 - 1/4/10

Arts Illiana 

FY2011 Regional Grant Program Arts Organization Support Application

Applicant Organization Name:
__________________________
Check appropriate level (See Guidelines to determine eligibility)
 MACROBUTTON  CheckBoxFormField 

 MACROBUTTON  CheckBoxFormField Arts Organization Support (AOS)  FORMCHECKBOX 
 Level I
 FORMCHECKBOX 
Level II

Past Regional Arts Grant Awards:  FY2010: $________$ FY2009:$_______ FY2008:$_________
Amount Requested for FY2011
$_____________________________________________

(See Guidelines for Grant Request Cap Information)

SECTION A.
Applicant Information

1.
LEGAL NAME of organization: ___________________________________________


2.
Address (Street, City, State, Zip +4 Extension)  

County: 


3.
Telephone:



E-mail: _____________________________

4.
Contact Person:



Telephone:_____________E-mail: ____________

5.
Authorizing Official who Signs Application: _______________________________________

6.
Federal Employer Identification Number:  ________________________________________

7.
Name of Arts Illiana staff person consulted about this application: ______________________

Legislative Districts: Visit http://www.in.gov/apps/sos/legislator/search. to find the information based on your ZIP+4 or contact your county voter registration. Do not leave this question blank.

8.
Indiana House District #:________ 
10. 
Indiana Senate District #: ________


9.  
U.S. Congress District #: ________

10.
Is the Applicant serving as a Fiscal Sponsor for another group:  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes (APS or CEG only)


If "Yes", complete and attach FISCAL SPONSOR FORM –available by contacting Arts Illiana

11.
D&B D-U-N-S Identification Number:_________________________________________

A D-U-N-S number is a unique nine-digit identifier for single business entities, which also links corporate family structures together. D-U-N-S numbers are free, do not open you up to solicitation or risk, and in today's global economy, are the standard for keeping track of the world's businesses. Although optional, we highly recommend your organization acquire, and provide us with, a Dun & Bradstreet D-U-N-S number to help measure the scope and impact of Indiana's creative industry.
To get your free D-U-N-S number and be counted, visit http://www.americansforthearts.org/sc/SignUpandBeCounted

SECTION B.
Compliance Statement

The undersigned certifies that s/he (1) is a principal officer of the Applicant with authority to obligate it, and (2) has read the guidelines incorporated herein by reference, and (3) will comply with all guidelines, including federal and state statutes prohibiting discrimination against any person the basis of race, color, national origin, gender, age, religion, or physical or mental disability. By signing, I understand the grant timeline as listed on page 1 of this application.
Signature, Authorizing Official


Title



Date Signed

C.
ORGANIZATIONAL PROFILE

	Organization Name:
	

	Financial Operation:
	 FORMCHECKBOX 
Calendar Year      FORMCHECKBOX 
Fiscal Year 





SECTION D.
AUDIENCE AND DEMOGRAPHIC INFORMATION

The Indiana Arts Commission requires the following data about your project.  In the chart below, please indicate the number of individual’s in the organization’s service area who will benefit from your organization’s programs and services (or the arts project) for the application year.  These figures should be a realistic projection based on previous attendance history (if available), the planned activity or activities for the period covered by this application, and programs and services as outlined in this application. You will report actual figures on the final grant report.  If the applicant is a fiscal sponsor for another organization, provide information about the sponsored organization only.

A resource for statistical data is www.stats.indiana.edu/population.  This website provides data from the Indiana Research Center at the Indiana University Kelley School of Business partnering with the U.S. Census Bureau.  Data from each Indiana County is available.  You may determine the percent of each characteristic in the county or counties served by the application and then apply that percentage to the number of people actually participating in your project.

IMPORTANT:  AOS Applicants:  Include figures for your entire year of programs and activities.

1.
NUMBER AND CHARACTERISTICS OF PEOPLE SERVED:

	TOTAL AUDIENCE 
	#

	Subscribers/Members
	

	Single Ticket Buyers


	

	Free Tickets
	

	
	 

	Total: 
	


IMPORTANT: Complete information for all columns.

