									              


FOLLOW-UP QUESTIONNAIRE
FOR CONSTRUCTION OR RENOVATION


 1.	NAME OF ORGANIZATION/INSTITUTION:  

2.	EXECUTIVE DIRECTOR:   

3.	ADDRESS:        

 4.	TELEPHONE NUMBER:         

 5.	E-MAIL ADDRESS:                                                                                                           

 6.	TOTAL AMOUNT OF GRANT:     

 7.	DATE OF GRANT: 

 8.	BRIEF DESCRIPTION OF PURPOSE FOR WHICH GRANT WAS SOLICITED:    	

 9.	HAVE SARKEYS FOUNDATION FUNDS RECEIVED TO DATE BEEN TOTALLY EXPENDED?     
	IF NOT, WHEN DO YOU ANTICIPATE FULL EXPENDITURE?         

10.	PLEASE ATTACH A COPY OF THE PROPOSED BUDGET SUBMITTED WITH YOUR APPLICATION COMPARED WITH THE ACTUAL EXPENDITURES. 

11.	HAS FUND-RAISING FOR THE PROJECT BEEN COMPLETED?      

12.	HAVE THERE BEEN ANY SIGNIFICANT CHANGES IN THE SCOPE OF THE PROJECT?  WHAT CAUSED THIS CHANGE?          
 
13.	IS THE PROJECT COMPLETE?                  IF NOT, HOW FAR ALONG IS IT?  WHEN DO YOU EXPECT COMPLETION?      
      

IF THE PROJECT IS NOT COMPLETE, STOP HERE, SIGN LAST PAGE, AND RETURN FORM WITH A STATEMENT OF EXPENSES TO DATE.  IF THE PROJECT IS COMPLETE, PLEASE CONTINUE.


14.	IF THE PROJECT IS COMPLETE, HOW WOULD YOU DESCRIBE IT?      

15.	WAS THE COMPLETION DATE ON TARGET?  IF NOT, WHAT CAUSED THE DELAY(S)?        

16.	TO DATE, IS THE PROJECT MEETING YOUR EXPECTATIONS?  IF NOT, PLEASE ELABORATE:          

17.	WHAT HAS THE PROJECT ACCOMPLISHED?  HAS IT MET THE OBJECTIVES SET FORTH IN THE PROPOSAL?  IF NOT, WHAT IMPACT, IF ANY, HAS IT HAD ON THE UNDERLYING PROBLEM?                                                                                                                                         
  
18.	WERE THERE ANY UNANTICIPATED EFFECTS (GOOD OR BAD) RESULTING FROM THE PROJECT?  PLEASE IDENTIFY:         






19.	IF YOU COULD START OVER, WOULD YOU DO THINGS THE SAME WAY OR WOULD YOU CHANGE YOUR APPROACH?          


20.	WAS THE PROJECT COMPLETED WITHIN THE BUDGET AS PRESENTED IN YOUR  PROPOSAL?  IF NOT, HOW WERE ADDITIONAL FUNDS RAISED?                                                                                                                     

                                                                                                                                                            
**********************************************************************


I CERTIFY THAT MY ORGANIZATION’S 501 (C)(3) STATUS REMAINS IN FULL FORCE AND EFFECT.



_____________________________________		_________________________________
NAME OF PERSON COMPLETING FORM (PRINTED)		TITLE



________________________________________		____________________________________
SIGNATURE							DATE
