The City of San Antonio, Texas
OFFICE OF THE CITY COUNCIL/MAYOR

CITY COUNCIL PROJECT FUNDS APPLICATION

Are you submitting an:

Today's date:  10/08/2015 [T Internal Application

External Application

Applicant Last Name: First: Middle: Amount Requesting®:

MBAW $86,400.00
*Please note that any award over $10,(60
Council District Request (May send to multiple districts): will require City Council Approval.

FiDwstrict]  [fiDiswrict2  [F]District 3 [ADistrict4  [FiDistrict 5 [FiDisrict6  [ADiswict 7 [FlDistrict 8 [|Distict 9 [} District 16 [f]Mayor




Project Name: Kids to Concerts (KtC) Project Liaison: Diana Tatu Date of Event:  10/21/2015

Description of Event/Purpose (Describe in 200-300 words):

MBAW?’s vehicle for educational outreach programming, Kids to Concerts (KtC), is an interactive, multicultural concert series for
students in grades K-12, embedding the inimitable experience of live performing arts directly into San Antonio schools, at no
charge to schools visited, The purpose of the KtC program is to introduce children to world cultures through music and dance. This
experience expands the awareness of culturally underserved San Antonio students, encouraging artistic appreciation, and
supporting their evolution into well-rounded, culturally aware citizens.

Presently, most San Antonio public schoois do not have the funds to provide live music experiences, as outlined in TEKS and
National Academic Standards. MBAW’s KiC program provides high quality, interactive international folk music experiences,
meeting requirements for TEKS, STEM, and National Academic Standards in Music, Art, and Social Studies, without the logistical
chailenge and high cost of transporting students.

The KtC program objectives are: to introduce children to other cultures through international folk music at its best; to promote
peace and respect for cubtural differences; and to assist teachers and schools in fulfilling State and National Academic Standards.

In 2015-20616, Musical Bridges Around the World will be introducing San Antonio students to Cuba, Ukraine, L.ebanon, India,
Colombia, Japan & Russia. We are thrilled to bring these internationally known artists to underprivileged students in San Antonio
public schools: Cuban pianist Dario Martin, Ukrainian pianist Oleg Poliansky, the Flying Balalaika Brothers from Russia,
Columbian Harpist Edmar Castaneda, Lebanese percussionist Yousif Sheronick, Grammy-nominated Indian slide-guitarist
Debashish Bhattacharya, Japanese Koto & Shamisen player and songwriter Sumie {Sumi-¢) Kaneko and composer/musician
specializing in Japanese shincbue flutes and taiko drums Kaoru Watanabe. All artists are world-renowned musicians and experts in
their genres. We will be bringing the full series of concerts to fifty different schools in San Antfonio public school districts from
September 2015 to June 2016.

Musical Bridges Around the World (MBAW) would like to bring our educational outreach program Kids to Concerts to your
District as many concerts as can be sponsored, at $1,200 per concert. We are respectfully requesting funding for 8 school concerts
in District 4 at a total cost of $9,600,

{71 Invoices of how funds will be allocated (7 certify that I have attached all invoices related to this request. | understand that any
missing invoices will not be covered by funds and purchases need to exclude alcohol, gift/gas cards, livestock, equipment or supplies
from city departments and delegate agencies):

Important Note: Please, i vou dre not a registered vendor with the City of San Antonio, visit this website to register:
http://www.sanantonio.gov/purchasing/SAePS aspx

Project Liaison Phone Number:  (210) 900-3081 Email: diana.mbaw@gmail.com

Department/District/Organization: MBAW Address: 23705 IH-10 West, Suite 101 San Antonio, TX 78257

Agency Board Roster:

I certify that I have attached a list of board members and their contact information,

Agency Fact:

I certify that I have attached a capy of the organization purpose or mission, the services that the organization offers along with the
name of the project and program description for which funds are being requested.

Organization Verification of Federal Tax Identification #:
1 certify that I have attached a copy of the organization's Federal Tax Hdentification letter.

