[bookmark: _GoBack]2020-2021 VOLUSIA COUNTY 
COMMUNITY CULTURAL GRANT APPLICATION
[image: j0115875]

GENERAL INFORMATION

[bookmark: Text12]APPLICANT ORGANIZATION:       
(as spelled on FEIN Tax ID)

[bookmark: Text5]PHYSICAL STREET ADDRESS:      
[bookmark: Text8]CITY, STATE, ZIP:      
[bookmark: Text3]ORGANIZATION TELEPHONE NUMBER:      

[bookmark: Text6]MAILING ADDRESS if different than street address:      
CITY, STATE, ZIP:      

[bookmark: Text2]EXECUTIVE DIRECTOR:      
TELEPHONE NO. OF EXEC. DIRECTOR if different than org. phone no.:         
E-MAIL ADDRESS OF EXEC. DIRECTOR:      

[bookmark: Text4]GRANT CONTACT PERSON:      
TELEPHONE NUMBER OF CONTACT PERSON: 
[bookmark: Text11][bookmark: Text10](Primary)                (Secondary)     
[bookmark: Text13]E-MAIL ADDRESS OF GRANT CONTACT PERSON:      

[bookmark: Text14]Florida Not For Profit Corporation Charter No.:      

[bookmark: Text15]Florida Department of Agriculture & Consumer Services Registration #:      

FEIN Tax ID #:      

For first time applicants only, please include a copy of the organization’s Internal Revenue Service Determination Letter for tax exempt status for 501(c) directly behind this page.

Are applicant facilities and programs ADA accessible? Please describe briefly in the space below.

[bookmark: Check3][bookmark: Check4]Has applicant ever received an operating grant from Volusia County? Yes |_| No |_|  If yes, in what year last received_______?	
[bookmark: Text16][bookmark: Text17]Amount requested:      	Amount received:      

Does applicant receive any other county funding? Yes |_| No |_|  If yes, please list all sources including in-kind.

[bookmark: Text18][bookmark: Text19]Applicant’s fiscal year begins:        ends:      

[bookmark: Text20]Amount requested for grant for fiscal year 2020-21:       (See Note)






Note: Organizations whose total cash expense operating budget for the most recently completed fiscal year (Section A, Page 5) is $40,000 or less are eligible to apply for of up to 20% of the most recently completed fiscal year’s operating budget. Organizations whose total cash expense operating budget for the most recently completed fiscal year exceeds $40,000 may apply for up to 20% of the first $40,000 of their budget and 10% of all amounts in excess of $40,000. However, no organization may request or receive more than $85,000.

ADMINISTRATIVE ABILITY
YOUR PROGRAMS

IN THE SPACE PROVIDED BELOW PLEASE DESCRIBE THE NATURE OF YOUR PROGRAMS, PUBLIC EVENTS, PERFORMANCES, EDUCATIONAL OFFERINGS OR OTHER ACTIVITIES OFFERED BY YOUR ORGANIZATION.
































IN THE SPACE PROVIDED BELOW, PLEASE PROVIDE THE MISSION STATEMENT OF YOUR ORGANIZATION. 







ADMINISTRATIVE ABILITY 
PURPOSE OF GRANT

HOW WILL YOU USE COMMUNITY CULTURAL GRANT FUNDS TO SUPPORT YOUR MISSION? WHAT IMPACT WILL RECEIVING THIS GRANT HAVE ON YOUR ORGANIZATION’S OPERATION?







































ADMINISTRATIVE ABILITY

KEY ADMINISTRATIVE PERSONNEL

IN THE SPACE PROVIDED BELOW, PLEASE PROVIDE A BRIEF RESUME OR BIOGRAPHY OF THE KEY ADMINISTRATIVE PERSONNEL. PLEASE KEEP THEM BRIEF, AND IDENTIFY WHETHER FULL OR PART TIME, PAID VS. VOLUNTEER. IF KEY ADMINISTRATIVE PERSONNEL ALSO PERFORM PROGRAMMATIC DUTIES, ONLY HIGHLIGHT THEIR ADMINISTRATIVE DUTIES HERE. YOU MAY PROVIDE ADDITIONAL PAGES BEHIND THIS PAGE IF NECESSARY. PLEASE PROVIDE AN ORGANIZATIONAL CHART IF AVAILABLE.
























