
DEPARTMENT OF STATE

DIVISION OF CULTURAL AFFAIRS

CULTURAL FACILITIES PROGRAM REPORT FORM

Check one:
Reporting Period:

(
Interim Report

(  July 1 to December 31, 20___


(
Final Report
or
(  January 1 to June 30, 20___

Grant Number:  _____________________
Total Grant Award:  $_________________

Organization Name:  __________________________________________________________________

Project Title:  ________________________________________________________________________

INTERIM REPORTS: means reports that are submitted at required intervals (refer to the award agreement) and include cumulative narrative and cumulative financial information on the status of the grant as of the end of the reporting period.
FINAL REPORT: means the report that is due 45 days after grant and match have been expended, but no later than May 15th of the fiscal year following the fiscal year in which the grant was awarded.  The report includes a final cumulative narrative and final cumulative financial data on the expenditures of grant and match funds.
WORK ACCOMPLISHED (in accordance with the project narrative in Attachment A)

II.
SCHEDULE OF EXPENSES AND INCOME (in accordance with Project Budget (Attachment B)
A.
EXPENSES (Actually PAID, not projected or encumbered.  This itemization is cumulative and corresponds to the narrative in Section 1 of this report)








MATCH

STATE

LAND ACQUISITION



_____________

_____________

BUILDING ACQUISITION



_____________

_____________

ARCHITECTURAL SERVICES


_____________

_____________

GENERAL REQUIREMENTS


_____________

_____________

SITE CONSTRUCTION



_____________

_____________

CONCRETE





_____________

_____________

MASONRY





_____________

_____________

METALS





_____________

_____________

WOOD AND PLASTIC 



_____________

_____________

THERMAL AND MOISTURE PROTECTION
_____________

_____________

DOORS AND WINDOWS



_____________

_____________

FINISHES





_____________

_____________

SPECIALTIES




_____________

_____________

EQUIPMENT





_____________

_____________

FURNISHINGS




_____________

_____________

SPECIAL CONSTRUCTION


_____________

_____________

CONVEYING SYSTEMS



_____________

_____________

MECHANICAL




_____________

_____________

ELECTRICAL




_____________

_____________

SUBTOTALS OF EXPENSES


_____________

_____________

CONTINGENCY (not part of match)

_____________


-0-

TOTAL PROJECT EXPENDITURES-MATCH+STATE


(SHOULD EQUAL THE TOTAL PROJECT INCOME IN FINAL REPORT






B.  INCOME (Actually RECEIVED to date)
CULTURAL FACILITIES PROGRAM (Funds received from this grant) 
     ________________

MATCHING FUNDS RECEIVED


Total Private Support (Cash)



____________________


Total In-Kind Private Support


____________________


Corporate Support (Cash)



____________________


Total In-Kind Corporate Support


____________________


Total Local Government Support (Cash)

____________________


Total In-Kind Government Support


____________________


Total Federal Government Support (Cash) 

____________________


Total In-Kind Federal Government Support

____________________


Applicant Cash




____________________

TOTAL MATCH







________________

TOTAL PROJECT INCOME (match received + grant funds received)



(NOTE: TPI MUST EQUAL THE TOTAL PROJECT EXPENDITURES 

IN THE FINAL REPORT.  FOR THE INTERIM REPORT, 

INCOME AND EXPENDITURE MAY NOT BE EQUAL 

                          

III.
INTEREST

a)
Amount earned on grant funds since last interest report
___________________

b)
Cumulative interest to date
___________________

c) DOCUMENTATION ENCLOSED:


CIRCLE ONE



Bank Statements
Yes
No


Financial Statements
Yes
No

IV.
AUDIT

Each nonstate entity that expends a total amount of state financial assistance equal to or in excess of $500,000 in any fiscal year of such nonstate entity shall be required to have a state single audit for such fiscal year in accordance with the requirements of s. 215.97, Florida Statutes.

Please check the following as appropriate:

(  I have not expended more than $500,000 in Total State Financial Assistance from the State of Florida for my organization’s fiscal year ending ______________.

(  I have expended more than $500,000 in Total State Financial Assistance from the State of Florida for my organization’s fiscal year ending _____________ and understand that I am required to submit an audit to the Division of Cultural Affairs under the State Single Audit Act (s. 215.97, Florida Statutes).

V.
SIGNATURES (For all reports, the name of the person signing as the Organization Head must also appear on the Assurance of Compliance and Signature Authorization Form.)
I affirm, under penalty of perjury, that this report presents an accurate and complete description of the grant activity within the report dates above, and that the conditions of the grant have been complied with.  

_____________________________________
__________________________________________

Signature of Organization Head  (Must also appear
Typed Name and Title
on Assurance of Compliance and Signature Authorization

Form filed with the Division)
________________________________________________


Date

For FINAL REPORTS:

If this is a Final Report, the Architect, Engineer, or Contractor must sign below.

I certify that this report represents an accurate and complete description of the grant activity within the report dates above.
_____________________________________
________________________________________

Signature of Architect, Engineer, or Contractor
Typed Name and Title

(as appropriate)


________________________________________


Date










CA2EO48, eff. 6/12; Rule 1T-1.039

