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Mayor’s City Initiative Program

Fiscal Year 2012

	APPLICANT INFORMATION (required) Please Type.
	
	

	Organization
	     
	
	Check the one that applies:  Please read definitions of these categories before choosing:
 FORMCHECKBOX 


 FORMCHECKBOX 
 Special Opportunity  

 FORMCHECKBOX 


 FORMCHECKBOX 
 Emergency

	
	
	
	

	Contact Person
	     
	
	

	
	
	
	

	Address
	     
	
	

	
	
	

	City
	     
	State
	     
	Zip Code
	     

	
	
	

	Phone
	     
	Fax
	     

	
	
	

	Email
	     
	web address
	     

	
	
	

	Federal ID Number
	     
	Date 501(c)(3) was granted:
	     

	
	
	
	

	Which City Council District is the organization physically located?
	 FORMCHECKBOX 

	A
	 FORMCHECKBOX 

	B
	 FORMCHECKBOX 

	C
	 FORMCHECKBOX 

	D
	 FORMCHECKBOX 

	E
	 FORMCHECKBOX 

	F
	 FORMCHECKBOX 

	G
	 FORMCHECKBOX 

	H
	 FORMCHECKBOX 

	I


	REQUIRED FINANCIAL INFORMATION

	
	CURRENT YEAR BUDGET
	
	
	LAST YEAR’S BUDGET
	

	ending date
	     
	
	last year 

ending date
	     
	

	revenues
	     
	
	actual revenues
	     
	

	expenses
	     
	
	actual expenses
	     
	

	
	
	
	
	
	


	
	
	
	
	Please check appropriate: 

	Grant Amount Requested:
	$      


	Total cost for this project:
	$      
	 FORMCHECKBOX 
  Applicant is a new applicant.

	
	
	
	
	   

	Provide beginning and ending date of the proposed activity
	     
	
	     
	
	 FORMCHECKBOX 
  Applicant is a current grantee.

	
	(MM/DD/YY
	
	(MM/DD/YY
	

	
	
	
	
	


	SIGNATURES: Two different signatures of authorized officials for the applicant organization are required (generally, the Executive Director/CEO and the Board Chair/President). 



	Signature of Executive Director or Equivalent
	
	
	Date:


	Print Name:
	     
	
	Email:
     

	
	
	
	

	Signature of Board President or Equivalent
	
	
	Date:


	Print Name:
	     
	
	Email:
     


	PROJECT NARRATIVES Please Answer each question.

	PROJECT OVERVIEW: Provide a detailed description of the project, dates, locations and scope of project.  

     


	How will funds be used for payment of artists or marketing as required? 

     


	How does this project meet the criteria of a special opportunity or an emergency?

     


	How is this project distinguished from your current season and/or programming?

     



	PROJECT BUDGET


	PROJECT EXPENSES
	
	Column I

Proposed Cash Expenses Paid with HAA Grant
	Column II 

Proposed Expenses

Paid with Other Funds 
	No Match is required

	1. Personnel‑Administrative
	
	     
	     
	

	2. Personnel‑Artistic

	
	     
	     
	

	3. Personnel‑Technical/Production
	
	     
	     
	

	4. Marketing/Advertising
	
	     
	     
	

	5. Equipment rental
	
	     
	     
	

	6. Space Rental
	
	     
	     
	

	7. Travel/housing
	
	     
	     
	

	8. Other (specify)
	
	     
	     
	

	9. Other (specify)
	
	     
	     
	Total of Columns

	
	
	
	
	I & II

	10. TOTAL CASH EXPENSES 

                      (lines 1 to 9)
	
	     
	     
	     

	
	
	
	
	

	REVENUE
	
	Proposed 

Cash Revenue
	Explain, if necessary


	11. Revenue‑Admissions 
	
	     
	

	12. Revenue‑Membership

	
	     
	

	13. Revenue‑Contracted Services/ Classes
	
	     
	

	14. Revenue‑Contracted Services/ Other 
	
	     
	

	15. Support‑Corporate/sponsorships
	
	     
	

	16. Support‑Foundation
	
	     
	

	17. Support‑Other Private
	
	     
	

	18. Government Support‑Federal
	
	     
	

	19. Government Support‑Regional
	
	     
	

	20. Government Support‑State 
	
	     
	

	21. Government Support‑City
	
	     
	

	22. Government Support‑County
	
	     
	

	23. Revenue‑Other
	
	     
	

	24. HAA Grant Amount
	
	     
	

	25. TOTAL CASH INCOME 

                  (lines 11 to 24)
	
	     
	

	


	BREAKDOWN OF PEOPLE SERVED (AUDIENCE) Please provide an estimate of the cultural /ethnic characteristics of the proposed number of audience and program participants for the event/project.

	

	 (a). Race/Ethnicity
	Audience Numbers
	

	
	African American
	 FORMTEXT 

     

 FORMTEXT 

	
	

	
	Asian American
	
	
	

	
	Caucasian
	
	
	

	
	Hispanic/ Latino 
	
	
	

	
	Native American
	
	
	

	
	Multi-Racial
	
	
	

	
	TOTAL
	
	This number should be the same as item number (b.) below. 

	



	 (b). Age Groups
	Audience Numbers
	

	
	Youth Under 18
	
	

	
	Adults (18-64)
	
	

	
	Seniors (65 and over)
	
	
	

	
	TOTAL
	
	This number should be the same as item number (a.) above. 

	

	 (c). Other 
	Audience Numbers
	

	
	Tourists and visitors (all ages)
	
	These two items do NOT need to equal to the total numbers above.

	
	People with disabilities
	
	

	


	BREAKDOWN OF ARTISTS, PERFORMERS OR CULTURAL EXPERTS INVOLVED IN PROGRAMS. Please provide the number of projected artists and performers who participated in the project.

	 (a) Race/Ethnicity
	Artists/Cultural Experts:
	

	
	African American
	     

 FORMTEXT 

	
	

	
	Asian American/Pacific Islander
	     
	
	

	
	Caucasian 
	     
	
	

	
	Latino/Hispanic 
	     
	
	

	
	Native American 
	     
	
	

	
	Multi-Racial
	     
	
	

	
	TOTAL
	     
	This number should be the same as (b.) below. 

	

	 (b) Age Groups
	Artists/Cultural Experts:
	

	
	Youth Under 18
	     
	

	
	Adults (18-64)
	     
	

	
	Seniors (65 and over)
	     
	
	

	
	TOTAL
	     
	This number should be the same as (a.) above. 

	

	 (c) Other 
	Artists/Cultural Experts:
	

	
	People with disabilities 
	     
	This item does NOT need to equal total above.

	
	
	
	


	ADDITIONAL ATTACHMENTS 

	· The applicant organization can submit support material specific to the project such as confirmation letters from the venue/location where the project will take place. OR materials of the artist(s) involved in the project. 

	These attachments are applicable only if the applicant organization HAS NOT received any funding from HAA in FY11 or FY12

	· Current Board List (indicating names, addresses, gender and ethnicity).

· IRS Letter of 501(c)(3) Determination

· One copy of Financial Documentation. Applicants must submit a copy of the IRS form 990 from the most recently completed fiscal year (in most cases this will be fiscal year 2010).


Application Deadline: The complete application is due no later than 5:30 p.m. on the FIRST Friday of the month, at least 90 days prior to planned event. PLEASE READ THE APPLICATION GUIDELINES BEFORE COMPLETING
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