GRANT REPORT TO BE SUBMITTED TO
THE CONNECTICUT FREEMASONS FOUNDATION
P.O. Box 69
Wallingford, CT 06492

(Must be submitted by March 1
of year following receipt of grant payment)

Organization Name and Address:

Telephone: Fax: Email:

Web Address:

Federal ID Number:

Program/Project Name (if applicable):

Purpose of Grant:

Date Grant Received: Grant Amount $

GRANT REPORT NARRATIVE
Please limit your narrative to one page total, to be attached to this sheet.
Some questions may not apply to your grant.

If you are reporting on a GENERAL CHARITABLE GRANT(UNRESTRICTED), please provide the
following information:

= Describe organizational and/or programmatic achievements and setbacks during the grant period.

= Explain how this grant assisted your organization in fulfilling goals and objectives, including impact it
made on your organization, community, and/or the population served.
= Please describe alternative sources of funding developed to sustain your organization.

If you are reporting on a PROJECT, PROGRAM, OR CAPITAL GRANT, please provide the following
information:

1. Results
= List the original goals and objectives of the grant.
= Describe specific activities undertaken to achieve goals and objectives.
= Explain results produced, including impact it made on your organization, community, and/or the
population served.
2. Future Plans
=  Whatis your plan for this project in the future? Briefly describe rationale for ongoing funding,
expansion, replication or termination.
3. Financials
= How were grant funds spent? Using the original budget included with your proposal, provide an
itemized budget of actual expenses and income for the project for this period.
= What alternative sources of funding have you developed to sustain this project and your
organization in the future?

Signature of Preparer: Date

Typed or Printed Name and Title:




