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FINAL REPORT FOR CAPACITY BUILDING GRANT
The Community Foundation of Herkimer & Oneida Counties, Inc.
2608 Genesee Street, Utica, NY 13502  P: 315-735-8212  F: 315-735-9363
www.foundationhoc.org

Please complete the following final grant report and return it to The Community Foundation of Herkimer & Oneida Counties, Inc. approximately six months after the capacity building grant was awarded or sooner if the project has been completed. 

If your project is not completed within six months, please submit the separate Interim Grant Report form. The Foundation will ask you to submit additional updates until the project has been completed. This final report should be submitted when the grant is complete.  

Thank you for taking the time to thoughtfully respond to our inquiries. Your assistance in helping us monitor effectiveness and learn from our grantmaking by updating your progress is appreciated. If you have any questions, please contact Senior Program Officer Jan Squadrito at 315-731-3728 or jsquadrito@foundationhoc.org.  Please email the completed report to Jan at this address.

ORGANIZATION: 


CONTACT PERSON: 


TITLE: 


PHONE: 


EMAIL: 


GRANT TITLE: 


AWARD DATE/ISSUE CHECK DATE: 


GRANT AMOUNT: 


DATE GRANT REPORT COMPLETED: 

What were the planned capacity building outcomes for the project and how was this grant intended to aid in achieving those outcomes? Was it successful? Why or why not? Please explain in detail. (Add additional rows if needed.)

Were there any unexpected issues or outcomes with this grant? Were these outcomes positive or negative and how did you address them? Please explain.

	PROPOSED OUTCOMES AS LISTED ON GRANT APPLICATION
	CURRENT STATUS OF PROPOSED OUTCOMES

	
	

	
	

	
	

	
	

	
	


Looking at this as a capacity building grant, how did it help to fulfill your mission? Please be specific, including why you feel it was successful or why it was not successful. If it was successful, what elements of your organization made it successful (i.e., board commitment, staff commitment, etc.)?

Do you see a longer term impact for the activity funded by the grant? If so, will it continue to build your capacity? Please explain.

Knowing what you know now, would you have undertaken this project? Is there anything that you would have done differently? Please explain.

In looking at the life cycles of an organization, how did you classify your organization at the time the grant was awarded and how would you classify your organization today? Please explain.

What portion of Community Foundation grant dollars have been expended to date and for what purposes? Please summarize expenditures by category as shown in your original proposal budget. Do you anticipate any budget shortfalls or surpluses? If so, please explain. If all funds have not yet been expended, please note estimated completion date. (Add additional rows if needed.)

	PROPOSED EXPENDITURE OF FOUNDATION GRANT FUNDS
	  CURRENT EXPENDITURE OF FOUNDATION GRANT FUNDS

	
	

	
	

	
	

	
	


Please list how you have publicized this grant and attach copies of the newspaper articles, photographs, agency newsletters, website postings, blog postings, etc. where this grant was recognized. (Scanned copies are fine.)

Please add any additional information that is important for us to know relative to this grant, your organization and its capacity to execute this grant and the project/program funded.

Please provide us with any stories that relate to the ways in which this grant or any previous grants your organization received from The Community Foundation have made a difference in the capacity of your organization to serve individuals and/or the community.

As one of our not-for-profit partners, do you have any suggestions for, or comments about, The Foundation’s grantmaking process?

CERTIFICATION
I certify to the best of my
         

  Signature




  Date Report Submitted
knowledge and belief that this      Authorized
   

report is true in all respects and

that all disbursements have
           Certifying
been made for the purpose and

   Typed or Printed Name and Title


  Telephone
conditions of the grant or
           Official
agreement.
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