
 
  
  

COLORADO COUNCIL ON THE ARTS (CCA) 
FINAL REPORT – Attachment A-2 

FY2010 GRANTS TO ARTISTS AND ORGANIZATIONS 
 
This report asks you to describe what you accomplished with CCA funding support between July 1, 2009 
and June 30, 2010 and to reflect on what difference you were able to make in your community as a result 
of receiving public funds.   
 
Grantee Name:       
Grantee Address:       
Grantee City, State, Zip:       
Grantee Contact Person:       
Contact Title:       Day Phone Number:                 
E-mail:       Website:                   
Activity Title:       
Amount of grant $       
 
Counties served by your activity:  (List the counties where your activity took place or where your 
audiences came from).       

 
Type of Activity as indicated in your original application: 

  Learning in the arts for children and youth 
  Increased cultural participation in communities 

  Preserving and promoting our cultural heritage  
  Strengthening Arts Organizations through Business Development 

 
Staff 
Number of paid full-time staff       
Number of paid part-time staff       

Total number of volunteers       
Total hours of service these volunteers provided       

 
Individuals Benefiting 
Number of children & youth directly benefiting (people under 18, including students, participants & audience members):       
Number of artists participating (include living artists whose work is represented):       
Number of individuals benefiting (include number of individuals directly involved in the activity as artists, non-artist participants or 
audience members from start to end date, include above numbers):       
 
Financial Summary for the CCA-funded activity 
Cash Expenses:   Cash Income:    
Salaries, Wages and Benefits       Earned Income             
Fees for Service       Contributed Income       
Supplies and Materials       CCA Grant       
Travel       Sub-Total Cash Income       
Other Cash Expenses       Contributed Goods and Services       
Sub-Total Cash Expenses       (cannot exceed 50% of grant amount)  
Contributed Goods and Services        
Total Expenses       Total Income       
Note:  You are required to demonstrate a minimum dollar-for-dollar match of your grant amount from CCA. No 
more than half of the match may come from in-kind contributions. 
 



Accomplishments.  Remind us of your project goals and tell us about what you achieved as a result of 
receiving public funds from CCA. How did it differ from your original goals? 
      

 
 
Measurable outcomes. Provide evidence of the measurable progress you were able to make towards 
achieving your project goals, such as increases in audiences numbers, ticket sales, tourism, downtown 
business development, arts skills, etc. 
      

 
 



Acknowledgement. Describe how you acknowledged this award from CCA, including thanking 
legislators for their support.  (Attach samples of letters to legislators, press clippings, playbills, brochures 
etc.) 
      
 

 
 
 
Anecdote  As you reflect on the CCA-funded activities, does a particular moment leap out in which you 
knew that you had made a difference -- to a child, an artist, a citizen, an audience, a community? Briefly, 
tell us a story that illustrates one of these. We may highlight your story on our website or in other 
publications. 
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