
NEW JERSEY STATE COUNCIL ON THE ARTS

ORGANIZATIONAL GRANTS - FY12 FINAL REPORT FORM

for the following Grant Types:

General Operating Support (GOS)
General Program Support (GPS)
Arts Projects Support (APS)

Arts Education Special Initiatives (AESI)
Co-Sponsored Projects (COSP)
Projects Serving Artists (PSA)
Deadline: Tuesday, July 31, 2012 (or 30 days after grant period ends)

	Grantee:      
	Grant Type:     
	Grant #      


The final report form has several purposes.  It is a vehicle through which the Council can fulfill its responsibility for accounting for the grants it has awarded by assuring programs and projects were provided according to the budget set forth in the grant agreement and that all terms of the grant agreement were fulfilled.  It is also a key opportunity for collection of important data on the grant activities funded through these public dollars.  This data is used in a number of ways.  Some is required to be reported to the National Endowment for the Arts to contribute to a national picture of the arts in our nation and to the State and Legislature.  It helps us all understand the impact and people served and the public value realized through this investment of public funds, which is key feedback to share with the Governor and Legislature. It helps the Council to understand the trends and needs of the field, which informs Council programs and services, as well as contributes to important statewide studies.  We also believe it can be a helpful reflective exercise for an organization to self-assess its impact and contribution to its community and its artists.

The final report must be completed and submitted by the deadline indicated.  Please answer all questions on the final report and provide brief additional narrative responses as requested.  Also complete the Income and Expense Charts and, if applicable, Deficit Report Forms.  Report on the grant period 7/1/11 – 6/30/12 unless the grant period on your grant agreement is different, in which case the grantee should report on that period.  GOS grantees should report an all organizational activities/operations (do not include construction/renovation projects in the budget), GPS on all program activities.  GOS/GPS grantees should include program activities funded under other NJSCA grants.  AESI, APS, PSA and COSP grantees should report only on those respective project activities. 

Programs

1.
Were all major program/project goals met?  If no, explain below. 



 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

     
2.
Were there any significant modifications of content, timing, number of activities to report since
 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

 
the filing of the grant agreement? If yes, describe below.

     
3. 
Enter the total number of public activities/events supported through this grant.



      

Count each performance as one event, an exhibition as one (not each day exhibition is up),




each course as one (not each class session), etc.  Do not include board meetings, fundraisers, meetings


with legislators or other non-public events and activities.


Briefly describe all activities below, e.g., 17 concerts (3 jazz, 3 chamber, 7 pop); 43 six-week art studio courses;


5 fine arts exhibitions; etc.

     
	Grantee:      
	Grant Type:     
	Grant #      


4.  Are there important or unexpected accomplishments to report, awards or recognition received?
 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

     If yes, describe below.

     
Governance/Management

5.  Were there any significant changes in artistic, managerial or board leadership to report since
 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

     the filing of the grant agreement?  If yes, describe in detail below, providing names and titles.  Send resumes for new 

    executive or artistic staff leadership.   If the board president has changed since 7/1/11, be sure to provide his/her 

    name and address.  Describe in the narrative how these changes affected the organization, program or project.

     
Finances

Questions #6-8 relate only to GOS grantees.

6.  Did the organization experience an operating deficit for this grant period 


 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

    (expenses exceeded income)?  If yes, complete FY12 Deficit Report Form and explain how
 FORMCHECKBOX 
 Not GOS
    deficit will be addressed.
     
7.  Did the organization experience a surplus for this grant period (income exceeded expenses)?
 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

     If yes and over 10% of the operating budget, explain below how the surplus will be used.
 FORMCHECKBOX 
 Not GOS
     
8.  Is the organization current in meeting the terms of any debt it is carrying and current in 

 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

    meeting its payroll tax liabilities?  If no to either, describe below how the organization plans
 FORMCHECKBOX 
 Not GOS
    to become current.

 

     
9.  Is the organization, regardless of Grant Type, carrying an accumulated deficit?


 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

     If yes, complete Accumulated Deficit Report Form and explain how the deficit is being addressed.

10. Did your organization meet the grant match requirements?




 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

	Grantee:      
	Grant Type:     
	Grant #      



GOS/GPS at 1:3 (Non-NJSCA and non-NJ Cultural Trust income as shown online D of Finance Chart #2

Actual must be greater than or equal to 3 x grant amount as shown on line G of Finance Chart #2 Actual)


All others at 1:1 (both income and expenses must be greater than or equal to 2 x grant amount) 
Funds from other sources (ticket sales, other contributions, etc.) can be used only once to match a Council grant.  If the organization has more than one FY12 NJSCA grant, please complete the Match Documentation Form.

