Fiscal Sponsorship Application Form
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 FORMCHECKBOX 

 I am applying as an Organization or Group

Name of entity:      
FEIN number, if available*:      
Name of responsible individual:      
*If your entity is not yet registered as a business and has no FEIN or other business 

registration ID, please provide an individual Social Security Number below

 FORMCHECKBOX 


 FORMCHECKBOX 
 I am applying as an Individual
Name of responsible individual:      
Social Security Number:      
Mailing address (P.O. boxes are not accepted):      
     
(please include country, if not in the U.S.)

Email address:      
Website:      
Telephone number:      
Fax number:      
(1) Describe your organization/group/entity, and tell us about your project or activities for which funds will be sought:

     
(2) Has the entity filed for tax-exempt, 501(c)(3) status?

     
(2a) If so, is approval currently pending, or was it denied?

     
(2b) If not, please explain whether you intend to in the future, and why or why not

      
(3) Have you ever applied for and been denied tax-exempt status?

     
(4) Please list potential funding sources to be managed by Alliance of Artists Communities (describe grants in progress, your proposed individual giving campaign, or other fundraising activities). You may also include this information as an attachment.
     
Application Checklist

 FORMCHECKBOX 


 FORMCHECKBOX 
 Completed application form

 FORMCHECKBOX 


 FORMCHECKBOX 
 Annual budget or project budget (If you do not have a formal budget, please include a rough outline of anticipated expenses)

 FORMCHECKBOX 


 FORMCHECKBOX 
 List of members of the Board of Directors or principle participants and/or advisors (including names, addresses, and primary affiliation, as well as title or role within applying organization)
 FORMCHECKBOX 


 FORMCHECKBOX 
 Three references not related to you, with names and contact information (colleagues, faculty, advisors, etc.)
Applicants are required to read and confirm their agreement with the following statement:

 FORMCHECKBOX 
 I have read and understand the “Fiscal Sponsorship Agreement” and agree to its terms. I understand that the Alliance of Artists Communities may cancel fiscal sponsorship at any time and for any reason, including for non-compliance with the terms and policies included in this agreement.

Date:
     
Signature of Applicant: _____________________________
Please submit this form, along with requested attachments, by email, mail, or fax. Email submissions will be accepted without a signature, and it is understood that by checking the box above, you are indicating your consent.
Upon approval of your application, the Alliance of Artists Communities will notify you of acceptance and provide you with further guidelines for soliciting funds.

Alliance of Artists Communities

144 Westminster Street

Providence, RI 02903  USA

Phone: 401-351-4320

Fax: 401-351-4507
Email: info@artistcommunities.org
