Carson City, a Consolidated Municipality

Annual Report
For Community Support Services Funding
Fiscal Year 2013-2014

Name of Organization:

Program/Project:

Amount of Funds Received $

Contact Person:
Mailing Address:
City: State: Zip Code:
Phone Number: E-mail:

Date Submitted:

1. Please attach a final financial income and expense statement that specifically explains
how grant funds were used, including a comparison between your budgeted and your
actual incomes and expenses.

2. Evaluate your achievement of the measurable outcomes listed in your application:



3. Approximately how many people benefitted from your project? How many of those
people were Carson City residents? What were some of the individual benefits?

4. What specific community benefit did your project provide Carson City?

5. Will this program/project be reoccurring? How do you anticipate funding the project in

the future?

6. Describe any challenges that impacted your program.
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