
                        PROJECT INFORMATION FORM 

Project Name Estimated Date of Completion: 12/31/2027  
Historic LGBTQ+ Venue Preservation and Revitalization 
in the Castro Grant Amount: $5,000,000  

Estimated Total Project Cost: $5,000,000  

 (State grant, other funds, and in-kind)   

Grantee Name (with mailing address) County Nearest City/Town 

Office of Economic and 
Workforce Development Check one: 

San Francisco San Francisco 
1 Dr Carlton B. Goodlett Place 
Room 448 ☐ Nonprofit Project Address (or nearest cross street) 

San Francisco, CA 94102 ☒ Local Agency 1 Dr Carlton B. Goodlett Place, Room 448 
 ☐ State Agency San Francisco, CA 94102 
   Senate Dist. Assembly Dist. US Congressional Dist. 
   11 17 11 

Grantee’s Representative Authorized in Resolution (Signature required at bottom of this page) 

Name: Anne Taupier  Title: Executive Director  

Phone: 415-554-6969  Email: anne.taupier@sfgov.org  

Project Manager – Person with day-to-day responsibility for project (if different from authorized representative) 

Name: Ben Van Houten  Title: Director of Nightlife Initiatives  

Phone: 628-652-1744  Email: ben.vanhouten@sfgov.org  

      
Brief Description of Project Latitude Longitude 

(Summarize major activities to be funded by this Grant)  37.779293°   -122.41926°  
Funding provided through this Grant will support the 
preservation and revitalization of a historic LGBTQ+ venue 
that will advance economic development in the Castro 
neighborhood. 

      

Site Control/Land Tenure (check the box that applies) 

☐ Grantee owns the property   

☐ 
 
Grantee leases the property – 
                                Term End:  Enter date 

☐ Grantee owns an easement on the property. 

☐ Grantee has an MOU with the property owner. 

☒ Not applicable – Project is a plan or program. 

 
 

I certify that the information in this Project Information Form, including all attachments, is complete and accurate. 

Signed:   Enter date  

 Grantee’s Authorized Representative as shown in Resolution  Date  

 Enter name   Enter title  Designee? ☐ Yes ☐ No 

 
Print Name 

  
Title 

 
(If yes, attach letter of designation from 
authorized representative.) 

 


