EXHIBIT B—Report Form


INTERIM REPORT FORM

2010 Tobacco Communities Reinvestment Fund Demonstration Grant Program


	Project Title: _____________________________

	

	

	Project Coordinator:________________________

	

	

	Coordinator’s Signature:_____________________


	Describe the progress you have made in completing the project tasks outlined in your contract.  Please, specifically note how project activities relate to expenses listed on the financial report form.

	

	What problems do you foresee in the future?  In what areas may you need technical assistance?

	

	Is the project on schedule?  At this point, do you foresee any need to make alterations to the timeline or budget?  If so, please attach an additional sheet explaining the necessary changes.

	


GRANT EXPENDITURES REPORT FORM
2010 Tobacco Communities Reinvestment Fund Demonstration Grant Program


	Project Title: _____________________________
	
	Report date: (please ✓a box)

	
	
	Interim____________
	
	

	
	
	
	
	

	Project Coordinator:________________________
	
	Final______________
	
	

	
	
	
	
	

	
	
	
	
	

	Coordinator’s Signature:_____________________
	
	
	
	


Please use this form to list all project related expenditures for the period since your last report.  List your personal expenses on the front and RAFI funded expenses on the back of this form.  For all RAFI funded expenditures, please attach a receipt or other documentation of the expense to this report.
Line Item Categories:

1. Analysis, Consultants, Subcontractors and Other Off-farm Services

2. Personnel Salaries

3. Use of farm Equipment
4. Supplies and Materials
5. Travel
6. Communication

7. Outreach
	RAFI funded expenses for the reporting period (expenses paid for with grant funds):

	DATE
	DESCRIPTION OF EXPENSE
	AMOUNT
	LINE ITEM

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please attach additional pages if necessary.

FINAL REPORT FORM

2010 Tobacco Communities Reinvestment Fund Demonstration Grant Program


	Project Title: _____________________________

	

	

	Project Coordinator:________________________

	

	

	Coordinator’s Signature:_____________________


	Describe the progress you have made in completing the project tasks outlined in your contract.  Please, specifically note how project activities relate to expenses listed on the financial report form.

	

	Describe any problems encountered, solutions developed, and any other insights you’ve arrived at through your work on the project.

	

	What steps have you taken to inform others (farmers, extension agents, public officials, community members, etc.) about your project?  How many people have you reached?  What are your future plans to let other farmers know about your project?




PROJECT IMPACTS FORM

2010 Tobacco Communities Reinvestment Fund Demonstration Grant Program


	Project Title: _____________________________
	
	Report date: (please ✓a box)

	
	
	Interim____________
	
	

	
	
	
	
	

	Project Coordinator:________________________
	
	Final______________
	
	

	
	
	
	
	

	
	
	
	
	

	Coordinator’s Signature:_____________________
	
	
	
	


	Investment

	
	Your out-of-pocket expenses (Cash, credit, etc.)
	

	
	
	

	
	In-kind expenditures (The value of items that you contribute to the project, for which you do not pay, e.g. your labor, farm equipment, etc.)
	

	
	
	

	
	Grant award amount
	

	
	
	

	
	Total Investment (add above three lines)
	

	
	
	
	

	Employment

	
	Paid labor
	
	

	
	How many people (including yourself or family members) were hired to work on the project who would not otherwise work on the farm?
	

	
	
	
	

	
	
	How many hours per week?
	

	
	
	
	

	
	
	Is the job seasonal?
	

	
	
	
	

	
	Do any other farm employees provide labor for the grant funded project?
	

	
	
	
	

	
	
	How many hours per week?
	

	
	
	
	

	
	
	Is the job seasonal?
	

	
	
	
	

	
	Unpaid labor
	
	

	
	Do you or others provide unpaid labor to the project?
	

	
	
	
	

	
	
	How many hours per week?
	

	
	
	
	

	
	How has the project affected the outlook for labor on your farm?

	
	

	Income

	
	Current income
	
	

	
	How much income have you earned from your project to date?
	

	
	
	
	

	
	
	Gross:
	

	
	
	
	

	
	
	Net:
	

	
	
	
	

	
	Projected income
	
	

	
	What do you project the income from your project will be in 2013?
	

	
	
	
	

	
	
	Gross:
	

	
	
	
	

	
	
	Net:
	

	
	
	
	

	Beneficiaries

	
	How many people have benefited in any way from your project? (Please list beneficiaries in only one category below.)
	

	
	
	
	

	
	
	Farmers earning income:
	

	
	
	
	

	
	
	Others earning income:
	

	
	
	
	

	
	
	Workers employed:
	

	
	
	
	

	
	
	Participants in outreach activities (e.g. field days):
	

	
	
	
	

	
	
	People receiving information about the project:
	

	
	
	
	

	
	
	Customers:
	

	
	
	
	

	
	
	Others who use project equipment or resources:
	

	
	
	
	

	
	
	Others:
	

	
	
	
	

	
	
	Total number of beneficiaries:
	


Please complete a Project Impacts Form and submit with both your interim and final reports.  Thanks!

