U.S. Oil/Schmidt Family Foundation, Inc.

Annual Progress Report

Date: Contact Person:
Organization: Phone Number:
Grant Amount: Email:

Purpose:

Outline the organization/program goals that have been accomplished or progress that has been made as a result
of the grant.

If any changes were made to the original grant purpose, please outline and explain the reasons.

Note any obstacles that were encountered that hindered progress. Conversely, state any unforeseen benefits that
served to enhance progress.

Assess the general organization/program that the U.S. Oil/Schmidt Family Foundation grant supported. What, if
any, changes will be made as aresult of this review.

State the number of people and geographic area served.

If a program budget was submitted to the U.S. Oil/Schmidt Family Foundation Board, compare the original
budget with the actual costs incurred.
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