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Final Report on Funded Project
This report, and expense receipts, are due at the end of the grant period or 30 days after completion of the project, which ever comes first.

Date _____________________
Grantee Name (Organization)___________________________________________________

Address______________________________ City _____________ State _____ Zip ________

Project Title __________________________________________________________________

Amount of Grant $_____________________ Date Received ___________________________

PROJECT INFORMATION

Specifically, what did you ask the Foundation to fund?

What were the overall strengths and weaknesses of the project?

How has this project in particular benefited the community?

Use this space, and any additional sheets, to report any additional information you believe reflects the benefits of this program.  Also, please attach copies of any publications or other accounts of your efforts.

FINANCIAL RESOURCES

Describe the financial resources necessary for the continuation of this program and your efforts related to the same. (if applicable)
Please summarize income and expenditures as they relate to the Foundation grant. You must attach receipts for all expenses. Any unused grant funds must be returned to the Foundation with the final report, please make check payable to Benton Community Foundation.
INCOME

Benton Community Foundation Grant



$____________________

EXPENSES

_______________________________________________

$____________________

_______________________________________________

$____________________

_______________________________________________

$____________________

_______________________________________________

$____________________

_______________________________________________

$____________________

_______________________________________________

$____________________

_______________________________________________

$____________________

_______________________________________________

$____________________

_______________________________________________

$____________________

TOTAL EXPENSES






$____________________

DIFFERENCE (if any)





$____________________

___________________________________________

_____________________

Signature of Person Completing this Form


Title/Role

___________________________________________

_____________________

Printed Name







Date

Please return this form to:
Benton Community Foundation





PO Box 351





Fowler IN  47944





Phone: (765) 884-8022









Email: ashley@bentoncf.org
