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Grant Overview Acknowledgement I acknowledge and accept the terms of the grant program

Grant Overview

Organization Name Due To Arts

Organization Address 9300 NW 25 ST No coordinates found

Unit Number 105

Contact Person Raoul Barnet

Telephone 3059751861

Email raoul@duetoarts.org

Federal Employer ID Number (FEIN) number 81-2351901

Florida Corporation Number N16000004128

Non-Profit Organization Type 501 (c)(3)

Year of Incorporation 04/22/2016

Applicant Information

State of Florida Certificate of Incorporation DuetoartsAnnual2026.pdf

Federal 501 (c)(3) Determination Letter IRS Acceptance Letter 501C-3.pdf

Organization Document Upload
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https://admin.us.openforms.com/Results/ResponseFile?fileId=fea1b78e-c455-43cc-831d-48fd65189b2f&fileName=DuetoartsAnnual2026.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=6aeef45b-c72e-4a1d-ba7e-b39e0ea045d3&fileName=IRS%20Acceptance%20Letter%20501C-3.pdf


Federal 501 (c)(6) Determination Letter

State of Florida Solicitation of Contribution Confirmation
Letter

compl.pdf

Certificate of Use from City of Doral DuetoArts BTR CERTIFICATE OF USE - 2026-05-
11T114543.423.pdf

Internal Revenue Service (IRS) Form 990 DuetoArts2025Form990.pdf

Financial Statement 3-YearOrgBgt_Template_FY_2026-27_Protected_01 (1).xlsx

IRS Form W-9 Due To Arts Form W-9 (Rev.pdf

Vendor Registration Documents Doral Vendor Application 2026.pdf

Vendor Registration Document Upload

Name of the community based organization, its mission and
goals:

The 6th Annual Talent Festival aims to showcase the talents of
children and young adults before a live audience. Many students
from schools throughout Doral will participate in this exciting
event. Our festival will feature talented children, including
participants with disabilities, and will celebrate different cultural
and ethnic groups within our community. It provides a wonderful
opportunity to promote the performing arts and encourage
community involvement among the residents of Doral.

Why is the program/project needed in Doral? The program is needed in Doral because it provides children and
young adults with a positive outlet to express creativity, build
confidence, and showcase their talents. Open to all residents, the
program promotes inclusion, cultural diversity, and participation in
the performing arts while encouraging youth to stay involved in
productive activities. The event brings a positive impact to the
community by strengthening community engagement and
enhancing cultural and educational experiences.

Provide narrative detailing the program/project, the
objectives and targeted Doral community:

The 6th Annual Talent Festival is a community arts program that
provides children and young adults the opportunity to showcase
their talents in music, dance, acting, and variety performances
before a live audience. Open to all students, the festival promotes
creativity, self-confidence, cultural diversity, and inclusion,
including children with disabilities. Families in Doral benefit from
increased access to arts, culture, and community involvement.

How will the success of the program be measured? The success of the program will be measured through audience
attendance, parent engagement, community participation, and
feedback from attendees and participants. The event will also
evaluate the level of youth involvement, participant recognition,
and audience engagement throughout the performances. Positive

Executive Project Summary
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https://admin.us.openforms.com/Results/ResponseFile?fileId=79031ac8-18bd-4c29-98e8-1aaee0e76d14&fileName=compl.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=1075280f-3a1c-45aa-b3ad-2c931f28354e&fileName=DuetoArts%20BTR%20CERTIFICATE%20OF%20USE%20-%202026-05-11T114543.423.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=1075280f-3a1c-45aa-b3ad-2c931f28354e&fileName=DuetoArts%20BTR%20CERTIFICATE%20OF%20USE%20-%202026-05-11T114543.423.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=987635b7-be59-42b0-a1fc-2a8737d668ea&fileName=DuetoArts2025Form990.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=1ac897e1-509f-4e97-b2ab-7ed93049e760&fileName=3-YearOrgBgt_Template_FY_2026-27_Protected_01%20%281%29.xlsx
https://admin.us.openforms.com/Results/ResponseFile?fileId=0ad1ce93-f664-4869-a230-9f9d414f9aa8&fileName=Due%20To%20Arts%20Form%20W-9%20%28Rev.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=47cf110c-4e39-4f8c-901b-3ab1a8805696&fileName=Doral%20Vendor%20Application%202026.pdf


responses, enthusiastic applause, and continued community
support will reflect the program’s positive impact and overall
success for the residents of Doral.

