




A. Applicant Information Case Id: 
Name: 

A. Applicant Information

A.1. Applicant Name:

A.2. Federal Tax ID# (EIN):

A.3. Year Organization Incorporated:

R
A.4. Physical Address:

A.5. Is the Mailing Address different from the Physical Address?

Remember, your organization must have a Raleigh address in order to be eligible for this funding.
A.5a. Mailing Address:

A.6. Phone:

A.7. Website:

GRANT APPLICATION CONTACT PERSON
A.8. Name:

A.9. Title:



A.10. Phone (W):

A.11. Phone (C) :

A.12. Email:

Long Range Plan:

Long Range Plan *Required
**No files uploaded

If any changes have been made to the documents listed below since January 202 , please upload the newest 
versions:

Conflict of Interest Policy 
**No files uploaded

Bylaws 
**No files uploaded

Federal Letter of Tax Exemption from IRS (recognizing applicant as 501(c)(3) public charity.) (if required)
**No files uploaded

State Letter of Tax Exemption from North Carolina Department of Revenue (if required)
**No files uploaded

Articles of Incorporation (if required)
**No files uploaded



B. Organizational Overview Case Id: 
Name: 

B. Organizational Overview and Programming

B.1. Mission Statement: 

B.2. Organizational Overview: 

B.3. 202 -202  Raleigh: 

Please do not include information about programs that are
not open to the general public in your response. More
specifically, please do not include:

- in-school programs
- senior center programming
- fundraisers
- programs outside of Raleigh
- programs not produced by your organization



C. Grant Narrative Case Id: 
Name: 

Operating Support Narrative Questions

C.1. Artistic Need: 

C.2. Artistic Leadership: 

C.3. Artists: 

C.4. Local & Emerging Artists: 

C.5. Planning & Assessment – Programming: 

C.6. Planning & Assessment – Organization: 



C.9. Finance: 

C.10. Marketing: 

C.11. Community Support: 

C.12. Cultural Diversity: 

C.13. Economic Constraints: 



D. Financial Information Case Id: 31162
Name: Mark-Test 3 - 2025

D. Financial Information

Please help the Raleigh Arts Commission understand your organization’s finances by providing the information 
requested below.

D.1. Please enter your grant request amount:
$0.00

D.2. Did your organization have an audit done for the most recently completed fiscal year?

Yes

No

D.2a. Did the audit firm present its audit report at a full board meeting? (No selections made)
Yes
No

D.2b. Audit Findings/No Findings: If the audit firm issued findings and/or had management letter concerns or
recommendations, please explain how your organization has addressed or is addressing them. If no findings and 
management letter were issued, then you can simply write “No Findings.”

D.2c. Audit Report: If you have not already submitted your organization’s latest audit report to Raleigh Arts, please
upload here.

Audit Report (if required)
**No files uploaded

D.2d. Audit Report Letter: If you have not already submitted the audit report letter to Raleigh Arts, please upload it
here. It should either be the audit firm’s findings/management letter or a letter of attestation signed by your
organization’s board chair confirming no findings were issued.

Audit Letter (if required)
**No files uploaded

D.3. When does your organization’s fiscal year run:
July 1 – June 30
January 1 – December 31
Other
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D.3b. Financial Form Attachments file (if required).

If required, please complete the standard fiscal year Financial Attachments Form found here and upload it below.

Standard Financial Attachment Form
**No files uploaded

D.3a. Financial Forms
Please complete the standard fiscal year Financial Form found here and upload.

