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Louisiana Decentralized Arts Fund Grant Program

St. Tammany Parish Government Commission on Cultural Affairs
FY 2009 PROJECT ASSISTANCE FINAL REPORT
Instructions for completing this form are available at www.stpgov.org/arts. 
	

	Grant Number:
	FY09-     
	Grant Awarded:
	$     
	Grant Expended*:
	$     

	Organization Name:
	     

	Project Title:
	     

	Organization Address:
	     

	City: 
	     
	Parish: 
	     
	State: Louisiana
	Zip:
	     

	Project Director/Title:
	     

	Daytime Phone:
	     
	Email: 
	     

	Sub-Applicant: 

If applicable
	     

	


*Note: if you did not expend the entire amount of the grant, immediately call (985)898-5243.
PROJECT ACTIVITY DETAILS:
Use page 1.a. if additional pages are necessary.  

	DATE
	TYPE OF ACTIVITY
	LOCATION
	WHO
	# INDIVIDUALS

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Use this page if additional space if required.

	DATE
	Type of ACTIVITY
	LOCATION
	WHO
	# INDIVIDUALS


	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


TOTAL ATTENDANCE:

TOTAL ARTISTS/ARTISTIC FEES:
	Number of Persons Ages 18 and Under:
	     
	
	Total Number of Artists Involved:
	         

	Number of Adults:
	     
	
	Total Number of Artists Paid:
	     

	Total Attendance:
	     
	
	Total Amount Paid to Artists:
	$     


NARRATIVE:  

Please check the appropriate boxes and respond to all questions.  Continue on additional pages if necessary.

1.  Did the completed project differ from the grant agreement and/or application?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, how?  


     
2.  Did you experience any problems in administering the arts project?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, explain.    

     
 FORMCHECKBOX 
 Yes
3.  What was the community’s response to the project?

     
4.  On a scale of 1 to 5, how would you rate the artistic merit of the project? 1 is the lowest and 5 is the highest. 

 FORMDROPDOWN 

5.  How was the project promoted to the public? Check all that apply:

 FORMCHECKBOX 
  Direct Mail




 FORMCHECKBOX 
  Flyers




 FORMCHECKBOX 
  Neighborhood Posters
 FORMCHECKBOX 
  Internet 

 FORMCHECKBOX 
  Newspaper Article 
 FORMCHECKBOX 
  Television Ad 

 FORMCHECKBOX 
  Newspaper Ad

 FORMCHECKBOX 
  Radio PSA
 FORMCHECKBOX 
  Meeting or Formal Presentation
 FORMCHECKBOX 
  News Coverage
 FORMCHECKBOX 
  Street Banners

 FORMCHECKBOX 
  Billboard 

 FORMCHECKBOX 
  Word of Mouth

 FORMCHECKBOX 
  Other:      
6.  Do you plan on continuing this project in the future?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, how will the project be sustained (finances, people, etc.) or changed?  


     
7.  How were elected officials (state/local/school) notified of your project?  Did they attend or respond?  

     
8.  Did you know St. Tammany nonprofits can also receive Cooperative Endeavor Grant funds?  

   FORMCHECKBOX 
 Yes   
 FORMCHECKBOX 
 No – I can get more information at www.stpgov.org/arts. 
9.  What else can the Commission on Cultural Affairs do for you?  Use additional pages if necessary.
     
GRANT EXPENDITURE SUMMARY & DOCUMENTATION:

	Expenditure Category (A-O)
	Date
	Provider Document/Payment Documentation
	Amount
	Payee
	Amount Paid from Grant

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


FINAL PROJECT BUDGET: 
Sum all figures entered in the Grant Expenditure Summary & Documentation (page 3).  

Round numbers to the nearest dollar amount.  Include both grant funds and additional cash.

	TOTAL PROJECT EXPENDITURES

	
	(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 PROJECT EXPENDITURES:
	
	$   0.00

	
	
	
	
	

	TOTAL PROJECT REVENUE

	
	Decentralized Arts Funding Grant
	
	     

	
	Other Cash Support: List Below
	
	     

	
	
	     
	
	

	
	
	     
	
	

	
	
	     
	
	

	
	TOTAL PROJECT REVENUE:
	
	$   0.00

	TOTAL IN-KIND SUPPORT (Optional)
	
	     


CHECKLIST:
 FORMCHECKBOX 

Complete Final Report Form, signed by authorized persons and project director.
 FORMCHECKBOX 

Grant expenditure documentation.  Attach copies (not originals) of receipts, checks, check register, 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, etc.  Please also attach copies of any press releases or public service announcements issued containing the credit statement.
 FORMCHECKBOX 

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

Please cut and fit newspaper articles onto 8 ½” x 11” pages and either copy or scan and submit on CD. 

Printed copies of articles published online are also acceptable.  
 FORMCHECKBOX 

Images of grant sponsored activities – photographs, video, DVD, etc.  
Best: Digital photos saved to CD or emailed to rcjackson@stpgov.org.  

Also accepted: photos printed on high-quality paper.  
Images of DAF-supported events are used to promote the program and your organization in parish publications, and high-resolution digital images will be given precedence.
 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 FY2009 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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FY 2009 Decentralized Arts Funding Program Final Report Form for Project Assistance Grants 
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