How much is the total program/project cost and how much
of that cost is being requested from the City?

The total cost of the 6th Annual Talent Festival is $20,000. We 
are requesting $7,000 from the City of Doral and an additional
$7,000 from Miami-Dade County Department of Cultural Affairs. 
The remaining amount will be covered through sponsorships and 
ticket sales.

Proposed project date 12/18/2026

Provide a detailed description of the project for which
funding is requested:

The Due to Arts Annual Talent Festival is a cultural event that
showcases the talents of children and young adults through
music, dance, acting, and variety performances. Open to all
students, including youth with disabilities, participants audition
and are selected through casting. The festival promotes
confidence, artistic growth, cultural diversity, and inclusion while
providing mentorship, live performance experience, and
community engagement for families in Doral.

Project Description

Total Project Budget (Enter Dollar Amount) 20000

Other Funding Sources: Miami Dade Cultural Affairs, Sponsorships, Ticket Sales

Budget

Fill Form Online

Upload Project Budget Form

Project / Program Category Art & Culture

Provide more information below if you selected "Other":

Project Budget Form

First Name Raoul

Last Name Barnet

Authorized Signer Information
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Job Title President

Telephone 3059751861

Email raoul@duetoarts.org

Authorized Signer

Link to signature
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https://admin.us.openforms.com/Results/GetSignatureImage?answerId=114456311&answerIndex=0


State of Florida
Department of State

I certify from the records of this office that DUE TO ARTS, INC. is a
corporation organized under the laws of the State of Florida, filed on April 22,
2016.

The document number of this corporation is N16000004128.

I further certify that said corporation has paid all fees due this office through
December 31, 2026, that its most recent annual report/uniform business report
was filed on April 5, 2026, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Twenty-first day of May, 2026

Tracking Number: 0828205438CU

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication


9300 NW 25 ST 
105 
DORAL,  FL  33172

Current Principal  Place of Business:

Current Mailing Address:

9300 NW 25 ST 
105 
DORAL,  FL  33172  US

Entity Name: DUE TO ARTS, INC.

DOCUMENT# N16000004128

FEI Number: 81-2351901 Certificate of Status Desired:

Name and Address of Current Registered Agent:

BARNET, RAOUL   
9300 NW 25 ST 
105 
DORAL, FL  33172  US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

I hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under 
oath; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears 
above, or on an attachment with all other like empowered.

SIGNATURE:

Electronic Signature of Signing Officer/Director Detail Date

FILED
Apr 05, 2026

Secretary of State
3408876415CC

RAOUL BARNET PRESIDENT 04/05/2026

 2026  FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT

No

 

Title P

Name BARNET, RAOUL  

Address 9300 NW 25 ST 
105    

City-State-Zip: DORAL  FL  33172

Title SECRETARY

Name PEREZ, VALERIA  

Address 9300 NW 25 ST 
105    

City-State-Zip: DORAL  FL  33172

Title VP

Name BARNET, ESTHER  

Address 9300 NW 25 ST 
105    

City-State-Zip: DORAL  FL  33172

Title TREASURER

Name BELLORO, OSCAR  

Address 9300 NW 25 ST 
105    

City-State-Zip: DORAL  FL  33172











September 2, 2025

RE:  DUE TO ARTS, INC
REGISTRATION#:      CH49291
EXPIRATION DATE:  September 9, 2026

Dear Sir or Madam:

     The above-named organization/sponsor has complied with the registration requirements of Chapter 496, Florida
Statutes, the Solicitation of Contributions Act.  A COPY OF THIS LETTER SHOULD BE RETAINED FOR
YOUR RECORDS.

     Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously
display the registration number issued by the Department and in capital letters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contribution:

     "A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE.   REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE."

     The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of
expiration of the previous registration.  The Department will send a renewal package approximately 30 days prior
to the date of expiration as shown above.

     Thank you for your cooperation.  If we may be of further assistance, please contact the Solicitation of
Contributions section.

Sincerely,

Keith Steverson
Regulatory Consultant
850-410-3833
Fax: 850-410-3804 
E-mail: keith.steverson@fdacs.gov

DUE TO ARTS, INC
9300 NW 25TH ST STE 105
DORAL, FL 33172-1506

Refer To: CH49291



THE BUILDING ERECTED AND/OR ALTERED UPON THE ABOVE PREMISES HAS BEEN COMPLETED IN ACCORDANCE WITH ZONING AND CODE 
REQUREMENTS AND WITH PLANS AND/OR SPECIFICATIONS SUBMITTED TO THE CITY OF DORAL COMMUNITY DEVELOPMENT DEPARTMENT. 
THIS CERTIFICATE IS ISSUED TO THE ABOVE-NAMED APPLICANT FOR THE ABOVE-NAMED LOCATION ONLY UPON THE EXPRESS CONDITION 
THAT THE APPLCANT WILL ABIDE BY AND COMPLY WITH ALL APPLICABLE ORDINANCES AND/OR BUILDING CODES PERTAINING TO THE 
ERECTION, CONTRUCTION, ALTERATION, REMODELING, OR USE OF BUILDINGS OR STRUCTURES.

CERTIFICATE OF USE

ISSUE DATE: 05/11/2026

CERT-005714-2025

Due to Arts Inc.

Training/Tutoring/Instruction (Not for Profit)

9300 NW 25 ST  105
Doral, FL

Square Footage: 1100
No. of Seats/Tables: 0

No of Units/Spaces:

Doral Restrictions: ART STUDIO. UP TO 5 STUDENTS. NO 
RETAIL SALES, NO OUTSIDE STORAGE OR DISPLAYS, DRY 
USE ONLY.

PLANNING AND ZONING DEPARTMENT

Assistant Planning & Zoning Director

Guillermo De Nacimiento



































Miami-Dade County Department of Cultural Affairs
3-year Organizational Budget Template  Enter your organization's full legal name:

REVENUES CASH IN-KIND CASH IN-KIND CASH IN-KIND
A. EARNED INCOME
     Admissions/Box Office 12,000$             9,500$              11,100$           
     Membership Dues 38,000$             32,000$           30,000$           
     Tuitions/Enrollment/Workshop Fees 34,000$             30,000$           32,000$           
     Contracted Services:  Outside Prgms/Performances
     Contracted Services:  Special Exhibition Fees
     Contracted Services:  Other
     Space Rental Income
     Merchandise/Concession/Gift Shop Sales
     Investment Income (Endowment)

     Interest and Dividends
B. CONTRIBUTED INCOME
     Corporate Support
     Foundation Support
     Private/Individual Support 5,000$              5,900$             
     Other Private Support:  Auxilliary Activities
     Other Private Support:  Special Event Proceeds
C. GOVERNMENT GRANTS
Federal (itemize below)

State (itemize below)

Local ( not  Dept of Cultural Affairs Grants)

City Of Doral 14,500$             3,500$              3,500$             

The Children's Trust (direct funding)

Dept. of Cultural Affairs Grants (use drop down menu)

Community Grants (CG) 5,071$               6,366$              7,000$             
Youth Arts Enrichment Program (YEP) 7,250$               17,000$           

Cash on Hand
D. Other Revenues (Itemize below)

City of Doral Cultura Center Venue 10,000$        
Technical/Production Private Individual 5,000$          7,000$          7,000$          
Administration (Board) 30,000$        32,000$        35,000$        
Equipment Rental - Lakeside Films 7,000$          7,000$          
Auto Lease Financial Venue 8,000$          8,000$          

Subtotals: CASH Revenues / In-Kind  110,821$          45,000$        86,366$           54,000$        106,500$         57,000$        
TOTAL REVENUES (Cash Revenues + In-Kind)  155,821$          41% 140,366$         63% 163,500$         54%

 Use the numbers from the yellow cells above to enter into your Budget Summary form on the grant application. 

