
   Arts Community Grants 
  2009-10 Application  
 

Application Deadline: 3pm Monday, September 28, 200 9 

 
Organization’s / Artists Legal Name: 
 
Also Known As:  
 
Complete Mailing Address:    
 
Email Address:    

 
Fiscal Year:    

 
NYS Assembly District:   

 
NYS Senate District: 

 
U.S. Congressional District: 

 
Contact Name:  

 
Contact Title: 

If you don’t know your current district information visit:  http://nymap.elections.state.ny.us/nysboe/ 

 
Telephone (Day):   

 
(Evening): 

 
Fax: 

 
Conduit / Sponsor’s Name and Phone: 

 
Has your organization ever applied directly to the New York State Council on the Arts? � No � Yes Year____ 
Are you a first time applicant?        � No   � Yes 

Please check the discipline that best describes your project: 

� Music      � Dance  � Theater  � Poetry          � Visual Arts 

� Literature      � Video  � Museum   � Electronic Media/Film 

� Multidisciplinary   � Other (please specify)  
 
REQUIRED DOCUMENTATION - All documents MUST include a physical Orange County street address.   

Artist or conduit’s non-profit status type (Please check ONE ): 

�  Internal Revenue Service 501(c)3         � Registration with the Bureau of Charities 

�  Not-for-Profit Corporation (Sect. 402) � NYS Board of Regents Charter, Section 216 of the Ed ucation Law  
 

Project Title: ____________________________________ ____________________________________________ 
 
 
Day Date Time Event Location Ticket $ 

      

      

      

      

      

      

      

Application and Answer Pages should be 11 Point Typ e. 



 

    Project Budget:  January 1 – December 31, 2010 
 
List all  projected income and expenses (use whole dollars).  You may hand-write this page CLEARLY.   
Provide detailed justification  for each expense and income item.  Do NOT include in-kind or donated 
contributions . 
 
 

PROJECT INCOME EXPLANATION $ AMOUNT 
Admissions/sales   
Fees/concessions   
Tuition, workshop fees, etc.    
Membership dues   
Cash contributions   
Individual gifts   
Business contributions   
Foundation grants   
Government grants   
Fund-raising events   
Other project income   
 

          Total Income (A) ____________ 
 

PROJECT EXPENSES EXPLANATION $ AMOUNT 
Administrative personnel   
Artistic personnel   
Technical personnel   
Other professional services   
Facility rental/fees   
Travel/transportation   
Advertising/promotion   
Equipment rental   
Office supplies   
Insurance   
Postage   
Remaining project expenses   
 

               Total Expenses (B) _____________ 

              Arts Community Grants request amount  (* expenses minus income "C”)    ______________  

New applicants may request up to 80% of their total  project expenses.  Applicants who 
have received 2 or more ACG grants may only request up to 50% of their total pr oject 
expenses.  Grant requests may not exceed a total of  $5,000. 

Application Deadline:  3pm  Monday, September 28, 2009.  
 

Certification and Release: The undersigned certifies that he/she is the principal officer of the applicant organization with 
authority to obligate it; that he/she has knowledge of the information; and that he/she has read the Arts Community Grants 
Guidelines and Instructions.  On behalf of the applicant, the undersigned releases Arts Community Grants, Arts in Orange, 
its employees and agents with respect to damage to properties of material submitted in connection herein.  

 

Signature________________________________Title_____ ____________________________Date______________ 


