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VOICE Grant Report





Your grant report gives us a better understanding of your organization and the programs or projects that receive our grant funding. The report also gives you the opportunity to share information with us and reflect on the merits of your work. 
	Report

Date
	


Organization Information

	Name of Grantee


	Phone Number


	Address


	City, State, Zip
	Executive Director



	Person Completing Report


	E-Mail Address




Grant Information (Refer to Section I of Grant Agreement Form)
	Grant Number


	Date Granted


	Amount Granted



	Grant Purpose




Select one of the following categories (Program, Project or Operating Expenses) that correspond to the purpose of your grant.  Please refer to your award letter for clarification.  Only answer the questions from your specific category.  If you are unsure of which category applies to you, please contact the community foundation office for assistance.  

You can complete this form using Word (or other word processing software). The space is expandable for your responses. Submit your report via mail, fax or e-mail.
Please submit to:
DeKalb County Community Foundation

650 W. North Street, P.O. Box 111
Auburn, Indiana 46706

Phone: (260) 925-0311

Fax: (260) 925-0383

E-mail: program@dekalbfoundation.org
VOICE Grant Report
Program

1. What were the expected outcomes of the program?  Simply restate your projections from the grant proposal.  Refer to “Explanation of Benefits from Grant” section, question (b).        
2. What were the actual outcomes of the program?
3. What method or resources were used to gather the outcome data?
4. What unexpected outcomes (positive or negative) resulted from the program? 

(Example: the impact on other programs inside and/or outside of your organization.)
5. Describe any collaborative efforts involved in planning and/or implementing this program.

6. Share a brief story of how this program impacted the life of someone.
7. Did you have the necessary funds to fully implement this program?

8.
Describe any changes that occurred to the original budget.

9. Please give a general breakdown of how the grant funds were spent.  It is not necessary to submit copies of your receipts to the foundation.  However, you are required to keep the receipts on file for at least two (2) years for auditing purposes. 

10. What financial resources will be available to continue this program?
VOICE Grant Report
Project

1. When was the proposed project completed?  Please explain any delays or complications that may have occurred during the process.  

2. Did you have the necessary funds to fully implement this project?

3. Describe any changes that occurred to the original budget.
4. Please give a general breakdown of how the grant funds were spent.  It is not necessary to submit copies of your receipts to the foundation.  However, you are required to keep the receipts on file for at least two (2) years for auditing purposes.

5. Share a brief story of how this project impacted the life of someone.

6. Describe any future maintenance this project may require.  Please explain your plans for any preventative measures.
VOICE Grant Report
Operating Expenses 
1. Please give a general breakdown of how the grant funds were spent.  It is not necessary to submit copies of your receipts to the foundation.  However, you are required to keep the receipts on file for at least two (2) years for auditing purposes. 
2. How has this grant benefited your organization?
3. What additional financial resources have you obtained since last year? 
4. Share a brief story of how your organization impacted the life of someone through the use of this grant.