	CHARACTERISTICS
	AUDIENCES

SERVED
	ARTISTS

SERVED
	GOVERNING

BODY
	STAFF
	VOLUNTEERS

	RACE/ETHNICITY
	
	
	
	
	

	Asian:
	
	
	
	
	

	Black/African American:
	
	
	
	
	

	White/Non Hispanic:
	
	
	
	
	

	Hispanic/Latino:
	
	
	
	
	

	Native American/Alaska Native:
	
	
	
	
	

	Native Hawaiian/Pacific Islander:
	
	
	
	
	

	TOTAL:
	
	
	
	
	

	AGE
	
	
	
	
	

	Children (under 13):
	
	
	
	
	

	Teen:(13-19)
	
	
	
	
	

	Young Adult: (20-40)
	
	
	
	
	

	Adult (41-64):
	
	
	
	
	

	Senior Citizen (65 & older):
	 
	
	
	
	

	DISABILITY
	
	
	
	
	

	Total persons with Disabilities:
	
	
	
	
	


   2.  
 ARTS EDUCATION INFORMATION-PLEASE CHOOSE ONLY ONE
___
More than 50% of programming or project’s activities are arts education, an


organized and systematic educational effort with the primary goal of increasing an


identified learner’s knowledge of and/or skills in the arts with measurable outcomes.


Please indicate to whom the outcomes are directed (select all that apply):

___
K-12 Students


___
Higher Education Students

___
Pre-Kindergarten Children

___
Adult Learners (including teachers and artists)

___
Less than 50% of programming or project’s activities are arts education, an organized and systematic educational effort with the primary goal of increasing an identified learner’s knowledge of and/or skills in the arts with measurable outcomes.  Please indicate to whom the outcomes are directed (select all that apply):

___
K-12 Students


___
Higher Education Students

___
Pre-Kindergarten Children

___
Adult Learners (including teachers and artists)

___
Programming or project does not involve Arts Education.

3.
OUTCOMES:  Which of the following arts related outcomes do this proposed application address? (Please check all that apply.)

____ a. Will contribute to the local economy.

____ b. Improve quality of life in the community.

____ c. Broaden the general public’s knowledge of skills in the arts.

____ d. Provide arts activities to an under-served community or group.


____ e. Will increase individual artistic or administrative skills.

____ f.  Will increase organizational capacity.

____ g. Will increase understanding among different cultures.

____ h. Will increase understanding about different art forms.

____ i.  Will advance a specific art form.

____ j.  Will strengthen the arts education curriculum in local schools.

____ k. Other (specify):______________________________________________________________

4.        PLEASE INDICATE ALL COUNTIES SERVED BY PROGRAMMING OR PROJECT.

(Check each county in Region Six served.  List additional Indiana counties (or other states)
____a.  Clay

____b.  Parke

____c.  Putnam

____d.  Sullivan

____e.  Vermillion

____f.   Vigo

____g.  Other counties in Indiana (Please list.)_______________________________

____h.  Other states.  (Please list.) __________________________________________

SECTION E.  OPPORTUNITIES AND CHALLENGES 

 


SECTION F. Organizational Budget Summary—AOS I and AOS II

Please provide your projected budget for fiscal year 2011 (July 1, 2010-June 30, 2011.)  Your grant request should not exceed 20% of your organization’s most recently completed budget year.  Use blank spaces for other categories. 

Projected Income





    Cash Income
In-Kind












Goods/Svcs

	Earned Income:
	
	

	Admissions/Subscriptions/Fees
	$
	$

	Interest/Endowment Income
	$
	$   

	
	
	

	Contributed Income:
	
	

	Board Contributions
	$
	$

	Corporate Contributions
	$
	$

	Foundation Support
	$
	$   

	Fundraising/Special Events
	$     
	$

	
	
	

	
	
	

	Government Income:
	
	

	Government Support – Federal
	$
	$

	Government Support – Other
	$
	$

	Grant Request
	$
	$

	Other Income:
	$
	$

	Applicant Cash
	$
	$

	
	
	

	
	
	

	TOTAL CASH INCOME
	$
	

	TOTAL IN-KIND GOODS/SERVICES
	$   
	$ 

	TOTAL ORGANIZATIONAL INCOME
	$                             


Projected Expenses

                                               
  Cash Expense
In-kind












Goods/Svcs

	Exhibition/Production Expenses:
	
	

	Artistic Personnel
	$
	$

	Technical Personnel
	$
	$

	Exhibition/Production Costs
	$
	$

	
	
	

	
	
	

	Marketing/PR Expenses
	
	

	Marketing/PR Personnel
	$
	$

	Marketing/PR Production
	$
	$

	
	
	

	
	
