
Lexington Arts Network Membership Application
As a service to non-profit arts and non-arts organizations that include arts
programming, LexArts has established a membership program that provides valuable
services that enable communication with other member groups and the general public
as well as rental subsidies that provide space for groups to facilitate their programming.

1. Organization Information:

Legal Name:

Address:

City: State: Zip Code: Phone:

E-mail: Website:

Doing business as:

Federal I.D. number :

Board Approved
Mission Statement:

Incorporated as a non-profit?

2. Organizational Status:

PMO (professionally managed organization) -  please provide the resume of chief executive.
a PMO relies on a full-time salaried staff to oversee the operations of the organization

VMO (volunteer managed organization) -
 a VMO relies mostly on volunteer or hourly, full or part-time labor to oversee the operations of the organization.

a. (check only one)

Please select a liason to work with LexArts on an ongoing basis:

Name  and title of chief executive:

* Please attach letter of federal and state tax-exempt status, articles of incorporation, bylaws, a list of board *
members and officers, most recent audited financial statement or IRS 990 Form, and a cover letter stating your

organization's reasons for wanting to join LexArts.

Is your organization a part of, or a division of another organization?

b. (fill in all that apply)

Name

Address

City State Zip Code

If yes fill in below:



Address

Is your organization affiliated with, or a charter branch of a regional or national organization?

Name

City State Zip Code

4. Financial Information:

a.  Does your organization have membership dues for participation in programming?

If yes, how much per year?  $

If yes fill in below:

b. What was the organization's total budget during the past year?                $

c. What was the organization's expenditures on arts programming during the past year?             $

d. How much of the total budget was provided by dues and fees?                $

e. How much of the total budget was provided by voluntary contributions and fund drives?      $

f. How much of the total budget was provided by government or private foundation grants?    $

g. How much of the total budget was provided by ticket sales?                $

3. Staff:

a. Total # of Full-time Employees

b. Total # of Part-time Employees

c. # of independent contractors (non artist)

f/t Executive Management f/t Artistic Management f/t Secretarial

p/t Secretarialp/t Artistic Managementp/t Executive Management

Signature of CEO (PMO) or Board President (VMO) Date
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