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TODAY’S AGENDA

Next Steps in the Contract Process

. Award Amounts Release — pending TDC Board approval on 6/8/23
. Awardees must complete the Follow Up form in the grants portal — available 6/9/23
1.  Complete and upload Exhibit B budget (available under the grantee toolkit)
2.  Complete your project/program description Exhibit A
3. Upload your current COIl —-add PBC Board of County Commissioners as additional insured
4, Upload your Sunbiz report showing authorized signers for your contract ( D & O only)

. Once the Follow Up form is completed accurately, a contract will be sent to the awardee via DocuSign



» DocuSign will be used to sign contracts — the person
authorized to sign must be a Director/Officer as listed
on sunbiz

« The name and email of the person authorized to sign
the contract must be provided to the Cultural Council
before the contract can be sent via DocuSign

* No new language in the contracts



TO COMPLETE THE FOLLOW UP FORM - GO TO CULTURAL COUNCIL'S WEBSITE

GRANT PROGRAMS

Tourist Development Fund for Cultural Tourist Development Fund for Cultural

Tourism - Category B Marketing - Category Cll

Funded by bed tax revenues, this program Funded by bed tax revenues, this program
supports Palm Beach County nonprofit arts and supports Palm Beach County non-profit arts and
cultural organizations with annual operating cultural organizations with annual operating
revenues of at least 1.175 million. revenues between $200,000 and $1,174,999.
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CATEGORY B GRANTS

Tourist Development Fund for Cultural Tourism -
Category B

The Tourist Development Fund for Cultural Tourism is a biennial grant program. It is
open to Palm Beach County nonprofit arts and cultural organizations with annual
operating revenues of at least 1.175 million to fund marketing and program
expenses associated with performances, exhibitions and cultural events.

First time applicants and individuals new to the grant process must contact staff and
attend a mandatory workshop or complete an online training presentation prior to
completing the application.

Required Logos and Usage Guidelines for Grantees »

All Cultural Council for Palm Beach County grant recipient organizations are required
to use the appropriate logos as detailed in their respective reimbursement
guidelines, and must follow usage guidelines in the Cultural Council's Brand
Standards Manual for Grant Recipients. Download logos and usage guidelines
here »

*To request any forms in a different format, or if you have specific questions about
this grant program, please contact the Cultural Council Grants Department:
grants@palmbeachculture.com | (561) 214-8087

Applications will be accepted from March 5, 2021 - April 2, 2021 for the Cultural
Tourism Grant, Category B. Please review the application guidelines and training
presentation documents listed in the Application Toolkit before you begin your
online application. To attend a Zoom application training on March 12, 2021 @10
a.m., RSVP to grants@palmbeachculture.com. Click on the grants portal button when
you are ready to start the application. Click on the “apply” button to see the list of
available grants. Please be sure to complete the correct application for your
category. For questions, please contact the grants department at
grants@palmbeachculture.com.

Application Toolkit
1. Application Guidelines
2. Grant Application Training Presentation
3. Budget Workbook
4. Allowable Expenses / Grant Restrictions (Exhibit C)
5. Definitions
6. Online Application FAQs

GRANTS CALENDAR

GRANTS PORTAL —
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Arts. Sciences. History. Community.
Logon Page

Email Address*®
Welcome to the Cultural Council for Palm Beach County’s online

grant portal.

New Users: Please click on "Create New Account” to complete the

£3
Password registration process and create your logon credentials.

Existing Users: Please enter your credentials and log in.Your email
address serves as your ID. If you forgot your password, please use the

Create New Account “Forgot your Password” link to the left to reset your password.

Not Sure? If you think that you or someone at your organization has
already registered in the system, DO NOT create a new account.
Please contact our Grants Director Vicky Jackson, at 561.214.3087 to
receive your username and password.

Fargot your Password?



GRANTS PORTAL

« Once you log into the portal you will be taken to the
Applicant Dashboard

» Scroll down to “Follow-Up Forms”

 Look for Form Name - FY23/24 Category B (OR ClIlI)
Contract Documents

» Click on “Edit" to the right

 Download and complete the Exhibit B form (budget) -
located under the grantee toolkit

« Complete and submit the follow-up form



COMPLETEBUDGET QUESTIONS - SAMPLE SCREENSHOT

FY 16/17 Contract Budget Questions

This section will require you to have completed a new Exhibit B1 (Contract) for your contract using your actual grant award in Column A. You can find an Exhibit B1 on
the Cultural Council's website here, in the Grantee Toolkit. You will upload your Contract Exhibit B1 in the next section. Some answers below are pre-populated so that you can
see how you originally planned to spend the grant amount you requested.

