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COMMUNITY IMPACT GRANT – YEAR-END REPORT 

Thank you for partnering with United Way of Northern New York. This report helps United Way measure your program's 
impact, identify emerging community needs, demonstrate accountability to our donors, and strengthen future funding 
decisions.  

 

Please complete all applicable sections. Attach additional pages if more space is needed. 

 

I. Organization Information 

 

Name of Organization:  _________________________________________________________________________ 
 

Funded Program / Project: _________________________________________________________________________ 
 

Name of Primary Contact:      ________________________________ Title: ________________________________ 
 

Email: __________________________________________________ Phone: _______________________________ 
 
 

II. Financial Stewardship 
 

Community Impact Grant Award $ ___________________________ 

Amount Expended $ ___________________________ 

Unexpended Balance $ ___________________________ 

 
III. Population Served 
 
Please indicate the number of unduplicated households and individuals served through the Community Impact grant. If 
exact numbers are unavailable, please provide your best estimate and explain why. 
 
# Households Served: ______    
# Individuals Served, Children Infant to 17: ______ 
# Individuals Served, Adults, ages 18 – 64:  ______ 
# Individuals Served, Seniors, ages 65+:      ______ 
 
Were you able to serve everyone who was eligible for your program and requested assistance?       __ Yes __ No 
 
If individuals or households could not be served, please briefly explain why.

 

 

 

 

 
 
 
 

http://www.unitedway-nny.org/


IV. Program Results 
 
The outcome(s) below were identified in your Community Impact grant application.  
 
___________________________________________________________________________________________________ 
 
Please summarize your progress toward achieving the outcomes above, including measurable results whenever possible. 

 

 

 

 

 
If your organization was unable to fully achieve one or more anticipated outcomes, or if you encountered significant 
challenges during the grant period, please briefly explain how you adapted or responded. 
 

 

 

 

 
 
What was your program's most significant accomplishment during the grant period? 
 

 

 

 

 
 
V. Impact & Partnership with UWNNY 

  
Please share a brief story that illustrates how this grant made a meaningful difference in the life of an individual, family, 
or community. 
 

 

 

 

 
 
How did your organization recognize or communicate its partnership with United Way during the grant period? If 
available, please attach examples (e.g., press releases, newsletters, social media posts, photographs, or website 
screenshots). 
 

 

 

 

 

Thank you for your partnership and for the important work you do every day to strengthen our community. 


