ADAMS COUNTY

GRANT REPORT

Submit this signed form with the grant report narrative and attachments by January 31st at 5 p.m. A
cover letter is not required. Adams County will not consider new grant requests from your organization
until this report is fully completed and submitted.

Legal Name of Organization:

DBA (if applicable):

Mailing Address, City, State, and Zip:

Website:

CEO/Executive Director:

Phone: Email:

Report Contact & Title (if not the CEO/Executive Director):

Phone: Email:

Dates Covered by This Grant: January 1, 2022 through December 31, 2022.

Grant Amount: | g

Program/Project Title:

Summary of the Grant Purpose:




ADAMS COUNTY

Financial Statements and Updates
Submit income and expenditure report on the project/ program.

Have there been any changes to your organization’s federal tax-exempt status since you were awarded
this grant? [J No [ Yes (Please explain in the narrative section)

Explain any significant changes in the organization’s financial position since the grant was awarded.

Evaluation Results - feel free to use a separate page to provide answers

How many total people did your organization serve during the 2022 calendar year?

How many total people did the program/project serve during the 2022 calendar year?

How many Adams County residents did your program/project serve during the 2022 calendar year?

Did your organization serve more Adams County residents through this program this year than last
year? If so, how many more residents?

Was the entirety of the Community Enrichment Grant expended during the grant period? If not
expended, explain why and how much was expended.

What were your key accomplishments of the grant?

What outcomes were not achieved (if any) and why?



AN
ADAMS COUNTY
B coLoRADO

Please provide any stories of residents who benefitted from the funded program.

By signing below, I certify that the information contained in this report is true and correct
to the best of my knowledge.

CEO/Executive Director Date
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