Project Name
Proposed program/project name

Best Plays Ever
Total Program Budget Your original .
Enter the total of Column C, Total Program Budget, from your Exhibit B1. request amount will
$ 150000 — pre-populate from
application

New total program budget from Exhibit B1 (Contract)*

Update your total program budget from your application budget to your contract budget. Answer may be the same.

pdate y prog g your app getto)y g y Enternew

3 total based
Total Organizational Operating Budget on awarded
Enter the total from Column E. Total Organizational Operating Budget, from your Exhibit B1. amount

$ 200000

Update total operating budget from Exhibit B1 (Contract)*
Please enter your updated total operating budget from your application budget to your contract budget (Exhibit B1 (Contract)). Answer may be the same.

$



ALLOCATIONOF AWARD

Enter allocations (asterisk only) based on award amount — some fields will be pre-populated with allocations
you submitted with your application

Allocation of Grant Request - Personnel: Artistic or Technical Only
From your Exhibit B1, enter the amount you intend to spend from your grant request on Personnel: Artistic or Technical. See Exhibit B1. Column A.

$ |0

Allocation of Grant Award - Personnel: Artistic of Technical Only*

From your Contract Exhibit B1. enter the amount you intend to Spend from your gram award on Personnel: Artistic or Technical. This amount may differ from your application
budget.

$

Allocation of Grant Request - Outside Professional Services: Artistic
From your Exhibit B1, enter the amount you intend to spend from your grant request on OPS: Artistic. See Exhibit B1, Column A
$ 15000

Allocation of Grant Award - Outside Professional Services: Artistic*

From your Contract Exhibit B1, enter the amount you intend T0 spend from your grant award on Qutside Professional Services: Artistic. This amount may differ from your
application budget.

$



* Exhibit B (Contract)
« Exhibit A — Project/Program Description
 Certificate of Insurance

* Sunbiz Report showing authorized signers for
your contract

 Name and email address of person authorized to
sign the contract — must be listed on Sunbiz as
an Director/Officer



Enter your
organization's
name

ColumnA
total should
equal grant
award
amount

Update all
expense &
revenue
columns
based on
award
amount

COMPLETE EXHIBITB

CULTURAL COUMNCIL

CULTURAL TOURISM DEVELOPMENT FUND

Contract Exhibit B-1

FY 20192020 Category B - Cultural Tourlsm
INCOME/EXPENSE BUDGET
Grantes Name:
Allocation Other Total All Other Toral * of | In-Kind
i of Program Program |Organization | Organization | Total | Support™
Program Budget Detail: . |
Category Funds Budget Operating Operating [Amaount
October 1, 2013 to September 30, G nchud (AL Exbibit s | 1 d Budaet included in
2020  (Grant Fiscal Year) rant (IF I Tz-pmgram ncome an udge e
Funds matching funds] | Incomed Expense] |  Expenses [E=C+0] = iatiel)
[Equals Grant) [C= A+E]
Expenses (&) [=]] [C] (o) [E] [Fl = [}
“erzonnel Admin oo MIA - - -
Sersonnel Mackosing S5 of adbwabial - - -
Jutzide Prafeszsional Services: dadis - - -
Jutside Professional Services: Mashasngi=R - - -
Jutzside Prafezsional Services: Sifuar - - -
Space Rental for Pragram - - -
JentiMartgage MIA - - -
Warketingl &dvertizing - - -
Travel'Supplies{Other - - -
&ll Other Femaining Operating Expenses MIA - - -
R EHEES — -~ | $ - 13 -_1¢ - 13 - [woxls -
*[Total Expenses in cach column above must equal Tokal Revenues in zame column below. Budgets must be balanced.)
Revenue
Sdmissions [Tickets/Subscriptions) Revenue - -
Vembership Revenue - -
Zontracted Services Revenus - -
Tther Fevenus - -
—orporate Contributions - -
“oundation Grants - -
ther Private Support - -
Saovernment Grants [Federal] - -
Sovernment Grants [State) - -
Sovernment Grants [Local) - -
TDC Grant Award Amount [Matches total of calumn & above] - - -
Srantee Cash-Budget shortfall{zurphas)™™" - -
TOTAL REYENUES™ $ - % - % - [ 100 | % =
"(IF any amountr appear on thir line, then your Eudqetir outof balance. Floare zorroct) + + pn:ujf £

