y Sauk County, Wisconsin
s 12 n n
SAUK COUNT The "Good Idea" Grant

wisconsiv - Extension, Arts & Culture Committee
West Square Building, 505 Broadway, Baraboo, Wl 53913
Phone: (608) 355-3250 Fax: (608) 355-3550

Applicant:

Applicant Mailing Address:

(Street) (City) (Zip)

Contact Person:

(Name, if different from applicant)

Applicant Email:

Work Telephone: Home Telephone:

Have you ever received a grant from Sauk County Arts & Culture Committee? (®ves [ o
If so, when?

Applicant Status: @ 501(c)(3) not-for-profit organization.

Otax exempt unit of local government (includes school districts).
Oother IRS recognized not-for-profit organization.

O individual (attach a resume detailing area of expertise or credentials and a letter of
support from an organization or individual).

Describe the Applicant:
(In the space provided, please provide a concise summary of yourself or organization).

Amount Requested: H (Maximum allowable amount is $500)



Project Name: H

Date(s) of Event(s):

Project Narrative:
Provide a detailed description of the project and be specific. Indicate what will be done, why it is a good thing to do, who
will be responsible for doing it, and who will be the major benefactors.

Project Income (his portion of the report must account for all funds coming into the project from any source.)

Total Earned Income (admissions, sales, or other revenues) S ’
Total Cash Income (gifts, fundraising, other grants, and donations) $ H
Total In-Kind Contributions (donated labor and materials) $ ’
Total Project Income (Earned + Cash + In-kind) $ ’0.00
Amount of AHHP Grant Awarded (Not to exceed $500) $ ’

Total Project Budget (Total Project Income + Grant Request) $ ’ 0.00



Project Expenses (This portion of the report must account for all funds spent on the project from any source.)

Total Cash Expenses (materials, advertising, fees, other expenses) SH
Total In-Kind Contributions (donated labor and materials) 5’0_00
Total Project Expenses (Cash + In-kind) $’0.00

Describe Project Budget:
In the space provided, please provide a concise summary of the proposed project budget, including any
revenues, expenditures and in-kind contributions.

Revenues: Other grants, donations, sales or admissions received
Expenditures: Cost associated with the project
In-Kind: Donations other than cash

Ideally, your organization's revenues plus in-kind should equal your organization's expenditures plus in-kind.

The undersigned hereby certifies and affirms that:

1. They are an authorized representative of the applicant organization;

2. This application has received the approval of the applicant organization's governing board or chief
administrative official;

3. The information contained in this application and its attachments is true and correct to the best of
his/her knowledge.

Applicant or Authorized Official:

Title:

Date:

Signature:



Grant recipients are required to acknowledge support from both the Sauk County UW-Extension, Arts and Culture
Committee and the Wisconsin Arts Board on all published materials. Published materials include publicity, programs,
books, DVDs and advertising. When no printed material is used, verbal credit shall be given prior to each live
performance or presentation.

Statement of Support: “This (name of project) is supported in part by a grant from the Sauk County BW-Extension,
Arts, & Culture Committee and Wisconsin Arts Board with funds from the State of Wisconsin and the National
Endowment for the Arts”

Grant recipients must also include the:

Wisconsin Arts Board logo:

https://artsboard.wisconsin.gov/pages/AboutWAB/DownloadWABLogo.aspx

... and the Sauk County logo:

https://www.co.sauk.wi.us/sites/default/files/fileattachments/arts and culture/page/2103/final logo.pdf

A set of all published materials and three color images must be included in the final report.

Please return the completed and signed Good Idea Grant application to:
Sauk County UW-Extension
Attn: Haley Weisert
505 Broadway
Baraboo, WI 53913



https://artsboard.wisconsin.gov/pages/AboutWAB/DownloadWABLogo.aspx
https://www.co.sauk.wi.us/sites/default/files/fileattachments/arts_and_culture/page/2103/final_logo.pdf
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