Amount State Agency Providing the Contribution Purpose

Entity Name Name
Address Position/Title
City/State/Zip Telephone
Website Email
Tax ID#
Entity Type Name
Position/Title
Telephone
Reporting Period Email
Description Expenditures
(Attach additional detail for subgrantees and affiliated nonprofits) Budget Quarter 1 Quarter 2 Quarter 3 Quarter 4 Total Balance
Grand Total $75,000.00 $0.00 $0.00 $0.00 $0.00 $0.00 $75,000.00

Finance Director

Sig ature Title
Kimberly Vinson 1/15/2025
Printed Name Date
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