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Final reports are due within 30 days of the project ending, and no later than June 1, 2019, Please complete this
Jorm by filling in the fields below. You must also provide a scanned copy of valid Proof of Payment (PoP) for all
expenses listed. Acceptable PoPs include: cancelled checks, bank statements, bona fide itemized receipts. Once you
have completed the report, please save it as o pdf document at http://www.maichingsrants.org/district/ on the
Documents tab of the project page before clicking the “Reported” button on the Administration page.
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6. If a cooperating organization was involved, what was its role?
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Financial Summary — Be sure that Income equals Expenditures!

8. Income Amount
District Grant funds recelved s
o —
Club contribution 450

Other funding {specify}
Total Project Income q/]f) -

9. Actual Expenditures Valid Proof of Payment must be saved in pdf on http'//www.matchinggrants.org/district/
Date Expense Type Vendor ' Amount
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By completing this report, | confirm that to the best of my knowledge my Club has abided by the District Grants
Program Details as set forth by Rotary International District 6450 and is in compliance with The Rotary Foundation
Grants Terms and Conditions. Any deviation may result in a requirement to return District Funds. | also understand
that all photographs submitted in connection with this report will become the property of Rl and will not be
returned. | warrant that | own afl rights in the photographs, including copyright, and hereby grant Rl and TRF a
royalty free irrevocable license to use the photographs now or at any time in the future, throughout the world in
any manner it so chooses and in any medium now known or later developed. This includes the right to modify the
photograph(s) as necessary in Rl's sole discretion. This also includes, without limitation, use on or in the web sites,
magazines, brochures, pamphlets, exhibitions and any cther promotional materials of Rl and TRF.
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PERTIECT Order Submitted
MUSEUM SOFTWARE
BELLCELY .
Here is 2 copy of your recelpt.
Order Number: 4212
Quantity Name SKL Each Total
1 M_'___f?stPerfect 5.0 Ba:s_gg: Program PPS $870.00 $B?0.§0
S MultiMedia Upgrade MM/DIMG  $385.00 $385.00
1 PastPerfect 5.0 CD Training Series ;Eg; £119.00 $119.00
1 First Year Support for a Single User SUP-SF $345.00 $345.00
Coupon -
Applied AASLH (Coupon) $320.00
Subtotal %1,399.00
Shipping: 2nd Day Air (Or Canada: Customs fees may apply) $30.00
Tax Total: No Tax (0.00%) $0.00
- s Total ..51,/429,00
Payment -- Credit Card Billing Address Shipping
Payment type: MasterCard SusanM.  Roy Address
card Number ************2337 SuSaﬂM. RDY
Card Verification Value ** Lemont Area Historical
Name on Card Susan M, Roy Saclety RSM US LLP
Business Name Lemont Area lemontarchives@gmail,coml South Wacker  §
Historical Society 306 Lemont Street Drive
Expiration Date k[ Kk Lemaont Suite 800
IL Chicago
60439 i
United States 60606
630-257-2972 United States
630-888-5250

Featured Products
Store URL: hitp://pastperfects.fatcow.com/store/index. html
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