	

	Operational Expenses
	
	

	Space Rental/Mortgage
	$
	$

	Utilities and  Maintenance
	$
	$

	Equipment/Furniture
	$
	$

	Telephone/Fax/Internet
	$
	$

	
	
	

	
	
	

	General/Administrative Expenses:
	
	

	Administrative Personnel
	$
	$

	Development Personnel
	$
	$

	Travel/Transportation
	$
	$

	
	
	

	Projected Organizational Expenses Continued

	
	

	Postage/Mailing house
	$
	$

	Office Supplies/Materials
	$
	$

	Professional Development
	$
	$

	Insurance
	$
	$

	Audit Fees
	$
	$

	Endowment Management
	$
	$

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL CASH EXPENSES
	
	

	TOTAL IN-KIND GOODS/SERVICES 
	$  
	$

	TOTAL EXPENSES W/OUT GRANT 
	$  
	$

	REQUESTED GRANT AMOUNT
	$  
	

	TOTAL EXPENSES WITH GRANT (should = Total Income)
	$
	$


SECTION G.  Budget Line Item Detail

Provide a detailed line-by-line explanation of the budget, identifying what expenses and income (by source) are included in each segment of the budget. Provide sufficient detail so that reader can easily identify how the amount listed for each line item was derived. Follow the same sequence as in the Budget Summary.  Refer to Appendix C for an example of the required level of detail.
SECTION H.  Application Narrative: (Please read instructions carefully.)
The narrative includes your responses to all of the following questions about your organization and the 

proposed activities.  Answer all items.  Submit responses on a maximum of five (5) one-sided sheets of 

standard white 8 ½” X 11” paper.  Do not exceed five (5) typed sides, single-spaced.  You must use 12 point type and the margins must be one inch or wider.  The applicant’s name should appear at the top of each page.  Number and briefly label each item.  Answer questions in the order listed below.  There is no required minimum or maximum length for each item.

1.
Organizational and Artistic Profile:  Discuss your organization’s programs and activities.  (Include discussion of past programming as they relate to this application.)  Discuss how these programs fulfill your mission.  Discuss your organization’s artistic strengths.  Discuss significant partnerships, collaborations and/or new initiatives.

2.
Administration:  Discuss how the organizational structure supports the programming described above.  What are the responsibilities of the board, staff, and others?  What steps has your organization taken to strengthen its institutional capacity?  What steps has your organization taken to respond to the community’s needs? How does your organization evaluate its programs?  What plans are in place for long-term resource development and/or current deficit reduction?

3.
Marketing and Promotion:  What is your organization’s plan for marketing and visibility?  How was this plan developed?  Who do you believe are your target audiences and what are the geographic areas served by your organization?  What segment(s) of the population are you currently not reaching?  What are your plans to address this audience segment?  What methods are used to determine the effectiveness of your marketing efforts?

4.
Community Involvement and Outreach:  Discuss the ways in which the community is involved in your organization.  What is your organization’s philosophy about community outreach and how is this best illustrated?  What is your organization doing to enable and encourage individuals to take advantage of programs that they might not otherwise participate in due to economic, physical, or geographical constraints, or cultural differences?

5.
Arts Education:  (Note:  your arts and cultural education programs may include early childhood to grade 12, post secondary programs, apprenticeships, or programs for adults, seniors, and others.) Describe your organization’s arts education goals and how they relate to the organization’s mission.  Discuss your organization’s efforts in life-long learning in the arts.  How are your arts education programs developed?  How are the programs evaluated?  If your programs target K-12, please discuss their relationship to curricula or Department of Education standards.

6.
Funding:  Explain the impact of public funding to your organization.  How would the funding be used in your organization’s program and services?  What impact would the funding have?  What impact would lack of public funding have?

SECTION I.  Accessibility Statement

All applicants must complete this form.

THE APPLICANT,(insert name of applicant organization here)

· ASSURES that all arts programs, services, and activities made possible with Regional Partnership Initiative funding and all facilities in which such programs, services, and activities are held (whether owned, leased, or donated to the Applicant) will be accessible to people with special needs, in accordance with 
Section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990 OR will provide readily achievable reasonable accommodation as warranted.

· ASSURES that this warranty is based on: (check all applicable)


_______
Independent accessibility assessment, completed by:




__________________________________________________________





(name, title, date)

______
Applicant self-assessment, using Accessibility Self-Assessment Checklist in Appendix C, completed by: 






_________________________________________________________



(name, title, date)


_______
Recommendations from a citizen advisory committee, 






composed of persons with disabilities.


