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FINAL REPORT FORM
Please tell us about your project funded by a PROGRESS GRANT.  
We suggest you complete this report at a follow-up meeting of your leadership group.
Grant distribution is from which Progress Fund (check one)

	
	
	Nekoosa Area
	
	
	Rome

	
	
	Pittsville Area
	
	
	Vesper Area

	
	
	Port Edwards
	
	
	Wisconsin Rapids Area

	
	
	Rudolph
	
	


	Please submit this report no later than:  
	

	

	If you have any questions or need help completing these forms, please call the Foundation at 715-423-3863 or email hello@incouragecf.org.  An electronic version of this report can be found on www.incouragecf.org.


	Today’s Date:
	

	Name of Project:
	

	Amount of Grant:
	

	Name of person completing this form:
	

	
	
	

	Your role in project:
	
	Organizer/Leader

	
	Member of Planning/Organizing Group

	
	Participant/Volunteer

	

	Your contact information

	Address:
	

	City:
	
	State:
	
	Zip:
	

	Telephone #:
	
	Email:
	


We would like to know the names of the key people who helped you plan and complete your project.  Please do not include people who volunteered briefly or who simply attended the event.

[image: image1.jpg]INncourage

commun ity foundation







Please use a separate sheet of paper to include more names if necessary.

OUTCOME REPORTING – WHAT HAPPENED?

We would like as many of your key leaders and volunteers as possible to contribute to this report.
How did you get people involved in this project?

	How many people helped with the planning?
	

	

	How many people attended the event?
	

	

	Was this more or fewer people than you had expected?
	
	More
	
	Fewer

	If fewer than expected, why do you think this happened?  What would you do differently? 



	Did you work with any groups or people from your community?
	
	Yes
	
	No

	

	If so, was the collaboration successful?
	
	Yes
	
	No


If no, what could have been done differently?

Describe the major activities that took place.  What were the highlights?

Please comment on whether you think this project accomplished the goals designated on your grant application.  Check all that apply.
	
	Project will strengthen or enhance relationships in the community



	
	Project will help develop leadership in the community



	
	Project will develop or support the local economy



	
	Project will help residents have more pride in their community/develop the Community’s identity



PLEASE INCLUDE ANY FLYERS, POSTERS, AND ESPECIALLY PHOTOS FROM YOUR PROJECT.
Send completed Final Report and Budget Report to:

Incourage Community Foundation

478 E Grand Ave, Wisconsin Rapids, WI 54494

Phone 715.423.3863     Fax 715.423.3019

  Email hello@incouragecf.org    Web www.incouragecf.org 

Thank you for the time and hard work you’ve given to strengthen your community!
BUDGET REPORT

Grant distribution is from which Progress Fund (check one)

	
	
	Nekoosa Area
	
	
	Rome

	
	
	Pittsville Area
	
	
	Vesper Area

	
	
	Port Edwards
	
	
	Wisconsin Rapids Area

	
	
	Rudolph
	
	


GRANT AMOUNT: $ __________
Please enter the name of each person/business/vendor that you paid in the far left column, and then enter the amount paid in the appropriate Expense Category column.  You may reproduce this report form if you need additional room.

	Expense Category ($) (
---------------

Vendor/Supplier

(
	Food
	Materials

(office supplies, etc.)
	Printing

(flyers, copies, postage, etc.)
	Stipends


	Fees/Permits (space rental, activity permits, etc.)
	Equipment
	Contracted Labor

(consultants, etc.)
	Other

(please describe)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	COLUMN TOTALS
	
	
	
	
	
	
	
	

	TOTAL OF ALL COLUMNS
	$
	This total should equal or exceed your grant amount.  If it does not, you must return unused grant funds to the Community Foundation.



	Please include copies of receipts for all of the items paid for with grant funds.

	Check here if your group is a 501(c)(3) non-profit, and include a copy of your IRS determination letter.
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