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Fiscal Sponsorship Agreement

has agreed to provide

(Insert name of fiscal sponsor nonprofit organization)

fiscal sponsorship by accepting the responsibility to be the legal and fiscal agent for

(Insert name of sponsored organization/project)

The sponsoring nonprofit agrees to:

L.

Monitor all fiscal activities related to the project. All funds will be disbursed to
sponsored nonprofit by the McCune Charitable Foundation unless otherwise advised.

Notify the McCune Charitable Foundation, in writing, if this agreement is in dispute or in jeopardy
of termination.

Charge a percentage not to exceed 15% of the grant award to sponsored nonprofit for fiscal
sponsorship as set forth herein.

The sponsored nonprofit agrees to:

1. Submit the pertinent final/progress report(s) to the McCune Charitable Foundation in a timely
manner.

2. Notify the McCune Charitable Foundation, in writing, if this agreement is in dispute or in jeopardy
of termination. Such notification will result in an automatic review of the terms of the grant contract
and the McCune Charitable Foundation will make a determination whether compliance with the
terms of the grant contract can continue to be expected.

Sponsored Organization/Project Fiscal Sponsor

Signature of Project Director/Coordinator Signature of Board Officer

Type Name of Project Director/Coordinator Type Name of Signature of Board Officer

Signature of Board/Advisory Group Member Signature of Authorized Fiscal Agent

Type Name of Board/Advisory Group Member Type Name of Authorized Fiscal Agent

Submit Form Electronically
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