
 

FRgnuABC 10/12/11 

South Carolina Arts Commission, 1800 Gervais Street, Columbia, SC  29201, (803) 734-8696

AIE/ABC FINAL GRANT REPORT 
FAILURE TO SUBMIT THIS REPORT BY ITS DUE DATE WILL RESULT IN CANCELLATION OF YOUR AWARD! 

  Grant No.:  __________________________ 
Grantee Name:  _________________________________________________ Award:  $______________ 
Address:            _________________________________________________ Required Match:   $______________ 
                           _________________________________________________ Total Grant Award Liability:  $______________ 
  Actual Total Cash Expenses:  $______________ 
                         Actual Total In-kind  Expenses:  $______________ 
                         
organizations on
Project Title: _

  I/we cert
information i
contract and 

 

 ___________
 Printed Name
 

 ___________
 Printed Name
 

 IF APPLICABL
 

 ___________
 Printed Name
 

 All four 

   NARRATI
          a. Prog

          b. New

            
augm

   Grant Act

   Copies of

   Copies of

  
  

 MAIL THIS 
 

SCAC USE ONL
  

          c. New

          d. Wha
  phone: __________________ Fax: __________________ 
page 1 of 4 

  e-mail: _________________________________________________ 
ly: Contact Name,Title,Phone: _________________________________________________________________________ 

_________________________________________________________ Project Dates: ___________________________ 

ify that this report is complete, and includes all required narrative, attachments and documentation; all 
n this report is true and correct; and all project activities were conducted according to the terms of the 
all subsequent amendments (if applicable). 

_______________________________________________________________________________________ 
 & Title of Person Completing this report  Signature     Date 

_______________________________________________________________________________________ 
 & Title of Grantee/Authorized Official  Signature      Date 

E: 

_______________________________________________________________________________________ 
 & Title of Fiscal Agent’s Authorized Official  Signature      Date 

COMPLETE AND ATTACH THE FOLLOWING ITEMS BEFORE MAILING 
Label each attachment with Grantee name and your grant number shown above. 

pages of this AIE Final Grant Report form 

VE: Attach no more than 3 pages addressing the following: 
ress made on each goal in your strategic plan for the arts   

 opportunities that have presented themselves this year, or that will be availed next school year, that will 


ent or support the progress of your strategic plan for the arts

 

ivity Detail Form (Required for schools hosting residencies)

 letters to legislators (Required for all Grants) 

 media coverage of your arts program 

 

REPORT & ALL ATTACHMENTS TO: SCAC GRANTS OFFICE, 1800 GERVAIS STREET, COLUMBIA, SC  29201 

 

Y: ___________________________________     ______________________________________________ 
SCAC County Coordinator Date SCAC Discipline Coordinator/Program Director Date 

D O  N O T  F A X  T H I S  R E P O R T !  

 challenges your school or district will face in continuing the progress of your strategic plan   

t can SCAC do to improve its services to you, your organization and your community?   
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GRANTEE NAME: SCAC grant #: ________________

FINAL BUDGET DETAIL
ITEM (not all items may be allowable project expenses in your specific grant category) $Amount

EXPENSE
DETAIL

Receipts may be
requested;  the

grantee is
subject to audit
for a period of

five years after
the project ends.

Personnel (organizations only; use for permanent staff.):
Admin: type/position: ___________________________________________________

type/position: ______________________________________________________
type/position: ______________________________________________________

Subtotal: ___________
Artistic*: type/position: ___________________________________________________

type/position: ______________________________________________________
type/position: ______________________________________________________

Subtotal: ___________
Other: type/position: ____________________________________________________

type/position: ______________________________________________________
type/position: ______________________________________________________

Subtotal: ___________

Outside Fees & Services*: ________________________________________________
description: _________________________________________________________
description: _________________________________________________________

Subtotal: ___________
Space Rental: “permament” office/organizational facilities . . . . . . . . . . . . . . . . . . . . . . . . . .

other – description: ___________________________________________
Subtotal: ___________

Travel: grantee/personnel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
non-staff -- description: ______________________________________________

Subtotal: ___________
Marketing: description: ___________________________________________________

description: _________________________________________________________
description: _________________________________________________________

Subtotal: ___________
Subgranting - SCAC subgrant sites (attach Subgrant Activity Summary) . . . . . . . . . . .

non-SCAC program/description: ___________________________________________
Subtotal: ___________

Remaining Operating Expenses
description: _________________________________________________________
description: _________________________________________________________
description: _________________________________________________________
description: _________________________________________________________

Subtotal: ___________
TOTAL CASH EXPENSES:

In-Kind: if needed, attach additional sheets with descriptions, formulas & totals
Professional Services--description:                                                                                   

formula: _____________________________________________________ =
description: ______________________________________________________

formula: _____________________________________________________ =
Goods & Materials--description: ___________________________________________

formula: _____________________________________________________ =
description: ______________________________________________________

formula: _____________________________________________________ =
TOTAL IN-KIND:

_____________
_____________
_____________

_____________
_____________
_____________

_____________
_____________
_____________

_____________
_____________
_____________

_____________
_____________

_____________
_____________

_____________
_____________
_____________

_____________
_____________

_____________
_____________
_____________
_____________

_____________

_____________

_____________

_____________

_____________
_____________

*List artist fees under Outside Fees & Services TOTAL EXPENSES:
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GRANTEE NAME: SCAC grant #: ________________

FINAL BUDGET DETAIL
ITEM $Amount

INCOME
DETAIL

Applicant Cash
description: _________________________________________________________
description: _________________________________________________________
description: _________________________________________________________

Subtotal: ___________
Admissions/Sales

description: _________________________________________________________
description: _________________________________________________________
description: _________________________________________________________

Subtotal: ___________
Contracted Services Revenue

description: _________________________________________________________
description: _________________________________________________________
description: _________________________________________________________

Subtotal: ___________
Private Support:

Corporate -- name: _____________________________________________________
name: _____________________________________________________
name: _____________________________________________________

Foundation --name:_____________________________________________________
name: _____________________________________________________
name: _____________________________________________________

Other – type/name: _____________________________________________________
type/name: _____________________________________________________
type/name: _____________________________________________________

Subtotal: ___________
Government Support/Grants:

Federal -- agency/type grant: _____________________________________________
agency/type grant: _____________________________________________

*State/Reg’l -- agency/type grant: ___________________________________________
agency/type grant: _____________________________________________

*Other SCAC grants: type: _________________________________________________
type: _______________________________________________________

County ATAX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
County Other -- description: _____________________________________________
City ATAX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
City Other -- description: ________________________________________________

Subtotal: ___________
Capital Expenditures (may be used as part of cash match only) . . . . . . . . . . . . . . . . . . .

Other Revenue: description: _________________________________________________
description: _________________________________________________
description: _________________________________________________
description: _________________________________________________
description: _________________________________________________
description: _________________________________________________

Subtotal: ___________
THIS SCAC GRANT AWARD:
TOTAL CASH INCOME:

TOTAL IN-KIND:

_____________
_____________
_____________

_____________
_____________
_____________

_____________
_____________
_____________

_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________

_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________

_____________

_____________
_____________
_____________
_____________
_____________
_____________

_____________
_____________

TOTAL INCOME:
*do not include this SCAC grant here
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