ARTS COUNCIL OF ANNE ARUNDEL COUNTY, INC.
2666 RIVA RD., #8150, ANNAPOLIS, MD 21401

410 222-7949, F: 410 222-4068

FY2012 MINI GRANT FINAL REPORT FORM

A final report, both narrative and financial, must be submitted within 30 days of the completion of the project.  Failure to report may jeopardize any future grants being received by the organization.

TYPE OR PRINT ALL INFORMATION

GENERAL INFORMATION
Organization:  _____________________________________________________________________

Address:  __________________________________________________________________________

City:  ____________________________________ State:____________   Zip:  __________________

Contact Person:  _______________________________
Telephone:  ________________________

E-mail: _____________________________________________________________________________

FUNDED ACTIVITIES

1.  Describe the activities that this grant supported:

2.  Specific date(s), time(s), location(s) of performance(s) or exhibit(s):

3. Total audience:  ___________________
Number of artists:  _______________________
BUDGET


INCOME:                                   


           EXPENSES:

Item



Amount


Item


Amount
___________________
$_______


________________
$_______

___________________
$_______


________________
$_______

___________________
$_______


________________
$_______

___________________
$_______


________________
$_______

___________________
$_______


________________
$_______

___________________
$_______


________________
$_______

___________________
$_______


________________
$_______



TOTAL INCOME
$ ______           

TOTAL EXPENSES
$_______

IN KIND/DONATED:

Item



Amount
___________________
$_______

___________________
$_______


__________________
$_______




      TOTAL IN KIND:

$_______

COMMENTS:
Only one single sided copy is required of the final report form.

Please attach copies of press releases, brochures and other related material.

SIGNATURE:    _________________________________________      TITLE:__________________________

PRINTED NAME: _______________________________________      DATE:_________________________
