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Cultural Arts Division

Control Number:

Instructions

Income  Memo/ Description COA  CASH INKIND TOTAL

Earned Income

1. Admission

Ticket Sales 1 performance - 200 x $5 ticket 1,000.00 $      1,000.00 $          

1 performance - 300 x $10 ticket 3,000.00 $      3,000.00 $          

1. Admission Total  4,000.00 $      4,000.00 $          

2. Other

T-shirt Sales 150 X $12 shirt 1,800.00 $      1,800.00 $          

2. Other Total 1,800.00 $      1,800.00 $          

3. Total Earned Income 5,800.00 $      5,800.00 $          

Unearned Income

4. Total Private Support (Corp., Foundation, 

Individual)

The Alexander Corportation 1 donation @ $500 500.00 $         500.00 $             

2 Businesses 2 donations @ $250 500.00 $         500.00 $             

4. Total Private Support  1,000.00 $      1,000.00 $          

6. Other Unearned Income

500.00 $         500.00 $             

6. Other Unearned Income 500.00 $         500.00 $             

7. Applicant Cash 500.00 $         500.00 $             

8. Total Unearned Income 2,000.00 $      2,000.00 $          

9. COA Award 5,000.00 $       5,000.00 $          

10. Total Cash Income (add lines 3. 8. and 9) 12,800.00 $    12,800.00 $        

11. Total In-Kind Support (must equal In-Kind 

Line 24)

2,105.00 $     2,105.00 $          

12. TOTAL INCOME (add lines 10 and 11) 14,905.00 $      

2015-2016 Cultural Arts Funding Program Revised Budget Itemization Form  - 

SAMPLE BUDGET



1. Please provide your organization name and if fiscally sponsored, both the name of the fiscal sponsor and the name of the sponsored 

2. Please provide your Control Number. It can be found on your award letter. 

4. Indicate the source (for revenue amount) and use (for an expense amount) for each figure in the itemization. The itemization of all artists’ payments 

should identify artists or groups who will be paid by name, and the fee for each (the fee for a group of artists along with the type and number of artists 

to be paid may be substituted for the listings of the artists’ names).

5. Insert rows as needed. You may delete rows if necessary.

7. If applying on behalf of a sponsored entity, the budget itemization should reflect that sponsored entity’s programming.

3. The Budget Itemization should be a mirror image of your revised budget form with further explanation (and/or breakdown of per line item entries) as 

to how you arrived at each amount stated for each line item number. 

6. Please note that formulas are already entered for the totals. Be careful not to inadvertantly erase them.
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City of Austin

Cultural Arts Funding Program

Pre-Contract Instructions

For Core, Cultural Heritage Festivals Program & 
Cultural Expansion Program
Fiscal Year 2016

PREPARING YOUR CULTURAL ARTS PROGRAMS PRE-CONTRACT FUNDING MATERIALS
All PRE-CONTRACT MATERIALS are due on Friday, NOVEMBER 6. 
Core, Cultural Heritage Festivals Program (CHFP) and Cultural Expansion Program (CEP) must submit the following Pre-Contract Materials to their contract administrator: 
Jesús Pantel: Core Contractor’s or Fiscal Sponsor’s Name begins with A – C, Cultural Heritage Festival Program & Cultural Expansion Program
Anne-Marie McKaskle-Davis: Core Contractor’s or Fiscal Sponsor’s Name begins with D-Z Capacity Building Program, & Community Initiatives
· Pre-Contract Revised Narrative Form (Instructions pages 2 – 3, Form pages 15)

· Pre-Contract Revised Budget Form (Instructions pages 3 – 4, Form pages 16-17 for Core, Page 18 for Cultural Expansion Program and Page 19 for Cultural Heritage Festival Program) 

· Pre-Contract Revised Itemized Budget (pages 4 – 6)    

· Insurance Assessment (pages 7)

· Accessibility Assessment (page 11)
· What is included in your contract (page 12 – 14)
It is preferred that Pre-Contract Materials be emailed to your contract administrator. If you do submit hard copies they must be typed and printed on single sided paper. Please provide the information requested on the form. Please be sure to provide enough cash and, if applicable, in-kind expenses to meet the match. Before preparing your Pre-Contract Materials, fully read these instructions. The instructions will provide important information about the data and materials required to enter into a contract with the City.
All Pre-Contract Materials are Due November 6, 2015
Summary Information
Applicant/Sponsor Name & Address 
Enter the legal name and physical street address of the applicant organization. If you are fiscally sponsored this should be the name and address of your fiscal sponsor. Use exact spellings (do not use abbreviations unless part of the official name based on your Vendor Registration.) Follow the link below to double check your vendor registration and registered contact information. The name and contact information listed here should be entered into Applicant/Sponsor Name & Address Box https://www.austintexas.gov/financeonline/vendor_connection/index.cfm
This address should NOT be a Post Office Box.  

