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THE MARY S. AND DAVID C. CORBIN FOUNDATION

Akron Centre Plaza
50 South Main Street, Suite 703
Akron, OH 44308-1812 
p: 330.762.6427  f: 330.762.642
info@corbinfdn.org 

FINAL/STATUS REPORT FOR GRANT RECIPIENTS
Please complete the following report detailing your use of The Corbin Foundation’s gift for your organization’s project or program.  Your report does not need to be filled out on these pages, but should follow the format set forth below and should be submitted to The Corbin Foundation at the above address upon completion of your project or by the date stated in the cover letter accompanying your award, whichever first occurs.  Please answer the following questions in order, using additional sheets if necessary.
If you need technical support or have any questions about completing this form, email info@corbinfdn.org for assistance. 
	Applicant Name:
	     

	Contact Name:
	     
	Telephone:
	     

	Date of Award: 
	     
	Amount of Award:
	$     

	Purpose of Award: 
	     


Financial Report
Please provide a detailed list of financial activity for your project during the time period covered by this Report. 
Begin with the Project Budget submitted with your proposal to complete the Budgeted column.  All Sources of Income should be itemized.  Include governmental contracts, earned revenue, in-kind support, special events, and fundraisers, etc.  Be sure to include the amount contributed by your organization. List each and every individual foundation. Do not lump them together.  

Put the amount requested in the Budgeted column; put the amount received in the Actual column. If additional lines are necessary to complete this Financial Report, please add additional pages using the same format as set forth below in an Excel spreadsheet and attach it to this Report. 
	Sources of Income
	Budgeted
	 Actual

	Corbin Foundation
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	Total Income
	$0.00 FORMTEXT 

$0.00

	$0.00 FORMTEXT 

$0.00



Itemized Project Expenses
	     
	$0.00
	$0.00

	     
	$0.00
	$0.00


	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	Total Expenses
	$0.00 FORMTEXT 

$0.00

	$0.00 FORMTEXT 

$0.00


	
	Budgeted
	 Actual

	Unused Balance (subtract the Total Expenses from the Total Income)
	     
	     


If you would like to see a sample completed form, click here. 
	
	Objective
	Expected Results per Proposal
	Actual Results
	Means of Verification

	1
	     
	     
	     
	·      

	2
	     
	     
	     
	·      

	3
	     
	     
	     
	·      

	4
	     
	     
	     
	·      

	5
	     
	     
	     
	·      


	Factors Contributing to or Impeding the Success of Your Project

Please discuss what internal or external elements contributed to or impeded the success of your project or program.  Include what you would do differently and/or what you would keep the same, if given a second chance.  Please discuss.

     
What advice would you give another organization thinking about doing a similar program or project? Please discuss.
     
Future Plans
What are your organization’s future plans or ideas for this project or program? Please discuss.

     


	Signature and Title
	
	Date 
	     


