(Place on your organization’s letterhead)

Arts Council Certification of Final Report
The State Auditor requires that a certification and sworn statement be completed and submitted on your official organization letterhead. If a fiscal agent was used, this certification and sworn statement must also be completed and submitted by the fiscal agent on its official organization letterhead. Following is the standard certification to be used by most grantees.

Date _________________________________

We certify that the accompanying Report represents all financial activity related to the receipt, use and expenditure of funds granted by the Arts Council of Fayetteville/Cumberland County to ________________________________________________ for this particular grant during the fiscal year 2011-2012 and that the expenditures reported were for the purposes appropriated by the Arts Council and in compliance with the applicable laws, regulations, and terms and conditions of the grant documents. This report is presented on the cash basis of accounting and is supported by our financial records. Should a year-end audit of our agency show discrepancies with this report, we will file an amended report.

By receiving funds from the Arts Council of Fayetteville/Cumberland, including state or federal funds from any source including those received from the North Carolina Arts Council, we will also submit for the fiscal year shown above the report forms required by the State Auditor under General Statute 143-6.2 and the North Carolina Administrative Code, Section 9, subchapter 03M. We will also file a Form 990 with the IRS if our annual income is greater than $25,000.

Being duly sworn, we say that we are the office holders listed, respectively, of

____________________________________ located in _______________________________

in the State of North Carolina and that the foregoing certification, report, attachments and supporting material is true, accurate and complete to the best of our knowledge and was made and subscribed by us.

Treasurer Name ______________________________________________________

Treasurer (list other Title if applicable) ___________________________________

Treasurer Signature __________________________________________________

Authorizing Official Name ______________________________________________

Authorizing Official Title ______________________________________________

Authorizing Official Signature __________________________________________

Project Director Name __________________________________________________

Project Director Title __________________________________________________

Project Director Signature ______________________________________________

County of ____________________________________

State of _____________________________________

Sworn to and subscribed before me on this date ___________________________

Notary Public Signature ______________________________________________

My commission expires ______________________________________________

Seal