Standard Financial Form *Required
**No files uploaded



INSTRUCTIONS
2027-2028 OPERATING SUPPORT - ORGANIZATIONAL FINANCIAL FORMS

FY26-27/FY27-28 Variances of 25% or More : 

Summary Page

Realized/Unrealized Gain/Loss:

Donated Assets - Capitalized:

OPERATING SURPLUS (DEFICIT) - FY25-26 ACTUAL/AUDITED:

OPERATING SURPLUS (DEFICIT) - Next FY Budget:

Other Expense Lines:

In-Kind Expense:

In-Kind Income: 

General Information

Income Page

Expense Page
Depreciation:  negative number 

Budget Line Name Definitions: 

Prior Fiscal Year Data

Printing: 

Other Income Lines:



Depreciation: negative number .
Change in Unrestricted Net Assets:

Budget Expense Cost Center

UNRESTRICTED NET ASSETS - YEAR END - FY25-26 ACTUAL/AUDITED:

PROGRAM AREAS:

Cost Cent./ Exp. Page Variance: 

*% of TOTAL REVENUE - GENERAL ADMINISTATIVE + FUNDRAISING EXPENSES: 

UNRESTRICTED NET ASSETS - YEAR END:

FY24-25 Unrestricted Net Assets - Beginning of Year:



GLOSSARY OF FINANCIAL TERMS
202 -202  OPERATING SUPPORT - ORGANIZATIONAL FINANCIAL FORMS

INCOME TERMS

OTHER (Please Specify): 

RENTALS: 

CORPORATE CONTRIBUTIONS/MATCHING: 

ADMISSIONS:

CORPORATE SPONSORSHIPS:

INTEREST:

MEMBERSHIPS:

ADVERTISING:

BOARD CONTRIBUTIONS: 

SALES/CONCESSIONS:

FOUNDATIONS:

OTHER INDIVIDUALS:

PROGRAM/EXHIBIT FEES: 

SEASON TICKETS:

SPECIAL FUNDRAISING EVENTS:



EXPENSE TERMS
ARTISTIC:

DUES/SUBSCRIPTIONS: 

BANK/CREDIT CARD FEES:

CONTRACTED/TEMPORARY SERVICES:

INSURANCE:

WORKSHOP/CLASS TUITION:

LOAN & INTEREST REPAYMENT:

POSTAGE: 

PERF./EXHIBIT HALL RENTAL: 

PRINTING:

OFFICE RENTAL:

OFFICE SUPPLIES: 

PROGRAM AREAS (COST CENTER FORM): 

OTHER (Please Specify): 

PERMANENT STAFF SALARIES/BENEFITS: 

PR/MARKETING/DEVELOPMENT:

REMAINING PROGRAM EXPENSES:

EQUIPMENT (NON-CAPITALIZED): 



TEACHING ARTISTS:

OTHER FINANCIAL TERMS

UTILITIES (INCLUDE PHONE/INTERNET): 

LIQUID UNRESTRICTED NET ASSETS:

OPERATING SURPLUS (DEFICIT):

REALIZED/UNREALIZED GAIN/LOSS: 

DEPRECIATION:

FIXED ASSET, NET:

INDEPENDENT AUDIT: 

INTERNAL REVIEW: 

TRAVEL:

SPECIAL FUNDRAISING EVENTS: 

IN-KIND CONTRIBUTIONS:
In-kind goods and services may not be used as a match or as part of a budget. 

CAPITALIZING AN ASSET:

DEBT ASSOCIATED W/ FIXED ASSET: 

ASSET: 



UNRESTRICTED FUNDS:

UNRESTRICTED NET ASSETS: 

RESTRICTED FUNDS: 

TEMPORARILY RESTRICTED NET ASSETS:



Applicant Name:

Current Fiscal Year Ends On:

FY2 2 FY2 2 FY2 2 FY2 2 FY2 /FY2
ACTUAL/ ACTUAL/ BUDGET BUDGET VARIANCE
AUDITED AUDITED Current FY Next FY

EARNED INCOME
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%

SUBTOTAL EARNED $0 $0 $0 $0 0%

CONTRIBUTED/UNEARNED
0%
0%

0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%

SUBTOTAL CONTRIBUTED $0 $0 $0 $0 0%

TOTAL ALL INCOME $0 $0 $0 $0 0%

202 202 OPERATING SUPPORT ORGANIZATIONAL INCOME

Applicant Organization Name

Whenever you see "0" on a sample
form, it means that the real form will
automatically do the math for you.



