Deadline: 06/12/2017 11:55:59pm Application Renewa| Final Report & Home | Logout

Organization Informaton:
feplents tam=
Mission B Cutreach AKA;
Facilities B Venues
- Amendance/Education
Previous Activities Application ID:

Organization ID (EIN):

Application Status:
Staff/ Board Info:
Staff Information

| Bosrd Informaton Organization Profile

Bud get Information: Please print and carefully review the Instructions dooument, which provides detailed
e e s instructions for completing each sedion. Every itermn of information requested s
essential; all fields must be completed in order to submit the COF Renew al. If a field
Budget Motes does naot apply to your crganization, type "0" or "N/A"
Budget Information

Operating Budget

Portions of the online Renewal will be pre-populated for organizations that subrmitted
a CDF Application or Renewal in Fiscal 2017 . These pre-populated fields are editable

Proposed Services: and rmust be updated to reflect current information.

Project Summary

Attention:
Before you fill out amy other part of this Renewal, erter your organization's FY13

- Cperating Income. The figure entered below rmust be accurate and should metch
Supplemental Met=rizls information fromyour FY15 IRS 990; this figure should not include in-kind support. If
i i you plan to designate Social and/or Multi-Service, Religious, or Educational Institution
as your Organizational Code below, the FY15 Operating Incorme should reflect the
organization's cultural budget only. If you submitted an online COF Application or
Renewal in Fiscal 2017, this field will be pre-populated with your FYld4 Operating
Income. You MUST update this to reflect your FY15 Operating Income.

Final Steps:

| ? | P15 Operating Income: | |

| ? | F¥15 Total Expenses: | |

Executive Director Information:

salutation:

First Narme: | |

Last Mame: | |

Title: | |

Phone Number | || || | Ext.l |

Ermail Address: | |




Organization Address:

Street Address: | |

ity | |
Borough: | - Salect - vl
[E_I Council District: | -5=led- v
|'E__| Comrmunity Board: | - celect- |
Neighbarhood: |-Selad- (W]

State: |NY L

20 codes [ ]

Mailing Address:

Same as Organization Address? ® Yes () No

Organization Contact Information :

Phone Number: | || || |

Aternate Telephone Mumber: | ” ” |

Fax Nurmber: | || || |

Website: |

General Information:

[E_:I Organizational Code: | - Salect - w

Incorporation Year: I:l [

(7) Using Conduitz O Yes @ No

PRINT PREVIEW SAVE CANCEL *




N‘ICULTURE Online Cultural Development Fund

Deadline: 06/12/2017 11:59:59pm Application Renewal Final Report Home | Logout

13

Organization Information: Mission & Qutreach

Organization ProFll =

FEn:lI |t||£ E Ve nues

Flease provide responses in the space provided. If vou completed an online CDF
Application or Renewal for Fiscal 2017, the mission statement will be pre-populated
with the previous year's information. Review all the information in this section carefully
and update as appropriate.

Aiiendam:e,-"Edu:atlon
Prevu:-us Al:tlwtles
Mission, History, and Principal Activities:
Describe the mission, history, and principal activities of your crganization (2000

S.taFHBna'd I"Fu character limit):

SEFF InForrratlc-n

Board II'IFDI' rnatlon

Budget In Fnrmahun
Dperatlng Budget
Budget Notes

Budget Information

Pmpnsed Servlces

Project S'-H'I'rl'lar.-r Outreach/Marketing Statement:
Briefly describe your organization's audience and quantify outreach, marketing, and/or
audience development efforts for the proposed services as appliable (2000

I-_naISte L
P character limit]): ()

S upplernental Mabe rlals

FII'IE|| Raview & Submt

PRINT PREVIEW SAVE CANCEL | - &5




NYCurture Online Cultural Development Fund

g o
Deadline: 06/12/2017 11:59:59pm Application Renewal Final Report a Home Logout
Organization Informaton: F -I-t- & V

