FLEISHHACKER FOUNDATION
FINAL REPORT FORM

FOR GRANT FUNDING RECEIVED
Form may be replicated on your own computer using 12 pt. type; 

or accessed via www.fleishhackerfoundation.org

Organization Name ______________________________
Date Submitted _________
(Name of fiscal sponsor if used.)
Project Name _______________________________________________________________________
Contact Person Name & Title______________________________________________

Address ________________________________________________________________

_______________________________________________________________________

Phone ______________  Fax _____________  email ___________________________
1.  Grant Beginning Date ______________  2. Grant Ending Date _______________
3. Grant Amount _______________________
4.  Briefly describe grant’s purpose.
5.  Briefly describe organization’s mission/purpose. 

6.  How did the funded activity fit into the organization’s mission and goals? 
Organization Name _________________________________   Date ___________

7.  What were the specific objectives of the funded program/project?
8.  In what specific ways were these objectives met?

9.  What objectives were not met, and why?

10.  What future plans are there for the funded program/project?

11.  What was your experience with the Fleishhacker Foundation regarding the application process, grant review, and any support received beyond the funding itself? 
12.  How could this foundation-grantee relationship be improved?

13.  Has your organization experienced staff or leadership changes since the initial proposal was submitted?  

14.  Total expenses for the organization’s last fiscal year ____________________.
15.  Total projected expenses for the organization’s current year _______________.
16.  If a deficit exists, please indicate how much and how it is being addressed.

Organization Name ___________________________________  Date ____________

17.  In the space below, itemize the original program/project budget in the left column (i.e. use the budget in the original grant proposal); on the right column note actual income and expenditures.  (Or use a copy of the application budget and make notations of actual expenses on the right; or substitute a financial statement from the organization with the Fleishhacker Foundation’s  grant expenses clearly notated.)

Grant Proposal Budget


Actual
INCOME 

(itemize)
Government Grants
Corporate Contributions

Foundation Grants

Board Gifts

Other Individual Gifts

Special Events

Earned Income

Other


Total Income
EXPENSES
(itemize by project categories)

Total Expenses


Surplus (Deficit)

ALSO ATTACH THE ORGANIZATION’S MOST RECENT FINANCIAL STATEMENT
Mail to: 
Fleishhacker Foundation

 P.O. Box 29918, San Francisco CA 94129-0918 
415 561-5350

