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GRANT REPORT

Organization Information

Organization Name (as it appears on 501(c)(3) letter):

Project/Project Title (if applicable):

Have there been any changes to your organization’s IRS 501(c)(3) nonprofit status since you were
awarded this grant? If yes, please explain:

Primary Contact Information

Name: Title:

Phone Number: Email Address:

Alternate Phone Number (if applicable):

Alternate Email Address (if applicable):

We try to reduce administrative burdens as much as possible; however, in order to help us understand if
our intersectional feminist missions are still aligned, or if there have been significant changes to your
organization or programming from your organization's last submitted proposal, we will ask for a phone
call check-in, brief grant report, or we will use the newsletters, email updates, or annual reports already
generated by your organization.

Please email this Grant Report Cover Sheet with the Grant Report Narrative to Foundation staff.

In order to conserve time and effort, please feel free to cut and paste from a grant report you submit
to us or another funder, or use content from your website. If your organization utilizes a grant report
format that differs from the Grant Report Narrative outlined below, please feel free to submit that
instead.

No further grant requests from your organization can be considered until this report has been
completed and returned.

GRANT REPORT NARRATIVE

1. Please tell us anything you would like to share about your organization during the past
year. If you don’t have anything new to report, skip to question 2.

2. Do you plan on continuing your program or organization?
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