Basic Information, Part 1
OMB No. 3135-0112 

Expires 07/31/2003




Is this your first application to the Arts Endowment?  FORMCHECKBOX 
 No   FORMCHECKBOX 
  Yes

If no, please check here if your name or address has changed since your last application:   FORMCHECKBOX 


Have you received a federal grant before? 
 FORMCHECKBOX 
 No  
 FORMCHECKBOX 
  Yes  



Applicant (official IRS name):

Gulf Coast Archive and Museum of Gay, Lesbian, Bisexual & Transgender History, Inc.


Mailing Address:

P.O. Box 130192

Houston, TX  77219-0192

Street Address (if different):

2507 Capitol St.

Houston, TX  77003




Taxpayer ID Number (9-digit number):
76 -- 0620963


Goal (check one):

MARCH 26, 2001 DEADLINE:

 FORMCHECKBOX 

Creativity:  Creation and presentation of artistic work, and development of professional artists. (5) 

 FORMCHECKBOX 

Organizational Capacity (Services to the Field):  Developing strong and valued arts organizations. (9) 

MAY 14, 2001 DEADLINE:

 FORMCHECKBOX 

Arts Learning:  Children and youth learning in and through the arts. (8)

Also choose a focus area:

 FORMCHECKBOX 

Pre-K through 12 Arts Learning
 FORMCHECKBOX 

Youth Arts 
AUGUST 13, 2001 DEADLINE:

 FORMCHECKBOX 

Access:  Access to the arts for all. (4) 

 FORMCHECKBOX 

Heritage/Preservation:  Preservation of our cultural heritage. (6) 

Project Field/Discipline (check one; see page 19):  



 FORMCHECKBOX 

Media Arts (34)

 FORMCHECKBOX 

Folk & Traditional Arts (55)

 FORMCHECKBOX 

Local Arts Agencies (62)

 FORMCHECKBOX 

Museums (44)
 FORMCHECKBOX 

Presenting (54)

 FORMCHECKBOX 

Multidisciplinary (70)

 FORMCHECKBOX 

Dance (33)

 FORMCHECKBOX 

Design (42)
 FORMCHECKBOX 

Literature (52)

 FORMCHECKBOX 

Music (31)

 FORMCHECKBOX 

Musical Theater (28)


 FORMCHECKBOX 

Opera (36)

 FORMCHECKBOX 

Theater (32)

 FORMCHECKBOX 

Visual Arts (41)

Project Director First:
Bruce
Last:
Reeves
(Check one)
 FORMCHECKBOX 
  Mr.
 FORMCHECKBOX 
  Ms. 

Title:
Chair
E-mail:
chair@gcam.org

Telephone:
(713)435-1088
ext.
     
Fax:
(775)667-8658

I certify that the information contained in this application, including all attachments and supporting material, is true and correct to the best of my knowledge.  I also certify that the applicant is in compliance with the federal requirements specified under “Assurance of Compliance” on pages 52-54. 

1. Authorizing Official First:
Bruce
Last:
Reeves
(Check one)
 FORMCHECKBOX 
  Mr.
 FORMCHECKBOX 
  Ms.

Title:
Chair
E-mail:
chair@gcam.org

Telephone:
(713)435-1088
ext.
     
Fax:
(775)667-8658

Signature of Authorizing Official: 

Date:
8 / 2 / 01

Optional:

2. Additional Authorizing Official First:

Last:

(Check one)
 FORMCHECKBOX 
  Mr.
 FORMCHECKBOX 
  Ms.

Title:

E-mail:


Telephone:
(
ext.
     
Fax:
(   )     

Signature of Additional Authorizing Official: 

Date:


APPLICANT:  Type your organization’s name and address in the spaces provided.  The name provided here and at the top of each page must be identical to the applicant’s legal name in the IRS determination letter for tax-exempt status or in the official document that identifies the organization as a unit of state or local government, or as a federally recognized tribal community or tribe.  If you indicate that your name has changed, you must provide the IRS documentation that proves this.  If the applicant uses a popular name that is different, you may note that name in parentheses after the IRS name.  

If you are a fiscal agent or a parent organization that is applying on behalf of a sponsored organization or component, do not list the name of the sponsored organization or component here; you will be asked to provide it in the section “For this application, the applicant is serving as a” on page 31.  For example, a parent organization that is applying on behalf of a component would list its name here (“State University”), and the name of the sponsored organization (“ABC Performing Arts Center”) on page 31.  

TAXPAYER ID NUMBER:  Also known as “Employer Identification Number.”  Enter the 9-digit number that was assigned by the Internal Revenue Service; do not use a Social Security Number.

GOAL:  Check the one goal that is most relevant to your project.  Refer to the Application Calendar on the inside front cover of these guidelines for the deadline dates for each goal.  If you are applying under the Arts Learning goal, also choose a focus area:

•
Pre-K through 12 Arts Learning:  For projects that involve learning in schools as part of the established curriculum and instructional program, and for activities that occur in or outside of school venues, before or after the school day or year, that are linked formally to the school program. 

•
Youth Arts:  For arts learning projects outside of the regular school day and year that are offered by arts organizations or by youth or other community-based, non-arts organizations or agencies in partnership with artists and arts groups. 

PROJECT FIELD/DISCIPLINE:  Check the one field/discipline that you selected in accordance with the “Project Field/Discipline Instructions” on page 19.

AUTHORIZING OFFICIAL(S):  Provide this information for the official of the applicant organization who has the legal authority to obligate the organization.  This individual should sign and date the form where indicated.  If the applicant is a component of a college or university, make sure that your application is authorized and submitted by the appropriate college/university office, e.g., the sponsored projects office.  

If you are awarded a grant, the authorizing official(s) identified on your application can sign payment requests, requests to amend the grant, and final reports.  If your organization wishes to identify more than one authorizing official for this project, please provide the information requested under “2. Additional Authorizing Official” and have the second authorizing official sign in the space provided.

Read the instructions on page 32 before you start.



Applicant (official IRS name): 
Gulf Coast Archive and Museum of Gay, Lesbian, Bisexual & Transgender History, Inc.

City, State:
Houston, TX

World Wide Web Address:
http://www.gcam.org

Responsibility for organization and project:



Enter the name and title of the individual(s) with primary artistic and managerial responsibility for:



The organization:
Artistic: 
Judy Reeves, Secretary


Managerial: 
Bruce Reeves, Chair

The project:
Artistic: 
Bruce Reeves, Chair


Managerial: 
Bruce Reeves, Chair


Summary of project:

The ability to scan in photographic collections and place them on the world wide web in such a manner as to protect the value of the collections, and to also allow the public to become involved in identifying individuals within and commenting on the photographs themselves.  This will also create more involvment in the museum by the public at large.

