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                                                        PLEASE TYPE ALL INFORMATION
Handwritten reports are not accepted.
     
Legal Name of Organization   (Name of conduit organization, if used:      )

	     













	                                                Amount of this payment:                   $       


	Contact Person












	                                               Total Adjusted Fiscal 2009 Award:    $       

	    -     -      (      )
      

       
	                                                Received Full Payment?        FORMCHECKBOX 
Y*    FORMCHECKBOX 
N
 

	Telephone (ext)
Email



	

	     
Address/City/State/Zip
	



I.  NARRATIVE REPORT ON PROJECTS SUPPORTED UNDER THIS AGREEMENT
Please report in detail on the full scope of all projects funded by the Department of Cultural Affairs (“DCA”), as described in the Scope of Services of your Fiscal Year 2009 Agreement, including any modifications approved in a Scope of Service Request for Revision form (changes to your original scope will not be accepted without prior submission and approval of DCA’s Scope of Services Request for Revision form).  All projects must have occurred in New York City during Fiscal Year 2009 (July 1, 2008 - June 30, 2009).  Reports containing projects outside these locations and/or dates will automatically be returned for resubmission.  In addition to this signed report form, your organization must enclose relevant support documentation including, but not limited to, related programs, flyers, press releases, study guides, and publications.  Be sure to tally the total number of participants at the bottom of this section. All columns MUST be completed for EACH project as described in your Scope of Services. This form will automatically expand to include your narrative.

	
	PARTICIPANTS (AUDIENCE)
	

	PUBLIC SERVICE PROJECT (Provide detailed description)
	TOTAL #
	AGES
	ETHNICITIES BY %
	FEE/

ADMISSION $

Check if free
	DATE/S

OF
ACTIVITIES
	LOCATION

(incl borough)
	ORIGINAL PROJECT COST
	REVISED PROJECT COST

	PROJECT #  FORMDROPDOWN 
 of  FORMDROPDOWN 
         PROJECT TITLE:      
     
	     
	     
	     
	     
free  FORMCHECKBOX 

	     
	     
	     
	     

	PROJECT #  FORMDROPDOWN 
 of  FORMDROPDOWN 
         PROJECT TITLE:      
     
	     
	     
	     
	     
free  FORMCHECKBOX 
 
	     
	     
	     
	     

	PROJECT #  FORMDROPDOWN 
 of  FORMDROPDOWN 
         PROJECT TITLE:      
     
	     
	     
	     
	     
free  FORMCHECKBOX 

	     
	     
	     
	     

	PROJECT #  FORMDROPDOWN 
 of  FORMDROPDOWN 
         PROJECT TITLE:      
     
	     
	     
	     
	     
free  FORMCHECKBOX 

	     
	     
	     
	     

	PROJECT #  FORMDROPDOWN 
 of  FORMDROPDOWN 
         PROJECT TITLE:      
      
	     
	     
	     
	     
free  FORMCHECKBOX 

	     
	     
	     
	     

	TOTAL # OF PEOPLE SERVED BY ALL PROJECTS:
	     


 FORMCHECKBOX 
 I have submitted a Scope of Service Request for Revision form for each project whose revised cost differs by more than 20% from the original cost and for each project whose description differs from the proposed services detailed in the FY09 Application or Multi-Year Renewal form.

FY2009 FINAL REPORT FOR  

CULTURAL DEVELOPMENT FUND AWARD


II. FINANCIAL REPORT ON PROJECTS SUPPORTED UNDER THIS AGREEMENT

Remember to read enclosed or online instructions carefully prior to completing this form.    
· In column 1, report by expense category actual expenses incurred for project/s supported by DCA in Fiscal 2009, and as described in your Agreement.  

· In column 3, report by expense category DCA funds received under this year’s Agreement.

· Please remember to specify amounts of “Other Expenses” in columns 1 and 3.    

	1
	2
	3

	COMBINED PROJECT COSTS
	EXPENSE CATEGORIES
	DCA SHARE OF COSTS

	Total Project Costs 

Incurred in FY09
	
	Total DCA Payments 

Received for FY09


	     
	Administrative Personnel
	     

	     
	Artistic Personnel
	     

	     
	Tech./Production Personnel
	     

	     
	Outside Professional Services
	     

	     
	Space Rentals/Utilities
	     

	     
	Equipment Rentals/Supplies
	     

	     
	Travel/Transportation
	     

	     
	Advertising/Marketing
	     

	     
	Other Expenses (specify below):
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	     
	TOTALS
	     


BUDGET NOTES

For figures in the “Combined Project Costs” column, please describe expense categories listed as “Other,” “Outside Professional Services,” or any other 

project costs that require further explanation.
	



TOTAL VALUE OF IN-KIND CONTRIBUTIONS:      
Please specify the nature of any in-kind contributions: 

	



FY2009 FINAL REPORT FOR  

CULTURAL DEVELOPMENT FUND AWARD


III.  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:      
IV.  SIGNED AUTHORIZATION (unsigned reports will automatically be returned for resubmission)
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 DCA Public Service Award was spent as detailed in the Agreement, and that the information presented here and in the accompanying documentation is accurate and free of misrepresentations.   If your organization is using a conduit, signed authorization is required from both the applicant and conduit organizations.


Authorized Signature: _______________________________________      Date: __________                 
Print Name and Title:  ______________________________________________________________________
 
FOR ORGANIZATIONS USING A CONDUIT ONLY:

Authorized Signature: _______________________________________      Date: __________                 
Print Name and Title:  ______________________________________________________________________


V.   REVENUE STATEMENT (FOR AWARDS $15,000 AND OVER ONLY)
If your Total Award for Fiscal 2009 is $15,000 or more, please list all sources of received income (earned or unearned), which were either derived from or allocated to only the projects supported under this Agreement.  Include amounts and, where requested, specify the sources of earned income, corporate and foundation contributions, government and other support.  Use additional pages for explanation of the figures below, as necessary.
	Earned Income:
	 
	

	
	Admissions/Box Office
	     
	

	
	Contracted Services
	     
	

	
	Tuition/Class/Workshop Fees
	     
	

	
	Publications
	     
	

	
	Fundraising/Special Events
	     
	

	
	Other
	     
	Specify:        

	
	TOTAL EARNED INCOME:
	
	

	Unearned/Non Government Income:
	
	

	
	Corporate Contributions
	     
	

	
	Foundation Grants
	     
	

	
	Individual Contributions
	     
	

	
	Other
	     
	Specify:        

	SUBTOTAL:
	     
	

	Unearned/Government Income:
	
	

	
	NEA
	     
	

	
	NYSCA
	     
	

	
	    Other Federal/State
	     
	Specify:        

	
	DCA  (CDF Award)
	     
	

	
	DCA (Other)
	     
	Specify:        

	
	    Other City
	     
	Specify:        

	
	Local Arts Councils
	     
	Specify:        

	
	SUBTOTAL:
	     
	

	
	TOTAL UNEARNED INCOME:
	     
	

	
	
	
	

	
	TOTAL INCOME:
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FOR OFFICE USE ONLY


DCA APPROVAL            PS:  ____  DATE:  _____





SIGNATURE: _____________________________


DOCUMENTATION ATTACHED:  _____
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