	   
[image: ]Mail the Completed Final Report within 30 days of the performance 
or no later than June 15, 2016 for performances in May or June of 2016:  
Virginia Commission for the Arts, 1001 East Broad Street, Suite 330, Richmond, Virginia 23219 
for more information call (804) 225-3132

2015-2016 
Presenter Touring Assistance Final Report

 
INSTRUCTIONS 
The final report is an interactive, fillable form that has fields in which you must enter text. The boxes for the fields are highlighted. You must fill in every field (or indicate N/A) in order for this application to be considered complete and ready for review.  Once you complete the report, print and submit one hard copy with an original signature the Commission office no later than June 1, 2016 (This is NOT a postmark date.) There is no option to submit an electronic version of this form via email or fax.  Save a copy for your files. For all questions, please contact the Commission staff at (804) 225-3132.
GRANTEE INFORMATION
	[bookmark: Text77][bookmark: Text79]Grantee Name:      
	Grant ID #: (refer to award letter) 16-     

	[bookmark: Text3]Street Address, City, State, Zip:      

	[bookmark: Text4]Mailing Address (if different):       

	[bookmark: Text7][bookmark: Text8]Contact Name:                                                                
	[bookmark: Text78]Title:      

	[bookmark: Text9][bookmark: Text10]Contact Email:                                                                 
	Daytime Phone #:      

	[bookmark: Text11][bookmark: Text12]Name of Touring Artist/Ensemble:                                                              
	Date(s) of Activity:      

	VA House #:     
	VA Senate #:   
	Congressional District #:    



Give the number of the Virginia House, Senate and the U.S. Congressional district(s) in which the organization is located.  The specific street address of your organization determines these numbers.  If you do not know the numbers of the State of U.S. Congressional district(s) in which your organization is located, contact your County Election Commission office or visit: http://whosmy.virginiageneralassembly.gov  *Do not list more than one (1) House, Senate or Congressional district in each space.
TOUR GRANT SUMMARY  
[bookmark: Text16]1. Total Number of Arts Events:      
Provide the grand total for all types of activities associated with this grant such as performances (e.g. each performance of a production = 1 event), readings, workshops/classes (a series of workshops/classes involving the same participants = 1 event), other. Do not count receptions, parties, special fundraising events.
[bookmark: Text17]2. Performing Artists Directly Involved:       
Enter the total number of performing artists directly involved in providing artistic services specifically identified with the tour grant.  Include all members of the performing ensemble. 
[bookmark: Text18][bookmark: Text19]3. “In-Person” Arts Experiences: Adults:        Youth (under 18):       
Enter the number of people who directly engaged with the arts, whether through attendance at arts events or participation in arts learning or other types of activities in which people were directly involved with the artists. Do not count individuals primarily reached through TV, radio or cable broadcast, the Internet, or other media. Include actual audience numbers based on paid/free admissions or seats filled. Avoid inflated numbers, and do not double-count repeat attendees. 
4.  PROJECT BUDGET
	Project Expenses
Include only those items of expense relevant to the specific tour project for which you requested support. Itemize expenses below and list grand total. Round to nearest dollar. 
	Project Income
Itemize all sources of funding for this activity, including VCA grant total, income from your organization’s general operating budget that is devoted to this activity, earned income, local government support, foundation grants, corporate contributions, and cash donations from individuals and list grand total.

	Brief Description
	Amount
	Brief Description
	Amount

	Total artistic fee (including VCA grant)
	[bookmark: Text28]$      
	Total VCA Grant Award
	[bookmark: Text37]$      

	Facility costs (rental, security, etc.)
	[bookmark: Text29]$      
	Income devoted to this project from your organization’s general operating budget
	[bookmark: Text39]$      

	Publicity/printing
	[bookmark: Text30]$      
	Ticket sales/other earned income
	[bookmark: Text41]$      

	Advertising
	[bookmark: Text31]$      
	Individual donations
	[bookmark: Text43]$      

	Administrative (postage, phone, etc.) 
	[bookmark: Text32]$      
	Corporate donations
	[bookmark: Text45]$      

	Other:      
	[bookmark: Text33]$      
	Foundation donations
	[bookmark: Text47]$      

	[bookmark: Text26]Other:      
	[bookmark: Text34]$      
	Local government donations
	[bookmark: Text49]$      

	[bookmark: Text27]Other:      
	[bookmark: Text35]$      
	
	[bookmark: Text51]$      

	TOTAL  EXPENSES
	$   0.00
	TOTAL INCOME
	$   0.00


IMPORTANT:  
1. Total income should equal total expenses. 
2. If the total income exceeded total expenses, include a statement indicating the future arts activities you propose supporting with the excess income from the project.  
      