Organizaton Profile
Mission B Outreach Please provide the following information regarding specific locations relevant to your
organization, so we may better serve the field and advocate on its behalf. Note:
Facilities & Venues - _ ) . . -
crtical information about the venues for your projects must be included in
% Aemndance/Bducation ] your project descriptions.
Previous Activites
Facility Information:
Staff/Board Info: )
Hours open to the public (600
Staff Infermation character limit]:
Board Information (e.g., M-F. Samr3pm)
Primary Physical Facility: |- Select - Vl
BudgetInformation:
O ting Budget If shared, with whom: | |

Budget Mot
urget Notes % of annual budget spent on l:l
Budget Information space:

Proposed Services: Primary Locations/Venues:

Project Summa
Y e SUmmATY = Please identify the primary

locations/venues w here your
Final Steps: organization's principal activities
Supplements] Materials take place. Flease note capacity of

s e=ch locationfvenue (500
Final Review B Submit o
character limit):

Relocations/ Expansions,/Renovations:

Please explain any relocations,
expansions, renovations or major
improvements recently completed
or planned for the coming year(s)

(500 character limit):

PRINT PREVIEW SAVE CANCEL | | »




urture Online Cultural D ment Fund

Deadline: 06/12/2017 11:539:33pm Application Fenewal Final Report & Home | Logout

Organization Informa tion: Attendance/Education

Organizaton Profile

Mission B Cutreach In the applicable mtegories below, provide adual attendance figures for activities that
Fuiiities B Yentes took place T.-'.r!t.hln the five boroughs in ';F\ur organization's Fiscal 2016. Include all
- - — cultural activitizs, not only those for which you requested Department of Cultural

# At=ndance/Education [ ] Affairs support. Note: Web-based prograrmming refers to adivities that use the

Previous Activities internet to deliver services, not merely visits to your organization's website.

FY16 Attendance:

Board Information
R E I:l
Web-bese Prograrmming: [ ]
otvers [

Budget Information Total: ©

Proposed Services: Ethnicity:

This sedion is optional; the following information is being asked for research purposes
only and will not be considered inthe grant-meking process. Please provide a
percentage breakdow n of the ethnidties represented within the total attendance
Final Steps: figure provided abowe. Your percentage breakdown rmust total 100%. Any blank fields
R will be autometically filled with "0." Percentages may be estimetes.

Project Summary

‘Supplementsl Materials
 Final Review® Submit [] Native American/Alaskan (36): [0 |
U —

African American/Black (%6): I:l

Hispanig/Lating (%%): I:l

Native Haw aii/Pacific Islander I:l

(%a):
white (%) o]
S —

Total (%%): ©

Individuals with Disabilities:

How does your organization
informthe public about its
access for individuals with

disabilities (e.g., wheelchair
sccess or services for the

visually or learning impaired)?




F¥16 Educational Programs:

This sedion refers to educational services benefiting childran in grades Pre-K threugh
12,

Dhoves your organization ® Yes ) No
provide educational services?

Does your organization () Yes ® No
provide direct service to public

school students?

Does your organization ) Yes @ No
prowide arts in education
professional development?

educational programs:

Indiate what percentage of the cost of providing these educational services comes
fromthe following sources in FY16. Sources rmust total 100%:.

DeE(we): [ ]
v [ ]
poa(we): [ ]
State Education (%6): [ |
wvsca(we): [ ]
FED(we): [
Corporation (%) [ |
Foundation (%) [ |
Recipient (%6): [ |
Other(): [ |
Total (%): ©
Doyour teaching artists model ) Yes (8 No
their lessons/curriculum using

the NYC DoE's Blueprint for
teaching and learning?

PRINT PREVIEW SAVE | CANCEL | 4 =




Deadline: 06/12/2017 11:59:59pm

Organization Informa bon:
Organizaton Profile
Mission B Cutreach
Faciliies & Venues

S anc&&lucamn

Staff/ Board Info:
Staff Information

Board Information

Budge t Information:
Operating Budget
Budget Motes

get Information

Proposed Services:
Project Summary

Final Steps:
Supplemental Materials

Final Review & Submit

Application Benswal Final Report & Home | Logout

Previous Activities

Enter your organization's activities that have taken place between July 1, 2015 and
now . You may include up to eight (8) activities, so group events that are related or
which ccour within the same season and/or fiscal year (e.g., 2016 Mainstage Season).
Flease consider the projects for which you are requesting support in the current Fiscal
Year as you complete this section. At least one activity is required to cormmplete this
section.

