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POSTMARK DEADLINE: Monday, March 10, 2014
Required Materials Checklist

Complete the following:

 FORMCHECKBOX 


2014 Grant Application and Organizational Assurances Form with board officer signature.
 FORMCHECKBOX 


2014 Project Projections form (Do not forget to complete this document!)
Include the following documentation with the application form:

 FORMCHECKBOX 


Resumes: no more than 4 key personnel involved in the project (maximum of 1 page per person)

 FORMCHECKBOX 
 
List of current Board of Directors and addresses, with officers and business affiliations

 FORMCHECKBOX 
 
Summary page(s) of IRS Form 990 for most recently completed fiscal year 
 FORMCHECKBOX 
 
Annual financial statement for most recently completed fiscal year (This must be an audited statement for all organizations required by law to complete an audit.) 

 FORMCHECKBOX 


Organizational operating budget for current fiscal year

 FORMCHECKBOX 
 
Confirmation of Participation letter(s) from additional organizations named in the grant application              (This is a requirement if you are partnering on a project with other organizations. Please do not include general support letters for your project or organization.) 
 FORMCHECKBOX 
 
First Time Applicants must submit IRS Letter of Tax Determination, Articles of Incorporation, 
and By-Laws.



Due to the volume of proposals panelists review, we do not accept any supplementary materials, including web links. 

Mail to:  Milwaukee Arts Board, 809 North Broadway, Milwaukee, WI  53202

Postmarked no later than:  March 10, 2014

Keep a complete copy of all material you submit.

General Information
                                                                                                                  
	Organization Name:      

	Is this the first time your organization is applying to the Milwaukee Arts Board?                                        

	Did your organization attend the 2014 Milwaukee Arts Board grant writing workshop?          
(Past MAB review panelists have strongly recommended grant writing workshop attendance by grant writers and financial staff, especially if you are a first-time applicant to the MAB program, or if your organization did not receive a MAB grant in the last three years.)                                            

	Street address:      

	City/State/ZIP:      

	Application contact person and title:      

	Phone:      

	Fax:      

	Email Address:       Organization Website:      

	Date of incorporation:      

	Federal tax-exempt #:     

	Organization mission statement:      


	Number of full-time staff:      

	Part-time staff:      

	Last fiscal year (FY     /     )

Organization’s income: $      
Organization’s expenses: $      

	If expenses exceeded income in last fiscal year, please explain:      


	Current fiscal year (FY     /     )

Projected income: $      
Projected expenses: $      


Project Description
Please answer the following questions with clear, concise answers. Space will expand to accommodate your responses, but a three–page limit for the Project Description section of the application will be enforced. Minimum 10-point sans serif font. (MAB uses Arial.)
	Organization:  

	Project name and dates:

	Provide a description of up to 500 words about your project:      

	If this is an ongoing project, how many years has this project been in existence?      

	Who is the intended audience?      
Projected total audience attendance for this project:      

	Are there other organizations involved in the project and what are their roles? (Remember to enclose Confirmation of Participation letters from these organizations.)      

	Describe the planning and implementation of the project, including a realistic timeline.      

	How will the project involve local artists or artists/educators?      

	Do you have usage rights to present any production named in the proposed project?      

	How will you promote the project?      

	What form of public presentation will you include in the project, e.g. performance, exhibition, or other form of presentation?      

	When and where will the public presentation(s) take place?      

	Are facilities accessible to persons with disabilities?      

	Please describe your organizational efforts to address issues of diversity among your board, staff, audiences and artists.      

