MONTHLY OPERATING REPORT

OF CASH RECEIPTS AND DISBURSEMENTS
	Project Name/Address:

HFA Project Number:
	Month:
	Fiscal Year:

	
	
	Number of Units:


	FOR THE MONTH
	
	YEAR-TO-DATE

	Actual
	Budgeted
	RECEIPTS
	Actual
	Budgeted

	
	
	APARTMENT RENTS
	
	

	
	
	COMMERCIAL RENTS
	
	

	
	
	CONGREGATE CARE RECEIPTS, LAUNDRY, ETC.
	
	

	
	
	FINANCIAL INCOME
	
	

	
	
	LOAN PROCEEDS
	
	

	
	
	OWNER CONTRIBUTIONS
	
	

	
	
	OTHER (Please attach explanation)
	
	

	
	
	TOTAL RECEIPTS
	
	

	
	
	DISBURSEMENTS
	
	

	
	
	RENTAL EXPENSE (Advertising, Marketing, etc.)

SUBTOTAL
	
	

	
	
	ADMINISTRATIVE
	
	

	
	
	MANAGEMENT FEE
	
	

	
	
	LEGAL & AUDIT
	
	

	
	
	OTHER ADMINISTRATIVE EXPENSE
	
	

	
	
	SUBTOTAL
	
	

	
	
	UTILITIES
	
	

	
	
	OIL
	
	

	
	
	ELECTRICITY
	
	

	
	
	GAS
	
	

	
	
	OTHER UTILITIES (water/sewer)
	
	

	
	
	SUBTOTAL
	
	

	
	
	PAYROLL, REPAIR & MAINTENANCE
	
	

	
	
	PAYROLL, BENEFITS & PAYROLL TAXES FOR ALL EMPLOYEES
	
	

	
	
	SECURITY
	
	

	
	
	REPAIRS
	
	

	
	
	GROUNDS
	
	

	
	
	OTHER OPERATING & MAINTENANCE
	
	

	
	
	SUBTOTAL
	
	


MONTHLY OPERATING REPORT

OF CASH RECEIPTS AND DISBURSEMENTS
	Project Name/Address:

HFA Project Number:
	Month:
	Fiscal Year:

	
	
	Number of Units:


	FOR THE MONTH
	
	YEAR-TO-DATE

	Actual
	Budgeted
	TAXES AND INSURANCE (AMOUNTS PAID INTO ESCROW ACCOUNTS)
	Actual
	Budgeted

	
	
	REAL ESTATE TAXES
	
	

	
	
	INSURANCE
	
	

	
	
	SUBTOTAL
	
	

	
	
	FINANCIAL
	
	

	
	
	HFA LOAN PRINCIPAL 
	
	

	
	
	HFA LOAN INTEREST
	
	

	
	
	NON-HFA DEBT PRINCIPAL
	
	

	
	
	NON-HFA DEBT INTEREST
	
	

	
	
	MIP, SERVICE FEES, LOC FEES, ETC.
	
	

	
	
	SUBTOTAL
	
	

	
	
	TOTAL OPERATING DISBURSEMENTS
	
	


	
	
	CASH FLOW FROM OPERATIONS
	
	


	
	
	TRANSFERS TO/FROM RESERVE FOR REPLACEMENT ACCOUNT
	
	


	
	
	TRANSFERS TO/FROM PAINTING AND DECORATING ACCOUNT
	
	


	
	
	OWNER DISTRIBUTIONS
	
	


	
	
	OTHER (Attach Explanation)
	
	


	
	
	NET CASH FLOW
	
	


	
	                              CASH BAL. BEGINNING OF MONTH
	
	


	
	                              CASH BAL. END OF MONTH
	
	


	PREPARED BY:
	APPROVED BY:

	TITLE:                      DATE:
	TITLE:                       DATE:


MONTHLY OPERATING REPORT SUPPLEMENTAL DATA
	HFA #:
	Project Name:

	Month and Year:
	Location:


I
OCCUPANCY - Occupancy % at month end: ________

II
ARREARS
	
	AMOUNT
	NO. OF TENANTS

	TOTAL
	
	

	Aged (greater than 30 days)
	
	

	Aged (greater than one year)
	
	


III
PAYABLES - Accounts Payable at month end $___________________

FOR PAYABLES OUTSTANDING MORE THAN 30 days:
	
	AMOUNT
	VENDOR/CONTRACTOR
	DUE DATE

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	TOTAL
	
	
	


(Attach additional sheets if necessary)

	PREPARED BY:_____________________________

                                    (Please Print)


	APPROVED BY:_____________________________

	TITLE:                                      DATE:


	TITLE:                                       DATE:
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