WEST BEND COMMUNITY FOUNDATION
 OPERATING SUPPORT FINAL REPORT

Please e-mail completed form to grantreport@greatermilwaukeefoundation.org
ORGANIZATION:
DATE OF REPORT:

(address & telephone)

CONTACT PERSON:




       GRANT #:
GRANT AMOUNT:
DATE GRANT APPROVED:

GRANT PERIOD:

TOTAL OPERATING BUDGET FOR THE PAST FISCAL YEAR:
GRANT PURPOSE AND OUTCOMES:
Please answer the following questions, restricting your narrative to a maximum of two pages.
1. DESCRIBE HOW THE OUTCOMES OF THE ORGANIZATION WERE ACHIEVED OR WERE NOT ACHIEVED DURING THE GRANT PERIOD AND THE ORGANIZATION’S IMPACT ON THE COMMUNITY. 
2. DESCRIBE ANYTHING OUT OF THE ORDINARY OR OF SPECIAL SIGNIFICANCE THAT OCCURRED DURING THE GRANT PERIOD.
3. PLEASE SPECIFY THE USE OF FOUNDATION FUNDS.

