
CITY OF STEAMBOAT SPRINGS COMMUNITY SUPPORT 
FINAL REPORT OF FINANCIAL ASSISTANCE FOR 2024 

Name of Organization:  

Address: 

Contact Person & Title: 

Phone Number & 
E-mail address:

Amount Received from the City: $    Amount Spent:      $  

Did the organization comply with all stipulated grant requirements?  Yes  No 

Please answer the following on a separate piece of paper, and limit your response to 2 pages.

• How was the City funding spent?

• What benefit(s) did it provide to the community, and what are the most recent outcomes and results, 
relative to the funded grant?

• To what degree has this program or project accomplished its goals as outlined in the grant application?

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

What lessons have you learned?

• Approximate number of people directly served by your program in calendar year 2024:

• What is the audience/client percentage: Local          % Visitor          % 

• Which of the following elements contributed to your 2024 program and operations budget? Also provide 
amounts.  Provide detail on separate attachment where appropriate.

Amount 
• Special Events (fundraisers)
• Membership Program
• Annual Drives (capital/operation)
• Grants (type)
• Corporate Partnerships
• Other Public Funds (what and how much)
• Other funding sources

Officer’s Signature: Date: 

Please note that the information listed above is required. The City retains the right to review the organization’s books upon request. 
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