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Missouri Foundation for Health

Basic Support Final Report
	Date:  
	Grant Number: 

	Grantee Name:  
	Email Address:

	Grant Period: 


1.
Report the amount of actual project start-to-date expenses used by approved funding category (see attached example).  Expenditures are only allowed in the categories approved in Attachment A of the Grant Award Agreement.
Example:  Your numbers will be different
Compensation:  Funding will be used for staff nurse compensation.

Year 1 - $17,088 expended for nurse compensation.

Year 2 - $17,271 expended for nurse compensation.

Equipment:  Funding will be used to replace outdated health center equipment used for health services.

Year 1 - $4,632 expended for replacement of dental chair.
Year 2 - No funds expended. 
Supplies:  Funding will be used to purchase medical supplies for patient use.  

Year 1 - $259 expended for medical supplies.  Supplies are being purchased on an as-needed basis.  

Year 2 - $750 expended for medical supplies.  

Year 1 expenditures:  $21,979

Year 2 expenditures:  $18,021

Total Cumulative expenditures:  $40,000

Total MFH Award:  $40,000
2.
Provide supporting documentation for the entire grant period as follows:




Compensation  
payroll register




Equipment

paid invoice




Supplies

none required
NOTE:  Grant funds not spent by the project end date in #2 of your Grant Award Agreement will be reimbursed to MFH and/or the final disbursement will be reduced.  Please contact your Grants Manager to make arrangements.    
3.
Describe how the approved funding has supported your organization.  If applicable, specify the number of people served or services rendered.

Certification: I have reviewed the status report and verify the enclosed report materials accurately reflect the status of the aforementioned grant.
	Authorized Signature:  
	Date:  

	Print Name:  
	Title:  



