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FISCAL 2010 FINAL REPORT (cont’d)
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1.  Organization Info

	Organization:
	     

	Contact Name/Title:
	     

	Phone:
	   -   -     ext:      

	Email:
	     


2.  FISCAL 2010 AWARD INFO

	Total Final Award:
	$       (from memo dated 6/16/10)

	Payment Schedule:
	Payment(s) Received:

Final Payment Due:
	$                

$          
 FORMCHECKBOX 
 N/A – Initial Payment received was Total Final Award 


3. FUNDED PROJECTs: Titles and COSTS
Please reference items below as they appear in your FY10 Grant Agreement or approved Scope of Service Request for Revision.  Your Original Project Cost is the Project Cost provided in your FY10 Grant Agreement or Approved Scope of Services Request for Revision form.  Yellow boxes will automatically calculate.

          




                                             ORIGINAL          FY10 ACTUAL     %

        PROJECT TITLE(S)


                                              PROJECT COST   PROJECT COST   diff *  

	1.
	     
	     
	     
	 ADVANCE  !Zero Divide

	2.
	     
	     
	     
	!Zero Divide

	3.
	     
	     
	     
	!Zero Divide

	4. 
	     
	     
	     
	!Zero Divide

	5.
	     
	     
	     
	!Zero Divide

	
	TOTAL PROJECT COSTS:
	   0
	   0
	


*If the percent difference between your original and actual costs is greater than 20% you must complete a Scope of Services Request for Revision Form before submitting this Report/Payment Request.
	CERTIFICATION AND RELEASE

	The Chief Administrative Officer or an employee who has signatory authority must sign below.  The undersigned certifies that: s/he is an authorized signatory of the applicant organization with the authority to obligate it and having knowledge of the information contained here, the FY10 Cultural Development Fund Award was spent as detailed in the Agreement or Scope Revision, and that the information presented within or as a supplement to this form is accurate and free of misrepresentations and material omissions, the funded organization releases the Department of Cultural Affairs of the City of New York, its employees and agents, with respect to damages to property or other claims in connection with the materials submitted herewith.   If your organization is using a conduit, signed authorization is required from both the applicant and conduit organizations.
Supplemental Documentation:  Check the type(s) of documentation enclosed to support the above reported activities:         FORMCHECKBOX 
press       FORMCHECKBOX 
flyer/program       FORMCHECKBOX 
publication(s)       FORMCHECKBOX 
images  
                       FORMCHECKBOX 
educational material               FORMCHECKBOX 
other:      

	For all organizations:

      

Name of Organization





                                     

Typed Name and Title

__________________________         ___________

Signature                                          Date

	For organizations using a conduit only:

     
Name of Conduit/Fiscal Sponsor





                                     

Typed Name and Title

__________________________         ___________

Signature                                          Date

	FOR DCA USE ONLY

	APPROVED BY:  _______________  ON ______________            NOTES:
SIGNATURE:       _________________________________            Documentation Attached:    Y  FORMCHECKBOX 
        N  FORMCHECKBOX 




4.  CERTIFICATION REGARDING CONFLICTS OF INTEREST
The Organization represents and warrants that neither it nor any of its directors, officers, employees or consultants, has any personal interest, direct or indirect, that conflicts in any manner or degree with the performance or rendering of the cultural public services herein provided.  The Organization further represents and warrants that in the performance of the services, no person having such interest or possible interest has been employed or otherwise retained by the Organization.

	For all organizations:

      

Name of Organization





                                     

Typed Name and Title

__________________________         ___________

Signature                                          Date

	For organizations using a conduit only:

     
Name of Conduit/Fiscal Sponsor





                                     

Typed Name and Title

__________________________         ___________

Signature                                          Date


If you are unable to sign the foregoing certification, please provide the information requested below concerning any interested directors, officers, employees or consultants who provided services and were paid through the FY10 grant Agreement.  These may include but are not limited to individuals hired for marketing, strategic planning, web development, project management, and grant or report writing.

