Final Grant Report Form 2010


Submit your completed Final Grant Report electronically to grantsadmin@iac.in.gov.

For assistance in completing this report, please contact Bobbie Garver or April Blevins at the Indiana Arts Commission (IAC) office:  Bobbie Garver 317/232-1283 or bgarver@iac.in.gov or April Blevins 317/232-1278 or ablevins@iac.in.gov
1.
GRANTEE INFORMATION



GRANT NUMBER:
FY2010 - _____________________


TYPE OF GRANT:
____ AOS/I
____ AOS/II
____ APS
____ MINI-GRANT


Name of Organization:  _________________________________________________


Mailing Address:_______________________________________________________


Contact Person: ______________________Title: _____________________________




Telephone: (___)__________________     E-mail___________________________

2.
CONTRACT COMPLIANCE


In response to the statement below, check one:   _____ YES   _____ NO  

“The project’s expenses or income have varied by more than 10%, AND/OR project goals, methods, key personnel, facilities, or dates have changed significantly from the those initially approved by the RAP (on the Budget Modification Form).” 

If you checked “YES” above, you must include in this Final Grant Report, a request for the IAC to approve the changes that have been made. In Section 5.B. (on page 3.) describe the nature of the changes and why the changes were made.  Funding is contingent upon the IAC approval of significant changes in goals, methods, key personnel, facilities, performing or exhibit dates, and resources.  (IAC staff may also contact you for further clarification.)

3.
ASSURANCES

The undersigned certifies (1) that s/he is a principal officer of the grantee organization, and (2) the information provided in this report is true and correct, and (3) the expenditures were incurred solely for the purposes of the above numbered grant and in compliance with the Indiana Arts Commission and Regional Partner Organization grant guidelines, including federal and state statutes prohibiting discrimination against any person on the basis of race, religion, color, national origin, gender, age, or physical or mental disability. Grantee organization will maintain records and documentation pertaining to grant activities and expenditures for a minimum of three (3) years and will make this material open to inspection by the IAC, with proper notice, for monitoring purposes.

___________________________________________
___________________

Name of Authorizing Official                              

Date 

4.
ACTUAL PROJECT FINANCIAL STATEMENT 

(Double click on chart to activate an Excel spreadsheet. To deactivate, click in margin.)
     
[image: image1.wmf]APS:   Provide actual 

project

 budget only.           

AOS:    Provide actual annual operating budget.

Column A

Column B

Column C

ACTUAL EXPENSES

CASH

IN-KIND

TOTAL

  1.  Personnel-Administrative

$0.00

  2.  Personnel-Artistic

0

  3.  Personnel-Technical/Production

0

  4.  Outside Artistic Fees and Services

0

  5.  Outside Other Fees and Services

0

  6.  Space Rental

0

  7.  Travel/Transportation

0

  8.  Marketing/Publicity/Promotion

0

  9.  Remaining Operating Expenses

0

 10.  Capital Expenditures-Acquisitions

0

 11.  Capital Expenditures-Other

0

12.  

TOTAL Cash Expenses

$0.00

 13.  TOTAL In-kind

$0.00

ACTUAL INCOME

 15.  Admissions

 16.  Contracted Services Revenue

 17.  Other Revenue

 18.  Corporate Support

 19.  Foundation Support

 20.  Other Private Support

 21.  Government Support-Federal 

 22.  Government Support-Regional/State 

 23.  Government Support-Local

 24.  Other Applicant Cash

 25.  Total Non-RAP Cash Income

         (add lines 15 through 24)

 26.  

RAP GRANT

27. Total Cash Income (add lines 25 and 26)

$0.00

 28.  Total In-kind (from line 13)

$0.00



29.  Total Project/Operation Income

14.  Total Project/Operation Expenses 

$0.00









$0.00

$0.00





C.
SURPLUS/DEFICIT (Subtract line 14 from 29.)

$ __________



(see page 2 of the instructions for reporting either.)

5.
PROJECT EVALUATION

A.
OUTCOMES

Please answer all four (4) items below. Your responses will be used by the IAC to “tell the story” of how the arts make a difference everyday in the lives of people in your region and in Indiana. 
1. If the narrative response in items 2 and 3 below includes an explanation of how and why the actual project significantly varied from the proposed project, circle “YES.”



YES

2. Provide a concise description of the project. Describe the activities that occurred, including information about the WHO, WHAT, WHEN, WHERE, WHY, and HOW of the project.   Include an explanation of how and why the project varied from the proposed project, if applicable.
3. Describe how IAC funds were used to support the project. If applicable, include an explanation of how and why the actual project varied from the proposed project.  (Attach an itemized budget detail showing actual expenses and income if variance was greater than 10%.)
4. Indicate documented RESULTS of the project. Check all that are applicable, but only those results which you can verify.  Provide a statement of explanation for each item checked below. 



