AMERICAN HEALTH ASSISTANCE FOUNDATION

FINAL FINANCIAL STATEMENT

DUE DATE: within 60 days of the end of the grant period

The American Health Assistance Foundation requires a final financial report to be submitted within 60 days after the end of the grant period.  This report must show allocations and expenditures for the period since the last interim financial report and should include any period of no-cost extension if applicable.  Most commonly, the due date for this report is the June 1st, following a March 31st termination.

Delays in submission of the final financial report will prevent payments on currently active grants and/or prohibit review of pending applications from your institution.  Please use the attached form to provide a final financial statement for your grant.

RETURN THIS COMPLETED REPORT WITH SIGNATURES
You may submit the report as a pdf file.  Please email the file with a scanned signature page to: 

progressreport@ahaf.org  

Please write the Grant number, PI last name and “Financial Statement” in the subject line

Do not use this email address for routine correspondence, it serves only to collect reports

If you would prefer to submit in hard copy, or are required by your institution to do so, please send a signed copy of your report to:

Attn: Research Grants Department

American Health Assistance Foundation



22512 Gateway Center Drive



Clarksburg, MD  20871

GENERAL INSTRUCTIONS

Provide a final financial statement for the period elapsed since the last interim financial statement and a separate accounting of the total expenses attributable to the award.
The "amount budgeted" column must reflect the budget presented in the original application, or, if subsequent revisions of the budget were approved, the revised budget. 

State expenditures by category - personnel, supplies, equipment, contractual services, travel and other.  Please note the amount allocated according to the original or revised grant budget, the amount spent or encumbered to date, and the amount received from AHAF, and the amount remaining in the account.  

If money remains in the account, please refund it AHAF by sending a check to the above address.
Note that the movement of more than $5,000 between budget categories requires prior approval by the American Health Assistance Foundation (AHAF).  Please send such requests to the Director of Research Grants (drg@ahaf.org) with a justification for the revision to the budget. 

The movement of less than $5,000 between budget categories does not require prior approval by AHAF, however, such a change must be shown in the “amount budgeted” column as if it were an approved revision.

Amount Budgeted and Actual Expenditure refers to this 12-month reporting period.
P.I. NAME: _______________________AHAF GRANT NUMBER: _____________________

EXPENSES FOR CURRENT REPORTING PERIOD
(since last interim statement)

Accounting Period Start: _______  End: ________
	BUDGET CATEGORY

                        
	AMOUNT BUDGETED FOR REPORTING PERIOD
	ACTUAL EXPENDITURE IN REPORTING PERIOD


	1. Personnel
	
	

	Salaries
	
	

	Benefits
	
	

	Sub-total for Personnel
	
	

	2. Supplies
	
	

	3. Equipment
	
	

	4. Contractual Services
	
	

	5. Travel
	
	

	6. Other
	
	

	 Total
	
	


CUMMULATIVE EXPENSES

(for entire award period)

Award Start Date:

Award End:

Period of No Cost Extension Included in Reporting? ____ Yes   _____ No

	BUDGET CATEGORY

                        
	AMOUNT BUDGETED FOR ENTIRE AWARD
	TOTAL ACTUAL EXPENDITURES


	1. Personnel
	
	

	Salaries
	
	

	Benefits
	
	

	Sub-total for Personnel
	
	

	2. Supplies
	
	

	3. Equipment
	
	

	4. Contractual Services
	
	

	5. Travel
	
	

	6. Other
	
	

	 Total
	
	

	TOTAL AMOUNT RECEIVED TO DATE:
	

	TOTAL EXPENDITURES TO DATE:

	

	BALANCE REMAINING to be returned to AHAF
	


If a balance remains, please send a check of the appropriate value to:

Attn: Research Grants Department

American Health Assistance Foundation



22512 Gateway Center Drive



Clarksburg, MD  20871

CERTIFICATION BY PRINCIPAL INVESTIGATOR:

I hereby certify that the above information is an accurate accounting of expenditures on this grant.

_____________________________ 

____________

Signature





Date

CERTIFICATION BY FINANCIAL OFFICER:

I hereby certify that the above information is an accurate accounting of expenditures on this grant.

Name:

Title:

_____________________________ 

____________

Signature





Date


FOR AHAF GRANTS DEPARTMENT USE:





Date received: ______		Entered in Database:	Date ______	Initials _____
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