
The City of San Antonio, Texas
OFFICE OF THE CITY COUNClLiMA YOR

CITY COUNCIL PROJECT FUNDS APPLICATION

Applicant Last Name:
The Magik Theatre

First: Middle: Amount Requesting":
$20,000.00

"Please note that <Illy award over SIO,(}OO
will require CI~vCouncil Approval.Council District Request (May send to multiple districts):

oDistrictI oDIstrict 2 oDistrict 3 0Distnct4 0District5 0Districl6 oDistrict7 {ljDistrict8 {ljDistrict9 0DistrictlO {ljMayor



Project Liaison: Richard Rosen Date of Event: 2015-2016Project Name: Tickets to Literacy

Description of Event/Purpose (Describe in 200-300 words):
On behalf of the thousands of San Antonio children that we will serve this school year from every Council District The Magik
Theatre respectfully requests support of $20,000 through the Projects Fund for field trips to the theatre. In previous years, all ten
council members have contributed. Last year, almost 32,000 students from public elementary schools in San Antonio attended
Magik on a school trip. By allocating free tickets to the schools valued at $5 each through our Tickets to Literacy program, this
enabled more than 5,000 of them to attend probably their first live theatre performance entirely for free. The Magik Theatre
produces seven full-scale shows for its home stage. Based on classic and contemporary children's literature, Magik's productions
bring books and their characters to life for their young audiences. We provide grade-level appropriate study guides for each show.
A third of the teachers we surveyed recently told us that a visit to The Magik Theatre was the only arts programming for their
students during school hours for the entire year. From the beginning, The Magik Theatre has been committed to access. We
started Tickets to Literacy in 1996 to help make it possible for any child in San Antonio to enjoy the thrill and educational benefit
of attending a theatrical performance. Due to cutbacks in school funding in recent years, many schools could not afford a field trip
without our subsidy. Our actual operating cost per ticket is $10. This season just ended, the almost 60,000 children attending
weekday morning performances paid an average $2.75 per ticket, representing a total subsidy for the season of well over $400,000.
City Council support will contribute to giving San Antonio children access to a transformational educational, cultural and artistic

IZi Invoices of how funds will be allocated (1certify thar l have attached all invoices related to this request. I understand ThatalW
invoices will not be covered byfunds and purchases need to exclude alcohol. gift/gas cards, livestock. equipment or supplies

city departments and delegate agencies):

Important Note: Please. if you are 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) 227-2751 Email: frosen@magikthcatre.org

Department/District/Organization: The Magik Theatre Address: 420 S Alamo St., San Antonio TX 78205

o Agency Board Roster:

[certify that f have attached a list of board members and their contact information.

IZi Agency Fact:
{ certify that I have attached a copv of the organization purpose or mission. the services 111mthe organization offers alongwith the
name ofthe project and program descriptionfor whichfunds are being requested

o Organization Verification of Federal Tax Identification #:

1 certify that I have attached (1 cop)' ofthe organization's Federal Tax ldentification teuer.

Acknowledgement Agreement: [I~[m~&CQnqjliQ(l2-1
Dlsagreement with these terms will cancel the submission of this grant application 0 /\gree with the terms

o 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.

Richard Rosen A .~
~---~--,-- ..,~--Signature of Applicant: Date: 10/09/2015

http://www,sanantonio.gov!purchasing/SAePS.aspx
mailto:frosen@magikthcatre.org


Fiscal Approval: Approved Funding: __ (;",...:./•••.# .::!~:...()_O _



Signature of Council member (If Applicable):

Fiscal Approval:

Date: (() / I' I' f"

Approved Funding: ~ \. ~\ t) .J 1_
J

Signature of Department Director/D



Fiscal Approval:



~~~--'---

of Co: ..mcilmernber (1 i'

Signature

Fiscal



Fiscal Approval:



fiSl:tl! Approval:



Signature of'Councitmember (IfApplicable):

Fiscal Approval:



l Co. 02'1

Signature of Councilmember (If Applicable):

Signature of Department Dire

Fiscal Approval:


