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2012 Grant Final Report 
 
Date: _______________ 
Organization Name: _________________________________________ 
Event/Program Name: _______________________________   Event Date: __________________ 
  
The purpose of the Final Grant Report is to: 

 Give the DID a better understanding of the organizations and programs that are funded 

 Give the organizations an opportunity to share information and reflect upon the progress of their 
programs 

 Comply with IRS regulations 
 
1. Give a brief review of your event, accomplishments or complications that may have occurred. 
___________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
2. How did this event benefit your organization? 
___________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
3. Describe any collaborative efforts involved in planning and/or implementing the project 
___________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
4. Describe any changes that occurred to the original budget, and a brief explanation 
 

 

____________________________________________________________________________________ 
 
5. Please give a general breakdown of how the grant funds were spent. 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
6. Estimated attendance.  _________  Of this total, enter how many were youth and how many were 
adults? ______________________  Of the total number of individuals attending, enter the percentage of 
that total that was a minority ____________ and percentage that had disabilities _____________. 
 
7. Do you plan to continue this event or project?  Why or why not? 
____________________________________________________________________________________
____________________________________________________________________________________ 
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CERTIFICATION 
I certify that the information in this final report is true and correct to the best of my knowledge. 
 
Signature________________________________________ Date__________________  
 
____________________________________  
Title  
 
Please return to The Downtown Improvement District.  Fax (260) 467-1606 or by email to 
Tena@downtownfortwayne.com, or mail to our postal address.  
 
 
 
 
Approval for final payment of DID Grant: 
 
_____________________________________      ___________________________  
Amount $ approved      Date 
 
_____________________________________    ___________________________________  
Director of Marketing     President 

mailto:kari@downtownfortwayne.com