CURRENT 2025-26

Instructions for completing the 3-Year Organizational Budget: Provide organizational operating revenues and expenses for Miami-Dade County
based programs and activities only. For organizations whose activities occur exclusively in Miami-Dade County, the completed year cash budget
should match your IRS Form 990 or Audited Financial Statement. For current and projected years, provide information which represents the
organization's expected/estimated total operating revenues and expenses.  Do not include Capital expenses or Restricted or Temporarily
Restricted funds.

COMPLETED 2024-25 PROJECTED 2026-27

Page 1



Miami-Dade County Department of Cultural Affairs
3-year Organizational Budget Template  EXPENSES CASH IN-KIND CASH IN-KIND CASH IN-KIND

Personnel:  Administration 5,000$               30,000$        32,000$        35,000$        
Personnel:  Artistic
Personnel:  Technical/Production 5,000$          8,000$              7,000$          14,200$           7,000$          
Outside Artistic Fees/Services 34,000$             37,000$           38,000$           
Outside Other Fees/Services 8,500$               
Marketing:  ADV/PR/Printing/Publications
Marketing:  Postage/Distribution
Marketing:  Web Design/Support/Maintenance
Travel:  In County
Travel:  Out of County
Equipment Rental / Administrative
Equipment Rental / for Performance, Exhibit, Event, etc. 7,000$               7,000$          7,000$          
Equipment Purchase / Administrative
Equipment Purchase / for Performance, Exhibit, Event, etc. 4,000$               8,000$             
Space Rental / Administrative 20,000$             21,000$           23,000$           
Space Rental / for Performance, Exhibit, Event, etc. 12,000$             10,000$        12,000$           8,000$          12,000$           8,000$          
Mortgage/Loan Payments
Insurance / General
Insurance / for Performance, Exhibit, Event, etc. 800$                  800$                 800$                
Utilities
Fundraising/Development (Non-Personnel)
Merchandise/Concessions/Gift Shops Expenses 2,500$               2,500$              3,500$             
Supplies/Materials 6,120$               6,000$              7,000$             
Other Operating Expenses (Itemize below)

Subtotals: CASH Expenses / In-Kind  99,920$             45,000$        87,300$           54,000$        106,500$         57,000$        
TOTAL EXPENSES (Cash Expenses + In-Kind)   144,920$          141,300$         163,500$         

SURPLUS/(DEFICIT) = Total Revenues minus Total Expenses 10,901$             (934)$               -$                 
must balance to $0 must balance to$0

Use the numbers from the yellow cells above to enter into your Budget Summary form on the grant application.

*Please indicate the source used to complete the FY 2024-25 budget above:

If your organization reported a surplus in FY 2024-25, what are the plans for using these funds? If you reported a deficit, explain the cause of the deficit and your board-
endorsed deficit reduction plan (include benchmarks and timeline).

CURRENT 2025-26 PROJECTED 2026-27COMPLETED 2024-25

IRS Form 990
Audited Financial Statements
Other: (specify)

Page 2



Miami-Dade County Department of Cultural Affairs
3-year Organizational Budget Template  

Value ($) Source/Donor Value ($) Source/Donor Value ($) Source/Donor

Personnel:  Administration 30,000$             The Board 32,000$           The Board 35,000$           The Board

Personnel:  Artistic -$                   -$                  -$                 
Personnel:  Technical/Production 5,000$               Yody Sanchez 7,000$              Yody Sanchez 7,000$             Yody Sanchez

