
 SEQ CHAPTER \h \r 1CO-OPERATIVE ENDEAVOR GRANT PROGRAM 
St. Tammany Parish Arts Commission

Post Office Box 628

Covington, La. 70434

(985) 898-5243

FINAL REPORT FORM

DEADLINE: A complete final report is due within 30 days of the completion of activities.  As per the Guidelines, the signed application and the signed contract/grant agreement, any and all grant funds received for this application will be used exclusively for payment of allowable expenditures incurred for services outlined in the original application and (if applicable) revised budget agreement.  Grantee must demonstrate compliance with all rules, regulations, laws, terms and conditions described in the contract.  Grantee must demonstrate the use of the proper credit statement and use of logos on all printed and broadcast materials relevant to this grant.  All expenditures of grant funds must be accounted for by both requests for payments (invoices, packing slips, etc.) and canceled checks.  

Failure to submit a timely, accurate and acceptable final report may result in ineligibility to participate in future grant programs.  Persistent failure to submit a timely, accurate and acceptable final report may result in forfeiture grant advanced to the grantee and appropriate legal action.
Grant No:      
Organization:      
Address:      
Amount of Grant:      
Project Director:      
Phone Number:      
FAX:     




E-Mail address:           


1.
Please include a one-page narrative describe the project as implemented.  The narrative MUST contain the following information (Though these questions may appear self-evident, all of these points are necessary to ensure that accurate statistics on the impact of Co-operative Endeavor Grant projects are available for use in future budget planning by the St. Tammany Arts Commission):  


a.
Describe the actual completed project or activity.  Include what occurred, when it occurred and who was 

involved.  Discuss any changes from the original application and (if applicable) the revised budget.

b.
Describe the actual site(s) of the project activities.  Be specific with the names of galleries, theaters, schools, 
etc. and the cities and parishes where these sites are located.


c.
Describe what was done to notify elected officials.  Did they respond?  Attend?

d.
Describe the evaluation methods used to determine the project’s impact based on artistic merit, need and impact, planning and design and budget. Quantitative and qualitative evaluations are both acceptable.  Documented responses from those who participated in the project may be used as attachments but do not substitute for this part of the narrative.


e.
How many individuals benefited directly from these programs or services?  What were your methods to 

publicize promote or advertise this project.  Documentation may be attached but does not substitute for this 

part of the narrative.

2.
Check the categories which describe the predominate characteristics of a significant number (25% or more) of your 
participants.  You may check as many as appropriate.

 FORMCHECKBOX 

Native Americans

 FORMCHECKBOX 

Asian or Pacific Islanders

 FORMCHECKBOX 

Blacks, not Hispanic

 FORMCHECKBOX 

Hispanics

 FORMCHECKBOX 

 Whites, not Hispanic

 FORMCHECKBOX 

Children (Under 14 yrs.)

 FORMCHECKBOX 

University/College Students

 FORMCHECKBOX 

Senior Citizens

 FORMCHECKBOX 

Mentally/Psychologically Impaired

 FORMCHECKBOX 

Hearing Impaired

 FORMCHECKBOX 

Visually Impaired

 FORMCHECKBOX 

Otherwise Physically Impaired

 FORMCHECKBOX 

Institutionalized

 FORMCHECKBOX 

Institutionalized/Correctional

 FORMCHECKBOX 

Secondary Student

 FORMCHECKBOX 

Female

 FORMCHECKBOX 
 
Veterans

 FORMCHECKBOX 

General (Audience was adult, not more 
than 25% of any one race/ethnicity

3.
Actual number of people directly served by this grant (number in audience, attended exhibition, participated in workshop, etc.)       ?

4.
Percentage of #3 that are St. Tammany Parish residents     ?

5.
Actual number of professional artists (not children or students enrolled in a degree granting curriculum) who worked in the implementation of this project      ?

6.
Actual number of professional artists PAID for their participation in this project      ?

7.
Check the categories which describe the predominate characteristics of a significant number (25% or more) of the living artists (or living at the time of the project) involved in the implementation of the project.  You may check as many as appropriate.


