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 DeKalb County Community Foundation

2600 DeKalb Ave., Suite J   Sycamore, IL 60178

(815) 748-5383   (815) 748-5873 fax

www.dekalbcountyfoundation.org
PROMISE FUND GRANT REPORT
Name of Grant Recipient Organization:     
Name of Person Completing this Report:     
Date:     
Grant Period (Year Grant Received):     
Amount of Promise Fund Grant Received:     
Please answer each question below as it applies to your particular usage of a Promise Fund Grant (use additional space as needed).  Thank you!

1. Describe how the grant is being used for its intended purpose and Promise Fund grantmaking priority area (provide documentation, if possible):

     
2. Describe how the expected benefits and outcomes that you referred to in the project description section of the Promise Fund Grant Application were or were not realized.

     
3. If the grant had not been made, what would be the consequences to your organization?  To the Community?

     
4. Other comments?

     
Please return this form to the DeKalb County Community Foundation upon completion of your project.
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