
Louisiana Decentralized Arts Funding Program

St. Tammany Parish Government Commission on Cultural Affairs

FY 2017 ORGANIZATIONAL SUPPORT FINAL REPORT

Instructions for completing this form are available at www.stpgov.org/arts-grants
	

	Grant Number:
	FY17-      
	Grant Awarded:
	$     
	Grant Expended*:
	$     

	Organization Name:
	       
	DUNS # :
	     

	Address:
	     

	City: 
	     
	Parish: 
	
	State: Louisiana
	Zip:
	     

	Executive Director:
	     

	Phone:
	     
	Email: 
	                     Website:      


*Note: if you will not expend the entire amount of the grant, immediately call (985) 867-5095.
TOTAL ATTENDANCE:

TOTAL ARTISTS / ARTISTIC FEES:

	Number of Persons Ages 18 and Under:
	     
	
	Total Number of Artists Involved (benefiting) from your programming:
	         

	Number of Adults:
	     
	
	Total Number of Artists Paid:
	     

	Total Attendance/Audience:
	     
	
	Total Amount Paid to Artists:
	     

	Total Number of Individuals participating (hands-on activities, master classes, etc.)
	     
	
	Total Performances, if any:
	     

	  Total Number of activities/events:
	            
	
	
	


TOTAL EMPLOYEES / STAFF / VOLUNTEERS:

SCHOOLS / TEACHERS IMPACTED:
	Total number of full-time staff employed:
	            
	
	Total number of teachers to benefit:
	     

	Total number of part-time staff employed:
	            
	
	Total number of schools (Pre-K -12) to benefit:
	     

	  Total number of contracted staff:
	            
	
	Total Number of Residencies, if any:
	     

	  Total number of volunteers:
	            
	
	
	


NARRATIVE:  

Please answer the following questions.  You may continue on additional sheets of paper if necessary.

1.  Describe the organization’s evaluation methods and results according to 1) artistic merit, 2) mission & goals, 3) leadership of board or staff, and 4) community outreach?   Address any changes from the original application or grant agreement.   

     
2.  Describe the most successful undertaking of your organization that occurred during the grant period.

     

3.  Does your organization require assistance or development in any of the following areas? Check all that apply.

 FORMCHECKBOX 
   Project Planning/Programming



 FORMCHECKBOX 
   Volunteer Management

 FORMCHECKBOX 
   Artist Selection





 FORMCHECKBOX 
   Marketing/Public Relations/Advertising

 FORMCHECKBOX 
   Administration/Organizational Management


 FORMCHECKBOX 
   Community Outreach

 FORMCHECKBOX 
   Budgeting/Financial Management



 FORMCHECKBOX 
   Board Development

 FORMCHECKBOX 
   Fundraising





 FORMCHECKBOX 
   Audience Development/Arts Participation

 FORMCHECKBOX 
   Evaluation








Please explain your needs as they relate to any checked areas above.

     
4.  How were elected officials (state and local) notified of your organization’s programs or services?  Did they attend or respond?  

     
ORGANIZATIONAL PROGRAMMING AND ACTIVITY DETAILS

Also attach a final calendar of events, season brochure, etc. related to your programs or activities.

	Date
	Type of Program/Activity
	Title of Program

or Activity
	Location (Facility, City)
	# Activities
	Target Audience
	# Individuals

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     


	Grantee Status

Please identify the legal status of your organization.
(See application instructions for full listing)
	

	Grantee Institution

Please identify the specific type of organization that will be receiving the requested funds.

(See application instructions for full listing)

	

	Grantee Descriptors:

Mark which, if any, of the descriptors below comprise a significant portion (50% or more) of the project or program activities.  Mark all that apply.  If none apply, or if the below descriptors apply to a small or indeterminate portion of your funded activities, leave this field blank.
	 FORMCHECKBOX 
Accessibility
 FORMCHECKBOX 
 International
 FORMCHECKBOX 
 Presenting/Touring
 FORMCHECKBOX 
 Technology
 FORMCHECKBOX 
 Youth at Risk
 FORMCHECKBOX 
 None of the Above

	NEA Primary Strategic Outcome:

Choose one item that best described the primary strategic outcome associated with the project or program.
	 FORMCHECKBOX 
 Creation: Art is expanded
 FORMCHECKBOX 
 Engagement: Art is experienced
 FORMCHECKBOX 
 Learning: Knowledge or skill in the arts is acquired
 FORMCHECKBOX 
 Livability: Communities are strengthened through the arts
 FORMCHECKBOX 
 Understanding: Understanding of the contribution of the arts is enhanced

