Community Development Partnership Program (CDPP)
Grant Completion Report

Your community project will not be considered complete until this form is signed, notarized and submitted to
LCRA. Reports should be concise and include only relevant information. Submit the report to the online grant
portal, grants@lIcra.org or by mail to LCRA CDPP, P.O. Box 220, Austin, TX 78767-0220. If submitted by portal
or email, please also mail the original notarized copy to LCRA.

Please print/type legibly.

Organization:

Contact Name: Phone:
Contact Email: Date:
Grant Amount: Project Completion Date:

Grant Project Description:

Progress and Results

Describe the community improvements made with this grant.

Successes and Challenges

Describe the significant successes and challenges your organization experienced related to the funded grant.

Additional Information

Please share anything else that happened during the grant period that impacted the community project, either
positively or negatively.
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Project Cost Summary

Using the table below, please report actual expenditures and in-kind contributions. This pertains specifically to the
funds received by LCRA. Provide an explanation for any discrepancies between actual and projected spending
(refer to your grant application or grant agreement for original project costs, if needed) in the project cost narrative
below.

Expenditure Description LCRA Funds Your Funds In-Kind Value Total

Total Project Cost

Project Cost Narrative

STATE OF TEXAS 8§
§
COUNTY OF 8§

BEFORE ME, THE UNDERSIGNED AUTHORITY, on this day personally appeared ,
known to me to be the person whose name is subscribed to the foregoing instrument, who, after being duly sworn
and deposed, says that the above and foregoing instrument is true and correct within his/her knowledge and
belief and that he/she executed same in the capacity therein stated.

SUBSCRIBED TO AND SWORN TO BEFORE ME on thisthe ——___ day of , 20 ,

by , , on behalf of
(Signature) (Title) (Organization)

Notary Public’s Signature
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