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METROPOLITAN ATLANTA ARTS FUND
2008 Grant Application
Deadline: January 11, 2008, 5PM
Organization Profile

	Organization Name:      
	Artistic Discipline:  FORMDROPDOWN 


	Staff Leader:      
	Year started:     
	Title:      

	Mailing Address:      

	Zip Code:      
	City:      
	County:  FORMDROPDOWN 


	Phone:      
	Email Address:      

	Website:      
	501(c)(3) year:     
	Current Year Budget:      

	Tax ID:      
	Applicant pays one full-time employee or equivalent?  FORMDROPDOWN 


	Board Chair:      
	Phone:      
	Email:      

	Program Area:  FORMDROPDOWN 

	Population:  FORMDROPDOWN 



The Request

	Purpose: to      

	Request Contact:      
	Phone:      
	Email:      

	Request Amount: $150,000.00
	Over how many years is the requested amount for:  FORMDROPDOWN 


	
	


What is the problem or opportunity you want to address? (1500 character limit)
	     


Strategy: How would you use Arts Fund funds to address this problem or opportunity? (1500 character limit)
	     


Organization Background
Describe the mission and summarize the history of the organization. (1000 character limit)
	     


What are the organization’s main activities or programs? (350 character limit each)
	·      

	·      

	·      


Who does this organization serve?
	Audience served in 2007:      
	How did you determine these figures?:  FORMDROPDOWN 


	Age Group:  FORMDROPDOWN 

	Race/Ethnicity:  FORMDROPDOWN 


	Gender:  FORMDROPDOWN 

	Income:  FORMDROPDOWN 


	Other diversity characteristics you wish to note:      


Organizational Budget:

Please complete the following budget overview for your last completed fiscal year, your current fiscal year, and your projected next fiscal year. For each year, fill in the term of the year (e.g. 7/05 – 6/06). Do not leave any blanks.
	BUDGET SNAPSHOT
	LAST FISCAL YEAR
Term:      
	CURRENT FISCAL YEAR
Term:      
	NEXT FISCAL YEAR
Term:      

	1. Overall Annual Operating Budget
	     
	     
	     

	2. Surplus / (Deficit)
	     
	
	

	3. Net Assets or Fund Balance
	     
	
	

	
	
	
	

	OPERATING / EXPENSES
	
	
	

	4. Personnel – Administrative
	     
	     
	     

	5. Personnel – Artistic
	     
	     
	     

	6. Personnel – Technical/Production
	     
	     
	     

	7. Outside Fees – Artistic
	     
	     
	     

	8. Outside Fees – Other
	     
	     
	     

	9. Facility
	     
	     
	     

	10. Office Expenses
	     
	     
	     

	11. Bank Charges/Fees
	     
	     
	     

	12. Travel
	     
	     
	     

	11. Marketing
	     
	     
	     

	12. Other (explain): 
	     
	
	     
	     
	     

	13. Other (explain): 
	     
	
	     
	     
	     

	14. Other (explain):
	     
	
	     
	     
	     

	15. TOTAL EXPENSES
	     
	     
	     

	
	
	
	

	OPERATING / INCOME
	
	
	

	16. Earned Income
	     
	     
	     

	17. Corporate Support
	     
	     
	     

	18. Foundation Support
	     
	     
	     

	19. Government Support
	     
	     
	     

	20. Individual Support
	     
	     
	     

	21. Fundraising Events
	     
	     
	     

	22. Org. Cash (endowment, interest, reserve)
	     
	     
	     

	23. Other (explain): 
	     
	
	     
	     
	     

	24. Other (explain): 
	     
	
	     
	     
	     

	25. Other (explain): 
	     
	
	     
	     
	     

	26. TOTAL INCOME
	     
	     
	     

	

	Please list sources of earned income. You may also include any additional comments on above figures: 

     


From which entities has your organization received funding in the past five years?
	Metropolitan Atlanta Arts Fund:   FORMDROPDOWN 

When?       
 
	Local County/City/Arts Council:   FORMDROPDOWN 

When?        

	If yes to above, indicate initiative funded:      
	Name of agency:      

	Years of previous unfunded Arts Fund applications:       

	National Endowment for the Arts:

 FORMDROPDOWN 
   When?      
	GA Council for the Arts

 FORMDROPDOWN 
  When?      



Staff details (please list your top paid staff positions):
	Staff leader:      
	Title(s):       
	Email:       
	 FORMDROPDOWN 
 

	
	
	
	Paid weekly hours:    

	Name:       
	Title(s):       
	Email:       
	 FORMDROPDOWN 
 

	
	
	
	Paid weekly hours:    

	Name:       
	Title(s):       
	Email:       
	 FORMDROPDOWN 
 

	
	
	
	Paid weekly hours:    

	Name:       
	Title(s):       
	Email:       
	 FORMDROPDOWN 
 

	
	
	
	Paid weekly hours:    

	Name:       
	Title(s):       
	Email:       
	 FORMDROPDOWN 
 

	
	
	
	Paid weekly hours:    

	Name:       
	Title(s):       
	Email:      
	 FORMDROPDOWN 
 

	
	
	
	Paid weekly hours:    

	Number of current board members:    

	Number of non-board, active volunteers:     


Organizational Self-Assessment:

Please complete the following chart, indicating your organization’s relationship to each characteristic.

