County of Charleston – Council Assistance 
Final Grant Report

Fiscal Year 2007
SECTION I:

ORGANIZATION INFORMATION
	Name of Organization:
	     

	Contact Name and Title:
	     

	Mailing Address:
	     

	Street Address (if different)
	     

	Phone Number:
	     

	Fax Number:
	     

	Email Address:
	     


SECTION II. 
PERFORMANCE ASSESSMENT 
1. Describe all project activities to date.  

Describe any project changes made from the original grant application.

     
2. Explain any challenges/obstacles encountered during the implementation of the project:

     
3. Provide information on the program evaluation including cost per participant.

     
SECTION III. 
FINANCIAL STATUS REPORT 

1. CONTRIBUTED  INCOME

	
	Final



	County of Charleston
	

	Other Government Grants
	     

	     Municipal
	

	     State
	

	     Federal
	

	Foundation Grants
	     

	Contributions
	     

	Section 1. Total: 
	     


2. EARNED INCOME

	
	Final



	Program Service Revenue
	

	Memberships
	     

	Investment Income
	

	Space Rental Fees
	

	Special Event Fund Raisers
	

	Profit from sale of merchandise or concessions
	     

	Other (specify)
	     

	Section 2. Total: 
	     


3. AWARD EXPENSES

	
	Final



	Program Services
	

	Management and General
	     

	Fundraising
	

	Section 3. Total: 
	     


Signature of Chief Executive Officer/Executive Director 





 

	Printed name and title
	     
	Date
	     


Signature of Chief Financial Officer/Board Chairperson 







	Printed name and title
	     
	Date
	     


Send to:  
County of Charleston Grants Administration


4045 Bridge View Drive


Suite B226

North Charleston, SC  29405-7464
3
1

