Organization Name
Address
City, State, Zip
Phone
INVOICE
Date:      
Federal Tax ID #:           
Contract Code #:      
	Per the terms of our 4th District Arts Education Partnership Program contract.


	Invoice Amount =         


CERTIFICATION

I certify these funds have been expended and matched.

Provide the name and title of the authorized official submitting this invoice. This individual must be a representative of the grantee organization who has the authority to sign legally binding documents on behalf of the organization.

Name:
     
Title: 
     
(Use F11 key to toggle to next field)

[image: image1.jpg]



ORGANIZATION:      


Project Description (to be copied directly from contract)
The fee to the Contractor shall be reimbursed to the Contractor for direct support of operations and programming efforts in Los Angeles County to support:      
Project Expenses

	1. Expenses
	AEPP Request
	Applicant Match 

(at least 50% of match must be cash)
	Project Budget

	
	(A)
	CASH

(B)
	IN KIND

(C)
	(A) + (B) + (C) =

	Personnel
	
	
	
	

	Artistic Fees (List job title or role in project) 
	$     
	$     
	$     
	$     

	Consultant Fees (List job title or role in project)
	$     
	$     
	$     
	$     

	Operating
	
	
	
	

	Facility /Space Rental
	$     
	$     
	$     
	$     

	Marketing and Public Relations
	$     
	$     
	$     
	$     

	Equipment & Supplies
	$     
	$     
	$     
	$     

	Other Expenses
	$     
	$     
	$     
	$     

	TOTAL
	$     
	$     
	$     
	$     


All funding must be matched on one-to-one basis (1:1). At least 50% of the match must be a cash match

and up to 50% of the match can be in-kind support.
I certify that the AEPP Grant was matched 1:1 with other earned or contributed income and in-kind donations. 
     
 (initial)
PROJECT ACCOMPLISHMENTS
1. Describe what happened by the completion of your project in terms of quantitative and qualitative measures. Did you achieve your outcomes as expected? Were there any unexpected outcomes? Are there any new or persistent challenges?
     
IMPACT OF PROJECT ON ORGANIZATION

2. What was the impact of the AEPP project on your organization as a whole? What are some lessons learned from this experience, if any?
     
PROJECT IMPACT EXAMPLE

3. Please provide one example of how the AEPP project has made an impact on your target audience or community over the last two years. 

     
SUGGESTIONS 
4. Please provide any suggestions as to how the AEPP could better support your organization.

     
NUMBER OF CHILDREN SERVED

Enter the actual or estimated total number of children served for the year listed below. Check the box if the numbers are actual. 
	Please enter the number of children served by your AEPP project

	Number of children and youth (ages 5-18) served through General Audience Activities (e.g. performances, exhibitions)
	     

	Number of children and youth (ages 5-18) served through Education Programs
	     


PROOF OF RECOGNITION
Grantees are required to include one example of proper acknowledgement of Supervisor Knabe’s support in printed materials such as school newsletters and press releases or online materials such as your website’s donor page.
 FORMCHECKBOX 
 I have attached proof of recognition.
CERTIFICATION
Provide the name and title of the authorized official submitting this report. This individual must be a representative of the grantee organization who has the authority to sign legally binding documents on behalf of the organization. For example, an executive board officer (i.e. President) or an executive staff member with signing authority (i.e. Executive Director or CFO).
By entering in their name and signing below, the authorized individual certifies that they have reviewed the content of this report and certifies that the information contained in this report is true and correct to the best of their knowledge.

Signature:      
Date:      
Name:      
Title:      
AEPP EXPENSES FORM
As part of your AEPP Reporting process, all grantees are required to submit proof of expenses.  Proof of expenses shall demonstrate that AEPP funds do not exceed fifty percent (50%) of the total cost of the supported project.  

Please attach, as a separate file, documentation verifying project expenses. Acceptable expense documentation is limited to:

· Reports generated from in-house accounting systems such as QuickBooks or Quicken that include the date, check number, payee, check amount, and description of the expense; 

· Copies of canceled checks showing proof of payment; 

· Bank statements showing proof of payment; 

· Cash register receipts;

· Signed and dated contracts or letters of agreement stating duties, dates of employment, or services; and/or

· Signed and dated statement from an individual including time period worked, amount paid, and service performed. 


Organization Name:      
Project Description (Copy directly from AEPP Contract):      
Award Amount:       



Total Expenses:      


Summary of project expenses and documentation:      
Did your project expenses include any of the following items? Check all that apply:
 FORMCHECKBOX 
 Overhead Expenses or Indirect Fees

 FORMCHECKBOX 
Competition entry fees

 FORMCHECKBOX 
Out-of-state travel expenses (e.g. buses, hotel rooms, etc.)

 FORMCHECKBOX 
Capital expenditures (e.g. building improvements)

 FORMCHECKBOX 
Staff salaries

 FORMCHECKBOX 
Trusts or endowment funds

 FORMCHECKBOX 
Expenses incurred before contract starting date

 FORMCHECKBOX 
Expenses incurred after contract end date

 FORMCHECKBOX 
Projects occurring outside the Fourth District

Certification
Provide the name and title of the authorized official submitting this invoice. This individual must be a representative of the grantee organization who has the authority to sign legally binding documents on behalf of the organization.

Name:                                                                                        Title:        
Please return the completed invoice package to Steve Napolitano at SNapolitano@lacbos.org
AEPP 2013/14 Project Report �











