
 

SOUTH DAKOTA SUSAN G. KOMEN FOR THE CURE 
BUDGET PROGRESS REPORT FORM 

 
ACCOUNTING OF GRANT FUNDS  
FROM  

 4/01/2008 TO  9/30/2008 

 MONTH/DAY/YEAR  MONTH/DAY/YEAR 
 
 

ORIGINAL BUDGET ACTUAL EXPENSES 

TO DATE 
PERSONNEL 
 
 
 

  

SUPPLIES (ITEMIZE BY CATEGORY) 
 
 
 

  

EQUIPMENT (NOT TO EXCEED 30% OF DIRECT 
COSTS) 
 
 
 

  

PATIENT CARE COSTS   
 INPATIENT 

 
  

 OUTPATIENT 
 

  

SUBTOTAL (DIRECT COSTS) 
 
 
 

$ $ 

INDIRECT COST ALLOCATION (NOT TO EXCEED 
15% OF DIRECT COSTS) 
 
 

$ $ 

Total Grant Funds Expenditures $ $ 
 
 
 
SIGNATURE:   DATE REQUESTED:  
 
  

(TYPED) PROJECT DIRECTOR  



 


