
Mid-Nebraska Community Foundation 
Final Report & Request for Final Payment 

(This form is due no later than 60 days after ending date of project.   
This form may be recreated in essentially the same form and order) 

 
Grantee Organization: _____________________________________________________________ 
 
Mail grant payment to attention of: ___________________________________________________ 
 
Mailing Address: _________________________________________________________________ 
 
Grantee Organization’s Federal Identification Number: ___________________________________ 
 
Project Name: ________________________________________   Grant award amount: ________ 
 
Please provide the following information: 
 
Actual project ending or material acquisition completion date: ________________ 
 
Describe briefly the goals and purposes of the project outlined in the grant application: 
 
 
 
 
 
Evaluate briefly the success of project based on goals and evaluation methods in application: 
 
 
 
 
 
Describe briefly the impact of these grant funds on the project: 
 
 
 
 
 
Requested attachments: 
 
1. Provide a statement of actual or approximate major income sources and expenses of project. 
2. If possible, provide at least one captioned photograph of the project that may be reproduced by 

Mid-Nebraska Community Foundation. 
3. Provide copies of news stories and printed information materials relating to the funded project. 
 
On behalf of Grantee Organization, I certify that I am an authorized official with Grantee Organization, that 
Grantee Organization is requesting final payment on grant awarded, that information submitted is accurate 
and complete, that the granted funds have and will be used according to the terms of the Grant, and that the 
Grantee Organization’s status with the IRS has not changed since the grant application was submitted. 
 
Signed: ___________________________________   Date: _____________________________ 
 
Printed name: ______________________________   Title: _____________________________ 
 
Send completed form to: Mid-Nebraska Community Foundation, P.O. Box 1321, North Platte, 
NE 69103.  If you have questions, call 308-534-3315 or e-mail mncf@midnebfoundation.org  
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