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Alaska State Council on the Arts

Alaska State Council on the Arts
  411 West 4th Avenue, Suite 1E, Anchorage, AK 99501-2343     aksca_info@eed.state.ak.us

www.eed.state.ak.us/aksca
  phone: 907-269-6610
TTY (Relay AK): 1-800-770-8973
toll free in AK: 1-888-278-7424



INTERIM REQUEST

Year two funding request for ASCA biennial operating support grant recipients

DEADLINE: March 1. This is a postmark deadline. (Regulation 20AAC 30.960)

If hand-delivered, it must be received no later than 5 pm March 1. This form is also available at www.eed.state.ak.us/aksca

Please note: This form is ONLY to be used by those organizations receiving a Biennial Operating Support Grant. This grant is identified by a “B” at the end of the Biennial Year-One grant number and an “I” at the end of the Biennial Year-Two grant number. 

The Interim Request Application is a summary of your organization’s year in progress, presented for fiscal and quality review. 

· Complete the interim request application.

· Attach the following: 

· Balance sheet during the current quarter (Jan-Mar, 2007), preferably no earlier than January, 2007.

· Actual income and expense report during the current fiscal year, preferably no earlier than January, 2007.

· Explanation of any significant changes during the current fiscal year in income or expense.

· Attach a copy of your previous year (FY 2006) ASCA Final Report.

· Make a copy and mail the original to our office NO LATER THAN MARCH 1, 2007.

Call our office if you have any questions. Thank you.

INTERIM REQUEST FORM


Alaska State Council on the Arts
  411 West 4th Avenue, Suite 1E, Anchorage, AK 99501-2343     aksca_info@eed.state.ak.us

www.eed.state.ak.us/aksca
  phone: 907-269-6610
TTY (Relay AK): 1-800-770-8973
toll free in AK: 1-888-278-7424

Current ASCA Grant Number:      B





	Organization Name:      

	Mailing Address:      

	Phone Number:      

	Fax Number:      

	E Mail Address:      
	Web site address:      

	Contact Name:      

	Head of Board of Directors:      

	Phone # for Head of Board:      
	Email for head of board:      

	Tax ID Number:      
	Month organization fiscal year ends:      

	House District Number:      
	Senate District Letter:      

	Program Description:  Give a one-line description of your program (25 words max).

     



ORGANIZATION’S FINANCIAL SUMMARY

Please read INSTRUCTIONS before completing

	CASH BUDGET
	Present FY (07) Budget

Biennial Year One
	Next FY (08) Budget

Biennial Year Two

	1. Operating Income Budget
	$     
	$     

	2.  ASCA Grant Award
	$     
	$     

	3.  Total Income (1 + 2)
	$     
	$     

	4.   Total Operating Expenses
	$     
	$     

	5.   BALANCE SHOULD BE ZERO
	$     
	$     

	6.   Restricted Funds (include endowments)
	$     
	$     


BUDGET INSTRUCTIONS

#1. Do not include ASCA grant amount; see line #2.

#2. ASCA grant, use your actual grant award for Biennial Year One and Biennial Year Two. 

#3. Add lines 1 + 2. 

#4. Total operating expenses. 

#5. Balance of Income minus Expenses (Line 3 – Line 4)

#6 Restricted Funds, show only funds restricted by donor or board action, include endowments and reserves.
	
	     

	Signature of Organization Representative
	Printed Name and Title








Revised 01-07
U/Grant Administration/FY08 Grants/FY08OSBs
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