Exhibit “D”

City of Orem CARE Program

Cultural Arts Major Grant

INTERIM REPORT

The Interim Report, due by March 22, 2019, covers activities between July 1, 2018 and December 31, 2018 which were supported by CARE grant funds. Please return the completed report to CARE Program, c/o City of Orem CNS Office, Suite 101, 56 N. State Street, Orem, UT 84057. 

PART ONE - GENERAL INFORMATION 
Project Title:
Name of Organization:
Funding Amount:
Contact Person:
Phone:
Mailing Address:
City, State, Zip:
Email Address:
Fiscal Year Reporting:
Discipline (check one or more as reported on your original grant application):
· Architecture
· Arts Education

· Dance   
· Folk Arts
· History

· Humanities

· Interdisciplinary/Performance Art
· Literature
· Media Arts

· Multi-Disciplinary
· Music

· Natural History   

· Presenting
· Theater 
· Visual Arts

Please provide us with the following information on your organization’s staff and audiences/constituents for the first six months of the CARE grant period.


Number of paid full time staff:






_______________


Number of paid part time staff:






_______________


Contract personnel:







_______________


Volunteers:








_______________


Artists, educators, historians, or other discipline based professionals:

_______________


Audience members & or participants:





_______________


How many, if any were young people (under 18 years of age)? 


_______________

Please explain how you arrived at the above numbers.  If you sell tickets or use a ticketing service, report the numbers as actuals.

PART TWO - NARRATIVE 
You may use up to three pages to answer the following questions:

1.
If you are using CARE funds for general operating expenditures, 
a. State your organization’s goals for organizational development during the first six months of the grant period. Describe what challenges and/or opportunities you faced, and what plans your organization had for addressing them.

b.   State your organization’s goals for serving the community in the City of Orem. How are CARE funds helping you to accomplish these goals?  Who, where and how many constituents did you hope to serve/reach during the first six months of the grant period?  What were the outcomes?  Do these goals represent any changes from previous years?  How are you measuring the success of your efforts?
2.
If you are using CARE funds for a specific project:

a. Describe what has been accomplished during the first six months of the grant period, citing any particularly noteworthy achievements, problems, or changes to the project.
b. Describe the impact this project is having on the community.  Who, where and how many constituents did you hope to serve/reach during the first six months of the grant period?  How did CARE funds help accomplish these goals?  What were the outcomes?  How did you measure the success of your efforts? 
c. Are other non-CARE monies being used on the project?  How much?  What is the percentage in terms of the project’s budget? 
3. Attach examples of how the CARE Program was acknowledged in programs, brochures, advertisements, etc.
PART THREE - EXPENDITURES 

Include a spreadsheet or listing (of your own device), detailing how your CARE grant funds were utilized between July 1, 2014 and December 31, 2014.  Make sure all items are qualifying expenditures and allowed under the CARE guidelines.  If CARE funds were used for personnel, detail how funds were used by position, including salary and benefits for new positions and any increases to salary or benefits for existing positions.  
SIGNATURE 
The undersigned certifies that between July 1, 2013 and December 31, 2013, all CARE funds were expended in accordance with conditions of the funding contract and no impermissible costs were incurred. Furthermore by signing this report, the undersigned states that the foregoing information is true and correct to the best of his/her knowledge. 

Dated this________ day of _____________________________ 

Name of Organization: ____________________________________________________________ 

Name of Administrative Officer (please print): __________________________________________

Signature
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