Sponsored Project
Mark box if this Revision is for a sponsored project, otherwise leave unchecked
Sponsored Project Name
List sponsored project's name if sponsored, otherwise leave blank.
Project/Activity Title; End Date 
Provide a name/title for your project/activity and include the end date when the final project/activity will occur 
NOTE: If you are a fiscal sponsor, this form must be completed for your organization as well as the project (or each project) you are sponsoring.

Project Revision
Changes in Project Scope

Mark the box which most accurately describes your project(s). 
NOTE: Even if the project narrative will not change, contractors must complete a revised narrative, revised budget and revised budget itemization reflecting the actual City of Austin contract award amount.
Revised Narrative 
In the space provided, please provide a succinct, concise and specific description of the actual activities (event, date, timeline, location, etc.) that will take place in the context of the City of Austin Cultural Services Agreement. This section must be completed regardless if there are or are not changes to the application project description. Activities must be limited to those outlined in the application for funding, but may be revised to reflect the nature and scope of the project associated with the award amount. If you need additional space, please feel free to add additional pages as needed using the provided format.
The final report due date will be calculated from the date of the final event/performance/ activity. If you are not sure of the exact date list the ending month & year.

Project end date IS the last performance/program/activity. The end date is dictated by the final program/project date and may NOT be manipulated by personal contractor choice.
Revised Budget Information
Income

List all income as it applies to the appropriate line item number. Pay special attention to the "hints" on line 3, 8, 10 and 12; these will help you to properly fill out the form. You may want to use your FY16 Application Budget as a template.
Earned Income

Line 1. Provide the proposed total income during the contract period from admissions

Line 2. Provide the proposed total earned income from other sources during the contract period excluding admissions

Line 3. Provide the total of lines 1 and 2.

Unearned Income

Line 4. Provide the proposed total income during the contract period from Private donors, Corporations, and/or Foundations

Line 5. Provide the proposed total income during the contract period from Public Support (Government Grants, not including the funds from the COA contract that you have been awarded.)

Line 6. Provide the proposed total income during the contract period from other unearned income sources that do not fall into lines 4 or 5.

Line 7. Provide the proposed total income during the contract period from Applicant Cash

Line 8. Provide the total of lines 4 through 7

Line 9. Enter the amount of your FY16 COA award

Line 10. Enter the total cash income (the total of lines 3, 8 and 9)

Line 11. Enter the proposed total in-kind support. Please note it must match the in-kind expenses listed in line 25
Line 12. Enter the proposed total income (Add lines 10 & 11). Please note it must match the total expenses listed in line 26.
Expenses

List amounts as it applies to the appropriate line item number within each of the columns: COA FUNDS Column (your funding award); Applicant Cash Column; In-Kind Column; Total Column
COA FUNDS Column 

Line 24 of the COA Column should also match Line 9 on the Revised Budget Form.

CASH Column 

Line 24 of the CASH Column must be the same as the total of Lines 3+8 and this total must be at least half of Line 24 in the COA Column.
IN-KIND Column

You are not required to have any IN-KIND expenses. Line 24 of the In-kind Column must match Line 11.

Line 24 of the IN-KIND Column and Line 24 of the CASH Column must at a minimum when combined match the total of Line 24 in the COA Column.
NOTE: EXPENSES MUST EQUAL INCOME 
· Line 9 = Line 24 (COA Column);

· Lines 3+8 = Line 24 (Applicant Cash Column); 
· Line 11 = Line 25 (In-Kind Column);

· Line 12=Line 26 (Total Column)

