D. All content created through this Agreement will carry the following acknowledgement: This
report was made possible by a generous grant from the Chicago Community Trust.

E. Upon publication/production of the collaboration, Grantee will provide the Media Consortium with
the url of the collaboration as well as copies of any print or other physical materials produced.

F. Work shall be completed on the collaboration by July 20, 2017.

G. Grantee may not use any Media Consortium grant funds to lobby or otherwise attempt to influence
legislation, to influence the outcome of any public election, or to carry out any voter registration drive.
This grant must be used in the project identified above Grantee accepts responsibility for complying
with this agreements’ terms and conditions and will exercise full control over the grant and the
expenditure of grant funds.

E. The Media Consortium reserves the right to discontinue, modify, or withhold any payments to be
made under this grant or to require a total or partial refund of any grant funds if, in the Media
Consortium’s sole discretion, such action is necessary (1) because Granteee has not fully complied with
the terms and conditions of this grant, (2) to protect the purpose and objectives of the grant or any
other charitabie activities of the Media Consortium or its parent, the Foundation for National Progress,
or (3) to comply with any laws or regulations applicable to the Grantee, to the Media Consortium or ta
thic grant.

Grantees’ deposit or endorsement of the check Grantee receives will constitute agreement with the
terms and conditions set forth above. However, for the Media Consortium’s files, please sign this
agreement and return a pdf to the Media Consortium.

On behalf of Grantee, | understand and agree to the foregoing terms and conditions of the Media
Consortium’s grant, and hereby certify my authority to execute thus agreement on Grantee’s behalf
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