
 

 
 

FY18/19 - Operating Support 
 

 
 

Southwest Minnesota Arts Council 
 

Project File Name* 
Provide name of project for filing purposes (less than 5 words) 
Character Limit: 100 

 

Amount Requested* 
Amount Requested 
Character Limit: 20 

 

Project Start Date* 
Your project start date is the beginning of your next fiscal year, which must be between January 
1 and July 1, 2018. If your next fiscal year begins after July 1, 2018, your request must be 
prorated. No funds can be expended prior to the project start date. Funds spent before the 
project start date, such as a deposit on a contract, cannot be included in the grant project 
budget. 
Character Limit: 10 

 

Project End Date* 
Your project end date is two years after your start date or June 30, 2020, whichever comes 
first. Projects must be completed as described in the grant application and budget. Any 
changes must be requested and cleared in writing in advance with SMAC. A final report must 
be submitted within 60 days of the project end date, but no later than August 30, 2020. 
Character Limit: 10 

 
 
 

Organization 
 

Organization's Mission* 
What is your organization's mission statement as stated in your bylaws? 
Character Limit: 3750 

 

Bylaws* 
Upload your organization's most current bylaws, in PDF format. 
File Size Limit: 1 MB 

 

Articles of Incorporation* 
Upload your organization's Articles of Incorporation, in PDF format. 
File Size Limit: 1 MB 

 

501(c)(3) Nonprofit Status Letter* 



 

Upload a copy of your IRS 501(c)(3) status letter, in PDF form. 
File Size Limit: 1 MB 

 

History* 
Provide a brief history of your organization. 
Character Limit: 3750 

 

Programs* 
Give a detailed description of your annual programs and activities, including the average 
number of people served per type of event for the last 3 years. 
Character Limit: 3750 

 

Marketing and Publicity* 
List the marketing and publicity efforts to promote public awareness of your organization and 
its programs. This should include the methods and target audience of your marketing plan. 

 
For example: 

• Media Releases -- general public 

• Public Presentations -- veterans groups 

• Posters -- people living within a 30 mile radius 

• Postcard invitation -- previous concert attendees 

• Social Media -- Facebook friends 

• Table Tents -- restaurant/coffee shop patrons 
Character Limit: 3750 

 
 
__________________________________________________________________________________________ 
 

The data gathered in the following questions is maintained by the Minnesota State Arts Board in 
cooperation with the Regional Arts Councils, and may be distributed to others in accordance with 
the Minnesota Data Practices Act. 

 
Institution* 
Enter the code which best describes your organization. View 
Institution Codes 
Character Limit: 2 

 

Status* 
Enter the code which best describes your organization's legal status. View 
Status Codes 
Character Limit: 2 

 

Organization Discipline* 
Enter the code which best describes your organization's primary area of interest in the arts. 

http://www.swmnarts.org/wp-content/uploads/2013/09/RAC_Data_Codes_Institution.pdf
http://www.swmnarts.org/wp-content/uploads/2013/09/RAC_Data_Codes_Institution.pdf
http://www.swmnarts.org/wp-content/uploads/2013/09/RAC_Data_Codes_Status.pdf
http://www.swmnarts.org/wp-content/uploads/2013/09/RAC_Data_Codes_Status.pdf


 

View Discipline Codes 
Character Limit: 3 

 

Project Discipline* 
Enter the code which best describes the artistic discipline of your project. View 
Discipline Codes 
Character Limit: 3 

 

Ethnic Characteristics* 
Enter the code that best represents 50% or more of your staff, board or membership. View 
Ethnic Characteristics Codes 
Character Limit: 1 

 

County* 
Select your county from the list. 

 

MN House District* 
Select your MN House District from the list. 

 
 
 
 

Personnel 
 

Board of Directors* 
Provide a complete list including the name, city, and brief description of the qualifications of 
your board of directors, advisory committee or organization leaders. (i.e. John Smith, President, 
Canby - former teacher/visual artist) 
Character Limit: 3750 

 
 

Board Structure* 
Tell us how your board is structured, including term length and limits, meeting frequency, 
committees, selection process for new board members, etc. 
Character Limit: 3750 

 

Chief Executive Officer/Staff Person* 
Please provide the name, title, and brief list of responsibilities of the Chief Executive Officer or 
main staff person of the organization. Indicate if this position is paid or volunteer. Please 
upload a resume for that person below. 
Character Limit: 3750 

 

Resume: Chief Executive Officer/Staff Person* 
File Size Limit: 1 MB 

 