PROVIDE A LIST OF THE NAMES, PROFESSIONAL AFFILIATIONS AND CITY OF RESIDENCE ONLY FOR YOUR BOARD OF DIRECTORS. PLEASE IDENTIFY OFFICERS AND EXECUTIVE COMMITTEE MEMBERS WHERE APPLICABLE. USE ADDITIONAL PAGES IF NECESSARY. 









ADMINISTRATIVE ABILITY – FINANCIAL INFORMATION

THE COLUMNS IN THIS SECTION SHOULD REFLECT YOUR ORGANIZATION’S FINANCIAL FIGURES BY YOUR FISCAL YEAR, WHETHER YOUR ORGANIZATION OPERATES FROM JANUARY TO DECEMBER (EX. FY 2019), OR FROM JULY TO JUNE, OR OCTOBER TO SEPTEMBER (EX. FY 2018-2019). 

ONLY GENERAL OPERATING/PROGRAMMING EXPENSES SHOULD BE INCLUDED.

					     2nd Most Recent     Most Recent      Projected        Next 
					     Completed FY     Completed FY   Current FY     Proposed FY
1. CASH EXPENSES
1. Personnel – Administrative		     		     	                	                 
1. Personnel – Artistic			     		     	                	                 
1. Personnel – Technical		     		     	                	                 
1. Outside Artistic Fees/Services             		     	                	                 
1. Outside Other Fees/Services	     		     	                	                 
1. Space Rental/Rent or Mortgage            		     	                	                 
1. Travel				     		     	                	                 
1. Marketing				     		     	                	                 		
1. Remaining Operating Expenses*Note#1	     		     	                	                 
TOTAL of Cash Expenses (A)		     		     *Note#2       	                 
B.    Non Cash Expenditures
1. [bookmark: Text49][bookmark: Text50][bookmark: Text51][bookmark: Text52]Personnel – Administrative	                   		     		     		     
1. Personnel – Artistic		                   		     		     		     
1. Personnel – Technical		                   		     		     		     
1. Outside Artistic Fees/Services                   		     		     		     
1. Outside Other Fees/Services                      		     		     		     
1. Space Rental/Rent or Mortgage                 		     		     		     
1. Travel				                   		     		     		     
1. Marketing			                   		     		     		     
1. Other Non-Cash Expenses	    	       		     		     		     
TOTAL of Non-Cash Expenses (B)		       		     		     		     
TOTAL OF EXPENSES (A+B)		        			     		     		     












NOTE #1 – A-9 REMAINING OPERATING EXPENSES SUPPLEMENT: If the A-9 sum for the projected current year exceeds 20% of the TOTAL of Cash Expenses (A) for that column, please provide a breakdown by general category of these remaining other expenses on a supplemental page behind page 6.

NOTE #2 – TOTAL of Cash Expenses (A) for the Most Recent Completed FY: This is the figure to use as the basis for calculating the grant request amount. Organizations whose total cash expense operating budget for the most recently completed fiscal year is $40,000 or less are eligible to apply for of up to 20% of the most recently completed fiscal year’s operating budget. Organizations whose total cash expense operating budget for the most recently completed fiscal year exceeds $40,000 may apply for up to 20% of the first $40,000 of their budget and 10% of all amounts in excess of $40,000. However, no organization may request or receive more than $85,000. The result of the calculation should be entered on Page 1 as the Amount requested for fiscal year 2020-21.











VARIANCES CASH EXPENSES (A) vs. TOTAL REVENUE (C + D): If total cash expenses (a) exceed or are under your total cash revenue (c + d) for the most recent completed year, projected current year, OR next proposed year by 20% or more please explain how this happened, or what did not happen. Also, please provide a narrative as to how these excess revenues are to be used in future years. Example: We will be replacing our roof in 2022 OR Our auditorium seating is 15 years old and will be replaced in 2023 OR whatever. Please remember grant funds are required to be spent and not become part of profit. 

VARIANCES SUPPLEMENT: In sections A, B, C and D, if there is any variance of more than 20%, whether an increase or a decrease, between any individual line item amounts within your Projected Current Fiscal Year figures and your Most Recent Completed Fiscal Year actual figures, or between your Projected Current Year and your Next Proposed Year, a supplemental page behind Page 6 is required to explain the variances. Explain what happened or did not happen, or what is going to happen that did not happen. Reference the section number and line number (i.e., A-8 Marketing). 