 FORMCHECKBOX 

Native Americans


 FORMCHECKBOX 

Asian or Pacific Islanders


 FORMCHECKBOX 

Blacks, not Hispanic


 FORMCHECKBOX 

Hispanics


 FORMCHECKBOX 

 Whites, not Hispanic


 FORMCHECKBOX 

Children (Under 14 yrs.)


 FORMCHECKBOX 

University/College Students


 FORMCHECKBOX 

Senior Citizens


 FORMCHECKBOX 

Mentally/Psychologically Impaired


 FORMCHECKBOX 

Hearing Impaired

 FORMCHECKBOX 

Visually Impaired

 FORMCHECKBOX 

Otherwise Physically Impaired

 FORMCHECKBOX 

Institutionalized

 FORMCHECKBOX 

Institutionalized/Correctional

 FORMCHECKBOX 

Secondary Student

 FORMCHECKBOX 

Female

 FORMCHECKBOX 
 
Veterans

 FORMCHECKBOX 

General (Artists were adult, not more than 

25% representing any one race/ethnicity

9.
List each PAID professional artist, ensemble or organization involved in the implementation of the project and the amount paid each (you may use an attachment if necessary):

Provider




     
     
     
     
     
     

City

     
     
     
     
     
     

Amount paid with grant funds

     
     
     
     
     
     

Amount paid with other funds

     
     
     
     
     
     
10. The St. Tammany Arts Commission constantly evaluates the Co-operative Endeavor Grants Program and its services to its constituents.  To what extent was support from the St. Tammany Arts Commission helpful? What were you able to do with grant funds that you would not have been able to do otherwise? How can the St. Tammany Arts Commission be of assistance in the future?      

Expenditures (Expenses) Provide a breakdown of all expenditures for this project taken from actual receipts, invoices and canceled checks.  In-kind and other cash support is not required as a match. If you indicated that you would have additional revenue on this project in your application and revised budget, please reflect those funds and their expenditure here.  This information is used by the St. Tammany Arts Commission for statistical purposes.  These are the ONLY budget categories allowed for use of grant funds.  You may not substitute or add categories for expenditures of grant funds.  ROUND ALL FIGURES OFF TO THE NEAREST $10.

12. Administrative personnel (Your regular, paid staff)

13. Artistic personnel  (Your regular, paid staff)

14.Technical/

production personnel (Your regular, paid staff)

15. Fiscal agent fees

16. Outside professional services       artistic

17. Outside professional services other

18. Space rental

19. Travel

20. Marketing/printing

21. Supplies and materials

22. Postage

23. Insurance

24.  TOTAL



GRANT

FUNDS

     
     
     
     
     
     
     
     
     
     
     
     
     


CASH

     
     
     
     
     
     
     
     
     
     
     
     
     


IN-KIND

     
     
     
     
     
     
     
     
     
     
     
     
     



TOTAL
     
     
     
     
     
     
     
     
     
     
     
     
     
ATTACHMENTS
1.
Narrative outlining activities under this grant.

2.
Grant recipients must provide proof that all grant funds were expended properly.  Canceled checks (COPIED BOTH BACK AND FRONT) along with receipts for expenditures must be provided as part of this final report.  Please complete the attached receipt schedule for expenditures, listing both requests for payment (invoices, packing lists, etc.) and proof that payment was made (your canceled checks).

3.
Actual samples of printed promotional materials including proper credit (as stipulated in your contract/grant agreement) and appropriate logos.  Statements and logos are required on all printed promotional material associated with your this project to include (but not limited to) all mailouts, programs, newspaper articles, etc.  A copy of a public service announcement containing the statement as sent out are also acceptable.

4.
Copies of newspaper reviews or similar reports of activities under this grant.

5.
Photographs (color or black and white) of grant sponsored activities.

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 contract/grant agreement for the Co-operative Endeavor Grants Program.

Authorizing Official (usually the president or chair)

Signature _____________________________________

Typed Name      
Date     


Project Director

Signature _____________________________________

Typed Name      
Date      