3. In-kind expenses and income may not be included.  In-kind refers to non-cash goods and services that are dedicated to this project. 
5. Comment about the touring group or the touring activities.  Was the performance well received?  Did you find the group well managed and working with it a good experience? Would you consider presenting it again? 
              






6. POPULATIONS BENEFITED 
Select any categories that, by your best estimate, made up 25% or more of the population that directly benefited from the award during the period of support. These responses should refer to populations reached directly, rather than through broadcasts or online programming. 

[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7]Populations Benefited By Race 
|_|  N: American Indian/Alaska Native
|_|  A: Asian
|_|  B: Black/African American
|_|  H: Hispanic/Latino
|_|  P: Native Hawaiian/Other Pacific Islander
|_|  W: White
|_|  G: No single race/ethnic group listed 
above made up more than 25% of the population 
directly benefited. 
[bookmark: Check13][bookmark: Check14][bookmark: Check15][bookmark: Check16][bookmark: Check17][bookmark: Check18][bookmark: Check19]Populations Benefited By Distinct Groups
|_|  D: Individuals with Disabilities
|_|   I: Individuals in Institutions (include people 
living in hospitals, hospices, nursing homes, assisted care facilities, correctional facilities, and homeless shelters)
|_|  P: Individuals below the Poverty Line 
|_|  E: Individuals with Limited English Proficiency
|_|  M: Military Veterans/Active Duty Personnel
|_|  Y: Youth at Risk
|_|  G: No single distinct group made up more 
than 25% of the population directly benefit 
[bookmark: Check8][bookmark: Check9][bookmark: Check10][bookmark: Check11][bookmark: Check12]Populations Benefited By Age
|_|  1. Children/Youth (0-18 years)
|_|  2. Young Adults ((19-24 years)
|_|  3. Adults (25-64 years) 
|_|  4. Older Adults (65+ years)
|_|  5. No single age group made up more 
than 25% of the population directly benefited
Arts Education 
Choose the one item which best describes the funded activities.
[bookmark: Check20]|_|   50% or more of the funded activities are arts 
education directed to K through 12 students, higher 
education students, pre-kindergarten children, and/or adult learners (including teachers and artists). 
[bookmark: Check21]|_|  Less than 50% of the funded activities are arts 
education directed to K through 12 students, higher 
education students, pre-kindergarten children, and/or adult learners (including teachers and artists). 
[bookmark: Check22]|_|  None of the funded activities involve arts education. 

7. ACTIVITY LOCATION(S)
For each activity supported by your grant, report the following information about the location(s) at which activities took place, if those activities occurred at a location different than the Grantee Address. If activities took place at more than 4 venues, please list on a separate sheet and include with required attachments.   
[bookmark: Text53]1. Venue Name      
[bookmark: Text54]Venue Street Address:      
[bookmark: Text55][bookmark: Text56][bookmark: Text57]Venue City:       State:       ZIP:      
[bookmark: Text58]2. Venue Name      
[bookmark: Text59]Venue Street Address:      
[bookmark: Text60][bookmark: Text61][bookmark: Text62]Venue City:       State:       ZIP:      
[bookmark: Text63]3. Venue Name      
[bookmark: Text64]Venue Street Address:      
[bookmark: Text65][bookmark: Text66][bookmark: Text67]Venue City:       State:       ZIP:      
[bookmark: Text68]4. Venue Name      
[bookmark: Text69]Venue Street Address:      
[bookmark: Text70][bookmark: Text71][bookmark: Text72]Venue City:       State:       ZIP:     
8. CERTIFICATION
“I hereby certify that this report is complete and includes all required documentation; all information in this report is true and correct; and all activities were conducted according to the terms of the contract and all subsequent amendments (if applicable).” 
[bookmark: Text73]Name & Title of Grantee/Authorized Official:      
[bookmark: Text74]Signature: _________________________________________________ Date:      
Email of Authorizing Official:       
NOTE:  Only documents with original signatures will be accepted. Do not send copies or fax this report.  If additional space is needed for any answer, please include with required attachments. 
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