When applicable, supplements as described above are required for the application to be deemed complete.









ADMINISTRATIVE ABILITY – FINANCIAL INFORMATION
Continued


				        2nd Most Recent     Most Recent      Projected             Next 
			                        Completed FY     Completed FY   Current FY     Proposed FY
						
C. EARNED INCOME
1. Admission Fees        		                                                                                  
1. Contracted Services		                                                                                 
1. Membership Fees	                                                                                             
1. Tuition Fees		                                                                                             
1. Interest		                                                                                                         
1. Other Revenue 		                                                                                 
1. TOTAL EARNED INCOME                                                                                  

D. CONTRIBUTED INCOME
1. Benefits/Special Events	                                                                                   
1. Corporate Support		                                                                                   
1. Foundation Support		                                                                                   
1. Other Private Support		                                                                                   
1. Government Support – Federal                                                                                 
1. Government Support – State	                                                                                   
1. Government Support – County                                                                                 
1.  Government Support – City 	                                                                                   
1. Applicant Cash/Other		             

TOTAL CONTRIBUTED INCOME (D)	                                                                                
TOTAL REVENUE (C+D)		                                                                                        










2

ADMINISTRATIVE ABILITY – FINANCIAL INFORMATION
CONTRIBUTED INCOME DETAIL

PLEASE PROVIDE A COMPLETE LISTING OF THE PROPOSED SOURCES OF THE FOLLOWING CATEGORIES OF CONTRIBUTED INCOME: BENEFITS AND SPECIAL EVENTS, CORPORATE SUPPORT, FOUNDATION SUPPORT, AND OTHER PRIVATE SUPPORT. NOTE: INFORMATION PROVIDED SHOULD MATCH NEXT PROPOSED BUDGET INFORMATION.


































ADMINISTRATIVE ABILITY – FINANCIAL INFORMATION

NAME AND ADDRESS OF ORGANIZATION’S CERTIFIED PROFESSIONAL ACCOUNTANT OR TAX PREPARER:
__________________________________________________________________________________

__________________________________________________________________________________

ORGANIZATIONS WHOSE OPERATING BUDGETS EXCEED $500,000 MUST SUBMIT:
A CERTIFIED PROFESSIONAL AUDIT (CURRENT WITHIN THE LAST 12 MONTHS OF THE GRANT APPLICATION DATE)
A COPY OF YOUR MOST RECENT IRS FORM 990 RETURN FOR ORGANIZATIONS EXEMPT FROM INCOME TAX. (Primary Return Form Only- Supplemental Schedules not required)

ORGANIZATIONS WHOSE OPERATING BUDGETS ARE UNDER $500,000 MUST SUBMIT ONLY:
A COPY OF YOUR MOST RECENT IRS FORM 990 RETURN FOR ORGANIZATIONS EXEMPT FROM INCOME TAX. (Primary Return Form Only- Supplemental Schedules not required)

DATE OF LAST COMPLETE AUDIT IRS FORM 990: __________________________________________

DATE OF LAST COMPLETE CERTIFIED FINANCIAL AUDIT (If Required): _______________________

SUBMIT THE CERTIFIED AUDIT WITH COVER LETTER SIGNED BY CPA, OR IN THE CASE OF THE IRS FORM 990, SIGNED BY THE PREPARER. 

ALL ORGANIZATIONS ARE REQUIRED TO SUBMIT:
A BALANCE SHEET CURRENT WITHIN 60 DAYS - a statement of the assets, liabilities, and capital of a business or other organization at a particular point in time, detailing the balance of income and expenditure over the preceding period.
A PROFIT & LOSS STATEMENT CURRENT WITHIN 60 DAYS – a statement that summarizes the revenues, costs and expenses incurred during a specific period of time, usually a fiscal quarter or year.

PLEASE INSERT YOUR AUDIT, IRS FORM 990, AND YOUR BALANCE SHEET AND PROFIT AND LOSS STATMENTS BEHIND THIS PAGE.










THE CCVC ENCOURAGES APPLICATION FOR OTHER SUPPORT FUNDING. 

