

Z. SMITH REYNOLDS FOUNDATION, INC.


147 South Cherry St., Suite 200

Winston-Salem, North Carolina 27101-5287

(336) 725-7541 / (800) 443-8319 / FAX (336) 725-6069


PROGRESS REPORT FOR MULTI-YEAR STRATEGIC GRANTS
This report is in addition to the Final Report which is due 15 months from the date the final year’s payment is made.
Name of Organization: ________________________________________________________________________________________
Address: ___________________________________________________________________________________________________

_____________________________________________________________________Email:________________________________
Telephone: __________________________ Name of Chief Administrative Officer:  _____________________________​_________

Date of Report: ​_____________________________

Title of Project/Activity: ______________________________________________________________________________________

(If University, include Department Name in Project Title)

ZSR Grant:
Grant Award Date:
Total of Grant Amount
Amount Paid/Date of Payment



__________________
$_______________
$_____________/_____________
1.   Length of time this project/activity has been operating: _____________________   ________________

                                                                                                             Years                            Months

2.
What were the original goals/expectations/anticipated results for the program(s)/project supported by the ZSRF grant?  

3.  If applicable, how and why have these results and expectations been revised or refined to date?

4.   Please explain if/how the organization is on track to meet the results, and which results have not yet seen any progress.

5.  What has your organization learned while working to achieve the above-mentioned goals/results?  If you faced significant challenges, how were they managed?
6.   A year from now, how will you know if additional progress has been made towards meeting the results?  In other words, what will be different or better in a year as a result of the work supported by this grant?
7.  What population, community, organization, or institution is being affected by the grant?

8.     List any other funds or in-kind resources, by source and amount, donated to the program(s)/project during the period of the ZSRF grant support thus far.

9.  Briefly summarize future plans and funding prospects for the program(s)/project, if you plan to continue it.

10.
ON A SEPARATE PAGE, ATTACH AN ITEMIZED REPORT ON HOW ZSRF'S GRANT FUNDS HAVE BEEN SPENT TO DATE. IF THIS GRANT WAS FOR PROJECT SUPPORT (AS OPPOSED TO GENERAL OPERATING SUPPORT), PLEASE USE THE PROJECT BUDGET SUBMITTED WITH THE APPLICATION AND ADD TWO COLUMNS: ONE THAT SHOWS ACTUAL REVENUE AND EXPENSES, AND ONE THAT SHOWS HOW ZSR FUNDS WERE SPENT.

REPORT SHOULD BE SUBMITTED TO DOCUMENTS@ZSR.ORG.
 
12 MONTHS FROM DATE OF 1ST YEAR’S PAYMENT, 2ND YEAR’S PAYMENT, ETC.
(NOTE:  IF POSSIBLE, PLEASE COMBINE YOUR REPORT AND FINANCIAL INFORMATION INTO ONE DOCUMENT BEFORE UPLOADING.)
ZSR DOCUMENT - May 2010 and Prior