For this application, the applicant is serving as a (check if applicable; otherwise leave blank):

 FORMCHECKBOX 

Lead Member of a Consortium
 FORMCHECKBOX 
 
Fiscal Agent
 FORMCHECKBOX 
 
Parent of a Component

If you have checked one of the boxes above, list here the members of your consortium (other than the lead applicant), or the group or entity on whose behalf you are applying:

     

Period of Support (e.g., 06/01/02 to 12/31/03):


6 / 1 / 02
to:
6 / 1 / 04
Number of Months:
24


Project Budget Summary:


Amount Requested 
$
10520




PLUS





Total match for this project 
+
35114




MUST EQUAL





Total Project Costs 
$
45634


Total organizational operating expenses for the most recently completed fiscal year: 
$

(restatement of the “Total Expenses” listed on the Financial Information form on page 00)

1941


For year ending (Month/Year): 


12 / 00


RESPONSIBILITY FOR ORGANIZATION AND PROJECT:  Enter the name and title of the individual(s) who have primary artistic and managerial responsibility for your organization and your project.  You may enter more than one name if responsibility is shared equally.  

SUMMARY OF PROJECT:  In this space, briefly describe how you plan to use the Arts Endowment and matching funds.  Be specific about the PROJECT for which you are requesting support.  Do NOT describe your organization.
FOR THIS APPLICATION, THE APPLICANT IS SERVING AS A (check if applicable; otherwise leave blank):
See pages 5-6 for definitions. 

•
Lead member of a consortium.  Check the “Lead Member of a Consortium” box and list your consortium members (other than the lead applicant) in the space provided.  Use the official IRS names of the consortium members.  For a component of a parent organization, such as an art museum located on a university campus, note the official IRS name and place the component’s name in parenthesis, e.g., State University (ABC Art Museum). 

•
Fiscal agent for another organization.  Check the “Fiscal Agent” box and enter the name of the group on whose behalf you are applying in the space provided.  Unless otherwise noted, items that relate to the official applicant should refer to the fiscal agent.

•
Parent institution applying on behalf of an eligible separate component.  Check the “Parent of a Component” box and enter the name of the component in the space provided.  Unless otherwise noted, items that relate to the official applicant should refer to the parent organization.

PERIOD OF SUPPORT is the span of time that is necessary to plan, execute, and close out your project.  Use two-digit numerals, e.g., 06/01/02 to 12/31/03 for June 1, 2002 through December 31, 2003.  The Endowment’s support of a project may start no sooner than the “Earliest Beginning Date for Endowment Period of Support” listed on the Application Calendar on the inside front cover of these guidelines.  A grant period of up to two years is allowed.

NUMBER OF MONTHS:  Enter the number of months that your “Period of Support” will encompass.

PROJECT BUDGET SUMMARY:

•
Amount Requested:  Be sure that this is the same as the “Amount requested from the Arts Endowment” listed on page 37.

•
Total match for this project:  This is a restatement of the “Total match for this project” listed on page 37.



Total Project Costs:   This is a restatement of the “Total project costs” listed on page 39.
TOTAL ORGANIZATIONAL OPERATING EXPENSES FOR THE MOST RECENTLY COMPLETED FISCAL YEAR:  Unaudited figures are acceptable.  If you are the lead applicant for a consortium, provide this information for your own organization.  If you are a fiscal agent or a parent organization, provide this information for the group or component on whose behalf you are applying.  This item is a restatement of the “Total Expenses” listed on the Financial Information form on page 41. 

Read the instructions on page 34 before you start.



Applicant (official IRS name): 
Gulf Coast Archive and Museum of Gay, Lesbian, Bisexual & Transgender History, Inc.


Date organization was founded:
7 / 17 / 99
Date organization was incorporated:
10 / 14 / 99

Mission/purpose of your organization:

To collect, preserve and provide access to historical items from the gay, lesbian, bisexual and transgender (GLBT) community.  To encourage education and research for anyone interested in learning about any aspects of the glbt community and to sponsor meetings for the communication and display of collected materials.  

Organization overview:

GCAM was formed to save the collective histories of the Gulf Coast GLBT (gay, lesbian, bisexual and transgender) community.  Via our history, we will be in a position to bring educational opportunities to the general public.  This process can be brought about through the utilization of a museum or similar venue.

Demographics

Houston, as the hub, is a city of over 4,000,000 people of which rougly 400,000 are members of the GLBT community.  It includes people of all ethnicities and the museum maintains a "no admission price" policy in an attempt to reach persons of all income levels.  The museum has had visitors as young as 9 and as old as 88.  Our membership includes 21 paid individual members, 3 paid group members, as well as 71 donor members.

Ability

Most recently, we opened our third exhibit "ON STAGE--Past to Present" in space rented by the organization in the GLBT area and the Museum District of Houston. (Two years ago, we had not envisioned this as ever being a possibility.)

On Veteran's Day, November 11, 2000, we opened our second exhibit - "Scouts, Sports and the Military."  

In June 2000 we opened the museum with the exhibit "Pride Through the Ages."  Over 100 people viewed the new museum and exhibit which spanned approximately 3 decades of the gulf coast area history for the GLBT community.  Most of the exhibits were donated to the organization for the archives.

Our ability in two short years to conduct 3 exhibits (the first 2 in borrowed space, the third in museum space) shows the quality and commitment of our volunteer base.   

Efforts to attempt to reach a broad segment of the community:

Participated in the Pride Parades in 2000 and 2001

Participated in EMPOWER 2000 by having a 6-walled 'mini-museum' exhibit

Participated as guest speakers at several other organizations in the Houston area

Had major press in both local glbt publications as well as main stream publications

Creating a time capsule to generate additional interest in history - past, present and future

Recognition by the Mayor of Houston for our efforts in the GLBT community.


Complete in the spaces provided (one-page maximum).  Do not continue on additional pages and do not type outside the boxes.  Do not reduce type below 12 point font size; leave space between paragraphs.  If you are a fiscal agent or a parent organization that is applying on behalf of a component, this information should refer to the group or component on whose behalf you are applying.  

Date organization was incorporated:  If not applicable, leave this blank.

Mission/purpose of your organization:  Briefly summarize the mission and purpose of your organization.  For organizations whose work extends beyond the cultural sphere, e.g., universities, human service agencies, etc., summarize your mission as it pertains to your public cultural programs and/or services.

Organization overview:  Provide the following:

a)
An overview of your organization’s activities.

b)
Some specific examples of previous activities that demonstrate your organization’s ability to carry out the project for which you are requesting support.  

c)
The size and general demographics (e.g., ethnicity, income, age, etc.) of the community/region/

audience that you serve.  If you are a membership organization, indicate the number of individuals and/or organizations that you serve.

d)
A description of any special efforts that your organization is making to reach a broad segment of the community.

Read the instructions on page 36 before you start.  You may attach up to two additional pages if necessary.



Applicant (official IRS name): 
Gulf Coast Archive and Museum of Gay, Lesbian, Bisexual & Transgender History, Inc.


