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1.
Name of Organization
Request:
(up to $15,000 for Statewide):
$     
Popular name:      

(up to $  7,000 for Regional):
$     
Legal Name:      
2.
Address:      
3.
City:      , CA.

4.
Zip Code:      
5.
County:      
6.
Contact Person


First:      
Last:      

Title:      
7.
Telephone: (   )       ext.     
8.  Fax: (   )      
9. 
Email:      
10.
Website:      
11. Program Category:
 FORMCHECKBOX 
 Regional
 FORMCHECKBOX 
 Statewide
12. Applicant Discipline.  Please check one:

01  FORMCHECKBOX 
 Dance
02  FORMCHECKBOX 
 Music
03  FORMCHECKBOX 
 Opera/Musical Theater


04  FORMCHECKBOX 
 Theater
05  FORMCHECKBOX 
 Visual Arts
06  FORMCHECKBOX 
 Design/Architecture 


07  FORMCHECKBOX 
 Crafts
08  FORMCHECKBOX 
 Photography
09  FORMCHECKBOX 
 Media Arts


10  FORMCHECKBOX 
 Literature
11  FORMCHECKBOX 
 Interdisciplinary
12  FORMCHECKBOX 
 Folk Arts


14  FORMCHECKBOX 
 Multidisciplinary

13. Number of years applicant has consistently been doing arts programming in CA:      
14.  FORMCHECKBOX 
  Check if your organization is an incorporated, tax-exempt 501(c)(3) arts organization:  



Date of incorporation:       
Federal Employer ID#:        


If not tax-exempt, fill out Fiscal Receiver Section below
15. Organization’s Total Fiscal Activity: 



Operating budget only, exclude In-Kind and Pass-Through Funds



2012-13 or 12
2013-14 or 13
2014-15 or 14


(actual)
(current)
(projected)

	A.  Income
	$     
	$     
	$     

	B.  Expenses
	$     
	$     
	$     

	C.  Surplus (Deficit)
	$     
	$     
	$     


1.
Name of Fiscal Receiver (if applicant organization is not tax-exempt, fill out this section).


Popular Name:      


Legal Name:      
Federal Employer ID #       

Date of incorporation:       


2.  Address:      
3.  City:      , CA

4.  Zip Code:      
5.  County:      
6.
Contact Person


First:      
Last:      
7.
Telephone: (   )       ext.      
8.
Fax: (   )      
9.
E-mail:      
10. Website address:      
25.
Certification 
I certify that the applicant organization meets the applicable requirements of Title VI of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, the Age Discrimination Act of 1975, and Section 504 of the Rehabilitation Act of 1973, State of California Government Code Sections 11135-111139.5, and that, to the best of my knowledge and belief, the data in this application and any attachments is true and correct. 
 FORMCHECKBOX 
  Authorized Applicant Signature – Check box next to authorized signature to certify information is correct.

Name:       
Title:      
Date:       

Organization:      
♦ Organization’s Mission and Purpose (May be used in CAC publications).
(443 characters max)

	     


♦ Organizational History, Infrastructure and Constituency: 
· Provide a brief history of your organization, its development and context for current activities.

· Describe the composition of your board and staff. If your organization is comprised of other networks/organizations, indicate the role of each network and their contributions.

· Describe the demographics of your constituency (including race, ethnicity, age-range, gender); counties where you have a presence through programs/services; and discipline(s) served.    (2,600 characters max)
	     


	Staff totals:

a. Paid full-time positions

     
b. Paid part-time positions

     
c. Contracted positions
     
d. Volunteers



     
Constituency Served:

a. Total individual artists
     
b. Total arts organizations
     
Do you have a facility?

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

If yes, is your facility

 FORMCHECKBOX 
rented
 FORMCHECKBOX 
leased
 FORMCHECKBOX 
owned
 FORMCHECKBOX 
wheelchair accessible

Organization:      
♦ Programs and Services:
· Summarize your programs and services; briefly list your accomplishments and challenges over the past year. 

· How do you reach your constituents? Do you have plans to increase outreach to your constituent base?

· Indicate how you identify and address the needs of your constituency; and how your constituency provides input and supports your organization. (3,000 characters max)

     


	Proposal Narrative: 
· Where do you see the greatest areas of need for your organization and constituent base?

· How will SN funding be used to address your needs? 

· Describe proposed partnership strategies with the CAC to advance a statewide arts agenda.

· How will you leverage SN funds and resources to implement your proposal? 

· Include goals and expected outcomes.                                                                       (3,700 characters max)

	     


Organization:      
	Impact on Constituency: 
· How will SN funding contribute to the advancement of your constituency and the larger field?

