
LINE ITEMS

Personnel Services 2 5 (3) 0 0 0 0 2 (2) 0 0 0 2 7 (5)

Fringe Benefits 3 0 3 0 0 0 0 0 0 0 0 0 3 0 3

Equipment and Other Capital Expenditures 4 6 (2) 0 0 0 0 2 (2) 0 0 0 4 8 (4)

Materials and Supplies 5 4 1 0 0 0 0 2 (2) 0 0 0 5 6 (1)

Professional Service Costs 3 7 (4) 0 0 0 0 2 (2) 0 0 0 3 9 (6)

Rental Costs 1 8 (7) 0 0 0 0 2 (2) 0 0 0 1 10 (9)

Other 0 9 (9) 0 0 0 0 2 (2) 0 0 0 0 11 (11)

Subgrants 0 8 (8) 0 0 0 0 0 0 0 0 0 0 8 (8)

Indirect Costs 2 9 (7) 0 0 0 0 2 (2) 0 0 0 2 11 (9)

OAF 1 0 6 (6) 0 0 0 0 2 (2) 0 0 0 0 8 (8)

OAF 2 2 7 (5) 0 0 0 0 2 (2) 0 0 0 2 9 (7)

OAF 3 0 4 (4) 0 0 0 0 2 (2) 0 0 0 0 6 (6)

Breast Feeding Peer Counselor Hrs. 6 3 3 0 0 0 0 2 (2) 0 0 0 6 5 1

0

Totals $28 $76 ($48) $0 $0 $0 $0 $22 ($22) $0 $0 $0 $28 $98 ($70)
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