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FY 2015-2016 
stabilization FINAL REPORT

Shreveport Regional Arts Council

	  1. TOTAL ORGANIZATION BUDGET (fiscal year)
	      


       Organization Fiscal Year Dates      
	 2. Grant Amount Awarded --- Stabilization 2015- 2016
	      

	 3. Grant Amount Expended --- Stabilization 2015-2016
	      

	 4. Organization Name
	     

	Address
	     

	City
	     
	 State
	 LOUISIANA
	 Zip
	     

	Parish
	     
	 Phone
	     
	 FAX
	     


	     Website
	     


	      Date Organization Formed          
 5. Name of Contact Person  and Title                                                               
	     


	       Email

	     


	      If different than above:

	      Address
	     

	City
	     
	 State
	 LOUISIANA
	 Zip
	     

	      Phone  
	     
	 FAX
	     



6. Project Type 

 FORMCHECKBOX 

Presenting/Sponsoring


 FORMCHECKBOX 

Touring, 


 FORMCHECKBOX 

None of the Above
7. Project Activity 

 FORMCHECKBOX 

Audience Services

 FORMCHECKBOX 

Creation of Art


 FORMCHECKBOX 

Concert/Performance or Reading

 FORMCHECKBOX 

Exhibition

 FORMCHECKBOX 

Facility


 FORMCHECKBOX 

Fair/Festival
8. Project Discipline 


 FORMCHECKBOX 

Crafts




 FORMCHECKBOX 

Media Arts


 FORMCHECKBOX 

Literature



 FORMCHECKBOX 

Folk Arts


 FORMCHECKBOX 

Dance



 FORMCHECKBOX 

Music


 FORMCHECKBOX 

Opera 



 FORMCHECKBOX 

Theater 


 FORMCHECKBOX 

Design Arts 



 FORMCHECKBOX 

Visual Arts 


 FORMCHECKBOX 

Multi Discipline 


 FORMCHECKBOX 

None of the Above
9. Target Audience 

 FORMCHECKBOX 

General Public, 


 FORMCHECKBOX 

College Students,


 FORMCHECKBOX 
 
Children PK-12


 FORMCHECKBOX 

Special Populations
10. Target Audience Ethnicity 

 FORMCHECKBOX 

General



 FORMCHECKBOX 

Native American 


 FORMCHECKBOX 

Asian 




 FORMCHECKBOX 

Pacific Islander


 FORMCHECKBOX 

Black-Non Hispanic


 FORMCHECKBOX 
 
Hispanic


 FORMCHECKBOX 

White


 FORMCHECKBOX 
 
None of the Above

11. Arts Education Level 

 FORMCHECKBOX 

Art Ed General

 FORMCHECKBOX 

Art Ed K-12 


 FORMCHECKBOX 

Art Ed Higher


 FORMCHECKBOX 

Art Ed Non-Art Subjects



 FORMCHECKBOX 
 
Art Ed Adult

 
 FORMCHECKBOX 

None of the Above

12.  Does your organization require assistance or development in any of the following areas? Check all that apply.

 FORMCHECKBOX 
   Project Planning/Programming


 FORMCHECKBOX 
   Volunteer Management

 FORMCHECKBOX 
   Artist Selection





 FORMCHECKBOX 
   Marketing/Public Relations/Advertising

 FORMCHECKBOX 
   Administration/Organizational Management


 FORMCHECKBOX 
   Community Outreach

 FORMCHECKBOX 
   Budgeting/Financial Management



 FORMCHECKBOX 
   Board Development

 FORMCHECKBOX 
   Fundraising





 FORMCHECKBOX 
   Audience Development/Arts Participation

 FORMCHECKBOX 
  Evaluation

PERFORMANCE INDICATORS
13. Number of Individuals benefitting







     
14. Number of Children/Youth benefitting







     
15. Actual number of full-time staff employed by the organization.



     
16. Actual number of part-time staff employed by the organization.



     
17. Actual number of contracted staff employed by the organization.



     
18. Actual number of volunteers that provided service to the organization.


     
19. Please indicated the number of artists employed by your organization.


     
20. Please indicated the number of teachers employed by your organization.

     
21. Please indicated the number of schools (PreK-12) that have been directly affected by your organization.








     


22. Please indicate the number of artist residencies that occurred during the grant period.      
23. Please indicate the number of performances that occurred during the grant period.      




24.  Were any grant funds returned to the SRAC/LDOA? If so, please explain why.   

 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
Click here to enter text.
25.  List the parishes and cities within them that benefited from your organizations programs for FY14, meaning participants or attendees. (i.e. Caddo, Bossier, Lincoln)

Click here to enter text.
26.  Were there any major changes to your organizations programs since the application was submitted?

Click here to enter text.
27.  Were there any major changes to your educational and outreach plan since the application was submitted?