                                                                                                               (1,700 characters max)

	     


SN 2013-14
Project Description and Budget 

Late June 2014 – May 31, 2015
Organization:      

EXHIBIT A – PROJECT DESCRIPTION:  Summarize your request. This summary will be used to introduce your proposal to the review panel and may be used in CAC publications.
(500 characters max)

     
	EXHIBIT B

	I. BUDGET DETAIL (See instructions)

	Personnel Expense
	New?
	Job Title
	Rate of Pay
	SN Request
	SN Match (1:1) 

	1. Artistic
	 FORMCHECKBOX 

	     
	     
	$     
	$     

	
	 FORMCHECKBOX 

	     
	     
	$     
	$     

	
	 FORMCHECKBOX 

	     
	     
	$     
	$     

	2. Administrative
	 FORMCHECKBOX 

	     
	     
	$     
	$     

	
	 FORMCHECKBOX 

	     
	     
	$     
	$     

	
	 FORMCHECKBOX 

	     
	     
	$     
	$     

	3. Technical
	 FORMCHECKBOX 

	     
	     
	$     
	$     

	
	 FORMCHECKBOX 

	     
	     
	$     
	$     

	
	 FORMCHECKBOX 

	     
	     
	$     
	$     

	4. Total Personnel Expenses (Add 1+2+3)
	$   0
	$   0

	5. Operating/Production Expense
	$     
	$     

	6. Total Budget
	$   0
	$   0

	C. Source of Match (Identify income sources of Match—must equal SN Request & Match)

	Government
$      

	Foundation/Corporate Contributions
$      

	Private Contributions
$      

	Earned Income
$      

	Other (specify)      
$      


	TOTAL MATCH
$    0


	D. TOTAL PROJECT: If SN Request is part of a larger project, indicate total cost       $      



Organization:     
ORGANIZATIONAL BUDGET SUMMARY

(Before completing this page, read instructions on SN Guidelines, p. 9)
Fiscal Year begins (month)     . This budget summary is to cover 12 months per year. If your fiscal year corresponds to the calendar year, provide budget for 2013.
Operating Budget Only

2013-14


I. INCOME

(current)



A.  Earned


 1.  Admissions

     


 2.  Touring

     


 3.  Contract Services

     


 4.  Tuition/Workshops

     


 5.  Product Sales/Concessions

     


 6.  Investment Income

     


 7.  Other:      

     


Subtotal Earned

$   0


B.  Contributed


 8.  Federal Government

     



 9.  State Government (exclude this request)

     



10. Local/Municipal Government

     


11  Individual Contributions

     



12. Business/Corporate Contributions

     



13. Foundations

     


14. Memberships

     



15. Fundraising Events (gross)

     



16. Other:      

     



Subtotal Contributed
 SUM(cona1,cona10,cona2,cona3,cona4,cona5,cona6,cona7,cona8,cona9) \# "$#,##0.00;($#,##0.00)" 

 SUM(i011,i0110,i012,i013,i014,i015,i016,i017,i018,i019) \# "$#,##0.00;($#,##0.00)" 
$   0

17.  Grand Total Income (A+B)

$   0

II.  EXPENSES

A. Personnel

18. Artistic Fulltime

     


Other Artistic

     

19. Administrative Full-time

     


Other Administrative

     

20. Technical Production Full-time

     


Other Technical Production

     


Subtotal Personnel

$   0



B.  Operating Expenses


21.  Facility Expenses/Space Rental

     


22.  Marketing

     



23.  Production/Exhibition

     


24.  Travel

     


25.  Fundraising Expenses (gross)

     


26.  Regranting

     

27.  Other (if greater than 10% include an

     


explanation in Budget Notes)


Subtotal Operating

$   0

28. Total Expenses (A+B)

$   0

III.  SURPLUS/DEFICIT (Item 17 minus item 28)

$   0

Organization:      
Organizational Budget Summary (continued)

2013-14




(current)

III.
Operating surplus/deficit from previous page

$      


IV.
Carry-over fund balance at beginning of year;

$     



surplus/deficit

V.
Accumulated surplus/deficit (item III plus item IV

$      

 
if appropriate, describe under Budget Notes the


plan to reduce deficit or utilize surplus) 

VI.
Other net adjustments to operating budget

$      


(explain under Budget Notes)

VII. Balance at year end (item V plus item VI)

$      

	VIII. Balance of endowment fund

     

IX.  Cash Reserve

     

X.  Balance of non-operating capital fund(s)

     

XI.  Loans/Lines of Credit, outstanding (specify nature of loans under

       Budget Notes)

     

XII. In-kind contributions (attach a separate schedule  

       if greater than 10% of total income)

     

XIII. Pass-through funds (i.e., as fiscal agent, etc.)

     



Budget Notes and Schedules

You are required to provide notes to explain significant changes (10% or more) in income and expense line items from year to year for Total Fiscal Activity shown on the Contact Information page. For this current budget, refer to the line item (row number) at the entry that corresponds to your comments. (Note: unexplained changes in income or expenses and surplus/deficit positions from year to year may reflect negatively on your application.) (1000 characters max)
     
Organization:      
log of programs & services fOR 

CALENDAR YEARS 2013 (ACTUAL) AND 2014 (CURRENT)

INLCUDE PROGRAM HIGHLIGHTS

Limit your information to one page. if activities repeat throughout the year, indicate under description.
	Date
	Programs and/or Services 

(include City/County)
	How to Qualify for Services
(include Targeted Constituency)
	Total Participants
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