_______
Other (specify):_____________________________________________

· ASSURES that materials supporting this statement are maintained on file and are available for review. 

_______________________________________________________________________

Signature, Authorizing Official




Date Signed

_______________________________________________________________________

Title of Authorizing Official




Telephone Number

Section J.  CHECKLIST—PLEASE THOROUGHLY GO THROUGH THIS PAGE TO ENSURE YOU HAVE CORRECTLY COMPLETED AND PROVIDED ALL REQUIRED INFORMATION.
Applicants must provide complete information on all forms, authorized signatures where indicated, assurance that the application is legally binding, and support documents (as requested) to allow for a uniform review of applications.

Submit all requested materials only.  Please do not submit additional materials that have not been requested. Submitting additional information can make your application ineligible. 

All applicants should provide items 1 - 2 (if applicable):

_____ 
1.
Articles of Incorporation or Enabling Legislation - 1 copy


(This item must be submitted by first-time applicants or if it has been revised 




since last submitted to the IAC)

_____ 
2.
IRS Determination Letter of Tax Exempt Status - 1 copy


(This item must be submitted by first-time applicants or if it has been revised 




since last submitted to the IAC)

All applicants should provide items 3 - 8. (7 sets of copies with one having original signature. IMPORTANT:  PLEASE PROVIDE THE COPIES ON 3-HOLE PUNCHED PAPER AND DO NOT STAPLE TOGETHER—ONLY PAPER CLIP THEM.  DO NOT PLACE YOUR APPLICATION COPIES IN A SEPARATE FOLDER OR BINDER—THEY WILL BE PLACED IN A BINDER FOR THE REVIEWERS.)
_____
3.
Application Form (pages 2 through 11), including Narrative Responses

_____ 
4.
Financial Statement for most recently completed year.  (This is an unaudited 
document, not an 
audit. It should be approved by organization’s board of 
directors and signed by authorizing 
official.)    

_____ 
5.
Governing Board Roster with names, offices, terms of office, addresses, and 


affiliations.  

_____  6.
Executive Director (AOS) or Project Manager (APS) Resume

_____  7. 
Examples of Printed Evaluation Tools.

_____  8.
Printed Promotional Materials that illustrate the quality of past programming 


This is in addition to required documents—up to 4 samples will be accepted)

AOS/II applicants also provide items 9 and 10
_____  9.
Strategic Plan - 1 copy (If AOS I applicants have strategic plan, please submit.)
_____  10.  
Annual Independent Financial Audit and/or Compliance Audit - 1 copy (If 



applicable—check AOS I & II guidelines for requirement details)
APPENDIX

A.  In-Kind Income and Expense Guidelines

Contact your accountant or Regional Arts Partner with questions regarding budgeting for in-kind expenses and income.

Because not-for-profit organizations often receive donated materials and services (“in-kind” contributions), special accounting guidelines have been established to deal with these items.  These guidelines should be followed when the applicant includes in-kind match in the proposed budget. (*)

· Donated materials of significance should be reported at their fair market value if the recipient organization has an objective, measurable basis for assigning value. (Usually the donor assigns value.)

· Donated services of significance should be reported if: 1) they are a normal part of a project and would be otherwise performed by paid personnel; 2) the organization exercises control over the employment and duties of the donor; and 3) there is a measurable basis for assigning a value to the service being donated.

· The following cannot be claimed as in-kind service:

· services that are designed to be provided by volunteers;

· periodic volunteer services for fund raising;

· professional personnel engaged in research or training activities                           without pay or with a nominal allowance; and

· value of time donated by the organization's board of directors and board committee members in carrying out governance activities.

· In-kind donations of materials and services must be able to be audited with a written record of each contribution.  The written record should include: organization name, donor name and signature, date, description of the donated item or service, the value of the donated item of service (as assigned by the donor) and the signature of the person receiving the donation on behalf of the organization.  Grantees using in-kind as a portion of match will be required to submit documentation with their final grant reports.

All estimated in-kind expense should be identified in the proposed budget next to each

appropriate line item cost in the Column labeled “In-Kind”.

· The total estimated in-kind income should also be identified in the proposed budget, on Line 28.  

(*) Some applicants may not use in-kind as a portion of their local match requirement.  