	What will MAB funds be used for? (Please be specific.):      

	Total project expenses:      

	Grant amount requested (Check One):
 FORMCHECKBOX 
 $3,500 (for applicants who have never received a MAB grant) 
 FORMCHECKBOX 
 $3,500 (for applicants who have received one or more previous MAB grants)  

 FORMCHECKBOX 
 $7,000 (for applicants who have received one or more previous MAB grants) 



Project Expense Details
Provide one number only for each line in second column and round off all figures to the nearest dollar.
	1)
Personnel (staff salaries, wages, and benefits) The time that Paid Staff devotes to the project is Cash (not in-kind).
	

	a) Administrative (No more than 20% of the total project budget should be designated for direct administrative costs.)      
	a) $      

	b) Artistic      
	b) $      

	c) Technical/Production      
	c) $      

	
	Subtotal 1) $      


	2)
Outside Fees/Services (payments to firms, consultants, employees of other organizations)      
	2) $      


	3)
Space Rental (rental of office, rehearsal, theater, hall, gallery, etc. required for the project) 

If no rent is paid by the organization, indicate the market value of space as an in-kind expense in line 7) below.)      
	3) $      


	4)
Marketing (advertising, printing and postage related to project)      
	4) $      


	5)
Other Operating Expenses (royalties, scripts, scores, props, utilities, interest charges, equipment rental, insurance, shipping, etc.)     
	5) $      


	6)
Total Cash Expenses total lines 1) — 5) 
	6) $      


	7) Total of Expenses Covered by In-Kind Contributions please itemize here.      
Remember that a 1-to-1 non-city cash match is required for all but first-time applicants. First-time applicants may use in-kind goods or services for up to 50% of the required match.
	7) $      


	8)
Total Project Expense total 6) and 7) 
	Total 8) $      


Project Income: List specific sources, names and amounts for 9) — 16)

	9) Admissions (projected ticket sales, membership fees, other charges)      

	Subtotal 9) $      


	10) Contracted Services (fees from workshops, lectures, etc.)      

	Subtotal 10) $      


	11) Miscellaneous Revenue (estimated ad sales, concessions, rental income, parking, catalog and gift shop sales, dividend or interest income, etc.)      

	Subtotal 11) $      


	12) Corporate Support (contributions from businesses and corporate foundations)      
List confirmed and unconfirmed funding requests for this project.      
	Total confirmed: 
 FORMCHECKBOX 
 $      
Total unconfirmed:
 FORMCHECKBOX 
 $      

	
	Subtotal 12) $      


	13) Foundation Support (contributions from private or community foundations)       
List confirmed and unconfirmed funding requests for this project.      
	Total confirmed: 
 FORMCHECKBOX 
 $      
Total unconfirmed:
 FORMCHECKBOX 
 $      

	
	Subtotal 13) $      


	14) Private Support (individual donations, United Performing Arts Fund, fund-raising events)      
List confirmed and unconfirmed funding requests for this project.      
	Total confirmed: 
 FORMCHECKBOX 
 $      
Total unconfirmed:
 FORMCHECKBOX 
 $      

	
	Subtotal 14) $      


	15) Government Support (do not include MAB grant request here)      
List confirmed and unconfirmed funding requests for this project.      
	A) Federal $      
confirmed:   FORMCHECKBOX 
    unconfirmed:   FORMCHECKBOX 


	
	B) State $      
confirmed:   FORMCHECKBOX 
    unconfirmed:   FORMCHECKBOX 


	
	C) Local $      
confirmed:   FORMCHECKBOX 
    unconfirmed:   FORMCHECKBOX 


	
	Subtotal 15) $      


	16) Other funding
	Subtotal 16) $      


	17) Non MAB Cash Income total 9) — 16)
	17) $      


	18) Milwaukee Arts Board Grant Amount Requested (Check One): 

 FORMCHECKBOX 
 $3,500 (for applicants who have never received a MAB grant)  

 FORMCHECKBOX 
 $3,500 (for applicants who have received one or more previous MAB grants)     
 FORMCHECKBOX 
 $7,000 (for applicants who have received one or more previous MAB grants)


	19) Total Cash Income total 17) and 18)
	19) $      


	20) In-Kind Support please itemize here.      
Remember that a 1-to-1 cash match from non-city funds is required for all but first-time applicants. First-time applicants may use in-kind goods or services for up to 50% of the required match.
	20) $      


	21) Total Project Income total 19) and 20) 
	21) $     
Equals project expense (line 8).


2014 Project Projections
Please note: This form will be compared with your 2014 Project Outcomes form, which will be part of your final report.
The People

Provide projected totals and brief description of the following:

	
	Total number
	Brief Description

	Performers/artists/artist-educators
	
	

	Hands-on participants (students, neighborhood residents, etc.)
	
