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Arts and Cultural Heritage Fund (ACHF)
Final Report Form - FY2011
(Return with 20% Request for Payment Form)

This form must be completed and returned within 30 days of completion of the project.  This form is also available electronically at http://tdslib.org/achf.  The information given in these forms is shared with Minnesota’s legislators.
1.  Grant Recipient
Name of Program


______________________________________________

Person Completing Form

______________________________________________

Organization Name 

______________________________________________

Address



______________________________________________

City/State/Zip


______________________________________________

Email
____________________________
Phone
   ___________________________
2.   Project Description:
Briefly describe the project, including dates, locations, and how the project may have differed from the original description. Use back of page if additional space is needed.

Attendance:  # of performances _________  # of people ______________  

3. Describe promotional efforts for this project.  Attach supporting documents, such as schedule of activities; reports and publications; copies of printed publicity, programs, newspaper clippings, press releases to other media outlets, screen shots of web sites or photos.  A requirement of this grant is to show that the logo and tag line for the Arts and Cultural Heritage Fund (ACHF) were used in any publicity. Final payment will not be made if proof of promotional efforts is not included.  Use back of page for comments.
4. Budget Summary   (Estimated expenses must correspond to your original application form.) Include copies of all expense receipts. 
Estimated 


Actual 

Expenses


Expenses

a. Program Development Costs






     ____________________________________________
$_____________

$_____________
     ____________________________________________
$_____________

$_____________

b.  Speaker/Artist(s) Fees, Travel and Expenses

     ___________________________________________
$_____________

$_____________ 

     ___________________________________________
$_____________

$_____________
     ___________________________________________
$_____________

$_____________

c.  Advertising/Publicity Expenses

     ____________________________________________
$_____________

$_____________
     ____________________________________________
$_____________

$_____________
d.  Rental Fees

     ____________________________________________
$_____________

$_____________ 

e.  Collection Costs

     ____________________________________________
$_____________

$_____________ 

f.  Supplies and Materials

     ___________________________________________  
 $_____________

$_____________
     ___________________________________________    
 $_____________

$_____________
g.  Evaluation

     ___________________________________________
$_____________

$_____________

h.  Miscellaneous  (no food or beverages included) 

     ____________________________________________  
$_____________

$_____________        ____________________________________________   
$_____________

$_____________
Total Expenses:
$_____________

$_____________



ESTIMATED

ACTUAL
ACHF Grant Full Amt
$_____________

$_____________

Partner Contributions
$_____________

$_____________

5. Evaluations/Outcomes:  Please summarize any evaluation you made of your project on the back of this page.  Note:  outcome measures should reflect those described in the grant application and/or a description of what has changed in the project evaluation and outcome procedures.
(This section may change pending input from the state level.)

6. Additional Comments

We sent a Thank You letter to our legislators.  Attached is a copy.  (Final Payment will not be paid if copy of letter is not attached!)
Certification.  We certify that the information contained in this report is true and correct to the best of our knowledge.  I acknowledge that we’ve made a copy of this final report for our records.

___________________________________________

_____________________


Project or Library Director


Date

___________________________________________

_____________________


Authorizing Official/Board President


Date

Traverse des Sioux Library System


1400 Madison Ave., Suite 622	PHONE   507-625-6169


Mankato, MN  56001	Toll-Free 800-450-6169


�HYPERLINK "http://tdslib.org"�http://tdslib.org�	FAX        507-625-4049


	








FOR OFFICE USE ONLY


Application # _____________


Date received ____/____/____











