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Grant Period
Expense Categories
Federal
Match
Total
A.  Personnel
B.  Fringe Benefits
C.  Travel 
D.  Equipment
E.  Supplies
F.  Contractual
G.  Construction
H.  Other Expenses
I.  Total Direct Charges
J. Indirect Charges
K. Totals
Grant Expenditures Narrative Explanations
Instructions for Form 13424-L, Statement of Grant Expenditures
A.  Personnel
 
Report salaries and wages that were paid to LITC staff. Do not include fringe benefits in this category (fringe benefits should be accounted for in category B). In the explanation, list each staff member's name, position, rate of pay and time devoted to clinic activities (hourly wage and number of hours of service, or annual salary and percentage of annual salary). State the portion of each staff member's salary or wages paid from federal and matching funds, as well as the source of the matching funds. Volunteer in-kind services should not be included under the Personnel category. They must be included under category H, Other Expenses.
 
Calculate each clinic staff member's full-time equivalent (FTE).  Take the staff member's total hours worked for the clinic and divide it by total hours in the reporting period. For staff assigned to LITC activities on a percent of total working hours, convert the applicable percentage into a decimal.
Note: If a staff member is full-time with the organization but only a partial FTE for the clinic, multiply the FTE times the full-time salary to arrive at the proper amount to include as a personnel expense.
Calculate the personnel expense for each staff member.  Personnel expense can be calculated as a percent of total time/FTE multiplied by salary, or by multiplying the number of hours worked by the applicable hourly rate.
Determine and list out the dollar amount attributable to federal and match. List sources of match in the comment section.
 
B. Fringe BenefitsReport fringe benefits that were paid on behalf of LITC staff whose wages and salaries are reported in personnel costs (category A above). In the explanation state the fringe benefits rate(s), the items that constitute the fringe benefits, what portion was paid by federal funds and matching funds, and the source of matching funds. Identify the rate applicable to each staff position if varying rates apply by position.
Note: Interim and Year-End Reports, including this form (Form 13424-L) may be released under the Freedom of Information Act (FOIA). In response to a FOIA request, the LITC Program Office will release these reports after appropriate redactions to ensure confidentiality of taxpayer information.
 
Purpose
 
Form 13424-L, Statement of Grant Expenditures, is used to report how federal grant funds and matching funds were spent by the clinic during the reporting period. This form is also used to report a narrative explanation of how each expense amount was calculated and the sources and valuation of matching funds. All expenses must be reasonable, necessary, and allocable to this grant. See Publication 3319 or 2 CFR Part 200 for guidance on costs and matching funds.
 
Note: Grant expenditure amounts must also be reported on SF 425.
 
Reporting Requirements
 
All clinics must complete this form. See Publication 3319 for additional information.
 
Reporting Period
 
Clinics are required to report on LITC activities twice for each grant year. The grant year is January 1 through December 31 for the year in which a grant award is received. An Interim Report is required to report expenditures incurred for the period from January 1 through June 30; a Year-End Report is required to report expenditures incurred for the entire grant year, the period from January 1 through December 31.
 
Specific Instructions for Completing the Form
 
Each line item does not require a dollar-for-dollar match, but the total matching funds must equal or exceed the total federal funds expended.
 
The total amount reported on this form for expenditure of Federal funds (line K, Federal column) must be the amount of Federal funds spent during the reporting period; do not include any amounts drawn from the award using the Payment Management System (PMS), but not spent. The PMS is operated by the Department of Health and Human Services, Division of Payment Management.
 
Grant Expenditures Narrative Explanation
 
This section requires more detailed information about your LITC's expenditures. Each letter of the Grant Expenditures Narrative Explanation corresponds to an expense category in the Detailed Budget Worksheet. The information provided in the narrative should be sufficiently detailed so that a reviewer can arrive at the same amounts listed on the Detailed Budget Worksheet by expense and by category (federal or match).
 
•  Show the formula (methodology) for calculating fringe benefits for each position listed in Category A;
•  State what items are included in fringe benefits;
•  Provide the dollar amount attributable to federal and match; and
•  Indicate the source of matching funds.
C. Travel
Report travel costs, including costs associated with attendance at the annual LITC conference and other travel expenses directly related to conducting LITC business or activities. In the explanation, identify:
•  The travel costs listed;
•  Whether the costs were paid with federal or matching funds; and
•  The source of the matching funds.
Please break down travel costs by category, such as transportation, hotel, meals, and incidental expenses (MIE), and mileage. If using a mileage rate, show the computation.
 
D. EquipmentReport the cost of equipment that was purchased by the clinic and used in operating an LITC program. Donated equipment may be included as matching funds and must be valued at the fair market value of the property at the time of the donation. In the explanation, identify:
•  The equipment purchased or donated;
•  Whether the associated costs were paid using federal or matching funds; and
•  The source of the matching funds.
If there were third-party in-kind contributions of equipment, identify the equipment, the donor, and the how the valuation was determined. Only equipment costing $5,000 or more is included in the category; equipment costing less is included in Category E.
 