DO YOU RECEIVE FINANCIAL SUPPORT FROM YOUR LOCAL MUNICIPALITY? 
_____Y _____N 

IF YES, PLEASE PROVIDE NATURE OF SUPPORT AND AMOUNT. 

IN THE SPACE PROVIDED, BRIEFLY OUTLINE THE RECENT EFFORTS YOU HAVE MADE IN APPLYING FOR LOCAL, STATE, FEDERAL OR PRIVATE SECTOR SUPPORT. INCLUDE YEAR APPLIED FOR, AND AMOUNT REQUESTED, AMOUNT RECEIVED, ETC.  HAVE YOU OR DO YOU INTEND TO USE COUNTY FUNDS AS A MATCH?






PROGRAM QUALITY

IN THE SPACE PROVIDED BELOW, PROVIDE A BRIEF HISTORY OF YOUR ORGANIZATION.

































PROGRAM QUALITY
KEY PROGRAM PERSONNEL

IN THE SPACE PROVIDED BELOW, PROVIDE A BRIEF RESUME OR BIOGRAPHY OF THE KEY PROGRAM PERSONNEL. PLEASE KEEP THEM BRIEF, AND IDENTIFY WHETHER FULL OR PART TIME, PAID VS. VOLUNTEER. IF KEY PROGRAM PERSONNEL ALSO PERFORM ADMINISTRATIVE DUTIES, PLEASE ONLY DESCRIBE THEIR PROGRAMMATIC DUTIES HERE. YOU MAY PROVIDE ADDITIONAL PAGES BEHIND THIS PAGE IF NECESSARY.



































PROGRAM QUALITY

PLEASE LIST THE ORGANIZATION’S PROGRAM SCHEDULES FOR: 1) MOST RECENT COMPLETED YEAR, 2) CURRENT YEAR, AND 3) PROPOSED YEAR WITH DATE, NAME AND DESCRIPTION. FOR THE MOST RECENT COMPLETED YEAR PROGRAMS OR EVENTS, PLEASE INCLUDE ATTENDANCE FIGURES FOR EACH ACTIVITY. (NOTE: BOARD MEETINGS, FUNDRAISERS AND MEMBERS SOCIALS ARE NOT TO BE INCLUDED IN LIST OF PROGRAMS OFFERED.) YOU MAY PROVIDE ADDITIONAL PAGES BEHIND THIS PAGE IF NECESSARY.




































PROGRAM QUALITY

PLEASE USE THIS PAGE AND ADDITIONAL PAGES AS REQUIRED TO COPY PRESS CLIPPINGS, NEWSLETTERS, CATALOGS, REVIEWS, OR ANY OTHER PERTINENT MATERIALS TO INDICATE YOUR ORGANIZATION’S PROGRAM QUALITY. ITEMS INCLUDED HERE SHOULD ONLY REFERENCE EVENTS HELD WITHIN THE LAST TWO YEARS. 


































 PUBLIC EXPOSURE AND BENEFIT
ACTUAL PUBLIC EXPOSURE & BENEFIT

FOR THE PAST TWO COMPLETED YEAR’S PROGRAMS OR EVENTS (NOT THE CURRENT OR PROPOSED YEAR), PLEASE ANSWER THE FOLLOWING QUESTIONS AND LABEL EACH RESPONSE CLEARLY. TO THE BEST OF YOUR ABILITY, BE SPECIFIC AS TO THE NUMBERS SERVED. IF A QUESTION DOES NOT APPLY, PLEASE INDICATE WITH N/A. ATTACH ADDITIONAL PAGES BEHIND THIS PAGE IF NECESSARY. 

											           2018      2019
[bookmark: Text22][bookmark: Text75]Number of paid and complimentary season ticket holders, memberships or subscriptions?             
 
								                2018        2019
[bookmark: Text23][bookmark: Text76]What are the total annual paid and complimentary single admissions?               	

											
What is the number of productions, exhibitions, issues/publications, or other events per year? 
2018      2019
[bookmark: Text24][bookmark: Text78]             


[bookmark: Text25]What is the average number of tours, activities or performances per production or days per exhibition?      


[bookmark: Text26]What is the seating capacity of the facility used or what is the square footage of the program areas?      


[bookmark: Text27]Are there any expected changes regarding the above responses under the proposed programs?      


[bookmark: Text29]Describe any other public exposure and benefit.       

