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FY12 Community Grants Program

Final Progress Report due May 15, 2012

Agency:  ______________________________________________

Contact:_______________________________________________

Phone:  _______________________________________________

Email:  ________________________________________________

Project Title:  ___________________________________________
Date Report Submitted:  
 

Total funds expended to date:_____________
Final Progress Report From:  April 1, 2011    To:  March 31, 2012   
	Category:
	# Served:
	# Served

	Total individuals served

(This is a cumulative, unduplicated count of people served from April 1st to March 31st. If they receive more than one service, count them where they receive the majority of their services.)
	Total YTD
	Annual Goal from

application

	Type of Service
	Education and Outreach
	
	

	
	Breast Cancer Support
	
	

	Women’s

Age
	< 40 years old
	
	

	
	   40-64 years
	
	

	
	> 64 years
	
	

	Men
	 All ages
	
	

	Race / Ethnicity
	African American
	
	

	
	Asian / PI
	
	

	
	American Indian/Alaskan Native
	
	

	
	Multi-racial
	
	

	
	Caucasian
	
	

	
	Hispanic
	
	

	Federal Poverty Level
	 < 250% of FPL 
	
	

	
	>  250% of FPL
	
	


A.
Project Summary: For each objective, list the objective and describe the annual progress in less than 50 words.  (This will be inserted in the Komen national online report.)  

1. 

2.     

3.

4.

5.

6.

7.

8.

B.
What Percentage of Objectives Were Met

	Specific Aims:
	Percent Completed:

	
	1-25%
	26-50%
	51-75%
	76-100%
	N/A

	Objective 1
	
	
	
	
	

	Objective 2
	
	
	
	
	

	Objective 3
	
	
	
	
	

	Objective 4
	
	
	
	
	

	Objective 5
	
	
	
	
	

	Objective 6
	
	
	
	
	

	Objective 7
	
	
	
	
	

	Objective 8
	
	
	
	
	


C.
Project Summary II. In this section, please provide a short summary (200 words or less) in lay language describing the outcomes and accomplishments of this project. Include a statement of plans for the future of the program. Please observe the 200 word limit because this is entered into the on-line national Komen report.
D.
Evaluate the impact of the Komen funding on your project and share any additional successes!
E.
Types of Services
(List the number of people served in each category by your Komen grant.):

	
	Education /Outreach
	Survivor Support services
	(Transportation & Patient Navigators)
	Written Materials Provided
	Complimentary/
Alternative

	# Served
	
	
	
	
	


F.
Total Annual Services provided and paid for by your Komen grant only:
	
	Number of clients referred for mammograms
	Number of mammograms completed of those referred
	Number of breast cancers detected: (if known)

	Year to Date
	
	
	

	Annual Goal from

application
	
	
	N/A


G.
Other Sources of Support:  In this section, please list any notice or receipt of other sources of support for this project received during the past 12 months. 
	Organization
	Amount

	
	

	
	

	
	

	
	


H.
Project Materials: In 50 words or less, please list all printed materials related to this grant.  
Include copies of materials not already sent to Affiliate.

1.

2.
3.

I.
Report of Grant Funds: Please complete the final budget report. Please explain any major changes from the original budget. If changes will be over $1,000 per line item, you must submit a Change of Budget form.
J.
Please share information on challenges or lessons learned during the year.

_______________________________________________________





Signature of Program Director        Date

Permission is hereby granted to Susan G. Komen for the Cure® to publish the above information.  Proper credit will be given to grantee where appropriate.
 Final Budget Report Form – April 1, 2011-March 31, 2012
Note:  This Budget form should match exactly to the original budget submitted in your proposal, with the exception of approved changes.
	Type Of Expense
	Original or Final Approved Budget
	Total  Komen Expenses

	Personnel Expenses:
	
	

	A.  Salary:
	
	

	   1.
	
	

	   2.
	
	

	   3.
	
	

	B.  Benefits and Payroll taxes
	
	

	Materials and Services:
	
	

	Project Supplies
	
	

	   1. Educational supplies
	
	

	   2.  Food
	
	

	   3.  Postage and shipping
	
	

	B.  Travel and Transportation
	
	

	   1.  Local staff
	
	

	   2.  Out of state
	
	

	   3.  Client transportation
	
	

	C.  Volunteer Expenses
	
	

	   1.  Stipends
	
	

	   2.  Travel and Transportation
	
	

	   3.  Training expenses
	
	

	   4.  Recruitment
	
	

	   5.  Support
	
	

	D.  Facility Expense
	
	

	   1.  Space Rental
	
	

	   2.  Utilities
	
	

	   3.  Phone
	
	

	E.  Other Project Expenses
	
	

	   1.  Advertising and Promotion
	
	

	   2.  
	
	

	Total Expenses
	
	

	Indirect Cost Allocation (10% max)
	
	

	TOTAL Grant Fund Expenditures 
	
	


Signature:__________________________________________     Date:_____________
Printed Name:___________________________________________________________

Name of Organization:
2
4

