
LOCAL GRANTS



Mid Year Budget Progress Report 

Accounting of grant funds from April 1, 2009 to September 30, 2009

	GRANT NUMBER: 

ORGANIZATION: 



	

	Expenses:
	Original /

Revised approved budget
	Komen Funds Spent through 

September 30 

	Personnel


	
	

	fringe benefit (15%)
	
	

	Supplies (Itemize by category)


	
	

	Equipment (Any equipment costs that exceeds 30% of the direct costs may require further explantation)


	
	

	Travel (mileage at IRS Rate)


	
	

	*Mammograms, Sonograms, etc. 

  (Medicare Rate  X  number )


	
	

	*Other Expenses  (Itemized by Category) (CRAFT)


	
	

	Total Grant Funds Expenditures Through September 30
	
	

	Signature: __________________________________________
	Date: _______________________



	(Typed) Principal Investigator/Project Director
	


*Medicare Rate






                  Due October 31 of grant year
FORM:   E
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