202 202 OPERATING SUPPORT ORGANIZATIONAL EXPENSES

FY2 2 FY2 2 FY2 2 FY2 2 FY2 /FY2
ACTUAL/ ACTUAL/ BUDGET BUDGET VARIANCE
AUDITED AUDITED Current FY Next FY

PERSONNEL

0%
0%
0%
0%
0%

0%
0%
0%
0%
0%
0%
0%
0%

SUBTOTAL PERSONNEL $0 $0 $0 $0 0%

PROGRAM/OPERATING
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%

0%
0%
0%
0%

SUBTOTAL PROGRAM/OPERATING $0 $0 $0 $0 0%

TOTAL EXPENSES $0 $0 $0 $0 0%

Artistic expenses are paid to
someone who is hired to create
art. This does not include
Teaching Artists.

Teaching Artist expenses are paid to
someone who is hired to teach an arts
education program. They may be an
artist, but they are being paid to teach in
this situation.



202 202 OPERATING SUPPORT ORGANIZATIONAL SUMMARY

FY2 2 FY2 2 FY2 2 FY2 2 FY2 /FY2
ACTUAL/ ACTUAL/ BUDGET BUDGET VARIANCE
AUDITED AUDITED Current FY Next FY

$0 $0 $0 $0 0%
$0 $0 $0 $0 0%

OPERATING SURPLUS (DEFICIT) $0 $0 $0 $0 0%

$0 $0 $0 $0

$0 $0 $0

UNRESTRICTED NET ASSETS $0 $0 $0 $0
YEAR END

$0 $0 $0 $0

$0 $0 $0 $0

$0 $0 $0 $0
YEAR END

0.00% (max. 25.00%)
0.00% (max. 25.00%)

DESCRIPTION OF OTHER ADJUSTMENTS:

LIQUID UNRESTRICTED NET ASSET DASHBOARD

TOTAL FY2 2 CITY FUNDING REQUEST AS % OF FY2 2 EXPENSES:
TOTAL FY2 2 CITY FUNDING REQUEST AS % OF FY2 2 BUDGETED EXPENSES:

LIQUID UNRESTRICTED NET ASSETS

If your organization depreciates assets, always
enter the expense as a negative number here.

Be sure to enter this number on your budget form. The
green color will disappear once you enter a number.



N/A
No
Yes

Budget Line :

Explanation:

Budget Line :

Explanation:

Budget Line :

Explanation:

Budget Line :

Explanation:

Budget Line :

Explanation:

Budget Line :

Explanation:

202 202 OPERATING SUPPORT BUDGET VARIANCE EXPLANATION

INSTRUCTIONS



202 202 OPERATING SUPPORT BUDGET EXPENSE COST CENTER PAGE

Total
General Fund Expense
Admin. raising Budget

$0
$0
$0
$0
$0

$0
$0
$0
$0
$0
$0
$0
$0

SUBTOTAL PERSONNEL $0 $0 $0 $0 $0 $0 $0

PROGRAM/OPERATING EXPENSES
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

$0
$0
$0
$0

SUBTOTAL PROGRAM/OPERATING $0 $0 $0 $0 $0 $0 $0

TOTAL EXPENSES $0 $0 $0 $0 $0 $0 $0

% of TOTAL REVENUE 0% 0% 0% 0% 0% 0% 0%

% of TOTAL REVENUE GENERAL/ADMINISTRATIVE + FUNDRAISING EXPENSES* 0%

PROGRAM AREAS (Please Specify Below.)
Enter

Program #1
here.

Enter
Program #2

here.

Enter
Program #3

here.

Enter
Program #4

here.
PERSONNEL

The green color will disappear if you
enter information here.

The Cost Center will pull this text from the
"Other" lines on the Organizational
Financial Form Expenses page.

