
Metropolitan Nashville Arts Commission 
800 2nd Avenue South, 4th Floor 

P.O. Box 196300 
Nashville TN 37219-6300 

(615) 862-6744 
jonathan.saad@nashville.gov 

Revised Budget – FY 2008 
Fiscal Year 2008 (July 1, 2007 – June 30, 2008) 

1. Grantee: 

Organization name ________________________________________________________________________  

EIN _________________________________________________________________________ 

Contact name _________________________________________________________________________ 

President or _________________________________________________________________________ 
chairman of board 

Address (must be _________________________________________________________________________ 

same as invoice) _________________________________________________________________________ 

Telephone __________________________________ Fax ___________________________________ 

E-mail __________________________________ Web __________________________________ 

2. Grant amount awarded................................................................................. $ __________________________ 

3. Application type (circle one): 
__01 Basic Operating Support I __04 Program __07 ABC 
__02 Basic Operating Support II __05 Creation 
__03 Basic Operating Support III __06 New Opportunity 

4. Signature 
Please fill out and send in even though your project may be fully funded. This form will replace the budget page 
of your original grant application and you will be required to submit your final reports in accordance with it. Any 
additional changes after August 19th must be approved by the MNAC. Please include only the expenditures for 
the grant money and match. No grant contracts will be issued until this form has been received by the MNAC. 
 
 

________________________________________________________________________________________ 
Signature Typed Name 
 

________________________________________________________________________________________ 
Title Date 



For accommodation requests, please contact Teri McElhaney, ADA Compliance Coordinator, 800 2nd Avenue South, 
4th Floor, P.O. Box 196300, Nashville, TN, 37219-6300, (615) 862-6720, TTY relay service 800-848-0298. 

Organization name ____________________________________________________________________________ 
 

5. Revised Contract Budget Information 

a. Personnel (A) MNAC Grant (B) Organization’s Cash (C) FY 2008 Total 
 Award Match Add (A) and (B) 
• Administrative (itemize) 

 _________________________ $ _______________  $ _______________  $________________ 

 _________________________ $ _______________  $ _______________  $________________ 

 _________________________ $ _______________  $ _______________  $________________ 

• Artistic (itemize) 

 _________________________ $ _______________  $ _______________  $________________ 

 _________________________ $ _______________  $ _______________  $________________ 

 _________________________ $ _______________  $ _______________  $________________ 

• Technical (itemize) 

 _________________________ $ _______________  $ _______________  $________________ 

 _________________________ $ _______________  $ _______________  $________________ 

 _________________________ $ _______________  $ _______________  $________________ 

• Other personnel ____________ $ _______________  $ _______________  $________________ 

b. Fringe benefits ...............................  $ _______________  $ _______________  $________________ 

c. Professional services fees 

• Administrative ............................  $ _______________  $ _______________  $________________ 

• Artistic........................................  $ _______________  $ _______________  $________________ 

• Technical and other...................  $ _______________  $ _______________  $________________ 

d. Space rental...................................  $ _______________  $ _______________  $________________ 

e. Travel and transportation...............  $ _______________  $ _______________  $________________ 

f. Other operating expenses 

• Equipment rental .......................  $ _______________  $ _______________  $________________ 

• Shipping.....................................  $ _______________  $ _______________  $________________ 

• Supplies and materials ..............  $ _______________  $ _______________  $________________ 

• Exhibition rental fee...................  $ _______________  $ _______________  $________________ 

• Promotion and printing ..............  $ _______________  $ _______________  $________________ 

• Other production costs ..............  $ _______________  $ _______________  $________________ 

• Other..........................................  $ _______________  $ _______________  $________________ 

g. Debt reduction * .............................    $ _______________  $________________ 

h. Capital expenditures/acquisition* ..    $ _______________  $________________ 

TOTALS. Add rows 5a through 5h for  $ _______________  $ _______________  $________________ 
each column. Column (C) must equal (A) MNAC Request (B) Cash (C) FY 2008 
columns (A) plus (B).    TOTAL AMOUNT 

* MNAC does not fund these line items. See Instructions. 
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