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Community Grant Program
FINAL REPORT

Please complete this form and return to the Community Foundation of Central Georgia.  If you apply for another grant from the Community Foundation, a final report for all previously received grants must be on file. 
The project financial summary should include a list of the actual revenue sources and expenses.  Also, please detail the items in the budget for which the Community Foundation grant was used.  If the grant funds are not expended for their intended purpose within one year of the grant issuance date, they must be returned to the Community Foundation unless written authorization has been obtained from the Community Foundation prior to the deadline. 
Please note that this report is designed not only to help the Community Foundation of Central Georgia evaluate its Community Grant Program but also to be used as a tool to help grantee organizations evaluate their programs. We encourage you to share the challenges you encountered with your project. This information will not be used against you but instead will be used as a tool to improve future programs and grants. 
Name of Organization  












Project Title 




  Grant Deadline Date When You Applied  




Contact Person  






Phone  






Request type that best applied to your project:

_________ Capital/Building Campaign 

_________ Challenge Grant

_________ Endowment

_________ Matching Grant

_________ Specific Project/Program

Program Area:

_________ Arts and Culture 

_________ Children, Youth, and Families 

_________ Community and Economic Development 

_________ Education 

_________ Environment/Animals

_________ Faith Based Organization 

_________ Health and Human Services 

_________ Historic Preservation

Was this project carried out as planned? 

 
     (If no, please explain on a separate sheet.)

Were there any changes to the budget during the project? 



  (If yes, please explain on a separate sheet what changes were made and what led to those changes. The Community Foundation should have been contacted prior to changes being made. If you did not request permission please indicate why.)
Number of people served by this project this year: Expected: 


     Actual: 



Number of volunteers for this project:








 
List the major objectives of the project and indicate the ways they were achieved.  
Summarize the effectiveness of your project.  Please be specific and include numbers where appropriate.

If this project or program is expected to be an ongoing effort, what are your plans for continued funding?

What have you learned from this project? What would you change if you did this project again? Please be honest. 
List the partners for this project and describe how you felt the collaboration worked well and how it could have been improved. 

What impact did this project have on your organization’s overall efficiency?

What impact has this Community Foundation grant had on your organization and/or the people you serve?

Did you issue a press release and/or otherwise publish news about this grant?   YES 
  NO 



If yes, please provide a copy of the release and a list of the organizations and media that you issued it to and which of those shared it.
We would like share information about your project on our Facebook page (www.facebook.com/CFCGA).  Please write a short paragraph describing the outcome of your project and/or its impact on the community. If possible, please email a picture to info@cfcga.org.   
Our goal is to further the ability of organizations like yours to meet the needs of our community. We are glad to have had the opportunity to partner with you on this project and hope your organization and your constituents have benefited.  In an effort to improve our effectiveness, we would appreciate feedback on your experience with the Community Foundation related to the granting process.  Specifically, what did we do well and what could we have done better in our efforts to work with you and your organization on funding this project?

I certify that the above information is true to the best of my knowledge and that I am authorized to sign on behalf of this organization.  

Signature







 Print Name




Title







Date
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Community Foundation of Central Georgia
577 Mulberry Street, Suite 1600 Macon, GA 31201  478-750-9338.
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