
                                                                     INSTRUCTIONS                                                                       S                    
Please print or type the requested information.

Final reports are due thirty (30) days following the completion of the funded project or activity. If your organization will be filing a report after August 1, it is imperative that you inform a program manager to insure that funds are encumbered for your grant. Funds may not be available for payment requests that are received after September 1. 

Final reports are considered late if they are received more than 30 days after the project date specified in the grant application. We cannot process additional grants for your organization if final reports are late or you fail to file a final report. You will be ineligible for future grants until a final report is received. 

You are required to maintain all records, including cancelled checks, associated with this grant for a period of three (3) years following the submission of your final report. 

Mail this form along with supporting materials to: 

Final Report Processing

Alabama State Council on the Arts

201 Monroe Street, Suite 110, Montgomery, AL 36130-1800


201 Monroe Street, Suite 110, Montgomery, Alabama 36130-1800
Telephone: 334-242-4076       Fax Number: 334-240-3269
Web Site: www.arts.alabama.gov
Arts in Education
Diana Green, 334-242-5148
diana.green@arts.alabama.gov
Community Arts and 
Arts & Cultural Facilities 
Kay Jacoby, 334-242-5144
kay.jacoby@arts.alabama.gov
Literature
Anne Kimzey, 334-242-5136
anne.kimzey@arts.alabama.gov
Folk Arts
Joey Brackner, 334-242-5155
joey.brackner@arts.alabama.gov
Performing Arts
Yvette Jones-Smedley, 334-242-5138
yvette.jones-smedley@arts.alabama.gov
Visual Arts
Amy Williamson, 334-242-5150
amy.williamson@arts.alabama.gov
Grants Office
Chiquita Moore, 334-242-5139
chiquita.moore@arts.alabama.gov
Vinnie Watson, 334-242-5135
vinnie.watson@arts.alabama.gov
Executive
Dr. Elliot Knight, Executive Director 
334-242-5145
elliot.knight@arts.alabama.gov

Dr. Andrew Henley, Deputy Director 
334-242-5147
andrew.henley@arts.alabama.gov



Request for payment

Organization:      
Federal Identification Number:      
Grant Award Number:       



Program Identification Number:      
Amount of Grant: 


  $      
Total Project Expenditures: 
  $      
Total Payments Received to date:  $      
Balance Requested: 

  $      
· Attach applicable supporting materials including programs and press clippings that document that you gave credit to the Alabama State Council on the Arts for their assistance with this project. Also enclose a photograph or slide of the activity that is suitable for publication. 

· The State Arts Council would like to include your board members and staff on our mailing list, to receive our quarterly magazine. Please attach a current mailing list. 

Certification: I certify that the foregoing information is true and correct and that expenditures were incurred solely for the purpose of the above referenced grant. 

       





_____________________________  
      
Print Name: Project Director 

Signature



 
Date 

       





_____________________________  
      
Print Name: Authorizing Official 

Signature



 
Date 

	Date Final Report Received ____________________________________

Program Manager Review _____________________________________

Approved for Payment ________________________________________





1.  Organization:      
2.  Federal Identification Number:       
3.  Grant Award Number: Program Identification Number:      
4.  Amount of Grant:      
5.  Project Title:      
6.  What were the actual starting and ending dates for this project?      


Starting Date                        Ending Date      
Grantee and Project Race/Ethnicity: This information is collected at the request of our federal funding sources and will be reported for statistical purposes as a part of our reports on the expenditure of federal funds. If you have any questions or wish additional information, please call your program manager. Please use these codes to answer the following two questions.

Code Characteristics:

N 
American Indian/Alaskan Native

A 
Asian/Pacific Islander

B 
Black, not Hispanic

H 
Hispanic

W 
White, not Hispanic

M 
Multi-Racial ("A 'Multi-Racial' organization is one that employs, is directed by, 
or represents people of various races or ethnicities, and hence may not specifically represent the cul​tures, traditions, or values of any particular race or ethnicity.")

7. Grantee Race/Ethnicity ("An organization should be racially classified according to the charac​teristics of its staff or its board of directors or its membership. That is, if at least half of its staff OR its board OR half of its membership belong to one of the listed racial groups, then the organiza​tion is to be coded with that race/ethnicity classification.")

Which of the above codes best describes the race/ethnicity of your organization? ​     
8. Project Race/Ethnicity ("Grantees should indicate if funded projects clearly emphasize or reflect the traditions or cultures of any particular race. Projects that do not clearly reflect the cul​ture or traditions of a particular race should be coded as M.")

Which of the above codes best describes the race/ethnicity of your funded project?      

Venue:      
Please list the project activity location:
Address      



 

City      


 Zip      
Activity Days      

Describe the impact of this Art and Cultural Facilities grant on your organization’s capacity to deliver programs and services and/or your community cultural development.      
How did you measure the impact?      
Have you informed your legislators and other public officials about this activity and the grant funding?  (Check one)          Yes     

         No

Did you let your legislators and other public officials know that this funding was from the Alabama State Council on the Arts?   (Check one)          Yes     

         No
Name of Grantee:       
ACTUAL FINANCIAL REPORT – Arts & Cultural Facilities

Income Source: Please reference your grant application to complete the following chart.