Financial Staff/Contractor* 
Please provide the name, title, and brief list of responsibilities of the primary staff person or 

http://www.swmnarts.org/wp-content/uploads/2013/09/RAC_Data_Codes_Discipline.pdf
http://www.swmnarts.org/wp-content/uploads/2013/09/RAC_Data_Codes_Discipline.pdf
http://www.swmnarts.org/wp-content/uploads/2013/09/RAC_Data_Codes_Discipline.pdf
http://swmnarts.org/wp-content/uploads/2016/06/Ethnic-Characteristics.pdf
http://swmnarts.org/wp-content/uploads/2016/06/Ethnic-Characteristics.pdf


 

contractor responsible for the finances of the organizations Indicate if this position is paid or 
volunteer. Please upload a resume for that person below. 
Character Limit: 3750 

 

Resume: Financial Staff/Contractor 
File Size Limit: 1 MB 

 
 
 
 

Financial Information 
 

Financial Planning* 
Describe the financial planning process your organization goes through to ensure its fiscal 
health. Do you have an annual fundraising plan? Are your organization's financial planning 
efforts successful? Who prepares and who approves your annual budget? 
Character Limit: 3750 

 

Financial Reporting* 
Who reviews your organization's financial reports, and how often? 
Character Limit: 3750 

 

Two-Year Financial Statement* 
Your organization's two-year Financial Statement form is due as a pre-submission by 
September 20, 2017. A blank form is available here. To submit, email the completed form to 
info@swmanrts.org by September 20, 2017. 

   After its approval, upload your pre-submitted Financial Statement form below. 
File Size Limit: 1 MB 

 

Operating Support Budget Form* 
Download, save, and fill out the Excel budget form for the two fiscal years of the grant period: 
Operating Support Budget Form 

 
There are two tabs in the Excel file: a budget form for your request, and line item 
instructions. Be sure to refer to the instructions as you complete your budget. 

 
Use the eligible request amounts from your approved, pre-submitted Financial Statement 
form. 

 
When the form is complete, upload it into your application. 
File Size Limit: 1 MB 

 

Other Financial Support* 
List any other financial support you intend to solicit for the upcoming fiscal years that has not 
yet been secured. What is your contingency plan if you are not successful? 
Character Limit: 3750 

 

http://swmnarts.org/wp-content/uploads/2017/08/OS-Financial-Statement-FY18.xls
mailto:info@swmanrts.org
http://swmnarts.org/wp-content/uploads/2017/08/OS-Budget-FY18.xlsx


 

Grant History* 
List any previous grants you have received within the last three years from other funders, i.e. 
the Minnesota State Arts Board. Provide the date, funder, project, and grant award amount. 
(DO NOT INCLUDE SMAC GRANTS) 
Character Limit: 3750 

 
 

Quality and Excellence in the Field 
 

Artistic Leadership* 
Who make artistic decisions for the organization, and what process is used to make those 
decisions? 
Character Limit: 3750 

 

Artistic Excellence* 
How does your organization define artistic excellence, and how do you strive to achieve this 
through your programs? 
Character Limit: 3750 

 
Work Samples 
As evidence that your organization has produced or sponsored quality arts projects, events, or 
activities for the public over the past three years, upload work samples of previous 
programming and brochures showing high artistic quality or merit. 
NOTE: There are three work sample upload fields allowing a total of 30 MB. Combine samples 
as needed into documents/files in order to upload. PDF or JPEG FILES PREFERRED. 

 
• For written materials: Submit up to 10 pages of literary work representative of the artist's 
work. 
• For images: Submit up to ten digital images, at approx. 480 x 640 px. 
• For audio/video: Submit a single work or a series of works not to exceed a total running time 
of five minutes or upload a web link to a YouTube video. 
Use the work sample description boxes to list the items included in your uploads. 

 
Work Samples (upload #1)* 
File Size Limit: 10 MB 

 

Work sample description 
Character Limit: 1000 

 

Work Samples (upload #2) 
File Size Limit: 10 MB 

 

Work sample description 
Character Limit: 1000 

 

Work Samples (upload #3) 



 

File Size Limit: 10 MB 
 

Work sample description 
Character Limit: 1000 

 

Website / YouTube 
You may include a website or YouTube web address that helps validate the artistic quality of 
the artists involved in your proposed project. 
Character Limit: 2000 

 

Additional web address 
Character Limit: 2000 

 

Web/YouTube description 
Describe what the web address(es) you provided are meant to show. 
Character Limit: 3750 

 

Work Sample Usage Consent 
Please check this box if you authorize SW MN Arts Council to use the work sample(s) you 
provided above in informational or marketing materials. 
Choices 
I give authorized consent for SW MN Arts Council to use the provided work sample(s). 