ITEMIZATION FORM
Beginning in FY16 we will provide a form for you to complete your Budget Itemization. You no longer need to create a separate document for your budget itemization. You MUST use the Budget Itemization Form provided.  
The Budget Itemization should be a mirror image of your budget with further explanation (and/or breakdown of per line item entries) as to how you arrived at each amount stated for each line item number.
Each revenue and expense budget figure from the Revised Budget must be itemized, including all payments to artists and in-kind. 
Indicate the source (for revenue amount) and use (for an expense amount) for each figure in the itemization. The itemization of all artists’ payments should identify artists or groups who will be paid by name, and the fee for each (the fee for a group of artists along with the type and number of artists to be paid may be substituted for the listings of the artists’ names). The itemization must be accurate and correspond with the proposed revised budget. 
A Sample Budget Itemization is provided on pages 5 - 6.  
If applying on behalf of a sponsored entity, the budget itemization should reflect that sponsored entity’s programming.

Sample Budget Itemization
You are required to submit a full itemization of each figure in your final report budget. 

The following is a sample of such a budget itemization.  NOTE: The numbers used in the Itemization samples are presented solely as examples of budget itemization format. These numbers are examples and are not to be used as recommendations of proper pay scales/expenses, etc.  Larger, more comprehensive projects may opt for a budget narrative more appropriate to the project.  Applicants should provide sufficient details for staff to clearly understand all components of the proposed budget.
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15. Administrative Non Employee

Project Director $15/hr x 40 hrs 600.00 $          600.00 $             

Bookkeeper $15/hr x 35 hrs 525.00 $        525.00 $             

T-Shirt Vendor 2 @ $10/hr x 4 hrs 80.00 $          80.00 $               

13. Administrative Employee TOTAL 600.00 $          - $              605.00 $        1,205.00 $          

16. Artistic Fees Non Employee

7 musicians x $100 700.00 $        700.00 $             

7 musicians x $300 2,100.00 $       2,100.00 $          

Lighting Designer 300.00 $          300.00 $             

Sound Engineer 300.00 $          300.00 $             

Stage Manager 300.00 $          300.00 $             

5 Stage Hands 5 x $12.20/hr x 8 hrs 500.00 $          500.00 $             

16. Artistic Non-Employee TOTAL 3,500.00 $       - $              700.00 $        4,200.00 $          

17. Travel

Tour Bus Expenses 2,000.00 $      2,000.00 $          

Hotel 7 x $150 1,050.00 $      1,050.00 $          

Musician Meals 7 x $50 350.00 $         350.00 $             

17. Travel TOTAL - $               3,400.00 $      - $             3,400.00 $          

18. Space Rental

Hicks Theater Rehearsal (in-kind) 800.00 $        800.00 $             

Hicks Theater Performance 1,050.00 $      1,050.00 $          

18. Space Rental TOTAL - $               1,050.00 $      800.00 $        1,850.00 $          

19. Equipment Rental - $                  

Microphones 250.00 $          250.00 $             

Lighting 750.00 $         750.00 $             

19. Equipment Rental TOTAL 250.00 $          750.00 $         - $             1,000.00 $          

21. Marketing and Promotion

Newspaper Ads 2 x $180 360.00 $         360.00 $             

1 x $780 780.00 $         780.00 $             

Posters 50 x $13 650.00 $          650.00 $             

21. Marketing and Promotion TOTAL 650.00 $          1,140.00 $      - $             1,790.00 $          

23. Other Expenses

Ticket Agent 500.00 $         500.00 $             

Event Insurance  760.00 $         760.00 $             

Sponsorship Fee 200.00 $         200.00 $             

23. Other Expenses TOTAL - $               1,460.00 $      - $             1,460.00 $          

24. TOTAL EXPENSES 5,000.00 $       7,800.00 $      2,105.00 $     14,905.00 $        


Insurance Assessment Form
The Insurance Assessment is a document that CAD staff uses to determine the your insurance requirements. 
Control Number

Enter the Control Number assigned to your organization. It can be found on your official award letter. The control number will have the fiscal year, the initials of the funding program and your unique number. Sponsored Projects will have a Control Number that ends in SP (which stands for Sponsored Project)
EXAMPLE: 15 PS II 412 SP
Name of Applicant 

Enter your organization’s official name. If you are fiscally sponsored, please also include the name of the sponsored group or individual artist’s name. 
Contact Name
This is the person to whom questions concerning this form will be addressed. If you are fiscally sponsored this should be the name of the primary contact from the sponsored group, NOT the Fiscal Sponsor.
Telephone