Please refer to "Local Match Requirements” to verify your eligibility to include in-kind match in this request.

B.  Accessibility Self-Assessment Checklist

The Indiana Arts Commission has adopted this Checklist as an informal guide for applicant organizations. This Checklist is neither a determination of your legal rights or responsibilities under the Americans with Disabilities Act; the 1973 Rehabilitation Act, Section 504; nor binding upon any agency with enforcement responsibility under the ADA.

FACILITY ACCESS:  Answer questions 1 through 7 about the physical accessibility of each facility or site used for programs by your organization.  Indicate accessibility by answering yes or no in response to each question and checking yes, no, or n/a for each accommodation in relation to the question.

YES
Physical feature exists.

NO
Physical feature does not exist but should.

N/A
Physical feature does not exist and is not needed (i.e., A single-level, ground-floor facility would not need an elevator).

1.  Is the entryway accessible to people with mobility impairments (patrons who use wheelchairs, crutches, or walkers or who are unsteady)? ____Yes ____No.

	
	YES
	
	NO
	
	N/A
	

	Ramps/Lifts
	
	
	
	
	
	

	Hand Railings on Ramps
	
	
	
	
	
	

	Steps
	
	
	
	
	
	

	Hand Railings on Steps
	
	
	
	
	
	

	Doors Open Easily/Automatically
	
	
	
	
	
	


2.  Is the entry easily accessible to people with visual impairment (i.e., low vision, blind)? 

____Yes ____No.

	Large-Print Signage
	
	
	
	
	
	

	Well-Lighted
	
	
	
	
	
	


3.  Is the entryway accessible to people with hearing impairments (i.e., hard of hearing, deaf)?

____Yes ____No.

	Buzzer Door
	
	
	
	
	
	

	If Yes, Is There a Visual Entry Code (i.e., Flashing Light)?
	
	
	
	
	
	


4.  Is patron parking available? ____Yes ____No.

	Designated “Handicapped Parking”
	
	
	
	
	
	

	Clear Passage to Entry 

(i.e., for Wheelchair Users)
	
	
	
	
	
	


5.  Is the interior space accessible to people with mobility impairments? ____Yes ____No.

	Ramp
	
	
	
	
	
	

	Hand Railings on Ramps
	
	
	
	
	
	

	Steps
	
	
	
	
	
	

	Hand Railings on Steps
	
	
	
	
	
	

	Firm, Smooth Surfaces
	
	
	
	
	
	

	Doors Open Easily
	
	
	
	
	
	

	Elevators
	
	
	
	
	
	

	Chair Lifts
	
	
	
	
	
	

	Accessible Restrooms
	
	
	
	
	
	

	Designated Wheelchair Seating
	
	
	
	
	
	


6.  Is the interior space accessible to people with visual impairments? ____Yes ____No.

	
	YES
	
	NO
	
	N/A
	

	Large Print Signage
	
	
	
	
	
	

	Braille Signage
	
	
	
	
	
	

	Braille Marked Elevator Buttons
	
	
	
	
	
	

	Raised Letter Signage
	
	
	
	
	
	

	Free of Hazardous Overhangs and Protruding Objects
	
	
	
	
	
	

	Clearly Marked Abrupt Changes in Levels
	
	
	
	
	
	


7.  Is interior accessible to people with hearing impairments? ____Yes ____No.

	Visual Emergency Alarm System
	
	
	
	
	
	


ACCESS TO ORGANIZATIONS PROGRAMS: Answer each question 8. through 10. as it relates to programmatic accessibility.

YES
Program offers adaptation routinely or upon request.

NO
Program does not offer adaptation but should.

N/A
Program does not offer adaptation and it is not needed (i.e., A symphony concert probably would not require audio description.)

8.  Does the organization use the following to make its programs accessible to people with visual impairments? ____Yes ____No.

	Large Print Materials
	
	
	
	
	
	

	Large Print Labeling
	
	
	
	
	
	

	Braille Materials
	
	
	
	
	
	

	Taped Materials
	
	
	
	
	
	

	Audio Description
	
	
	
	
	
	


9.  Does the organization use the following to make its programs accessible to people with hearing impairments? ____Yes ____No.

