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MUNICIPALITY OF ANCHORAGE

ARTS ADVISORY COMMISSION

2012 GRANT APPLICATION
Deadline: December 15, 2011
	SECTION A: GENERAL INFORMATION


organization name: (Legal incorporated name.  Must match tax return)

           
incorporation Date: 
     

tax id no:      
organizaion email:            

street address:       city:         st:    zip:     
mailing address (if different):       






organization phone:        
organization FAX:        
primary contact (officer or director):       

title:       
primary contact phone:         
primary contact email:      
secondary contact (does not need to be officer or director):       

title:       
secondary phone:         
secondary contact email:      
____________________________________________________________________________________
1.
This application is being completed on a  FORMCHECKBOX 
 Calendar Year (CY) or  FORMCHECKBOX 
 Fiscal Year (FY) basis.
     (check one)
2.
When does your fiscal year end?       
3.
Grant amount requested from the Municipality of Anchorage for CY12: $      
4.
For CY12 (or FY 11/12), what percentage of the organization’s total budget does the municipal funding request represent?        % 

5.
What percentage of the organization’s total budget for CY12 (or FY 11/12) relates to its activities within the Municipality?        %

6.
Are you requesting any other funds form Municipal agencies?  No  FORMCHECKBOX 
      Yes  FORMCHECKBOX 
  if yes, please list:      
funding history 
Municipal Arts Grant Funding:


Organization’s Total Revenues:

CY07      




FY06-07/CY07      
CY08      




FY07-08/CY08      
CY09      




FY08-09/CY09      
CY10      




FY09-10/CY10      
CY11      




FY10-11/CY11      
SECTION B: ORGANIZATION DESCRIPTION AND PURPOSE

1.  attach the following: 
A. List of the Board of Directors including names, positions, and mailing addresses.

B. Balance Sheet for most recent completed fiscal year. 

C. List of artists/classes/events for upcoming season.

D. A copy of an Alaska Certificate of incorporation, business license, or Certificate of Good Standing.

E. IRS Letter of Determination – For change of status or first time grantees only.

F. IRS Form 990 cover pages and only Schedules A & B for most recent completed fiscal year.

2.  please estimate the number of persons affected by your program (s) in the following        categories:
	Estimate Number of Persons Affected by Programs
	FY010/11 or CY11
(Actual)
	FY/CY12

	A.  Performance/Productions/Events
	
	

	· Paying Audience
	     
	     

	· Complimentary Tickets
	     
	     

	· Artists or Performers
	     
	     

	B.  Workshops or Classes
	
	

	· Paying Students
	     
	     

	· Complimentary Students
	     
	     

	· Instructors
	     
	     

	C. Free Events, Other Programs, Exhibits,
     Readings
	     
	     

	D. Fundraisers (numbers attending)
	
	

	· Audience
	     
	     

	· Artists, Performers, Presenters
	     
	     

	E. Volunteers (all except Board of Directors and paid staff)
	
	

	· # Volunteers
	     
	     

	· # Hours
	     
	     

	F.  Board of Directors 
	
	

	· # of Directors
	     
	     

	· # Hours
	     
	     

	G. Total Possible Audience/Student Capacity
	
	

	· All Events, Programs, Workshops, Classes
	     
	     


3. insert the mission statement of your organization:
     
4. briefly summarize the history of your organization (maximum 250 words)
     
5.
briefly summarize the organization’s program or project schedule for the upcoming season. (maximum 250 words) 
     
6.
briefly discuss the organization’s endowments, savings, AND real property, including present principal value, and policies regarding disposal of funds on those assets.   Include endowments whose sole beneficiary is the organization.
     
7.
list estimated “in kind” donations of goods and servies received.  please be sure to include all subsidies from the Municipality of anchroage and the fair Market value (rents, services, etc) (value of $500 or over)  
	
	In-Kind Donations

	Property
	     

	Rent/Services
	     

	Discounted Rates
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Total:
	     


9.
HOW DOES YOUR PROGRAM SERVICE THE YOUTH OF ANCHORAGE? what percentage of your program is dedicated to youth activities or directly services youth?  (maximum 250 words)          

     
	
	APPLICATION BUDGET PAGE - INCOME

	
	CY10 or FY09/10

Actual from Final Report
	CY 11 or FY10/11

Budget

From MOA Grant Application Revised Budget
	CY 11 or FY10/11

Actual or

Estimated

Actuals


	CY 12 or FY11/12
Proposed

Budget

	INCOME
	
	A
	B
	C
	D

	Revenue
	
	
	
	
	

	1.
	Admissions/Ticket Sales
	     
	     
	     
	     

	2.
	Membership & Subscriptions
	     
	     
	     
	     

	3.
	Contracted Services
	     
	     
	     
	     

	4.
	Concessions
	     
	     
	     
	     

	5.
	Investment Income
	     
	     
	     
	     

	6.
	Subtotal 
	     
	     
	     
	     

	
	
	
	
	
	

	Support
	
	     
	     
	     
	     

	7.
	Corporate
	     
	     
	     
	     

	8.
	Foundations
	     
	     
	     
	     

	9.
	Individuals
	     
	     
	     
	     

	10.
	Board Members
	     
	     
	     
	     

