
FINAL GRANT REPORT
COMMUNITY FOUNDATION OF GREATER FLINT

Completed reports can be emailed to reports@cfgf.org

	CFGF GRANT NUMBER:
(refer to your grant agreement)
	#	
	DUE DATE: 
	

	1. Organization 

2. Project Name
	




	3. Approved Grant Amount
	

			Financial Report 


	
4. Please indicate how CFGF grant funds were used.  Refer to your original application budget when completing the form.  Contact grants@cfgf.org regarding any unspent balance. 



	Expenses 



	Amount Requested from CFGF
	Actual Amount Spent from CFGF
	Total Project Expenses
	Description / Comments

	Salaries
	
	
	
	

	Fringe Benefits
	
	
	
	

	Travel
	
	
	
	

	Supplies
	
	
	
	

	Admin Costs
	
	
	
	

	Other (Specify):
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
Total Expenses
	
	
	
	




	Narrative Report




	
5. Have there been any signification organization changes within the duration of the grant period? (i.e. leadership, board, staffing, location) 



	
   
	6. Describe how your organization implemented the project, including program activities and collaborations.



	

		7. Describe the number of persons served, including a breakdown of demographics when possible. 



	

8. Did you meet the project goals? If there were any changes to the goals and objectives during the project, please explain. 



	

	9. How did you measure project success? Describe any factors that contributed to the program’s success.



	

	10. Did you face any challenges when implementing the program?  If yes, please describe.





	11. Now that the grant has ended, are there plans for this project going forward? If yes, please describe.



	



	While not required, we encourage you to share additional information when submitting your final report.  Examples include press releases, photos, formal evaluation reports, client stories/testimonials, etc. 



Please note that photos and stories may be shared with the public – please specify if you do not wish this information to be shared.  Note: CFGF will not use any minor photos without prior parental consent.
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