ARTS COUNCIL OF BEAUFORT COUNTY

COMMUNITY ARTS GRANT FINAL REPORT 
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Return your final report no later than thirty (30) days after the end of your project to:

Arts Council of Beaufort County

Post Office Box 482

Beaufort, SC  29901-0482

Included in this packet:

· Instructions for Preparation
· Final Report Form Parts I - IV
The following is an application checklist when preparing your final report:

· Final Report Form (Parts I – II)
· Actual Project Budget Form (Part III)
· Narrative (not to exceed 2 pages)
· Attachments
Should you have any questions regarding this form, please contact the Arts Council office at 843-379-2787
NOTE:  Grant recipients who do not file a final report will not be considered for further funding.

ARTS COUNCIL OF BEAUFORT COUNTY

COMMUNITY ARTS GRANT PROGRAM

FINAL REPORT FORM ~ INSTRUCTIONS

1. One Form

Please complete the form as follows:

Part I Project Information: 
· Check the appropriate box for artist, organization, school, or teacher
· Indicate Grant Year

· Check the appropriate box for grant quarter ~ spring, summer, fall, or winter

· Type legal name of grant recipient, social security number or federal ID number

· Type street address, city, state, zip

· Type mailing address, city, state, zip ~ if different from the street address
· Type website address

· Type phone number and email address

Part II Project Summary: 
· Indicate Total Youth benefiting/participating
· Indicate Total artists benefiting/participating
· Indicate Total audience/others benefiting/participating 

· Indicate the % non-white/culturally diverse community served
· Indicate the % of community with mental/physical disabilities served
· Indicate the total amount of grant received
· Indicate the total amount of grant spent
· Indicate the total amount of grant recipients matching cash
· Indicate the total project expense
Certification:
· Complete and sign appropriately
Part III Budget:
· List actual expenses for this project per the form line items

· If you need more space, attach a separate sheet as follows:

· Type “see attached” in the appropriate blank

· Input the total amount on the form in the appropriate blank

· Label the separate sheet appropriately with name and “Additional Project Budget Information”

· Reference the line item name from the form

· Line A is the project expense total

· List actual income for this project per the form line items

· If you need more space, please follow the directions above

· Line B is the grant recipients project matching cash (per the income listed on the form)

· Line C is the project grant request amount

· Line D is the total project cash income

· Line’s A and D must be equal

Part IV  Project Narrative:
· Should not to exceed two pages. 
· Please address ALL five (5) points listed 

· Include the following attachments:
· List of participating artists/consultants

· Sample of evaluation materials used

· Samples of publicity and/or promotional materials; Note, per your contract:
All brochures, fliers, programs, public announcements, et cetera, must state the following as written:

This project is partially funded through a grant from the Arts Council of Beaufort County with funds from the City of Beaufort and SC Arts Commission through the NEA.  Additional funding is from the John & Susan Bennett Memorial Arts Fund of the Coastal Community Foundation of SC.

Samples of brochures, fliers, programs, et cetera using the accreditation must be filed with the final report.

· Receipts for equipment, materials or services
ARTS COUNCIL OF BEAUFORT COUNTY

COMMUNITY ARTS GRANT PROGRAM
FINAL REPORT FORM
Part I:  Project Information:

Check one:
Artist  FORMCHECKBOX 

Organization  FORMCHECKBOX 

School FORMCHECKBOX 

Teacher FORMCHECKBOX 

Grant Year:      
	Grant Recipient:     

	Social Security Number or Federal ID#:     

	Street Address:     

	City:     
	State:     
	Zip:     

	Mailing Address (if different from above):     

	City:     
	State:     
	Zip:     

	Website Address:       
	

	Phone Number:       
	Email:     


Grant Quarter 
Spring  FORMCHECKBOX 
     
Summer FORMCHECKBOX 
   

Fall FORMCHECKBOX 
     
Winter FORMCHECKBOX 

Part II:  Project Summary

Project Participants (include only those directly affected by or involved in the funded activity) 

Total Youth benefiting/participating       
Total artists benefiting/participating      
Total audience/others benefiting/participating      
% Non-white/culturally diverse community served      
% of community with mental/physical disabilities served      
Total Grant Amount Received $      
Total Grant Amount Spent $      
Total Grant Recipient Matching Cash Funds $      
Total Project Expenses $      
Certification
Name / Title (Printed):      





 
Date:       

Signature of Above:(((((((((((((((((((((((((((((((((((
Part III: Actual Project Expenses 

Expenses (For this Project)

Outside Professional Services


Artistic Fees & Services


Describe

$     

Describe

$     

Describe

$     



$     
Itemized Supplies & Materials


Describe

$     

Describe

$     

Describe

$     

Describe

$     

Describe

$     

Describe

$     



$     

Space Rental






$     
Travel


Describe





$     
Marketing


Describe





$     




TOTAL PROJECT EXPENSES
$     


LINE A

Income (For this Project)

Applicant Cash






$     
Admissions/Sales





$     
Private Support


Corporate Name




$     

Foundation Name




$     
Government Support (do not include this request)


Federal Name





$     

*State/Regional Name




$     

Local Name





$     
Other Itemized Income


Describe

$     

Describe

$     

Describe

$     



$     

Total Applicant Matching Cash Funds


$      

LINE B

Grant Amount Requested from ACBC


$      

LINE C




TOTAL CASH INCOME

$      

LINE D


LINES A and D MUST BE EQUAL

Part IV:  Project Narrative (Not to exceed two pages. Please address ALL five (5) points listed below and include the specific attachments.)

1. Describe the goals for this project and how they were met.
2. Describe the performance of you/your organization and the project in terms of:


a. program planning;

b. program content; and


c. audience/community reaction or impact

3. Please include a summary of your evaluation of the project. What were your challenges and success with this project?
4. Describe how marketing and promotion served this project?
5.  Where equipment, materials or services purchased with this grant?  If so, please describe and be sure to include documentation of those costs (receipts).
Attachments:

· List of participating artists/consultants

· Sample of evaluation materials used

· Samples of publicity and/or promotional materials Note, per your contract:

All brochures, fliers, programs, public announcements, et cetera, must state the following as written:

This project is partially funded through a grant from the Arts Council of Beaufort County with funds from the City of Beaufort and SC Arts Commission through the NEA.  Additional funding is from the John & Susan Bennett Memorial Arts Fund of the Coastal Community Foundation of SC.

Samples of brochures, fliers, programs, et cetera using the accreditation must be filed with the final report.
· Receipts for equipment, materials or services
