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Project Indicators  (This Quarter)
2.  Please provide the percent complete for the following key milestones in your project.  Write "N/A" in the second column if your project does not include this activity.  If you provided additional milestones in your baseline plan, please insert them at the bottom of the table.  Unless otherwise indicated in the instructions, figures should be reported cumulatively from award inception to the end of the most recent reporting quarter.  Please provide a narrative description if the percent complete is different from the target provided in your baseline plan  (100 words or less).
Milestone
Percent
Complete
Narrative (describe your reasons for any variance from the baseline plan or any other relevant information)
2.a.
 Overall Project
2.b.
 Equipment / Supply Purchases
2.c.
 Public Computer Centers Established
2.d.
 Public Computer Centers Improved
2.e.
 New Workstations Installed
2.f.
 Existing Workstations Upgraded
2.g.
 Outreach Activities
2.h.
 Training Programs
2.i.
 Other (please specify):
4.  Please provide actual total numbers to date or typical averages for the following key indicators, as specified in the question.  Write "N/A" in the second column if your project does not include this activity.  Unless otherwise indicated in the instructions, figures should be reported cumulatively from award inception to the end of the most recent reporting quarter.  Please provide a narrative description if the total is different from the target provided in your baseline plan (100 words or less).
Indicator
Total
Narrative (describe your reasons for any variance from the baseline plan or any other relevant information)
4.a.
New workstations installed and available to the public
4.b.
Average users per week
4.c.
Upgraded broadband connectivity at PCC
4.d.
Establish broadband wireless connectivity at PCC
4.e.
Number of additional hours per week an existing PCC is open to the public as a result of BTOP funds
5. Training Programs.  In the chart below, please describe the training programs provided at each of your BTOP-funded PCCs.
Name of Training Program
Length of Program (per hour basis)
Number of Participants per Program
Number of Training Hours per Program
Project Indicators  (Next Quarter)
2.  Please provide the percent complete anticipated for the following key milestones in your project as of the end of the next quarter. Write "N/A" in the second column if your project does not include this activity. Unless otherwise indicated in the instructions, figures should be reported cumulatively from award inception to the end of the most recent reporting quarter. Please provide a narrative description if the planned percent complete is different from the target provided in your baseline plan (100 words or less).
Milestone
Planned Percent
Complete
Narrative (describe reasons for any variance from baseline plan or any relevant information)
2.a.
 Overall Project
2.b.
 Equipment / Supply Purchases
2.c.
 Public Computer Centers Established
2.d.
 Public Computer Centers Improved
2.e.
 New Workstations Installed
2.f.
 Existing Workstations Upgraded
2.g.
 Outreach Activities
2.h.
 Training Programs
2.i.
 Other (please specify):
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Public Computer Center Budget Execution Details
Activity Based Expenditures  (Public Computer Centers)
1.  Please provide details below on your total budget, cumulative actual expenditures (for the period ending the current quarter),  and cumulative anticipated expenditures (for the period ending next quarter) for each line item, including detailed disbursements of both matching funds and federal funds from project inception through end of this quarter (actual) or next quarter (anticipated). Actual and anticipated figures should be reported cumulatively from award inception to the end of the applicable reporting quarter.  
Budget for Entire Project      
  Actuals from Project Inception through End of Current Reporting Period
Anticipated Actuals from Project Inception through End of Next Reporting Period
Cost Classification
Total Cost
(plan)
Matching
Funds
(plan)
Federal
Funds
(plan)
Total
Cost
Matching
Funds
Federal
Funds
Total
Costs
Matching
Funds
Federal
Funds
a. Personnel
b. Fringe Benefits
c. Travel
d. Equipment
e. Supplies
f. Contractual
g. Construction
h. Other
i. Total Direct Charges (sum of a  through h)
j. Indirect Charges
TOTALS (sum of i and j)
2.  Program Income: Please provide the program income you listed in your application budget and actuals to date through the end of the reporting period.
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	 5.  Current Reporting Period End Date (MM/DD/YYYY): 2010-07-30
	Cash: 
	Accrual: 
	7a.  Typed or Printed Name and Title of Certifying Official: David W. Hylan
	7c.  Telephone (Area code, number and extension): 318-425-7781
	Title of Authorized Certifying Official: 
	7d.  Email Address: david@deafactioncenter.ord
	7b.  Signature of Certifying Official : David W. Hylan
	7e.  Date Report Submitted (Month, Day, Year):: 2010-07-30
	3.  Recipient Organization (Name and complete address including Zip code): Completed hiring of central staff per grant project. Ordered and had installed all infrastructure equipment just as this quarter ended.
	Project_Pct_Complete1: 81
	Project_Narrative1: 
	Purchases_Pct_Complete2: 100.00000000
	Purchases_Narrative2: Equipment purchased & installed just ahead of schedule.
	Centers_Pct_Complete3: 93
	Centers_Narrative3: 
	Improved_Pct_Complete4: 100
	Improved_Narrative4: 
	Workstations_Pct_Complete5: 7.00000000
	Workstations_Narrative5: 
	Upgraded_Pct_Complete6: 100
	Upgraded_Narrativ6: 
	Outreach_Pct_Complete7: 100
	Outreach_Narrative7: As noted above, we are planning to increase the total number of outreach activities above our original goal of 24.
