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San Francisco Arts Commission
Cultural Equity Grants 

FINAL REPORT
This document allows you to type directly into it. Please print and send in by email or regular mail to San Francisco Arts Commission Cultural Equity Grants 25 Van Ness Avenue. Suite 240 San Francisco, CA 94102
Grant Number      
Grant Window: (mm/yy):        To:       (first page of grant agreement)
Did you request an extension?  FORMCHECKBOX 
  Extension granted through      
Name:      
Fiscal Sponsor (if applicable):      
Contact Person, Title:      
Address:      
Telephone:        E-mail:      
Stats
Point of Contact with public (performance or workshop space etc. by zip      

Audience reached       Over/under expectation (circle)

Educational Programs: number served       Over/under expectation (circle)

Notable details about audience:       

Number of free tickets offered       and to whom      
Project Summary 
Please submit a one or two page narrative briefly summarizing the project and covering the following: 

· How did your project go:  (artistically, logistically and financially)? 
     


· What worked, what didn’t, and why? 
     


· Was it successful?  And by what means did you evaluate the successes and/or setbacks?
     


· What did this project, whether administrative or artistic in nature, do for you or your organization?
     
Documentation
 FORMCHECKBOX 
 CD-R, DVD, or VHS (only ONE copy)

 FORMCHECKBOX 
 Brochure, flyer, program, and reviews related to the grant (only ONE copy)

Budget Report

Please address differences between your proposed budget and the actual budget in your budget narrative, and provide subtotals for each type of expense below.

	Description of expense 
	Type of Expense

(from grant budget)
	Check Number
	Payee
	Date Incurred
	Amount



	Production
	Artistic
	1278
	
	12/31/00
	$2000

	     
	     
	     
	     
	     
	$     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Total:

$     
 FORMCHECKBOX 
 If there is a balance to your grant, have you attached a request for disbursement (Appendix C of your grant agreement) with an original signature? 

Signed: ________________________________________Date Submitted      
