ARTS COUNCIL OF FAIRFAX COUNTY
Organizational Development Grant Program
Final Reporting Form

Grant Number __________________________________________________________________

Organization ___________________________________________________________________


In narrative form, answer the following questions in two to three pages.  Please number your answers in the order found below.  Your answers should be supported with statistical information where appropriate.  
1. Briefly restate the plan outlined in the original request. Please list the key personnel used for this project; title(s), qualifications and date(s). Were any modifications to the plan necessary? If so, please describe. What effects have modifications had?  

2. Describe the effect of this grant on your organization, its mission, vision and goals.

3. How did the grant improve and sustain your organization’s operation?

4. How did grant impact the community you serve?

5. How has this grant helped you to reach new audiences and contribute to the quality of life and cultural vitality of the Fairfax County community? 

6. Lessons learned: What do you consider to be the greatest strength(s) of the program? What do you consider to be the most important concern(s) – apart from finances -- currently facing the program? 

7. As applicable, explain any plans for ongoing funding, expansion, modification, or replication of the program. 

8. List other funding sources and amounts received during this period for this program.

9. Provide any publications, brochures and/or audience surveys that describe and illustrate the activities supported by the grant.

Please complete the attached financial form that describes your program budget as submitted in the original proposal with the actual numbers.  Explain any variances greater than 10%.  Also include your most recent 990 IRS tax form.  If you are not required to submit a 990 IRS tax form, then submit a Treasurer’s Report for your most recently completed fiscal year.

Upon completion of the Final Reporting Form, please fax it to (703) 642-1773, attention Grants Administrator, or e-mail it to grants@artsfairfax.org.  Please contact the Grants Administrator at (703) 642-0862, ext 4 if you have any questions or concerns about completing the Form.  
I hereby certify that, to the best of my knowledge, all information in this final report is complete and accurate.

___________________________________


______________________________


Administrator/Date





Board Member/Date
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