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Organization Profile for Grant Applicants
Word Document Version – List of Questions
THIS IS NOT THE OFFICIAL APPLICATION. TO SUBMIT AN APPLICATION FOR THIS GRANT VISIT: http://artsfairfax.submittable.com/submit 
* Denotes a required question.
Top of Form

APPLICANT INFORMATION
Organization Name*
Limit: 300 characters

Are you applying with a Fiscal Sponsor?*
Yes
No

If Yes:
Questions within the application should reflect information for the applicant organization, unless specified otherwise.

See the applications for the Operating Support Grant for Small Organizations, Operating Support Grant for Medium/Large Organizations, or Project Support Grant for additional instructions for applying with a Fiscal Sponsor.


Check payable to:*

Bank Details*
Routing Number
Confirm Routing Number
Account Number
Confirm Account Number

This bank information will be used to process ACH direct payments of grant funds throughout the grant cycle.

FEIN Number*

Mailing Address*
Country
Address
Address Line 2 (optional)
City
State, Province, or Region
Zip or Postal Code

Please note that this is the address that will be used for all grants correspondence.

Is this mailing address the same as your physical/primary street address?*
Yes
No

Physical/Primary Street Address*
Country
Address
Address Line 2 (optional)
City
State, Province, or Region
Zip or Postal Code

Physical Street Address should match the address on the VA Form 102.
P.O. Boxes will not be accepted. "Primary address" means the bona fide physical street address of the organization as specified on page 2 of the VA Form 102 Remittance for Charitable Organization.

Pursuant to §57-49.2 of the Code of Virginia, if the organization does not maintain an office, use the address of the person having custody of its financial records.

Choose the appropriate Fairfax County magisterial district or independent city for your organization’s street address:*
Braddock
Dranesville
Hunter Mill
Franconia (Formerly Lee)
Mason
Mount Vernon
Providence
Springfield
Sully
City of Fairfax
City of Falls Church

Please verify the magisterial district by entering the street address for your physical location in the Fairfax County My Neighborhood site. 

If your organization is city based, describe the organization's service to the county. Refer to specific audience/participation and program/activity location statistics.

Phone Number*

Website*

Facebook

Instagram

Other Social Media
Include links to other social media channels such as YouTube, X, LinkedIn, Flickr, Vimeo, TikTok, Tumblr, SoundCloud, Bandcamp, etc.

Organization Contact Information
ArtsFairfax will use the Grant Contact as the primary point of contact regarding all communication throughout the grant cycle.

Please do not repeat the same email address for all contacts.

Grant Contact Name*
First
Last

Grant Contact Title*

Grant Contact Email*

Grant Contact Phone Number*

Chief Administrator Name*
First
Last

Chief Administrator Title*

Chief Administrator Email*

Chief Administrator Phone*

Board Chair Name*
First
Last

Board Chair Email*

Board Chair Phone*

Marketing and/or Communications Contact (Optional)
First
Last

Provide contact information if a person different from the Grant Contact should receive information about communication or marketing processes or opportunities.

Marketing and/or Communications Email (Optional)
Provide contact information if a person different from the Grant Contact should receive information about communication or marketing processes or opportunities.

Does your organization include any of the following?*
Full Time Equivalent (FTE) paid employees
Part-Time permanent paid employees
Paid Contractors
Volunteers

How many Full Time Equivalent (FTE) employees?*
A Full Time Equivalent (FTE) is based on 40 hours per week.
How many Part-Time permanent paid employees? *
Please include both the number and the total Full Time Equivalent (FTE) based on a 40 hour work week. For example, for 2 half-time employees, enter 2 (1 FTE).
How many Paid Contractors?*
How many volunteers?*
Which category best describes the primary activity of your organization?*
Arts Education
Dance
Film
Instrumental Music
Literature
Multidisciplinary/Arts Services
Theatre
Visual Arts
Vocal Music/Opera
If applicable, which category best describes a secondary activity of your organization?*
Arts Education
Dance
Film
Instrumental Music
Literature
Multidisciplinary/Arts Services
Theatre
Visual Arts
Vocal Music/Opera
Based upon your most recently completed fiscal year expenses, what is the overall budget size of your organization?*
Level 1 – Under $50,000
Level 2 – $50,000-$100,000 
Level 3 – $100,000-$250,000
Level 4 – $250,000-$500,000
Level 5 – Over $500,000
Based upon the most recently completed fiscal year, what were the total expenses?*
Based upon the most recently completed fiscal year, what was the total income?*

