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YOUR
s/ HEAR




Date:






To: 

Open Your Heart to the Hungry and Homeless

From:

(Contact name/title)







(Email)











(Phone)








OYH Grant Award #




We certify that all activities undertaken by the Grantee with funds provided under this grant have, to the best of our knowledge, been carried out in accordance with the grant agreement; and that the statements and amounts below are accurate.

a. Start Date of Grant Project









b. Completion Date of Grant Project








c. Grant Award Amount

      




   $


d. Less: Grant Expenditures 

      




   $(

)

e. Unused Grant Funds Check Enclosed (if applicable)


$


Unused grant funds are required to be returned to OYH under the terms of the Grant Agreement.  This form and the unused portion of the grant funds are required to be returned to OYH 45 days after the end of the grant project.  Grantees are required to return expenditure documentation only upon request. The Grantee agrees to retain the following grant documentation for one year after the date of this affidavit.  OYH will use a random selection process and other audit procedures, when requesting expenditure information from selected grantees.
· Detailed list of project expenditures 

· Copies of grant expenditure invoices/receipts

· Copies of general ledger expenditures 

In addition, Grantees are asked on the following page to provide OYH with specific examples of how this grant impacts your organization and the people you serve.  Grantee testimonials are optional and are not required in order to close out your grant.  However, they are highly valuable to us in promoting the services that we support through our grants.
We, the undersigned, are authorized to enter into contractual agreements on behalf of the Grantee.  Two people must sign below.

Charitable Agency Name 










                                         

              Your Agency’s Legal Name

Name 





 
Name 





           

Title  





 
Title  






Signature 





Signature 





Date 





 
Date 






Optional: Grantee Testimonial

Open Your Heart would like your help in sharing our impact with the community.  We are frequently asked to give specific examples of the impact that OYH grants have on real people and real lives.  Your feedback, while optional, is incredibly valuable in providing a glimpse of what we are accomplishing in alleviating hunger and homelessness in Minnesota.  You may use the space below or send items as separate attachments.  
In sharing your story with us, please consider the following questions:

· What did this grant mean to the people that you serve?

· What were your alternatives without this grant?

· How did OYH meet your specific needs, and what were the results?

· How many people did this grant impact?

· Do you have client stories, quotations, or photos that we could use on our website, in presentations, or in printed materials?  Please include a signed photo release form with each photograph.
Thank you so much for sharing your story with us!
Affidavit of General Grant Expenditure Compliance








