
 
 

Irene E. and George A. Davis Foundation 
Organizational Capacity Building Grantmaking 

Project Report 
 
Date:  
 
Name:  
 
Title:  
 
Organization:  
 
Type of Organizational Capacity Building (OE) Grant: 
 

Strategic Plan 
 

Technology Assessment 
 

Work with Nonprofit Finance Fund 
 

Education and Training 
 

Organizational Assessment 
 

Development Plan 
 

Business Plan 
 

Other  (please identify the type of OCB Project)  
 
 
Amount of grant:  
 
Other resources used to pay for OCB project:  
 
 
 
Type of consultant you used (please name consultant if you feel 
comfortable) 
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Please describe the effectiveness of the consultant in working with your 
organization (please include any problems encountered) 
 
 
 
 
Date when you began your OCB project: 
 
Length of time it took to complete OCB project:  
 
What were the key outcomes of your OCB process?  Please describe short-
term outcomes (12 months or less) and longer-term outcomes? 
 
Short-term outcomes: 
 
 
 
 
 
 
 
 
 
 
Long-term outcomes: 
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Please let us know if the OCB project met your expectations; if yes please 
describe and if no, please let us know why: 
 
 
 
 
 
 
 
Please tell us what changed in your organization as a result of your 
Organizational capacity Building Project: 
 
 
 
 
 
 
 
 
 
Please tell us what you feel is most important in influencing outcomes: 
 

Amount of grant 
 

Consultant or firm hired to provide TA 
 

Our nonprofit’s ability to engage in an organizational 
                            capacity building process 
 

Other (please identify) 
 
 
 
 
Please identify any additional information you believe is important for the 
Davis Foundation to consider as the trustees and staff plan future OCB 
Grantmaking activities (please include ways to improve the Foundation’s 
offerings, specific services needs, etc.) 
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