PROJECTED USE OF GRANT AWARD DOLLARS

[Use this form to report how your grant award dollars will be allocated and matched in support of
your organization’s mission as stated in the grant application.]

1. Grantee Name:

2. Contact Person:

3. Phone Number: Email

4. Grant Type (check one): Arts Challenge Statewide Services
5. Grant Period: July 1, 20 through June 30, 20

6. Grant Amount (as stated in grant award letter):

S
7. Total match for grant (must equal grant amount): S
8. Total project costs (add lines 6 and 7) — must equal total expenses (line 11 below): $

EXPENSES (Your expenses should total twice the grant award amount. The match you provide will
pay for the other half. List and provide dollar amounts for ONLY those expenses from your operating
budget for which SDAC grant dollars will be used. Leave all other lines blank.)

9. Salaries (Include only those who are on your actual payroll. Include others who provide services
under “other expenses” below. Do not include salaries associated with fund raising.)

(a) Title and/or type of personnel (b) Number of personnel (c) % of time allocated Amount
% $
% S
% $

10. Other Expenses (Expenses associated with fund raising and capital expenses are not eligible
expenses. Do not include them here. Group similar eligible expenses together and report them on one
line. Examples of eligible expenses are artistic fees and services, space rental, travel, marketing,
production costs, and other operating costs.)

Type of Expense Amount

wv o v n

11. Total Expenses — must equal line 8 above SO




MATCH (Income) (List below all sources of revenue that will be used to match your SDAC grant. The
total match must equal line 7 above. Fill in ONLY those funding sources you will actually use to match

the grant. Remember that you may not use federal funds to match federal funds; however, local
government funding is eligible match.)

12. Funding Sources

Admissions

$

Corporate/Foundation ( ) S

Other Private ( ) $

City / County Funding ( ) S

Contracted Services ( ) $

Other Revenue: specify below: S
13. Total Match (income) — must equal line 7 above SO

Name (please type or print) Title

Signature Date
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