
Organization name:



Write in name after printing form.


CITY OF SAN JOSE take pART GRANT PROGRAM

FY2021-2022 Grantee Final Report 

Please submit this form to the Office of Cultural Affairs (Attn: Arlene Biala, 200 E. Santa Clara St., 12th Floor, San Jose, CA 95113) no later than August 31, 2022 as set forth in your FY2021-2022 take pART Grant Agreement.
Please sign and submit one original copy of the Final Report Form.  
Failure to file this report will cause a grantee organization to fall out of compliance with the terms of its grant agreement, impede its eligibility to apply for future grants and delay other grant disbursements that may be forthcoming.

Organization Name
     

Principal Executive

     

Contact for this Report
     



Contact’s Phone & Email
     

Certification
I certify that the by-laws of this organization or a resolution of its governing body authorizes me to enter into legal agreements for the organization and to submit this grant report. To the best of my knowledge and belief, the information provided in this report and all attach​ments are true and correct.

     
Authorized Officer’s Signature
Date

     
     
Name of Corporate Officer Signing this Form
Title of Officer Signing this Form
Confirmation of City Grant Support Acknowledgement

After reviewing all print and electronic collateral produced in relation to the funded project(s) -- including brochures and flyers, program booklets, advertisements, radio and television PSAs, Web announcements and any other materials -- check the appropriate box below.  If box 2 is checked, please add the appropriate explanation(s).

  1. I confirm that the City’s grant support was properly acknowledged in all of them.
  2. I noted that we failed to acknowledge the City’s grant support on the following:
	Item Without Acknowledgment
	Reason

	     
	     

	     
	     

	     
	     

	     
	     


Please remember to attach printed promotional materials developed for your grant project(s).
Note on filling out e-form tables: Use only the TAB key to go from cell to cell.  If you use any other method (i.e. pressing the arrow key or clicking on the mouse), the automatic calculating function will not work properly.

If your grant encompassed more than 10 projects/programs, please replicate this format on a separate page to complete your list of projects/programs.

	
	Date(s)
	Project/Program
	Venue
	TOTAL  NUMBER

Participants & Audience Members)
	

	1
	     
	     
	     
	     
	

	2
	     
	     
	     
	     
	

	3
	     
	     
	     
	     
	

	4
	     
	     
	     
	     
	

	5
	     
	     
	     
	     
	

	6
	     
	     
	     
	     
	

	7
	     
	     
	     
	     
	

	8
	     
	     
	     
	     
	

	9
	     
	     
	     
	     
	

	10
	     
	     
	     
	     
	

	
	
	
	
	0 FORMTEXT 

0

	


** “Participants” refers to people who attended a workshop or class OR had hands-on involvement as a volunteer in performances (e.g., as a volunteer performer, volunteer designer, volunteer director, etc).

Please provide a brief overview of the outcomes of your organization’s funded Grant Project(s)/Program(s).   Include any highlights and/or challenges encountered, as well as the role the grant played in the overall project(s)/program(s). 

(Please limit your overview to 4,500 characters or approximately 50 lines.) 

     
DIRECTIONS:  Hit the TAB key when going from cell to cell to enable the auto-calculate function to work properly. 
Project/Program Finances (type or print neatly)                          Project Started:
     
Ended:      

	PROJECT REVENUE (Do not include in-kind support.)
	