	11.
	Subtotal 
	     
	     
	     
	     

	
	
	
	
	
	

	Government Support
	     
	     
	     
	     

	12.
	Federal 
	     
	     
	     
	     

	13.
	State/Regional 
	     
	     
	     
	     

	14.
	MOA/AAC Grant
	     
	     
	     
	     

	15.
	Other
	     
	     
	     
	     

	16.
	Subtotal
	     
	     
	     
	     

	
	
	
	
	
	

	Other Support (Explain if more than $1000)
	     
	     
	     
	     

	17.
	Applicant Cash
	     
	     
	     
	     

	18.
	Funds released from Restricted or Endowment
	     
	     
	     
	     

	19.
	Subtotal
	     
	     
	     
	

	20.
	TOTAL INCOME
	     
	     
	     
	     

	21.
	TOTAL EXPENSES (Taken from next budget page)
	     
	     
	     
	     

	22.
	SURPLUS or DEFICIT
	     
	Must equal zero
	     
	Must equal zero


	
	APPLICATION BUDGET PAGE - EXPENSES

	
	CY10 or FY09/10
Actual from Final Report
	CY 10 or FY10/11
Budget

From MOA Grant Application Revised Budget
	CY11 or FY10/11
Actual or

Estimated

Actuals


	CY 12 or FY11/12
Proposed

Budget

	EXPENSES
	
	A
	B
	C
	D

	Personnel
	     
	     
	     
	     

	1.
	Administration
	     
	     
	     
	     

	2.
	Artistic
	     
	     
	     
	     

	3.
	Education
	     
	     
	     
	     

	4.
	Technical/Production
	     
	     
	     
	     

	5.
	Support
	     
	     
	     
	     

	6.
	Fringe Benefits
	     
	     
	     
	     

	7.
	Subtotal
	     
	     
	     
	     

	Contracted Services
	
	
	
	

	8.
	Administration
	     
	     
	     
	     

	9.
	Artistic
	     
	     
	     
	     

	10.
	Education
	     
	     
	     
	     

	11.
	Technical/Production
	     
	     
	     
	     

	12.
	Support
	     
	     
	     
	     

	13.
	Subtotal
	     
	     
	     
	     

	Production Expenses
	
	
	
	

	14.
	Transportation/Shipping
	     
	     
	     
	     

	15.
	Set/Production Supplies 
	     
	     
	     
	     

	16.
	Travel/Accommodations/Per Diem
	     
	     
	     
	     

	17.
	Subtotal
	     
	     
	     
	     

	Marketing/Publicity
	
	
	
	

	18.
	Advertising
	     
	     
	     
	     

	19.
	Design
	     
	     
	     
	     

	20.
	Printing
	     
	     
	     
	     

	21.
	Mailing/Postage
	     
	     
	     
	     

	22.
	Subtotal
	     
	     
	     
	     

	Space and Facility Rental
	
	
	
	

	23.
	Office/Shop/Storage
	     
	     
	     
	     

	24.
	Venues
	     
	     
	     
	     

	25.
	Subtotal
	     
	     
	     
	     

	Remaining Operating Expenses
	
	
	
	

	26.
	Office Supplies
	     
	     
	     
	     

	27.
	Sales/Concessions
	     
	     
	     
	     

	28.
	Fundraising
	     
	     
	     
	     

	29.
	Interest
	     
	     
	     
	     

	30.
	Utilities
	     
	     
	     
	     

	31.
	Phone
	     
	     
	     
	     

	32.
	Postage
	     
	     
	     
	     

	33.
	Insurance
	     
	     
	     
	     

	34.
	Other (explain if more than $1000)
	     
	     
	     
	     

	35.
	Subtotal
	     
	     
	     
	     

	36.
	TOTAL EXPENSES
	     
	     
	     
	     


APPLICATION DEADLINE
Thursday, December 15, 2011, is the application deadline for funding year 2012.  The original application plus 11 paper copies must be received (not on disk, not faxed) 632 West 6th Ave, City Hall, 6th Floor, Suite 630, Parks & Recreation Department, before 5:00 p.m. ADT and be date stamped.
LATE OR INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED.
Bring the organization’s file copy and have it stamped as a receipt.  All copies need to be 3-hole punched for binders.  Please do not use staples in original or copies. Double sided printing is encouraged.
CHECKLIST

· Be sure your application is complete and neatly filled out.
· Be sure your listed primary, or secondary contact, is available following the 15th of December
             due date address questions during normal business hours.
· Make sure you include the correct number of copies.

· Please be sure the following items are attached:

A. List of the Board of Directors including names, positions, and mailing addresses.

B. Balance Sheet for most recent completed fiscal year. 

C. List of artists/classes/events for upcoming season.

D. A copy of an Alaska Certificate of Incorporation, Business license, or Certificate of Good Standing.

E. IRS Letter of Determination – For change of status or first time grantees only.

F. IRS Form 990 cover pages and only Schedules A & B for most recent completed fiscal year.
CERTIFICATION:
I certify that the information contained in this application, including all attachments and supporting material,

is true and correct to the best of my knowledge.

Must be signed by an Officer of the organization.


Authorizing Official:


Signature: ____________________________________

Please type or print legibly the following:

Name:      

Title:      

Date:      
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