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301 North Winstead Avenue
Rocky Mount, NC  27804
Phone:  252-442-7474
Fax:  252-442-7404

programs@goldenleaf.org
FINAL REPORT

*REPORT SHOULD BE RECEIVED BY THE FOUNDATION 
WITHIN 60 DAYS OF COMPLETION OF THE PROJECT*

Date Report Completed:  




Name of Grantee:  ______________________________________________________________

Address:  _____________________________________________________________________

Telephone:  ___________________________
Contact Person:  ______________________

Project Title:  __________________________________________________________________

Date Grant Received:  __________________
Date of Project Completion: _____________

Please be concise and specific with your answers, but feel free to attach additional supporting information about the outcomes of your project as well as any press clippings or other relevant materials or reports.
1. What were the original goals and expectations for the project supported by this grant? 

2. Provide a brief description of the activities and accomplishments associated with the project funded by this grant.

3.
Provide information about the specific population that was served by the project and how many people were served. 

4.
Describe how those served by the project were affected or are being affected.  Include specific information to support conclusions and judgments about the project’s outcomes, including an explanation of how you arrived at the figures you include in response to question 5.
5. Please also complete the following table as it applies to summarizing the impact of your project (e.g. Agriculture: increase in gross or net farm income, sales projections etc; Economic Development & Workforce Preparedness: jobs created or maintained, annual payroll contributed by the economic activity, total new investment attributed by the project, etc.). 
(Provide data for each category that applies.) 
	New jobs created 
	Jobs retained 
	Worker skills upgraded 

	New investment 
	Tax base increase ($) 
	New People Reached by Marketing 

	Farmers Assisted/Educated
	Farmers in New Production
	New Acres in Production 

	Increase in Farm Income
	Amount of New Sales
	Payroll Increase

	Sites Certified 
	Total Number Served 
	Other (Explain in summary) 


 6. Provide a brief statement about any revisions to the project. Include information addressing  

     lessons learned.  (Please remember that requests for budget or project modifications must be submitted to 
     Golden LEAF in writing separately from this report and must receive approval from the Foundation.)

7. Provide information about any significant Board and/or Staff changes in your organization. 
8. On the form provided below (or on a separate page), complete the Final Project Financial 
    Report detailing how the funds granted were utilized.

	Total Project Income to Date
	Projected Project Budget
	Golden LEAF Grant Award
	Project Expenditures

	$
	$
	$
	$

	Approved Expense Items 
	Total Project          Golden LEAF

  Budget                       Budget
	Golden LEAF          Other                     Total

Expenditures            Funding              Expenditures

                                Expenditures

	
	             
	

	TOTALS
	
	


Budget Modifications must be approved by the Golden LEAF Foundation prior to the expenditure of funds.

List other funding sources for this project:
Source









Amount___________







                                  


____________












____________

Completed By:  __________________________________________     Date:  _______________





(Name and Title)

REPORT CAN BE SUBMITTED ELECTRONICALLY TO PROGRAMS@GOLDENLEAF.ORG
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