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Colorado
Colorado Office of CI‘E&HVE
Film | Television| Industries

Fiscal Year
FINAL REPORT — ATTACHMENT A-2
Community Film, Television & Media Small Step Award

This report asks you to compare what you actually did with CCI support with what you
planned in your original proposal.

Grantee Name:

Grantee Address:
Grantee City, State, Zip:
Grantee Contact Person:

Contact Title: Daytime Phone:
E-mail: Web site:
Project Title:

Amount of grant $

Type of Activity as indicated in your original application:
Indicate which of the following program priorities your activity addressed

[IDiversify or strengthen local economies

[lShowcase the natural or built beauty of a location or community

[Istrengthen ties within and between film, television and media professionals and
your community

Individuals Benefiting

Number of arts professionals participating (filmmakers, photographers, artists, designers
etc):

Name and number of all participating partners:

Financial Summary for the CCl-funded activity

Project Expenses: Project Income:

Salaries & Wages COFTM Grant

Supplies & Materials Earned Income

Travel Contributed Income

Other Expenses In-Kind Donations

Total Expenses $0.00 Total Income $0.00

Note: The COFTM Award must be matched dollar-for-dollar, and at least half of your match
must be in cash.

1625 Broadway
Suite 2700
Denver, CO 80202
t 303.892.3802

f 303.892.3848
www.coloarts.org



Accomplishments. Remind us of your project goal and tell us about what you achieved as
a result of receiving public funds from COFTM. How did it differ from your original goal?
Provide evidence of any measurable progress you were able to make towards achieving
your project goals.

Acknowledgement Briefly describe how you acknowledged this award from COFTM.
(Attach samples of letters to legislators, clippings, playbills, brochures etc.)

Anecdote As you reflect on the COFTM -funded proposal, does a particular moment leap
out in which you knew that you had made a difference or that the award had made an
impact?
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