




Title IIIC-2 Home Delivered Meals Financial Report 
Final Report ( ) Yes ( X) No 

Agency: ___________ E_a _st _B_a _to_n _R_o_u ... g:...e _C_o _u _n _ci _l o_n _A""'g._in .... g..._ ________ _ 
Period Month Ending: 31-Aug-24

-----------------------------------

Direct Costs Indirect Costs 

Home Delivered Meals 428,893 

COVID 19 HOM: 

Nutrition Counselin 

Nutrition Education 

Outreach 

Gross Ex 428,893 

Less: Partici ant Contributions 

Less: Sale of Meals 

Less: NSIP Cash 

Less: Othe�Local Funds 

***Operating Transfers In - 111D 

***Operating Transfers In -IIIE

Net Expenditures 

GOEA Funds Received to Date 

Cash on Hand 

I hereby certify that the above expenditures are for the period shown above (year to date}, and are true 
and correct to the best of my knowledge. The expenditures reported have been made in accordance 
wit deral and state guidelines and as outlined in the contract summary, and are for the purpose set 

rth wI • e trac 

Dytrasha Clark Amar 
Printed Name 

Revised 112018 

CEO 
Title Date 

73,898 

73,898 

13-Se -24 

Total Costs 

502,791 

502,791 

429,119 

73,672 

52,912 

(20,760 

[Raw Food Costs: $78,969]