 
 
 
 

Community 
 

Serving the Community* 
How does your organization fill a need in the community that would otherwise be unmet? How 
do you assess the needs of the community and respond to those needs? If other organizations 
in your community also respond to those needs, how is your organization different? 
Character Limit: 3750 

 

Community Diversity* 
How do the organization's board, staff, participants, and audiences reflect the diversity within 
the community? (This refers to all kinds of diversity; racial, ethnic, age, income level, disability, 
etc.) 
Character Limit: 3750 

 

Access* 
How do you make sure your projects are open and accessible to all who might wish to 
participate? 
Character Limit: 3750 

 
American Disabilities Act 
The 1990 Americans with Disabilities Act made access to cultural programs and services for 



 

persons with disabilities a civil right. In the spirit of that law, SMAC believes that the receipt of 
public money obligates its grant recipients to ensure that people with disabilities can fully 
participate in and enjoy arts activities. One approach to understanding the many ways a group 
can become more accessible is to develop an ADA access plan. Such a plan serves to assess the 
accessibility of an organization's programs, services, and facilities and define strategies for 
improvement. 

 
ADA Access Plan* 
Our organization has (choose one): 
Choices 
An ADA access plan approved by our board of directors 
Begun ADA access planning 
No ADA access plan 

 
Access Plan Completion Date 
If your organization is in the process of creating its plan, please provide the expected date of its 
completion/approval. 
Character Limit: 50 

 

Upload your ADA Access Plan, if complete. 
File Size Limit: 1 MB 

 

Community Support* 
Describe the support you have received from the community (fundraisers, in-kind, volunteers, 
publicity, etc.). 
Character Limit: 3750 

 
 
 
 

Current Status & Future Impact 
 

Successes* 
Describe your organization's primary successes in the past several years. Include major 
achievements and milestones. 
Character Limit: 3750 

 

Past Challenges* 
Describe your organization's primary challenges in the past several years and how you have 
dealt with them. 
Character Limit: 3750 

 

Current Issues* 
What are the most important issues your organization is facing now? 
Character Limit: 3750 
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Changes Anticipated* 
Do you anticipate any changes in your activities and programs over the course of the next two 
years? 
Character Limit: 3750 

 

Moving Forward* 
How will this infusion of money move the organization forward? 
Character Limit: 3750 

 

Sustainability* 
If you are unable to access an Operating Support Grant after the two year period of this grant, 
or if your requested grant amounts were reduced, what is your plan for continuing to maintain 
the organization and move it forward? 
Character Limit: 3750 

 
 
 
 

Goals and Evaluation 
 

By ensuring that sufficient resources are available to sustain the arts and arts organizations, 
SMAC's Operating Support program is dedicated to the achievement of the following '5 Main 
Goals' of Minnesota arts funding: 

1. Supporting artists and arts organizations in creating, producing and presenting high- 
quality arts activities. 

2. Overcoming barriers to accessing high-quality arts activities. 
3. Instilling the arts into the community and public life in our region. 
4. Supporting high-quality, age-appropriate arts education for residents of all ages to 

develop knowledge, skills, and understanding of the arts. 
5. Supporting events and activities that represent the diverse ethnic and cultural arts 

traditions including folk and traditional artists and art organizations, represented in this 
region. 

 
Applicants must identify one or more distinct and measurable outcomes that they intend to 
achieve with the support provided by SMAC's Operating Support grant. Applicants will define 
specific organizational outcomes that relate to and support their mission and key priorities 
during the grant period. Applicants must be able to explain how their proposed organizational 
outcomes will help achieve one or more of the Minnesota arts funding goals above. Grantees 
will be expected to evaluate activities, maintain required financial records, and demonstrate 
measurable achievements related to their proposed outcomes. 