Click the BLUE Sawe Activity button located at the bottom of the page to add an activity
to the list below.

Previous Activities: Set Pricrity

Click the Seled Pricrity link to select an activity and use arrows to indicate its priority.
The activity at the top of the list will be considered your ocrganization's highest priority.
Activity Description Date(s)

Location # of People

Mo Activities Found

Adivity Description (250 character
lirmit ]

Date(s):
{e.q.. 3/1/2016-3/15/2016,
10/5/2016)

Location: |

(%) Nurrber of Direct Recipients: I:l
Sawve Acbwvity Clear Fields

smrE| CANCEL | -

PRINT PREVIEW




(NYCurrure Online Cultural Development Fund

Bt

Ceadline: 061272017 11:59:5%pm Application Renewal Final Report A Home | Logout

Organization Information: ‘

Organization Profile Sta.H Informatlon

Miz=ion & Outreach Enterthe total number of staff working for your erganization below. Please note
employees are mnsidersd ful-ime if they are permanent staff members working 25
hours a week or more, whether paid or unpaid. MOTE: If arts and wwlture are onby one
wmmponent of a larger mission, provide enby information about members of your staff
inwolved in arts and awltre programming.

Facilitiz=s & Venuves

Staff/Board Info; General Staffing Information:

(3) Total Number of stafe [ |

Boand Information
Total Mumberpaid: [ ]

Bud get Inf tion:
get Information Total Mumber Full-time: I:l

Volunteer Program:

Budget Information

If you hawve a wolunteer program,
please desaibe it here. This may
indude internship programs but
Project Summary should not indude ococasional
volunteers or board members.
(800 character limit):

Proposed Services;

Final Steps:

Suppleme=ntal Mat=risls

i=w B Submit

Principal Administrative fArtistic Staff:
Enterup to ten [10) individuals you consider prindpal administrative and artistic staff
members, Use the drop down menus to indiate full- or parttime status and salary

range. &t least one staff member must be entered forthis sedion te be complete.

Click the BLUE Sawve Staff Member button lo=ted at the bottom of the page to add a
staff member to the list below.

Name of StaffMember Titde FT/PT Code

There are awrrenthy no staff members spedfied forthis application.

First Mame: | |

Last Mame: | |

Title of Staff Member: | |

Full Time or Part Time? |- Seled - |

-:'?- Salary Code: |- Selet - ¥

| Save Staff Member Clear Fields |

PRINT PREVIEW sme| CNICEL| *|




(NYCurture Online Cultural Development Fund

Mg el = -

Ceadline: 06/12/2017 11:5%:5%pm Application Renewal Final Repart A Home | Logout

Organization Information;

Board Information

Organization Profile

Mizzion & Outr=ach Under General Board Members Information, tell us about the activities of your full

governing board, Then enter up to six (6} Board Members indicating his/her name,

officer title if applicable, profession/affiliation, and the year s'he joined the board, If

your beard has more than sic members, enterjustthe officers here [yourfull Board list

Previcwus Activities will be submitted as part of the required supplemental materials). 4 leastthree Board
Members must be entered for this secion to be complete.

Facilitizs & Venues

Att= cation

Staff/Board Info:
Cick the BLUE Save Board Member button loated at the bottom of the page to add a

Staffl Infzrm alizn Board Member to the below list.

General Board Information:

Bud get Information:
= of members on full board: I:l

Op=rating Bu

Do members have term limits? ) Yes @ Mo

Budge=t Information
o How often does the board meet? |- Select - hd

Proposed Services;

Project Summary

Coes your board have an adive O Yes @ Mo
mmmitkee structure?

Final Steps; _
R ' (?) Doesyourboard havean (O ves @ Mo
Suppl=me=ntal Materiaks -

.................................... audit/finane® committee?

(7 Board gifts as a % of arrent I:l

Cperating Income:
Expectad level of "giveorget” (8): [ ]

Board Members/ Trustees:

Name of Board Member Titde Prof/ Aff Year

There are aurrenthy no board members specified for this appliation.