Major Project Activities:

1) Creation of web-based software to:

    a) Maintain database of photographs and comments

    b) Allow the public to input comments on the photographs - who,when,where...

    c) Be searchable via comments, picture descriptions, location, date and artist

2) Scanning of photographs with initial data entry as to location, date and event

3) Publicity regarding the ongoing project including how people can participate.

Goals:

1) Electronically preserving this collection of photographs/negatives which covers 15+ years of GLBT history in the Houston area.

2) Identification of the people within the photographs via public participation

3) Additional written history derived from the photographs again via public participation.  This history may or may not be specific to the photographs and will in all likelihood be very educational as to life in the GLBT community in the past.

4) More exposure to the public at large about Gulf Coast Archive & Museum which will in turn bring in additional collections for preservation and educate more people about our history.

Schedule:

May 2001 - Found a method of programmatically watermarking scanned photographs

June 2001-August 2001 - Creation of software

August 2001-ongoing - Scanning of photographs, Comment entry and publicity about the project

Artists:

Dalton DeHart – Photographer – Bio attached – Committed.  Mr. DeHart has been photographing events in the GLBT community for many years.  He has graciously promised to donate his collection to the museum upon his retirement, and has given us permission to scan this collection now for purposes of this project as long as we protect his interest in the photographs.  To this end, we have found a watermarking technique for the photographs to be used on the web.

Two other photographers (Frank Parsley and L. A. Clever) in the Houston area have also been approached and we hope to have their  commitment to the project as well. 

Locations and Resources:

The bulk of the project will take place at the current museum location 1609 W. Main #4 in Houston.  The special resources required are both negative and paper scanners as well as computer hardware to put them on the world wide web.

    
continued...




Type your narrative in the space provided; do not type outside the box.  Do not reduce type below 12 point font size; leave space between paragraphs.  The Endowment and its panelists prefer succinct narratives; however, you may attach up to two additional pages if necessary.  Make sure that any additional pages are labeled clearly with your organization’s name and have margins of at least one inch.  
The information that you provide will be reviewed in accordance with the “Review Criteria” on pages 10-11.  Your project narrative should address each of the “Review Criteria” and include information on the following, as relevant to your project:

a)
Major project activities.  Discuss your goals in undertaking the project and the potential demonstrable results. 

b)
Schedule.

c)
Artists, arts organizations, and works of art that will be involved in the project.  (Bios of key project personnel are requested as a separate item; see item 4 on page 17.)  Indicate whether the artists and organizations cited are committed to or merely proposed for the project.  Where relevant, describe their involvement in the development of the project to date.  Where key individuals or organizations remain to be selected, describe the procedures that you plan to follow and the qualifications that you seek.

d)
The location(s) of the proposed activity and any special resources that will be used.

e)
The intended audience or other beneficiaries, and how they are expected to benefit.  Estimate, to the extent possible, the number of people the project will serve.  Describe any underserved groups or areas that will benefit.  If your project is targeted to a specific population, describe your efforts to include that population in the planning for and implementation of the project.

f)
Plans for promoting, publicizing, and/or disseminating the project.

g)
Plans for documenting and/or evaluating the project.

h)
Plans for making the project accessible to individuals with disabilities.  (For technical assistance on how to make your project fully accessible, contact the Endowment’s AccessAbility Office at 202/682-5532 or 202/682-5496 Voice/T.T. or the Civil Rights Office at 202/682-5454 or 202/682-5695 Voice/T.T.)

i)
If the project has received previous Arts Endowment support, how the funds were used.

In addition, for Arts Learning Applicants only:

j)
The outcomes that you have set for your project, and how the project will address the outcomes that the Arts Endowment hopes to achieve through Arts Learning.  Identify the specific Endowment outcome(s) that your project will address from pages 9-10; your project does not have to address all of the outcomes listed.  Describe how you will measure your progress in meeting the outcomes.  Discuss plans for evaluation.

Page 1 of 2.  Read the instructions on page 38 before you start. 



Applicant (official IRS name): 
Gulf Coast Archive and Museum of Gay, Lesbian, Bisexual & Transgender History, Inc.


INCOME

1.
Amount requested from the Arts Endowment : 
$
10520








2.
Total match for this project  Be as specific as possible.  Asterisk (*) those funds that are committed or secured.


Amount

Cash (Refers to the cash donations, grants, and revenues that are expected or received for this project)

Fancy Pace fundraiser - anticipated fall 2001
500

     
     

     
     

     
     

     
     

     
     

     
     

     
     

Total cash a. $
500


Donated space, supplies, volunteer services (These same items also must be listed as direct costs under “Expenses” below or on page 39; identify sources)

Donated programming time (106 hours/$75 hour) (Resume attached)         *
7950




Donated time to scan collection (1 minute * 200,000 = 3333 hrs@ $8/hr)
26664

          scanner volunteers will come from the museums volunteer base -

  

     

          largely teenage GLBT youth excited about the project
     

Total donations b. $
34614


Total match for this project (a. + b.) $
35114





EXPENSES 

1.
Direct costs:  Salaries and wages 



Title and/or type of personnel
Number of personnel
Annual or average salary range
% of time devoted to this project
Amount

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

Total salaries and wages a. $
0


Fringe benefits

Total fringe benefits b. $
0


Total salaries, wages, and fringe benefits (a. + b.) $
0


NOTE:  Your Project Budget should reflect only those costs that will be incurred during the “Period of Support” that you indicate on page 31; do not include costs incurred before or after those dates.  Round all numbers to the nearest $100.  Combine like costs if necessary to making rounding more realistic.

INCOME

1.
AMOUNT REQUESTED FROM THE ARTS ENDOWMENT:  Indicate the amount that you are requesting from the Arts Endowment.  Organizations may request a grant amount between $5,000 and $150,000.  Be realistic in your request.
2.
TOTAL MATCH FOR THIS PROJECT:  The Arts Endowment generally requires each applicant to obtain at least half the total cost of each project from non-federal sources.  Matches of more than dollar for dollar are encouraged.  Be as specific as possible.  For consortium applications, or projects that include additional partners, indicate on the form the portion of the match that is being contributed by each participant.  Asterisk (*) those funds that are committed or secured. 

Cash match refers to the cash donations (including items or services that are provided by the applicant organization or consortium members), grants, and revenues that are expected or received for this project.  Do not include any Arts Endowment or other federal grants that are anticipated or received.  Identify sources.

Donated space, supplies, volunteer services (also known as in-kind contributions) are goods and services that are donated by individuals or organizations other than the applicant (or in the case of a consortium application, other than the applicant and the consortium members).  To qualify as matching resources, these same items also must be listed in the project budget as direct costs.  The dollar value of these non-cash donations should be calculated at their verifiable fair-market value.  Identify sources.  Reminder:  Proper documentation must be maintained for all items noted as “in-kind.”

EXPENSES
DIRECT COSTS are those that are identified specifically with the project.  For consortium applications, or projects that include additional partners, indicate on the form the portion attributed to each participant.