Click here to enter text

28.  To what extent did this grant impact your community and region? (For example, was there a particular program, project, or expense that you were able to fund? Please provide a brief

description.)

Click here to enter text.
29.  Did any state policymakers participate in or attend your programming? Yes or No. If yes, who?

Click here to enter text.
30.  Does your organization currently have a Disaster Plan? (Yes or No) Please provide a brief description.
Click here to enter text.
SUPPLEMENTAL DOCUMENTATION
31.  Please submit any printed promotional materials placed in a Word Document (.doc) or PDF. The

printed promotional materials should contain the following statement, "Supported by a grant from the Louisiana Division of the Arts, Office of Cultural Development, Department of Culture, Recreation and Tourism in cooperation with the Louisiana State Arts Council, and administered by  Shreveport Regional Arts Council”.  If there are no promotional materials, then a letter must be submitted explaining why there was no acknowledgment.
32.  Please provide documentation of activities supported by the grant occurred and the reaction

to them. For example a newspaper review or a printed report published during or after the

event or a sample lesson plan used during the activity. If the requested materials are not available, then submit a letter explaining the situation.
33.  Please submit at least four images of the program in process that are suitable for publication.

These photos may be used in Division of the Arts future publications. Please submit the

images in a Word Document (.doc) or PDF format.
34. BUDGET

IMPORTANT NOTE: You must attach the most recently completed year-end financial statements or annual audit for your organization. Audits are required for organizations receiving more than $25,000 in combined local, state, and federal funds.  Round numbers to the nearest dollar amount.  Be sure to include both grant funds and additional cash. PLEASE NOTE: You may not be able to use the TAB button and may have to click directly into the field box to complete this form. Thank you!

Double click to edit


[image: image1.emf]INCOME

 Admissions, Memberships, Subscriptions       

 Contracted Services                                           

 Corporate Support:  List Source             

 Foundation Support:  List Source            

 Fundraising            

 Fundraising                                            

 Federal Government: List   Source            

 State Government:  List Source            

 Regional Government:  List Source            

 Local Government:  List Source            

 SUB-TOTAL 0

 STABILIZATION GRANT      

 TOTAL INCOME 0



[image: image2.emf]BUDGET EXPENDITURES                       GRANT ONLY                        Grant Only

A.  Personnel – Administrative

      Personnel – Artistic

      Personnel – Tech/Production

B.  Contracted Services - Administrative 

      Contracted Services - Artistic

      Contracted Services - Technical      

C. Production Expenses       

D. Marketing (promotion, print)       

E. Accessibility       

F. Space and Facility Rental      

G. Other Operating Expenses      

                

                

TOTAL EXPENDITURES  0

TOTAL IN-KIND SUPPORT (Optional)                                       


35.  EXPENDATURE DOCUMENTATION LIST

Please fill out the Expenditure documentation list below and return as a part of your Final Report. Please note that payment documentation MAY be requested by the Grantor if needed,  so please keep the following items on file as proof of payment:    Invoices, contracts or receipts ALONG WITH eligible payment documentation including copies of cancelled checks (front & back) or bank statements showing cancelled checks, and credit card statements.
	EXPENDITURE

CATEGORY

(corresponding letter, see above)
	DATE 

(refer to

documentation) 
	  PROVIDER  PAYMENT

     DOCUMENTATION

(check #)
	AMOUNT

(total check or

 total payment) 
	PAYEE

    (name of person or company payment is made to)
	AMOUNT PAID FROM  GRANT

(portion  paid from

    grant funds) 

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


CHECKLIST:
 FORMCHECKBOX 

Complete Final Report Form 

 FORMCHECKBOX 

Most recently completed year-end financial statements or annual audit for your organization. Audits are required for organizations receiving more than $25,000 in combined local, state, and federal funds.
 FORMCHECKBOX 

Grant Expenditure Documentation

 FORMCHECKBOX 

Samples of printed materials including proper credit and appropriate logos.  
 FORMCHECKBOX 

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

 FORMCHECKBOX 

Images of grant sponsored activities
ASSURANCES:
Certification Statement Page

We, the undersigned, hereby certify that to the best of our knowledge and belief all the facts, figures and representations in this STABIZALITION 2014-2015 Final Report are true and correct for your grant; that all arts programming activities or services were completed in accordance with the terms and conditions set forth in the Grant Agreement for the above referenced grant; and that all expenditures attributed to the grant were in accordance with the approved budget for this grant as substantiated by the attached documents.

	Authorizing Official (President or Chair)
	Project Director

	Signature
	
	
	Signature
	

	Typed Name/Title
	     
	
	Typed Name/Title
	     

	Date 
	     
	
	Date
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		A.  Personnel – Administrative

		Personnel – Artistic

		Personnel – Tech/Production

		B.  Contracted Services - Administrative

		Contracted Services - Artistic

		Contracted Services - Technical												     

		C. Production Expenses												     
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