This is the telephone number of the person listed in the Contact Name line.
Fax
This is the fax number of the person listed in the Contact Name line.
E-mail Address
This is the email address of the person listed in the Contact Name line.
NOTE: If you are a fiscal sponsor this form will need to be completed for your organization as well as all the sponsored individuals and groups who have been awarded funding under your umbrella.
Assessment Questions
Answer questions 1 – 9 honestly, by checking YES, NO or N/A
Once the form is complete fax or e-mail, along with your revised narrative, budget and itemization, to Jesús Pantel (jesus.pantel@austintexas.gov) or Anne-Marie McKaskle-Davis (Annemarie.mckaskle@austintexas.gov) – or FAX 512-974-6379
Cultural Arts Funding Staff will review your project and determine your insurance requirements.
INSURANCE REQUIRMENTS AND CERTIFICATE OF INSURANCE
An “Insurance Requirements Assessment” will be forwarded to you prior to, or with, the contract
All contractor’s and sponsored projects are required to provide proof of insurance in the form of a certificate of insurance as is assessed by CAD Staff and Risk Management
Please note if your insurance certificate issue date is more than six months old, an updated certificate is required. 

The Following endorsements are also required: 

· City of Austin as an additional insured

· Thirty Day Notice of Cancellation 

· & Waiver of Subrogation  

If any of these endorsements are not offered by the carrier/underwriter, a statement of same from the carrier will be accepted in lieu of the endorsement.  A contract cannot be completed until CAD Staff & Risk Management have assessed each circumstance and determined insurance required per contractor.  An insurance certificate is then required displaying the necessary requirements. 

This can be time consuming, so it is to your benefit to 
initiate this part of the process as your first priority.          

It is important that you contact your carrier/agent to insure included in their distribution list is:  
City of Austin, Economic Development Department, Cultural Arts Division 
201 E. 2nd Street 
Austin, Texas 78701 
as well as, 
City of Austin 
Attn:  Insurance Processing 
124 W 8th St., Ste. 310 
Austin, Texas 78701  
If needed, contact your contract administrator for e-mail and fax information.
The City of Austin/Economic Development Department/Cultural Arts Division should be listed as the Certificate Holder.
Cultural Arts Division staff will review your contract and forward to the Buyer at the Purchasing Department under the assumption that your insurance is current.
Funding cannot be initiated until the City Buyer approves your contract.
Types of required insurance & endorsements

The Contractor AND Subcontractors shall carry insurance in one or all of the following types and minimum amounts for the duration of your City funding Contract as designated by the Risk Management Department of the City of Austin. 
In addition, certificates of insurance shall contain the proper office of the insurer, the locations and operations to which the insurance applies and the expiration date of coverage. The Contractor is responsible for all deductibles or self-insured retentions. The Contractor shall not commence work under this Contract until the required insurance has been obtained for itself and sponsored projects, if any. Insurance is to be written by a company licensed to do business in the State of Texas at the time the policy is issued and shall be acceptable by the City. 

GENERAL BUSINESS LIABILITY
Contractors required to carry Commercial General Liability Insurance must have coverage with a minimum bodily injury and property damage per occurrence limit of $500,000 for coverages A and B. The policy shall contain medical payments coverage, contractual liability coverage, and independent contractors coverage.
1. Thirty Day Notice of Cancellation – Endorsement CG 0205, or equivalent coverage

Addressing the Thirty (30) Day Notice of Cancellation Endorsement  

It appears as though some of the insurance agents think we are only looking for this notation on the certificates of insurance. This is NOT the case. This is a contractual requirement which can be proven by providing a copy of the insurance requirements from the City contract.

Historically the City had accepted the note in the bottom right hand corner of the previous ACORD as evidence of this coverage. With that option now eliminated, we must use other forms of evidence of this endorsement.

The City of Austin contract documents clearly state that an ENDORSEMENT providing a 30 Day Notice of Cancellation is required on each policy.  If they can issue the endorsement but are unable to add the language to the certificate of insurance, ask them to provide a copy of the actual endorsement.
If the carrier/underwriter company does not offer the 30 Day Notice, tell them we are requiring a statement to that effect from the carrier/underwriter for file documentation. This may be in the form of an email.

2. Waiver of Subrogation in favor of the City of Austin Economic Development Department, Cultural Arts Division, 201 East Second Street, Austin, Texas 78701. 