	CONSULTANT(S) DETAILS

	NAME OF CONSULTANT

	ADDRESS
(street, city, state, zip)

	DCA FUNDS PAID
	NATURE OF CONFLICT/

SERVICE PROVIDED

	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     



5.  PROJECT BUDGET (all projects)
Please provide budget information below related to actual income and expenses for all projects funded for FY10 (those included in your FY10 Grant Agreement or approved Scope of Service Request for Revision).  Note that “Final Payment Requested” (middle column, lower right) is applicable only to organizations due final payment.  Yellow boxes will automatically calculate.
FY10 ACTUAL INCOME & EXPENSES
	TOTAL PROJECT(S) INCOME
	
	BUDGET NOTES

	EARNED INCOME
	
	1.  For figures in the “TOTAL FY10 ACTUAL INCOME & EXPENSES” column, describe expense categories listed as “Other,” “Outside Professional Services,” or any other project costs that require further explanation here:



	Admin/Box Office:
	     
	
	

	Contracted Services:
	     
	
	

	Tuition/Class/Workshop:
	     
	
	     

	Publications:
	     
	
	

	Fundraising:
	     
	
	

	Other:
	     
	
	

	TOTAL EARNED:
	   0
	
	


	UNEARNED INCOME
	
	
	

	Corporate:                  
	     
	
	

	Foundation:
	     
	
	

	Individual Contributions:
	     
	
	

	Other:
	     
	
	

	SUBTOTAL:
	   0
	
	

	NEA:
	     
	
	

	NYSCA:
	     
	
	2.  Enter the TOTAL VALUE OF IN-KIND CONTRIBUTIONS:  $      .  Specify the nature of any in-kind contributions here:

	Other Federal/State:
	     
	
	

	DCA(CDF award):
	     
	
	

	DCA (other):
	     
	
	     

	Other City:
	     
	
	

	Local Arts Councils:
	     
	
	

	SUBTOTAL:
	   0
	
	

	TOTAL UNEARNED:
	   0
	
	

	TOTAL INCOME:
	   0
	
	

	
	
	
	

	TOTAL PROJECT(S) EXPENSES

	
	DCA SHARE OF PROJECT EXPENSES 
Payments            Final Payment        Total FY10

Received             Requested              Payments

	Administrative Personnel:
	     
	
	     
	     
	0

	Artistic Personnel:
	     
	
	     
	     
	0

	Tech/Production Personnel:
	     
	
	     
	     
	0

	Outside Professional Services:
	     
	
	     
	     
	0

	Space Rentals/Utilities:
	     
	
	     
	     
	0

	Equipment Rental/Supplies:
	     
	
	     
	     
	0

	Travel/Transportation:
	     
	
	     
	     
	0

	Advertising/Marketing:
	     
	
	     
	     
	0

	Other Expenses:
	     
	
	     
	     
	0

	TOTAL EXPENSES*:

	   0
*Must = 

FY10 Actual Project Cost
	
	   0
*Must = Payment(s) Received
	   0
*Must = 

Final Payment Due
	   0
*Must = 
Total Final  

Award

	TOTAL FY10 PROJECT SURPLUS/DEFICIT:
	   0


6.  PROJECT DETAILS AND NARRATIVE – project one
Report only on projects referenced in the Scope of Services of the FY10 Grant Agreement, or approved modifications in a Scope of Services Request for Revision form.  
Project # 1.       
	PROJECT DETAILS

	FEE/ADMISSION

Describe price charged, including discounts or if free
	DATE(S) OF ACTIVITIES

Only include dates between
7/1/09 – 6/30/10
	LOCATION(S)/VENUE(S)

Include borough and, as applicable, capacity/

# of seats

	     
	     
	     

	SERVICE RECIPIENTS

	TOTAL #

Include figures for participants 
and/or audience 
	AGES

Include % breakdown.  For school-aged children, include grades
	ETHNICITIES
Include % breakdown

	     
	     
	     

	PROJECT NARRATIVE

Use the space provided below to fully describe the project.  A high level of detail about the project is required, including the who, what, when, where, why and how.  Insufficiently detailed reports will be returned and payments delayed.

