ARTS COUNCIL OF FAIRFAX COUNTY
Organizational Development Grant Program
Interim Reporting Form

Grant Number __________________________________________________________________

Organization ___________________________________________________________________


Complete the attached financial form to indicate how your organization is making its required 2:1 match.  In the Notes column, you should provide additional information about your revenues.  Organizations cannot use previously received Arts Council funds to match your grant monies.  If you received more than one grant from the Arts Council, you cannot use the same funds to match both grants.  Upon completion of the Interim Reporting Form, please fax it to (703) 642-1773, attention Grants Administrator, or e-mail it to grants@artsfairfax.org.  Please contact the Grants Administrator at (703) 642-0862, ext 4 if you have any questions or concerns about the matching requirements.  As soon as your organization meets the grant’s matching requirements, then your remaining grant monies will be released to you.
I hereby certify that, to the best of my knowledge, all information in this Interim Report is complete and accurate.

_________________________________


______________________________


Administrator/Date





Board Member/Date

Arts Council of Fairfax County – 2010 Interim Reporting Form

Organizational Development Grants
Log Number_____________________Organization_________________________________________________





Arts Council $$$
Matching $$$

Total Expenses 
PROJECT EXPENSES
Personnel

Administrative staff
_______________
______________
_______________

Artistic staff

_______________
______________
_______________

Technical/Production staff_______________
______________
_______________


Outside Fees

Artistic contracts

_______________
______________
_______________

Other contracts

_______________
______________
_______________

Rental: rehearsal/performance_____________
______________
_______________

Advertising & Promotions
_______________
______________
_______________

Travel


_______________
______________
_______________

Other Project Expenses
_______________
______________
_______________

TOTAL



_______________
______________
______________
REVENUES








NOTES on REVENUES

Earned Income

Tickets/Admissions



_______________
_______________
Contract Services Revenue


_______________
_______________
Performance Fees




_______________
_______________
Other





_______________
_______________
Unearned/Contributed

Individuals





_______________
_______________
Corporations




_______________
_______________
Foundations




_______________
_______________
Federal





_______________
_______________
State (VCA and/or line item)


_______________
_______________
Local (Arts Council or other)


_______________
_______________
TOTAL REVENUES




_______________
+GRANT REQUEST




_______________
=TOTAL INCOME




_______________ 