	Assisted Listening Devices--
	
	
	
	
	
	

	     Infrared
	
	
	
	
	
	

	     Audio Loop
	
	
	
	
	
	

	     FM System
	
	
	
	
	
	

	Sign Interpreters
	
	
	
	
	
	

	Oral Interpreters
	
	
	
	
	
	

	Script and Text of Verbal Presentations
	
	
	
	
	
	

	Captioned Audio Visual Materials
	
	
	
	
	
	

	TDD/TTY (Telecommunications Device for the Deaf)
	
	
	
	
	
	


10.  Does the organization publicize its accessibility? ____Yes ____No.

	By Telephone
	
	
	
	
	
	

	By TDD/TTY
	
	
	
	
	
	

	In Large Print
	
	
	
	
	
	

	In Braille
	
	
	
	
	
	

	On Audio Cassette Tape
	
	
	
	
	
	


C. Sample Detailed Budget With Required Line Item Detail

(Optional.)

This budget line item detail was prepared with sufficient information for the reader to understand how costs were determined and what are the expected sources of funding (in addition to the IAC grant).

In order to evaluate your request for IAC support, staff and advisory panelists need complete information about projected costs and revenue sources. Applications without the level of detail shown in this sample will be ruled ineligible and returned to the applicant for revision.

	BUDGET LINE ITEM DETAIL
	
	
	

	Proposed Expenses
	 Cash 
	 In-Kind 
	 Total: 

	1.  Personnel Administrative
	
	
	

	
	Full-time staff (6)
	 $    225,000 
	
	 $  225,000 

	
	Part-time staff (1)
	 $      25,000 
	
	 $    25,000 

	
	1/2 of Artistic Director & Production Manager
	 $      38,000 
	
	 $    38,000 

	
	FICA and Unemployment
	 $      22,000 
	
	 $    22,000 

	
	Health Insurance
	 $      35,000 
	
	 $    35,000 

	
	Total:
	 $    345,000 
	
	 $  345,000 

	
	
	
	
	

	2.  Personnel Artistic
	
	
	

	
	1/2 of Artistic Director
	 $      23,000 
	
	 $    23,000 

	
	Conductors
	 $      28,500 
	
	 $    28,500 

	
	Five resident artists
	 $      50,000 
	
	 $    50,000 

	
	Cover artists/other singers
	 $        7,000 
	
	 $      7,000 

	
	FICA, Unemployment, Insurance
	 $        9,000 
	
	 $      9,000 

	
	Total:
	 $    117,500 
	
	 $  117,500 

	
	
	
	
	

	3.  Personnel Technical/Production
	
	
	

	
	1/2 of Production Manager
	 $      15,000 
	
	 $    15,000 

	
	FICA
	 $        1,200 
	
	 $      1,200 

	
	Health Insurance
	 $      12,000 
	
	 $    12,000 

	
	Total:
	 $      28,200 
	
	 $    28,200 

	
	
	
	
	

	4.  Outside Artistic Fees and Services
	
	
	

	
	Soloists
	 $    130,000 
	
	$   130,000 

	
	Chorus
	 $      26,000 
	
	 $    26,000 

	
	Dancers
	 $      10,000 
	
	 $    10,000 

	
	Stage Directors, Set Costume and Lighting Designers
	 $      78,000 
	
	 $    78,000 

	
	Orchestra
	 $    140,000 
	 $     60,000 
	 $  200,000 

	
	FICA
	 $      10,000 
	
	 $    10,000 

	
	Total:
	 $    394,000 
	 $     60,000 
	 $  454,000 

	
	
	
	
	

	5.  Outside Other Fees and Services
	
	
	

	
	Stage Mgrs., Tech. Directors, Accompanists, Assts.
	 $      50,400 
	
	 $    50,400 

	
	Stagehands
	 $    143,300 
	
	 $  143,300 

	
	Wardrobe Personnel
	 $      37,000 
	
	 $    37,000 

	
	FICA ($62,000 x .0765) (some paid as contractors)
	 $        5,000 
	
	 $      5,000 

	
	Total:
	 $    235,700 
	
	 $  235,700 

	
	
	
	
	

	6.  Space Rental
	
	
	

	
	Performance Hall Rental
	 $    107,650 
	 $   120,000 
	 $  227,650 

	
	Rehearsal Hall Rental
	 $        6,000 
	
	 $      6,000 

	
	Housing for visiting artists
	 $      30,450 
	
	 $    30,450 

	
	Office Space, utilities
	 $      25,000 
	
	 $    25,000 

	
	Total:
	 $    169,100 
	 $   120,000 
	 $  289,100 

	
	
