STUART FOUNDATION

MULTI-YEAR GRANT REPORT

Instructions

Introduction

The Stuart Foundation requests reports in order to allow Foundation program staff to review progress, determine what is being learned, assess whether any course corrections are necessary, and ensure accountability of the use of Foundation funds. Your report is the basis for the release of payments for future work.  

The following is a checklist for the documents that need to be submitted as part of your requirement to submit a Multi-Year Grant Report. We refer to annual workplans and budgets because most multi-year grants are structured by 12-month periods.  If you have any questions, please contact the Program Associate for your grant at 415.393.1551.  

· Form A: Cover Sheet

· Form B: Interim Narrative Report 

· Form C: Interim Financial Report

· Form D: Annual Workplan, Outcomes, and Objectives (for Next Year)

· Form E: Annual Budget and Budget Narrative Form (for Next Year)

To assist you in the completion of Form E, please also refer to 

Form F: Budget Instructions

All forms can be downloaded at www.stuartfoundation.org from the Partner Resources page.

Assistance
If you have questions, are having difficulty accessing the required forms, or need assistance in completing our reports, please call the Program Associate for your current grant at 415.393.1551.
Due Dates
Please note that the specific due date for your grant is  in your Grant Agreement. 

Release of the next payment installment depends upon timely receipt of a complete report. If you need to request a change in the reporting schedule, please contact the Program Associate for your grant. 

Submitting Your Report
Please send all forms to: reports@stuartfoundation.org
We prefer to receive your report by email in order to expedite our review process. However, we will accept hard copies at the address below.  If you submit documents by email, but have attachments that cannot be sent via email, please forward them along with a copy of the cover sheet to:

Grants Management

STUART FOUNDATION

500 Washington Street, 8th Floor
San Francisco, CA 94111

FORM A 

Multi-Year Grant Report Cover Sheet
	Grant #:
	
	Date Submitted:
	

	Organization Name:
	

	Contact Name/Title:
	

	Phone:
	
	Fax:
	

	Email:
	

	Organization Address: 
	

	Grant Period:
	

	Interim Narrative Report Covers From:

(mm/dd/yy) to (mm/dd/yy)
	


Submitting Your Report

Please send your report to: reports@stuartfoundation.org

The Foundation prefers to receive grant reports by email, but will accept hard copies.  If you have attachments that cannot be sent via email, forward them along with a copy of the cover sheet to:

Grants Management

STUART FOUNDATION

500 Washington Street, 8th Floor

San Francisco, CA 94111
STUART FOUNDATION

FORM B
Interim Narrative Report

Completing the Interim Narrative Report

The Foundation requires narrative reports for its grants.  These reports:

· Provide the Foundation with valuable information about progress towards goals and objectives;

· Document what is being learned and what challenges must be overcome;

· Assist the Foundation chart future work; and 

· Ensure accountability for the use of Foundation funds.

The Foundation appreciates your time and effort in preparing these reports.  The information you provide helps us improve and strengthen our work. All reports are acknowledged. Program staff will contact you with any questions.
Report Template

Please use the report template for the narrative.  Complete your answers in the table boxes; they will expand as you type.
1. List each objective in your Grant Agreement for the annual reporting period covered by this report.  For each objective, please address all of the following:
· Progress in meeting the objective and carrying out the related activities described in your proposal.  
· If you are exceeding an objective, comment on the reasons.  
· Describe any challenges you are encountering and steps you are taking to address them.
	Objective 1.  List the first objective in the Grant Agreement and cover the issues above.  Make a new box for each objective by hitting the “Tab” key.




2. Is the overall work on track and do you expect to meet the objectives for this reporting period?

[  ] YES   

[  ] NO
If no, please explain why and propose a set of revised objectives and timeline for review by the Foundation. 
	


3. Have significant adjustments been made to your proposed scope of work?

[  ] NO   

[  ] YES
If yes, please describe the adjustments made, the challenges encountered, and how you have addressed them.

	


4. Describe the most important lessons learned as they relate to your work, but also how they may have implications for your broader field.

	


5. Describe your work’s most noteworthy highlights and accomplishments, as well as any unanticipated benefits or successes.  

	


6. Over the past year, did you establish new partnerships, bring on new funders, garner awards or special recognition, and/or conduct any dissemination activities?

[  ] NO   

[  ] YES
If yes, please describe the extent of these partnerships and activities. Please be thorough with your response.  The box will expand with the length of your content.
	


7. Does your project have an evaluation component?

[  ] NO   

[  ] YES
If yes, please and answer the following questions:

· Describe data that has been collected.

· Has the evaluation process been helpful?  In what ways?