First Mame: | |

Last Mame: | |

Board Member Tidle: | |

Profession/Affiliation: | |

Appointment Year: :l ]

Save Board Member | Clear Fields

PRINT PREVIEW SAHE| CAHCEL| | »




uyre Online Cultural Development Fund

Ceadline: 06/12/2017 11:5%:55pm

Organization Information:
Organization Profile

Mizsion & Outr=ach

Facilitiz=s & Venues

Staff/Board Info:
Staff Information

Bcard Information

Budget Information:

Budget Information

Proposed Services;

Proj=ct Summary

Final Steps:

Suppleme=ntal Mat=risls

Final Review & Submit

Application Renewal Final Report A Home

BUDGET OVERVIEW

Operating Budget

In this section, please enter your organization's annual operating budgets for the
most recently completed Fiscal Year, projections for the arrent Fiscal Year, and
projected Fscl Year Begin by telling us when your Fscal Year starts for each period.
Then enter budget figures according to your organization's Fis@l Year foreach
@tegory requested, Do not include in-kind or capital supportin any of the
figures provided. Maks sure thatyou refer to the corresponding help sedion for
definitions of each income and expense @tegory.

If you submitted an online CDF Applimtion or Renewal for Fsal 2017, the fields in this
section will be pre-populated with the previous proposal's information. For most
organizations, these figures were projected at the time of submission and must be

updated. Please make sure to review all of the information in this section @refully and
update as appropriate.

Use the Budget Chverview feature at the top of the "Fnal Review & Submit” page to
review both organizational and project budgets together,

Fiscal Years:

C A1 twrwvw)
LI T tvwrveny
C A1 twrwvw)

Fy16 Start Cate:

FY17 Start Cate:

Fy18 Start Cate:

Earned Income:

FYls
[Camplet=d)

FY17
(Currant)

-ﬁ- Admissions/Box Office: | | |

{ :'?u Contracted Services: | | |

|E| Tuition, ass/Workshap | | |
Fees:

|E| Bublications: | | |

() Fundraising [Gross):

|E| Cther Earned Income: | | |

Total Earned Income: 50

Uneamed/Non-government Income:

FYls
[Camplet=d)

FY17
(Currant)

FYla
[P raje ctad)

|f| Corporate Contributions: | | |

(¥) Foundation Grants: [ | |

|:'?| Individual Contributions: | | | | | |

|E| Cther Unearned: | | |

Subtotal: 50

Logout




Uneamed/Govemment Income:

FY1ls
{Camipl =tad)

FY17
{Curm=nt)

Fris
OP noj=cted)

|E|NE¢'¢|

|E|N¥ED54|

[:?] Cther Federal/State: |

(%) DCAProgram Services: |

|E| DCA Other: |

|E| Dtl'lErCﬁ‘L"ﬁ |

[:',_?':] Lol Arts Coundls: |

Subtotal:
Total Unearned Income:

Total Income:

Expenses:

Frla
{C amipl =tad)

s0

s0

s0

s0 s0

s0 50
s0 50

FY17
{Curm=nt)

FYla
[P roj=ctad)

[",_5"] Personnel - Administrative: |

{Ej Personnel - Atistic |

(%) Personnel - |

Tednical/Produdion:

(%) Outside Professional |
Senvices:

[:',_5':] Space Rentals/Lkilities: |

(% Equipment Rentl/Supplies: |

() Trawvel/Tmnsportation: |

(E] Advertising/Promotion |

/Marketing:

(%) Other Expenses: |

Total Expenses:

Surplus/Defide:

PRINT PREVIEW

s0

s0

s0 s0

s0 s0

SAVE | CANCEL |ﬂi
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NYCurrure Online Cultural Development Fund

By, ol T

Deadline: 06/12/2017 11:59:59pm Application Renewal Final Report s Home | Logout
Organization Information: B

Organization Profile g

Mission B Outreach Please answer each of the following budget questions related to the figures entered in

Focilitios B Ve the Qpemtlng Budget section. val;le as much detail as you can in the space
prowvided, and do not leave any section blank.

