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FINANCE AMENDMENT

The Finance Committee offers its first amendment to File No. 2013-12:
(1) On page 1, lines 12, 22, 25, and 27, strike “B.T.” and insert “Revised B.T.”;  
(2) On page 1, line 7, strike “Sciences” and insert “Services”’
(3) On page 1, line 22, strike “Exhibit 1” and insert “Revised Exhibit 1, labeled as “Revised B.T. 13-018, February 20, 2013 – Finance””;
(4) On page 2, line 1, after “collection.” insert “A copy of the grant documents are attached hereto as Exhibit 2.”
(5) Remove Exhibit 1 and replace with Revised Exhibit 1 attached hereto;
(6) Add Exhibit 2 attached hereto, which attaches the grant documents; 
(7) On page 1, line 1, amend the introductory sentence to add that the bill was amended as reflected herein.    

Form Approved:

  /s/ Margaret M. Sidman 
Office of General Counsel

Legislation Prepared By:
Margaret M. Sidman
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OFFICE OF THE MAYOR

City of Jacksonville, Florida y Revised]
mBUDGET ORDINANCE DTRANSFER DIRECTIVE RequestNo.: g1~ 3 -0t
To: Date Rec'd. Date Fwd. Approved Disapproved
s Department Head 11/28/2012 11/28/2012 - LQI),LM
Mayor's Office . - 1
EM} KVm Accounting Division | 17 -3 . £ _
Budget Division -3 513 /’M/\mw—a Iu/% ‘! A n -
G AR
DATE OF ACT!ON BY MAYOR DEC 1 5 ot APPROVE AN
Department: Parks and Recreation Activity/Grant: Ritz Theater/ Alrican American History & Culture Grant
Transfer From: . Amount
Account Title: Institute of Museum and Librawﬁm Project - Pr|. Dti:
Account No.: 55001 F1RT 33172 Grant - Gr. Dti: PROQO01 12 $49,200.00
Account Titla: NC- In-Kind Contribution Project - Pr|. Dtl:
Account No.: 5%001 F1RT 36827 Grant - Gr. ptl: PROO001 12 $56,474.00
Account Title: NC- in-kind Expendituges< Contra Praject - Pr|. D:
AccountNo.: RROD1F1RT @) 86528 04103 Grant - Gr. Dti: PRO0Q01 12 $56,474.00
Account Title: ~ Project - Pr|. Dti:
Account No.: Grant - Gr. Dtl:
TOTAL: $162,148.00
.r%
@ﬁ?fepartmont: Parks and Recreation Activity/Grant: Ritz Theater/ Alrican American History & Culture Grant
Transfer To: Amount
Account Title: Professional Services Project - Prj. Du:
Account No.: %D‘ F1RT 03109 Grant - Gr. DUI: PROOQ01 12 $40,000.00
Account Title:  Travel Expense Projact - Pr. Dtl:
Account No.; %OD‘I F1RT 04002 Grant - Gr. Oti: PRO0Q01 12 $8,700.00
Account Title:  Employee Training Project - Pr|. Dtl:
Account No.: %OD1 F1RT 05401 Grant - Gr. Dti: PRO001 12 $500.00
Account Title: NC- In-kind Contra Project - Pr]. Dti: '
Account No.: %001 F1RT 36928 Grant - Gr. Dti: PRQOQ01 12 $56,474.00
Account Title:  NC In-kind Personal Services Project - Pr|. Dti:
Account No.: %001 F1RT 09701 Grant - Gr. Dt1: PROQO1 12 $45,193.00
Account Titlg: NC In-kind Materials Project - Prj. Dtl:
Account No.: %001 F1RT 09702 Grant - Gr. Dti: PROQQ1 12 $11,281.00
TOTAL: $162,148.00

Justification for Transfer:

To appropriate grants funds from the Institute of Museum and Library Sciences. This grant will provide funds for the Ritz
Theater and Museum staff to strengthen the knowledge, skills and other necessary expertise in the critical area of collection
’8 and management. Grant period is October 1, 2012 through Septrmber 30, 2013.

