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Reviewed and approved by: _____________________________________  Date: ____________

Activities/Outcomes meet expectations

____ Yes
____ No
        ___ Partially
Conditions met




____ Yes
____ No        ___ Partially

Finances allocated as approved


____ Yes
____ No
        ___ Partially

Next steps:



______ Close file



______ Contact grantee



______ Other: 

Comments:

Trellis Foundation Final Report – Summary Form
All questions may not be relevant to your work. Simply indicate N/A (not applicable) for questions that do not apply or are not relevant to your work. Please report on the entire length of your grant, including any extension periods you may have requested.

Community and Individuals Served

1. How many people did you reach or serve in each of the following categories through your grant? (For example, include information such as the number of people using your services, number of people attending an event, number of visitors to your website, etc. Please avoid counting people more than once if you offer a program in which the same people participate on a regular basis.) If you conducted a research project, how many subjects were involved in the following categories?
a. Students/children (0-12 yrs)      
b. Students (13-18 yrs)      
c. Students (18-24 yrs)      
d. Adult learners (24+ yrs)      
e. Parents      
f. Faculty/instructors      
g. Administrators/staff      
2. Of the total number of individuals served, how many were
a. Low- to moderate-income      %

b. Underrepresented/minority      %

      % African American

      % Latino/Hispanic

      % Other, please specify:     
c. First-generation/parents did not graduate from college      %

3. If you held a community or public event as part of your grant, indicate how many events you held and the total number of people attending each event.

Type of Event




Number of Events
Number Attending
	Fair/Exhibition


	     
	     

	Public Education Event
	     
	     

	Conference/Workshop/Training
	     
	     

	Press Conference/Media Event
	     
	     

	Booth or Table at Existing Event
	     
	     

	Other, please specify:      

	     
	     


4. If you produced any resources or materials with Trellis Foundation funds, please indicate the number of different materials/resources that were distributed:

a. Newsletter (print or electronic)      
b. Brochures/pamphlets      
c. Web site (indicated number of page views)      
d. Videotape/DVD      
e. Audio tape      
f. Study/Report/Publication/Manual      
g. Other, please specify:      
5. If your initiative received any media coverage, indicate the type of coverage and the number of reports or stories (please provide copies or links, if possible):

a. Newspaper articles      
b. Radio interviews      
c. Television interviews      
d. Other, please specify:      
6. Although it was not required as a condition of accepting funds from Trellis Foundation, did your organization undertake any activities to recognize your 
Trellis Foundation grant?

 No
 Yes

If yes, please indicate all the recognition activities you undertook:

 Acknowledged Trellis Foundation support in publications and promotional materials
 Recognized Trellis Foundation support on website

 Provided link to Trellis Foundation website

 Used Trellis Foundation logo in print and promotional materials/Web site link

 Displayed recognition plaque or other signage in a public location

 Gave verbal acknowledgement of Trellis Foundation funding 
during presentation(s)

      Other, please specify: 
Financial and In-Kind Support Leveraged

7. Please estimate the value of any in-kind or non-financial support your organization may have received as a result of your grant. Do not include support you had already been receiving or would have received regardless of whether you received a grant from Trellis Foundation. For example, if you have always received donated office space, do not include this.

Type of Support Received



Estimated Value

	Donated space and utilities


	$      


	Donated services
	$      

	Donated equipment, materials, supplies
	$      

	Other, please specify
	$      


8. What is the estimated value of any revenue your organization may have received as a direct result of receiving your Trellis Foundation grant? (Do not include revenue you would have received regardless of whether or not you had a grant from Trellis Foundation. For instance, if your organization regularly receives an operating grant from the United Way, do not include this. However, if your organization received United Way funding to complement a grant from Trellis Foundation, please include this.)
Government Sources


Non-Government Sources

Federal  $      



Business/Corporate  $     
State  $      



United Way $      
Municipal $      


 
Other Foundations $      






Individuals $      
Organizational Impact

9. How did your organization benefit from your Trellis Foundation grant? Please check all that apply and provide details where required.

 Enhanced capacity to deliver services or programs

      Increased number of partnerships/networks formed in the community; specify the number of new partnerships 
 Increased membership in your organization

 More active organizational membership

 Improved staff training and development

 Enhanced technological capacity

 Enhanced organizational and/or strategic planning

 Increased funds raised

      Other, please specify: 
Community Impact

10. How did your grant benefit your community, clients, or participants? Please check all that apply.

 Created economic opportunities in your community

 Enhanced services, programs or events

 Increased participation in higher education by removing barriers for low- to moderate-income students, underrepresented populations, or first-generation students

 Enhanced volunteerism by recruiting, training, or diversifying the volunteer base

 Enhanced organizational effectiveness

      Other, please specify: 
Economic Impact
11. Number of employment positions funded in your organization through your Trellis Foundation grant:       FTE (full-time equivalents)

Results and Activities

12. Did you achieve all, some, or none of the results you expected to achieve during the grant period?

 No results achieved Some results achieved
 All results achieved
      
If you were not able to achieve all of your expected results, please indicate why by checking all the reasons that apply:

 Delays in getting started

 Organizational/staffing changes

 Underestimated time to complete the work

 Underestimated resources needed for the work

 Loss of funding/revenue from other sources

 Lack of community support/partnerships needed for the work

 External factors beyond your control

      Other, please explain: 
13. If there were any unexpected results – positive or negative – from your work, please describe them.
     
14. Do you expect the activities resulting from your grant to continue once your grant ends?

 No activities will continue
 Some will continue
 Yes, all will continue

If yes, how will this happen? (Check all that apply.)

 Your organization will do the work as part of its regular activities within your existing budget.
      Time-limited funding was received from other sources to continue the project. Please specify the source: 
      Ongoing funding was received from other sources to continue the project. Please specify the source: 
 Project will continue without additional funds, using volunteer support.

 Other community organizations will take the project over, without using additional funds.

      Other, please specify: 

If no, please indicate why the work will not continue. (Check all that apply.)


 Project is complete; it was not intended to be ongoing.


 Funding was not obtained to sustain the project.


 Lack of community interest.


 Lack of community need for the project.


 Lack of volunteer support.


      Other, please specify: 
15. Please describe how your community, campus, or the people you serve benefited from your Trellis Foundation grant. In what ways did your grant improve the quality of life in your community or for the people you serve?
     
16. Please provide any additional comments or observations you wish to share related to your project and/or Trellis Foundation.
     
Progress toward Deliverables
In addition to this summary, please provide a response for each deliverable identified in your Grant Agreement. 
Final Budget

Also, please attach an updated project budget using the original format and line item descriptors that you provided in your grant request. In addition to the original amount requested, please add columns for “amount expended” and “amount remaining” for each line item.

If you need a copy of your original proposal or your grant agreement document, please 
e-mail your request to jenny.achilles@trellisfoundation.org. 

Please e-mail the report to jenny.achilles@trellisfoundation.org, as long as the file 
size does not exceed 5 Mb. Or you can print and mail it to:

Jenny Achilles, Program Officer
Trellis Foundation 
P.O. Box 5393
Round Rock, TX 78683-5393
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