WVDHHR/BCF/OFA - EXPENDITURE REPORT

“Agency Name FAMILY RESOURCE NETWORK ROANE CO INC
Report Period Quarter |
Grant Number (250323 ]Grant Type | BFA - Family Resource Network
Check One:
FINANCIAL INFORMATION A B c D E
Category Approved c“":"u:"’"“ Prior Total YTD Ac;ualc e
ITEMIZE BUDGET CATEGORIES C-G ONLY Budget Expenditures Expenditures | Expenditures (B + C)
A. Personnel
$ 2400000 | S 6,000.00 $ 6,000.00
Subtotal| $ 24000001 $ 6,000.00 | § - $ 0018 18.000 00
B. Fringe Benefits
$ 1,83600(8S 459 00 $ 459 00
Subtotal| $ 1,836.00 | § 459.00 | § = $ 4580015 1.377.00
C. Equip t
$
$
Subtotal| $ - $ . $ SEHR e $ =
D. Supplies
Postage S 6800|% 37 65 $ 37 .65
$ - S 5
$ S
5 -
$
s =
Subtotal| § 68.00|$ 3765 | 8 & $ 3765]1°% 30.35
E. Contractual Costs
! i $ 6472008 1.617.90 $ 1,.617.90
$ 216001 S 54.03 $ 54 03
$ 35.00 $ -
S
S
s n
Subtotal| § 6,723.00 | $ 1671931 $ L $ 16719315 5.051.07
F. Construction
S £
Subtotal| § - $ - $ - $ e b -
$ 529 00 $ - $ 529 00
$ 2400001 8§ 594 .11 $ 59411 ]S 1.805.89
$ 20000018 222 01 $ 22201 }S 1.777.99
$ 94400 | $ 482.57 $ 482574 S 461 43
$ 100.00 $ - S 100.00
$ 3 3
$ - $
$ - $
$ $
$ $
$ . $ Y
Subtotal| $ 5,973.00 | § 1,29869 | § - $ 1,298.69 | § 4674 31
Total Direct Cost] $ 38,600.00 | § 9,467.27 | § - $ 9,467.27 S 29.132.73
H. Indirect Costs $ -
Total Indirect Cost P - 18 . $ Ca -
$ 9,467.27 || § - $ 9,467.27 29.132.73
Program Income
CERTIEY THAT THIS REPORT I8 A TRUE AND ACCURATE ACCOUNTING OF ALLOWABLE GRANT EXPENDITURES
{iMust Be Signed By CEO or CFO: o
Title: Executive Director W UM\’X- Date: 10/22/2024
WVDHHR/BCFIOPERATIONS
Submit ReportTo ot e vk seme
‘ Charleston, WY 25301 3711
Date:
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