Arts Council of Greater Baton Rouge

Local Project Assistance Grant
FINAL REPORT

Due Within 45 Days of Completion of Funded Project

Grant Number: 

     
Title of Funded Project:
     
Amount Awarded: $ 

     
Project Director: 

     
Organization:


     
Address:


     
City/State/Zip:


     
E-mail: 


     
Phone: 


     
Number of People Served by Your Funded Project:


Local Artists Employed: 
     



Total Number of Participants:      
Attendees:


     
Performance Date(s):      
Project Location:      
Who participated in creating the project? Were there community partners? Who were they and what was their role?

     
With this form, submit copies of invoices, cancelled checks, settlement statements, promotional materials, and final project budget to the Grants Department, Arts Council of Greater Baton Rouge, 427 Laurel Street, Baton Rouge, LA 70801.

PROJECT DESCRIPTION:

Complete in no more than two pages and attach.

1. Was the project implemented as approved? If not, please explain.

2. Describe the project as presented.

3. List the artists and professionals who were involved.

4. What community need was addressed by the project? How did the project have an impact in the community?

5. How did you market or advertise the project? Include samples that show acknowledgement of the Arts Council of Greater Baton Rouge. What new audiences did you reach and how?

6. Describe your staff and/or volunteer leadership for this project.

7. How did this project help advance the mission of your organization?

8. How did you evaluate the artistic quality, the community participation, and the success of this project? Summarize your evaluation.

ASSURANCES:

________________________________________


________________________

Chief Administrator






Date

     








     
Print Name







Title

________________________________________


________________________

Fiscal Officer







Date

     








     
Print Name







Title

________________________________________


________________________

Project Director






Date

     








     
Print Name







Title

This is a revised PROJECT BUDGET. The final budget should reflect your actual expenses for this project at the funding level offered to you. In the first budget, list all INCOME, including your own funds, the grant funds and any other funds you applied to the project. In the second, list all EXPENDITURES, including expenditures of your own funds, the grant funds and any other funds you applied to the project. Round all dollar amounts to the nearest $10.

REVENUES (SOURCES OF FUNDS)

A.
AMOUNT AWARDED FROM COUNCIL...A.
$      MERGEFIELD M__Awarded 

B.1.
EARNED CASH INCOME PROJECTED:



ADMISSIONS (TICKET SALES)


$                         


CONCESSIONS & ADVERTISING

$                        


TUITION & FEES



$     


OTHER (List)        



$     


     


TOTAL EARNED INCOME...B.1


$                         

B.2.
OTHER CASH REVENUE:



INDIVIDUAL CONTRIBUTIONS


$     


BUSINESS/INDUSTRY FUNDS


$     


FOUNDATIONS




$     


APPLICANT




$     


OTHER (List)       



$     




     




TOTAL OTHER INCOME...B.2.
  

$                        


TOTAL CASH REVENUES (B1+B2)...B. 

$     

C.
IN-KIND CONTRIBUTIONS (List):



     





$     


     





$     


      





$     



     
TOTAL IN-KIND REVENUE...C.


$           

D.
TOTAL REVENUE (A+B+C=D)...D.

$                       
EXPENDITURES (USES OF FUNDS):

   PLEASE ATTACH A COMPLETE BREAKDOWN OF COSTS FOR EACH CATEGORY.






COUNCIL
APPLICANT
APPLICANT






REQUEST
CASH MATCH 
IN-KIND MATCH
TOTAL

PROFESSIONAL FEES & HONORARIA

$            
$                        $     

$     
PRODUCTION EXPENSES


$         
$                        $     

$     
INSURANCE




$            
$                        $     

$     
FACILITY RENTALS



$            
$                        $     

$     
EQUIPMENT RENTALS



$            
$                        $     

$     
TRAVEL




$            
$                        $     

$      
PROMOTION AND PRINTING


$           
$                        $     

$     
POSTAGE AND TELEPHONE
              

$            
$                        $     

$     
SUPPLIES AND MATERIALS


$            
$                        $     

$     
OTHER EXPENSES (ITEMIZE)


$           
$                        $     

$     
     





$            
$                        $     

$     
     





$            
$                        $       

$     
     





$            
$                        $     

$     
TOTAL PROGRAM COSTS:


 MERGEFIELD M__Awarded $             $                       
    $     

$     





      
     A   

B

          C                         
     D

PROJECT BUDGET SUMMARY

TOTAL AMOUNT AWARDED FROM COUNCIL: 
  MERGEFIELD M__Awarded 
TOTAL CASH OUTLAY:   (A+B)              

$     
TOTAL PROJECT COST: 


$     
