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The directors and staff of the Sam L. Cohen Foundation maintain a continued interest in the organizations and projects we support. Your
final report enables us to review our grant-making programs and evaluate the impact of our grants.
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# Use of Funds
How were the grant funds used? Were all the grant funds spent?

v
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# Impact
Refer to the objectives outlined in your proposal. Were the objectives achieved? What were the specific outcomes? What difference did the grant make?
v
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# Lessons Learned
What worked well? What were the challenges? What did you learn?
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# Status
What is the current status of the project? Will it continue? For operating support grants, provide a brief update of organizational plans and/or anticipated changes.
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# Financial Statement
Project support grants: Please provide a project budget with actual costs and all income sources. Operating support grants: Please provide the organization's budget versus actual report for the fiscal
year in which the grant was expended. List all grants received from other foundations.
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