
Intake Form Title: 2025 Artistic Vitality Gen Ops Application (New)
Request: 
Organization: 

Organization Information

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

*  Tax ID

*  Year Founded

*  Region

Organization Mailing Address

*  Main Phone Number

*  Website

*  Type of Arts Organization
Please indicate your organizations primary discipline.

If Other, how do you identify?

*  Brief Organization Description
3 5 sentences 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 for Illinois click here or South Carolina: click here. 

*  Is your organization fiscally sponsored?

*  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



Contacts Submitted in Grantee Portal

*  Application Primary Contact

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

Staff and Board Information

*  Number of Full-Time Staff

*  Number of Part-Time Staff

*  Do you have a succession plan in place for staff leadership?

*  Staff List

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

*  Are you an all volunteer organization?

*  Number of Board Members

*  Do you have a succession plan in place for board officers?

*  Board List

List of board members name/affiliation. Please indicate board officers.

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 cultural and or equity organization?

Meaning your organization is By, For and About a specific cultural and or 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

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
The following questions and attachments are related to your organization’s financials.

*  What is Your Organization's Fiscal Year End?

*  Do you have a board-approved cash reserve policy?

Financial Attachments
*  Financials from two fiscal years ago

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

*  Financials from 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

*  Organization Budget for the current fiscal year, including year-to-date actuals

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 (optional)

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.

Chicago: Abigail Madden, Program Officer: abigail@gddf.org 

Lowcountry: Ame Gasque, Program Officer: amelia@gddf.org

*  Are you able to provide ACH payment information?
If you are fiscally sponsored please select 'No'. A separate payment form will be sent to your fiscal sponsor. 

*  Bank Information for ACH Payment

*  ACH Verification : To confirm your banking information please upload a copy of a bank letter or voided check.
Please submit only one verification document. If you are unable to provided these documents please reach out to your program officer. 

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

General Operations Proposal

*  What are you most excited about for your organization’s programming and/or creative vision this year?

*  Identify one area of operational focus your organization plans to work on this year.

Example: financial management, staff structure, board development, etc. Please explain in 3-
5 sentences how you will work on the goal including any resources you will engage for this work.

*  List of programs, performances, exhibitions or other events - online or in-person - intended for public audiences,
completed last year/season and anticipated in this year/season.




