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Hawai`i State Foundation on Culture & the Arts
Folk & Traditional Arts Program
Culture Learning Grant Application Forms for Fiscal Biennium 2016 & 2017





ORGANIZATION PROFILE FORM

	Organization Name:
	 

	Mail Address:
	

	City:
	
	State:
	HI
	Zipcode:
	

	Congressional District:
	
	State Senate District:
	
	State House District:
	

	FEIN:
	
	Year Founded:
	
	DUNS:
	

	Principal Administrative Officer:
	

	Title:
	

	Phone: 
	
	Fax:
	

	Email:
	



	Applicant Discipline: (check only one):

	
	01
	dance
	
	09
	media arts

	
	02
	music
	
	10
	literature

	
	03
	opera/music theatre
	
	11
	interdisciplinary

	
	04
	theatre
	
	12
	folklife/traditional arts

	
	05
	visual arts
	
	13
	humanities

	
	06
	design arts
	
	14
	multi-disciplinary

	
	07
	crafts
	
	15
	Non-arts/non-humanities

	
	08
	photography
	
	
	



Organization Status: 
	
	  02
	 Organization – Nonprofit


Is your organization non-profit and determined to be tax-exempt by the IRS? ___ Yes    ___ No

Type of Organization (check only one): 
	
	03
	Performing Group

	
	04
	Performing Group - College/University

	
	05
	Performing Group - Community

	
	06
	Performing Group for Youth

	
	07
	Performance Facility

	
	08
	Museum - Art

	
	09
	Museum - Other

	
	10
	Gallery/Exhibition Space

	
	15
	Arts Center

	
	16
	Arts Council/Agency

	
	17
	Arts Service Organization

	
	18
	Union/Professional Association

	
	19
	School District

	
	20
	School - Parent-Teacher Association

	
	21
	School - Elementary

	
	22
	School - Middle

	
	23
	School - Secondary

	
	24
	School - Vocational/Technical

	
	25
	School - Other

	
	26
	College/University

	
	27
	Library

	
	28
	Historical Society/Commission

	
	29
	Humanities Council

	
	30
	Foundation

	
	32
	Community Service Organization

	
	33
	Correctional Institution

	
	34
	Health Care Facility

	
	35
	Religious Organization

	
	36
	Senior Citizens' Center

	
	37
	Parks and Recreation

	
	47
	Cultural Series Organization

	
	48
	School of the Arts

	
	49
	Arts Camp/Institute

	
	50
	Social Service Organization

	
	52
	None of the above



Grantee Race/Ethnicity (federal reporting requirement) (check only one):
(Racial composition of staff, or board, or membership)
	
	A
	50 percent or more Asian

	
	B
	50 percent or more Black/African American

	
	H
	50 percent or more Hispanic/Latino

	
	N
	50 percent or more American Indian/Alaskan Native

	
	P
	50 percent or more Native Hawaiian/Pacific Islander

	
	W
	50 percent or more White

	
	G
	No single group above represents 50 percent or more of staff or board or membership.



ACCESSIBILITY PROFILE
   The HSFCA encourages programs and activities to be readily accessible and usable by older adults and persons with disabilities (such as, but not limited to, learning disabilities; physical, emotional or mental disabilities; or persons with life threatening diseases). 

Please indicate below the accommodations you make possible to reach these constituencies (check all that apply):
	
	Scheduling, such as special tours, viewings, or visits

	
	Services such as sign language interpretation, wheel chair availability, provided transportation

	
	Adapted materials such as print in large type, closed captioned videotapes, and/or audiotapes of performances, exhibits, lectures, etc. 

	
	Programming such as classes, lecture demonstrations, etc. for audiences with special needs

	
	Tickets/admission discounts

	
	Other, specify:
	



MISSION STATEMENT
	



LIST MAJOR ACTIVITIES AND ATTENDANCE
(A list may be attached)
	



DESCRIPTION OF MANAGEMENT AND ARTISTIC STAFF INCLUDING BOARD MEMBERS (A list may be attached)
	



SOURCES OF INCOME FOR MOST RECENTLY COMPLETED FISCAL YEAR
(Round to the nearest whole number)

	Fiscal Year
	From MM/YYYY:
	
	To MM/YYY:
	



	Admission and Other Fees:
	

	Fees from Contractual Services:
	

	Corporate and/or Foundation Support:
	

	Other Private Support (Individuals):
	

	Government Support – Federal (not HSFCA):
	

	Government Support - State/Regional/County (not HSFCA):
	

	Membership Revenue:
	

	Other Revenue (Specify):
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Subtotal Cash Income:
	

	HSFCA Amount Received (if applicable):
	

	TOTAL CASH INCOME:
	




ORGANIZATION’S TOTAL OPERATING BUDGET
(Round to the nearest whole number)

	Fiscal Years:
	Last FY (yyyy):
	
	Current FY (yyyy):
	
	Next FY (yyyy):
	

	Total Operating Income:
	$
	
	$
	
	$

	Total Operating Expense:
	$
	
	$
	
	$




CERTIFICATION

	Organization:
	



The information contained in this Form is correct to the best of my knowledge and has been duly authorized by the governing body of the applicant based on the terms, conditions and specifications set forth in the HSFCA Culture Learning Grant Guidelines. I understand that this Certification form must be submitted to the Hawai`i State Foundation on Culture and the Arts by the application deadline.


Authorizing Official(s):

	Date:
	

	Signature:
	

	Name (print or type):
	

	Title:
	

	Phone:
	
	Fax:
	



	Date:
	

	Signature:
	

	Name (print or type):
	

	Title:
	

	Phone:
	
	Fax:
	




STATEMENT IN LIEU OF ELIGIBILITY DOCUMENTATION
For Organizations that are currently funded by the HSFCA

	Organization:
	




Certification with No Changes to Bylaws or Corporate Policies

I certify that the above named organization has previously submitted a copy of its IRS letter of tax exemption; its bylaws and policies describing that manner in which business is conducted, specifying that the governing board has no material conflict and serves without compensation; its policies relating to nepotism and the management of conflict of interest situations; documentation which demonstrates at least one year’s experience with the project or in the program activity area for which the request for grant is being made; its policy on smoking; and a signature authorization. I also certify that there have been no subsequent changes to those bylaws or policies as of the date of this certification.

	Name (print):
	

	Title:
	

	Signature:
	
	Date:
	




Certification with Changes to Bylaws or Corporate Policies

I certify that the above named organization has previously submitted a copy of its IRS letter of tax exemption; its bylaws and policies describing that manner in which business is conducted, specifying that the governing board has no material conflict and serves without compensation; its policies relating to nepotism and the management of conflict of interest situations; documentation which demonstrates at least one year’s experience with the project or in the program activity area for which the request for grant is being made; its policy on smoking; and a signature authorization. I also certify that there have been changes to those bylaws and policies since the last submission. Copies of all such changes up to the date of this certification are attached.

	Name (print):
	

	Title:
	

	Signature:
	
	Date:
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