2021-22 FINAL REPORT – EVENT:	
FINAL REPORT: 2021-22 FESTIVAL, PARADE & CELEBRATION (FPC) GRANT
This report is to be submitted no later than 120 days following the completion of the funded event.

Submit report to:	Office of Cultural Affairs                           Tel: (408) 793-4332
200 E. Santa Clara St., 12th Floor	Fax: (408) 971-2597
San Jose, Ca 95113


ORGANIZATION:       
EVENT NAME:            
[bookmark: Text3][bookmark: Text4]EVENT DATE:            		EVENT LOCATION:       	

I.	Evaluation of the Event
	Describe the event that was held, including all main activities, highlights, improvements, concerns, etc.

[bookmark: Text172]     

II.	Event 
[bookmark: Text5]	What was your total event attendance?	     
	What method(s) did you use to estimate this attendance?

[bookmark: Text173]     

III.	Printed Materials 
|_|  	I have attached a copy of printed promotional materials (i.e., poster, flyer, program, etc) produced for this event and certify that the City’s grant was properly acknowledged in all promotional materials.


CERTIFICATION:
As the authorized representative of the above-named organization, I hereby certify that 1) all provisions of its 2021-22 FPC Grant Agreement have been complied with, and 2) all information submitted in this Final Report is true to the best of my knowledge.

[bookmark: Text6]Representative Name:         		Title:       Print Name


[bookmark: Text9]Signature:  	                                                                                          Date:            	


III.	Actual 2021-22 Event Budget
	$     

	[bookmark: a2]$     

	[bookmark: a3]$     

	[bookmark: a4]$     

	[bookmark: a5]$     

	[bookmark: a6]$     

	[bookmark: a7]$     

	[bookmark: a8]$     

	[bookmark: a9]$     

	[bookmark: a10]$     

	[bookmark: a11]$     

	$     


 	I.	INCOME SOURCES:**

	Festival, Parade & Celebration Grant Award………………………….
	Other City of San José funding (list sources and amounts):
[bookmark: Text11]	     	
[bookmark: Text12]	     	
	Redevelopment Agency funding…………………………………...…...
	Sponsorships……………………….……………..……..…….………....
	Donations…………………………….….………….….…….…………...
	Grants…………………………….……….…………..……..….….……..
	Other income (list source and amount):
[bookmark: Text24]	     	
[bookmark: Text25]	     	
[bookmark: Text26]	     	
In this column, list how the FPC grant was spent

	

	$     

	[bookmark: Text171]$     

	[bookmark: a30]$     

	[bookmark: a31]$     

	[bookmark: a32]$     

	[bookmark: a33]$     

	[bookmark: a34]$     

	[bookmark: a35]$     

	[bookmark: a36]$     

	[bookmark: a38]$     

	[bookmark: a39]$     

	[bookmark: a40]$     

	$     


[bookmark: Text27]	     	
	Total Monetary Income………………(A)

	[bookmark: a13]$     

	[bookmark: a14]$     

	[bookmark: a15]$     

	[bookmark: a16]$     

	[bookmark: a17]$     

	[bookmark: a18]$     

	[bookmark: a19]$     

	[bookmark: a20]$     

	[bookmark: a21]$     

	[bookmark: a23]$     

	[bookmark: a24]$     

	[bookmark: a25]$     

	$     

	[bookmark: Text181]     $     


2.	EXPENDITURES:	
	Services provided by City of San José…………………………………
	City of San José permit fees……………….…..……..…..…….……….
	Other agencies’ permit fees (ABC, County Health, etc.)…..……….…
	Insurance…………………………….…………….…………...….………
	Other expenditures (list type and amount):
[bookmark: Text28]	     	
[bookmark: Text29]	     	
[bookmark: Text30]	     	
[bookmark: Text31]	     	
[bookmark: Text32]	     	
[bookmark: Text34]	     	
[bookmark: Text35]	     	
[bookmark: Text36]	     	
	Total Expenditures...........................(B)
*

	
3.	NET PROFIT or LOSS    [(A) minus (B)]………..…….…………
	                                                                                               Must subtract manually

*The amounts on these 2 lines must match.



III.	Actual 2021-22 Event Budget (continued)
[bookmark: Text167][bookmark: Text176]A.	Number of volunteers:       
VALUE OF VOLUNTEER SERVICE AND IN-KIND CONTRIBUTIONS:
	$     

	$     

	$     

	$     

	$     

	$     

	$     

	$     

	$     

	$     

	$     

	[bookmark: Text154]$     

	[bookmark: Text155]$     

	[bookmark: Text156]$     

	[bookmark: Text157]$     

	[bookmark: Text159]$     

	[bookmark: Text160]$     

	[bookmark: Text161]$     

	[bookmark: Text162]$     

	[bookmark: Text163]$     

	[bookmark: Text164]$     

	[bookmark: Text168]$     

	$     




[bookmark: Text169][bookmark: Text177][bookmark: Text180]Total number of volunteer hours worked:         x  avg. value per hour $       =  $     



B.	*RECOGNIZED IN- KIND SUPPORT
	     	
	     	
	     	
	     	
	     	
	     	
	     	
	     	
	     	
	     	
	     	
	     	
	     	
	     	
	     	
	     	
	     	
	     	
	     	
	     	
	     	
	     	

	Total Recognized In-kind…………..….…….


	* List only In-kind contributions that can be documented for tax purposes, (include the value of any discounted services/equipment, etc.)  If you received City of San Jose equipment, services, and/or City owned space that you received at reduced rates or no cost, please include the value of the discount as In-kind support.  
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