PAGE  
3
New Mexico Arts Final Report


New Mexico Arts – FY 12 Final Report
Incomplete reports will not be processed.  
Organization:  ____________________________ Contract ID & Number:  _______12-____
Please provide the information requested for all three sections of the Final Report.  Return to New Mexico Arts along with the Final Fiscal Report and your Final Cash Request.  Contact your program coordinator if you have questions.

Part I:  Narrative

Please assess and describe your activities in detail in a separate document.

1. Describe the New Mexico Arts-funded programs and services as they actually happened, and compare this with what you planned originally.  Please be sure to describe how New Mexico Arts funds were used. 
2. Describe the extent to which funds and services were generated from new sources (fundraising) -- foundations, corporations, local or county government, other federal sources, etc.

3. Describe how you serve disabled, low income, institutionalized, underserved, and geographically remote populations (rural).

4. Discuss the results of your evaluation of your contract activities.
5. Describe the return on investment made by your organization on behalf of the citizens of New Mexico with your grant.  What was the impact of your expenditure of this grant, which was funded with public dollars?  This can be a financial return (eg, using the grant to leverage other funding) or a return that brought meaning to 
peoples’ lives or acted as a catalyst for new ways of perceiving or solving problems (a specific story of how the grant influenced a person or persons).  Your story may be used by New Mexico Arts in education materials.
Part II:  Program Data

New Mexico Arts receives funding from the National Endowment for the Arts and uses that funding to purchase arts services across New Mexico.   In return New Mexico Arts is required to report statistical information to the Endowment.  The New Mexico Legislature also mandates performance measures for New Mexico Arts, and annual reports must be made providing data showing compliance with those measures.  New Mexico Arts and the Department of Cultural Affairs collect data to use in educating the public and funders about the impact of the arts.

Please provide the data requested below.

1.  _____________   Actual Individuals Benefiting 

The total number of individuals who were directly involved in the funded activity as artists, non-artists, project participants or audience members during the grant/program period. Figures should encompass only those individuals directly affected by or involved in the funded activity and should include the totals from Artists Participating (#2) and Youth Benefiting (#3).  Include actual audience numbers based on paid/free admissions or seats filled.  Avoid inflated numbers, and do not double-count repeat attendees.
2.  ________  Actual number of artists directly involved in providing artistic services specifically identified with your program, whether performing arts, visual arts, literary arts, media arts, multidisciplinary arts (involving more than one artistic discipline), or interdisciplinary arts (relating two or more artistic disciplines). Artistic services include but are not limited to performing for audiences; showing work in exhibits; teaching workshops or classes; and giving readings, film screenings, or lectures.  If no artists participated, enter 0.  Do not include class/workshop students.  If your program was a visual art exhibition, include only living artists whose work was included in the exhibition regardless of whether the work was provided by the artist or by an institution. This figure should reflect a portion of the total number reported in the Individuals Benefiting, A-1.
3.  ________   The total number of children and youth (including students, participants, and audience members) benefiting directly from the funded program. This figure should reflect a portion of the total number reported in the Individuals Benefiting, A-1.
4.  Cost per individuals served

_________________
Provide a calculation of the cost per individual served for your New Mexico Arts funding.  To find this cost, divide the New Mexico Arts funding amount by the number of individuals benefiting from your program; this will give the cost per individual served.  ($ grant divided by # individuals [A-1] = cost per individual)
5.  Volunteer Data
a.  _______________  Number of volunteers participating in the program (board 





members may be counted).

b.  _______________  Number of volunteer hours for the program (do not include hours 



             dedicated by board  members for board duties, such as board meetings).
6.  Staff Data

a.  _______________  Number of full time employees working on this program

_______________  Total hours per week for a full time employee

b.  _______________  Number of part time employees working on this program

_______________  Total number of hours worked by these part-time employees

7.  List the New Mexico counties where program activities took place:
______________________________________       ____________________________________

______________________________________       ____________________________________

______________________________________       ____________________________________

Part III:  ADA Compliance

The National Endowment for the Arts and the State of New Mexico have set compliance with the Americans with Disabilities Act as a priority.  Please provide this pertinent information and thoughtful advice concerning the participation of underserved groups in the art.


Are facilities and program in compliance with Section 504 of the Rehabilitation Act of 1973?  As stated in the law, contractors must make “reasonable accommodations that are readily achievable,” ensuring that all programs, services and facilities are accessible to individuals with disabilities.      (Yes  (No

Will public performances or activities provide:

· Ramp access for people with disabilities?  
 (Yes   (No

· A wheelchair area for viewing performances?  (Yes   (No

· Bathroom facilities with grab bars and door width to accommodate a wheelchair?  












(Yes   (No

· Verbal program announcements or taped program notes for the visually impaired?  












(Yes  (No

· Information on the location of the nearest public disability-access restroom?  












(Yes   (No

Submitted by Project Director:

Signature:  ________________________________________________________________________
Print Name: _________________________________________________  Date:  _______________