	
	
	

	7.  Travel/Transportation
	
	
	

	
	Travel for Visiting Artists
	 $      30,000 
	 $     10,000 
	 $    40,000 

	
	Staff local travel @$.25
	 $        5,000 
	
	 $      5,000 

	
	Production local travel
	 $        3,000 
	
	 $      3,000 

	
	Ensemble Travel
	 $        9,000 
	
	 $      9,000 

	
	Member Organization Travel
	 $        5,000 
	
	 $      5,000 

	
	Shipping of sets and costumes
	 $      30,000 
	
	 $    30,000 

	
	Total:
	 $      82,000 
	 $     10,000 
	 $    92,000 

	
	
	
	
	

	8.  Marketing/Promotional
	
	
	

	
	Promotion 98-99 Season
	 $      45,000 
	 $     25,000 
	 $    70,000 

	
	Season Program
	 $      30,000 
	
	 $    30,000 

	
	Advertising
	 $      60,000 
	 $     10,000 
	 $    70,000 

	
	Public Relations
	 $        7,500 
	
	 $      7,500 

	
	Newsletters
	 $        6,000 
	
	 $      6,000 

	
	Merchandise for resale
	 $        5,000 
	
	 $      5,000 

	
	Ticket, box office fees
	 $      22,000 
	
	 $    22,000 

	
	Total:
	 $    175,500 
	 $     35,000 
	 $  210,500 

	
	
	
	
	

	9.  Remaining Operating Expenses
	
	
	

	
	Non-personnel expenses for productions, including design elements and surtitles
	 $    273,975 
	
	 $  273,975 

	
	Operating Expenses including insurance, audit, postage, supplies, telephone, depreciation, interest, etc.
	 $    159,525 
	
	 $  159,525 

	
	Fundraising expenses
	 $      25,000 
	
	 $    25,000 

	
	Co-production investments
	 $    130,000 
	
	 $  130,000 

	
	Total:
	 $    588,500 
	
	 $  588,500 

	
	
	
	
	

	10. Capital Expenditures-Acquisitions
	 $               - 
	
	

	11. Capital Expenditures-Other
	 $               - 
	
	

	12. Total Cash Expenses
	 $ 2,135,500 
	
	

	13. Total in-kind
	
	 $   225,000 
	

	14. Total Project/Operation Expenses
	
	
	 $2,360,500 

	
	
	
	
	

	
	
	
	
	


	Projected Income
	 Cash 
	
	

	15. Admissions
	
	
	

	
	Season Tickets (2,000 x $140avg.)
	$    280,000
	
	

	
	Single Tickets/Group Sales
	
	
	

	
	     Production #1
	 $      30,000 
	
	

	
	     Production #2
	 $      60,000 
	
	

	
	     Production #3
	 $      48,000 
	
	

	
	Total:
	 $    418,000 
	
	

	
	
	
	
	

	16. Contracted Services Revenue
	
	
	

	
	Ensemble School/Community performances
	 $      75,000 
	
	

	
	Dress Rehearsal fees
	 $      20,000 
	
	

	
	Total:
	 $      95,000 
	
	

	
	
	
	
	

	17. Other Revenue
	
	
	

	
	Program advertising
	 $      32,500 
	
	

	
	Set/costume rentals
	 $      10,000 
	
	

	
	Merchandise sales
	 $        8,500 
	
	

	
	Interest income
	 $      14,000 
	
	

	
	Investment income
	 $    150,000 
	
	

	
	Total:
	 $    215,000 
	
	

	
	
	
	
	

	18. Corporate Support
	
	
	

	
	Underwriting/Contributions
	 $    310,000 
	
	

	
	Corporate match
	 $      40,000 
	
	

	
	Total:
	 $    350,000 
	
	

	
	
	
	
	

	19. Foundation Support
	
	
	

	
	John Doe Endowment
	 $    257,500 
	
	

	
	The Smith Fund, Inc.
	 $      30,000 
	
	

	
	Some City Foundation
	 $      45,000 
	
	

	
	Other
	 $      50,000 
	
	

	
	Total:
	 $    382,500 
	
	

	
	
	
	
	

	20. Other Private Support
	
	
	

	
	Contributions from individuals
	 $    375,000 
	
	

	
	Organization's guild
	 $      25,000 
	
	

	
	Special Events
	 $      50,000 
	
	