	INCOME SOURCE  –  REQUESTED
	Projected as Shown

	
	In Application 

	 
	Revenue (Please specify sources)
	 

	1
	          
	          

	2
	          
	          

	3
	          
	          

	 
	Donations & Grants 

	4
	Corporate Support
	          

	5
	Foundation Support
	          

	6
	Other Private Support
	          

	7
	Government Support
	          

	7a.
	Federal (includes NEA)
	          

	7b.
	State (excludes ASCA grant)
	           

	7c.
	County
	          

	7d.
	City
	          

	 
	Other Income

	8
	Applicant Cash
	          

	9
	Other
	          

	9a.
	Other
	          

	9b.
	Other
	             

	 
	Income Totals

	10
	Total Cash Income (add lines 1-9)
	     

	11
	Total in-kind contributions (only applies to Design Projects)
	          

	12
	Total Income/Match (add lines 10-11)
	            

	13
	ASCA Grant
	 Requested:           

	14
	Total Project Income (add lines 10-11)
	         


	INCOME SOURCE  – ACTUAL
	Actual

	
	Income 

	 
	Revenue (Please specify sources)
	 

	1
	          
	          

	2
	          
	          

	3
	          
	          

	 
	Donations & Grants 

	4
	Corporate Support
	          

	5
	Foundation Support
	          

	6
	Other Private Support
	          

	7
	Government Support
	          

	7a.
	Federal (includes NEA)
	          

	7b.
	State (excludes ASCA grant)
	           

	7c.
	County
	          

	7d.
	City
	          

	 
	Other Income

	8
	Applicant Cash
	          

	9
	Other
	          

	9a.
	Other
	          

	9b.
	Other
	          

	 
	Income Totals

	10
	Total Cash Income (add lines 1-9)
	         

	11
	Total in-kind contributions (only applies to Design Projects)
	          

	12
	Total Income/Match (add lines 10-11)
	            

	13
	ASCA Grant
	 Requested:           

	14
	Total Project Income (add lines 10-11)
	         


Where major variations (20%) are noted between projected and actual amounts, please explain:       

Please indicate the actual cost of the project including the grant and matching funds. Note that Planning projects have a one-to-one match and may NOT use in-kind expenses as match. Design projects have a one-to-one match that may be a combination of cash and in-kind. Construction projects require a three-to-one match. In-kind expenses may NOT be used to match Construction projects.

	Expense Category
	Projected
ASCA Grant
	Cash
Match
	Actual

Project
Expenses
	Projected 
In-kind
	Actual 
In-kind

	1.      
	      
	      
	      
	      
	      

	2.      
	      
	      
	      
	      
	      

	3.      
	      
	      
	      
	      
	      

	4.      
	      
	      
	      
	      
	      

	5.      
	      
	      
	      
	      
	      

	6.        
	      
	      
	      
	      
	      

	7.       
	      
	      
	      
	      
	      

	8.       
	      
	      
	      
	      
	      

	9.       
	      
	      
	      
	      
	      

	10.      
	      
	      
	      
	      
	      

	Total
	      
	      
	      
	      
	      


12. Where major variations are noted (20%) between projected and actual amounts, please provide an explanation.      
13. Summary of Actual Income





      

	Total ASCA Grant Amount
	      

	Total Cash Income (from previous page #10)
	      

	 Total In-kind (from above) DESIGN PROJECTS ONLY
	      

	Total Project Income (add the above 3 categories)
	      


NOTARIZED STATEMENT OF INCOME AND EXPENSES
I certify that the above information reflects the total accounting 
of income and expenses for ASCA Grant #      
This document is an official record of our organization’s 
actual cash receipts and cash payments, and the cash 
value of in-kind goods and services.

____________________________________________________

Signature of Board Chairperson or Authorized Official

The above Certification (signature) was signed in my presence by 

Board Chairperson or Authorized Certifying Official.

ALABAMA STATE COUNCIL ON THE ARTS�FINAL REPORTING FORM �Arts & Cultural Facilities








ALABAMA STATE COUNCIL ON THE ARTS STAFF DIRECTORY








ALABAMA STATE COUNCIL ON THE ARTS�FINAL REPORTING FORM �Arts & Cultural Facilities








ALABAMA STATE COUNCIL ON THE ARTS�FINAL REPORTING FORM �Arts & Cultural Facilities








ALABAMA STATE COUNCIL ON THE ARTS�FINAL REPORTING FORM �Arts & Cultural Facilities �(attach additional pages if necessary)








ALABAMA STATE COUNCIL ON THE ARTS�FINAL REPORTING FORM �Arts & Cultural Facilities











State of Alabama            County of ________________________ ��Sworn to (or affirmed) and subscribed before me this 





_______day  of_______________, __________       


   (date)                    (month)                 (year)





by ____________________________________                           �              (Signature of Notary Official) 





My commission expires:_____________________�����______________________________________ �(Signature of Notary) 


(Seal) 


_______________________________________ �(Name of Notary Typed, Stamped, or Printed) �Notary Public, State of Georgia





Notary Seal








