AREA AGENCY ON AGING 1-B

QUARTERLY FINANCIAL REPORT #006

UNDER/OVER SPENDING RECONCILIATION

SOCIAL SERVICES/NUTRITION
	Contractor Name:
	     

	Contract Number:
	     

	Service:
	     


EXPLANATION OF DIFFERENCES
1. Please explain differences of 10 percent or more that occur between the planned and the actual expenditures, for the expense line items that have been allowed under your contract.  State what corrective action will be taken to bring under/over spending in line with budgeted levels.  

If under spending occurs in an indirect cost line item, explain why it is necessary to continue to receive payment.

If under spending occurs in a direct cost line item, explain why the contract amount shouldn’t be reduced to reflect efficiencies.
	Direct Cost Line Item:
	Explanation:

	     
	     

	     
	     

	     
	     


	Indirect Cost Line Item:
	Explanation:

	     
	     

	     
	     

	     
	     


2. Do you presently have any unpaid obligations?


 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	Please explain:

	     


If yes, are these costs included in this month’s report? *

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

* You must include these costs in your Year End 008 Form.  If you were formerly reporting on a cash basis, you may want to identify these included accrued costs with an asterisk.

	     
	
	     
	
	     

	Completed by:
	
	Title:
	
	Phone:


	
	
	     

	Signature (Required for processing):
	
	Title:


Date: _______________________

“By signing this report, I certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award. I am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).”

E-mail this report to FAReports@aaa1b.com on or before the 5th business day of:  January, April, July, and October. Report must be signed by an Authorized Official and emailed to the Agency. A Final Year-end Report must be signed and mailed to the Area Agency on Aging 1-B at 29100 Northwestern Hwy., Suite 400, Southfield, MI 48034.
Revised 01/2018