	

	Audience
	
	


The Dollars

	Total projected expense: 

	Total projected income: 


For multi-year projects:

	How many years has it been produced/conducted? 

	How many consecutive years has MAB funded it? 


Project Outcome Measures

What tools (surveys, focus groups, interviews, talkbacks, etc.) will you use to measure the impact of the project on the following groups? 

	
	Description

	Performers/artists/artist-educators
	

	Hands-on participants (students, neighborhood residents, etc.)
	

	Audience
	


How will you use your outcomes tools to evaluate the quality of your organization’s project?  (What are the key indicators of the project’s impact?) How have you used past evaluation results to improve your program?

	



Reaching Milwaukee’s Citizens 

In an effort to ensure that MAB-funded projects are easily accessible to City of Milwaukee neighborhoods and citizens, please tell us:

Where will your projects/activities/performances take place? Please provide names, addresses and aldermanic districts for all theaters/parks/schools/playgrounds/other locations.*   Find elected representatives on the City of Milwaukee web site: http://itmdapps.milwaukee.gov/electedreps/electedRepsInfo/checkAddress.jsp
And/Or

If audiences for this project are coming to your performance space, please provide names, addresses and aldermanic districts for all schools and/or neighborhoods your audiences will be coming from.* Do you offer any transportation?
	



* We understand that you may not have all your plans finalized at this time. Please provide the information you have available now. For your final report we will ask for all of your location and audience details.
Organizational Assurances

The Applicant Hereby Assures That
1)

The activities and services for which grant assistance is sought will be administered by or under the 
supervision of the Applicant Organization(s).

2) 
A. It will comply with Title VI of the Civil Rights Acts of 1964(42 U.S.C. 2000d et seq.); Section 504 of the Rehabilitation Act of 1973 (229 U.S.C. 79u); the Age Discrimination Act of 1975 (42 U.S.C. 6101 et seq.); where applicable; Title IX of the Education Amendments of 1972 (20 U.S.C. 1681 et seq.)

The Applicant Hereby Gives Assurance that it immediately will take any measures necessary to comply.

B. It will comply with Section 5(j) of the National Foundation on the Arts and Humanities Act of 1965 (20 U.S.C. 954(j)). Section 5(j) provides that:

(a) All professional performers and related or supporting professional personnel employed on projects or productions which are financed in whole or in part under this grant will be paid, without subsequent deduction or rebate on any account, not less than the minimum compensation for persons employed in similar activities; and

(b) No part of any project or production which is financed in whole or in part under this grant will be performed or engaged in under working conditions which are unsanitary or hazardous or dangerous to the health and safety of the employees engaged in such project or production.  Compliance with the safety and sanitary laws of the State of Wisconsin shall be prima facie evidence of compliance.

C. It will comply with the Laws of 1981, Chapter 112, of the State of Wisconsin, which requires agencies not to discriminate against any employee or applicant for employment because of age, race, religion, color, disability, sex, physical condition, developmental disability as defined in 5. 51.05(5), sexual orientation, or national origin.  These laws place specific obligations for affirmative action upon grant recipients of the State. The organization Hereby Gives Assurance that it will immediately take any measures necessary to comply.

3) The filing of this application has been authorized by the governing board of the Applicant organization.

4) Funds received as a result of this application will be expended solely on the described projects and as represented.

5) The figures, facts, and representations made in this application, including all exhibits and attachments, are true and correct to the best of the Applicant’s knowledge and belief.

This assurance is given in connection with any and all financial assistance received from the Milwaukee Arts Board after the date this form is signed. The Applicant recognizes and agrees that any such assistance will be extended in reliance on the representations and agreements made in the assurance, and that the City of Milwaukee shall have the right to seek judicial enforcement for this assurance. The assurance is binding on the Applicant, its successors, transferees, and on the official whose signature appears below.

Board Authorization

I certify that the information contained in this application is, to the best of my knowledge, true and correct.

Board Officer’s Signature (President, Vice President, Secretary or Treasurer, not paid staff)

	Board officer signature: 

	Print name and Board title:      

	Date:      