Bivision Chlef: Teneese Williams, Acting Director of Ritz Theater & Museum Data Initlated: 10/15/12
Prepared By:  Robyn Lawrence, Management & Budget Analyst Phone Number: 630-4926
INITIATED/REQUESTED BY: (if other than Department) "~ Louncll Districy(s); 9

Revised Exhibit 1

Revised B.T. 13-018
February 20, 2013 - Finance
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INSTITUTE of

MuseumandLibrary
SERVICES

July 30, 2012

Mr. Alvin Brown
Mayor

City of Jacksonville

City Hall, St. James Building
117 West Duval Street
Jacksonviiie, FL 32202

117 West Duval Street

RE: MH-00-12-0030-12

Dear Mr, Brown:

* Official Awarg Notification
* Reporting Schedule
® Reviewer Reports and explanation of Peer review process

You will also need to visit our website {http:// .im]s.
financial and reporting forms and Tequirements you wij] need to manage Your award:

* General Terms and Conditions for IMLS Discretionary Awards;
* SF3881, ACH (Automated Clearing House) Enrollment Form, to be completed and

each time yoy fequest a payment. In each €ase, we prefer that you scan your signed form and
attach it as a PDF g ap e-mail message addressed to rantsadmin@;imls.gov with your grant
number in the subject line. Altemative]y, You may mail the signed forms to Grants
Administration, IMLS, 1800 M Street Nw, gt Floor, Washington DC 20036. We cannot accept
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As specified in the General Terms and Conditions for IMLS Discretionary Awards, you must
submit an annual narrative program report and an annual financial report. All official
correspondence must be signed by your Authorizing Official.

The Official Award Notification and “General Terms and Conditions for IMLS Discretionary
Awards” documents contain important information about complying with the terms of your
grant. Please read all of this information carefully. If you wish to have someone other than the
individual identificd as your project director at the time of application have responsibility for the
overall administration of the project, please notify us immediately. The amount of your award,
the dates of the award period, the approved budget, and the grant award number we have
assigned are provided in the Official Award Notification. In all correspondence with IMLS
about your award, including requests for reimbursement, please reference your grant award
number.

As a grant recipient you are required to acknowledge IMLS when undertaking grant-supported
activities. Enclosed is a reference card with suggestions on how to publicize your IMLS grant to the
public and to the press.

We have also enclosed copies of the reviewer comments for your application. We urge you to
consider concems raised by reviewers as you undertake your project as their suggestions could,
in many cases, result in stronger projccts. After reviewing all the enclosed documents pertaining

to your award, please contact Mark Isaksen, Senior Program Officer, at mis%igsen@imls.gov or
{202) 653-4667, if you have any questions.

Congratulations on having been selected as a grantee. We look forward to following the
progress of your project and to sharing information about it with the museum field.

incerely,

udia Dawn French
Deputy Director for Muscums

cc: Lydia Stewart
Enclosures
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INSTITUTE of

t Museum...Library
S SERVICES

Officlal Award Notiflcation fcr Grants and
Cooperative Agreements

Date of Award July 27, 2012

Awardee Name and Address

City of Jacksonville

Orq. Unit: Ritz Theatre and LaVilla Museum
823 North Davis Street

Jacksonvills, FL 322024734

Museum Grants Afdcan American History and Culture

Award Number MH-00-12-0030-12

Authorizing Officlal
Alvin Brown
City Hall, St. James Building
117 West Duval Streat
Suite 400
Jacksonville, FL 32202

Award Period

From October 01, 2012
To September 30, 2013

Project Director

Lydia Stewart

829 North Davis Street
Jacksonville, FL 322024734

Total Award Amount $ 49,200.00

07/2712012 $49,200.00 Original Award

Baslc Award Information

1. The Institute of Musaum and Library Services (IMLS) provides this grant support pursuant to 20 USC § 9101 ot seq.

2. The award is made in Support of the purposes set forth In the original application or, if noted jn the special tarms and