· What issues has the evaluation revealed?  How will you address them?

	


8. Is there any additional information we should know about your work?

	


STUART FOUNDATION

FORM C
Interim Financial Report

All forms can be downloaded at www.stuartfoundation.org from the Partner Resources page. The budget form is based on a Microsoft Excel spreadsheet.  It will automatically calculate the subtotals and totals.  While we have designed this form as a tool for us to better understand your project, we welcome your input on the ease of use and utility of the form.
Interim Financial Report Form

Completing Form C is self-explanatory; however, if you require assistance please contact the Program Associate responsible for your grant.  The budget information you will use is included with your Grant Agreement or a revised budget subsequently amended and approved by your assigned Stuart Foundation program staff member.  Instructions for completing your Interim Financial Report Form are provided below.

EXPENSES

· The categorical expense line items must correspond with the budget attached to your Grant Agreement or a budget that has been subsequently amended and approved.

· In Column I, please insert the approved total budget for the approved project, program, or initiative. 

· In Column II, please insert the approved budget for Stuart Foundation Funds. If your grant is for general support, this column should have no assigned line item budget figures. 

· In Column III, please provide the total expenditures to date covering the reporting period listed at the top of the Interim Financial Report Form.  

· In Column IV, please provide the total expenditures to date for Stuart Funds.

· If you anticipate that you will have an unspent balance of Stuart Funds at the end of this reporting period, please estimate the amount in this line item.  Please also be sure to cover the circumstances of this unspent balance in the budget narrative below.

INCOME SOURCES

· Please update us on the sources of income secured for this project.

· If you have still have pending income, please list those prospective sources here, and also provide an update of your fundraising plans in the budget narrative below.

Interim Financial Report Narrative 

1. Have the funds been spent in accordance with the approved grants budget? 

[  ] YES…  

[  ] 
Funds spent in accordance with the approved budget that accompanied the Grant Agreement.
[  ] 
Funds spent according to a subsequent budget approved by the Foundation.  Attached is correspondence confirming the Foundation’s approval.  Please briefly describe the changes in the box on the next page.  
	


[  ] NO  If  the Foundation has not approved budget amendments,  please contact your assigned program staff to seek approval.  Please use the box below to describe the changes that you would like approved.

	


2. Do you anticipate that the approved budget for this annual reporting period will be substantially revised?

[  ] NO   

[  ] YES
If yes, please explain in the box below.

	


3. Do you have pending income on the budget report?

[  ] NO   

[  ] YES
If yes, please provide an update on plans for raising these funds in the box below.

	


4. Do you anticipate a balance at the end of the current annual reporting period?
[  ] NO   

[  ] YES


If yes, please communicate with your Stuart Foundation program contact (refer to your Grant Agreement) and provide the information outlined below.  Staff will assist you with next steps.  Depending upon circumstances, you may request an extension of the grant period or request that the balance of the funds are carried forward into the grant’s next grant period. Please provide:

· Anticipated amount remaining

· Reasons for balance

· How remaining funds would be spent and over what period of time

· Please describe if you would like to: a) request an extension or b) carry over funds into the following year 

	


STUART FOUNDATION

FORM D

Multi-Year Grants Annual Workplan: 

Outcomes, Objectives, and Activities

Please answer the following questions:

1. Has there been any change to the overall purpose or intent of the project as delineated in your original grant proposal?

[  ] NO   

[  ] YES If yes, describe the change in purpose or intent in the box below. Please be thorough with your response.  The box will expand with the length of your content.
	


2. Has your organization experienced any changes in leadership or in any key positions responsible for implementation of this grant?

[  ] NO   

[  ] YES If yes, describe the effect of this change in leadership in the box below. Please be thorough with your response.  The box will expand with the length of your content.
	


3. Are there any external changes or significant shifts in the context of your work that will impact what is planned for the coming year?

[  ] NO   

[  ] YES If yes, describe these changes in the box below. Please be thorough with your response.  The box will expand with the length of your content.
	


4. List specific measurable outcomes, objectives, and activities for the coming year.  (Note: If these were included in your Grant Agreement, please note if they are the same or if they have been revised.)  

Please use the box below; it will expand with the length of your content.
	[  ] Same as previous grant period   

[  ] Revised for upcoming grant period




5. Please share with us any other significant information related to the coming year that may not have been covered in the questions above.

Please use the box below; it will expand with the length of your content.
	


STUART FOUNDATION

FORM E
Annual Budget Narrative and Budget Form

All forms can be downloaded at www.stuartfoundation.org from the Partner Resources page. The budget form is based on a Microsoft Excel spreadsheet.  It will automatically calculate the subtotals and totals.  While we have designed this form as a tool for us to better understand your project, we welcome your input on the ease of use and utility of the form. 