If the response to Question 10 is “No,” the grantee is in violation of the terms of the Grant Agreement 
and may be required to forfeit the unmatched portion.  Notify the Council immediately.
11. Were there any Budget Variances on your Expense Chart?  If yes, explain below. 

 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no


     
Public Value and Benefit/Participation/Accessibility

It is vitally important that each grantee provide information as required below that indicates the public value, benefit, participation, and impact of these grants.  Complete all the information below.
12. Describe the primary geographic region served by your program/project in terms of the state’s counties. 

	Region served (must be multi-county in NJ except for AESI and PSA projects):      
 


13. Attendance:  For the following count all attendance at your events, counting someone who attended multiple events

     each time they attended; same for artists engaged . (see *Note below)

a.  Adult live attendance


     .

b.  Youth (under 18) live attendance
     .

c.  Total live attendance
(a + b)

     .                


d.  Indirect “attendance”/participation*
     .
e.  Artists engaged


     .
14.  Individuals Benefiting:  Include actual audience number based on paid/free admissions or seats filled.  Avoid

       inflated numbers and do not double-count repeat attendees – this is the difference from the Attendance data

       required above, counting any one individual once even if he/she attended multiple events.  If actual figures or

       reliable estimates are not available, leave the line blank or do not include in your tallies and check the box below.

       We understand this can present a challenge and ask that you do the best you can.  Grantees should be aware they

       will not be penalized for being unable to provide this information or for low numbers. (see *Note below)

a.  Adults benefiting


     .





b.  Youth (under 18) benefiting

     .


 FORMCHECKBOX 
 Our organization is not able


c.  Indirect beneficiaries*


     .


to provide accurate figures


d.  Artists engaged


     .

e.  Total benefiting


     .
	Grantee:      
	Grant Type:     
	Grant #      


* Note:  For both Attendance and Individuals Benefiting above, indirect participation or beneficiaries refers to those receiving a substantial amount of work, performances, or artistic product through listenership, viewership or readership via broadcast, internet or publication.  This would include activities such as radio broadcast of a concert, TV broadcast of a performance, an exhibition catalog, a poetry anthology, etc.  It does not include those reached through news articles, radio interviews, TV news coverage, advertising, calendar listings, visits to websites for information, etc.  When completing lines 13d. and 14c. use the following guidelines: 

· For publications, report the number of persons using the materials or the number of copies actually distributed.  Do not substitute the total number of copies produced.  

· For broadcasting, if reliable estimates of listenership or viewership are available for the specific time of the broadcast, those estimates may be used.  If no reliable estimates are available, do not include.  Do not substitute the entire population of the geographic area that may potentially have been able to receive the broadcast.  

· Confine your counts to featured presentations of 15 minutes or more and do not include news reports, interviews, infomercials, etc.   

· For internet-based program audiences (not simply visits to a website) report the number of unique users (specific individual users each counted once no matter how many times they visit the site), again only for the distribution of a substantial amount of artistic product.  Do not substitute the frequency of “hits” or times the information was accessed if the number of distinct users cannot be determined. 

· Remember for line 14c. report any individual only once.

It is not required or expected that every grantee have indirect participation or benefit, and in fact it is likely most will not, but the question is asked in order to capture the impact for those that do.
* If reporting indirect participation/beneficiaries, briefly describe in the space below the activities that attracted

 that number, and the source(s) for the information or the figure will not be considered valid.

Any indirect “attendance”/participation or beneficiaries figures listed in response to questions 13 or 14 derive from: 

     
15.  Audience Demographics:  For the figures provided in questions 13 and 14, describe below the

      composition of audiences in terms of race, ethnicity, age, income level, education level, disabilities, etc. as 

      best as you are able.  It is important to convey an understanding of who makes up your audiences.

     
16.  Participation:  Describe below any efforts/successes in broadening, deepening and/or diversifying cultural 

      participation among audiences, stewards (trustees, donors) and/or creators (artists).

     
17.  Anecdotal:  Describe below at least one brief but compelling story/anecdote of how an individual benefited in a

      meaningful way from one of your activities or how one of your programs demonstrated the public value of the arts,

      such as contributing to economic development, education, youth at risk, health care, tolerance, tourism, etc.  Feel 

      free to present more than one anecdote.  Compelling, well-crafted anecdotes are extremely important in

      demonstrating the public value of the arts and good stories submitted may be highlighted in future Council

      communications to legislators and others.