Attendance/Educ ation
Frevieus Activitias Fiscal Year Variation:

For figures entered for the three
Operating Budgets, pleaze explain
every item that varies by 20%

Board Information between any of the three fizcal
years (1000 character limit):

Staff/Board Info:
Staff Inf

Bud

Operating Budget

e

Budget Information

Proposed Services: Other Sources of Income and Expenses:

Project Surmmary For FY18 figures, please detail
other sources of income and
expenses for the following fields:
Contracted Services, Other Eamed
- Income, Other Unearned Income,
Final Review B Submit Other Federal and State Income,
DCAfOther Income, Other City

Inoome, Local Arts Counadls,

Outzide Professional Semnvices, and

Other Expenzes.

Final Steps:

Supplemental Materials

Surplus/Deficit:

Fleaze provide an explanation of
each surplus and/for deficit listed in
any of the three fiscal years in the

Operating Budget. Explain the
ongin of the surplus or defict, and
give details about the impact of
the surplus and/or plans to
address the defiat moving
forward. (1000 characer limit):




In-kind Support:

In-kind Support for FY17:

l.'E] Specify the sources for the

amount shown as In-kind Support
(800 characer limit):

Further Explanation:

Aocount for any other anomalies or
items in the figures entered for
the Operating Budgets that may
require further explanation (1000
character limit):

PRINT PREVIEW SAVEI_CAH::EL |iﬂ




TuRE Online Cultural Development Fund

Deadline: 06/12/2017 11:39:5%pm

Organization Profile

Mission B Outreach
Facilities B Venues
Attendance/Educaton

Previcus Activides

Staff/ Board Info:
Staff Information

Board Information

BudgetInformation:
Operating Budget

Budget Motes

Proposed Services:

Project Summary

Final Steps:
Supplementz| Materials

Final Rewview B Submit

Application Renewal Final Report & Home | Logout

Budget Information

If your organization has any Special Funds, such as endowments or cash reserves,
select "es.' If Special Funds are not applicable to your organization, select 'No.'

Select the Fund Type and Restrictions from the drop-down menus. Clickthe BLUE Save
Fund button located at the bottom of the page to save your entry and add it to your
list of funds. Enter up to four Special Funds. If you need to delete a fund as you are
entering the information, click the BLUE Clear Fields button.

Major Operating Budget Increase/Decrease:
If you anticipate any major (more
than 10%:] increases or decreases
in your operating budget in F¥19

and/or FY20, please explain (200

character limit):

Special Funds:

Dioes your aorganization have any 2 Yes O No
special funds?

Type of Fund Res./UnRes. Amt16 Amt17 Purpose

No Special Funds Found

Sawe Fund Clear. Fields |

PRINT PREVIEW SAVE CANCEL| |
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IPJY;E:I;?_I;ZI:LRE Online Cultural Development Fund

Deadline: 06/12/2017 11:59:59pm Application Renewal Final Report & Home | Logout
Organization Information: H
Project Summary

Organization Profile

Mission & Outreach Click NEW PROJECT to begin entenng information about the projed for which you are

requesting support. If you have begun drafting project information and want to edit or
change information, dide on the title of the project below. You may request support for
up to five (5) projeds.

Faciliies & Venues

Attendancef/Education

Previous Activities
Projects appear in priority order; the projec at the top of the list will be considered

Staff/Board Info: vour organization's highest prionty.

S‘BFFI”FD"”'E""'-‘” Once projeds are entered, you may change the prionty of each projedt using the "Set
Board Infor mation Priority” link.
Budget Information: Projects: Set Prionty

Operating Budget

B i N Project Tile Status
Budget Information EXAMPLE Incomplete Delete
Proposed Services: New Project

Amount Totals:

Total cost and request amounts will be tallied automatically based on the information
B provided in the budget of each projed for which you are requesting support. Be sure
SUF‘P|'E"'"E"¢E|ME‘E"'E|5 to consider how these figures correspond to your organizational budget.

Final Review & Submit

Final Steps:

The total request amount should equal the threshold one greater than the award
amount in your FY17 Grant Motification, induding any antiapated City Coundl
discretionary (a.lea. Member Item) support to be administered by DCA,

Total Project Cost ($): 0

Total Request Amount ($): 0

Designation:

Seled one borough and one disdpline to desaibe your overall Renewal, based on the
information entered about the proposed projeds. Consider your project prionties
when making this designation.

