
  

     
   
 

APPLICATION TO RECEIVE ART 
 

You may mail or fax this Application to ARTconnectsLA. 
Please note that you will be asked for supporting materials. 

 
Your organization is eligible if:  
 

 You are a 501(c)3 organization or public equivalent 
 You provide direct services to clients on-site 
 Your location has secure areas for art which are used regularly by clients 
 Do not have access to funds which could otherwise be used for the purchase of art 
 Provide a rationale for owning and displaying artwork (below) 

 

Name of Organization                                     

Address              

                

Telephone                   Email        

Fax                        Website        

Contact Person        Title        

Executive Director     

How did you first learn about ARTconnectsLA?         

              

Type of Organization  ___ Public ___ Nonprofit 

Primary Focus of Organization 
 ___ Community Development  ___ Health 

 ___ Culture    ___ Religion 

 ___ Education    ___ Social Services 

 ___ Environment   ___ Other (please specify)       

How many people do you serve annually?____ How many will be directly affected by the art?    

Who are your primary constituencies? (Please give in numbers served). 
 
  African-American ___ Asian-American ___ Caucasian  ___ Hispanic  

___ Children ___ Teens ___ Elderly ___ Families ___ Women 

___ Homeless ___ Hungry ___ Abused ___ Disabled  ___ Other 

Other                  

ARTconnectsLA 
7162 Beverly Blvd. #212 
Los Angeles, CA 90036 
phone/fax  310.309.3717
www.artconnectsla.org 
info@artconnectsla.org 



  

Where would you like to place art? 
 ___ Reception Areas   ___ Program Service Areas 
 ___ Conference Rooms    ___ Other (please specify)  

Other               

Please describe original art that you currently own or exhibit on your premises.     

              

How did you acquire the art? 
 ___ Gift    ___ Purchase from General Fund 
 ___ Temporary Loan  ___ Purchase from Restricted Fund 
 ___ Temporary Exhibit  ___ Other (please specify)      

Does your organization in the normal course of its business budget for the purchase of art? 
 ___ yes  ___ no 

What is your organization’s annual operating budget? 
 ___ Up to $100,000   ___ $1 million - $3 million 
 ___ $101,000 - $500,000  ___ $3 million - $10 million 
 ___ $501,000 - $1 million  ___ over $10 million 

Please describe in your own words how donated original works of art can be used by your organization to 
help achieve its mission and objectives. (Attach paragraph if you wish.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

I certify that this organization is a charitable organization as described in Section 170 of the Internal 
Revenue Code. 
 Signature         

 Name (please print)        

 Title          Date_________    


