Creative Aging, Creative Futures
Survey Metrics
Updated: September 8, 2025

Q1. Budget

Update your projected income and expenses with final income and expense data.  This is the same format (and same definitions) as your original project budget submittal, so you may use your application budget as a point of departure and adjust the numbers as needed.  Please enter a number for each line item; enter 0 when appropriate.

	
	Final Amount
	

	Creative Aging, Creative Futures Grant Funding 

	
	Please enter $77,500.

	Private Funding
	
	Include foundation funding or contributions. Exclude the $77,500 in NASAA grant that you received.

	Federal Funding
	
	

	State Funding
	
	Include funds from your agency's budget or state agencies with whom you are partnering.

	Earned Income
	
	E.g., speaker fees, registration fees, etc.

	In-Kind
	
	E.g., the value of volunteer time, the value of waived venue rental fees, etc.

	Other Income
	
	Please explain:

	Other Income
	
	Please explain:

	TOTAL INCOME:
	
	Sum of all income items

	
	
	

	Sub-Grant Awards 
	
	For creative aging residencies or similar activities consistent with the intent of this NASAA grant program. 


	All Expenses Other than Sub-Grants
	
	Include all other expenditures associated with the Creative Aging, Creative Futures initiative incurred between your project start and end dates

	TOTAL EXPENSES:
	
	Sum of all expense items




Q2. Which of the following activities were part of your creative aging initiative? Select all that apply. If none of these activities are a good match, select other and briefly describe the activity.

· Conference or convening dedicated to creative aging
· Embedding creative aging into a broader conference or convening
· Teaching artist training
· Training for creative aging host organizations/sites
· Curriculum or lesson plan development
· Direct engagements for teaching artists to provide creative aging services
· Artistic engagements for older adults
· Intergenerational programming between older adults and children
· Research
· Public awareness/communications activities
· Regranting
· Network building activities
· Other: 	 [Please explain in Box #1 below]
· Other:  	[Please explain in Box #2 below]

Q3. Please provide a list of your key CACF partners. "Partners" are collaborating organizations with whom your state arts agency worked to plan or implement your CACF initiative. Include organizations with whom you consulted or collaborated to design or implement services, whether or not they were paid. (Do not include regranting recipients that pursued their own independent projects. Do not include contractors that did not play a consultative or advisory role of some kind.) Report the following information for each of your agency's CACF partners:

· Name of partner organization
· Partner organization address
· Street Address
· City
· State
· Five digit ZIP code
· Type of organization, select the one option that best fits the type of organization that served as a partner:
· Arts education organization
· Other arts or cultural organization
· Education institution
· Library
· Facility for older adults (e.g., assisted living residence, veterans home, adult day center, etc.)
· Nonprofit aging, health or human service organization
· Local government aging, health or human service office
· State government aging, health or human service department
· State department of education  
· Other ____________
· Role of organization, select all that apply that fit the role of each organization that served as a partner. The partner organization provided:
· Training/instruction
· Space for activities to take place
· Artistic services
· Facilitation
· Audience for services
· Additional funding
· Advisory services
· Other services___________

Q4. Did your state arts agency regrant CACF award funds?

· Yes
· No

NOTE: If no is the answer, skip to Question 7

Q5. Did regranted awards require a match?

· In some cases
· In all cases
· In no cases

Q6. For state arts agencies regranting CACF award funds: If your project involves regranting CACF funds, attach a copy of your program guidelines, or the most relevant description of the grant program. Report the following information about each of your awards:

· Name of grantee: The name of the constituent, either organization or individual. Generally, this is the name under which applications are accepted and/or checks issued.
· Grantee address
· Street Address (Do not provide street address information for individuals/artists)
· City
· State
· Five digit ZIP code
· Total grant amount awarded
· Does the award include (select one):
· Only CACF funds
· A combination of CACF and other funds

Q7. Number of location address of activities that were part of your CACF project (to include convenings, trainings, teaching artist engagements or other activities where there was an engagement at a distinct location or locations). If your CACF project included regranting, provide information on all locations at which activities took place beyond the location of the sub-grantees, themselves. Do not include/duplicate the grantee addresses listed under Question 6. For online activities, provide the location of the service provider or individual that conducted the online activity, and provide the city, state and zip code of online program participants. 

Report the following data for the location of all activities:

· Street Address: Street address or Rural Route Number of the project activity. Provide mailing address only if street address is not currently being collected. (Omit street addresses for individuals/artists)
· City
· State
· Five digit ZIP code    


Q8. Total number of older adults. An exact count or best estimation of the total number of individuals over the age of 55+ who participated in the project activities (in-person or virtually). For initiatives that regranted CACF funds to multiple projects/organizations, aggregate the total number of older adults participating in all projects.

a.  Number of older adults: number of unique individuals without double counting participants that were involved more than once in a specific project.


Q9. Total number of teaching artists your CACF initiative engaged. Count of the number of teaching artists, involved in training or in providing services to older adults (in-person or virtually). For initiatives that regranted CACF funds to multiple projects/organizations, aggregate or estimate the total number of teaching artists participating in all projects.

a.  Number of teaching artists: number of unique teaching artists without double counting participants that were involved more than once in a specific project. Count both teaching artists that are engaged in providing services or those participating and benefitting from services or grants.
