


ALABAMA STATE COUNCIL ON THE ARTS • 201 Monroe Street • Montgomery, AL 36130-1800 • 334/242-4076   

NEA/STATE PARTNERSHIP STIMULUS GRANT PROGRAM DESCRIPTION 
 

The American Recovery and Reinvestment Act of 2009, Public Law 111-5 (Recovery Act) recognizes 
that the nonprofit arts industry is an important sector of the economy.  In accordance with this act, the 
National Endowment for the Arts has received funds to help preserve jobs in the nonprofit arts sector that 
are threatened by declines in philanthropic and other support during the current economic downturn. As 
a partner of the Arts Endowment, the Alabama State Council on the Arts has received Recovery Funds 
specifically for preservation of jobs in the arts. 
 
Grants will only be made for current full time or part time salaries of the applicant organization where 
losses in jobs are taking place or would otherwise occur.  Applicants for support will be reviewed utilizing 
the criteria established by the Arts Endowment for the Recovery Program which emphasizes quality of 
the organization, the significance of the positions in jeopardy, feasibility and appropriateness of goals for 
success and evaluation, the impact on the applicant organization’s programs for underserved 
populations and the overall capacity of an organization to carry out a job-strengthening project. Please 
note that a detailed reporting procedure will be instituted and that applicants may receive this one-time 
NEA recovery support from only one source. Also, development and fundraising positions are not eligible 
for support. 
 
 
Eligibility 

  Applicant must be an arts organization that has received grant support from the State Arts Council 
within the last two years. 

 Applicant must have at least one paid employee. 
 Applicant must have a DUNS number (www.dnb.com) and be registered with the Central Contractor 
Registry (CCR, www.ccr.gov)  If you have not obtained a DUNS Number (A Dunn and Bradstreet 
number for identifying organizations worldwide) and are not registered with the federal Central 
Contractor Registry, please click on the links above for information and instructions.  

 Applicant must have a current professional staff position that is in jeopardy or has been lost due to 
current economic conditions 

 Applicant must be current in all reports to the State Arts Council 
 
Salary support for new or expanded positions is NOT eligible. 
Salary support for development or fundraising positions is NOT eligible. 
Salary support for positions eliminated prior to October 1, 2008 is NOT eligible. 
 
 
Application Deadline:  July 10, 2009 
 
Funding Period:  
September 1, 2009 – September 30, 2010 
 

Funding Range
$10,000 - $50,000

Submission Requirement 
Please submit the original and two copies of this 
application to the office of the Alabama State Council on 
the Arts before 5 p.m. on the deadline date.  
The Alabama State Council on the Arts will not accept 
applications received after the deadline date. 

Applications should be mailed to:
Alabama State Council on the Arts

ATTN: NEA/State Partnership
Stimulus Grant Program

201 Monroe Street, Suite 110
Montgomery, AL  36130-1800

 

http://www.ccr.gov/
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 STIMULUS FUNDS GRANT APPLICATION 

FOR USE BY NON-PROFIT ARTS ORGANIZATIONS 
STAFF  APPLICATION  PROGRAM  DATE 
USE  NUMBER  CODE  RECEIVED 

 
SECTION A                  APPLICANT INFORMATION 
 
1.  Applicant Organization: _____________________________________________________________ 
  
     Address: ______________________________________________  Phone: ___________________ 
 
     City: ________________________________ Zip: _____________ County: ____________________ 
 
     E-mail: __________________________________________________________________________  
 
     Web address: _____________________________________________________________________ 
 
     Legislative Districts:                 U.S. Congress: _______  State Senate: ______  State House: ______ 
 
    Applicant’s federal (IRS) identification number: ___________________________________________ 
 
    Applicant's DUNS Number ___________________________________________________________ 
 
    Have you registered with the Federal Central Contractor Registry?     Yes   No 
 
2.  Contact Person for this Funding Request: _______________________________________________ 
 
     Daytime Telephone Number:______________________________  Fax: ______________________ 
 
     Mobile Telephone Number:_____________________________  
 
 Email:____________________________ 
 
SECTION B                        REQUEST PROFILE 
Please Check One:     Full Time Salary Support      

  Part Time Salary Support and/or  
      contractual personnel of the organization 

1. Provide a brief description of the staffing need for which you are seeking support. 
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Applicant Name: _____________________________________________________________________ 
 
SECTION B                 REQUEST PROFILE Continued 
 
 
2.  Proposed funding will be used to support the following jobs: 

Name (or description) of position Salary/Contract Amount Length of 
Employment 

Revenue Source Used to 
Support this Position 
in the Past 

 
 
 

   

 
 
 

   

 
 
 

   

 
        
3.  Total operating budget from most recently completed fiscal year (FY2008): ______________    

 
4.  Total estimated budget for the current fiscal year (FY2009): ___________________ 
 
5.  Total projected budget for the next fiscal year (FY2010): ____________________ 

 
6.  Fiscal year ending date: _______________________ 
 

      7.   Total number of current paid employees of your organization:______  
 

8.  Total number of full time paid employees ______   Total number of part time employees ______  
 

9.   Total budget for salaries and fringe benefits for the current fiscal year: _____________ 
 
10.  Total number of jobs which will be supported by funds in this request: _________ 
 
12. What is the amount being requested in this application? ___________ 
 
13. Funding Period for the request: ________________________________ 
 
14. While a specific match is not required, what do you estimate as your organization’s financial 

commitment to this job preservation request: ____________________ 
 
15. Is your organization applying for any additional stimulus dollars through other state programs or 

sources?   
 Yes            No 

 
      If yes, indicate amount $ ____________  
 
 Source______________________________________________________________________ 
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Applicant Name: ___________________________________________________________________ 
 
SECTION C                        NARRATIVE 
 
 In a narrative format  (no more than three pages), please respond to the following: 
 

1. Provide a concise description of your organization, including your primary mission and goals, 
your area of service, your major revenue sources and your relationship to the community you 
serve.  