– Endorsement CG 2404, or equivalent coverage

3. Naming the City of Austin, Economic Development Department, Cultural Arts Division, 201 East Second Street, Austin, Texas 78701, as an additional insured (except Workers' Compensation) – Endorsement CG 2010, or equivalent coverage

AUTOMOBILE LIABILITY (IF REQUIRED)
Automobile Liability Insurance for all owned, non-owned and hired vehicles with a minimum combined single limit of $500,000 per occurrence for bodily injury and property damage. Alternate acceptable limits are $250,000 bodily injury per person, $500,000 bodily injury per occurrence and at least $100,000 property damage liability per accident.
NOTE:  IF YOU ARE ASSESSED TO PROVIDE BUSINESS AUTOMOBILE LIABILITY IN ADDITION TO GENERAL BUSINESS LIABILITY, THE SAME ENDORSEMENTS MUST ATTACH TO THE AUTOMOBILE LIABILITY:  
· THIRTY DAY NOTICE OF CANCELLATION:  Endorsement TE 0202A, or equivalent coverage; 
· WAIVER OF SUBROGATION:  Endorsement TE 2046A, or equivalent coverage; 
· CITY OF AUSTIN AS AN ADDITIONAL INSURED:  Endorsement TE 9901B, or equivalent coverage.

LIQUOR LIABILITY (IF REQUIRED)
In the event the Contractor will serve alcoholic beverages to individuals for entertainment purposes, the Contractor shall carry Host Liquor Liability Coverage of $500,000 per claim. 

In the event the Contractor will sell alcoholic beverages, the Contractor shall carry or require the subcontractor to carry Liquor Legal Liability or Dram Shop Act Liability Coverage of $500,000 per claim. 

Any coverage written on a claims-made basis shall carry a retroactive date which coincides with the date of this Agreement. This insurance shall be maintained for the duration of this Agreement and for two years following completion of the services under this Agreement. The premium of any extended reporting period shall be paid for by the policy holder. 
NOTE:  IF YOU ARE ASSESSED TO PROVIDE LIQUOR LIABILITY IN ADDITION TO GENERAL BUSINESS LIABILITY, THE SAME ENDORSEMENTS MUST ATTACH TO THE AUTOMOBILE LIABILITY:  

· THIRTY DAY NOTICE OF CANCELLATION:  Endorsement TE 0202A, or equivalent coverage; 

· WAIVER OF SUBROGATION:  Endorsement TE 2046A, or equivalent coverage; 

· CITY OF AUSTIN AS AN ADDITIONAL INSURED:  Endorsement TE 9901B, or equivalent coverage.

WORKSERS COMPENSATION (IF REQUIRED)
Worker's Compensation and Employers' Liability Insurance if event/project will be held on a non-reservation site of the City of Austin Property. Coverage shall be consistent with statutory benefits outlined in the Texas Worker's Compensation Act (Sec. 401). The minimum policy limits for Employer's Liability are $100,000 bodily injury each accident, $500,000 bodily injury by disease policy limit and $100,000 bodily injury by disease each employee. The policy shall apply to the State of Texas.

ACCESSIBILITY ASSESSMENT FORM
e-mail to Lee Nguyen, City of Austin Asst. ADA Coordinator
Lee.nguyen@austintexas.gov 
· Enter your organization’s pertinent contact information. 

· If fiscally sponsored, list both the name of your fiscal sponsor as well as your organization/individual name

· If you are a fiscal sponsor this form will need to be completed for your organization as well as all the sponsored individuals and groups who have been awarded funding under your umbrella

· Answer questions 1 - 16 by checking yes or no.  Enter explanations if necessary.

· E-mail to Lee Nguyen (see from for e-mail information)

· Notify your Contract Administrator the form has been sent.

