
Report submitted:      
                        (month)  (year) 

 
Building Fund for the Arts Grant – Semi-Annual Report 
Save this form to your computer and fill out using Adobe Acrobat Reader. Due May 1 and November 1 each year. 
 
Organization Name: _____________________________________________________   
 
Grant Number (select year and fill in grant #):  ___-____-AI/BFA 
 
Street Address: ______________________________________ Zip Code: ___________ 
 
Amount of Grant Award: _________________ 
 
Current Project Director:  ________________________________________________  
  
Project Director Phone: ______________  email: __________________________________ 
 
 
Has your organization raised its cash match for the project?   Yes    No 
 
If no, how much have you raised to date?  ___________________ 
 
If you haven’t yet raised your match, when do you anticipate reaching it (month & year)?  
___________________ 
 
Estimated date of completion of your project (select month & year): ______________________ 
 
If there has been no activity on the project over the past six months, does your 
organization still intend to complete the project?  Yes    No 
 
 
Do you have photographs of the project that can be shared with MAC?   Yes    No 
 
    (continued on next page) 
 
 
 
 
 
 
 
 
 
 
 
 
 



Building Fund for the Arts – Semi-Annual Report (continued) 
 
Narrative Attachment: Provide a narrative statement below that describes what work has 
been done in the past six months and what you anticipate will be completed between now and 
the next report deadline. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Report completed by: ____________________________________   Date: ______________ 
 
 
 
 
Please email or mail this report to Larry Morrisey, Mississippi Arts Commission, 501 N. 
West Street, Suite 1101A, Jackson, MS 39201 or morrisey@arts.state.ms.us  

mailto:morrisey@arts.state.ms.us
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