Intake Form Title: 2025 Broadening Narratives Application
Request:
Organization:

Organization Info

* Organization Legal Name

Organization name as it appears on 501c3 articles of incorporation.

* Tax ID

Organization Mailing Address
* Primary Phone

* Website

* Year Founded

* Type of Collections Organization

Please select all that apply

If Other, how do you identify?

* Brief Description of Organization

A paragraph describing your organization.

* Secretary of State confirmation

A screenshot is acceptable. Must be valid/unexpired at the time of your application. To access your
secretary of state confirmation, lllinois click here or South Carolina: click here.

File not uploaded

* |s this a fiscally sponsored project?

* Fiscal Sponsor Organization Legal Name

Organization name as it appears on 501c3 articles of incorporation.

* Please upload your fiscal sponsorship agreement.

An agreement between the fiscal sponsor and the sponsored organization must be in place for an
application to be considered.

Primary Contacts



* Application Primary Contact

Person to contact if we have questions about your application and to receive reports and deadline
reminders.

* Organization Primary Contact

Person to contact for non-grant related news, training opportunities, Foundation updates, etc.

* Payment Contact

If a grant is approved, the Payment Contact is who will receive the ACH notification and is authorized to
make updates to your organization's bank account information.

Contacts Submitted in Grantee Portal

Staff and Board Info

* Number of Full-Time Staff
* Number of Part-Time Staff

* Staff List
Include name, title, full/part-time status, email address, and whether they are paid or unpaid.

* Number of Board Members

* Board List
List of board officers and members. Please indicate the officers & include their contact information.

Diversity, Equity, Inclusion and Accessibility (Optional)

We understand the structure and institution of philanthropy have contributed to systemic inequities. To
work toward equity in our regions, we strive to rebalance our resources to those most impacted,
including-but not limited to-Black, Brown, and Indigenous communities; the LGBTQIA+ community,
people with disabilities; women; and people from under-resourced communities. We also value
organizations that demonstrate a commitment to diversity, equity, and inclusion.

The following questions are optional and will not effect your application.

Does your organization identify as a racial & cultural equity organization?

Meaning your organization is By, For and About a specific equity group

Has your organization participated in equity training in the last 12 months?



Examples: Anti-racism training, Implicit Bias training, Cultural Competency training, Accessibility
training.

If yes, Please share which organization(s) provided your equity training and which members of your organization
participated in the trainings.

Please indicate who on your staff and/or board participated in equity trainings. If there are trainings that
you would recommend to other non-profits please include them below. Please keep response to 2-3
sentences.

What practices does your organization currently have in place to support people with disabilities?

Please select all that apply

Is your organization facing any challenges related to Diversity, Equity, Inclusion, and Accessibility?

Financial Information

* What is your organization's fiscal year end date?

* Audit for two fiscal years prior

For the fiscal year two years prior - please submit one of the following, listed in order of preference:

1. Audit

2. 990 (Please do not submit a 990-N. We are seeking financial figures, not verifying IRS
compliance.), or

3. Internally calculated figures, including profit & loss statements and balance sheet

* Audit for most recently completed fiscal year

For the most recently completed- please submit one of the following, listed in order of preference:

1. Audit

2. 990 (Please do not submit a 990-N. We are seeking financial figures, not verifying IRS
compliance.), or

3. Internally calculated figures, including profit & loss statements and balance sheet

* Current fiscal year budget and year-to-date profit & loss statement

Please include your fiscal year-end date and the dates included in the year-to-date statement on both
documents.

You may upload one or more documents here.

Next fiscal year's budget, if available.

Recommended if next fiscal year begins in less than six months.



Payment Information

Payment will be made by ACH (electronic transfer). If this presents an obstacle, please contact your
program officer to make other arrangements.

If you are a new grantee or your bank information has changed within the last year please update your
ACH information below.

* Do you need to submit ACH information?

We will only update ACH information if it has changed since your last grant payment. If no changes have
been made we will issue payment to the current bank account on file.

If you have updates to your ACH information please select 'Yes' and enter the correct ACH account
information below.

If you are a new grantee please select 'Yes'.

If you are fiscally sponsored please select 'No'. A separate payment form will be sent to your fiscal
sponsor.

* ACH Account Information

* ACH Verification : To confirm your banking information please upload a copy of a bank letter or voided check.

If you are unable to provided these documents please reach out to your program officer.

* | confirm that the ACH payment information above is current and is entered correctly.

Project Proposal

* Project Title

Please provide a succinct project title here (up to 250 characters).

* What region is this collection supporting?

* Grant Requested Amount

Please Note: Project budgets are capped at $100,000. Capacity building project budgets must fall
between $10,000 and $50,000.

* Requested Grant Term in Months

* Total Project Budget

Please Note: Project budgets are capped at $100,000. Capacity building project budgets must fall
between $10,000 and $50,000.



* Please upload a detailed project budget

* Briefly describe the project and how it will broaden the narrative.

Please answer the following in your response:
1 What under-represented community/culture/history does the project intend to highlight?
2 What does this narrative add or change from what is currently in the public discourse?

* |s this a collaboration with a partnering organization?

Please attach a list of partners, and/or letter(s) of agreement.

If applicable

* How do you propose to activate the collection to broaden public understanding about this subject?
* Where is the collection currently located, or where will it permanently reside?

* Does this project request funds for technology?

Examples: digitization, online archival hosting, website upgrades, oral history archives, etc?

* Technology Plan

Please include a technology plan with your attachments that outlines what platforms / formats will be
used, how they will be maintained once the project is completed, including who will be responsible for
working with and maintaining the technology after the project is completed.

Project Goals

Please provide at least 2 project goals. These should be related to the work that will be completed over
the course of the anticipated grant period.

* Goal 1
Please provide a short sentence summarizing your project goal (40 words or less).

* Please describe in more detail the goal’s anticipated outcomes and timelines and how it will be achieved and
measured.

* Goal 2
Please provide a short sentence summarizing your project goal (40 words or less).

* Please describe in more detail the goal’s anticipated outcomes and timelines and how it will be achieved and
measured.

Goal 3
Please provide a short sentence summarizing your project goal (40 words or less).

Please describe in more detail the goal’s anticipated outcomes and timelines and how it will be achieved and measured.





