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Impact 100 Greater Indianapolis
Community Support Grant Final Report Form
Due Date: December 31 of the year the grant was received.
Organization:  

Contact Person Name and Title: 


Address: 


City, State, Zip Code:


Email and Phone:


Amount of Grant: 

Please answer the following questions. Feel free to attach a separate sheet.
1. How did the unrestricted fund strengthen your organization?





2. Describe the specific successes achieved as a result of receiving the unrestricted funds from Impact 100 Greater Indianapolis.






Signature: _____________________________________________ Date: 

Printed Name, Title:

Signature: _____________________________________________ Date: 


Printed Name, Title:
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