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COMMUNITY ARTS SUPPORT GRANT FINAL REPORT FORM
This form must be completed and returned within 60 days of completion of the approved purchase or your organization
will be required to return your grant funds in full. Inaccurate, incomplete, or illegible final report forms will not be
accepted.
Today’s Date:

Organization & Address:

Contact Person Daytime Telephone

Dates of Fiscal Year: Begins Month/Day Ends Month/Day

PART A: PROGRAM INFORMATION

1. Describe your constituency and describe how you have determined that your organization’s purpose and mission is
needed by them.

2. How do you evaluate your programs?

3. In order for us to inform the McKnight Foundation on how important funding was for your organization, please give
us a brief statement describing the impact (i.e. benefits, needs met, new skills acquired, etc.) this grant had on your
organization.

4. To improve our services, please comment on how the CMAB has served you during this granting process and feel
free to offer suggestions about ways in which the CMAB can better serve you and the arts community in the future.



PART B: FINANCIAL INFORMATION

5. Answer the financial information questions as completely as possible. Supply the CMAB with the following financial
information based on your most recently completed fiscal year:

A. Total cash revenues provided only by direct programming.
(Examples are: ticket sales, tuition fees, lesson fees, user fees, etc.): S

B. Total cash revenues provided only by fundraising.
{Examples are: grants, fundraising events, cash donations (not in-kind)}: S

C. All other sources of income. Examples are interest earned on investments, bequests, etc.: $

6. TOTAL REVENUE (A + B + C above) S

7. TOTAL EXPENSES FROM ALL SOURCES S

8. If you DID NOT finish the year with REVENUES equaling or exceeding EXPENSES please answer the following two
questions:
A. How did you meet your obligations to creditors?

B. Why did you finish the year with greater Expenses than Revenues?

Note: The information you provide in this final report will be shared with grant panels when applying for CMAB funds
during future.

Certification. We certify that the information in this report is true and correct:

Board
Chair:

Signature Date

Project
Director:

Signature Title Date



