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Note:  I f  your organizat ion is  a f i s ca l ly  sponsored pro jec t  or  an autonomous div is ion o f  
a larger  inst i tut ion,  p lease l i s t  in formation for  your pro jec t  or  div is ion rather than the 
larger  inst i tut ion in al l  f i e lds except  the Fiscal  Sponsor sec t ion.   
 
Organization Information 
 
Date of Application:  _______________ 
 
Organization Name:  _______________________________________________________ 
 
Street Address:  ___________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Telephone Number: ______________ Website: __________________________________ 
 
Organization’s Mission (2-3 sentences):  
 
 
 
 
 
 
 
Executive Director (Name, email address):  ______________________________________ 
________________________________________________________________________ 
 
Who is the program staff person who can best answer questions about the substance of the 
work described in this proposal? (Name, title, email address): ________________________ 
________________________________________________________________________ 
 
Who can best answer questions about the budgets and fiscal status described in this 
proposal? (Name, title, email address): __________________________________________ 
________________________________________________________________________ 
 
Number of People on Staff: __ F/T  __ P/T 



!

 
Tax Status: __ 501(c)3 __ 501(c)4  Federal EIN #: _________________ 
 
Has your organization made the 501(h) election under the Internal Revenue Code to have 
lobbying measured by expenditures? __ Yes  __ No 
 
If your organization is applying as a 501(c)3 but also has a 501(c)4 affiliate, please include the 
name of the affiliate and the name, title and email address for a staff person who can best 
answer questions about the organization:  _______________________________________ 
________________________________________________________________________ 
 
Fiscal Sponsor Information (if applicable):  
 
If your organization does not have tax exempt status, you must secure a fiscal sponsor that does. 
 
Fiscal Sponsor Address:  ____________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Fiscal Sponsor Telephone Number: ______________ 
 
Staff person at the fiscal sponsor who can best answer questions related to this proposal 
(Name, title, email address):  _________________________________________________ 
________________________________________________________________________ 
 
 
Grant Request Information 
 
Grant Request: $______________ Time Period Grant Will Cover: _________________ 
 
Type of Support Requested (Choose only one): ______________ 
 
Total Organizational Budget for fiscal year in which funding is requested: $_____________ 
 
Start Date of Fiscal year: ______________ 
 
Summary of Grant Request (2-3 sentences):  
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If Requesting Project Support:  
 
Name of Project: __________________________________________________________ 
 
Total Project Budget for fiscal year for which funding is requested (if applicable): 
$___________________ 
 
Does the project include any lobbying? __ Yes  __ No 
If Yes, you must submit a bifurcated project budget – see budget note in the proposal guidelines.  
 
Funding Sources: 
 
Please provide a list of your organization’s most relevant committed, pending and potential 
funding sources, and note whether these grants will be used to support the work outlined in 
this grant proposal:  
 
 

Grant 
Period 

Funding Source Amount Committed, 
Pending or 
Potential? 

Funding 
Purpose 

     
     
     
     
     
     
     

 


	Date: December 14, 2013
	Organization Name: The Media Consortium
	Organization Street Address 1: 222 Sutter St. Ste 600, San Francisco CA 94108
	Organization Street Address 2: 
	Organization Street Address 3: 
	Organization Phone Number: 415-878-3862
	Organization Website: www.themediaconsortium.org
	Organization Mission: The Media Consortium is an international network of independent progressive news organizations. Our mission is to support and grow the impact of the independent news sector.
	Organization Executive Director 2: 
	Organization Executive Director 1: Jo Ellen Green Kaiser, joellen@themediaconsortium.com
	Program Contact 1: Jo Ellen Green Kaiser, Executive Director, joellen@themediaconsortium.com
	Fiscal Contact 1: Jo Ellen Green Kaiser, Executive Director
	Fiscal Contact 2: 
	FT Staff: 1
	PT Staff: 
	Tax Status C3: Yes
	Federal EIN: 94-2282759
	C4 Affiliate 2: 
	C4 Affiliate 1: 
	Fiscal Sponsor Address 2: Foundation for National Progress, 222 Sutter St. Ste 600, San Francisco CA 94108
	Fiscal Sponsor Address 1: We are a project of the Foundation for National Progress
	Fiscal Sponsor Address 3: 
	Fiscal Sponsor Phone: 415-321-1700
	Fiscal Sponsor Contact 2: 
	Fiscal Sponsor Contact 1: Madeleine Buckingham, President, mbuckingham@motherjones.com
	Grant Request Amount: 35,000
	Grant Period: 2014
	Type of Support Requested: [Project Support]
	Organizational Budget: $215,000
	Start Date of Fiscal Year: January 1, 2014
	Summary of Grant Request: We request funding to continue our Media Policy Reporting and Education Project. In 2014, in addition to monthly background briefings, we plan to take up to 10 reporters to Washington DC in the late spring/early summer for a 2-3 day intensive workshop on FCC policy making. That workshop will be organized by Center for Media Justice, Free Press, and other allies, who will bring in their own funding.
	Program Contact 2: 
	Tax Status C4: 
	5H Yes: 
	5H No: Yes
	Name of Project: Media Policy Education and Reporting Project
	Budget: 45,000
	Lobbying Yes: 
	Lobbying No: Yes
	Grant PeriodRow1: 1/12-12/14
	Funding SourceRow1: EBS Companies
	AmountRow1: 69,000
	Grant Type 1: [Committed]
	Funding Purpose 1: [Another Project]
	Grant PeriodRow2: 1/14-12/14
	Funding SourceRow2: Anonymous Donors (Metrics Project)
	AmountRow2: 50,000
	Grant Type 2: [Committed]
	Funding Purpose 2: [Another Project]
	Grant PeriodRow3: 1/14-12/14
	Funding SourceRow3: Wallace Global Fund
	AmountRow3: 40,000
	Grant Type 3: [Committed]
	Funding Purpose 3: [General Support]
	Grant PeriodRow4: 1/14-12/14
	Funding SourceRow4: Member Dues
	AmountRow4: 30,000
	Grant Type 4: [Pending]
	Funding Purpose 4: [General Support]
	Grant PeriodRow5: 1/14-12/15
	Funding SourceRow5: Major Donors (Seeds of Dissent-$7500 given td)
	AmountRow5: 35,000
	Grant Type 5: [Potential]
	Funding Purpose 5: [Another Project]
	Grant PeriodRow6: 
	Funding SourceRow6: 
	AmountRow6: 
	Grant Type 6: [Choose One...]
	Funding Purpose 6: [Choose One...]
	Grant PeriodRow7: 
	Funding SourceRow7: 
	AmountRow7: 
	Grant Type 7: [Choose One...]
	Funding Purpose 7: [Choose One...]


