
Read operating support guidelines before beginning this application.
The grant period is from September 1, 2019, to August 31, 2020. 
1. Organization Information

	Arts Organization Name
	

	Address
	

	City
	
	Zip
	
	Phone
	

	Website
	
	Email

	Federal Employer ID# of Applicant
	

	Contact Person
	
	Phone Number
	


2. Grant Request (5% of previous year’s income)
	List Prior Year Actual Income 
	

	Calculate 5% of Actual Income 
	

	Total Request
	


3. Individuals Benefitting 
Number of individuals to benefit directly:_______ 

(i.e. Students at Children’s Musical Performances; Guests at a Festival)
Check the predominate characteristics of individuals to benefit directly (50% or more)

	 FORMCHECKBOX 
Native American 

 FORMCHECKBOX 
Hispanic

 FORMCHECKBOX 
White, Not Hispanic

 FORMCHECKBOX 
Pre-K - 12th Grade
	 FORMCHECKBOX 
Asian or Pacific Islander

 FORMCHECKBOX 
Black, Not Hispanic

 FORMCHECKBOX 
Elderly

 FORMCHECKBOX 
Other   ___________________


Number of Artists participating:_______

Check the predominate characteristics of artists participating (all that are 50% or more)

	 FORMCHECKBOX 
Native American 

 FORMCHECKBOX 
Hispanic

 FORMCHECKBOX 
White, Not Hispanic

 FORMCHECKBOX 
Pre-K - 12th Grade
	 FORMCHECKBOX 
Asian or Pacific Islander

 FORMCHECKBOX 
Black, Not Hispanic

 FORMCHECKBOX 
Elderly

 FORMCHECKBOX 
Other   ___________________


Number of total individuals to benefit:_______ 
(i.e. students, parents, teachers, and artists at a Children’s Musical Performance; Guests, Artists, Vendors at a Festival) 

Check the predominate characteristics of individuals to benefit (all that are 50% or more)

	 FORMCHECKBOX 
Native American 

 FORMCHECKBOX 
Hispanic

 FORMCHECKBOX 
White, Not Hispanic

 FORMCHECKBOX 
Pre-K - 12th Grade

	 FORMCHECKBOX 
Asian or Pacific Islander

 FORMCHECKBOX 
Black, Not Hispanic

 FORMCHECKBOX 
Elderly

 FORMCHECKBOX 
Other   ___________________



Does your organization (or you as an artist) provide special services or programs specifically for:

Minorities: Yes   FORMCHECKBOX 

No  FORMCHECKBOX 


Disabled:  
Yes  FORMCHECKBOX 

  No  FORMCHECKBOX 

Elderly       Yes   FORMCHECKBOX 

No  FORMCHECKBOX 


Other:
    
Yes  FORMCHECKBOX 

  No  FORMCHECKBOX 
  (please specify)

List the special services or programs and describe how your organization provides them:

11. Performance Indicators

	
	2017-18 
(actual)
	2018-19 
(current)
	2019-20 (projected)

	Number of Festivals
	
	
	

	Number of Productions or Exhibitions
	
	
	

	Total Performances of all Productions
	
	
	

	Number of Educational Programs or Workshops
	
	
	

	Number of Individuals Benefiting
	
	
	

	Number of Artists Participating
	
	
	

	Number of Paid Artists
	
	
	

	Amount Paid in Artist Fees
	
	
	

	Other Indicator
	
	
	
	


12.   Does your institution or an auxiliary organization have an endowment?   Yes  
No  

If yes, in the space below please briefly discuss the history of the endowment, its value, purpose or use, and plans for future growth.

13. Provide a narrative of your agency’s programming, addressing the evaluation criteria listed below.  
· You may use the evaluation criteria as subject headings. 
· Please include the mission of your organization as adopted by the Board of Directors and a brief history of your organization.  
· As you address the artistic excellence, remember to include a schedule of your current and upcoming seasons.  
· Please provide in a maximum of three-page, double-spaced document with 12 point font and 1” margins.
· You are encouraged to attach documentation of recognition or achievement in the arts, for instance include copies of newspaper articles, brochures detailing programming, awards, citations and other relevant materials.  

14. Fiscal Information
	Organization’s Artistic Discipline
	

	Year Incorporated
	

	Day/Month/Year Fiscal Year Ends
	

	Date of last Independent Financial Audit and Fiscal Year Covered:   Cash     Accrual
	


15. SUMMARY OF OPERATING FUNDS Round all dollar amounts to the nearest $1. Supplemental budget details are highly recommended.

