BROOME & CHENANGO COUNTY DECENTRALIZATION (DEC) APP_LICATION 2010
PLEASE NOTE: This application must be typed in tlspace allotted using no less than a 12-point font.
DEADLINE: Thursday, Decemberd 2009, 5pm

Applicant Organization Legal Name E-mail address

Mailing Address City, State, Zip Code

Contact Person/Title Conflcone (day)

Contact Person for Financial Information @ah Phone (day)

County NYS Assembly District Chairman/President Board of Directors

Fiscal Year (from-to) Incorporation date or NYS Senate District US Congress District
year formed.

Has your organization evdirectly applied to and received funds from th¥ State Council on the Arts?
YES___ YEAR NO__

ORGANIZATION NOT-FOR-PROFIT STATUS
(Please check one and submit proper documentationitir complete application.)

_____US Internal Revenue Service 501 © (3) _YSMBoard of Regents Charter, Section 216 of
the Education Law
____Bureau of Charities filing receipt ____Unit of Local Government

___ Certificate of Incorporation under Section 40¢he Not-For-Profit Law

Enter the total project cost and requested amoert to the discipline that best describes your gubj
(Please noterequested funding should nover 100% of the proposed projgct

DISCIPLINE PROJECT COST REQUEST AMOUNT
01 Dance

02 Music

03 Opera/Music
04 Theatre

05 Visual Arts

06 Design Arts
07 Crafts

08 Photography
09 Media

10 Literature

11 Folk Art

12 Humanities
13 Multidiscipline

AP plr B P 8 P

P PP PP P D,

*"' State of the Arts

TOTAL: $ $ Cover page




2010 Decentralization Application Narrative

Answer the questions using the space allotted in dess than a 12 point font.

Keep pages in the order presented in the applicatio(cover page, narrative, budget).

Please read all the questions before filling out thform, and be sure to answer each question
as it is asked.

1.) Project title(s):
You may request support for up to 3 projects im@ltined budget.

2.) Project date(s):

3.) Project location(s):
Attach proof of arrangements to use this space.

4)) Is your project location accessible to the pksycally challenged?

5.) Total project expense:$

6.) Grant request: $

7.) Total number of artists participating: #

8.) Total (estimated) number of youth served:#

9.) Total (estimated) number of individuals benefing: #

10.) List the mission/purpose and activities of yauwrganization:
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11.) Describe the project(s) for which funds are brg requested, with specific emphasis on
the area you are requesting funds for.
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12.) Explain how the project(s) responds to your @manization’s mission:

13.) How will the community benefit?

14.) Indicate what specifically the requested fundwill be used for in the project(s):

This program will not fund general operating suppor

Attach the dollar amount you are requesting tangitde item ie: artist fees, sheet music...

You must tie your ask to a specific item AND attaclilocumented proof of this expense
EXAMPLE: We are requesting a total of $1500: $56@fr sheet music from ABC Royalties (see
estimate attached), and $1000 for artist fees (gdest contract and resume attached).
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15.) Who is your target audience?

16.) What is your plan to market this project to the general public?

6.) If you are asking for support for artist fees provide a list of all the artist(s) and their
fee(s) here. Attach a resume/biography for eacime, and provide a copy of a contract,
including specified fee amount and intended performnce date, signed by the sponsoring
organization and artist(s).

7.) Has your organization has received grants or saces directly from the New York State
Council on the Arts in ANY program including Decentalization? If yes, please list the most
current grant services received, indicating its songe and what it was used for.

8.) Indicate organization’s total income and experes for the most recently completed fiscal
vear, stating the surplus or deficit (DO NOT attachfinancials).
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PROJECT BUDGET (For proposed project(s) only. Please roundmffaarest dollar.)

EXPENSES

Project Salaries and Fees:
1.) Administrative
2.) Artistic
3.) Technical

TOTAL (lines 1-3) A.

Remaining Expenses:
4.) Space rental
5.) Travel and Transportation
6.) Advertising and Promotion
7.) Project Supplies and Materials
8.) Other (attach itemized list)
TOTAL (lines 4-8) B.
TOTAL EXPENSES (A+B) C.

INCOME

Earned Income: (Please identify separately: adeis, concessions, sales, tuition, class and whdgsfees,
interest income, etc...)

9)

10.)

11.)

TOTAL (lines 9-11)D.

Contributed Income: (Please identify sources segiaty: government, businesses, foundations, indual
contributions, fundraising events, etc...)

12.)

13.)

14.)

TOTAL (lines 12-14k.
TOTAL PROJECT INCOME (D+E) F.

Please list any in-kind contributions (goods and/services) that will be donated to help assist thisject):

GRANT REQUEST

Request from Decentralization Prograoannot exceed $5,000) G.
Total Income Plus Grant Request (lilesG must equal)
FUNDING PRIORITY

Partial funding is a possibility. Please list thggenses which are critical to the success of thjeqt:

Certification and Release

The undersigned certifies that s/he is a principificer of the Applicant Organization with authgrio obligate it; has knowledge of the information
presented herein; has read the application guitedi and on behalf of the Applicant Organizatieteases the Chenango County Council of the Arts,
its employees and agents with respect to damage®perty or materials submitted in connection vihifs project. The undersigned further certifies
that the Applicant Organizations’ Board of Directdnas been made aware of and approves of thisagtigln, and if it is funded, agrees to implement
the project as described.

Name Title

Signature Date

Budget Page