Submission of Pre-Contract Materials

E-mail all pre-contract materials with your organization’s applicant name and control number in the subject line to your assigned contract administrator: 

Jesus Pantel, jesus.pantel@austintexas.gov
Core Contractor’s or Fiscal Sponsor’s Name begins with A – C, 

Cultural Heritage Festivals Program, and 

Cultural Expansion Program 
OR
Anne-Marie McKaskle-Davis, Annemarie.mckaskle@austintexas.gov 
Contractor’s or Fiscal Sponsor’s Name begins with D – Z, 

Capacity Building, and
Community Initiatives

CAD Staff Approved Revisions

Once you have submitted your revision materials CAD Staff will review and approve your submitted documents. Jesús or Anne-Marie will email you the contract and instructions on how to compile the necessary documents. Part of those documents will be your approved revision materials.
WHAT IS INCLUDED IN YOUR CONTRACT

· CAD staff approved revised narrative

· CAD staff approved revised budget

· CAD staff approved revised itemized budget

· CAD staff issued insurance requirements

· Insurance certificate that meets the insurance requirements

· Mandatory publicity statement

· Sponsorship agreement (only if you are a fiscal sponsor or fiscally sponsored)

CAD Staff issued insurance requirements & Insurance Certificate

Once your Insurance Assessment has been reviewed you will be emailed a document that will tell you what insurance coverages will be required. You will need to include this document in your contract along with your insurance certificate. Please ensure that your insurance certificate includes all the necessary endorsements. If the certificate is missing any endorsements and we will not be able to enter into a contract with your group causing delays until the insurance certificate can be corrected.

Mandatory publicity statement
The following logo(s) and verbiage must be displayed on all electronic and written publicity materials.  
Acknowledgment of the City of Austin must be displayed in all materials and announcements for your funded project. We ask that you credit the City of Austin with the same level of recognition given to funders at a similar level.

For print materials, the Cultural Arts Division logo is required. 
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In addition, a phrase acknowledging support from the City of Austin is required:  

"This project is supported in part by the Cultural Arts Division of the City of Austin Economic Development Department."

For radio or television broadcast, we require the following language: 

"This project is supported in part by the Cultural Arts Division of the City of Austin Economic Development Department."

For television broadcast, display of the Cultural Arts Division logo is required.

We reserve the right to change the language of the required acknowledgement of City of Austin support, as well as the right to disallow the use of our logo and acknowledgment of our support. 

Please email culturalarts@austintexas.gov if you require a logo file in a different format. For further information or clarification, please contact your contract administrator.

Visit http://www.austintexas.gov/department/core-cultural-funding-programs to download the logos in JPG format.
Marketing
Contractor shall list any and all events on NowPlayingAustin.Com, including but not limited to all programs, performances, workshops, screenings, book signings, etc., as shown on the Work Statement (Revised Narrative) attached to the Contract as “Attachment A”.  

New* contractors to the cultural contracting process
In order to receive a funding check you must register your organization as a vendor with the City of Austin. You may do this in one of two ways as described below:
Complete vendor registration on-line at https://www.austintexas.gov/financeonline/vendor_connection/index.cfm.

Notify your contract administrator that you have completed on-line registration. (FYI:  You will have to forward a signed W-9 form to the Purchasing Office once registered in order for registration to be complete.)
*NOTE: if you are fiscally sponsored you will not need to register as a vendor as your fiscal sponsor is the organization that will be receiving payments. Check with your fiscal sponsor to be sure that they are registered with the city of Austin.
Sponsorship agreements
For Fiscal Sponsors only
The Sponsorship Agreement is an agreement between a fiscal sponsor and their sponsored projects. This form should be completed by the fiscal sponsor for all of their awarded sponsored projects.
CAD Staff will provide the Sponsorship Agreements to the fiscal sponsor once the funding awards have been announced

NOTE:
· Fill in all blanks.

· Sponsorship fee can be no more than 10%.

· Both organization and sponsored entity must sign.

· Keep the original form. This will become part of your contract once Pre-contract materials are completed. You will then insert this into your contract before forwarding to our office. This is your contract between your organization and the sponsoring entity.
The completed contract is due no later than Friday, December 4, 2015.  Contracts must have an original signature and may be hand carried or mailed to your contract administrator (either Jesús Pantel or Anne-Marie McKaskle-Davis at:    
City of Austin Cultural Arts Division,
Attention:  “Insert Contract Administrator Name”

201 E. 2nd Street,
Austin, Texas 78701
NOTE:  ALL FORMS CAN BE FOUND ON OUR WEBSITE AT
WWW. AUSTINCREATES.COM, “CULTURAL FUNDING” LINK.
	City of Austin

Cultural Arts Division

Economic Development Department
	FY 2016

Cultural Arts Core Funding Programs

REVISED NARRATIVE AND BUDGET FORM

	
	

	
	   Control Number: 16      


	Applicant/sponsor name & address

     
     
     
     
	 FORMCHECKBOX 
  Sponsored project
	Sponsored Project Name

     


	
	Project/activity title; End Date (last event/activity)

     



	PROJECT REVISION

	 FORMCHECKBOX 
  
	* The Project scope has neither changed nor been reduced:  We will assume any additional costs.
	 FORMCHECKBOX 
  
	The Project will change as a result of the level of funding awarded by the City of Austin.


