the YTD amounts of Program Income Expended and Program Income Earned to match; however, the amount reported as expended YTD cannot exceed the amount reported as Program Income Earned YTD in Section V.



	V.
PROGRAM INCOME EARNED
	Enter the amount of program income earned since last reported month and YTD.



	VI.
UNOBLIGATED FUNDS
	Enter the amount of the fund source the report is being submitted for that is not committed under a grant/contract as of the end of this report period.




	VII.
CASH STATEMENT
	

	
1.
Cash Carry-In
	If funding was allowed to be carried-in from the previous FY, enter the amount of cash carried in from the previous FY.  If no cash carry-in, enter -0-.



	
2.
Cash Received
	Enter the amount of cash received on the grant from the beginning of the FY.  Do not include any program income or any cash draws in transit.



	
3.
Total Cash Available
	Enter the total of Line 1 and Line 2.



	
4
Less: Expenditures
	Enter total Program expenditures from the YTD column of Section II.



	
5.
Balance
	Enter the result of Line 3 “Total Cash Available” minus Line 4 “Expenditures”.



	
6.
Adjustments
	Enter any adjustments (Additions or Subtractions) to cash only as directed by DLEG/Office of Finance and Administrative Services.



	
7.
Excess Cash
	Enter the difference between Line 5 and Line 6 above.  



	
8.
Excess Cash Refund Status
	If there is a balance of cash indicated on Line 7 above, check the appropriate description to indicate the disposition of the excess cash on hand.  Check only one.



	

(a)
Has Been Refunded
	Check here if the excess cash balance has been refunded to the State of Michigan.



	

(b)
Must Be Refunded
	Check here if the excess cash balance has not yet been refunded to the State of Michigan. 

(Submit refund with closeout report)


	

	

	VIII.
EQUIPMENT

1. No Equipment Purchased

2.
Equipment was Purchased
	Check here if no equipment was purchased utilizing funds from this contract.

Check here if equipment was purchased utilizing funds from this contract.  List all equipment valued at $5000 or more per acquisition cost.



	IX.
UNCLAIMED CHECKS

1. There are NO unclaimed checks for this contract/fund source

2. All unclaimed checks/payments under this contract have been accounted for: 


	Check this line if there are no unclaimed checks for the contract/fund source.

In checking this line, there are unclaimed checks and they have been accounted by the process indicated below:

a.  On the report of Unclaimed Property submitted to the Michigan Department of Treasury (Enclose a copy of the applicable Unclaimed Property report)

b. In the books and accounting records of the entity, but have not yet submitted on a report of Unclaimed Property to the Michigan Department of Treasury 



	X.
TAX CERTIFICATION
	The authorized signatory certifies that the entity has complied with the requirements of applicable state and federal laws, including the obtaining of employer identification/account number; and the collection, payment, deposit, and reporting of federal, state, and local taxes, and the federal requirements, for provision of W-2 forms to present/former employees and enrollees.



	XI.
CONTRACTOR’S RELEASE
	The authorized signatory remises and discharges the State of Michigan, its offices, agents, and employees of and from all liabilities, obligations, claims, and demands whatsoever under or arising from this program, except as indicated.


	XII.
REMARKS
	Use this space to provide any additional or explanatory information.



	XIII.
CERTIFICATION
	This form is to be signed and dated by the authorized official responsible for the administration of the program referenced on the document.  The form cannot be signed by other staff for the authorized official.  Authorized signatures must be on file with the DLEG.


