Artistic expenses are paid to
someone who is hired to create
art. This does not include
Teaching Artists.

Teaching Artist expenses are paid to someone who is
hired to teach an arts education program. They may
be an artist, but they are being paid to teach in this
situation.



E. Community Information Case Id: 
Name: 

E. Community Information

E.1. Board Information Form: 

Board Information Form *Required
**No files uploaded

E.2. Participation Statistics Form: 

Participation Statistics Form *Required
**No files uploaded

CREDENTIALS OF LEAD PERSONNEL 

E.3. Name:

Title:

Credentials:

Would you like to add another staff member?

E.4. Name:

Title:

Credentials:



RALEIGH ARTS COMMISSION
2027-2028 BOARD INFORMATION FORM 
- OPERATING SUPPORT

Applicant Name: 

BOARD MEETINGS PER YEAR:   

% OF BOARD MEMBERS WHO CONTRIBUTED FINANCIALLY LAST FISCAL YEAR:   

RACE/ETHNICITY - # OF PEOPLE
American Indian/Alaska Native
Asian
Black/African-American
Latinx/Hispanic
Mixed Race
Native Hawaiian/Pacific Islander
White/Caucasian
Other: 

TOTAL PEOPLE:

RACE/ETHNICITY - % OF BOARD
American Indian/Alaska Native
Asian
Black/African-American
Latinx/Hispanic
Mixed Race
Native Hawaiian/Pacific Islander
White/Caucasian
Other: 

TOTAL PERCENTAGE:

OTHER STATISTICS
Senior Citizens
People with Disabilities
Other: 

Board President/Chair:

Treasurer:

Secretary:

FIRST & LAST NAME

     BOARD OFFICERS

Please Specify

COMPANY
YRS ON 
BOARDOCCUPATION

# of People # of People # of People

Please Specify 0% 0% 0%
0% 0% 0%

0% 0% 0%
0% 0% 0%

0% 0% 0%
0% 0% 0%

0% 0% 0%
0% 0% 0%

% of Board % of Board % of Board
0% 0% 0%

0 0

Applicant Organization Name

Do not include data on advisory boards.
INSTRUCTIONS: Provide information about your organization's Board of Directors below.

# of People

Please Specify

# of People
2026-2027 2025-2026

0

2024-2025
# of People

Whenever you see "0" on a sample
form, it means that the real form will
automatically do the math for you.

Enter total years on the Board of Directors in any and all positions.



BOARD MEMBERS

FIRST & LAST NAME OCCUPATION COMPANY
YRS ON 
BOARD

EX OFFICIO/NON-VOTING MEMBERS

FIRST & LAST NAME OCCUPATION COMPANY
YRS ON 
BOARD

Applicant Organization Name



202 202 PARTICIPATION STATISTICS FORM
OPERATING SUPPORT

Applicant Name:

PARTICIPANTS
Audience Per Person Counts

Total Audience Per Person Counts: 0 0 0 0

Audience Household Counts (virtual programs only)

Total Audience Household Counts: 0 0 0 0

Personnel NOT

Total Personnel: 0 0

Artists

Total Artists: 0 0

Volunteers

NOT
Total Volunteers: 0 0

TOTAL PARTICIPANTS (Without Household Counts): 0 0

ANNUAL VOLUNTEER HOURS

Applicant Organization Name

Click here to go to Instructions and Glossary of Terms.

Select the specific Prior Years from
these dropdowns and then enter the
data.

Whenever you see "0" on a sample
form, it means that the real form will
automatically do the math for you.



PARTICIPANTS RACE/ETHNICITY (No Households)
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%

TOTAL PARTICIPANTS (Without Households): 0 0% 0 0%

CLASSES/WORKSHOPS/RESIDENCIES RACE/ETHNICITY
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%

TOTAL CLASSES/WORKSHOPS/RESIDENCIES: 0 0% 0 0%

PARTICIPANTS AGE GROUPS (Without Households)
0% 0%
0% 0%
0% 0%
0% 0%

TOTAL PARTICIPANTS AGE GROUPS (No Households): 0 0% 0 0%

0 0

(Please Specify)

(Please Specify)

The Prior Years you select on the previous page will auto-fill here.

