Attachment S – Monthly Expenditure Report
UNITED WAY OF METROPOLITAN NASHVILLE

APRIL 1, 2009– February 29, 2010 

MONTHLY EXPENDITURE REPORT

AGENCY: _____________________________________


 MONTH:  __________________________
CONTACT: ___________________________________ 


PHONE: ___________________________

	
	Budget Current Month
	Actual Expenses – Month
	Current Month Variance*

	Category


	Admin.
	Client Related
	Total
	Admin.
	Client Related
	Total 
	Admin.
	Client Related
	Total

	Salaries
	
	
	
	
	
	
	
	
	

	Fringe
	
	
	
	
	
	
	
	
	

	Indirect
	
	
	
	
	
	
	
	
	

	Travel
	
	
	
	
	
	
	
	
	

	Supplies
	
	
	
	
	
	
	
	
	

	Equip.
	
	
	
	
	
	
	
	
	

	Prof. Fees
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	

	Total 
	
	
	
	
	
	
	
	
	


	
	Budget Year to Date
	Actual Expenses Year to Date
	Year to Date Variance*

	Category


	Admin.
	Client Related
	Total
	Admin.
	Client Related
	Total
	Admin.
	Client Related
	Total

	Salaries
	
	
	
	
	
	
	
	
	

	Fringe
	
	
	
	
	
	
	
	
	

	Indirect
	
	
	
	
	
	
	
	
	

	Travel
	
	
	
	
	
	
	
	
	

	Supplies
	
	
	
	
	
	
	
	
	

	Equip.
	
	
	
	
	
	
	
	
	

	Prof. Fees 
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	

	Total 
	
	
	
	
	
	
	
	
	


AGENCY AUTHORIZED SIGNATURE:  ______________






TITLE: ________________________________








DATE COMPLETED: __










This form is due every third Monday of the month by 4:00 p.m.  Facsimile copies will not be accepted.  Reports must be typed.  

*Please attach an explanation for any variance in your budget.


