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** June 2010 – This is a new report form.  If you received a previous version of this form, you are welcome to complete either version.**

REPORT MUST BE RETURNED BY:



ORGANIZATION:








PROJECT:




GRANT ID#:     


AMOUNT RECEIVED:
  

DATE RECEIVED:

 

CONTACT PERSON:


PHONE:




E-MAIL:

RESULTS
1.  Activities:  

1. Briefly describe activities that were implemented as a result of the grant.

2. Who were other collaborative partners involved? (if any)

2.  Outputs: 

a. How many children did you plan to serve in your original application?  

b. How many children were served?

c. If there was a difference in what you planned and what you achieved, please explain.

3.  Outcomes:

a. Please list the outcomes you planned to achieve in your original application.

b. Describe the outcomes of the project.  (Outcomes are benefits or changes for individuals/communities resulting from a project.)

d. If there was a difference in what you planned and what you achieved, please explain.

LEARNING AND PLANNING

4. Do you plan to continue this project? How will the project be financially sustained in the future?

5. What is the most important lesson learned from this project?

6. What would you change if you were to implement this project again?

INPUTS/BUDGET
7. Project Budget: 

· Please include a list of expenses related to the project.  Identify which expenses were covered by grant funds.

· Please include a list of revenue used to support the project including donations received from other groups, individuals and organizations.  Also list any in-kind gifts and services. 

8. Is there a balance left at the time of this report?  If so, you should make a request for a continuation of time to expend funds.  Please indicate how you plan to expend the balance, and the timeline for expenditure. 

HAVE YOU GOT A STORY?

9.  We love to hear stories about the projects that are funded, especially how a project touches the lives of people in our region.  If possible, please share a short story that exemplifies what happened in the project.  If you have press clippings we’d love to see those too! (This may be used on our website or in our press materials so please ensure confidentiality standards are met.)

FOR THE MCELROY TRUST

10.  How long did it take you/your staff to complete this form?      ______________ hours.  (This question is used to evaluate the systems of the McElroy Trust, not your project.)

Acknowledgement and Signature
I certify the accuracy of the attached report for expenditures and usage of grant funds for
the above-mentioned project and that the resulting balance is accurate. 

______________________________________________

__________



Signature







Date

______________________________________________




Print Name and Title








PLEASE RETURN THIS COMPLETED FORM TO:










R. J. McElroy Trust







425 Cedar Street, Suite 312




Waterloo, IA 50701






End-of-Grant Report Form





You can download a blank copy of this form at � HYPERLINK "http://www.mcelroytrust.org" ��www.mcelroytrust.org�.


We’d love to save you some work.  If you have recently completed a report about this project for another funder, please contact � HYPERLINK "mailto:vangorp@mcelroytrust" ��vangorp@mcelroytrust� to find out if it would be possible to substitute.


Please see � HYPERLINK "http://www.metrofunders.org" ��www.metrofunders.org� for more about outcomes, outputs, and activities, and a Glossary of Terms.
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