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Contact Cedrick L. Farmer, Community Arts Coordinator at Cedrick.L.Farmer@wv.gov or 
304-558-0240, extension 155
All Final Reports are due no more than 30 days after the completion of the project.
This is a program of the West Virginia Department of Arts, Culture and History & Commission on the Arts 
The Culture Center / 1900 Kanawha Boulevard, East / Charleston, WV 25305-0300 

P: 304-558-0240 / TDD: 304-558-3562 / F: 304-558-3560 

www.wvculture.org 

We are an AA/EEO and welcome your questions and comments.
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Final Report Instructions

All sections of the final report must be typewritten. Do not staple or bind materials. You may use paper clips to separate sections.
Part I: Final Report Cover Sheet 

One copy of this form must accompany all Arts Partners grant final reports.
· Enter awardee organization’s legal name and address.

· For Contact Person, enter the person to be contacted with questions.

· Final Report Budget Summary

· Enter Grant Amount Awarded

· Grant Amount Spent: actual amount of awarded grant funds spent to complete the approved project

· Total Applicant Matching Cash Funds: Total Income on the Final Report Budget Form minus any direct state budget appropriations
· Total Project Expenses: Total Expenses on the Final Report Budget Form

· Read the certification information carefully, sign, and date in blue ink. Circle the accounting method used by your organization (Accrual/Cash). 

· Final Report Cover Sheet must be notarized in the space provided by all awardees except governmental entities. 

Part II: Project Summary Form
One copy of this form must accompany all Arts Partners grant final reports.

· This form represents a summary of the project (Arts Partners’ season). 
· Choose checkbox A – E to indicate the one item that best describes the PRIMARY strategic outcome associated with the award.
PART III: Final Report Budget Summary
One copy of this excel form must accompany all Arts Partners grant final reports.

· This form represents a budget summary organizational operating budget for the fiscal year showing actual expenses and income.
 PART IV: Final Report Narrative

Respond to each narrative question to describe the completed project in up to four (4) pages. Base your responses on the information provided in the awarded application. 
Attachments:

· Sample promotional materials/media coverage
· Evaluation results: a sampling of evaluation documents and the findings of those evaluations. This data can be processed and presented in any way that suits the organization but should give the WVCA a clear picture about what data was collected and what was gleaned through that process. (For instance, a basic spread sheet with totals/summaries and a one-page summary analysis). Do not send all of the raw surveys or evaluations, but rather process and report on them. 

· Advocacy documents: Show how you shared this project to educate, engage, and inform decision makers about the impact of your programs on the community you serve. For instance: letters and invitations to decision makers, media coverage, and photo opportunities with relevant officials. 
· Documentation of projects: photos, programs, videos. Documentation may be presented in print or on CD, DVD or external drive.
PART I: Cover Sheet 

Applicant Legal Name (Organization):      
Mailing Address:       City:       

County:       State:       Zip:        

Contact Person:       

Telephone (daytime):       FORMTEXT 

     
 Telephone (non-bus. hours):  

E-mail address:        Website:       

FEIN Number:          
	Final Report Budget Summary
	

	Total Grant Amount Awarded 
	$     

	Total Grant Amount Spent
	$     

	Total Applicant Matching Cash Funds
	$     

	Total Project Expenses
	$     


Certification:

I certify that I have reviewed the grant receipts and expenditures submitted within this final report and, to the best of my knowledge and belief, said report represents all financial activities related to the receipt, use and expenditure of funds granted by the WV Commission on the Arts/WV Department of Arts, Culture and History, and that the expenditures reported were for the purposes intended and in compliance with applicable laws, regulations and the terms and conditions of the grant documents. The report of grant receipts and expenditures is presented on the ACCRUAL / CASH (circle one – required by State Code) basis of accounting and is supported by our financial records and related documentation.

Name:      
 Title:       

Signature:








Date:

Notary required for all applicants EXCEPT governmental entities.

STATE OF WEST VIRGINIA

COUNTY OF _________________________________________________

I, ___________________________________, a notary public in and for the said state, do hereby certify that __________________________________, whose name is signed to the writing above, has this day acknowledged the same before me.

