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McCUNE
Charitable Foundation Established by Marshall and Perrine McCune for the benefit of New Mexicans

Tel: 505. 983 . 8300 345 East Alameda Street
Fax: 505. 983. 7887 Santa Fe, New Mexico
www.nmmccune.org 87501-2229

PROJECT REPORT 

This is a two-part form comprised of the narrative and financial pages. The Foundation will not 

accept a report with either page missing or if the report is lacking the required signatures. Those 

grantees awarded funding for operating expenses will submit the organization’s financial 

statements applicable in lieu of completing the financial page; however, the signatures remain a 

Progress Report _____ 

Final Report_______ 

requirement. 

Grantee Name 
Grantee Address 

Grantee Telephone No. 
Contact Name 

Grant No. _________ Grant Amount: $___________ 

Report is due on or before ______________________ 

Number of participants in the project:  ______________________________________ 

Age group of project participants (Children, Youth, Adults, Seniors): 

Briefly describe the activities of the project over the grant period: 

Were the objectives of the project realized? 

(Articles, evaluations, questionnaires, etc. concerning the project may be attached to the 

report.) 



______________________________ ______________________________ 

McCUNE
Charitable Foundation

TOTAL PROJECT FINANCIAL REPORTING 

TOTAL PROJECT REVENUES (including McCune revenues - line item required): 

TOTAL: $  

TOTAL PROJECT EXPENSES (including McCune expenses - line item required):  

TOTAL: $ 

DIFFERENCE: $ 

===================================================================== 
McCUNE PROJECT FINANCIAL REPORTING 

McCUNE REVENUES TOTAL: $ 

TOTAL PROJECT EXPENSES FROM McCUNE (line item required): 

TOTAL: $ 

DIFFERENCE: $ 

I certify that the foregoing narrative and financial information is true and correct. 

Date: _______________________________ 

Executive Director Treasurer, Board of Directors 

Submit Form Electronically
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