*NOTE:  Even if the project narrative will not change, contractors must complete a revised narrative (below), revised budget and revised budget itemization reflecting the actual City of Austin contract award amount.
	FUNDING PROGRAM

	 FORMCHECKBOX 
  
	CORE – Check this box if your revision is for a CORE Contract
	 FORMCHECKBOX 
  
	CEP - Check this box if your revision is for a CEP Contract
	 FORMCHECKBOX 

	CHFP-  Check this box if your revision is for a CHFP Contract


	REVISED NARRATIVE:
In the space below, please provide a succinct, concise and specific description of the actual activities (event, date, timeline, location, etc.) that will take place in the context of the City of Austin Cultural Services Agreement. This section must be completed regardless if there are or are not changes to the application project description. Activities must be limited to those outlined in the application for funding, but may be revised to reflect the nature and scope of the project associated with the award amount. If  you need additional space, please feel free to add additional pages as needed using the format below

The final report due date will be calculated from the date of the final event/performance/activity. If you are not sure of the EXACT DATE list the beginning and end month & year.

	ACTIVITY NAME & BRIEF DESCRIPTION- no more than 140 characters per line
	DATE(S)
	LOCATION(S),ADDRESS(ES) & DISTRICT NUMBER(S)
	# CONTRACTED ACTIVITIES

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	City of Austin

Cultural Arts Division

Economic Development Department
	FY 2016
Core (OS, PS & PS II) Program

REVISED BUDGET FORM

	
	

	Name:       
	Control Number:     


	Revised Budget Information - Income

	The budget must balance. Total income (line 10c) must equal total expenses (line 17).  Round all budget figures to the nearest whole dollar.

	Earned Income
	CASH
	

	1. Admission
	     
	

	2. Other
	     
	

	3. Total Earned Income
	     
	Add lines 1 - 2

	Unearned Income
	
	

	4. Total Private Support

(Corporation, Foundation,  Individual)
	     
	NOTE:  YOU MUST ALSO SUBMIT A REVISED BUDGET ITEMIZATION ON THE NEW FORM PROVIDED DETAILING ANY LINE ITEM INCOMES AND EXPENSES & SUBMIT THAT WITH THE REVISED NARRATIVE & BUDGET FORMS.

	5. Total Public Support

(Government Grants)
	     
	

	6. Other Unearned Income
	     
	

	7. Applicant Cash
	     
	

	8. Total unearned Income
	     
	Add lines 4-7 

	9. COA AWARD
	     
	

	10. Total cash income

(add Lines 3, 8, and 9)
	     
	

	11. Total in-kind support

(must equal In-Kind Line 17)
	     
	

	12. Total Income

(add Lines 10a and 10b)
	     
	
	


Applicant Name/Sponsored Project Name:       
CORE Budget Revision

	Revised Budget Information – EXPENSES*

	
	COA FUNDS
	APPLICANT CASH
	IN-KIND
	TOTAL

	13. Administrative Employees


	     
	     
	Employee

In-Kind is not an eligible expense
	     

	14. Artistic Employees


	     
	     
	
	     

	15. Administrative Fees –

      Non-Employee
	     
	     
	     
	     

	16. Artistic Fees – 

      Non-Employee
	     
	     
	     
	     

	17. Travel
	     
	     
	     
	     

	18. Space Rental


	     
	     
	     
	     

	19. Equipment Rental


	     
	     
	     
	     

	20. Supplies and Materials


	     
	     
	     
	     

	21. Marketing and Promotion


	     
	     
	     
	     

	22. Production/Exhibit Costs


	     
	     
	     
	     

	23. Other Expenses


	     
	     
	     
	     

	24. Total Cash Expenses 

add lines 13-23 in COA, cash & Total  columns
	     
(same as line 9)
	     
(same as line 3+8)
	
	     
(same as line 10)

	25. Total In-Kind Expenses add lines 13-23 in-kind column
	
	
	     
(same as line 11)
	

	26. Total Expenses

add line 24 – Total Column to line 25 – In-Kind Column
	
	
	
	     
(same as line 12)


*NOTE:  

· Expenses MUST equal income.  