										   	          2018       2019
[bookmark: Text30][bookmark: Text77]What is the total estimated audience served during your last two completed fiscal years?              
(Note: This figure should reflect a supportable number of individuals actively participating in or attending your organization’s mission oriented programs. It should not include billboard exposure, distribution of flyers at public events or trade shows or other public relations promotions.) 







INSTITUTIONAL ACCREDITATION

Is your institution professionally accredited or affiliated? Yes |_| No |_| If yes, by and with whom? If no, what plan does your organization have for such accreditation or membership?      





PUBLIC EXPOSURE
SERVICE TO SPECIAL POPULATIONS

PLEASE DESCRIBE IN THE SPACE PROVIDED BELOW THE PROGRAMS YOU PROVIDE TO SPECIAL POPULATIONS INCLUDING ANY OUTREACH. INCLUDE FOR EXAMPLE, MINORITIES, PERSONS WITH DISABILITIES, SENIOR CITIZENS, LOW INCOME GROUPS, AND CHILDREN. IF YOU HAVE SPECIFIC DEMOGRAPHIC DATA, PLEASE PROVIDE.  






























PUBLIC EXPOSURE AND BENEFIT
GOALS AND PLANS FOR INCREASING PUBLIC EXPOSURE AND BENEFIT
 
IN THE SPACE PROVIDED BELOW, PLEASE STATE THE ORGANIZATION’S GOALS FOR INCREASING PUBLIC EXPOSURE, PARTICIPATION, AND BENEFIT FOR YOUR NEXT FISCAL YEAR. INCLUDE SPECIFIC MEASURABLE OBJECTIVES TOWARD OBTAINING SPECIFIED GOALS. YOU MAY INCLUDE YOUR ORGANIZATION’S STRATEGIC PLAN IF YOU HAVE ONE.  PLEASE ALSO HIGHLIGHT NOTABLE ACHIEVEMENTS TOWARD YOUR ORGANIZATION’S STATED GOALS FROM LAST YEAR’S APPLICATION.
































PERFORMANCE MEASURING OR EVALUATION 

DESCRIBE YOUR ORGANIZATION’S PROCESS FOR MEASURING PERFORMANCE. INCLUDE SPECIFIC SELF EVALUATION EFFORTS AND/OR PROGRAMS OR ANY EXTERNAL REVIEW PROCESSES. 












FY2018-2019 COMMUNITY CULTURAL GRANT
END OF THE YEAR ACCOUNTABILITY – FINANCIAL PERFORMANCE

NOTE: THIS FORM IS TO BE COMPLETED BY ALL ORGANIZATIONS WHO RECEIVED THIS GRANT   FOR FY2018-2019 AND MUST BE SUBMITTED ALONG WITH GRANT AWARD INVOICES AFTER NOTIFICATION OF NEW GRANT AWARD. INFORMATION INLCUDING EXPENSE AMOUNTS SHOULD BE TYPED INTO THE FORM.


I HEREBY CERTIFY THAT ALL FUNDS APPROPRIATED BY VOLUSIA COUNTY HAVE BEEN COMPLETELY EXPENDED, INCLUDING ANY INTEREST WHICH MAY HAVE ACCRUED. I FURTHER CERTIFY THAT THE FUNDS HAVE BEEN USED IN THE MANNER AS DESIGNATED BELOW BY BUDGET CATEGORY ON AN ACTUAL DOLLAR BASIS.

CASH EXPENSES – Actual for period October 1, 2018 – September 30, 2019 – GRANT FUNDS ONLY 
1. [bookmark: Text64]Personnel – Administrative		     
2. [bookmark: Text65]Personnel – Artistic			     
3. [bookmark: Text66]Personnel – Technical		     	
4. [bookmark: Text67]Outside Artistic Fees/Services 	                 
5. [bookmark: Text68]Outside Other Fees/Services	     	
6. [bookmark: Text69]Space Rental/Rent or Mortgage 	                  
7. [bookmark: Text70]Travel				     				
8. [bookmark: Text71]Marketing				     				
9. [bookmark: Text72]Remaining Operating Expenses	     		
[bookmark: Text73]           TOTAL of Cash Expenses 		     
          (Should EQUAL the Total FY2018/2019 Grant Award)



