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grant no.:      
grant amount:      
Date final report form due:      
FINAL REPORT FORM 

Bullis Fund 

Your answers to the following questions will help us understand the successes and challenges of your project and the impact of the Bullis Fund’s efforts to enhance the quality of life of residents of Macedon, southwest Wayne County and/or all of Wayne County.  Please answer each question as completely as possible.  Refer to your original application as necessary.   
ORGANIZATION NAME:      
CONTACT PERSON:      
PHONE NUMBER:      
E-MAIL ADDRESS:      
PROJECT NAME:      
TIME PERIOD COVERED BY REPORT:  FROM       TO      
PERSON COMPLETING REPORT:      
TITLE:      
ELECTRONIC SIGNATURE:      
DATE:      
FINAL REPORT FORM 

Bullis Fund 

Answer the following questions:
I.
Project Implementation
1) Was your project implemented as planned?

     
2) If not, please explain any deviations from the proposed project.

     
II.
PROGRAM

1.) Describe how the grant money was applied -- the activities, services, materials, etc. it paid for. Indicate whether any of the funds have not been spent.
     
2.) Describe any deviations from the original project/program description outlined in your proposal including any budget deviations.

     
3.) How many residents of Macedon or southwest Wayne County benefited from this project?  In what ways?

     
III.
RESULTS/LEARNINGS

1.) What was the most successful aspect of this project?  The least successful?  Why?  What do you wish you had done differently?
     
2.) How has this grant alleviated or addressed the need identified in your proposal?

     
3.) How is the identified community better as a result of this grant?  What has been the impact on the community?
     
IV.
PROGRAM FUTURE

1.) Do you plan to continue this program/project?

     
2.) If so, how do you plan to achieve financial stability and sustainability?
     
FINANCIAL REPORT FORM
1.  Provide the following information regarding the program or project for which you received funds. 

	SUPPORT/REVENUE
	Budgeted
	Actual 

	1. Community Foundation grant
	
	

	2. Fundraising events
	
	

	3. Gifts/bequests
	
	

	4. Miscellaneous contributions
	
	

	5. Foundation/corporate grant support
	
	

	6. United Way
	
	

	7. Grants/contracts: govt. agencies
	
	

	8. Program service fees
	
	

	9. Membership dues
	
	

	10. Investment income/transactions
	
	

	11. Sales: services, products, crafts
	
	

	12. Miscellaneous revenue
	
	

	13. Subtotal Direct Support/Revenue
	
	

	14. General & Management Income (prorated)
	
	

	15. Total Support/Revenue
	
	


	EXPENSES
	Budgeted 
	Actual 

	16. Salaries of provider staff
	
	

	17. Fringe benefits
	
	

	18. Professional fees (contract, consultant)
	
	

	19. Supplies (consumable)
	
	

	20. Printing and postage
	
	

	21. Occupancy
	
	

	22. Phone and fax
	
	

	23. Travel and meetings
	
	

	24. Training
	
	

	25. Evaluation
	
	

	26. Equipment purchases
	
	

	27. Miscellaneous expenses
	
	

	28. Subtotal Direct Expenses
	
	

	29. General & Management Expenses (prorated)
	
	

	30. Total Expenses
	
	


	31. Surplus (Deficit)
	
	


2.  Provide the following information regarding the program or project for which you received funds. 

     
Submit the completed report within six weeks after the end of the grant period or 
before submission of any subsequent grant requests:
Bullis Final Report 07/17