Discipline: [~ Select - V]

Borough: |—Se|ect— V|

Renewal Certification:

Has anything changed inregard to ) Yas @ No
any of your projects?

PRINT PREVIEW SAVE | CANCEL | ¢ ﬂ
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NYCurrure Online Cultural Development Fund
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Deadline: 06/12/2017 11:59:59pm

Organization Profile

Mission & Outreach

Facilities B Wenues

Artendance/Education

Previcus Activiies

Staff/ Board Info:
Staff Information
Board Infarmation

BudgetInformation:

Operating Budget

Budget Motes
Budget Information
Proposed Services:

Project Summary

Final Steps:

Supplemental Materials

Final Review & Submit

Application Renewal Final Report & Home | Logout

Projects
EXAMPLE

Overview Details Budget

We encourage you to apply only for projects that you can realistically cormplete in the
upcoming Fiscal Year. Remember that Department of Cultural Affairs funding cannot
suppoert more than 50% ofthe total project costs and that all projects, if funded, must
be completed as proposed. Remember to type "0" or "N/A" for fields that are not
applicable. Please enter your Project Title first.

General Information:

Multiple values can be selected for some questions. (PC users may select more than
one tem by holding the CONTROL key while clicking on the selections. Mac users
should click the Command key (the = key) while clicking on multiple selections.) The
"Project Cost Amount” autormatically populates based on the "Total Expenses” field on
the Project Budget page. The "Project Request Amount” automatically populates based
on the "Project Request Amount” entered on the Project Budget page. The requested
amount cannot exceed 50% ofthe project expenses.

(%) Project Title: |EKAMF’|—E

Project Cost ($): O

Request Amount ($): O

Discipline Code: | - Salect - il

Borough(s): |[Bronx
Broaldyn
Manhattan
Clusens
Staten Island

| '_J | Council District(s):

Synopsis:

Please summarize the project.
based on the full project
description provided in the Details
section (480 character limit):




Proposed Services Beyond FY18:

If the project for which you are
requesting funding is a multi-year
project, please detail how it will
evolre/change in FY19 and FY20
(800 character limit): (7)

If the project for which you are
requesting funding is not a multi-
year project, please provide
information regarding projeds
that will occur in FY19 and FY20
(800 charader limit): (7)

PRINT PREVIEW

SAVE | CANCEL PROJECT
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Deadline: 06/12/2017 11:5%:5%pm Application Fenewa| Final Regort & Home | Logout
Organization Informaton: P .
rojects
Organization Profile l

Mission B Cutreach EXAMPLE

Overview Details Budget

Remember that all proposed activities must occur within the City's upcoming fiscal
year (July 1, 2017 - June 20, 2018) and within the five boroughs. This section requires
a high level of detail and @nnot be completed correcthy without referring to the
Instructions.

Intarmation

Board Informaton
Project Description:
Budget Information: Please desaibe this project with a high level of detail, including who, what, when,
where, why, how, how many and how often. Flease consider the readability of
the project narrative and enter your description accordingly: @rriage returns count as
a single character (2500 character lirmit):

Operating Budget
Budget Motes

Budget Infarmation

Proposed Services:

Project Summary
Final Steps:
Supplementzl Materials

Final Review & Submit

Project Details:

Multiple values can be seledted for "Specific Audience." PC users may seled more than
one itern by holding the CONTROL key while clicking on the seledions. Mac users
should clickthe Cormmand key (the = key) while clicking on multiple selections.

Start DateofActivity: | || || | (MM/DD/AYYYY)
EndDateofAdivity: | || |[ | (MmO
(7) WumberofDres [ ]

Recipients:
(7] Specific Audience: |Adults
2 =P General L
Grades 6-8 (v
Grades 9-12

Will you charge for this () Yes @ Mo
service?