 
For assistance in determining appropriate project goals and evaluation methods, please go 
through this short evaluation exercise. 

http://swmnarts.org/wp-content/uploads/2016/06/Evaluation-planning-tree-exercise.pdf
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*Your evaluation plan, as well as the actual outcomes detailed in your final report, are required 
by State Legislation and will be reported to a central website, available to the general public, 
maintained by the Legislative Coordinating Commission.* 

 
Organization Goals* 
What are the top 1-3 goals your organization willl achieve during the period funded by this 
application? Each goal should be specific, detailed, and have its expected outcome stated as 
simply and concisely as possible. It should also be measurable, with an outcome that can be 
assessed. The outcome should be within reach and realistic. Also state when you expect to 
achieve your goal. For example, "Our goal is to provide quality arts programs to our community 
that reach [number] people by [date]." OR "Our goal is to make the organization more 
financially stable in order to provide [number] new art programs or events by [date]." 
Character Limit: 3750 

 

Evaluation* 
How will you evaluate whether you have achieved your goals? What methods will you use to 
evaluate each goal? Keep in mind that you will be asked to provide the results of your efforts 
to achieve these goals in your final report for this grant. 
Character Limit: 3750 

 

Number of Adult Artists that will Participate in the Project* 
Record the number of adult artists expected to be directly involved in providing art or artistic 
services for these grant activities. 
Character Limit: 10 

 

Adult Audience* 
Record the number of adults who directly engaged with the arts, whether through attendance at 
arts events or participation in arts learning or other types of activities in which people were 
directly involved with artists or the arts during the term of this Operating Support grant. Excludes 
employees, paid performers, artists participating, children/youth, individuals reached through TV, 
radio or cable broadcast, the internet or other media. Do not double-count repeat attendees. 
Character Limit: 10 

 

Children Benefiting* 
Record the number of children/youth (0-18) who directly engaged with the arts, whether 
through attendance at arts events or participation in arts learning or other types of activities in 
which people were directly involved with artists or the arts during the term of this Operating 
Support grant. Excludes individuals reached through TV, radio or cable broadcast, the internet 
or other media. Do not double-count repeat attendees. (Enter 0 if no youth participating) 
Character Limit: 10 

 
 

Contact Information 
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Legal Name of Organization* 
Enter the legal name of your organization. 
Character Limit: 250 

 

Alternate Name 
If applicable, enter the former name of your organization, or name by which your organization 
is also known. 
Character Limit: 250 

 

Name for Publicity 
Should SW MN Arts Council use your organization's alternate name for publicity purposes, such 
as news releases, rather than your legal name? 
Choices 
Yes 
No 

 
 

In this section, please add contact information for the Project Director and Authorizing Official 
from your organization. This information will be used in sending your contracts and connecting 
with you on other important requirements. 
**NOTE: The Project Director and Authorizing Official can NOT be the same person. 

 
Project Director First Name* 
Character Limit: 100 

 

Project Director Last Name* 
Character Limit: 100 

 

Project Director Title* 
Character Limit: 200 

 

Project Director Address (mailing)* 
Character Limit: 250 

 

Project Director City* 
Character Limit: 100 

 

Project Director State* 
Character Limit: 2 

 

Project Director Zip Code* 
Character Limit: 10 

 

Type of Address Provided (Project Director)* 
Is this your personal address or organization address? 
Choices Personal 
Organization 
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Project Director Phone* 
Character Limit: 40 

 

Project Director Email* 
Character Limit: 200 

 
 

First Name of Authorizing Official for Organization* 
Character Limit: 30 

 

Authorizing Official Last Name* 
Character Limit: 30 

 

Title of Authorizing Official for Organization* 
Character Limit: 100 

 

Authorizing Official Address (mailing)* 
Character Limit: 200 

 

Authorizing Official City* 
Character Limit: 100 

 

Authorizing Official State* 
Character Limit: 2 

 

Authorizing Official Zip Code* 
Character Limit: 10 

 

Type of Address Provided (Auth Official)* 
Is this your personal address or organization address? 
Choices 
Personal 
Organization 

 

Authorizing Official Phone* 
Character Limit: 40 

 

Authorizing Official Email* 
Character Limit: 200 

 
 
 
 

Certification and Electronic Signatures 
 

Type in the names of the lead positions for this application, with the consent of all signatories, 
as electronic signatures. 
NOTE: The typed name constitutes a legal signature and all parties undersigned must agree to 
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the following statement: "We certify that the information contained in this application and its 
attachments is true and correct to the best of our knowledge." 
In addition, by checking the box below, the Project Director and Authorizing Official both certify 
that the applicant organization meets all of the eligibility requirements of this grant program. 

 
Certification* 
Choices 
Check this box if you certify this application as detailed above. 

 
Project Director (name)* 
Character Limit: 100 

 

Authorizing Official from Organization (name)* 
Character Limit: 100 
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