
THE KARL KIRCHGESSNER FOUNDATION

1525 Aviation Boulevard #168

Redondo Beach, CA 90278

REPORT OF GRANTEE

(As Revised 11/16/06)

Please refer to the Foundation’s Grant Making Guidelines before completing this form.

NOTE:  We do not wish to burden you unduly.  Hence, brevity in completing this Report is appreciated.

First Report Due December 1ST of Current Year.
Subsequent Report(s) Due Every Six Months Thereafter Until Grant Funds Have Been Expended.
*   *   *   *   *
DATE OF REPORT: ____________________

PERIOD COVERED: ___________________

I. NAME OF GRANT RECIPIENT:

II. DATE OF GRANT: ___________________________

INITIAL AMOUNT OF GRANT: ________________

AMOUNT OF GRANT FUNDS REMAINING:______________

III. AMOUNT OF GRANT EXPENDED IN PERIOD COVERED BY THIS REPORT: $_______________

Direct Expenses




   Direct Salaries and Wages

$________________

   Related Fringe Benefits

  ________________

   Equipment
  ________________

   Materials

  ________________

   Subcontracts and Consultants 

  ________________

   Travel

  ________________

   Other (please specify)

    ________________________________

  ________________

    ________________________________

  ________________
    Total Direct Expenses

$________________

Indirect Expenses: *

  Indirect Salaries and Wages

  ________________

  Related Fringe Benefits

  ________________

  Other Indirect Expenses (please identify)

  _________________________________

  ________________

  _________________________________

  ________________

    Total Indirect Expenses (Alternate #1)

$________________
* If it is your organization’s practice to apply an overhead rate to Direct Expenses

rather than enumerating indirect expenses, please

fill the following blanks:

    Total Indirect Expenses (Alternate #2)

        (Overhead Rate ____% times Total Direct Expenses)
$________________


Total Budget (Total of Direct & Indirect Expenses)

$________________

IV. DID YOU RECEIVE A MATCHING GRANT FROM THE FOUNDATION? ( ) YES  ( ) NO

IF YES, PLEASE DESCRIBE THE FRESH SOURCES OF FUNDING USED TO MATCH THE FOUNDATION’S MATCHING GRANT AND ANY ADDITIONAL FUNDING YOU HAVE SECURED AS A RESULT OF THE FOUNDATION’S MATCHING GRANT:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

V. BRIEF SUMMARY OF PROGRESS TO DATE IN ACCOMPLISHING GRANT OBJECTIVES (PLEASE ATTACH ADDITIONAL SHEETS IF NECESSARY):

VI. BRIEF NARRATIVE ASSESSING THE IMPACT OF THE PROGRAM AND BENEFITS ACHIEVED AS A RESULT OF THE GRANT:

VII. (a)  IF GRANT FUNDS REMAIN, HOW IS IT ANTICIPATED THAT THE FUNDS WILL BE EXPENDED?

(b)  IF THE PROJECT HAS NOT YET BEEN COMPLETED, BY WHAT DATE IS IT ANTICIPATED THAT THE PROJECT WILL BE COMPLETED?

VIII. THERE HAS ____ HAS NOT ____ BEEN ANY CHANGE IN THE NATURE OF THE PROJECT FOR WHICH GRANT FUNDS WERE GIVEN.  [NOTE:  If answered affirmatively, please attach a detailed explanation.]

IX. THE UNDERSIGNED ORGANIZATION CONTINUES TO MAINTAIN ITS TAX-EXEMPT STATUS FOR FEDERAL TAX PURPOSES:YES ___ NO ___

[NOTE: If answered in the negative, please attach a detailed explanation.]

NAME OF REPORTING ORGANIZATION: __________________________________

SIGNED BY: ____________________________________________________________

TYPE/PRINT SIGNER’S NAME AND TITLE: ________________________________
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