	CASH INCOME 
	2017-18 

(actual)
	2018-19   (estimate)
	2019-20
(projected) 

	Admissions, Memberships, Subscriptions
	$
	$
	$

	Contracted Services Revenues
	$
	$
	$

	Other Revenues 
	$
	$
	$

	Corporate Support
	$
	$
	$

	Foundation Support 
	$
	$
	$

	Other Private Support 
	$
	$
	$

	Fundraising/Special Events 
	$
	$
	$

	Individuals [patrons/donors]
	$
	$
	$

	Auxiliary Organizations
	$
	$
	$

	Endowment(s)
	$
	$
	$

	Applicant Cash other than above 
	$
	$
	$

	Federal Support  
	$
	$
	$

	State/Regional Support, not DOA 
	$
	$
	$

	Local Support 
	$
	$
	$

	Local Arts Agency Support 
	$
	$
	$

	Community Arts Fund Support 
	$
	$
	$

	All Other Local Support 
	$
	$
	$

	SUB-TOTAL [CASH INCOME]
	$
	$
	$

	SRAC General Operating Support Grant
	$
	$
	$

	DOA Statewide Arts Grants 
	$
	$
	$

	Other DOA Program Grants 
	$
	$
	$

	TOTAL GRANTS
	$
	$
	$

	TOTAL CASH INCOME
	$
	$
	$


Please explain any matching in-kind donations:
	EXPENSES 
	2016-17      (actual)
	2017-18   (estimated)  
	2018-19 (projected) 

	Salaries/Wages/Benefits – Administrative
	$
	$
	$

	Salaries/Wages/Benefits – Artistic 
	$
	$
	$

	Payroll Taxes
	$
	$
	$

	Professional Services – Artistic 
	$
	$
	$

	Professional Fees and Services 
	$
	$
	$

	Production 
	$
	$
	$

	Occupancy/Utilities 
	$
	$
	$

	Equipment Rental and Maintenance 
	$
	$
	$

	Technology & Communications 
	$
	$
	$

	Insurance
	$
	$
	$

	Supplies 
	$
	$
	$

	Development/Fundraising/Special Events
	$
	$
	$

	Postage/Shipping
	$
	$
	$

	Print and Publications
	$
	$
	$

	Advertising/PR/Marketing
	$
	$
	$

	Travel and Mileage 
	$
	$
	$

	Conferences, Conventions and Meetings
	$
	$
	$

	Other Expenses 
	$
	$
	$

	TOTAL EXPENSES 
	$
	$
	$

	SURPLUS/DEFICIT 
	$
	$
	$

	Accumulated Surplus/Deficit [if any] 
	$
	$
	$


 If applicable, explain efforts of your institution to reduce any deficit.  

REQUIRED ATTACHMENTS

· IRS Letter determining tax exemption under 501(c)3 of the federal tax code.
· Mission Statement
· IRS Form 990, Independent Audit, or Certified CPA compilation of prior year
· Narrative of your agency's programming (maximum 2 double spaced pages)
· List of programming for the current and projected year
· Names and addresses of your agency's governing board, indicating race/ethnicity for each
· Supplemental materials, including documents of recent projects, artist samples, brochures, marketing materials, and letters of recommendation and support

ASSURANCES: The applicant hereby gives assurances to the Shreveport Regional Arts Council that:  The applicant has read and understands all information contained in SRAC's current program guidelines for arts grants.  The grant funds proposed in the application will be used exclusively for payment of allowable expenditures incurred for the services proposed in this application and will be administered by the applicant.

The applicant will comply with all rules, regulations, laws, terms, and conditions described in SRAC's current grant program guidelines.  The undersigned have been fully authorized by the governing authority of the applying organization to submit this application to SRAC.  We hereby certify that all figures, statements, and representations made in this application, including any attachments, are true and correct to the best of our knowledge. 
Provide the names of the people authorized by your Board of Directors to sign official documents for the organization. Signatures may be typed into the document with the approval of the individuals.
	Authorizing Official (usually the president or chairman)

	Signature 

	
	Date
	

	Typed Name

	
	Title
	

	Phone 

	
	Email
	


Chief Fiscal Officer (may be same as Authorizing Official, usually the Treasurer)

	Signature 
	
	Date
	

	Typed Name 
	
	Title
	

	Phone 
	
	Email
	


Director (Managing or Executive)
	Signature 
	
	Date
	

	Typed Name 
	
	Title
	

	Phone 
	
	Email
	


2019-2020 city of shreveport regrant


OPERATING SUPPORT GRANT APPLICATION





deadline: friday, JUNE 28, 2019, at 5:00 p.m.


email application to MADISON poche at madison@shrevearts.org.
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