HOWARD COUNTY ARTS COUNCIL

Community Arts Development Grant Program

FY 2012 FINAL REPORT

Please type all information.  This report is due by July 13, 2012.  An up-to-date financial statement from the most recent fiscal year, signed by the Organization’s fiscal officer or professional accountant must accompany the report. If your organization receives a grant of $10,000 or more, you must provide the name and credentials of your bookkeeping or accounting service.  If your organization receives a grant of $15,000 or more, a professional financial review must also be filed.  If your organization receives a grant of $15,000 or more and has an annual operating budget over $500,000, a professional audit must be filed.  Additionally, please attach publicity materials and indicate where the Howard County Arts Council and Howard County Government are acknowledged in those materials.  Please provide, in outline form not to exceed one page, a list of programs and activities performed during the grant year.  Include the title of the program, featured artists, location and date(s).  Future applications will not be considered unless the complete final report is submitted.  After your final report is reviewed, you may be asked to clarify or augment information.

1.
Organization ____________________________________________________

2.
Primary Contact Person ____________________________________________

3.
Title ____________________________________________________________

4. 
Phone (office) ___________________ E-mail ___________________________

5. 
Please list the goals stated in your proposal and to what extent they were achieved. Do Not Exceed This Space

Goal(s):


Achievement(s) (Please describe how these were evaluated):

6.
Compare the actual number of people served with the number anticipated.


a.)
Total audience*: Actual __________ Anticipated ____________


b.)
Number of artists participating: Actual ________ Anticipated __________


c.)
Number of artists participating from Maryland: ___________



Howard County: ___________



* Please explain your methodology in determining these figures.

7.
The Howard County Arts Council is required by The State of Maryland to provide information about the participation of particular ethnic groups.  In addition, it is important to our advocacy efforts to collect information about volunteerism in the arts.  Please complete the following sections to the best of your ability.  


A.   Individual participation (list as a percentage only – must equal 100%)


African American, Black
______
Mexican, Chicano 


_____


American Indian

______
Native Hawaiian, Pacific Islander _____


Asian 



______
Puerto Rican 


_____


Hispanic, Latino 

______
White or Caucasian


_____


Other (Specify)


____________________
______


B.   Artists (list as a percentage only – must equal 100%)


African American, Black
_____

Mexican, Chicano


_____


American Indian

_____

Native Hawaiian, Pacific Islander  ____


Asian 

 

_____

Puerto Rican 


_____


Hispanic, Latino 

_____

White or Caucasian


_____


Other (Specify)


____________________
_____

C. Volunteers

Number of Board Members ________

Number of Non-Board Volunteers ________

Total Number of Volunteer Hours ________

8.   
Please describe the aspects of the grant activities that were successful.

9. 
Describe the aspects of the grant activities that problems were challenging. (Outline form):

10.
How did/will the organization solve these challenges? (Outline form)

11. For Project Grants only.  What is the project’s future? Will it continue?  

Yes _________ No ________


If yes, what are the future goals? (Outline form)


How will the project be funded?

12. 
Financial Statement (cash only, do not include in-kind support)

Cash Revenues



Admissions

_________________


Contracted Services




(workshops, etc.)
_________________


Tuition 

_________________

Memberships

_________________
Interest

_________________

Indiv. Contributions
_________________


Corp. Contributions
_________________


Foundations

_________________


Federal Grants 
_________________


State Grants

 _________________

City Grants 

  


         

Cash-on-hand/


Carry over 

_________________
HCAC Grant Award
_________________

Other (list)________
_________________


_________________
_________________

JRT Subsidy 

_________________

Subtotal Revenues
_________________
Capital Revenue
_________________

Fundraising Events

             


TOTAL Revenues
_________________

In-Kind Support 
_________________
 (DO NOT include this amount under Income or Expenses)


Cash Expenses 
Salaries - Artistic 
___________________

# Full Time______  
# Part Time ______

Salaries - Technical 
___________________ 

# Full Time______
#Part Time______

Salaries - Admin. 
___________________ 

# Full Time______
#Part Time______

Employee Benefits
___________________

Rent/Utilities

___________________

Marketing 

___________________

Program Materials
___________________

Office Supplies
___________________

Insurance

___________________

Other (list) _______
___________________
________________
___________________
________________
___________________
Subtotal Expenses 
___________________

Capital Expense 
______
_______

Travel 


___________________
Fundraising 

___________________

TOTAL Expenses
___________________

NOTE:
If your organization received a grant of $10,000 or more, please provide in the space below the name and credentials of your bookkeeping or accounting service.  If your organization received a grant of $15,000 or more, please forward the required financial review or audit with your final report.

________________________________________________________________

13. I certify that this report and financial statement is correct and represents the actual revenues and expenses for this organization for FY 2011.
Date _________________
Signature ______________________________________

Please return to the HCAC by July 13, 2012
.
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