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Final Report Form

This form must be completed and returned within 30 days of completion of the project or the completion date listed on the application (whichever comes first). 

YOUR ORGANIZATION CANNOT BE CONSIDERED FOR ADDITIONAL FUNDING 

UNTIL MAF IS IN RECEIPT OF THIS FORM WITH ALL ATTACHMENTS.


Send to: 


Mankato Area Foundation


220 East Main Street, Suite 5


Mankato, MN 56001


FAX: 507-389-4581

Please note: 
This report is reviewed by the Mankato Area Foundation. 


The quality of the final report reflects upon your organization. 
TODAY’S DATE: 
MONTH/YEAR OF GRANT AWARD:


GRANT RECIPIENT

Legal name of organization 


Project name (same as on application)

Address of organization

Street   


City     

State  MN  Zip  


Contact Person  

Phone  


Title  

Fax  


Email   


DESCRIBE PROMOTIONAL EFFORTS FOR THIS PROJECT AND PROVIDE SAMPLES SHOWING ACKNOWLEDGMENT OF MAF SUPPORT. 

As appropriate, attach schedule of activities; reports and publications; photos; or copies of printed publicity, programs, newspaper clippings, etc. to document that the project was completed. 

PROJECT IMPACT: Explain the actual impact of the project. Include evaluation methods and results, as well as the number of people served. This information may be publicized by the MAF.

HIGHLIGHTS: List project highlights. These comments may be publicized by MAF.

CHANGES / DIFFICULTIES: Describe changes in the project or any difficulties (e.g., scheduling difficulties, problems in getting people to participate, unexpected costs):

CERTIFICATION SIGNATURES

I certify that the information contained in this report is true and correct to the best of my knowledge: 

__________________________ 
_____________________

Project Director Signature
Date

__________________________
_____________________

Authorizing Official (if different)
Date

__________________________ 
_____________________

Fiscal Agent (if applicable)
Date
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Budget Summary for Grant Recipients

The information on this form must correspond to the application form; an alternate layout may be used, as long as it is clear how the actual project budget relates to the proposed budget.  

If applicable, mark with an asterisk and briefly explain any substantial deviation (+ or – 25%) from the proposed budget (use extra pages as needed).

Budget for the Period: ______________________________ to ___________________________________

INCOME 
| EXPENSE

Source 
Actual
Proposed Budget 
| Item 
Actual Budget 
Proposed Budget

Foundations


| Salaries & wages




Government


| Insurance, benefits,

grants & contracts

| & other related taxes

Corporations


| Consultants &




| professional fees

United Way


| Travel

Events & products

| Equipment

Individual




contributions


| Supplies

Fundraising events

| Printing & copying

Membership


| Telephone & fax

income




| Postage & delivery

In-kind support


| In-kind expenses

Earned Income 


| Other (specify)

revenue

Other revenue




(specify) 


Total Income


| Total Expense


Difference (Income less expense)