     
	Grantee:      
	Grant Type:     
	Grant #      


18.  ADA Plan:  GOS/GPS grantees only


Has your organization achieved the goals it set for this year in its ADA Plan?  

 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no  

      If yes, summarize this year’s accomplishments below.  If no, provide an 

 FORMCHECKBOX 
 Not GOS/GPS 
      explanation as to why progress has not been made.  



       
     
19.  Employment/Engagement: Please complete the information below for the employees, independent contractors (such as artists, designers, consultants, etc.) and volunteers engaged throughout this grant period.  For the employee information include the number of employees as of June 30, 2012.

Number of full-time employees (year-round, 35+ hours/week)
     
Number of part-time/seasonal employees
     
Number of independent contractors including artists
     
Number of volunteers
     
The following two questions relate to information being gathered to report to the National Endowment for the Arts and the National Assembly of State Arts Agencies solely for the purpose of gathering national statistical data on the Arts.  All grantees must respond to the following questions:

20.  Project Descriptors:  Check which, if any, of the descriptors below comprise a significant portion (50% or more) of
the grant resources/funded activities.  Check all that apply.  If none apply, or if the below descriptors apply to a small 


or indeterminate portion of your funding/activities, check the last box. 
      FORMCHECKBOX 
 Accessibility – increasing access for people with disabilities

      FORMCHECKBOX 
 International – grantees visiting other countries, foreign artists visiting the US, cultural exchange


programs, linkages with artists/organizations in other countries, and other international programs

      FORMCHECKBOX 
 Presenting/Touring – movement of artists and artworks for performances, screenings, exhibits, etc.


in different geographic areas as either the presenter or touring group

      FORMCHECKBOX 
 Technology – for creation or dissemination of artworks or for organizational management       

      FORMCHECKBOX 
  Youth at Risk – programs designed primarily to serve at-risk youth, including drug, violence, 


alcohol, crime intervention

      FORMCHECKBOX 
  Older Adults – programs involving older adults as the primary artists, participants, or beneficiaries


as well as programs in elder care settings, senior centers, or retirement residences

      FORMCHECKBOX 
  Health/Healing – programs using the arts specifically to promote good physical or mental health or 


to aid in healing, serving individuals, institutions or communities, e.g. in response to natural

 
disasters or tragedies

      FORMCHECKBOX 
  Economic Development – use of the arts as an economic development tool

      FORMCHECKBOX 
  Cultural Heritage Tourism – activities that promote cultural events specifically to tourist populations and/or 


use arts, heritage or history offerings as traveler destinations and integration of culture into tourism 


development plans

      FORMCHECKBOX 
  None of the above 

	Grantee:      
	Grant Type:     
	Grant #      


21.  Project Race/Ethnicity:   Using the characteristics listed below, indicate if the program or project for which you received funding specifically emphasizes the culture or traditions of any one group below by entering the corresponding letter code in the box.  If your program or project does not emphasize the culture or traditions of one group, please fill in “99” for “General.”  If you received GOS or GPS covering many programs or projects and cannot use one code, you should also enter the “99” code.       .
Native American/Alaska Native

N 

African-American

B

Asian-American



A 

Hispanic/Latino


H

Native Hawaiian/Pacific Islander

P 

White, not Hispanic

W

General (project does not emphasize any one race)   99

22.  Arts Education: Expenditures attributable to pro-active arts education activities:  $      which is      % of total 


expenses.  Include information for organization (GOS), program (GPS), or project (all others). When reporting on a


project, give figures just for that project.  Include only expenses for pro-active efforts – classes, seminars, symposia, 

 
school workshops, residencies, gallery talks – not regular programs – concerts, exhibits, performances, etc.
23. Photographs:  As per Attachment D of the grant agreement, remember to mail two non-returnable, publishable photographs of activities from the past year (prints, slides, on CD or disk – do not e-mail) along with a description, photo credit and identification, and the appropriate releases and permission to reproduce without limitations by the Council or its program partners.  Images should demonstrate the public benefit or value provided by the grant funded activities, such as individuals engaged in art-making or actively participating as audience members, school children participating in an arts activity, artists at work, etc.


 FORMCHECKBOX 
 prints    FORMCHECKBOX 
 slides    FORMCHECKBOX 
 CD    FORMCHECKBOX 
 disk  are attached.

 FORMCHECKBOX 
  By checking this box, the organization certifies that it has obtained the appropriate releases and permissions for the submitted images, and that the organization consents and authorizes the use and reproduction without limitation by the New Jersey State Council on the Arts or its program partners. 