	
	Total:
	 $    450,000 
	
	

	
	
	
	
	

	21. Government Support-Federal
	 $               - 
	
	

	22. Government Support-Regional/State
	 $               - 
	
	

	23. Government Support-Local (Local Arts Council)
	 $      25,000 
	
	

	24. Other Applicant Cash
	 $               - 
	
	

	25. Total Non-IAC Cash Income
	 $ 1,935,500 
	
	

	26. IAC Request
	 $    200,000 
	
	

	27. Total Cash Income
	 $ 2,135,500 
	
	

	28. Total in-kind
	 $    225,000 
	
	

	29. Total Project/Operation Income
	 $ 2,360,500 
	
	

	
	
	
	

	
	
	
	


D. Glossary of Terms and Acronyms

Arts Organization – Has arts programming and/or service as its primary mission.

Non-Arts Organization – Does not have the arts as their primary mission. They include pre-K, elementary, secondary schools, and in some cases, colleges and universities; senior centers; parks and recreation departments; civic and community service organizations; professional associations; public libraries; public broadcast stations; health and human services; and other public agencies and private nonprofit tax-exempt community-based organizations.

Nonprofit Organization – Must be incorporated in the state of Indiana at the time of application, and have received recognition of tax-exempt status from the Internal Revenue Service.

Presenter – An organization which enters into a purchase of service contract with a producer in order to provide arts performances, exhibits, readings, screenings, etc., created by the producer, to audiences located within the service are of the organization.

Producer – An organization that creates or organized arts performance, exhibits, readings, screenings, etc., which will be provided to audiences located outside the service area in which the organization is based.

IAC – Indiana Arts Commission, a state agency established in 1969 to increase the support, awareness, and outreach of the arts in communities across the state. The Commission administers and distributes funds for arts programs and services appropriated by the Indiana General Assembly and the National Endowment for the Arts.

RAP – Regional Arts Partner. These 12 organizations work in cooperation with the IAC to provide four core services to artists, arts providers, and arts consumers in a specific multi-county region of Indiana. The core services are Cultural Planning, Grants-making, Information and Referral, and Technical Assistance.

Underserved – People lacking access to arts programs, services, or resources due to isolated geographic location, low income, age, race/ethnicity, cultural differences, disability or other circumstances.

Financial Statement – Itemized statement of an organization’s beginning and ending assets, liabilities, and fund balances for an entire fiscal year prepared according to generally accepted accounting principles.

Compilation – Itemized statement of an organization’s beginning and ending assets, liabilities, and fund balances for an entire financial year that has been prepared by a certified public accountant according to generally accepted accounting principles but does not contain an opinion or any other form of assurance by the CPA.

Review – Itemized statement of an organization’s beginning and ending assets, liabilities, and fund balances for an entire fiscal year that has been prepared by a certified public accountant according to generally accepted accounting principles and involves inquiries of management and analytical procedures and reasonableness tests.

Audit – Itemized statement of an organization’s beginning and ending assets, liabilities, and fund balances for an entire fiscal year that has been prepared by a certified public accountant according to generally accepted accounting principles, contains an examination on a test basis of the evidence supporting the amounts in the financial statements, and is designed to provide reasonable assurances that the financial statements are free of material misstatement.

Fiscal Sponsor – A fiscal sponsor is a public agency or tax-exempt not-for-profit organization eligible to apply for IAC funding that agrees to apply for funds on behalf of an Indiana nonprofit that has not yet received federal tax-exempt status from the IRS. The fiscal Sponsor is the applicant of record. The fiscal sponsor and sponsored entity must develop a written agreement that outlines the roles, responsibilities, and working relationship between the two parties. A copy of that agreement must be submitted with the application. If funding is awarded, the fiscal sponsor will be the recipient and administrator of the funds, and is legally responsible for insuring that the funds are used for the purposes stated in the project proposal. Fiscal Sponsors are encouraged to read this application booklet thoroughly to gain an understanding of all of the fiscal requirements that fiscal sponsors are required to meet.

Mission Statement:  





AOS I AND AOS II APPLICANTS:  List your proposed major performances, programs, exhibitions, or events of your ’09-’10 season.











Describe the three biggest challenges your organization is facing right now:














How are your board and staff addressing these issues?








 ANSWER - IF APPLICABLE


Discuss the comments and suggestions made during last year’s grant review panel and how those comments and suggestions were addressed:  
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