1.
DIRECT COSTS:  Salaries and wages cover compensation for personnel, administrative and artistic, who are paid on a salary basis.  (Funds for contractual personnel and compensation for artists who are paid on a fee basis should be included in “3. Other expenses,” and not here.)  Indicate the title and/or type of personnel, the number of personnel, the annual or average salary range, and the percentage of time that will be devoted to the project.  List key staff positions, and combine similar functions.  Where appropriate, use ranges.  Example:

Title and/or type of personnel
Number of personnel
Annual or average salary range
% of time devoted to this project
Amount







Executive Director
1
$40,000 per yr.
10%
$4,000

Archivists
3
$20-25,000 per yr.
5-40%
$15,000

Support Staff
2
$15-20,000 per yr.
20-30%
$9,000

Salaries and wages for performers and related or supporting personnel must be estimated at rates no less than the prevailing minimum compensation as required by the Department of Labor Regulations.  (See “Legal Requirements” on page 52.)  Salaries and wages that are incurred in connection with fund raising are not allowable project expenses; do not include them in your budget.

Fringe benefits are those costs other than wages or salary that are attributable to an employee, as in the form of pension, insurance, etc.  They may be included here only if they are not included as indirect costs. 

Page 2 of 2.  Read the instructions on page 40 before you start.



Applicant (official IRS name): 
Gulf Coast Archive and Museum of Gay, Lesbian, Bisexual & Transgender History, Inc.


EXPENSES, CONTINUED



2.
Direct costs:  Travel (Include subsistence)



# of travelers
From
To
Amount

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

Total travel $
0


3.
Direct costs:  Other expenses (Include consultant and artist fees, honoraria, contractual services, sign-language interpretation, closed or open captioning, large-print brochures/labeling, telephone, photocopying, postage, supplies and materials, publication, distribution, translation, transportation of items other than personnel, rental of space or equipment, and other project-specific costs)




Amount

Gateway E4600XL Computer (configured 1-20 GB Drive) (gateway.com)
3029



3 - Maxtor Diamondmax 80 GB Drives ($230/each) (compusa.com)
690

Additional SIIG ATA Drive Controller ($32) (compusa.com)
32

2 - Nikon Coolscan IV-ED Neg Scanners (880 each) (shopping.yahoo.com)
1760

Epson Perfection 1640SU Office Scanner (for photo) (epson.com)      



449



Business DSL (incl. landline) est. $200/month + 260 Setup
5060

Donated programming time (106 hours/$75 hour) (Resume attached)
7950



Donated time to scan collection (1 minute * 200,000 = 3333 hrs@ $8/hr)
26664

     
     

     
     

     
     

     
     

     
     

     
     

     
     

     
     

     
     

     
     

     
     

Total other expenses $
45634


4.
Total direct costs (1.+2.+3.)
$
45634


5.
Indirect costs (if applicable)  


Federal Agency:
     
Rate (%)
     
x  Base
     
=  $
0


6.
Total project costs (4.+5.)
$
45634


EXPENSES, CONTINUED 

2.
DIRECT COSTS:  Travel must be estimated according to the applicant’s established travel practice, providing that the travel cost is reasonable and does not exceed the cost of air coach accommodations.  Include subsistence costs as part of the “Amount” listed for each trip, as appropriate. 

Foreign travel, if any is intended, must be specified in this section and must conform with government regulations.  If Arts Endowment funds are used for foreign travel, such travel must be booked on a U.S. air-carrier when this service is available.  
3.
DIRECT COSTS:  Other expenses include consultant and artist fees, honoraria, contractual services, sign-language interpretation, closed or open captioning, large-print brochures/labeling, telephone, photocopying, postage, supplies and materials, publication, distribution, translation, transportation of items other than personnel, rental of space or equipment, and other project-specific costs.  List artist compensation here if artists are paid on a fee basis. 

Television broadcast projects and educational/interpretive videos must be closed or open captioned.  Applicants should check with captioning organizations for an estimate.

If you intend to purchase any equipment that costs $5,000 or more per item and that has an estimated useful life of more than one year, you must identify that item here and attach a written justification.  

Group similar items together on a single line, with only one total cost.  List consultant and artist fees, honoraria, or contracts for professional services on consecutive lines; do not scatter them throughout the list.  Specify the number of persons and the applicable fee, rate, or amount of each.  You may attach additional sheet(s) if necessary.  Example:  

Artists (5 @ $300-500 per week/30 weeks)
$60,000

Consultants (2 @ $150 per ½ day/1 day per mo./10 mos.)
$6,000

Access accommodations (sign-language interpretation and audio description)
$1,200

Costumes, props
$6,500

Project supplies
$4,000

Administration (rent, telephone, copying)
$5,000

Do not include fund raising, entertainment or hospitality activities, fines and penalties, bad debt costs, deficit reduction, cash reserves or endowments, lobbying, marketing expenses that are not directly related to the project, contingencies, miscellaneous, or costs incurred before the beginning of the official grant period.  
4.
TOTAL DIRECT COSTS is the total of all direct cost items listed in “1. Salaries and wages,” “2. Travel,” and “3. Other expenses.”  

5.
INDIRECT COSTS are overhead or administrative costs that are not readily identifiable with a specific project.  In order to assign these costs to a particular project, an indirect cost rate may be used provided you have negotiated, or will negotiate before the end of the grant period, such a rate with the Arts Endowment or another federal agency.  You do not need to include indirect costs to apply to or receive a grant from the Endowment.  Administrative costs may be assigned as direct costs under “3. Other expenses” if you do not wish to use indirect costs, or if you do not have or intend to negotiate an indirect cost rate.  If you are not applying with an indirect cost rate, leave this section blank.  If you are applying with an indirect cost rate, attach a copy of your current negotiated agreement.  

For guidance on how to prepare an indirect cost rate proposal, contact the Office of Inspector General, Room 601, National Endowment for the Arts, Nancy Hanks Center, 1100 Pennsylvania Avenue, NW, Washington, DC  20506-0001 (202/682-5402).  

6.
TOTAL PROJECT COSTS is the total of “4. Total direct costs,” and, if applicable, “5. Indirect costs.”  NOTE:  “1. Amount requested from the Arts Endowment” plus “2. Total match for this project” must equal the “Total project costs.”  Your project budget should not equal your organization’s entire operating budget.

Read the instructions on page 41 before you start.  If you are a fiscal agent or a parent organization, this information should refer to the group or component on whose behalf you are applying.



Applicant (official IRS name): 
Gulf Coast Archive and Museum of Gay, Lesbian, Bisexual & Transgender History, Inc.