Outside Artistic Fees/Services -$                   -$                  -$                 
Outside Other Fees/Services -$                   -$                  -$                 
Marketing:  ADV/PR/Printing/Publications -$                   -$                  -$                 
Marketing:  Postage/Distribution -$                   -$                  -$                 
Marketing:  Web Design/Support/Maintenance -$                   -$                  -$                 
Travel:  In County -$                   -$                  -$                 
Travel:  Out of County -$                   -$                  -$                 
Equipment Rental / Administrative -$                   -$                  -$                 

Equipment Rental / for Performance, Exhibit, Event, etc. -$                   7,000$              Lakeside Films 7,000$             Lakeside Films

Equipment Purchase / Administrative -$                   -$                  -$                 
Equipment Purchase / for Performance, Exhibit, Event, etc. -$                   -$                  -$                 
Space Rental / Administrative -$                   -$                  -$                 

Space Rental / for Performance, Exhibit, Event, etc. 10,000$             City of Doral 8,000$              
Auto Lease 

Finance 8,000$             
Auto Lease 

Finance

Mortgage/Loan Payments -$                   -$                  -$                 
Insurance / General -$                   -$                  -$                 
Insurance / for Performance, Exhibit, Event, etc. -$                   -$                  -$                 
Utilities -$                   -$                  -$                 
Fundraising/Development (Non-Personnel) -$                   -$                  -$                 
Merchandise/Concessions/Gift Shops Expenses -$                   -$                  -$                 
Supplies/Materials -$                   -$                  -$                 
Other (Itemize below)

0 -$                   -$                  -$                 
0 -$                   -$                  -$                 
0 -$                   -$                  -$                 
0 -$                   -$                  -$                 
0 -$                   -$                  -$                 
0 -$                   -$                  -$                 

TOTAL IN-KIND SUPPORT  45,000$             54,000$           57,000$           

FY2024-25 FY2025-26 FY2026-27
Completed  Fiscal Year    

In-kind Detail & Volunteer Support
Current  Fiscal Year Projected  Fiscal Year

The value ($) amounts pre-populated in the table below represent the dollar amounts that you have entered into the 3-year Org. Budget Expense
columns above. Next to each amount for each of the three fiscal years represented, please identify the Source(s)/Donor(s) information in the space
provided.   
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Form  W-9
(Rev. March 2024)

Request for Taxpayer 
Identification Number and Certification

Department of the Treasury  
Internal Revenue Service Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the  

requester. Do not 

send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.
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3.

1    Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded 
entity’s name on line 2.)

2    Business name/disregarded entity name, if different from above.

3a  Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 
only one of the following seven boxes. 

Individual/sole proprietor C corporation S corporation Partnership Trust/estate

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . .
Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax 
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate 
box for the tax classification of its owner.

Other (see instructions) 

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification, 
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check 
this box if you have any foreign partners, owners, or beneficiaries. See instructions . . . . . . . . .

4  Exemptions (codes apply only to 
certain entities, not individuals; 
see instructions on page 3):

Exempt payee code (if any)

Exemption from Foreign Account Tax 
Compliance Act (FATCA) reporting 
 code (if any)

(Applies to accounts maintained 
outside the United States.)

5    Address (number, street, and apt. or suite no.). See instructions.

6    City, state, and ZIP code

Requester’s name and address (optional)

7    List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or

Employer identification number

–

Part II Certification

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 

U.S. person Date

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

What’s New
Line 3a has been modified to clarify how a disregarded entity completes 
this line. An LLC that is a disregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W-9 
to another flow-through entity in which it has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that it can satisfy any applicable reporting 
requirements. For example, a partnership that has any indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS is giving you this form because they

Cat. No. 10231X Form W-9 (Rev. 3-2024)

dends, you are not required to 

ti
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Expense Item Total Cost Notes
Contracted/Outside Artistic Fees/Services 5500
Contracted/Outside Other Fees/Services 3500
Marketing:  ADV/PR/Printing/Publications 1250
Venue Rental for Performance 5000
Insurance / for Performance 500
Concessions 500
Supplies/Materials 1250

TOTAL EXPENSES 17500
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