	Arts Education:

Please identify whether the primary goal of the project is to increase participants’ knowledge or skills in the arts with measureable outcomes and, if so, at which level.
	 FORMCHECKBOX 
 Involves no Arts Education
 FORMCHECKBOX 
 Involves 50% or more Arts Education
 FORMCHECKBOX 
 K-12 Students           
 FORMCHECKBOX 
 Pre-Kindergarten Children
 FORMCHECKBOX 
 Higher Ed Students
 FORMCHECKBOX 
 Adult Learners
 FORMCHECKBOX 
 Involves less than 50% Arts Education
 FORMCHECKBOX 
 K-12 Students
 FORMCHECKBOX 
 Pre-Kindergarten Children
 FORMCHECKBOX 
 Higher Ed Students
 FORMCHECKBOX 
 Adult Learners


NEA REPORTING REQUIREMENTS:
YEAR-END ORGANIZATIONAL BUDGET 
See contract for auditing requirements.
Round numbers to the nearest dollar amount.  Include both grant funds and additional cash.  Please provide full Organizational Budget for the grant period.
	

	INCOME

	Admissions, Memberships, Subscriptions
	
	     

	Contracted Services
	
	     

	Corporate Support
	
	     

	Foundation Support
	
	     

	Fundraising
	
	     

	Federal Government: Identify source      
	
	     

	Local Government: Identify source      
	
	     

	State Government: Identify source      
	
	     

	Decentralized Arts Funding Program Grant
	
	     

	TOTAL INCOME:
	
	$   0.00

	EXPENSES
	
	TOTALS

	(A) Personnel – Administrative
	
	     

	(B) Personnel – Artistic
	
	     

	(C) Personnel – Technical
	
	     

	(D) Fiscal Agent Fees
	
	     

	(E) Outside Professional Services – Artistic
	
	     

	(F) Outside Professional Services – Other
	
	     

	(G) Utilities
	
	     

	(H) Space Rental
	
	     

	(I) Travel/Per Diems
	
	     

	(J) Marketing (promotion, publicity, print)
	
	     

	(K) Equipment Rental
	
	     

	(L) Supplies and Materials
	
	     

	(M) Postage/Shipping Costs
	
	     

	(N) Insurance
	
	     

	(O) Other: List Below
	
	     

	
	     
	
	

	
	     
	
	

	
	     
	
	

	TOTAL EXPENSES:
	
	$   0.00

	TOTAL IN-KIND SUPPORT (Optional)
	
	     


GRANT EXPENDITURE DOCUMENTATION
	Expenditure Category (A-O)
	Date
	Description of Provider Document/Payment Documentation
	Amount
	Payee
	Amount Paid from Grant

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


CHECKLIST:

 FORMCHECKBOX 

Complete and signed Final Report Form for Project Assistance Grants.

 FORMCHECKBOX 

Grant expenditure documentation.  

Attach copies (not originals) of receipts, cancelled checks, bank statements, etc. 

 FORMCHECKBOX 

Samples of printed materials including proper credit and appropriate logos. 

Statements and logos are required on all printed promotional material associated with the project including, but not limited to, all mailings, programs, posters, postcards, flyers, email blasts, press releases etc.  Please also include copies of any press releases or public service announcements issued containing the credit statement. Please submit digitally on CD or Flash Drive. 

 FORMCHECKBOX 

Copies of newspaper or magazine reviews or similar reports of activities under this grant.  


Please submit digitally on CD or Flash Drive.

 FORMCHECKBOX 

Images of grant sponsored activities 
Images of DAF-supported events are used to promote the program and your organization in parish publications, and high-resolution images will be given precedence. Please submit digitally on CD or Flash Drive.

 FORMCHECKBOX 

Results of any surveys you may conduct or other evaluation reports, if available.

ASSURANCES:
We, the undersigned, hereby certify that to the best of our knowledge all facts, figures and representations in this final report are true and correct; that all art programs or services were completed in accordance with terms and conditions set forth in the grant agreement and the FY2017 Decentralized Arts Funding Program Guidelines.

	Authorizing Official (President or Chair)
	Project Director

	Signature
	
	
	Signature
	

	Typed Name/Title
	     
	
	Typed Name/Title
	     

	Date 
	     
	
	Date
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