OPERATING BUDGET

Most recently completed fiscal year

(01/01/00 -- 12/31/00)
start date 
end date
Current fiscal year

(estimated)

(01/01/01 -- 12/31/01)
start date 
end date
Next fiscal year

(projected)

(01/01/02 -- 12/31/02)
start date 
end date

Income:






Earned
$
0.00
$
0
$
0

Contributed
$
5721.25
$
9342
$
12500

Total Income
$
5721.25
$
9342
$
12500

Expenses:






Artistic salaries and fees
$
0.00
$
0
$
0

Production/exhibition/service expenses

$
1102.93
$
1794
$
2000

Administrative expenses
$
838.07
$
6828
$
8713

Total Expenses 
$
1941.00
$
8622
$
10713

Operating surplus/(deficit)
$
3780.25

$
720

$
1787


In the space below, explain 1) any changes of 15% or more in either your income or expenses from one year to the next, and 2) plans for reducing a deficit:

Contributions increased in this fiscal year because we are better known.  It is anticipated they will continue to increase in the next fiscal year as well.

Production/exhibition/service expenses increased in this fiscal year because we did 3 exhibits as opposed to only 2 last year (we did not open our doors until June last year).

Administrative expenses increased in this fiscal year because we are paying rent.  Expenses for next year increase because we will be paying rent for more months and have just recently rented a storage facility as well.


 

Provide the requested information for your organization for the most recently completed fiscal year, the current fiscal year (estimated), and the next fiscal year (projected).  If you are the lead applicant for a consortium, provide this information for your own organization.  If you are a fiscal agent or a parent organization, provide this information for the group or component on whose behalf you are applying (e.g., for a university project, the information should be provided for the component, not the entire university).  For components, footnotes (e.g., "museum guards and utilities paid for by university") may be helpful to explain the relationship that the component has with the larger entity.

This page is intended to show your organization's fiscal activity as it relates to operations.  Do not include activity related to a capital campaign (such as raising money for a new facility, an endowment fund, or a cash reserve fund).  The Arts Endowment may request additional information to clarify an organization’s financial position.
In the space provided on the form, explain 1) any changes of 15% or more in either your income or expenses from one year to the next, and 2) plans for reducing a deficit.

Use the following definitions when completing this form.  Unaudited figures are acceptable.

Earned Income:  Revenues that are received through the sale of goods, services performed, or from investments.  Examples:  ticket sales, subscription revenue, contractual fees, interest income.

Contributed Income:  Gifts that are received which are available to support operations.  Examples:  annual fund donations, grants for general operating or project support, in-kind contributions.

Artistic salaries and fees:  Costs that are directly related to the creation, production, and presentation of art work.  Examples:  fees for dancers, choreographers, actors, curators, artistic directors, contributors to literary publications.  Include arts personnel that are on your staff as well as those that are paid on a contract or fee basis.

Production/exhibition/service expenses:  All program or service delivery costs, excluding artistic salaries and fees that are listed above.  Examples:  presentation costs; costs of sets, costumes, and lighting; publication costs of catalogues or literary magazines.

Administrative expenses:  All other costs that are incurred during the normal course of business.  Examples:  outside professional non-artistic services, space rental, travel, marketing, administrative salaries, utilities, insurance, postage.

Total Expenses:  In the “Most recently completed fiscal year” column, this figure should agree with the “Total organizational operating expenses for the most recently completed fiscal year” that you provide on the Basic Information Form, Part 2 on page 31.  
NOTE:  The figures listed in the “Most recently completed fiscal year” column are subject to verification by the Arts Endowment.

Refer to “How to Apply” on pages 16-19, the “Project Field/Discipline Instructions” on page 19, the “Special Application Requirements” on pages 19-28, and the instructions on page 00.  List the work(s) submitted as part of your application package in the order in which you want them reviewed.



Applicant (official IRS name): 
Gulf Coast Archive and Museum of Gay, Lesbian, Bisexual & Transgender History, Inc.


WORK SAMPLE A



1. 
Format (check one):
 FORMCHECKBOX 

Slides
 FORMCHECKBOX 

Books/publications
 FORMCHECKBOX 

Audio cassette
 FORMCHECKBOX 

CD
 FORMCHECKBOX 

DAT



 FORMCHECKBOX 

VHS
 FORMCHECKBOX 

3/4” video cassette
 FORMCHECKBOX 

CD-ROM
 FORMCHECKBOX 

Other URL aaaa


2.
List selections/describe contents 

(Where appropriate, indicate title of work/artists/production credits, etc.  Attach additional sheet(s) if necessary):

Small sampling of photographs for this project.  The artists are Dalton DeHart and L. A. Clever.  The website was designed and programming by Bruce Reeves.  Photos from the opening of Gulf Coast Archive & Museum, Krewe of Olympus-Texas mardi gras balls and a Houston Gay/Lesbian Pride Parade.

3.
Date work(s) completed or performed: As marked - covers periods from 1994 to 2000.

4.
Relationship of work sample to the project:

Very small sampling of photographs from 5 events.

5.
Special Instructions (Include cue information or real elapsed time, indicating the start of each selection):

Goto http://www.gcam.org/gcampics.html .  Userid "nea", password "grants".  Search for "nea". Should you have any questions call Bruce Reeves at 713-397-8307.

WORK SAMPLE B



1. 
Format (check one):
 FORMCHECKBOX 

Slides
 FORMCHECKBOX 

Books/publications
 FORMCHECKBOX 

Audio cassette
 FORMCHECKBOX 

CD
 FORMCHECKBOX 

DAT



 FORMCHECKBOX 

VHS
 FORMCHECKBOX 

3/4” video cassette
 FORMCHECKBOX 

CD-ROM
 FORMCHECKBOX 

Other      aaaa


2.
List selections/describe contents 

(Where appropriate, indicate title of work/artists/production credits, etc.  Attach additional sheet(s) if necessary):

     

3.
Date work(s) completed or performed:      

4.
Relationship of work sample to the project:

     

5.
Special Instructions (Include cue information or real elapsed time, indicating the start of each selection):

     

If more than two work samples are submitted, you may either copy this blank form, obtain a copy of this form from the Arts Endowment’s World Wide Web site at www.arts.gov, or reproduce it on your computer (please keep to the original format).  Label additional samples C, D, E...  

List and describe the work samples that you are submitting in the order in which you want them reviewed.

How to Submit Work Samples 

Work samples are crucial for evaluating the artistic quality of your project.  Please take the time to select samples that communicate effectively the range and quality of your proposal.

Panelists generally spend no more than three to five minutes on the work sample(s) for each application.  Cue your submission(s) to the start of the sample(s) to be reviewed, and include cue information on the Work Sample Index.  Please be aware that the entire sample (not just the selected segment) is considered a part of the application package and may be reviewed.

Work samples generally will not be returned.  The Arts Endowment will attempt to return them when the applicant specifically requests that we do so.  Do not submit a return envelope with your work samples.  The Endowment cannot be responsible for any loss or damage.
All Work Samples

Label each sample clearly with the name of the applicant and the corresponding Work Sample letter from the Work Sample Index.  Where relevant, label both the cassette or disc, and its container.  If you are submitting slides, see the instructions below.