Acknowledgement Agreement: [Terms & Conditions )
Disagreement with these terms will cancel the submission of this grant application. 7] Agree with the terms



http://www.sanantonio.gov/purchasing/SAePS.aspx
mailto:diana.mbaw@gmail.com

SIGNATURE
All frelds are required 1o be filled out prior to subminting. Applications will be considered incomplete if missing information,

I certify that the statements contained in this Cify Council Project Fund Application are true, correct and complete to the
best of my knowledge and belief,

Signature of Applicant: Diana M. Tatu Date: 10/06/2015

APPROVAL OF FUNDS

2 e

Signature of Councilmember (If Applicable): dd_
Signature of Department Directe t (i Applicable):

N

Fiscal Approvai: Approved Funding: ﬁ 1,300
Pt

D1 MBAW




SIGNATURE

. Al frelds are required 1o be filled owt prior 1o submitting.Applications will be considered incomplete if missing information,

I certify that the statements contained in this City Council Project Fund Application are true, correct and complete to the
best of my knowiedse and belief,

Signature of Applicant: Diana M. Tatu Date: 106/2015

APPROVAL OF FUNDS
Pean .4

Signature of Councilmember (If Applicable): / o Date:

Signature of Department I)ir nt (If Applicable): Dare: ! L / q ;f 'S

Fiscal Approval: e

Approved Funding: # of(- 00

D2 MBAW: K05 to Camery
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S L : SIGNATURE .
Al fields ore required to be filled out prior-1o submitting. Applications will be considered incomplete if missing information.

I certify that the statements contained in this City Councif Project Fund Application are true, correct and complete to the
best of my knowledge and belief.

Signature of Applicant: Diana M. Tatu Date: 10/06/2015
T APPROY .Aybﬁmﬂps
Signature of Councilmember (If Applicable): B k pate: [0 7 | 3 / S
Signature of Department Director/Dspaft i : Date: lo // 4’ // ﬁ/
L —
Fiscal Approval: Approved Fundingﬂ 0 0 O
7
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) SIGNATURE _
. A fieldy are regutived to be filled out prioe to submitting, Applications wifl be considered incomplete If missing information,

[7] 1certify that the statements contained in this City Council Project Fund Application are true, correct and complete to the
best of my knowledge and belief.

Signature of Applicant: Piana M. Tatu Date: 14:06:2015

APPROVAL OF FLINDS

| Signature of Councitmember (If Applicable ) a %  Dae: (0 033 iy

 Dare . ¢ Al
W Approved Funding: MWQ §OO -:"'—

Signature of Department Director?] W Applicable):

Fiscal Approval:

DY mpaw




. $ICNATURE

will be considered incomplete if mizsing information.

1 certify that the statements contained in this City Council Preject Fund Application are true, correct and complete to the
best of my knowledge and belief.

Signature of Applicant: Diana M. Tatu _ Date: 10/06/2015
APPROVAL OF FUNDS
Signature of Councilmember (If Applicable): W ﬂd% W Date/ v i 23 /fi;ﬂ

ll»g

4
Signature of Department E)it (If" Applicable}: o Date:
Fiscal Approval: et Approved Funding: 4’ / 9 O O

Jip- 0! 7
DD




SIGNATURE

I certify that the statements contained in this City Council Project Fund Application are true, correct and complete to the
best of my knowledge and belief.

Signature of Applicant: Diana M. Tatu Date:  10/06/2015
APPROVAL OF FUNDS
Signature of Councilmember (If Applicable): Date: ' O !Zr)/ ‘S'
Signature of Department Director/ (If Applicable): Date: 12 / € ! AR

Fiscal Approval:

Approved Funding: # 2:Y OO . OO

DL




Signature of Councilmember (If Applicable): /‘&/ Date: / , / / ’ '4 ‘

Signature of Department Director/Department (If Applicable): Date: (L / ? /1 -

Fiscal Approval: Approved Funding: ﬁ 2/ Ooo
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I certify that the statements contained in this City Councif Project Fund Application are true, correct and complete to the
best of my knowledge and belief.

Signature of Applicant:  Diana M. Tatu

Date: 09/03/2015

e i

Sigrature of Councilmember (If Applicable): %\1 Date: (€ Yy 44
== b 10 /16, [ 57

Signature of Department Direct Applicable):
_ S -
Fiscal Approval: Approved Funding: Z’f&

=
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sidered incomplete if missing information.

I certify that the statements contained in this City Councit Project Fund Application are true, correct and complete to the
best of my knowledge and belief.

Signature of Applicant:  Diana M, Tatu Date:  10/06/2015

APPROVAL OF FUNDS

Signature of Councilmember (If Applicable): —z Date: ( 0 / a/ ’ ;

Signature of Department Directop®®epartmen ic : Date: Iz f qz’ 1S

Approved Funding: % Q } s ’t

Fiscal Approval;

MBiw DU




