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	Organization:

	Contact Name and Title:

	Address:

Street ___________________________________________________________________          

City:  _______________________________          Zip: __________________

	Phone:(      )
	FAX: (       )
	e-mail

	Name or Title of Activities funded:



	Amount Funded by City of Bellevue:



	1.  The focus of the Eastside Arts Program is to support moving towards and achieving excellence. Please tell us how your organization did this via the funded activities.  (Attach additional pages if needed.)



	2. How did your programs help meet the goals of the Cultural Compass?  (Attach additional pages if needed.)



	3.  Total Attendance:

How many Bellevue residents?



	4.  Demographics of audience served.  Please report any changes from your normal demographics.  


	5.  How many volunteers served?  For about how many hours (total of all volunteer hours)?



	6.  What improvements in the funded programs would you make for the future?



	76.  Please evaluate your publicity/promotion for the funded activities.



	8.  How many artists participated?



	9.  Please describe the public benefits provided by the funded activities.

· How many free tickets distributed?           % to Bellevue residents?
· What was the total value of free tickets to Bellevue residents?

· How many scholarships provided?            % to Bellevue residents?

· What was the total value of scholarships to Bellevue residents?

· Other public benefit?



	10.  We would especially appreciate any additional comments, on your own programs and on the EAP funding program.



	Attachments for final report:

	
	Invoice - form attached 

	
	List of events presented - form attached

	
	Actual budget - Please use form attached

	
	Reviews, media articles

	
	Brochures, postures, other promotional print material (please indicate where funder’s logo appears)

	
	Letters from the audience and/or others regarding the project, if any

	
	Copies of audience evaluation forms, if any


Signature:
_______________________________   Date _______________________

Title:

_______________________________

EASTSIDE ARTS PARTNERSHIP 2009
Invoice No.
	


	Date:

	

	To:  City of Bellevue 

	

	From:

	Street:

	City, State and Zip:

	

	Phone:  (       )

	

	Business Tax ID No.:

	For:



	

	Amount Due:

	

	Submitted by:

	Title
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