Specific Instructions for Certain Types of Work Samples

Audio and video cassettes:  List each cassette as one work sample on the Work Sample Index form.  Place the selection(s) in priority order, with those that you would most like reviewed at the beginning of the tape.  Indicate the accumulated elapsed real time of each.  For example, starting at the beginning of a 15-minute tape, Selection 1 would be indicated as 0’00”.  If five minutes elapse from the beginning of the tape to where the second selection starts, Selection 2 would be indicated as 5’00”, etc.

Audio cassettes:  Work may be submitted on an audio cassette or, for projects other than Music and Opera, on DAT (digital audiotape).  Use high bias chrome or metal tapes; do not use voice quality tapes unless you are applying for a spoken-word project.  Note on the cassette whether or not you have used a noise reduction system and indicate what kind.  Record works on one side only.  For DATs, program a separate track for each selection on the tape.

Video cassettes:  Tapes must be 1/2 inch VHS or 3/4 inch cassette, recorded at standard play speed.

Compact discs:  List each CD as one work sample on the Work Sample Index form.  Indicate the track number(s) that you want reviewed in priority order.
CD-ROMs:  List each CD-ROM as one work sample on the Work Sample Index form.  Indicate the files(s) that you want reviewed in priority order.  Include instructions on how to open the files.

Slides:  Slides must be 35 mm and suitable for carousel projection.  Do not submit glass slides or use masking tape or other thick tape to label slides.  Submit slides as follows:

•
Number each slide.

•
Place an ink dot on the front bottom left of each slide to guarantee that it is projected correctly.

•
Place the slides in a 9 inch by 11 inch clear plastic file sheet.

•
List your set of slides as one work sample on the Work Sample Index form.  Attach to the Work Sample Index a numbered list of the individual slides. Be sure that the numbers on your list correspond to the numbers on each slide.  Provide the following information, as applicable, about each slide:

–
Artist’s name.

–
Title of slide/work.

–
Medium.

–
Date of work/activity.

–
Dimensions of artwork.

–
A brief description of the work, including how this image relates to the project.

Advanced technology (e.g., electronic publications, computer art, Internet projects, etc.):  Call the Arts Endowment staff in the relevant field/discipline (see the telephone listing on page 12) for guidance in preparing a submission. 

To be completed by each member of a consortium, except the lead applicant, and included in the application package.



Lead Applicant for Consortium (official IRS name): 
     


Consortium Member’s Official IRS name:
     

Name (Also Known As):
     

Address:
     

City/State/Zip:
     

World Wide Web Address:
     

Contact First:
     
Last:
     
(Check one)
 FORMCHECKBOX 
  Mr.
 FORMCHECKBOX 
  Ms. 

Title:
     
E-mail:
     

Telephone:
(   )     
ext.
     
Fax:
(   )     

Organization’s Total Operating Expenses for the most recently completed fiscal year: $

(Unaudited figures are acceptable)


     

Mission/purpose of your organization:

     

Briefly describe your organization’s involvement in planning and executing the consortium project, including programming, management, finances, and any responsibilities for matching the Endowment’s grant.  Be specific; do not provide a general statement of support for the project.  Use this space only.

     

We certify that the information contained in this statement is true and correct to the best of our knowledge, and that our organizations are committed to the success of this project.

     
     

Consortium Member Authorizing Official (please type)
Lead Applicant’s Authorizing Official (please type)

X  
/
X  
/

Signature of Consortium Member Authorizing Official /Date


Signature of Lead Applicant’s Authorizing Official /Date

If your application is for a consortium project, have each member of your consortium complete a copy of this form.  There may be no more than 10 members, including the lead applicant, in your consortium.

You may provide a photocopy of this form to each consortium member; consortium members may obtain a copy of this form from the Arts Endowment’s World Wide Web site at www.arts.gov; or consortium members may reproduce this form on their computers.  Make sure that each consortium member’s form contains the correct IRS name for the lead applicant.

Each consortium member’s authorizing official must sign its form and return it to the lead applicant.  Consortium members may FAX or mail their signed forms to the lead applicant.

The authorizing official of the lead applicant, in turn, must sign the completed form from each member.  

Applicant (official IRS name): 
Gulf Coast Archive and Museum of Gay, Lesbian, Bisexual & Transgender History, Inc.


This form is used by the National Endowment for the Arts to develop statistical profiles of the applications it receives.  Your responses will not be a factor in the review of your application.  

PART I 

This section requires information about the applicant.  If you are a fiscal agent, a parent organization, or the lead member of a consortium, your responses should relate to your organization, not the group or component on whose behalf you are applying. 

A.
ORGANIZATIONAL STATUS:  Using the following list, select the one item which best describes the legal status of the organization:

Nonprofit organization
02
 FORMCHECKBOX 

Municipal government 
08
 FORMCHECKBOX 


State government 
05
 FORMCHECKBOX 

Tribal government
09
 FORMCHECKBOX 


County government
07
 FORMCHECKBOX 

None of the above 
99
 FORMCHECKBOX 




B.
ORGANIZATIONAL DESCRIPTION:  The following codes work in conjunction with the Organizational Discipline codes in C. below (e.g., select “Performing Group” here and “Theater” below to indicate that your organization is a theater company).  Using the following list, select the one item which best describes the organization:

Artists’ Community
49A
 FORMCHECKBOX 

Arts Center
15
 FORMCHECKBOX 

(e.g., a multi-purpose arts facility)

Arts Council or Agency
16
 FORMCHECKBOX 

(includes regional arts organizations)

Arts Institute or Camp
49
 FORMCHECKBOX 

Arts Service 
17
 FORMCHECKBOX 

Organization
College or University
26
 FORMCHECKBOX 

Community Service

32
 FORMCHECKBOX 
 Organization (a non-arts service organization, e.g., youth center, chamber of commerce, or YMCA) 
Fair or Festival
14
 FORMCHECKBOX 

Foundation
30
 FORMCHECKBOX 

Gallery/Exhibition
10
 FORMCHECKBOX 

Space
Government 
38
 FORMCHECKBOX 

(state, county, local, or tribal)

Historical Society/
28
 FORMCHECKBOX 

Commission
Humanities Council
29
 FORMCHECKBOX 

or Agency

Independent Press
12
 FORMCHECKBOX 

Library
27
 FORMCHECKBOX 

Literary Magazine
13
 FORMCHECKBOX 

Media – Film
11
 FORMCHECKBOX 

(e.g., a cinema or film exhibitor)

Media – Radio
45
 FORMCHECKBOX 

(e.g., a NPR station)

Media – Television
46
 FORMCHECKBOX 

(e.g., a PBS station)

Museum – Art
08
 FORMCHECKBOX 

Museum – Other
09
 FORMCHECKBOX 

Performance Facility
07
 FORMCHECKBOX 

Performing Group
03
 FORMCHECKBOX 

Presenter/Cultural
47
 FORMCHECKBOX 

Series Organization 
School District
19
 FORMCHECKBOX 

School of the Arts
48
 FORMCHECKBOX 

Social Service 
50
 FORMCHECKBOX 

Organization (a governmental or private agency, e.g., a public housing authority)

State-wide
17A
 FORMCHECKBOX 

Assembly

Union or Professional
18
 FORMCHECKBOX 
 Association (includes artists’/designers’ guilds, societies, etc.)

