
Arts Council of Indianapolis COVID-19 Impact Survey for Arts Organizations

The Arts Council is collecting data about the known and anticipated impacts of COVID-19 on arts
organizations and individual artists. The data provided will be used to help inform emergency relief
efforts including funding, services, and support going forward. Please respond by Monday, March 16
at 5pm. Thank you!

Name  

Organization  

Email Address  

Phone Number  

1. Contact Information*

Please use the box below to provide any additional comment.

2. Does your organization plan to postpone or cancel any events over the next 1-3 months? Please select all
that apply.

Yes, we plan to cancel events.

Yes, we plan to postpone events. 

No, we do not plan to cancel or postpone any events.

Please use the box below to provide any additional comment.

3. If yes, how many events do you plan to cancel/postpone over the next 1-3 months?

less than 10

10-20

20-30

over 30



Please use the box below to provide any additional comment.

4. If you plan to cancel/postpone, what is the anticipated loss in terms of audience?

under 500

500-1,500

1,500-5,000

5,000-15,000

over 15,000

Please use the box below to provide any additional comment.

5. If you plan to cancel/postpone, what is the anticipated loss in terms of net revenue?

under $1,000

$1,000-$5,000

$5,000-$15,000

$15,000-$25,000

over $25,000

Please use the box below to provide any additional comment.

6. How many freelance artists or contract employees did/does your organization anticipate supporting over the
next 1-3 months?

less than 10

10-25

25-50

50-100

over 100

Please use the box below to provide any additional comment.

7. Does your organization have insurance or emergency funds to help cover the potential loss?

Yes

No



Please describe how your ticketing policies have been impacted by the coronavirus (COVID-19) outbreak.

8. Is your organization currently offering refunds, exchanges, or ticket donations on the impacted events?
Please select all that apply.

Refunds

Exchanges

Ticket Donations

None of the above

Please describe your work from home and sick leave policies below.

9. Does your organization have work from home and sick leave policies? Please select all that apply.

Yes, we have a work from home policy.

Yes, we have a sick leave policy.

No, we do not have a work from home or sick leave policy.

Please use the box below to provide any additional comment.

10. Has your organization encouraged or mandated staff to work from home in response to the COVID-19
outbreak?

Yes

No



Please use this box below to provide any additional comment.

11. Are 100% of your organization's FT and PT employees covered through an employer-sponsored health
insurance plan?

Yes, all of our employees are covered through an employer-
sponsored health insurance plan.

No, but a majority of our employees are covered through an
employer-sponsored health insurance plan.

No, only our FT employees are covered through an employer-
sponsored health insurance plan.

No, only some of our employees are covered through an
employer-sponsored health insurance plan.

No, none of our employees are covered through an employer-
sponsored health insurance plan. 

If yes, please describe those changes below.

12. Is your organization experiencing any changes from sponsors or other supporters?

Yes

No

Please use the box below to provide any additional comment.

13. Does your organization anticipate needing emergency relief in the next 1-3 months to continue
operations?

Yes

No

How much?

What purpose?

14. If yes, how much and for what purpose?



Please use the box below to provide any additional comment.

15. Is your organization incurring additional expenses as a result of this outbreak (i.e. cleaning, remote
working services, etc.)?

Yes

No

Please use the box below to provide any additional comment.

16. If yes, please provide an estimate of those additional expenses?

under $500

$500-$1,000

$1,000-$3,000

$3,000-$5,000

over $5,000

17. Is there anything else you would like for us to know?
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