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THE COMMUNITY
FOUNDATION

FINDLAY - HANCOCK COUNTY





HancockREADS Grant—Project Budget Form 


	Name of the organization:
     
Fiscal year and date:
     
Project title: 
     
Project start and end date:

     
Total amount requested from 
The Community Foundation:
     
Please indicate other sources of funding (both cash and in-kind). This grant requires a minimum of a 30% funding match (at least 15% cash and 15% in-kind).
PROJECT INCOME

Anticipated
Committed
Total
Internal Use Only
Contributed Income
Local Government
     
     
     
     
State Government
     
     
     
     
Federal Government
     
     
     
     
The Community Foundation
     
     
     
     
Other Foundations
     
     
     
     
Corporations
     
     
     
     
Board/Individual Contributions
     
     
     
     
Other
     
     
     
     
Earned Income
Client Fees
     
     
     
     
Membership Dues
     
     
     
     
Contract Services
     
     
     
     
Publications and Products
     
     
     
     
Ticket Sales
     
     
     
     
Organization Income
     
     
     
     
Other
     
     
     
     
Total Project Income
     
     
     
     
PROJECT EXPENSES

Foundation Request
Other Funding
Total
Internal Use Only
Personnel Expenses
Salaries and Wages
     
     
     
     
Fringe Benefits
     
     
     
     
Non-Personnel Expenses
Contract Services/Professional Fees
     
     
     
     
Office Space
     
     
     
     
Equipment/Supplies
     
     
     
     
Staff/Board Development
     
     
     
     
Travel/Related Expenses
     
     
     
     
Indirect Costs
     
     
     
     
Other
     
     
     
     
Total Project Expenses
     
     
     
     
BALANCE 
(Income – Expenses)
     
     


	IMPORTANT: All line items above (for which you entered a dollar amount) must be detailed and explained on the HancockREADS Project Budget Narrative form.
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