E. SuppliesReport the cost of supplies and equipment costing less than $5,000 that were used in operating the LITC. Donated supplies may be included as matching funds and must be valued at the fair market value of the property at the time of the donation. In the explanation, identify:
If there are third-party in-kind contributions of supplies, explain the amount of the supplies contributed and how the valuation was determined, as well as the source of the donation.
 
F. ContractualReport the cost of rent, utilities, and other contracted items or services that were used in operating an LITC program. Donated space may be included as matching funds and the value assigned may not exceed the fair rental value of comparable space. The explanation should identify:
•  The value of supplies used;
•  Whether the associated costs were paid using federal or matching funds; and
•  The source of the matching funds.
•  Nature of the expense;
•  Whether the associated costs were paid using federal or matching funds; and
•  The source of the matching funds.
 
If a contracted item or service pertains to other programs in addition to LITC activities, only the portion directly attributable to LITC activities may be allocated to the LITC program. The narrative must explain the methodology used to apportion costs between the LITC activities and other programs.
 
There are two acceptable methodologies for calculating federal funds allocable to indirect costs:
•  Nature of the expense;
•  Whether the associated costs were paid using federal or matching funds; and
•  The source of the matching funds.
•  Indirect Cost Rate Agreement
i.  Must be approved in advance;
ii. Agreement must set forth cost items included in the rate; and
iii. The clinic may not charge items included in the rate as separate expense items.
The explanation must also disclose the rate or rates that were used to value volunteer in-kind services and the number of volunteer hours that were provided, categorized by type of service or volunteer, as appropriate. 
 
I. Total Direct ChargesThe total of the direct charges is the sum of lines A through H for each column.J. Indirect ChargesReport indirect costs not directly related to the LITC program, but incurred as part of the general overhead and administration of the grantee. Indirect charges may be charged as a use of federal funds based upon an approved Indirect Cost Rate Agreement or the 10% de minimis rate allowed under 2 CFR Part 200. However, indirect charges may not be counted as matching funds and the rate may only be applied to the base paid with federal funds. The narrative explanation should identify the indirect cost rate, the base to which the rate was applied, and the computation for the indirect charges amount. Briefly summarize the expenses included in the indirect cost rate agreement.
 
If indirect costs were charged to the LITC grant, no items that are included in the indirect cost rate or the de minimis rate may be charged as direct expenses. For example, if a clinic is part of a larger organization that has an Indirect Cost Rate Agreement and the rental cost of the facility in which the clinic operates is included in the negotiated rate, then the clinic may not include the facilities cost under the Contractual Expense category. Similarly, if the clinic elects to use the de minimis rate to charge indirect
For example, if a clinic is part of a larger organization that has an indirect cost rate agreement and the rental cost of the facility in which the clinic operates is included in the negotiated rate, then the clinic may not include the facilities cost under the Contractual Expense category. Similarly, if the clinic elects to use the de minimis rate to charge indirect costs on all its federal awards, no facilities and administration costs may be charged as direct costs.
 
G. ConstructionThis category is not applicable to this grant. No construction expenses are allowed.
 
H. Other ExpensesReport all other direct costs that were incurred in operating an LITC program that are not properly included in categories A through G. The value of volunteer in-kind services is included in this category as matching funds.The explanation should identify:
•  De Minimis 10 percent rate
i.  Rules are set forth in 2 CFR Part 200; and
ii. Clinics that elect to use the de minimis rate are prohibited from charging administrative or facility costs as separate expense items.
Returning Unused Grant FundsComplete this section by providing a statement as to whether the clinic will spend its entire LITC grant award by the end of the grant year. In the event the clinic anticipates that it will not spend its entire award, the clinic must contact the LITC Program Office immediately so the funds can be redistributed to other grantees. 
 
Complete this section for the Year-End Report if the amount of unused grant funds at the end of the grant year exceeds $500. Include the reason(s) why excess grant funds were not expended or made available for redistribution to other grantees and whether this was due to a one-time occurrence or an ongoing issue.Request Additional Grant Funds (This section applies to the Interim report only.)If you wish to request additional LITC grant funds for the current grant year (to be used before December 31), and your LITC grant award is less than $100,000, indicate the amount of additional funds requested, the expense category or categories where the funds will be spent, and the amount and source of matching funds that will be provided if the additional funding is awarded.  The total funds requested for the grant year may not exceed $100,000. See IRC § 7526(c)(2). After entering amounts into the Grant Expenditures Narrative, verify that the sum of the amounts listed under each expense type and each category (federal/match) are consistent with the amounts listed on the Detailed Budget Worksheet.  
costs on all its federal awards, no facilities and administration costs may be charged as direct costs. See Publication 3319 or 2 CFR Part 200 for guidance on indirect charges.
 
Matching FundsThis section addresses matching funds from sources other than the federal government. Complete this section by providing a narrative that includes an explanation of the sources and amounts of matching funds. The clinic must state explicitly that matching funds provided to the LITC program (1) were not used as matching funds for any other federal program and (2) were not funds received from any other federal grant unless specifically authorized by statute to be used as matching funds.
•  List amount of match by source; and
•  List total of all match funding.
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