Artist Compensation:

Are artists compensated? ) Yes

Do artists pay to participate? ) Yes

Education Program:

(7) I= this an education ' Yes
program that benefits

children in grades Pre-K
through 127

Category of education |- Select

programi

PRINT PREVIEW

® no

® No

® No

SAVE | CANCEL PROJECT ‘ﬂﬂ
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IE'\JY;E:I;LEIH_RE Online Cultural Development Fund

Deadline: 06/12/2017 11:59:59pm Application Renewal Final Report a Home | Logout

Organization Information: P .

BUDGET OVERVIEW |
Organization Profile rDJECtS

) Mission & Qutrexch o EXAMPLE

Facilities B Venues

Attendance/ Educ ation

" Previous Activities ()"'-"rer"'HE\'“v" Dett:,” |"_“.- BUdget

In this sedion, please enter project budget figures for each mtegory. Do not include
e et in- kind support. Refer to the Instructions or help buttons for definitions of each
St=ff Information inocome and expense category. Enter onby whole dollars with no deamals. Refer to the
E!-DardInFDrmatlnn Instructions and your organization's FY17 Grant Notification Letter to determine the
amount to enter under DCA Projedt Request.

Staff/Board Info:

Budget Information:

- Eamed Income:
Operating Budget

Budget Notes () Admissions/Box Office: I:l
Budget Information -
(%) Contraged Services: I:I
Proposed 5 i : - -
it sttt () Tuition, Class/\Worcshop Fees: I:l
Project Surmmary =
(%) Publications: I:l
Supplemental Matarials ) Fundraising (Gross):
Final Review B Submit (?) other Earned Income: I:l

Total Earned Income: 0

Final Steps:

Uneamed/Non-govemment Income:

|E | Corporate Contrnbutions: I:l

{ E | Foundation Grants: I:l
( El Individual Contnbutions: I:l
( E | Other Unearned Income: I:I

Subtotal: S0




Uneamed/Government Income:

Cheo s o | —
@nea [ ]

@wvsea [ ]

@J Other Federal/State: I:I
r?) DCafOther: . EL
Ol | —

EE’:) Local Arts Councils: I:l

Subtotal: 0
Total Unearned Income: $0
Total Income: %0

Anticipated Funding:

Itemize any antidpated direct or
indired funding sources for the
project by name and amount.
Indicate received or committed
funds with an asterisk (e.q., ABC
Foundation: $10,000%). (300
character limit):




Expenses:

(%) Personnel - Administrative: I:l

Personnel - Artistic: I:I
Personnel - Technical/Production: I:l
(?J Outzide Professional Services: I:l

[E] Space Rentals/Utilities: I:I
(Ej Equipment Rental/Supplies: I:l
tEJ Travel/Transportation: I:l
fi] Advertising /Promotion I:l

/Marketing:
[E_u Other Expenses: I:l
Total Expenses: £0
Surplus/Defiat: s0

Other Sources of Income and Expenses:

Other Sources of Inoome and
Expenses:

(Provide details for the following
fields: Contracted Services, Other
Eamed Income, Other Uneamed
Income, Other Federal/State
Income, DCA/Other Income, Other
City Income, Local Arts Coundls,
Outside Professional Services, and

Other Expenses.)

SAVE | CANCEL PROJECT 1‘

PRINT PREVIEW
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Supplemental Materials

Please provide the following information on your organization's tax-exempt status and
insurance information:

Tax-exempt status and insurance information:

(%) Is this organization tax- O Yes @ No

exempt?

(7) will the services desaribed in O Yes @ No
~ this applimtion be covered by
Comprehensive General Lia bility
insurance?

Supplemental Materials:

ATTENTION: The required Supplemental materials must be received by June 12, 2017 in
order for your Renewal to be considered complete and eligible for funding. There will
be no exceptions to this deadline.

Supplemental matenal must either be:

HAND DELIVERED to the Department of Cultural Affairs offices at 31 Chambers Street
no later than 6:00 p.m. on June 12, 2017.

—0OR--

RECEIVED no laterthan June 12, 2017.

PLEASE NOTE: the deadline for Supplemental matenals has changed froma "postrma k"
date to a "received by" deadline. Hard copies of the Supplemental materials must be

received in our offices at 31 Chambers Street on or before the Monday, June 12
deadline for renewal proposals, whether via mail carner, messenger, or hand-delivery.



