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Organization: Date:

Project Funded:

Dollar Amount Granted: Actual Dollars Expended:

Contact Person:

Phone: Email:

1. Describe the program funded: (What services or activities were provided and how did this
project meet the needs of those served?)
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2. Explain the impact on the lives of those served: (Share specific stories, quotes if
appropriate, that illustrate the impact on the lives of those served as a result of this project.)

3. Describe the population served: (Approximate number of people served, age categories,
geographic location such as Northern Door, Southern Door, etc.)
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4. If actual expenditures or program offerings did not match the original plan, please
describe what changed:

5. Photos or other materials: If appropriate for public distribution, please include
photographs in a .JPEG format that help to tell the story of program impact. (Refer to criteria
as described on page 2 of the grant agreement).
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6. For Community Investment Fund Grant Recipients, describe how your project led to
overnight visitor stays and was significantly used by tourists.
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By submitting this Final Report, the Grant Recipient hereby authorizes the Door County Community
Foundation, Inc. to use the information, stories, and/or photos submitted as a part of this Final Report in the
Community Foundation's publications, news releases, online platforms, and in other communication materials
to further its charitable mission, and that of its component funds, unless clearly marked by the Grant Recipient
as "CONFIDENTIAL." This authorization is granted without further compensation and continues indefinitely
until revoked in writing by the Grant Recipient. The Grant Recipient also affirms that it has in its possession
the necessary Permission and/or Release Forms for any individuals readily identifiable in this Final Report and
agrees to indemnify and hold harmless the Community Foundation for any losses, liabilities, and/or claims
arising from the Community Foundation's use of the non-confidential parts of this Final Report.

Questions? Please contact the Philanthropic Services Team at the Door County Community
Foundation by e-mail, grants@givedoorcounty.org, or by calling (920) 746-1786.
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