Suzie S. Thorn Family Foundation
Grant Report
Name of Grantee Organization _________________________________________

Address____________________________________________________________



Nonprofit  i.d.  number (501(c)3)________________________________________

Authorized Contact and Title___________________________________________


Contact phone________________________email__________________________

Amount Awarded $______________________________Year Awarded_________

Budget of Project $______________________


Please refer to the grant request, and the stated goals and timeline for Implementation.

Were the goals met?    Yes______________________No___________________

Describe elements which contributed to the success of your project.__________





Were there any challenges in meeting your goals?







Number of participants or service units (please be specific) ___________________________________________________________________



What else would you like us to know about the project?




Authorized Signature							Date
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