M.O.R.E. Report
Milestones, Outcomes, Realizations and Expenses

Please keep responses brief and concise.  For ease oin completing your report, you may find cutting and pasting from your application will be useful in certain sections.
1) Date of proposal 

2) Title for grant project 
3) If organization has multi-year funding, please answer:

a) Funds already received, 
b) Project year (example: year 2 of 3)

c) Remaining funds anticipated from TGFF
PART I:  ORGANIZATION INFORMATION
If there are any changes to your organization information, please highlight.


4) Legal name of your nonprofit organization (and parent organization, if applicable)
a) Legal mailing address 
b) Web address
5) Name and title of the person submitting this proposal

a) Address if different than above

b) Telephone and fax number
c) E-mail address 
6) Name and title of the person authorized to sign a grant contract, if awarded

a) Address if different than above

b) Telephone and fax number 

c) E-mail address
PART II: EXPENDITURES and REALIZATIONS
7) Grant funding:  
a) Insert your  line item budget from the proposal, and make additions to include:

i) actual expenditures to the right of your forecasted amount
ii) additional revenue realized as a result of this grant
b) If other organizations or businesses matched funds with TGFF, please include a list of donors.
c) If unforeseen obstacles hindered you from obtaining your expenditures or revenue goals, please take this opportunity to explain.  If adjustments need to be made regarding sustaining this effort, please update your organizations plan at least one year beyond when TGFF funding for this proposal ends. 
PART III: MILESTONES and OUTCOMES

8) According to the outcomes and milestones listed in your proposal, detail what has been accomplished since your last interim report.  Note:  To lessen the time impact, insert the chart, spreadsheet, or paragraphs used from your application (possible attachment #16) and then update the information 
9) We would like to hear more about your experience with this grant: 

a) Success stories as a result

b) Learning experiences

c) Benefits to participants during or after involvement with the program 
d) Challenges
e) Outcomes achieved that were not originally perceived

10) Grantmaking has associated with it a certain amount of risk. We ask our grantees to try new approaches which should yield greater benefits than "continuing to do the same old things."  TGFF would like to learn more about the difficulties your organization has encountered as a result of this grant.  Please let us know what has worked and what didn’t.  Has the effort been worth while? 
11) TGFF would like our Foundation/Grantee partnerships to result in providing the most exciting outcomes possible in support of people who face challenges.  We are always in search of ways to improve to help you accomplish this mission.  We value your feedback and ask that you take a moment to let us know how we might partner with you more effectively.
12)    ___________________________________________________________
Signature of authorizing person
         _____________________________________________________________ 

Name typed
         ___________________________________________           ____________________

Title  





     Date
Please submit items electronically to submitinfo@TGFF.org. 
If there are questions, please call (802) 846-7567 or your grant sponsor.