· Project Support & Project Support II Programs require a 1:1 match of City funds with a minimum of 50% of the matching funds from CASH.  

· The Organizational Support Program requires a 1:1 CASH match.

	City of Austin

Cultural Arts Division

Economic Development Department
	FY 2016
Cultural Expansion Program

REVISED BUDGET FORM

	
	

	Name:       
	Control Number:     


	Revised Budget Information - Income

	The budget must balance. Total income (line 10c) must equal total expenses (line 17).  Round all budget figures to the nearest whole dollar.

	Earned Income
	CASH
	

	1. Admission
	     
	

	2. Other
	     
	

	3. Total Earned Income
	     
	Add lines 1 - 2

	Unearned Income
	
	

	4. Total Private Support

(Corporation, Foundation,  Individual)
	     
	NOTE:  YOU MUST ALSO SUBMIT A REVISED BUDGET ITEMIZATION ON THE NEW FORM PROVIDED DETAILING ANY LINE ITEM INCOMES AND EXPENSES & SUBMIT THAT WITH THE REVISED NARRATIVE & BUDGET FORMS.

	5. Total Public Support

(Government Grants)
	     
	

	6. Other Unearned Income
	     
	

	7. Applicant Cash
	     
	

	8. Total unearned Income
	     
	Add lines 4-7 

	9. COA AWARD
	     
	

	10a. Total cash income

(add Lines 3, 8, and 9)
	     
	

	10b. Total in-kind support

(must equal In-Kind Line 17)
	     
	

	10c. Total Income

(add Lines 10a and 10b)
	     
	
	


	PROJECT EXPENSES
	CASH
	IN-KIND
	TOTAL

	11.  Total Employee Costs
	     
	     
	     

	12.  Total Non-Employee Costs


	     
	     
	     

	13.  Travel

	     
	     
	     

	14.  Equipment Rental

	     
	     
	     

	15.  Supplies & Materials

	     
	     
	     

	16.  Marketing, Promotion, Publicity


	     
	     
	     

	17.  Total Other Expenses


	     
	     
	     

	18.  TOTAL EXPENSES
(add Lines 11-16; must equal Line 10 a, b, and c)
	     
	     
	        


 
	City of Austin

Cultural Arts Division

Economic Development Department
	FY 2016
Cultural Heritage Festivals Program

REVISED BUDGET FORM

	
	

	Name:       
	Control Number:     


	Revised Budget Information - Income

	The budget must balance. Total income (line 10c) must equal total expenses (line 17).  Round all budget figures to the nearest whole dollar.

	Earned Income
	CASH
	

	1. Admission
	     
	

	2. Other
	     
	

	3. Total Earned Income
	     
	Add lines 1 - 2

	Unearned Income
	
	

	4. Total Private Support

(Corporation, Foundation,  Individual)
	     
	NOTE:  YOU MUST ALSO SUBMIT A REVISED BUDGET ITEMIZATION ON THE NEW FORM PROVIDED DETAILING ANY LINE ITEM INCOMES AND EXPENSES & SUBMIT THAT WITH THE REVISED NARRATIVE & BUDGET FORMS.

	5. Total Public Support

(Government Grants)
	     
	

	6. Other Unearned Income
	     
	

	7. Applicant Cash
	     
	

	8. Total unearned Income
	     
	Add lines 4-7 

	9. COA AWARD
	     
	

	10a. Total cash income

(add Lines 3, 8, and 9)
	     
	

	10b. Total in-kind support

(must equal In-Kind Line 17)
	     
	

	10c. Total Income

(add Lines 10a and 10b)
	     
	
	


	PROJECT EXPENSES
	CASH
	IN-KIND
	TOTAL

	11.  Total Employee Costs
	     
	     
	     

	12.  Total Non-Employee Costs


	     
	     
	     

	13.  Space Rental


	     
	     
	     

	14.  Travel


	     
	     
	     

	15.  Marketing, Promotion, Publicity


	     
	     
	     

	16.  Total Other Expenses


	     
	     
	     

	17.  TOTAL EXPENSES
(add Lines 11-16; must equal Line 10 a, b, and c)
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