No: 

 We have not worked on this issue.

Developing:  We have worked on this issue this year, but have not implemented policies or procedures.

Yes: 

 We currently have policy and procedures in place that we actively follow.

	Characteristic
	Response

	Board members have written job descriptions and receive training and are active in committees.
	 FORMDROPDOWN 


	Policy, procedures, and plans are in place to ensure diversity in all staff and volunteer personnel.
	 FORMDROPDOWN 


	Board has a finance committee that meets at least quarterly and reviews agency budget and interim financial statements.
	 FORMDROPDOWN 


	Organization has a policy concerning the amount of operating reserves.
	 FORMDROPDOWN 


	Board has a strategic plan and monitors progress toward objectives outlined in plan.
	 FORMDROPDOWN 


	Organization establishes an annual plan and objectives consistent with the strategic plan.
	 FORMDROPDOWN 


	Organization has a diversified funding strategy with goals that may include earned income, government sources, foundations, corporations, individuals, and events.
	 FORMDROPDOWN 


	Board recognizes the role it must play in resource development and is actively engaged.
	 FORMDROPDOWN 


	Organization regularly assesses the market relative to competitors, client need and satisfaction.
	 FORMDROPDOWN 


	Organization has a public relations plan and process in place.
	 FORMDROPDOWN 


	Every employee, including the Executive Director, receives a performance review at least annually and both supervisor and employee review a written assessment. 
	 FORMDROPDOWN 


	Organization has a budget and stated goals for each program.
	 FORMDROPDOWN 


	Organization has established collaborative relationships with other organizations.
	 FORMDROPDOWN 


	Organization has adequate information technology systems to support operations and planning.
	 FORMDROPDOWN 



Application authorized by: 

	Staff Leader:      
	Title:      
	Date:      

	Board Leader:      
	Title:      
	Date:      


Applications are due by 5:00PM, January 11, 2008 in person or postmarked. Late or incomplete applications will not be accepted. Please send completed application with all the required copies and attachments to:

Lisa Cremin, Director
Metropolitan Atlanta Arts Fund

50 Hurt Plaza, SE, Suite 449, Atlanta, GA 30303

404-688-5525 / www.MetroAtlantaArtsFund.org

	ORGANIZATION NAME:      

	PRELIMINARY QUESTION 1: WHAT DOES YOUR ORGANIZATION DO? Please describe what your organization produces, presents, and/or provides. (3800 character limit for each question)


	     


(1 page / 3800 character limit)

	ORGANIZATION NAME:      

	PRELIMINARY QUESTION 2: WHAT ARE YOUR ORGANIZATION’S GREATEST ARTISTIC CHALLENGES AND SUCCESSES AND WHY ARE YOU PROUD OF THEM? What is different from previous years?


	     


(1 page / 3800 character limit)

	ORGANIZATION NAME:      

	PRELIMINARY QUESTION 3: WHAT ARE YOUR ORGANIZATION’S MOST SIGNIFICANT MANAGEMENT SUCCESS AND CHALLENGES AND HOW ARE YOU DEALING WITH THEM? What has changed since last year?


	     


(1 page / 3800 character limit)

	ORGANIZATION NAME:      

	PRELIMINARY QUESTION 4: WHAT ARE YOU APPLYING FOR?  What would the grant be used for? What is the budget for this initiative? Over what period of time? Why is this the critical year for this request? Be specific.


	     


(1 page / 3800 character limit)

	ORGANIZATION NAME:      

	PRELIMINARY QUESTION 5: HOW DOES YOUR GRANT REQUEST RELATE TO THE CRITICAL ISSUES, GOALS, AND/OR STRATEGIES ARTICULATED IN YOUR STRATEGIC/LONG TERM PLAN? How will you maintain the granted initiative after the grant period ends? How will this grant add stability to your organization? What other alternatives have been explored to resolve your fiscal needs?


	     


(1 page / 3800 character limit)

	ORGANIZATION NAME:      

	PRELIMINARY QUESTION 6: WHO IS YOUR AUDIENCE? HOW MANY PEOPLE DO YOU SERVE? Are there other members of the community you are seeking to serve? What are your strategies to build your audience? How does your organization add value to the larger community? How, where, and with whom do you collaborate?


	     


(1 page / 3800 character limit)

	ORGANIZATION NAME:      

	PRELIMINARY QUESTION 7: IF APPLICABLE, DISCUSS YOUR ACCUMULATED DEFICIT, WHY IT OCCURRED, AND HOW YOU PLAN TO ACHIEVE A BALANCED BUDGET IN THE FUTURE.


	     


(1 page / 3800 character limit)

	ORGANIZATION NAME:      

	PRELIMINARY QUESTION 8: WHAT IS SUCCESS TO YOUR ORGANIZATION AND HOW DO YOU MEASURE IT? How would you measure the success of the granted initiative? What will be different?


	     


(1 page / 3800 character limit)
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