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	FISCAL YEAR
	      20      to  20    
	Program:  Capital Development (CAP) Grants Program 

	

	organization and contact information
	

	(1) Organization Name:      

	(2) Contact Name:      
	 FORMCHECKBOX 
 Mr.
	 FORMCHECKBOX 
 Mrs.
	 FORMCHECKBOX 
 Ms.
	 FORMCHECKBOX 
Miss
	 FORMCHECKBOX 
 Dr.

	       Contact Title:      
	Phone (day): (    )     -      ext.      

	      Address:      
	Fax: (    )     -     

	       City:      
	State: FL
	 Zip:      
	Email:      

	project information
	

	(3) Project Title:      

	(4) Project Facility/Venue Name & Location:      

	(5) Project Dates:      

	(6) Provide a brief description with specific details of the project funded in part by the Capital Development Grants Program.

	          

	(7) Provide a statement regarding facility/equipment use and accessibility to the general public and other cultural organizations.

	          

	(8) Describe how capital improvements and/or equipment purchases improved cultural programming/services at the facility.

	        

	(9) If applicable, describe increased / improved accessibility as a result of ADA-regulated modifications.

	       


	(10) project budget
	

	List cash expenses and revenues specifically identified with your CAP project. Round amounts to the nearest dollar (do not show cents).  THESE FIGURES MUST REFLECT ACTUAL EXPENSES.

	Identify Specific Line Items & Expenses Below
	Cash

Expenses
	
	Identify Specific Revenues Below
	Cash

Revenues

	     
	$     
	
	Corporate Support
	$     

	     
	$     
	
	Foundation Support
	$     

	     
	$     
	
	Private / Individual Support
	$     

	     
	$     
	
	Government Grants (Identify Sources):
	

	     
	$     
	
	     
	Federal:
	$     

	     
	$     
	
	
	State::
	$     

	     
	$     
	
	
	Local:
	$     

	     
	$     
	
	Applicant Cash on Hand
	$     

	     
	$     
	
	Other Revenues (itemize below):
	

	     
	$     
	
	     
	
	$     

	     
	$     
	
	     
	
	$     

	     
	$     
	
	     
	
	$     

	     
	$     
	
	     
	
	$     

	     
	$     
	
	
	

	     
	$     
	
	CAP GRANT AWARD AMOUNT
	$     

	     
	$     
	
	
	

	
	
	
	
	

	TOTAL EXPENSES: 
	$     
	
	TOTAL REVENUES:
	$     


	(11) grant award budget
	

	Itemized cash expenses expended from the grant award. Expenditures must equal the total amount of the grant award as listed on your grant agreement (contract). Round amounts to the nearest dollar (do not show cents). 
NOTE: The items specified in this budget must correspond with the Grant Award Budget in your grant agreement (contract).

	
	Grant Award
	

	Identify Specific Line Items & Expenses Below
	
	

	     
	$     
	

	     
	$     
	

	         
	$     
	

	     
	$     
	

	     
	$     
	

	     
	$     
	

	     
	$     
	

	     
	$     
	

	     
	$     
	

	     
	$     
	

	     
	$     
	

	     
	$     
	

	     
	$     
	

	     
	$     
	

	

	TOTAL GRANT AWARD:
	$     
	

	


	(12) Explain any changes to the project as submitted in your grant agreement (contract).

	          

	(13) Have you completed the 2007 ADA/Accessibility Survey?:      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
    If yes, Date Completed: ___________________   If no, survey is available online at www.miamidadearts.org. 

	(14) Attach no more than three (3) support documents related to project programs and events.

	(15) Attach copies of cancelled checks (front & back) and invoices documenting total project expenditures.


	signature/certification
	

	I, _________________________________________________, hereby certify that the information contained in this report including budget and grant award expenditures information is accurate and true, to the best of my knowledge.

	 Signature
	
	Date
	

	 Title
	
	

	
	Subscribed and Sworn to (or affirmed) before me on ___________________________ 

                                                                                                            (Date) 

by ____________________________________________.  He/She is personally known to

                                  (Name of Affiant)

me or has presented _________________________________________ as identification.

                                                            (Form of Identification)

	
	
	
	

	
	(Signature of Notary)
	
	(Serial Number)

	
	
	
	Notary Seal/Stamp:
	

	
	(State)
	
	

	     
	

	FOR OFFICE USE ONLY

	
	 Date Received

	
	 Date Reviewed  /  Reviewed By: _______________________________________

	
	 Returned for the Following: ____________________________________________________________________________

	
	 Meets All Grant Agreement Conditions/Report Complete
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