Please refer to Form F: Budget Instructions for the information needed to complete the budget form.
Budget Narrative Form

1. Do you anticipate a balance at the end of the current annual reporting period? 

[  ] NO   

[  ] YES If so, please make sure that you have filled out question #4 on the Interim Financial Report Narrative (Form C) and contacted your program staff who will provide guidance on whether to include the anticipated balance in the budget for the coming year.

2. Are there changes in the budget for the coming year from the budget that was submitted with your original proposal?

[  ] NO   

[  ] YES If yes, describe all changes in the box below, including amendments to, additional, and deleted line items. Please be thorough with your response.  The box will expand with the length of your content.
	


3. Income Sources.  If a government or other source has matching requirements or restrictions on the use of its funds, please describe below.  The box will expand with the length of your content.
	


STUART FOUNDATION

FORM F
Instructions for Preparing the Annual Budget

General Information 

The budget form is based on a Microsoft Excel spreadsheet.  It will automatically calculate the subtotals and totals. We have provided several lines for your use, but you are free to add lines as needed within the form’s subcategories.  While we have designed this form as a tool for us to better understand your project, we welcome your input on the ease of use and utility of the form.

If you have any questions or need assistance, please feel free to contact your project’s assigned Stuart Foundation Program Associate.

Section 1: Project Budget

Total Annual 

Project Budget: 
Please enter your total project budget to the nearest hundred.  The total on this line must equal the “Total Expenses” line item in the “Total Annual Project Budget” column of the spreadsheet.

Amount of Annual 

Grant Installment:
Please enter the amount of the next installment of your grant.

Anticipated Balance of 

Funds from Previous Year:
If you have received prior approval from the Foundation, please enter here the amount of funds that will be applied from the previous year to the upcoming year.  The amount you enter here will also appear in the corresponding line item in the Income Section of this spreadsheet.

Section 2: Expenses

· For organizations receiving grants for General Support: Please put the total organization budget for the upcoming year in the Total Annual Project Budget column.

PERSONNEL

Salaries:  
Please specify the position and amount of time that each salaried employee will dedicate to the project.  This should be expressed as a percentage of full-time, even if the employee is in a part-time position.

Examples:  1) If a full-time employee works three days of a five-day work week on the project, the percentage is 60%.  2) If a part-time employee who works three days of a five-day work week spends all her time on the project, the percentage is 60%. 

Fringe Benefits:  
Fringe benefits include FICA, SDI, unemployment, worker’s compensation and other taxes; health insurance; retirement contributions; and other. Please provide the fringe benefit as a percentage of total salaries. If different employees receive different benefit rates, you may show an average rate on the budget.

Consultant/

Professional Fees: 
These fees cover costs for independent contractors.  They may include but are not limited to evaluators, accountants, content specialists, website designers, and others. For consultants, specify number of hours/days.  Please also include honoraria and stipends as line items here.

NON-PERSONNEL

Types of Expenses: This section includes such items as employee expenses, travel, meeting costs (facility fees, meals), printing and other communications costs, and supplies. Miscellaneous expenses can be grouped into a line item designated “Other.”  Please include separate line items for all applicable non-personnel expenses here.

Sub-contracts:  
If you sub-contract with other organizations to provide services, please list those organizations here. Please note that if you have an outside evaluation firm, this line item belongs above in Consultant/Professional Fees.  A description of the sub-contracted services should be provided in the budget narrative.

STUART FOUNDATION COLUMN

· The amount for any line item should not exceed the amount in the total project budget.  

· The amount for any line item can range from zero to 100%. This may depend upon other sources of funding.   

· The total expenses of the Stuart Foundation Column must equal the sum of the “Annual Grant Installment” and the “Anticipated Balance of Stuart Foundation Funds from From Previous Year.”

· For organizations receiving general support: It is not necessary to fill out this column. 

Section 3: Income Sources

Secured Income: 
Please specify all committed sources of funding.  If a government or other source has matching requirements or restrictions on the use of its funds, describe these in the budget narrative.

Pending Income:
Please specify all pending sources of support..  Pending income includes requests that have already been made and planned fundraising efforts.  If sources have not been identified, please include a line item labeled “To be raised” and indicate the amount in the income column.

Stuart Foundation 

Grant Installment: 
DO NOT ENTER AN AMOUNT. The amount will self-populate from Section 1.

Stuart Foundation

Funds from 

Previous Year:
DO NOT ENTER AN AMOUNT.  The amount will self-populate from Section 1.
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