	Earned Revenue

	Budgeted
	Actual
	Notes Index (a,b,

	
	Admissions (describe in Notes how actual was computed) 

	$      
	$      
	     

	
	Contracted Services
	$      
	$      
	     

	
	Tuition/Workshops
	$      
	$      
	     

	
	Product Sales
	$      
	$      
	     

	
	Concession Sales
	$      
	$      
	     

	
	Other:  Type over, or detail in notes if more than one
	$      
	$      
	     

	Subtotal Admissions and Sales

	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	     

	Contributed Revenue
	
	
	

	
	Individuals
	$      
	$      
	     

	
	Businesses
	$      
	$      
	     

	
	Foundations
	$      
	$      
	     

	
	Fundraising Events (net)

	$      
	$      
	     

	
	Federal Government
	$      
	$      
	     

	
	State Government

	$      
	$      
	     

	
	City Government (other than the grant requested)

	$      
	$      
	     

	
	Other:  Type over, or detail in notes if more than one

	$      
	$      
	     

	
	FY2013-14 City take pART Grant Amount*

	$      
	$      
	     

	Subtotal Contributions and Grants

	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	     

	
	
	
	

	Total Project Revenue (not including in-kind)

	$ $0.00 FORMTEXT 

0

	$ $0.00 FORMTEXT 

0

	     

	
	
	
	

	PROJECT EXPENSES 
	

	Personnel (indicate numbers of various personnel in Notes)
	
	
	

	
	Artistic

	$      
	$      
	     

	
	Administrative 

	$      
	$      
	     

	
	Technical & Production

	$      
	$      
	     

	
	Outside Artistic Services

	$      
	$      
	     

	
	Other Outside Services (detail in Notes)

	$      
	$      
	     

	Subtotal Personnel Expenses

	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	     

	
	
	
	

	
	Space Rental

	$      
	$      
	     

	
	Equipment (detail in Notes; indicate rent or purchase)

	$      
	$      
	     

	
	Marketing/Promotion

	$      
	$      
	     

	
	Materials and Supplies

	$      
	$      
	     

	
	Travel & Transportation

	$      
	$      
	     

	
	Insurance

	$      
	$      
	     

	
	Other Project Expenses (specify in Notes)

	$      
	$      
	     

	
	Administrative Overhead (state calculation in Notes)

	$      
	$      
	     

	
	Contingency

	$      
	$      
	     

	Subtotal Non-personnel Expenses
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	     

	
	
	
	

	Total Project Expenses (not including in-kind) 
	$ $0.00 FORMTEXT 

0

	$ $0.00 FORMTEXT 

0

	     

	
	
	
	

	Project Net (Total Support minus Total Expenses) 
	$ $0.00 FORMTEXT 

0

	$ $0.00 FORMTEXT 

0

	     

	

	
	
	

	Total Value of In-Kind Support **

	$      
	$      
	     


*Enter total value of grant awarded, not just amount received to date.

**Please detail In-kind Support in a separate attachment or in the notes.

Organization’s Overall Financial Summary

	ANNUAL OPERATING REVENUE

	Budgeted
	Actual **
	Notes Index

	
	
	
	

	
	Revenue from City of San Jose Grants

	$      
	$      
	     

	
	Revenue from all other sources

	$      
	$      
	     

	Total Revenues
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	     

	
	
	
	

	ANNUAL OPERATING EXPENSES
	
	
	

	
	
	
	

	
	Administrative Expenses

	$      
	$      
	     

	
	Arts Program Expenses

	$      
	$      
	     

	
	Other Expenses (if applicable)

	$      
	$      
	     

	Total Expenses

	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	     

	
	
	
	

	OPERATING SURPLUS (DEFICIT)

	$ $0.00 FORMTEXT 

0

	$ $0.00 FORMTEXT 

0

	     

	ACCUMULATED SURPLUS (DEFICIT)
	$      
	$      
	     


** If you are submitting this report prior to the close of your fiscal year, please include your most recent projected figures in this column.

Fiscal Year ends (month):     
Attach additional pages as needed for budget notes. For each line item for which there is a note, enter an index number or letter in the right-most column on the budget form, then use that number or letter to index the appropriate note.   Please place an asterisk in the Notes column to indicate specific expenses that were funded by this grant.

Please remember to attach printed promotional materials (brochures, programs, flyers, posters, etc) developed for your grant project(s).

Name, Title and Phone Number





Date





Date





Date
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