
THE CATHOLIC FOUNDATIONPRIVATE 


FINAL REPORT FORM


(To Be Completed When Project/Program Is Completed)

Report Due Date:                         
Grantee: 






Contract #:                                          
Purpose of Grant:
Amount of Grant and Terms:
$              - Terms as contained in contract                                          

Date Project Completed:  



Total Project Cost:                          

****************************************************************************

1.
Has the purpose(s) of our grant been achieved:  ( Yes - No )


If not, please elaborate:

2. Are there any special, positive outcomes from our grant that were unforeseen?

3.
Did you encounter unexpected difficulties?

4.
Is it possible to determine how many people are (were) significantly impacted or directly benefit(ed) from the program/project which our grant supported?

5.
Was there other support for this project?           Please list all contributions and expenses on the attached financial report form.

6.
If Catholic Foundation funds were spent for any purpose other than that stated in our contract, please explain.   

7.
Is there funding to continue the program (if applicable)?  Please describe.

8. Given our limitations in time and personnel, we try to be as "user friendly" as possible.  What suggestions, if any, could you make to help us in working better with you or other grantees in the future?

9. If you requested Brochures from The Catholic Foundation describing your project, how many did you receive __________ and how were they distributed?

NOTE:
You may provide any additional information or documentation regarding your grant.  Pictures are welcome.  We ask that you complete the attached financial report form using the project budget on which our grant was based, noting any adjustments.

SIGNED:                                                    

______________________________


    Staff Office




Board Officer

                                                        

_______________________________

    Title




    
Title                                               

*(Additional Comments may be made on the back of this page)


FINAL FINANCIAL REPORT TO THE CATHOLIC FOUNDATION

Organization:                                                        
Date: _______________________
Project Dates:                                                        
Contract Number: _____________

PROJECT EXPENDITURES






Amount
Amount
Committed

Major Budget Components


Approved
Expended
Not Spent

Totals:

_______________________________________________________________________________

PROJECT REVENUES

Source




Amount
Amount
Pledged
Request






Expected
Received
But Unpaid
Pending
Totals:

_______________________________________________________________________________
Please explain any significant variances between actual expenditures and budgeted expenditures approved by The Catholic Foundation.
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