______ a.
Contributed to the local economy. 



______ b.
Improved quality of life in the community.



______ c.
Broadened the general public’s knowledge of or skills in the arts.



______ d.
Provided arts activities to an under-served community or group.



______ e.
Increased individual artistic or administrative skills. 



______ f.
Increased organizational capacity. 



______ g.
Increased understanding among different cultures.



______ h.
Increased understanding about different art forms. 



______  i.
Advanced a specific art form.



______  j.
Strengthened the arts education curriculum in local schools.



______  k.
Other (specify): _______________________________.

B.
OUTPUTS


1.
Geographic Area Served

A county is considered “served” if: an arts activity took place in the county indicated, such as a festival or exhibit; an arts service was provided to residents of the county; and/or a project participant resided in the county.

a. Total Number of Indiana Counties Served by this Project: _____________



b.
List the counties served in alpha order in the space below.

2.
Number and Characteristics of People Served (See instructions on page 2)

	CHARACTERISTIC
	ALL PERSONS
	ARTISTS 

	
	Number   
	Number

	RACE/ETHNICITY
	
	

	a.  American Indian/Alaska Native
	
	

	b.  Asian
	
	

	c.  Black/African American
	
	

	d.  Hispanic/Latino
	
	

	e.  White, not Hispanic
	
	

	f.   Native Hawaiian/Pacific Islander
	
	

	g.  TOTAL (Add a. - f.)
	
	

	
	
	

	AGE
	
	

	h.  Total Children (under 18)
	
	

	i.   Total Seniors (65 and above)
	
	

	
	
	

	DISABILITY
	
	

	j.   Total Disabilities
	
	


3. NEA Project Descriptor Codes
Mark which, if any, of the descriptors below comprise a significant portion (50% or more) of your Indiana Arts Commission grant’s resources/activities. Mark all that apply. If none apply, or if the descriptors below apply to a small or indeterminate portion of your funded/activities, leave blank.

____
Accessibility:
  Grants or services related to ADA/504 compliance or other activities designed to increase access to the arts for persons with disabilities.

____
International:  Programs or activities supporting any of the following: grantees visiting other countries, foreign artists visiting the USA, any cultural exchange program, linkages with artists or institutions in other countries, or establishing/administering international programs in your own agency.

____
Presenting/Touring:  Grants or services resulting in the movement of artists and artworks for performances, readings, screening, exhibits, etc., in different geographic areas. Use this code to indicate funds awarded for either the hosting/presentation of works originating outside of the grantee community or for the fees paid to artists or arts organizations that will, themselves, be touring. 

____ Technology:  Grants or services using technology for the creation of, or dissemination of artworks or the use of technology for organizational management purposes.

____ Youth at Risk:  Grants or services designed primarily to serve at-risk youth. Include arts-related intervention programs (for violence, drug/alcohol abuse, and crime) as well as other creative programming specifically involving at-risk youth as primary project participants or beneficiaries. 
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		APS:   Provide actual project budget only.

		AOS:    Provide actual annual operating budget.

				Column A		Column B		Column C

		ACTUAL EXPENSES		CASH		IN-KIND		TOTAL

		1.  Personnel-Administrative						$0.00

		2.  Personnel-Artistic						0

		3.  Personnel-Technical/Production						0

		4.  Outside Artistic Fees and Services						0

		5.  Outside Other Fees and Services						0

		6.  Space Rental						0

		7.  Travel/Transportation						0

		8.  Marketing/Publicity/Promotion						0

		9.  Remaining Operating Expenses						0

		10.  Capital Expenditures-Acquisitions						0

		11.  Capital Expenditures-Other						0

		12.  TOTAL Cash Expenses		$0.00

		13.  TOTAL In-kind				$0.00

		14.  Total Project/Operation Expenses						$0.00

		ACTUAL INCOME

		15.  Admissions

		16.  Contracted Services Revenue

		17.  Other Revenue

		18.  Corporate Support

		19.  Foundation Support

		20.  Other Private Support

		21.  Government Support-Federal

		22.  Government Support-Regional/State

		23.  Government Support-Local

		24.  Other Applicant Cash

		25.  Total Non-RAP Cash Income		$0.00

		(add lines 15 through 24)

		26.  RAP GRANT

		27. Total Cash Income (add lines 25 and 26)		$0.00

		28.  Total In-kind (from line 13)		$0.00

		29.  Total Project/Operation Income		$0.00
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