None of the above
99
 FORMCHECKBOX 


C.
ORGANIZATIONAL DISCIPLINE:  Using the following list, select the one item which best describes the organization’s area of work in the arts (not the project for which it is applying):

Crafts
07
 FORMCHECKBOX 

Dance
01
 FORMCHECKBOX 

Design
06
 FORMCHECKBOX 

Folk & Traditional Arts
12
 FORMCHECKBOX 

Humanities
13
 FORMCHECKBOX 

Literature

10
 FORMCHECKBOX 


Media Arts
09
 FORMCHECKBOX 

(audio/film/video) 

Music
02
 FORMCHECKBOX 

Musical Theater
03B
 FORMCHECKBOX 

Opera
03A
 FORMCHECKBOX 

Photography
08
 FORMCHECKBOX 

Theater
04
 FORMCHECKBOX 


Visual Arts
05
 FORMCHECKBOX 

Interdisciplinary 
11
 FORMCHECKBOX 

(art forms/works integrating more than one discipline)

Multidisciplinary
14
 FORMCHECKBOX 

(more than one discipline)

None of the above
99
 FORMCHECKBOX 



Applicant (official IRS name): 
Gulf Coast Archive and Museum of Gay, Lesbian, Bisexual & Transgender History, Inc.


D.
ORGANIZATIONAL RACE/ETHNICITY (OPTIONAL):  Using the designations below, select the one item which best describes the predominant racial/ethnic identity of the organization.  If at least half of the board, staff, or membership belongs to one of the listed racial/ethnic groups, use that designation.  If no one group predominates, select “General”.  

American Indian or
N
 FORMCHECKBOX 

Alaska Native
Asian
A
 FORMCHECKBOX 

Black or
B
 FORMCHECKBOX 

African American
Hispanic or Latino
H
 FORMCHECKBOX 

Native Hawaiian or
O
 FORMCHECKBOX 

Other Pacific Islander

White
W
 FORMCHECKBOX 

General
G
 FORMCHECKBOX 

(No predominant racial/ethnic identity)


E.
ACCESSIBILITY:  Check below as applicable to indicate if the organization’s board or staff includes an older adult (65 years of age or older) or a person with a disability (a physical or mental impairment that substantially limits one or more major life activities); otherwise leave blank.

Older Adults
 FORMCHECKBOX 

Individuals with Disabilities
 FORMCHECKBOX 

Applicant (official IRS name): 
Gulf Coast Archive and Museum of Gay, Lesbian, Bisexual & Transgender History, Inc.


PART II -- This section requires information about the project.

A.
PROJECT DISCIPLINE:  Using the following list, select the one item which best describes the project discipline:

Crafts
07
 FORMCHECKBOX 

Dance –
01
 FORMCHECKBOX 

Ballet
01A
 FORMCHECKBOX 

Modern
01C
 FORMCHECKBOX 

Design
06
 FORMCHECKBOX 

Folk & Traditional Arts
12
 FORMCHECKBOX 

Literature
10
 FORMCHECKBOX 

Media Arts –
09
 FORMCHECKBOX 

Audio
09B
 FORMCHECKBOX 

Film
09A
 FORMCHECKBOX 

Video 
09C
 FORMCHECKBOX 

Music –
02
 FORMCHECKBOX 

Chamber
02B
 FORMCHECKBOX 

Choral
02C
 FORMCHECKBOX 

Jazz
02F
 FORMCHECKBOX 

New
02D
 FORMCHECKBOX 

Orchestral
02I
 FORMCHECKBOX 

Musical Theater
03B
 FORMCHECKBOX 

Opera
03A
 FORMCHECKBOX 

Photography
08
 FORMCHECKBOX 

Theater
04
 FORMCHECKBOX 

Visual Arts
05
 FORMCHECKBOX 


Interdisciplinary 
11
 FORMCHECKBOX 

(art forms/works integrating more than one discipline)

Multidisciplinary
14
 FORMCHECKBOX 

(more than one discipline)

None of the above
99
 FORMCHECKBOX 


B.
ACTIVITY TYPE: Using the following list, select the one item which best describes the main activity of the project:

Artwork Creation
04
 FORMCHECKBOX 

Includes media arts, design projects, and commissions

Concert/Performance/
05
 FORMCHECKBOX 

Reading
Includes production development

Exhibition
06
 FORMCHECKBOX 

Includes visual arts, media arts, design, and exhibition development

Fair/Festival
08
 FORMCHECKBOX 

Identification/
09
 FORMCHECKBOX 

Documentation (e.g., for archival or educational purposes)

Recording/Filming/
16
 FORMCHECKBOX 

Taping (e.g., to extend the audience for a performance through film/tape; do not include archival projects) 
Publication
17
 FORMCHECKBOX 

(e.g., books, manuals, newsletters)

Writing About Art/
28
 FORMCHECKBOX 
Criticism

Repair/Restoration/
18
 FORMCHECKBOX 

Conservation 

Seminar/Conference
22
 FORMCHECKBOX 

Apprenticeship
25
 FORMCHECKBOX 

Audience Services
02
 FORMCHECKBOX 

(e.g., ticket subsidies)

Distribution of Art
24
 FORMCHECKBOX 

(e.g., films, books, prints; include broadcasting)

Marketing
13
 FORMCHECKBOX 

Professional Support:
14
 FORMCHECKBOX 

Administrative (includes consultant fees) 
Professional Support:
15
 FORMCHECKBOX 

Artistic (e.g., artists’ fees, payments for artistic services)

Professional
29
  FORMCHECKBOX 

Development/Training 

Activities enhancing career advancement

Research/Planning
19
 FORMCHECKBOX 

Includes program evaluation, strategic planning, and establishing partnerships

Building Public
33
 FORMCHECKBOX 

Awareness 

Activities designed to increase public understanding of the arts or to build public support for the arts

Technical Assistance
34
 FORMCHECKBOX 

with technical/administrative functions
Arts Instruction
12
 FORMCHECKBOX 

Includes lessons, classes, and other means to teach knowledge of and/or skills in the arts

School Residency
20
 FORMCHECKBOX 

Artist activities in an educational setting

Other Residency
21
 FORMCHECKBOX 

Artist activities in a non-school setting

Curriculum
31
 FORMCHECKBOX 

Development/Implementation 

Includes the design and distribution of instructional materials, methods, evaluation criteria, etc.