 
2. Give an overview of your organization’s relevant financial status (past, present and future). 

Address the job position(s) for which you are seeking support.  Provide job title, description, 
salary and the number of weeks of employment.   

 
3. Discuss the significance of this position(s) to the mission and core work of your organization, 

including the number of individuals served and any outreach activities to an underserved 
population.  Describe the effect on your organization if this position(s) were curtailed or 
eliminated. Also, address the sustainability of this position(s) after this one-time grant is spent. 

 
4. What changes have been made (or will be made) to your organization’s operational plan or 

strategy in response to the current economy? 
 

5. Provide any additional language and/or facts to emphasize your organization critical need for 
this stimulus support. 
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Applicant Name: _____________________________________________________________________ 
 
 
SECTION D                        ASSURANCES 
 
The Applicant Organization assures The Council that: 
 
1.  The activities and services for which assistance is sought will be administered by or under the 

supervision of the applicant. 
 
2. The filing of this application has been duly authorized by the governing body of the applicant 

organization. 
 
3.   The applicant will expend funds received as a result of this application solely for the described 

project or program. 
 
4. Submission of this application signifies intention of compliance with Title VI of the Civil Rights Act of 

1964, Labor Standards under Section 5(1) of the National Foundation of the Arts and Humanities 
Act of 1965, the   Rehabilitation Act of 1973, Title III of the Age Discrimination Act of 1975, Title IX 
of the Education Amendments, the Americans with Disabilities Act and the Civil Rights Act of 1991 
and signifies applicant to be a non-profit organization or an agency of a city, county, state or federal 
government to which donations are allowable as a charitable contribution under Section 170(c) of 
the Internal Revenue code. 

 
Applicant Organization’s Chief Authorizing Official 

Signature__________________________________________________ Date _____________________ 

Print Name ________________________________________________ 

Title ______________________________________________________ 

 

Applicant Organization’s Chief Fiscal Officer 

Signature_________________________________________________ Date______________________ 

Print Name __________________________________________________________ 

Title ______________________________________________________________ 

 

Director for this Project/Activity 

Signature_________________________________________________ Date______________________ 

Print Name __________________________________________________________ 

Title ______________________________________________________________ 

 



 
 

ALABAMA STATE COUNCIL ON THE ARTS 
201 Monroe Street, Montgomery, AL 36130-1800 

Overnight shipments (by private vendor, other than U.S. Postal Service), please use zip code 36104 
Phone: 334-242-4076 • Fax: 334-240-3269 • E-mail: staff@arts.alabama.gov • Website: www.arts.alabama.gov 

 
 

EXECUTIVE STAFF 
Albert B. Head, Executive Director 

334-242-4076, Ext. 245 
al.head@arts.alabama.gov 

 
Barbara Edwards, Deputy Director 

334-242-4076, Ext. 227 
barbara.edwards@arts.alabama.gov 

 
 
 

ADMINISTRATIVE STAFF 
Jacqueline Berry, Executive Assistant 

334-242-4076, Ext. 248 
jackie.berry@arts.alabama.gov 

 
Barbara Reed, Public Information 

Officer 
334-242-4076, Ext. 223 

barbara.reed@arts.alabama.gov 
 

Dexter Smith, Security and Support 
Services 

334-242-4076, Ext. 229 
staff@arts.alabama.gov 

 
Vinnie Watson, Programs Assistant 

334-242-4076, Ext. 228 
vinnie.watson@arts.alabama.gov 

 
John Meyers, Gallery Assistant 

334-242-4076, Ext. 221 
john.meyers@arts.alabama.gov 

 
 
 

 
GRANTS AND FISCAL OFFICE 

STAFF 
Wanda DeJarnette, Grants Officer  

 
PROGRAM MANAGERS  

AND STAFF 
 

Georgine Clarke, Visual Arts 
334-242-4076, Ext. 250 

georgine.clarke@arts.alabama.gov
 

Diana F. Green, M.F.A., Arts in 
Education 

334-242-4076, Ext. 241 
diana.green@arts.alabama.gov 

 
Yvette Daniel,Performing Arts 

334-242-4076, Ext. 226 
yvette.daniel@arts.alabama.gov 

 
Randy Shoults, Community Arts, 

Literature & Design 
334-242-4076, Ext. 224 

randy.shoults@arts.alabama.gov 
 

 

334-242-4076, Ext. 239 
wanda.dejarnette@arts.alabama.gov 

 
Rita Gray Allen, Grants Assistant 

334-242-4076, Ext. 235 
ritagray.allen@arts.alabama.gov 

 
ALABAMA CENTER FOR 

TRADITIONAL 
CULTURE STAFF 

Joey Brackner, Director 
334-242-4076, Ext. 225 

joey.brackner@arts.alabama.gov 
 

Jackie Ely, Administrative Assistant 
334-242-4076, Ext. 234 

jackie.ely@arts.alabama.gov 
 

Anne Kimzey, Folklife Specialist 
334-242-4076, Ext. 236 

anne.kimzey@arts.alabama.gov 
 

Stephen Grauberger, Folklife 
Specialist 

334-242-4076, Ext. 222 
steve.grauberger@arts.alabama.gov 

 
Deborah Boykin, Folklife Specialist 

334-242-4076, Ext. 243 
deb.boykin@arts.alabama.gov 

 
 

Deadline: July 10, 2009 
 
 

Funding Period:  September 1, 2009 – September 30, 2010  
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