Deadline June 10

Queen Anne’s County Arts Council
Community Arts Development Grant (CAD) Final Report – Instruction

Each grant recipient is required to file a final report as a condition of the award. Incomplete or inaccurate reports could jeopardize future funding for your organization. Please review the questions carefully and answer.

Guidelines:

· Final Report Form must be provided for each program you scheduled that was supported by the grant.
· In section A through E there are a series of questions that require you to tell us how many students, artists, minorities and disabled persons were part of the program you are describing. Please provide the numbers of each per event. 

· Project Cost (page 1) asks you to tell us about income and expenses for each program. If you applied more toward the match for your program, please indicate that in the match column.

· For the expenditures column, provide a breakdown of all applicable costs - the total costs should match the income for the project, indicate any surplus or deficit for programs 
· Profit & Loss Statement  must be submitted for the fiscal year.
· A separate Final Report is due no later than JUNE 10 of the fiscal year for which your project / program was granted an award. Attach copies of all promotional materials to this document including press releases that acknowledge your funding sources. 
· If not received by the deadline, no further grants will be considered.  FINAL PAYMENT to the grantee is contingent upon receipt and approval of this report.* *Agencies that do not submit a final report before the deadline of June 10, will not be eligible for CAD funds and will be ineligible for final payment.  
The Queen Anne’s County Arts Council appreciates your efforts on behalf of the arts and our community in making quality arts programs available to students, residents and visitors.

Community Arts Development Grant (CAD)

FINAL REPORT, FY _____/_____          

	ORGANIZATIONAL IDENTIFICATION

	Full Name of Organization:


	Name & Title of Applicant:


	Mailing Address of Organization:


	Phone 1:

	Phone 2:

	Email:


	Title of Program/Event:  


	Date of Program: 



	A.
	Number of individuals attending
	Anticipated

	

	
	
	Actual

	

	B.
	Number of artists participating (numerical values only)
	Anticipated

	

	
	
	Actual

	

	C.
	Number of artists who are MD residents (numerical values only)

	Actual
	

	D.
	Was the program available to minorities/disabled?
	Yes

	

	
	
	No

	

	E.
	Audience Information (numerical values only)
	Minorities

	

	
	
	Disabled

	


	EVENT DETAILS



	1.  Describe outreach efforts to minority and disabled audiences. 



	2.  Were you satisfied with the outcome of the program, event or residency? Circle your rating from 1 to 5, with 1 being the lowest level of satisfaction.

	1
	2
	3
	4
	5

	
	
	
	
	
	

	3.  Describe outstanding aspects of the program. 


	4.  Describe aspects of program/event/residency that presented problems.



	5.  Do you plan similar or other programs/event for the future? 
If yes, please describe.


	7.  What (if any) were the major differences in this year’s programming compared to last year?



	8.  Additional Comments:



PROJECT FINANCIAL REPORT

	CASH INCOME
	
	CASH EXPENDITURES
	

	Grant Amount Received Total
	$
	Personnel Fees (itemize):
	$

	Admission Fees
	$
	Artist-Performer/Instructor
	$

	Tuition, Workshop Fees 
	$
	Promotion/Marketing
	$

	Fundraising/Contributions
	$
	Supplies & Materials
	$

	Cash On-hand
	$
	Operating/Rental Costs
	$

	Other Revenue – List sources
	$
	Other Expense – List sources
	$



	TOTAL INCOME
	$
	TOTAL EXPENDITURES
	$


IN-KIND SERVICES involved in the program event may be listed on a separate sheet and attached. These are services which ordinarily would be paid for by your organization, but are being voluntarily contributed to help carry out your activities. 

I hereby certify that this financial statement and attachments are correct and represent the actual income and expenses of the program/event.
DATE                SIGNATURE                                                               TITLE _______________________________ 
PRINT NAME ___________________________________________

Check List:

1 copy of the application and all supporting materials must be received by the QACAC by June 10.  Be Sure to include your Profit and Loss Statement for the appropriate year.
PAGE  
Revised 2/13/2015QACAC

3 of 4