Any additional information you wish to provide as part of your report:

     
	Grantee:      
	Grant Type:     
	Grant #      


Support materials – Do not send any support materials unless the grant funded development of a specific product, such as Building Arts Participation survey tools.  If so, a copy of the document should be mailed.

Grant Specifications (check Attachment C of your Grant Agreement) – If this grant contained additional specifications that are to be met as a contingency of final payment, please list it/them below and indicate if they have been met.  Be sure to send copies of any documents that may have been required.  

     
Challenge America Grantees – Briefly note any highlights of how the funded program or project helped to bring the benefits of the arts to families and communities; the difference the program or project made; how that difference was measured, along with anecdotes that illustrate the benefits of the program or project.  
     
Final Payment Voucher – Please be sure to sign in the appropriate place (upper right/”Payee Signature”) and return.

New Jersey State Council on the Arts

Organizational Grants – FY12 Final Report

CERTIFICATION SIGNATURE PAGE

Report Deadline: Tuesday, July 31, 2012 (or 30 days after grant period ends)

	Grantee:      
	Grant Type:     
	Grant #      


Two different signatures are required; one must be of a board officer, unless the board has officially authorized a staff member to certify the information in this report.   Signers are generally the executive director and the board president or treasurer.  In signing they are agreeing to the following: 
CERTIFICATION:  We certify that the information contained in this report is true and correct, and that all expenditures were incurred solely for the purpose of this grant.
	     
	
	     


Executive Director or other Program Official - Print             Signed

        
    

            Date

	     
	
	     


Board President or Treasurer - Print

            
      Signed

    


            Date
Please provide the name and contact information for the appropriate staff person to contact if corrections or clarification of the information in the final report is needed. 

Name
     






Title       
Phone
     






Email       

FY12 Final Report Form - DEFICIT REPORT FORM




FY12 Deficit
	Grantee:      
	Grant Type:     
	Grant #      


If a GOS grantee, do you show a deficit (negative number) on Finance Chart #1 Line G (expenses exceeded income)?  

a)
Amount of the FY12 operating deficit as shown on Line G.



$      .

b)
Amount as a percentage of the total operating expenses (Line E)?


        %

c)
What was the cause of this deficit?

     
d)
Outline your organization’s plan for eliminating this deficit - be specific in terms of the actions to be taken, the amount to be realized as a result of each action that will be applied to eliminating the deficit, and the timeline (when each action will take place).  Also note if the organization has assets that help lessen the impact of the deficit on the organization.

     
e)
Project the date (month/year) when the deficit will be eliminated.

     .

FY12 Final Report Form - DEFICIT REPORT FORM



    Accumulated Deficit

	Grantee:      
	Grant Type:     
	Grant #      


The Deficit Report Form - Accumulated Deficit should be completed by any organization, regardless of Grant 

Type, carrying an accumulated operating deficit as reported on Line H of Finance Chart. #1

a) Amount of the accumulated deficit as shown on Line H.



$      .

b)
Amount as a percentage of the total operating expenses (Line E)?


        %

c)
What was the cause of this deficit?

     
d)
Does your organization have a deficit reduction plan?



 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


If so, please attach a copy of the plan.


Has the plan been approved by your board?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
No plan

e) 
Outline the major features of the plan and provide a status update on its implementation.  Be specific in terms of the actions to be taken, the amount to be realized as a result of each action that will be applied to eliminating the deficit, and the timeline (when each action will take place).  If a plan is not already in place, describe the process you are already engaged in to develop a plan.  Also note if the organization has assets that help lessen the impact of the deficit on the organization.

     
f)
Project the date (month/year) when the accumulated deficit will be eliminated.

     .

 FY12 Final Report Form - Supplemental AESI Statistics Chart


	Grantee:      
	Grant Type: AESI
	Grant #      


To be completed by all AESI grantees.

	Total number of students participating in the program 
	     

	Total number of students among those in the line above with special needs
	     

	Total number of artists participating in the program
	     

	Number of teachers & administrators participating in the program
	     

	
Number of schools that participated
	     

	Number of schools in urban (special needs) districts that participated
	     

	Number of schools in rural districts that participated
	     

	Number of other sites (ie colleges, community centers) that participated
	     

	List any Abbot school district that participated
	     
     
     
     
     
     
     
     


How to calculate Variances:  a) Multiply Line E - Total Expenses in the Grant Agreement (first) column by .05 (5%),     b) Take this figure (or $25,000, whichever is lower) – this is your allowable variance and check each line on the chart, comparing Grant Agreement (first) column to Actual (second) column, c) Explain any line that goes up or down from one column to the next by more than the your allowable variance.  A simple explanation as to why that cost area went up or down to this degree is all that is needed below.














