	



WORKSHEET #      
EXPENDITURE ANALYSIS WORKSHEET

	Name of the Payee:
	     

	Description of the Cost:
	     

	Amount of the Invoice:
	$     

	Date of the Invoice:
	     

	Date the Cost was Posted:
	     

	Date of the Payment:
	     

	Check/Reference Number:
	     

	Amount of the Payment:
	$     

	Funding Source(s) Charged:
	     

	Cost Allocation Worksheet(s):
	Yes  FORMCHECKBOX 
 Worksheet #      
No  FORMCHECKBOX 


	Attachment(s):
	     

	

	Documents Reviewed:

	 FORMCHECKBOX 
 Accrual Worksheet
 FORMCHECKBOX 
 CAP/CAP Spreadsheet
 FORMCHECKBOX 
 Check Copy/Stub
 FORMCHECKBOX 
 Contract

 FORMCHECKBOX 
 Invoice
 FORMCHECKBOX 
 Journal Entry
 FORMCHECKBOX 
 Ledger
 FORMCHECKBOX 
 Mileage Policy

 FORMCHECKBOX 
 One-Stop Budget
 FORMCHECKBOX 
 Payroll Records
 FORMCHECKBOX 
 Rental/Lease Agreement
 FORMCHECKBOX 
 Sales Receipt

 FORMCHECKBOX 
 Time Card/Time Sheet
 FORMCHECKBOX 
 Training Contract
 FORMCHECKBOX 
 Travel Policy
 FORMCHECKBOX 
 Travel Log/Voucher

 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      


A. General

1. Is the expenditure supported by source documentation such as, itemized receipts, cashed checks, paid bills, payrolls, time and attendance records, contract award documents, etc.?  [2 CFR 200.302(b)(3), .403(g)] 
 






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “No”, explain.

     
2. Was the cost allowable and properly classified under the grant award? [2 CFR 200.309, .403, .404] 
     
a. Allowable? 








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
b. Properly classified? 







Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
3. Was the cost reported at the time (within the same reporting period) the good or service was received?  [2 CFR 200.302(b)(2); State Policy Issuances]
      



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
B. Allocation

1. Were all programs and activities that benefited from the cost included in the allocation process; including non-federal funds or private funds?  [2 CFR 200.405] 

     N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
2. Was the base used to allocate the cost appropriate (e.g., square footage, payroll, etc.)?  [2 CFR 200.405, Appendix VII B.1.]





           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
3. Was the data (e.g., square footage, number of employees, time studies, etc.) used for the base current and accurate?  [2 CFR 200.405, Appendix VII B.2.]

           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
C. Comments on the “Cost Allocation Worksheet(s)”, Attachment(s), or Documentation
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