"Explain any "In-Kind® amountr lirte din Column G on B-2 warkrhe ok

"""Explainrourzorfures of Garhrhartfalltrueplur on B2 uorkrhect




PALMBEA-32

CERTIFICATE OF LIABILITY INSURANCE Vet

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIWELY AMEMD, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES MOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

ey
ACORDY
—"

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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If the caeriificata holdar is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or ba endorsed.
H SUBROGATION (3 WAIVED, subject to the terms and eonﬂims of the policy, certain policles may mqulrs an andorsamaont. A statoment on
this certilicate does not confar rights to the certificate holdar in lisu of such endorsementis).
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(CERTIFICATE HOLDER

CANCELLATION

Palm Baach County Board of County Commissioners
0 Cultural Councll of Palm Beach County

B Lake Avanue

sﬂww !"\'DFTHE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
DATE THEREOF, NOTICE WILL BE DELWERED ™
MCOMME WITH THE POLICY PROAESIONS.

AUTHOREED AEPRESENTATIVE
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ACORD 26 {2016/03)

©1980-2018 ACORD CORPORATION. All rights reservad.

The ACORD name and logo are registered marks of ACORD



Current Mailing Address:

1800 5. AUSTRALIAN AVENUE
30
WEST PALM BEACH, FL 33409 US

FEI Number: 59-1060864

Name and Address of Current Registered Agent:

1!& 5. AUSTRALIAN AVENUE

301
WEST PALM BEACH, FL 33409 US

Certificate of Status Desired: Yes

The above named entity submils this statement for the purpose of ¢k ils regi: office or regi: ageni, or boih, in the Stale of Fionda,
SIGNATURE: ik 01/21/2021
Electronic Signalure of Registered Agent Date

Officer/Director Detail : €S

Title VP Title VP

Name ISR Name ISR

Address 1800 S. AUSTRALIAN Address 1800 5. AUSTRALIAN AVENUE
301

City-State-Zip:  WEST PALM BEACH FL 33409 City-State-Zip: WEST PALM BEACH FL 33409

Title GENERAL DIRECTOR Title PRESIDENT

Name R A Name MM A RTTRN

Address 1800 S. ALUSTRALIAN AVENUE Address 1800 5. AUSTRALIAN AVENUE
30 301

City-State-Zip: WEST PALM BEACH FL 33409 Cily-Stale-Zip: WEST PALM BEACH FL 33409

Title VP Title VP

Name BRI TG Name R D R

Address 1800 S. AUSTRALIAN AVENUE Address 1800 S, AUSTRALIAN AVENUE
30 301

City-State-Zip:  WEST PALM BEACH FL 33400 City-State-Zip: WEST PALM BEACH FL 33409

Title VP Title CHAIRMAN

Name B ] Narme GERSERTIAVIT

Address 1800 5. AUSTRALIAN AVENUE Address 1800 5. AUSTRALIAN AVENUE
301 301

City-State-Zip: WEST PALM BEACH FL 33409

City-State-Zip: WEST PALM BEACH FL 33409

Continues on page 2

| haraby cadify that the infarmation indicated on this report o supplemental repoar is tve and accurale and that my elecironic signature shall heve the same legel sfisc! as if made under
oath; that / am sn afficar ar direefor of ihe covparation or the raceiver or frustes empawsrad to axecute this report as raquied by Chaplar 617, Flonda Stelutes; snd thal my name appears

abowe, or on an aftachment with aff other ke empowerad.

SIGNATURE S

GENERAL DIRECTOR

01/21/2021




« Award Notification & Follow-Up Release - 6/9/23
* Follow-Up/Contract Docs Due to CC - 6/22/23

« Contracts sent via DocuSign — 7/14/23

« Contracts Due to Cultural Council — 7/25/23

Note: While waiting on the award notification, please work on your
project/program description, gathering your current COIl and Sunbiz
registration and identifying the person authorized to sign the contract.



Examine the entire contract including
Exhibits

Check sections 1.1 and 1.2 on Page 2 of the
contract and VERIFY the information

 Authorized signatory as listed on
Sunbiz.com will sign under ‘GRANTEE
ORGANIZATION

Complete title of signatory

* A withess signature Is not required
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For Additional Information/Questions:

Stephanie Issac, Grants Assistant
561-472-3342, sissac@palmbeachculture.com

Vicky Jackson, Director of Grants
561-214-8087 or vjackson@palmbeachculture.org



mailto:sissac@palmbeachculture.com
mailto:vjackson@palmbeachculture.org