What is your organization’s mission?*
Mission defines your organization’s purpose and objectives
Limit: 200 words

What are your organization’s values?*
Suggested word count: 100
Describe your organization's history.*
Suggested word count: 100
What is your organization’s vision? Where do you see your organization in three years?
Vision describes your organization's future and identifies where you would like to go. 
Suggested word count: 100
Describe your organization’s top 3 goals for the FY27 grant cycle.*
Describe the audiences/communities that will be supported by this funding. 
Highlight any underserved, under-resourced, and under-represented audiences/communities reached.
Note: If you choose, you will have the opportunity to upload your organization's Strategic Plan (or a summary) within the grant application. If you're planning to upload the strategic plan in the application, you can refer to that document in this response.
Suggested word count: 100
What is your organization’s geographic service area? Who are your community constituents?*
What demographic and/or other types of data are used to identify constituents' interests and needs? 
How does the data inform your organization's identity and mission?
If relevant, use census data to describe the makeup of your service area and the community served to provide additional context for your organization's understanding of its audience.
Suggested word count: 100
Who are your staff and board? Describe their demographics and how they reflect the population of your geographic service area.*
Suggested word count: 100
Is your organization BIPOC, woman, or veteran-led? Check all that apply.*
BIPOC
Woman
Veteran
Who are your artists? Describe their demographics.*
Describe the artists that will be supported by ArtsFairfax funding. 
Highlight any underserved, under-resourced, and under-represented communities or art forms reached.
Suggested word count: 100
Who are the members of your audience, participants, and/or volunteers? Describe their demographics.*
Describe the audiences/communities that will be supported by ArtsFairfax funding.
Highlight any underserved, under-resourced, and under-represented audiences/communities reached.
Suggested word count: 100
As part of a broader effort to serve a diverse range of audiences and provide access to programs, how does your organization meet the needs of patrons with disabilities?*
· Wheelchair Ramps/Seating
· Audio Description and Assistive Listening 
· Staff Training
· Sign Language Interpretation
· Closed or Open Captioning
· Large Print Programs/Labels
· Website Accessibility (Alternative Text, Visual Descriptions, etc.)
· Sensory-friendly spaces
· Other



IRS Determination Letter*
Acceptable file types: .csv, .doc, .docx, .odt, .pdf, .rtf, .txt, .wpd, .wpf, .gif, .jpg, .jpeg, .png, .svg, .tif, .tiff
Board List with Addresses*
Include Board members' profession, work address, and place of residence. Highlight members who live or work in Fairfax County.
Acceptable file types: .csv, .doc, .docx, .odt, .pdf, .rtf, .txt, .wpd, .wpf, .gif, .jpg, .jpeg, .png, .svg, .tif, .tiff
VA 100 or VA 102*
Acceptable file types: .csv, .doc, .docx, .odt, .pdf, .rtf, .txt, .wpd, .wpf, .gif, .jpg, .jpeg, .png, .svg, .tif, .tiff
Please upload the form submitted to the Commonwealth of Virginia.
**This form will be used to verify your organization's physical street address. If you do not have a recent form on file, complete and upload pages 1-3 and 7 (signature page).
VA Form 102: https://www.vdacs.virginia.gov/pdf/oca102registrationstatement.pdf
VA Form 102 info and database: https://www.vdacs.virginia.gov/food-charitable-solicitation.shtml
Some organizations may be eligible to submit the VA 100 form. Find more information here: https://www.vdacs.virginia.gov/pdf/oca100exemption.pdf
Which best describes the address listed as the physical street address for your organization?*
This is an address for a space that our organization rents or owns.
This is the home address of a board or organization member.

SIGNATURES
Grant Contact Name*
Grant Contact Title*

Chief Administrator Name*
Chief Administrator Title*

Board Member Name*
Board Member Title*

Date of Submission*
Navigate forward to interact with the calendar and select a date. Press the question mark key to get the keyboard shortcuts for changing dates.

You have reached the end of the Organization Profile. Download a PDF copy of this form and attach to your ArtsFairfax Grant applications.
I acknowledge that this Organization Profile for Grant Applicants is one required part of the Operating or Project Support Grant Application. I understand my Operating or Project Support Application is not complete with this form alone.
Return to artsfairfax.submittable.com to complete one of the following forms to apply for:
· Operating Support for Small Organizations
· Operating Support for Medium/Large Organizations
· Project Support
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