[bookmark: Text53]     _________________________________
NAME OF ORGANIZATION


[bookmark: Text54][bookmark: Text55][bookmark: Text56]     _________________________		     ____________________     _________
TYPED OR PRINTED NAME			SIGNATURE OF EXECUTIVE		DATE AND TITLE					OR BOARD PRESIDENT 


[bookmark: Text57][bookmark: Text58][bookmark: Text59]     _________________________	                _____________________	     _______
TYPED OR PRINTED NAME			SIGNATURE OF CONTACT		DATE AND TITLE					PERSON


CERTIFICATION


[bookmark: Text74]     ______________________________________
NAME OF ORGANIZATION

I HEREBY CERTIFY THAT I HAVE READ AND BEEN AUTHORIZED TO MAKE THIS APPLICATION FOR THE ORGANIZATION NAMED ABOVE. I FURTHER CERTIFY THAT:

I HAVE PERSONALLY READ AND CERTIFY THAT THE INFORMATION IN THIS APPLICATION IS TRUE AND CORRECT IN ACCORDANCE WITH ORGANIZATION BOOKS AND RECORDS.

ANY AND ALL COUNTY FUNDS RECEIVED AS A RESULT OF THIS APPLICATION WILL BE EXPENDED FOR A LAWFUL PUBLIC PURPOSE.

ANY AND ALL COUNTY FUNDS WILL BE EXPENDED TO PROMOTE CULTURE IN THE VOLUSIA COUNTY AREA.

IF ANY COUNTY FUNDS ARE APPROPRIATED FOR OUR USE, WE WILL CONSENT TO AUDIT OF OUR FINANCIAL AFFAIRS BY THE COUNTY’S INTERNAL AUDITOR OR THEIR DESIGNEE, IF DEEMED NECESSARY.

ADDITIONAL INFORMATION WILL BE PROVIDED IN SUPPORT OF THIS APPLICATION, IF REQUESTED.

OUR ORGANIZATION WILL ABIDE BY ALL ORDINANCES OF THE COUNTY PERTAINING TO THESE FUNDS AND THEIR USE.

OUR ORGANIZATION IS IN GOOD STANDING WITH THE COUNTY OF VOLUSIA AND HAS NO DELINQUENT TAXES, FINES OR OTHER OUTSTANDING DEBTS AND IS NOT IN VIOLATION OF ANY COUNTY OF VOLUSIA CODE OF ORDINANCES. WE UNDERSTAND THAT THE COUNTY WILL CONDUCT A “CLEAN HANDS SEARCH” PRIOR TO PAYMENT OF ANY GRANT FUNDS.













FORM MUST BE SIGNED BY TWO DIFFERENT AUTHORIZED REPRESENTATIVES OF YOUR ORGANIZATION AND INCLUDED IN YOUR ONLINE APPLICATION. PLEASE KEEP THE ORIGINAL ON FILE FOR FUTURE REFERENCE.


[bookmark: Text31][bookmark: Text60][bookmark: Text61]     _________________________		     _______________________       _________
TYPED OR PRINTED NAME			SIGNATURE OF EXECUTIVE		 DATE AND TITLE					DIRECTOR OR BOARD PRESIDENT 
						OR OTHER AUTHORIZED REPRESENTATIVE

[bookmark: Text32][bookmark: Text62][bookmark: Text63]     _________________________		     ________________________      _________
TYPED OR PRINTED NAME			SIGNATURE OF CONTACT		     DATE AND TITLE					PERSON





COMMUNITY CULTURAL GRANT
FINAL SUBMISSION CHECKLIST
Include in your online application submission


     ______________________________________
NAME OF ORGANIZATION


  Correct year's application used								 	___
  Requested amount calculated correctly ($85,000 max request)				        	____
 
  Required financial supporting documentation provided including balance sheet and P&L	        	____

  Certification page has signatures of two different representatives of organization         		____

  Signed certification page included in online application; keep original on file	                     	____ 
  Ten sets of non-incorporated support material collated and delivered to grant administrator     	____
  Completed file saved as a PDF document, and file titled by organization name             		____

  Upload password available								     	    	____
  Completed file uploaded to Volusia.org							         	____


     ______________________________________   				


	_________________
NAME OF INDIVIDUAL SUBMITTING APPLICATION	       				DATE

image1.png




