Carter Trust Fund
Grant Report

First Baptist Church

Greensboro

Name of Church:

Funding Granted for (1-3 sentences):

Dollar Amount Received:

Please list separately each of the goals and/or outcomes you projected for this request, and the status
of each. If any were not met, please explain obstacles encountered.

Was the project or program completed? If not, what are your plans for the future?

Other information you would like to share with the committee. Attach additional pages if necessary.



Carter Trust Fund
Grant Report

First Baptist Church

Greensboro

On the form below, please provide your line item project budget, and what funds were spent.

EXPENSES FOR PROJECT/PROGRAM

EXPENSE PROJECT BUDGET PROJECT ACTUAL

DIFFERENCE BETWEEN FUNDS AWARDED AND FUNDS USED (+/-), IF ANY

| attest that this information is accurate to the best of my knowledge.

Name and Title of Person Completing Report:

Contact Person Email: Contact Person Phone:

Signature: Date:

Inquiries and additional attachments, if included, should be directed to cartertrust@fbcgso.org.
FBC Greensboro
ATTN: Carter Trust Fund Committee

1000 W. Friendly Avenue
Greensboro, NC 27401

Note: Recipients may be invited to would share results in person at FBC Greensboro.

Thank You!
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