FINAL GRANT REPORT

 DENVER POST CHARITIES
Please complete and return this report within one year from receipt of the grant or when you are next applying to Denver Post Charities. No further grant requests from your organization can be considered until this report has been completed and returned directly to Kristin Stork, manager of community relations for the Denver Newspaper Agency (kstork@denvernewspaperagency.com or 

303-954-2928).

Name of organization reporting: ___________________________________________






    (Should be the same as on IRS Form 990)

Dates covered by this grant: from________________to________________________

Executive Director: ______________________________________________________

Phone and email:_________________________________________________________

Contact person/title/phone/email: (if different from Executive Director)____________________

________________________________________________________________________

Mailing Address: ________________________________________________________

City/State/Zip:___________________________________________________________

Fax Number: ____________________________________________________________

Project/Program Name:___________________________________________________

Amount of Grant: _______________________________________________________

Purpose of Grant: _______________________________________________________

________________________________________________________________________

________________________________________________________________________

Have there been any changes to your organization’s IRS 501(c)(3) not-for-profit status since you were awarded this grant? _______  If yes, please explain: ____________________________________________

______________________________________________________________________________________

I hereby certify that the above and attached statements are true and accurate.
_____________________________________________________          ____________________________

Signature of Executive Director or Authorized Board Officer            Date

Denver Post Charities Final Grant Report

NARRATIVE (maximum of 2 pages, exclusive of attachments)

1. Please describe the progress made toward the stated goals and objectives related to this specific grant.  (Please include those stated goals and objectives in your response.)  What challenges did you encounter?

2. What difference did this grant make in your community or neighborhood and for the population you are serving?  Please discuss evidence of effect (e.g. numbers served, demographic information, client satisfaction survey results, pre- and post-test results, community indicators, outcomes, etc.).  Note: If you have evaluation materials that document outcomes and impacts of your work, feel free to attach in lieu of answering this question.
3. Please share with us any recommendations you have for our grant making or reporting process.

FINANCES

4. Please submit your organization’s financial statements (Balance Sheet and Income & Expense Statement) for the year(s) in which the grant was used.  Please explain any significant changes in your financial position.

5. If reporting on a specific project/program, please also provide income and expenditure information compared to the approved budget for that project or program.  If there are any major variances, please explain.

THANK YOU FOR ALL THAT YOU DO FOR OUR COMMUNITY!
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