None of the above
99
 FORMCHECKBOX 


C.
PROJECT DESCRIPTORS:  Using the following list, select up to four items that represent a significant aspect of the project:

Arts for Older Adults
9O
 FORMCHECKBOX 

Projects for artists/audiences 65 years of age or older

Arts for Youth
9L
 FORMCHECKBOX 

Projects for young people 18 years of age or younger
Arts for “At Risk”
9E
 FORMCHECKBOX 

Persons (Adults or Youth)

Arts for Individuals
9P
 FORMCHECKBOX 
 with Disabilities or Individuals Living in Institutions


Arts for Inner-City
9D
 FORMCHECKBOX 

Communities
Arts for Rural
9C
 FORMCHECKBOX 

Communities

International Activity
9I
 FORMCHECKBOX 

Projects involving U.S. artists in other countries, visiting foreign artists, cultural exchanges, etc.

Minority Outreach
9G
 FORMCHECKBOX 

Outreach programs by non-minority organizations aimed at minority populations
Minority Programming
9H
 FORMCHECKBOX 

Projects by non-minority organizations whose content clearly reflects minority groups or their heritage

Touring
9B
 FORMCHECKBOX 

The movement of artworks or artists for performances, etc., to benefit audiences in different geographic areas
Presenting
9M
 FORMCHECKBOX 

The presentation of exhibitions, productions, etc., created elsewhere 

Computer/Digital
9A
 FORMCHECKBOX 

Technology 

The use of new technology for the creation or dissemination of artworks, building a Web site, etc. 

Applicant (official IRS name): 
Gulf Coast Archive and Museum of Gay, Lesbian, Bisexual & Transgender History, Inc.


D.
SCHOOL/AFTER-SCHOOL ACTIVITY:  If your project involves pre-K through 12 students, answer the following questions by selecting yes or no; otherwise leave blank.

Will activity take place in a pre-K through 12 school facility?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No  

Will activity take place outside the regular school day?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

E.
ARTS EDUCATION:  Of the following responses, select the one that best characterizes the extent to which this project involves arts education (i.e., systematic educational efforts with measurable outcomes designed to increase knowledge of and/or skills in the arts):

50% or more with activities primarily directed to:

None
99
 FORMCHECKBOX 

Some, but less than 50%
02
 FORMCHECKBOX 

K-12 Students


01A
 FORMCHECKBOX 

Adult Learners


01D
 FORMCHECKBOX 

Includes teachers and artists
Pre-Kindergarten Children
01C
 FORMCHECKBOX 

Higher Education Students
01B
 FORMCHECKBOX 

Multiple Groups of Learners
01
 FORMCHECKBOX 


F.
PROJECT ACTIVITY:  Provide an estimate, to the extent possible, for each of the following that is relevant to your project.  Leave blank any items that are not applicable or that do not represent a significant aspect of the project.  

0
# of artwork(s) to be created 

(include media arts, design projects, and commissioning; exclude student works)

0
# of artists’ residencies to occur

(artists’ activities in schools or other community settings over an extended period of time)







0
# of concerts/performances/readings to be presented 



0
# of pre-K through 12 schools expected to participate







1
# of exhibitions to be curated/presented 

(include visual arts, media arts, and design)

0
# of community organizations partnered with to carry out the project







0
# of books and/or catalogues to be published 

(# of different titles) 

0
# of apprenticeships to be offered







200k+
# of artworks to be conserved/restored

0
# of programs to be broadcast on radio or television

(# of different programs)










     
For state/regional/local arts agencies only:  

# of subgrants to be awarded



G.
PARTICIPANTS/AUDIENCES BENEFITING:  Provide an estimate, to the extent possible, for each of the following that is relevant to your project.  Include only those persons expected to directly participate in or benefit from the project during the grant period.  Leave blank any items that are not applicable.

3+
# of artists 

(include all members of performing groups and living artists whose work is presented, e.g., in an exhibition or concert)

100000
Total # of individuals benefiting

(include all figures in the left column and all other participants/audiences – except broadcast audiences )







4
# of teachers/administrators










10
# of children/youth

(18 years of age or younger)

0
Total estimated audience for radio or television broadcast 

Please complete the checklist below to make sure that all required material has been included in your application package.  This is solely for your own use.  This checklist does NOT need to be included in your application package.  

 FORMCHECKBOX 

Application Acknowledgment Card or a self-addressed postcard.  Page 16.

 FORMCHECKBOX 

Internal Revenue Service determination letter for tax-exempt status or the official document that identifies the applicant as a unit of state or local government, or as a federally recognized tribal community or tribe (one copy).  Page 17.

 FORMCHECKBOX 

Local arts agencies applying for subgranting projects also must include a copy of the city/county ordinance, resolution, charter, or contract that assigns them the authority to operate on their local government’s behalf (one copy) 

 FORMCHECKBOX 

For a lead applicant that applies on behalf of a consortium, submit documentation for each consortium member (one copy)
 FORMCHECKBOX 

Application Forms on pages 29-41 and 47-50 (one set with original signatures and two copies).  Page 17.

 FORMCHECKBOX 

Biographies of the key project-related personnel (two copies).  Page 17.

 FORMCHECKBOX 

If your project involves highly technical professionals, resumes (two copies)

 FORMCHECKBOX 

For a parent organization that applies on behalf of an eligible component, a list of key staff of the component unit, describing any overlaps in staffing with the parent organization (two copies) 

 FORMCHECKBOX 

List of current board members (two copies).  Page 17. 
 FORMCHECKBOX 

For a parent organization that applies on behalf of an eligible component, a list of board/advisory group members for the component and for the parent organization (two copies)

 FORMCHECKBOX 

For a lead applicant that applies on behalf of a consortium, a list of current board members for each consortium member (two copies)

 FORMCHECKBOX 

Sample programs, brochures, calendars, catalogues, or other promotional material for the previous and current seasons (two copies).  Page 17.

 FORMCHECKBOX 

For a parent organization that applies on behalf of an eligible component, brochures or other printed material that document the identity of the component as distinct from the parent organization (two copies)

 FORMCHECKBOX 

A representative list of your organization’s programming or recent activities for the following years:  1998-99, 1999-2000, 2000-01 (two copies).  Page 17. 

 FORMCHECKBOX 

Where relevant, evidence of commitment/letters of support by all collaborating organizational partners or primary creative artists (two copies).  Page 18.

For a consortium project:

 FORMCHECKBOX 

Consortium Member Information Form on page 45 for each member of the consortium (two copies) 

 FORMCHECKBOX 

If your project is based on copyrighted material, a signed statement that documents the clearance of rights (two copies).  Page 18. 

 FORMCHECKBOX 

If you are submitting work samples, the Work Sample Index on page 43 (two copies; three copies for Music and Opera projects).  Page 18. 

 FORMCHECKBOX 

The Special Application Requirements on pages 19-28.  Follow the instructions for the field/discipline that is most relevant to your project.

Send your application package to:

Office of Information and Technology Management, Room 815

[Goal/Field or Discipline under which you are applying, e.g., Access/Museums 

(see “Project Field/Discipline Instructions” on page 19)]

National Endowment for the Arts

Nancy Hanks Center

1100 Pennsylvania Avenue, NW  

Washington, DC  20506-0001 (Overnight Mail Zip Code:  20004) 

PAGE  
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