	     


6.  PROJECT DETAILS AND NARRATIVE – project TWO
Report only on projects referenced in the Scope of Services of the FY10 Grant Agreement, or approved modifications in a Scope of Services Request for Revision form.  
Project # 2.       
	PROJECT DETAILS

	FEE/ADMISSION

Describe price charged, including discounts or if free
	DATE(S) OF ACTIVITIES

Only include dates between
7/1/09 – 6/30/10
	LOCATION(S)/VENUE(S)

Include borough and, as applicable, capacity/

# of seats

	     
	     
	     

	SERVICE RECIPIENTS

	TOTAL #

Include figures for participants 
and/or audience 
	AGES

Include % breakdown.  For school-aged children, include grades
	ETHNICITIES
Include % breakdown

	     
	     
	     

	PROJECT NARRATIVE

Use the space provided below to fully describe the project.  A high level of detail about the project is required, including the who, what, when, where, why and how.  Insufficiently detailed reports will be returned and payments delayed.

	     


6.  PROJECT DETAILS AND NARRATIVE – project THREE
Report only on projects referenced in the Scope of Services of the FY10 Grant Agreement, or approved modifications in a Scope of Services Request for Revision form.  
Project # 3.       
	PROJECT DETAILS

	FEE/ADMISSION

Describe price charged, including discounts or if free
	DATE(S) OF ACTIVITIES

Only include dates between
7/1/09 – 6/30/10
	LOCATION(S)/VENUE(S)

Include borough and, as applicable, capacity/

# of seats

	     
	     
	     

	SERVICE RECIPIENTS

	TOTAL #

Include figures for participants 
and/or audience 
	AGES

Include % breakdown.  For school-aged children, include grades
	ETHNICITIES
Include % breakdown

	     
	     
	     

	PROJECT NARRATIVE

Use the space provided below to fully describe the project.  A high level of detail about the project is required, including the who, what, when, where, why and how.  Insufficiently detailed reports will be returned and payments delayed.

	     


6.  PROJECT DETAILS AND NARRATIVE – project FOUR
Report only on projects referenced in the Scope of Services of the FY10 Grant Agreement, or approved modifications in a Scope of Services Request for Revision form.  
Project # 4.       
	PROJECT DETAILS

	FEE/ADMISSION

Describe price charged, including discounts or if free
	DATE(S) OF ACTIVITIES

Only include dates between
7/1/09 – 6/30/10
	LOCATION(S)/VENUE(S)

Include borough and, as applicable, capacity/

# of seats

	     
	     
	     

	SERVICE RECIPIENTS

	TOTAL #

Include figures for participants 
and/or audience 
	AGES

Include % breakdown.  For school-aged children, include grades
	ETHNICITIES
Include % breakdown

	     
	     
	     

	PROJECT NARRATIVE

Use the space provided below to fully describe the project.  A high level of detail about the project is required, including the who, what, when, where, why and how.  Insufficiently detailed reports will be returned and payments delayed.

	     


6.  PROJECT DETAILS AND NARRATIVE – project FIVE
Report only on projects referenced in the Scope of Services of the FY10 Grant Agreement, or approved modifications in a Scope of Services Request for Revision form.  
Project # 5.       
	PROJECT DETAILS

	FEE/ADMISSION

Describe price charged, including discounts or if free
	DATE(S) OF ACTIVITIES

Only include dates between
7/1/09 – 6/30/10
	LOCATION(S)/VENUE(S)

Include borough and, as applicable, capacity/

# of seats

	     
	     
	     

	SERVICE RECIPIENTS

	TOTAL #

Include figures for participants 
and/or audience 
	AGES

Include % breakdown.  For school-aged children, include grades
	ETHNICITIES
Include % breakdown

	     
	     
	     

	PROJECT NARRATIVE

Use the space provided below to fully describe the project.  A high level of detail about the project is required, including the who, what, when, where, why and how.  Insufficiently detailed reports will be returned and payments delayed.

	     


FY10 CULTURAL DEVELOPMENT FUND


FINAL REPORT/PAYMENT REQUEST





 


Please TYPE all responses in the boxes provided.  Handwritten forms will not be accepted. 








*these figures must match figures shown on page 1.
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