	Programs_Pct_Complete8: 0.00000000
	Programs_Narrative8: 
	Other_Pct_Complete9: 0
	Other_Narrative9: N/A
	3.  Recipient Organization (Name and complete address including Zip code): 
	Total_New_Workstations1: 6
	New_Workstations_Narrative1: 
	Average_Users_Total2: 21
	Average_Users_Narrative2: 
	Average_Users_Total3: 15
	Average_Users_Narrative3: Pre-existing PCC workstations only
	Average_Users_Total4: 0
	Average_Users_Narrative4: N/A
	Average_Users_Total5: 0
	Average_Users_Narrative5: Existing workstations were available 168 hr. per week, so this has not changed.
	TrainingProgram1: N/A this quarter
	LengthOfProgram1: 
	NumberOfParticipants1: 
	NumberOfTrainingHours1: 
	TrainingProgram2: 
	LengthOfProgram2: 
	NumberOfParticipants2: 
	NumberOfTrainingHours2: 
	TrainingProgram3: 
	LengthOfProgram3: 
	NumberOfParticipants3: 
	NumberOfTrainingHours3: 
	TrainingProgram4: 
	LengthOfProgram4: 
	NumberOfParticipants4: 
	NumberOfTrainingHours4: 
	3.  Recipient Organization (Name and complete address including Zip code): Rollout of PCCs to community partners. Training programs will being and those completed will be stored on server for public access 24/7.
	Equipment_Pct_Complete2: 100
	Equipment_Narrative2: 
	Installed_Pct_Complete5: 93
	Installed_Narrative5: 
	Upgraded_Narrative6: 
	Training_Pct_Complete8: 13
	Training_Narrative8: 
	TotalCostPlan1: 310820
	MatchingFundsPlan1: 110820
	FederalFundsPlan1: 200000
	TotalCostActual1: 13932
	MatchingFundsActual1: 0
	FederalFundsActual1: 13932
	TotalCostAnticipated1: 13932
	MatchingFundsAnticipated1: 0
	FederalFundsAnticipated1: 13932
	TotalCostPlan2: 56569
	MatchingFundsPlan2: 20169
	FederalFundsPlan2: 36400
	TotalCostActual2: 0
	MatchingFundsActual2: 0
	FederalFundsActual2: 0
	TotalCostAnticipated2: 0
	MatchingFundsAnticipated2: 0
	FederalFundsAnticipated2: 0
	TotalCostPlan3: 0
	MatchingFundsPlan3: 0
	FederalFundsPlan3: 0
	TotalCostActual3: 0
	MatchingFundsActual3: 0
	FederalFundsActual3: 0
	TotalCostAnticipated3: 0
	MatchingFundsAnticipated3: 0
	FederalFundsAnticipated3: 0
	TotalCostPlan4: 686068
	MatchingFundsPlan4: 0
	FederalFundsPlan4: 686068
	TotalCostActual4: 638055.7
	MatchingFundsActual4: 0
	FederalFundsActual4: 638055.70
	TotalCostAnticipated4: 0
	MatchingFundsAnticipated4: 0
	FederalFundsAnticipated4: 0
	TotalCostPlan5: 149559
	MatchingFundsPlan5: 5601
	FederalFundsPlan5: 143958
	TotalCostActual5: 42737.47
	MatchingFundsActual5: 0
	FederalFundsActual5: 42737.47
	TotalCostAnticipated5: 93931
	MatchingFundsAnticipated5: 0
	FederalFundsAnticipated5: 92931
	TotalCostPlan6: 390156
	MatchingFundsPlan6: 194069
	FederalFundsPlan6: 196087
	TotalCostActual6: 206729
	MatchingFundsActual6: 0
	FederalFundsActual6: 206729
	TotalCostAnticipated6: 31006.8
	MatchingFundsAnticipated6: 0
	FederalFundsAnticipated6: 31006.8
	TotalCostPlan7: 0
	MatchingFundsPlan7: 0
	FederalFundsPlan7: 0
	TotalCostActual7: 0
	MatchingFundsActual7: 0
	FederalFundsActual7: 0
	TotalCostAnticipated7: 0
	MatchingFundsAnticipated7: 0
	FederalFundsAnticipated7: 0
	TotalCostPlan8: 223000
	MatchingFundsPlan8: 105000
	FederalFundsPlan8: 118000
	TotalCostActual8: 0
	MatchingFundsActual8: 0
	FederalFundsActual8: 0
	TotalCostAnticipated8: 0
	MatchingFundsAnticipated8: 0
	FederalFundsAnticipated8: 0
	TotalCostPlan9: 1816172
	MatchingFundsPlan9: 435659
	FederalFundsPlan9: 1380513
	TotalCostActual9: 901454.16999999993
	MatchingFundsActual9: 0
	FederalFundsActual9: 901454.16999999993
	TotalCostAnticipated9: 138869.79999999999
	MatchingFundsAnticipated9: 0
	FederalFundsAnticipated9: 137869.79999999999
	TotalCostPlan10: 0
	MatchingFundsPlan10: 0
	FederalFundsPlan10: 0
	TotalCostActual10: 0
	MatchingFundsActual10: 0
	FederalFundsActual10: 0
	TotalCostAnticipated10: 0
	MatchingFundsAnticipated10: 0
	FederalFundsAnticipated10: 0
	TotalCostPlan11: 1816172
	MatchingFundsPlan11: 435659
	FederalFundsPlan11: 1380513
	TotalCostActual11: 901454.16999999993
	MatchingFundsActual11: 0
	FederalFundsActual11: 901454.16999999993
	TotalCostAnticipated11: 138869.79999999999
	MatchingFundsAnticipated11: 0
	FederalFundsAnticipated11: 137869.79999999999
	3.  Recipient Organization (Name and complete address including Zip code): 0
	3.  Recipient Organization (Name and complete address including Zip code): 0



