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FINAL report for Local Initiatives Program (LIP) Funding
[bookmark: Text15]Company/Organization:           HCDC File #:      
Date submitted:       
PLEASE SUBMIT BY MARCH 15, 2027

A. Project Activities and Outcomes:
Please describe any activities you have completed for this project?  Also did you keep any statistics during the period of the project and what were the results? 
[bookmark: Text1]     

What have been the final outcomes of this project?  Please submit copies of reports/plans that were created if applicable.
[bookmark: Text2]     

	Outcome
	Measure

	i.e: Host 3 workshops
	15-25 participants at each workshop

	
	

	
	

	
	

	
	

	
	

	
	






B. What was the TOTAL project income and expenses?

[bookmark: Text3][bookmark: Text4]Income: $      	Expenses: $       	In-Kind Contributions: $      

		
C. Please list the partners involved in this project and their role:
[bookmark: Text5]     


D. How have you acknowledged HCDC and the LIP Funding for your initiative?
[bookmark: Text14]     

We would like to hear about your successes!  If you have any news articles/stories featuring your project please forward a copy of them with your final report.  Many thanks! 
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