If this isn't 100%, then "Total Participants" in this section doesn't
equal "Total Participants (Without Household Counts)" on
previous page.

If this is not 100%, then total number of students on
this page does not match total students on previous
page (per person count of classes/workshops for
children & adults, as well as residencies).

If this is not 100%, then total number of participants by age on
this page does not match "Total Participants (Without Household
Counts)" on previous page for the applicable fiscal year.





PARTICIPATION STATISTICS FORM OPERATING SUPPORT
INSTRUCTIONS AND GLOSSARY OF TERMS

GENERAL INSTRUCTIONS

GLOSSARY OF TERMS
Artists (paid and volunteer):

Classes/Workshops for Adults:

Classes/Workshops for Preschool & Grades K 12:

Exhibitions:

Festivals:

Click here to return to the Participation Statistics Form.

Services: (For service organizations. All other organizations contact staff for further instructions.)

Special Fundraising Events:

Concerts/Performances:

School Residencies/Classes/Workshops:

Note that statistics must be
based on organizational data and not on census or municipal, county or state demographic information.



F. Universal Accessibility Case Id: 
Name: 

F. Universal Accessibility

Disability is not a 'brave struggle' or 'courage in the face of adversity'... Disability is an art. 
It's an ingenious way to live.

- Neil Marcus, Actor, Playwright, Performance Artist

F.1. PLANNING, IMPLEMENTING, AND EVALUATING ACCESSIBILITY
How does your organization approach accessibility?

What was the last date this plan was updated/reviewed?

F.2. ACCESS TO FACILITY How are your facilities accessible?

ADA Checklist for Existing Facilities



ACCESSIBILITY IN PRIOR FISCAL YEAR:
Please indicate the accessibility accommodations and services your organization provided in the last completed fiscal 
year selected below.

F.3. Prior Fiscal Year Data is from (please select year): (No selections made)

ACCESS TO PROGRAMS AND SERVICES 
F.4. For People with Limited Mobility:

ADA 
Accommodations 
Offered

# Events W/ADA 
Accommdns.

# People Using ADA 
Accommdns.

F.5. For People Who Have Low Vision or Are Blind:
ADA 
Accommodations 
Offered 

# Events W/ADA 
Accommdns.

# People Using ADA 
Accommdns.

F.6. For People Who Are Hard of Hearing or Deaf:
ADA 
Accommodations 
Offered

# Events W/ADA 
Accommdns.

# People Using ADA 
Accommdns.



COMMUNICATIONS ACCESS
How accessible are your organization’s communications platforms?

Fully Accessible Website (including alt tags and captioned video)

Have an Access Webpage

F.9. MARKETING TO ENGAGE DISABILITY COMMUNITIES
How does your organization market its accommodations and services to the general public?

F.10. 

F.11. Who is your organization's accessibility coordinator?
Name:

F.7. For People Who Have Autism and/or Sensory Disorders:
ADA 
Accommodations 
Offered

# Events W/ADA 
Accomm s

# People Using ADA 
Accommdns.



G. Application Attachments Case Id: 
Name: 

G. Application Attachments

Samples of Programmatic Evaluation Tools:

Programmatic Evaluation Tool Sample *Required
**No files uploaded

Marketing Materials:

Marketing Material *Required
**No files uploaded

Work Sample (Optional):


 total runtime must not exceed five minutes when



What type of Work Sample are you submitting? Select one option below.

Work Sample

**No files uploaded



Submit Case Id: 
Name: 

Submit

By signing this application, the applicant hereby assures the City of Raleigh and the City of Raleigh Arts Commission 
that:

Executive Director or Board Chair/ President

Name:

Title:

Email:

Signature:
**Not signed

Date:


