[image: CBT_Logo_RGB.jpg]	
FINAL REPORT

BUILDING ENHANCEMENT AND ASSET MANAGEMENT SUPPORTS (BEAMS) PROGRAM
This worksheet is an optional tool for preparing and/or collaborating with others to prepare a Final Report. This worksheet will not be accepted as a Final Report for the Program. The online from must be completed and can be found at Final Report – BEAMS.
All the questions asked on the online form are outlined below. Keep all entries precise and clear. It is important to note that space in some sections is limited and the maximum word allotment is identified in the sections. 
OVERVIEW
[bookmark: Congratulations_on_completing_your_proje][bookmark: _You_to_fulfill_your_contract_responsib]Congratulations on completing your Project. Submitting this final report is an important step; the information you provide allows the Trust to review your contractual responsibilities and understand what resulted from your Project.
[bookmark: _The_Trust_to_understand_how_your_proje]SUBMISSION INFORMATION
Complete the information below. Trust staff will contact the person listed if the Trust has questions about this report.
[bookmark: Complete_the_information_below._If_we_ha]PROJECT TITLE:
PROJECT NUMBER:
FINAL REPORT CONTACT
[bookmark: PROJECT_TITLE]Name: 
[bookmark: FINAL_REPORT_CONTACT]Organization:
Phone Number:
Email Address:
SECTION 1 – PROJECT OUTCOMES
The following section must be completed to allow the Trust to review your contractual responsibilities. Reference your Contribution Agreement with the Trust (Schedule A) and your Application, as submitted to the Trust. Any changes to the Duties and Deliverables need to have been agreed to in writing. 
Did you complete your Project? 

Yes or No 
Summarize Project activities and note anything that changed or evolved as compared to your Contribution Agreement and Application.
	



How did you use Trust funds? 
Summarize the Project expenses that Trust funds were directed toward and note anything that changed or evolved as compared to your Contribution Agreement.
	



Project Budget

[bookmark: SUBMISSION_INSTRUCTIONS]Complete the following table for your Project. List the major categories of Project expenses, funding sources, and any in-kind contributions. 

Note: The Recipient is required to keep accurate financial records and supporting receipts for this Project, as they may be requested in the future for financial audit purposes. 
	Project Expenses (cash only)
	Amount

	
	

	
	

	
	

	
	

	[bookmark: This_free_software_comes_in_both_PC-_and][bookmark: QUESTIONS][bookmark: Call:_1.800.505.8998][bookmark: Email:_grants@cbt.org][bookmark: SUBMIT]Total Project Expenses
	$ 0


[bookmark: MAC/PC_USERS][bookmark: Some_interactive_form_features_are_not_f]
Note: Enter the total grant amount approved by the Trust in Section 3.1 of the Contribution Agreement into the Funding Sources table. This amount will equal all payments received to date and future scheduled payments.
	[bookmark: Submit_your_completed_Project_Final_Repo]Funding Sources (cash only)
	Amount

	Columbia Basin Trust
	

	
	

	
	

	Total Funding Sources
	$ 0



If your “Total Project Expenses” and the “Total Funding Sources” do not equal the same amount, please review your numbers. If correct, please explain the reason that they are not equal.

	



	In-Kind Contributions
	Value

	In kind contributions include donations of materials or labour that the Project received. Do not include estimates of costs or expenses for donated contributions in the project expense table above.
	

	
	

	
	

	
	

	
	

	Total In-Kind Contributions
	$ 0



Was a capital reserve fund established? Yes or No 

SECTION 2 – PROGRAM IMPACTS
The Trust collects the following information to better understand results from the funding.
Summarize how your Project will make a difference to your organization and community.
	



SECTION 3 – FEEDBACK
Section 3 is voluntary, but it allows your organization to provide the Trust with additional insights that may help improve our support. Alternatively, we invite you to share your comments directly with Trust staff.
Do you have any feedback that could be relevant to another organization looking to complete a similar project?
	



Do you have any feedback on working with the Trust or our funding process?
	



Thank you for completing this report. The Trust is pleased to be able to support efforts like yours that contribute to a legacy of social, economic, and environmental well-being in the Columbia Basin.
DECLARATION
1. I am authorized to submit this final report on behalf of the organization that received Trust support.
2. The information I have provided in this final report is true, accurate and complete in every way.
3. Columbia Basin Trust may reveal details about this final report—including my name, the organization’s name and location, and the amount and type of funding—to the public, individuals or anyone else, as allowed by the Freedom of Information and Protection of Privacy Act (FOIPPA).
4. Personal information requested that may be in this application is collected under authority of section 26(c) of the Act and will be used for administrative and evaluative purposes related to the program. Any privacy questions may be directed to: FOIPPA Inquiries, Senior Manager, Information Services, Columbia Basin Trust, 1.800.505.8998, privacy@outrust.org.
I have read and agree to the declaration above. * 
I Agree
Date
Applicant Name
Applicant Title
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