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Please submit reports electronically to: grantreports@cicf.org
Respond to each of the questions below.  Please limit grant report to 3 pages. 
Organizational Information 

Describe any significant changes that have occurred in your organization since the grant was awarded.  
     
Describe changes in the financial status of your organization since the grant was awarded.  
     
Describe the involvement of your board with the organization. 
     
Grant Information

Briefly describe how grant funds were used. 

     
What was accomplished with this grant?
     
Describe who or what was impacted by the grant. If applicable, in the table below, indicate the number and demographics of individuals that benefited from the grant. 
     
	Target Population and Demographics for the grant 
	


In the table below, indicate the percentage of individuals you served with this grant.  Please provide unduplicated numbers. 
	Race/Ethnicity
	Target Population
	
	Gender
	Target Population 

	Asian/Pacific Islander
	     %
	
	Female
	     %

	African American
	     %
	
	Male
	     %

	Caucasian
	     %
	
	Age
	

	Hispanic/Latino
	     %
	
	Youth (under 18)
	     %

	Native American/Alaska Native
	     %
	
	Seniors (55+)
	     %

	More than one race
	     %
	
	Income
	

	Total 
	100%
	
	Low income 
	     %


Geographic Area of the Target Population 

In the section below, provide the specific geographic area you served with this grant.  Please indicate in the expandable cells if you are targeting specific neighborhoods, cities, or townships. 

	Marion County
	     %

	If applicable, list targeted Marion County neighborhoods or townships:      
	

	Hamilton County
	     %

	If applicable, list targeted Hamilton County cities or townships:      
	

	Boone, Hancock, Hendricks, Johnson, Morgan or Shelby Counties
	     %

	Other geographic areas served outside of central Indiana, please specify:      
	     %

	
	100%


Describe any unexpected benefits or challenges that occurred during the term of the grant and discuss any significant lessons learned.

     
Describe the project implementation timeline.      
How did you recognize this grant?  
     
Financial Accounting for the Grant

Please summarize your actual expenses and use of foundation support for this grant.  In the expandable line items, include a brief narrative description of each line item.  Not all budget categories apply to all grants.  
	In the table below provide a brief narrative description of the actual project cost and how grant funds were used. Cells expand to accommodate text. 
	Actual 

Expense
	Specific use of Foundation Grant funds

	1. Employee Compensation, Benefits and Taxes:      
	$      
	$      

	2. Professional Fees & Contracted Labor:      
	$      
	$      

	3. Printing and Publications:       
	$      
	$      

	4. Supplies:       
	$      
	$      

	5. Marketing/Advertising:       
	$      
	$      

	6. Space Rental and Occupancy:       
	$      
	$      

	7. Travel/Transportation:      
	$      
	$      

	8. Building acquisition costs:       
	$      
	$      

	9. Land acquisition costs:       
	$      
	$      

	10. Construction/Renovation costs:       
	$      
	$      

	11. Equipment:       
	$      
	$      

	12. Other:       
	$      
	$      

	13. TOTAL 
	$      
	$      
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