
GRANT REPORT (Not to exceed 2 pages) 
Instructions:  REVIEW ORIGINAL GRANT APPLICATION, PROJECT BUDGET and AWARD LETTER.  Match the approved project budget expenditures to the expense categories below across the 3 budget areas.  MAIL VIA USPS (along with copies of receipts of any materials/supplies, if applicable) to the Patron Saints Foundation by the due date (NO EMAILS ACCEPTED).  If your grant report is not received by the deadline stated in the grant award letter & below, you will not be able to submit another grant application in the next grant cycle.  
Grant Award Cycle:  FY 2023-2024 SPRING Cycle
Grant Expenditure Period:  June 1, 2024 – February 15, 2025  (GRANT REPORT DUE DATE) 
Agency (BOLD & ALL CAPS):



Name of Person Preparing Report:
Mailing Address:




Telephone No. + Ext.:
E-Mail:

Grant Project Title:                                                         Grant Award: $
1.  Provide an executive summary of your grant project.
2.  Include # to be served from the West San Gabriel Valley (“WSGV”) as stated in grant application and actual # served by the approved project.  Include an explanation of any differences between the 2 figures.
# to be served as stated in grant application:  ________
Actual # served as outlined below:  _______

3.  From the following list, please indicate the # of people served from each city by your grant project:  Alhambra__    Altadena__  Arcadia__    Duarte__   El Monte__   La Canada Flintridge__     Monrovia__  Monterey Park__ Pasadena__    Rosemead__  San Gabriel__   San Marino__    Sierra Madre__   South El Monte__   South Pasadena__ South San Gabriel__ Temple City__    TOTAL # SERVED _____

4.  Age Groups:   # of Children/Youth _____  # of Adults  _____  # of Seniors __  TOTAL # WSGV SERVED _____
5.  Gender Served:   # of Females _____  # of Males  _____  TOTAL # WSGV SERVED _____
6.  Ethnic Breakdown:   # of African-Americans _____  # of Caucasians _____  # of Latino/Hispanic/Chicano _____
# of Asian-Americans _____  # of Native Americans ___   Other (please describe) _________  TOTAL # WSGV SERVED ___

7.  LIST specific outcomes of the grant project.

8.  Please divide the grant expenditures among the following 3 Expense Categories and provide copies of receipts for any capital projects, including materials and supplies:
Personnel                                   $ 
Overhead/Administrative            $ 
Materials/Supplies                      $ 
TOTAL                                        $
9.  THIS GRANT REPORT FROM (Legal Name of Public Charity that holds the IRS Determination Status) IS HEREBY SUBMITTED WITH ACCURATE DOCUMENTATION OF THE INFORMATION CONTAINED WITHIN AND OF THE EXPENDITURE OF GRANT FUNDS AWARDED TO NAMED PUBLIC CHARITY:
_________________________________________________________



_____________________
EXECUTIVE DIRECTOR
NAME & TITLE




DATE
FY 2023-2024SpringGrantREVISED2024May29