Given under my hand this _____ day of _______________, 20___

My commission expires__________________________________

______________________________________________________

Notary Public

PART II: Project Summary Form                                                

Applicant Name:      
Project #       of      


Project Title:      
Project Location:      
Start Date – End Date:        Fiscal Year:      
For adults and youth engaged enter the number of individuals engaged in person, excluding broadcast or online programming.

Adults engaged:        Youth engaged:        Artists directly involved:      .
NEA Primary Strategic Outcome: 

· Choose checkbox A – E to indicate the one item that best describes the PRIMARY strategic outcome associated with this project award.
 FORMCHECKBOX 
 A. Creation: The Portfolio of American Art is Expanded

 FORMCHECKBOX 
 B. Engagement: Americans Throughout the Nation Experience Art

 FORMCHECKBOX 
 C. Learning:  Americans of All Ages Acquire Knowledge or Skills in the Arts

 FORMCHECKBOX 
 D. Livability: American Communities Are Strengthened Through the Arts

 FORMCHECKBOX 
 E. Understanding: Public Knowledge and Understanding about the Contributions of the Arts Are Enhanced

Cost of tickets:  Adults: $              Students: $      
Open to the public  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
PART III: Final Report Budget Summary                                                                 Download and complete the Arts Partners Final Report Budget Form for PART III.                                                                                                         Insert the completed Excel form at this point in your Final Report.
PART IV: Final Report Narrative                                                                                   Base your responses on the information provided in the approved application.
Applicant Name (Organization):      
1. Confirm and describe the schedule of exhibitions, performances or services delivered to the community.  Describe any change, expansion or evolution of your programming during the grant period. 

     
2. Describe 1) the successes and 2) the challenges of meeting the goals and objectives described in the original application.
 
3. Describe the relationship between your fiscal condition and program success. 
Example: Changes in attendance, fund raising improvements, staff activities contributing to organizational capacity.

4. Describe the impact of the last fiscal year programming on the community served.


Describe evaluation of projects. Identify tools used, challenges and benefits of the evaluation process. Include samples of evaluation documents and a brief report of the evaluation findings.

5. Briefly describe how the evaluation findings will inform planning for the future.


6. Describe documentation of projects. Identify the mediums used, challenges and befits of the documentation process. Provide samples of documentation. 

7. Briefly describe advocacy efforts to educate, engage, and inform local and state decision makers regarding programming and community impact. Provide three (3) pieces of documentation that best represent organizational advocacy efforts.

     
8.   If applicable, provide explanations for lines 2c, 3d and 7d of your budget income.

     
Arts Partners Final Report Checklist

These items are required for a complete final report.    

 FORMCHECKBOX 
 PART I – Signed and notarized Arts Partners Final Report Cover Sheet 

 FORMCHECKBOX 
 PART II – Arts Partners Final Report Project Summary Form
 FORMCHECKBOX 
 PART III – Arts Partners Final Report Budget Summary (Excel spreadsheet)
 FORMCHECKBOX 
 PART IV – Arts Partners Final Report Narrative

Documentation: Submit no more than three samples in each category. Select those examples that best represent success.

 FORMCHECKBOX 
 Sample promotional materials/media coverage

 FORMCHECKBOX 
 Evaluation results: a sampling of evaluation documents and the findings of those evaluations. This data can be processed and presented in any way that suits the organization, but should give the WVCA a clear picture about what data was collected and what was gleaned through that process. (For instance, a basic spread sheet with totals/summaries and a one-page summary analysis). Do not send all of the raw surveys or evaluations, but rather process and report on them. 

 FORMCHECKBOX 
 Advocacy documents: Show how you shared this project to educate, engage, and inform decision makers about the impact of programs on the community served. For instance: letters and invitations to decision makers, media coverage, and photo opportunities with relevant officials.

 FORMCHECKBOX 
 Documentation of projects: photos, programs, videos. Documentation may be presented in print or on CD, DVD or external drive.
All publications and application forms are available in alternative formats upon request.  Contact ADA Coordinator, at


 304-558-0240 (phone) or 304-558-3562 (TDD)





Do not write in this space


Date received: ______________________


Application #: ______________________


PRN: _____________________________





Do not write in this space


Application #: _________________


PRN: ________________________










