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THE BEST OF EVERYTHING®
A TOURIST DEVELOPMENT COUNCIL FUNDED PROJECT




Cultural Tourism Development Fund
2011-12 Major Institutions Category B Grant Application

Applicant Information




___________________________________________
_______________________________________
Applicant (legal name of organization)


Federal Employer ID Number

___________________________________________
_______________________________________
Street Address






City

________________________



_______________________________________

Zip







Web site
___________________________________________
_______________________________________
Mailing Address if different from Street Address

Grant Contact Name/Title

________________________
_____________
_____________________
_______________
Telephone and Extension

Fax Number

Email address


County District #
Program Information  






___________________________________________

$________________________________

Title of Program






Total Request Amount(refer to guidelines)
___________________
______________________
_________________
_____________________
Estimated # Individuals served 
Estimated #of youth served
# of Artists involved 
# of  Cultural Activities
______________________
_______________________
________________
________________________

Last Year’s Total Audience
Last Year’s Tourist Attending
# of Cultural Events
# of Direct Artist Hotel Nights
Certification

We, the undersigned, certify that the information contained in this application and in all attachments is true and correct to the best of our knowledge. 
_____________________________________________________________________________________

Board Chair or other Authorizing Official (type name) Signature

                        Date

_____________________________________________________________________________________

Treasurer/Fiscal Officer (type name)


   Signature



Date 
____________________________________________________________________________________

Executive Director (type name)


   Signature



Date
Application Narrative 

Please complete the following using 12-point font. Restrict your responses to the space limit as indicated. 

1) Brief History of the Organization including date founded and mission statement. Limit 100 words. 

2) Recent Organizational Updates. Brief description of notable changes within the organization including leadership, management, significant achievements and/or collaborations in the past two years. Limit to 400 words.

3) Recent Programming History. Please describe the organization’s current key programming as well as the programs of last season, fiscal year 2010-11. Explain how the programs meet the mission and satisfy the needs of residents and visitors in Palm Beach County. Limit to 3 pages.
4) Target Audience. Describe the target audience and your projected percentage increases per audience segment for the grant period. Limit to 1 page.
5) Out of County Marketing and Tourism Impact. Please detail the organization’s plans to promote the program described in Exhibit A to potential visitors to Palm Beach County. Describe tourism industry support and/or partnerships. Indicate how former or current marketing efforts succeeded or failed to increase visitation by out-of-county individuals and how the organization plans to adjust these efforts if at all. Limit to 4 pages. 
6) In-County Marketing Impact. Please detail the organization’s plans to promote the program described in Exhibit A to the residents of Palm Beach County. Indicate how former or current marketing efforts succeeded or failed to increase visitation and how the organization plans to adjust these efforts if at all. Limit to two pages. 
7) Brief description of the organization’s tools for measuring target audience participation/attendance. Limit to one page.
Applicant Name:_________________________________




Exhibit A-1

Program Description (Use only the space provided in 12-point font size) Give an overview of the proposed cultural events for the grant period (Oct. 1, 2011-Sept. 30, 2012). Include schedules and venues when possible. Indicate how Tourist Development grant dollars would be used. Do not include events exclusively for children during regular school hours.
Applicant Name____________________________ 







    Exhibit B-1
Projected Program Budget and Total Operating Budget*: 
October 1, 2011 -September 30, 2012
	Expenses
	Allocation of Grant Request 
	Other Funds
	Total Program / Festival Budget
	All Other Operating Expenses
	Total Annual Organization Budget
	 % of Total  

	Personnel: Admin/Tech/Artistic
	N/A
	
	
	
	
	

	Personnel: Marketing
	
	
	
	
	
	

	Outside Professional Services: Artistic
	
	
	
	
	
	

	Outside Professional Services: Marketing/PR
	
	
	
	
	
	

	Outside Professional Services: Other
	
	
	
	
	
	

	Space Rental for Program
	
	
	
	
	
	

	Rent/Mortgage 
	N/A
	
	
	
	
	

	Marketing/advertising
	
	
	
	
	
	

	Travel/supplies/other
	
	
	
	
	
	

	Remaining Operating Expenses
	N/A
	
	
	
	
	

	TOTAL EXPENSES
	$                
	$
	$                
	$
	$                   
	


	Revenue
	
	
	
	

	Admissions
	
	
	
	

	Membership Revenue
	
	
	
	

	Contracted Services Revenue
	
	
	
	

	Other Revenue
	
	
	
	

	Corporate Contributions
	
	
	
	

	Foundation Grants
	
	
	
	

	Other Private Support
	
	
	
	

	Government Grants (Federal)
	
	
	
	

	Government Grants (State)
	
	
	
	

	Government Grants (Local)
	
	
	
	

	This Grant Request (TDC Category B)  
	                    
	
	
	

	Applicant Cash
	
	
	
	

	TOTAL REVENUE   
	$               
	
	$                  
	


*Exclude building/capital funds 

Applicant Name___________________________________



Exhibit B-2

October 1, 2011 - September 30, 2012 Projected Budget Detail for Program
Break down each item using the expense/revenue categories from Exhibit B-1. If in-kind support was a part of the program budget, break it out as well and indicate it as in-kind. Additional pages may be used.
Applicant Name_________________________________




Exhibit B-3

Applicant Organization Financial Information

Fiscal Year Begins ___________________________ 

Ends____________________________

Does applicant organization charge admission?______ solicit membership?_____ subscriptions?_____
If yes, please provide data below:
Total Paid Admissions:  #_______$___________
#______$____________
    #_______$_________                   
                          
2007/08


2008/09


2009/10
Total Memberships:   #_______$____________
#______$____________
    #______ $__________                   
                         
2007/08


2008/09


2009/10
Total Subscriptions:   #_______$___________
#______$____________
    #_______$_________                   
                          
2007/08


2008/09


2009/10

Applicant Organization Total Operating Budget
	EXPENSES
	FYE 2009
	FYE 2010
	Current Year


	Personnel-Admin/Tech/Artistic
	
	
	

	Personnel-Marketing
	
	
	

	Outside Professional Services-Artistic
	
	
	

	Outside Professional Services-Marketing
	
	
	

	Outside Professional Services-Other
	
	
	

	Space Rental For Program
	
	
	

	Rent/Mortgage
	
	
	

	Marketing/Advertising
	
	
	

	Travel/supplies/other
	
	
	

	Remaining Operating Expenses
	
	
	

	TOTAL EXPENSES
	$                                    
	$                                        
	$                                    

	REVENUES


	
	
	

	Admissions
	
	
	

	Membership Revenue
	
	
	

	Contracted Service Revenues
	
	
	

	Other Revenue
	
	
	

	Corporate Contributions
	
	
	

	Foundation Grants
	
	
	

	Other Private Support
	
	
	

	Government Grants-Federal
	
	
	

	Government Grants-State 
	
	
	

	Government Grant-Local (not TDC)
	
	
	

	TDC (Cat B) or PBCCC (Cat C) Grant
	
	
	

	Applicant Cash
	
	
	

	TOTAL REVENUE
	$                                     
	$                                         
	$                                    



