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 Date:  

Organization Name:  

Contact Person / Title:  

 

Address:  

 

Phone:  E-Mail:  

Amount of Grant(s):  

 

EIN Number:  

 

 

 

What has this grant enabled you to do?  What would or would not have occurred without this 
grant? 

 

 

 

 

 

 

 

 

 

 

 

Describe any changes you made in the use of this grant as compared to your grant application, including 
changes in activities, objectives and projected results (if applicable).  

Please explain why the changes were necessary. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

2

 

Describe any unexpected or unanticipated outcomes, either positive or negative. 

 

 

 

 

 

 

 

 

 

 

Describe any obstacles you have encountered in the use of your grant. 

 

 

 

 

 

 

 

 

 

 

Did your project or activity funded through this grant have other funders? Please list the three largest 
funders and the amount of funding provided. 

 

 

 

 

 

 

 

 

 

 

What has been the grant’s impact on your organization’s work? For example, has this grant increased 
collaboration with other organizations, helped attract other funding or other community resources, increased 
your organizational capacity, provided any learning opportunities, etc.? 
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What are your plans for sustaining the results of the project or activity and continuing the grant’s impact into 
the future? 

 

 

 

 

 

 

 

 

 

 
 

What is the number of individuals impacted by this grant? What is the number of children, youth, 
seniors/elderly, or adults impacted by this grant?  Please list by category. 

 

 

 

 

 

 

 

 
 

Required Attachment 

REQUIRED 
of all 
Grantees: 

Please attach a success story that best illustrates your project’s outcome.   

Name(s) (if possible), circumstances, before and after details. Contact information (organizational) 
for success story confirmation. 

 

Please submit your report and the required attachment to: 

Gayle M. Sutch, Director of Donor Services   

The Community Foundation of Frederick County   

312 E. Church Street   

Frederick, MD 21701 

 

Signature /Title of Person Completing This Form:  

Date Form Completed:  

 
 
Community Foundation of Frederick County Use Only: 
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