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ONE-YEAR GRANT ACCOUNTING
(NOTE: PLEASE DO NOT INCLUDE CLIENT NAMES OR OTHER IDENTIFIERS IN YOUR REPORT)
Name of Organization: 

Name and Title of Contact Person
Mailing Address:

                                                           
E-mail Address:

Telephone Number: 
Date of this report:  

Amount of grant received: 


Date (month/year) awarded:

1. Purpose for which grant was requested (as stated in application):
2. Amount of grant spent to date:  
a. If any unspent balance remains, please indicate how that balance is being held (e.g., separate escrow account, general operating account), and when and how you anticipate spending it. The Strowd Roses board of directors must review and approve this spending plan. Absent satisfactory evidence that the balance will be disbursed within six months of the due date of this report, the board may require that the unexpended amount be returned:
3. Provide a breakdown of the budget items (activities, materials, etc.) for which the grant money has been spent (if available, please attach a copy of the latest financial report for the relevant program or project): 
4. What were the goals or objectives for the funded project or program?

5. What was your benchmark for how you defined success in meeting those goals or objectives?

6. What method(s) did you use to measure or evaluate your success?  Please be as specific as possible.
7. If your goals were not fully met, how do you plan to alter your program’s strategies in order be more successful?
Please e-mail this form and high-resolution photos for which you have the permission to share
no later than one year from when the grant was received to executivedirector@strowdroses.org. 

