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 ATTACHMENT 1 

SUMMARY OF INCOME FOR FY 2020-21 

AGENCY/ORGANIZATION: _____________________________________________ 

PROGRAM NAME: ____________________________________________________ 

Funds Received:  FY 2020-21 
(07/01/20 – 06/30/21) 

County of Hawai‘i $ 

State of Hawai‘i $ 

Federal Funds $ 

Private Foundations $ 

United Way Funds $ 

Admissions $ 

Donations $ 

Fundraising $ 

Vending Machines $ 

Service / Program Fees $ 

Third Party Reimbursements $ 

Tuition / Client Fees $ 

Interest Income $ 

Others (please list) 

a. 

b. 

c. $ 

TOTAL REVENUES 
$ _________________ 
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