SHREVEPORT REGIONAL ARTS COUNCIL

801 Crockett Street

Shreveport, LA 71101

2015-2016
FINAL REPORT FORM

GRANT CATEGORY:  

AWARD:


      

1.   Name of Grantee: 

2.   Address: 

3.  City:


 State: LA     Zip: 

4.  Contact Person:  

5.  Title of Project : _________________________________________________

6.   Actual number of individuals who benefited from services provided: _______

7.  Check the categories which in your estimation describe the predominate 

     characteristics of a significant number (i.e., one-fourth or more) of the

     individuals benefiting:


[]General (Adult, General)
[]Black


[]White
[]Child


[]American Indian
[]Senior Citizen


[]College, University Student
[]Women


[]Physically Challenged
[]Asian

8.  Actual number of artists involved in the implementation of services: ________

9. Check the categories which in your estimation describe the predominate

     characteristics of a significant number (i.e., one-fourth or more) of the artists    

     benefiting:


[]General (Adult, General)
[]Black


[]White
[]Child


[]American Indian
[]Senior Citizen


[]College, University Student
[]Women


[]Physically Challenged
[]Asian

ORGANIZATION:  

GRANT CATEGORY:  

10. NARRATIVE: Please provide up to a two (2) (3 for GENERAL SUPPORT) page narrative describing the completed programs, services, or project.  Tell us WHAT happened & WHAT changes occurred from your original narrative.?  WHERE did it happen?  WHO was involved (both artists and participants)? HOW did the participants respond to the service that was provided?

11. What methods of evaluation were used to determine the success of the project?

12.   To what extent was SRAC support effective in the success of your project?

13.   How could SRAC have been of more assistance?

14.  What were the most and least effective aspects of the services that you provided through this grant?

15.  How could your least effective aspects be improved?

REGRANT 2015-2016 FINAL REPORT 

PROJECT ASSISTANCE BUDGET (ONLY)  General Support (Provide Audit)

	Grantee:  





	Grant Award: 







     REVENUE

	
	CASH
	GRANT
	TOTAL

	1.  Earned Income (Admissions, fundraising, concessions & other)**
	





	
	

	2. Corporate Support**
	





	
	

	3.  Foundation Support**
	





	
	

	4.  Other Private Support**
	





	
	

	5.  Applicant Cash (other than above)**
	





	
	

	6.  Federal**
	





	
	

	7.  State/Regional Support, not DOA**
	





	
	

	8.  Local Support, not SRAC**
	





	
	

	9.  DOA Support**
	





	
	

	10.  Subtotal (Cash Income) Add lines 1-9
	





	
	

	11. SRAC Support (this grant amount)
	
	





	

	12.  TOTAL REVENUE
	





	





	







      EXPENSES

	
	CASH
	GRANT
	TOTAL

	13.  Personnel – Administrative
	





	Not Allowed
	






	14.  Personnel – Artistic
	





	Not Allowed
	






	15.  Personnel – Tech/Production
	





	Not Allowed
	






	16.  Outside Professional Services – Artistic
	





	





	






	17.  Outside Professional Services - Other
	





	





	






	18. Utilities
	





	





	






	19.  Space Rental
	





	





	






	20.  Travel
	





	





	






	21.  Marketing (Promotion & Print)
	





	





	






	22. Equipment Rental*
	





	





	






	23. Supplies & Materials*
	





	





	






	24. Postage/Shipping Costs
	





	





	






	25. Insurance
	





	





	






	26.  Other: List*
	





	





	






	27. TOTAL EXPENSES (Add lines 13-26)
	





	





	







** List sources on supplemental budget sheet

* Provide detailed, itemized explanation if greater that $500 on supplemental budget sheet.

REGRANT 2015-2016 FINAL REPORT 

GRANT EXPENDITURE DOCUMENTATION  (Please use the number from the budget that corresponds with the category.)

PROJECT ASSISTANCE

APPLICANT: 




 




Project title: 






	EXPENDITURE CATEGORY
	DATE
	PROVIDER DOCUMENT/PAYMENT DOCUMENTATION
	AMOUNT
	PAYEE
	AMOUNT PAID FROM GRANT

	





	





	





	





	





	






	





	





	





	





	





	






	





	





	





	





	





	






	





	





	





	





	





	






	





	





	





	





	





	






	





	





	





	





	





	






	





	





	





	





	





	






	





	





	





	





	





	






	





	





	





	





	





	






	





	





	





	





	





	






	





	





	





	





	





	






	





	





	





	





	





	






	





	





	





	





	





	






	





	





	





	





	





	






	





	





	





	





	





	






	





	





	





	





	





	






	





	





	





	





	





	






	





	





	





	





	





	






	





	





	





	





	





	






	





	





	





	





	





	






	





	





	





	





	





	






	





	





	





	





	





	






	





	





	





	





	





	







ORGANIZATION: 

GRANT CATEGORY:  

REQUIRED ATTACHMENTS
[ ]
Narrative

[ ]
Copies of printed materials showing acknowledgment 

[ ]*       Copy of Complete Audit or Notification when we can expect it.


*(GENERAL SUPPORT ONLY)

[ ]**
Copies of checks (front & back), contract, invoices and other support


documentation showing disbursement of grant funds and required match.


**(PROJECT ASSISTANCE, THEME  AND INDIVIDUAL ARTIST MINI-GRANT ONLY)

AUTHORIZING OFFICIAL (required, usually the president or chair)

Signature                                                                                                        Date ______________________                      

Typed Name                                                                                                Title________________________ _

Phone [day]                                                             Phone [other]  ______________________________________                                                                        
CHIEF FISCAL OFFICER (required, may be same person as Authorizing Official, usually the treasurer)

Signature                                                                                                        Date ______________________                      

Typed Name                                                                                                Title________________________ _

Phone [day]                                                             Phone [other]  ______________________________________

GRANT ADMINISTRATOR OR EXECUTIVE DIRECTOR

Signature                                                                                                        Date ________________________                         

Typed Name                                                                                               Title___________________________                                                    
Phone [day]                                                              Phone [other]   _____________________________________  

Individual Artist

Signature                                                                                                        Date ________________________                         

Typed Name _____________________________________________________                                                                                                                                                   
Phone [day]                                                              Phone [other]   _____________________________________    

