
STATE GRANT COMPLIANCE REPORTING 

Report Template B: Please use this reporting template for the END OF YEAR report 

1. Organization: 
Oraanization Name: Burke United Christian Ministries 
Orqanization Tax ID #: 59-177149
Project/Activity Title: Directed Grant
Reoortina Period: Julv 1 2021 throuah June 30 2022 
OrQanization Fiscal Year End: June 30 
Mailing Address 305-B West Union St. Morganton, NC 28655
(street citv. state zip code): 
Phone Number 828-433-8075
(area code + number): 
Fax Number 828-433-7906
(area code + number): 
Contact Person: Alice Horton 
Contact Person Title: Executive Director 
E-Mail Address: bucmdirector@amail.com 

2. Preparer: [PLEASE INDICATE WHO PREPARED THIS INFORMATION BY CHECKING] I Emplovee I I CPA/Accountant 
Name of Preparer: Alice Horton Employee 

Phone Number: 828-433-8075 ext. 224

3. Please provide a list of the Organization's Board Members. [ADD ADD1r1ONAL PAGEs, 1F NEEDED] 

Name of Board Member Board Member Title 
Bobby Walters President 
Michele Byrd Vice President 
Dan Boqqs Tres. 
Pat Irwin Secretarv 

4. What restrictions are placed upon the grant by the grant award document? If the grant award
document does not identify specific restrictions, please identify the intended use of the grant funds as 
included in the award document. 

Restrictions: 
Dollars were used to purchase food, assist individuals with power, water and rent assistance , to pay for 
employees who assist people diversion and to pay for the rent for the organization. 

5. Does the organization have a Conflict of Interest policy? ye 

s 

6. Is the organization a for profit entity? ye 
s 

7. Did the organization subgrant or pass down any funds to another organization? 
I I �

e 

If yes, answer the followinq: I 
a. Name of Subarantee b. Proaram Name c. Amount Subaranted

I 8. Program Activities and Accomplishments: 
1 

no 

hq 

I [19 I 
'''i I 

x
Alice Horton 
(Executive 
Director) 
confirmed via 
email on 7/18 that 
answer to #5 is 
"yes".
JC, 7/20/2022












