STATE COURT ADMINISTRATIVE OFFICE

SCAO OHSP DRUG TREATMENT COURT GRANT PROGRAM

FY 2012
PROGRAM INCOME REPORT

NOTE:  This report should reflect Program Income only related to this grant program.
	Grantee  

     

	SCAO Contract Number
     
	Project Start Date

     
	Project End Date

     
	Reporting Quarter 

1st  FORMCHECKBOX 
   2nd  FORMCHECKBOX 
   3rd  FORMCHECKBOX 
   4th  FORMCHECKBOX 



 FORMCHECKBOX 
  This program does not have program income, as defined within the Program Income Report Instructions.  If box is       checked, please disregard the remainder; otherwise, please complete the following information:

1.  BALANCE AT THE BEGINNING OF QUARTER:

The amounts within this section should agree with the amounts reported for the ending balance on any prior report.  
	A.  Total Beginning Balance:
	     


2.  PROGRAM INCOME FOR PERIOD & YEAR TO DATE (YTD):
The amounts reported within this section should correspond to the accounting records of the reporting agency.  Furthermore, this section does not correspond to any federal funds received by the agency.

	A.  Income for Quarter:
	
	B.  Income YTD:
	

	     1.  Forfeitures
	     
	     1.  Forfeitures
	     

	     2.  Fees
	     
	     2.  Fees
	     

	     3.  Interest
	     
	     3.  Interest
	     

	     4.  Other
	     
	     4.  Other
	     

	5.  TOTAL:
	     
	5.  TOTAL:
	     


3.  PROGRAM EXPENDITURES FOR PERIOD & YEAR TO DATE (YTD):
The amounts reported within this section should correspond to the accounting records of the reporting agency.  Do not include federal portions of grant expenditures.  
	A.  Expenditures for Quarter:
	
	B.  Expenditures YTD:  
	

	     1.  Grant Match
	     
	      1.  Grant Match
	     

	     2.  Equipment
	     
	      2.  Equipment
	     

	     3.  Personnel
	     
	      3.  Personnel
	     

	     4.  Other
	     
	      4.  Other
	     

	5.  TOTAL:
	     
	5.  TOTAL:
	     


4.  BALANCE AT THE END OF THE PERIOD:
The amounts within this section should be calculated from above data.  The total beginning balance plus total income for the period, less total expenditures for the period, must equal total ending balance.   (1a + 2a(5) - 3a(5) = 4a)  
	A.  Total Ending Balance:
	     


5.  VERIFICATION:

      FORMCHECKBOX 
  We (the Project Director and Financial Officer), by placing a checkmark within this box, hereby certify that Program                  Income has been expended on OHSP program participants only. 
6.  SUBMISSION OF PROGRAM INCOME REPORT:
       This report is to be submitted with your Quarterly Program Report.  
       Due dates are:  January 20, April 20, July 20, and October 10









