The Siragusa Foundation
           2010 Grant Report

the foundation requires its grantees to complete this year-end grant report 
to detail activities supported by the foundation in the past year. 

please save as new and title the file with your “organization name gr 2010” prior to entering information.  upon completion, send as a word document via e-mail with the 

subject same as the file name to info@siragusa.org no later than tuesday, march 1, 2011. 
this report is available at www.siragusa.org in the grantee section. 
please be sure to complete all 9 questions.  thank you.
report due date: tuesday, march 1, 2011
	Today’s Date:       


Organization Information

	Organization Name:       

	Address:       

	Telephone:       
	Fax:       

	Contact Name:       
	Contact Title:       

	Website:       
	Email:       

	Federal Tax ID:       
	Fiscal Year End Date:       

	Have there been any changes to your organization’s IRS 501(c)(3) not-for-profit status since you were awarded this grant? 

 If yes, please explain. 







Project Information
	Project Title:       

	Grant Amount: $      
	Project Budget: $      

	Type of support:   FORMCHECKBOX 
  General operating                       FORMCHECKBOX 
  Program/Project


	1. Please provide a concise description of the Siragusa-funded project or program.  


	2. What difference did this project make in the community(ies) and for the population(s) served this year? (Include: audience(s) targeted, numbers served, demographic information, partnerships established, pre-/post-test results, other outcomes and goals achieved.)   
     



	3. What challenges, if any, has your organization faced during this grant period?
     



	4.   Will your organization continue this project/program?  If not, please explain why.

     



	5.   Is there any other information about activities pursued this year that you wish to detail? For example: Do you have a personal story or outcome (favorable, expected or not) to share about how this grant or this project affected a particular person, family or community? You may also wish to share how your organization and/or program has been handling the current economic downturn.  Thank you!
     



6. Geographic focus of proposed project:
 FORMCHECKBOX 
  City of Chicago
 FORMCHECKBOX 
  Metropolitan Chicago area
 FORMCHECKBOX 
  Specific neighborhood(s)    Please list:       
 FORMCHECKBOX 
  Specific county(ies)    Please list:       
 FORMCHECKBOX 
  Statewide - Illinois
 FORMCHECKBOX 
  Tri-State Area   Please specify:       
 FORMCHECKBOX 
  Nationwide
 FORMCHECKBOX 
  Other  
Please list:       
Financial Information

7.  Please complete the following with the three most recent years of complete 
financial data for your organization, preferably 2010-2008. (Note: double click on the grid to begin entering numbers in the shaded boxes only, the other boxes will self-populate based on information you enter.):

[image: image1.emf]Current Year 20   Prior Year 20   Year Before 20   

Total Revenue and Other Support

Total Expenses

1 

Surplus (Deficit) $0 $0 $0

Total Program Expenses

Total Administrative Expenses

2

Unrestricted Net Assets at year end

Percent Government Funding


1 Total organizational expenses must equal program plus administrative expenses.

2 Please list development/fundraising and special event expenses if not included with administrative expenses.
	8.  Please include notes as necessary on the above financial information, explaining any deficits, contributing factors and how your organization is addressing them.  

     



	9. Based upon your most recent financial year records, what percentage of your Board of Directors supports your organization with:

	     % Cash/Securities
	     % Contributed Services3

	Note: If your board support with Cash/Securities falls below 75%, please explain why:



	(Information from year:  20     )


3 Contributed Services as defined by SFAS-116,  “Accounting for Contributions Received and Contributions Made” from the Financial Accounting Standards Board: “Contributions of services shall be recognized if the services received (a) create or enhance nonfinancial assets or (b) require specialized skills, are provided by individuals possessing those skills, and would typically need to be purchased if not provided by donation.  Services requiring specialized skills are provided by accountants, architects, carpenters, doctors, electricians, lawyers, nurses, plumbers, teachers and other professionals and craftsmen.  Contributed services and promises to give services that do not meet the above criteria shall not be recognized.”

upon completion of this report, please name the file with your 

“organization name gr 2010”  and send as a word document via e-mail with the 

subject same as the file name to info@siragusa.org no later than tuesday, march 1, 2011. 

this report is available at www.siragusa.org in the grantee section.
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				Current Year 20   		for internal use		Prior Year 20   		for internal use		Year Before 20   		for internal use

		Total Revenue and Other Support				0.00%				0.00%

		Total Expenses1				0.00%				0.00%

		Surplus (Deficit)		$0				$0				$0

		Total Program Expenses				0.00%				0.00%				0.00%

		Total Administrative Expenses2				0.00%				0.00%				0.00%

		Percent Revenue				0.00%				0.00%				0.00%

		Unrestricted Net Assets at year end

		Percent Government Funding





Sheet2

		





Sheet3

		