Based on your arganization's budget size and tax-exempt status, paper copies of the
follow ing Supplemental materialzs are required:

- One copy of each of the appliable FY15S finandal doouments based on your
organization's FY15 operating income:

Under $50,000: IRS 990-N (postcard) AND Signed
DataArts Annual Report

%$50,000 or over but less than IRS 250
$250,000:

$250,000 or over but less than IRS 350 AND
$500,000: Independent Accountant's Review (LAR)
(An IAR is a financial review by an outside
accountant of your organization's budgets.)

%500,000 or over: IRS 990 AND Audited Statement (An
Audited Finandal Statement is an
offidal sudit by an outside accountant.)

- OME copy of IRS 501(c)(3) determination letter (see requirements below for
organizations using a fiscal sponsor/conduit)

- OME copy of the DCA CDF Funder Report for DataArts (formerly known as the Cukural

Data Project) with complete FY15 information

- OME copy of organization's Funding Plan on the template provided by DCA

- OME copy of the full Board List on the template provided by DCA

For organizations selecting Social andfor Multi-Service, Educational, or Refigious as an

Organizational Code:

- OME copy of the full organizational budget completed on the budget template
provided by DCA

For organizations using a fiscal sponsor/conduit:

- OME copy of proof of inoorporation in New York State. fAcceptable forms of
documentation include NYS Incorporation Certifimte; G750 497 Office of Chanties
Registration; and Board of Regents Charter under 216 of the State Education Law

- OME copy of a letter from the fizcal sponsor indicating that it has agreedto act as a
fiscal sponsor for DCA's Fiscal 2018 CDF Renewal. This letter must be dated May 1,

2017 or later

- OME copy of the fizcal sponsor's IRS 501(c)(3) determination letter (in lieu of the
applicant organization's IRS 501 (c)(3) letter)

By Checking the box below, you certify that the above matenals must be submitted
separately in order to complete your Renewal in full.

(] Yes, I understand that the above documentation must be submitted separately from
the online portion of the Renewal to be considered complete.

PRINT PREVIEW SAVE | CANCEL | * 5
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Budget Information:
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BUDGET OVERVIEW | PRINT PREVIEW

Applicant's Name:
ARA:

Organization ID (EIN):
Application ID:

Application Status:

Final Review & Submit

You are required to review your Renewal thoroughby for acocuracy and completeness
before submission. Review each field and all information carefully. Be sure to save a
copy of the final version for your records.

The deadline for all matenal related to the Fiscal 2018 CDF Renewal = June 12, 2017.
The online portion of the Renewal must be submitted and the required Supplemental
matenals must be RECEIWVED in our offices at 31 Chambers Street on or before the
Monday, June 12 deadline.

Use the buttons at the top for a comprehensive view of vour operating and project
budgets, orto print @ copy of this preview. You can clidk on links within the index below
to skip to certain sections but be sure to review all sedions. You will be asked to
certify the Renewal form before you hit SUBMIT. Every required field in the online form
must be filled out in order for yvour Renewal form to be accepted electronically.

Index:

Organization Information:
Omanization Profile | Mission & Outreach | Facilities & Venues
Attendancs/Education | Previous Adivities

Staff/Board Info:
Staff Information | Board Information

Budget Information:
Operating Budget | Budget Motes | Budget Information

Proposed Services:
EXAMPLE

Final Steps:
Supplemental Matenals




Agreement

Certification and Release:

By chedkdng the box below, you certify that you are an authorized signatory of the
applimnt organization with the authority to obligate it and having knowledge of the
information contained here; the information presented within or as a supplement to
this Renewal is accurate or reprezents a reasonable estimate of future operations and
iz free of misrepresentations and material omissions; the applicant organization
releazes the City of New Yorlk, including its offidals and employees, with respect to
damages to property or other daime in connedion with the matenals submitted
herewith.

The chedkbox is enabled when all required fields in the Renewal are complete.

Yes, I certify that the information entered in thizs Renewal i= comrect and complete
to the best of my knowledge.

CANCEL | 4 | SUBMLI APPLICATION




