BLACKUNITEDFUND 

O F        O R E G O N

2828 N.E. Alberta St. Portland, OR.  97211
Grantee Evaluation and Progress Report Form

The Black United Fund's ability to continue to support a broad range of community based programs depends, in part, upon the success of our annual campaign, which in turn depends upon our responsiveness to our donors and the communities we serve.  You can assist us in being more responsive by completing this report thoroughly and accurately (attach additional pages, if necessary).  Please email this completed form to: alivingston@bufor.org or fax to (503) 282-3482.
Failure to submit this report will jeopardize consideration of your organization for future funding.

	ORGANIZATION AND PROJECT INFORMATION


Organization:













Address:













Executive Director: 









Contact Person:




Phone:     






Email:




Website:  






Amount of Grant:



Grant #:   

   
 

 

Date Received:  

   

Funding Cycle:       
    


Programmatic area most directly served by funded project:


□  Arts & Culture
□  Economic Development
□  Education



□  Health
□  Human Service
□  Social Justice

County(ies) & Neighborhood(s) Served:

	PROGRESS REPORT


Describe the project and specific objectives for which the grant was requested.  
Did you meet these objectives?  Yes
  No
 

If so, please describe the project results and successes.  If not, please explain the challenges you encountered.

Please write a unique success or "great story" that communicates to our donors the impact of Black United Fund grant. Please inform if client confidentiality must be preserved.  In your story tell how the client(s) was/were helped because of Black United Fund grant.  Include a brief summary or your agency, what situation were they in when they came to your agency, how did you help them, and where are they now?  How has their life changed for the better because of coming to your agency?  Include pictures usable for web or print.  – 250 word maximum.
Have there been any significant changes in the organization or project design since the grant was awarded?

Describe specific measures your organization has taken to move towards self-sufficiency and sustainability.

Please provide current Oregon statistics pertaining to your program and services provided.
Projected # of clients to be served (from original proposal):  

  Actual # served:  



Actual # of clients who successfully completed the program:  




Time frame actually served: From 

  to  



Of the clients you serve, what percent are in the following categories? 
	INCOME 
	

	*Median Family Income (MFI)
	                      

	Less than 50% of area median income*
	     #

	Between 50% - 80% of area median income*
	     #

	Between 80% - 100% of area median income*
	     #

	More than 100% of area median income*
	     #

	Total
	100%


	ETHNICITY 
	
	

	
	       MALE               
	FEMALE

	American-Indian or Alaskan Native
	#
	     #

	Asian or Pacific Islander
	     #
	     #

	Latino/a
	     #
	     #

	White, not of Hispanic origin
	     #
	     #

	Black, not of Hispanic origin
	     #
	     #

	Other (specify) :
	     #
	     #

	Total
	 #
	#


	GENDER 
	

	
	                      

	Female population
	     #

	Male population
	     #

	Total
	100#


	AGE  
	

	
	                      

	0 – 6 
	     #

	7 – 13
	     #

	14 - 18
	     #

	19 - 25
	     #

	26 – 49
	     #

	50 - 64
	     #

	Over 65
	     #

	Total
	100#


*See City of Portland Bureau of Housing and Community Development Median Income Chart on the Grant Seekers Page.  If applying from a different city please base your information on the Median Family Income in your area.
Note:  please email/mail materials produced (brochures, digital photographs, newsletters, etc.) as a result of the Black United Fund of Oregon's grant.  The Black United Fund reserves the right to use any or all materials sent by its grantees in publications to promote its activities.

	ORGANIZATION FISCAL EVALUATION 


Please email a copy of the actual budget for this project.  Identify both income and expenses.

Please describe any significant changes in income or expenses from those submitted in the original grant proposal.

	ORGANIZATION AUTHORIZATION


Signature of Executive Director or Contact Person:  








Title:  






Date:  






Revised  6/11

