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Expenditure Report
Using the Expenditure Report Template below, please insert your most recently approved budget and complete the following information for each line item.
· Expenses to date
· Any Unspent balance

Budget Narrative 
Please complete the budget narrative column describing how funds were spent.

Unspent Funds
If there is an unspent balance remaining for your grant, please contact your grants manager to discuss the situation. Please be prepared to discuss the reason for unspent funds as well as thoughts and timeline for spending balance. 
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Kaiser Permanente Northern California Regional Community Benefit Programs

Organization Name:

Project Title:

Budget Contact Name & Phone:

PROJECT BUDGET

Approved KP

BUDGET

Expenditures 

to Date

Unspent Funds Narrative

PERSONNEL/STAFFING EXPENSES

(List title and % FTE on project)

1

2

3

4

Subtotal, Personnel/Staffing Expenses

Benefits (_____ % of Personnel)

NON-PERSONNEL EXPENSES

Rent

Office Supplies

Communications (Telephone, Internet, etc.)

Travel

Other:

1

2

3

INDIRECT/OVERHEAD EXPENSE 

(____% of Expenses)*

OTHER COSTS

Subcontracts/Consultants

TOTAL EXPENSES

(Personnel + Non-Personnel + Other Costs)

*Maximum of 15% of project's total direct costs
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		Expenditure Report Template 



		Organization Name:

		Project Title:

		Budget Contact Name & Phone:



		PROJECT BUDGET		Approved KP
BUDGET		Expenditures to Date		Unspent Funds		Narrative

		PERSONNEL/STAFFING EXPENSES
(List title and % FTE on project)

		1

		2

		3

		4

		Subtotal, Personnel/Staffing Expenses



		Benefits (_____ % of Personnel)



		NON-PERSONNEL EXPENSES

		Rent

		Office Supplies

		Communications (Telephone, Internet, etc.)

		Travel

		Other:

		1

		2

		3

		INDIRECT/OVERHEAD EXPENSE 
(____% of Expenses)*



		OTHER COSTS

		Subcontracts/Consultants



		TOTAL EXPENSES
(Personnel + Non-Personnel + Other Costs)

		*Maximum of 15% of project's total direct costs
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