4. The first request for payment will indicate the grantee’s acceptance of the award.

5. The schadule of due dates for financial and performance reports is attached as the final page of the award notification,

ame and Tite
hnstopher J Reich

IMLS Authorizing Official

Signature

Clrsipter . Beiie,

aputy Director, Office of Museum Services

Accounting code: 69120301P0.2012.MP12000000.6526
CFDA Number: 45.309

L

TIN No. - 636000344
DUNS No. - 110658396
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BUDGET FORM - PAGE ONE

a. Legal name (5a from Face Sheet): Ritz Theatre and Museum
b. Requested Grant Period tfrom: 10/1/2012 Requested Grant Period Through: 9/30/2013

c. If this is a revised budgst, indicate application/grant number:

Section A: Detailed Budget

a. Year: (1 [J2 [(J 3 [J 4 b. Budget Detail for the Period From: 10/1/2012 Through: 9/30/2012

1. Salaries and Wages

Name/Title of Position No. Method of Cost Computation $ Grant Funds $ Cosl Sharing S Total
| TBD, Exec. Dir. I 1 T 31.09/hr x 208 hrs/10%0f FTE | $6,455.00 | $6,455.00 |
Lydia Stewan, Mus. 1 22.78/hr x 520 hrs/ 25% of FTE $11,846.00 $11,846.00
Admn.
Adonnica Toler, mus. 1 11.15/hr x 650 hrs $7,248.00 $7.248.00
ass't
[Yuwnus Asami, archivist | 1 | 12.75/hr x 1,000 hrs (PT) [ [ $12,750.00 | $12.750.00 |
L [ [ [ | I ]
L [ [ l [ [ |
L_ I I [ I l I
1 [ [ | [ ]
L ! I I I [ ]
L [ L I | [ J
SUBTOTALS [ $0.00 | $38,299.00 |  $38,299.00 |
2. Fringe Benefits
Rate $ Salary Base $ Grant Funds $Cost Sharing  $Total
% of [ $38,299.00 I $0.00 | $6,894.00 | $6,894.00 |
L1 %o [C [ [ [ ]
[ %ol | l [ [ N
SUBTOTALS $0.00 | $6,894.00 | $6,894.00 |
3. Consultant Fees
No. of
Name or Type of Consuftant  Days Daily Rate of Compensation $ Grant Funds S Cost Sharing S Total
[ Collection Care/Mgmt. | | Allinclusive $40,000.00 | I $40,000.00 |
L [ l | | [ ]
L_ [ ! [ I [ ]
L I [ [ I [ |
! I I I [ i J
L 1 [ | I I ]
SUBTOTALS | $40,000.00 | | $40,000.00 ]
1 | OMB Number 3137-0071, Expiration date: 08/31/2013,
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BUDGET FORM - PAGE TWO

4. Travel
No. No. S Subsistence STranspertation

From/To Persons Days costs Gosts $ Grant Funds  $ Cost Sharing  $ Tolal

Jacksonville/AAAM 2 3 $1,500.00 $1,000.00 $2,500.00 $2,500.00

conf TBD

Jax/AASLHworkshop 2 3 $1,500.00 $1,000.00 $2,500.00 $2,500.00

TBD

Jax/Fla Assoc. Mus. 2 ’ 3 , $1,500.00 $200.00 $1,700.00 $1,700.00

conf. TBD
[IMLS Workshop (TBD) |2 | 3 ] $1,000.00 ] $1,000.00 | $2,000.00 ] [ $2,000.00 ]
L [ [ [ [ [ [ I ]
[ [ I | [ [ | [ ]
L I [ I [ I I [ ]
L I [ 1 I [ [ [ ]

SUBTOTALS [ $8,700.00 | [ $8,700.00 ]

5. Supplies and Materials

$ Cost Sharing $ Total

Iltem Basis/Method of Cost Computation $ Grant Funds
(_supplies TBD by consultant | est. costs of storage mat'ls | | $2.500.00 | $2,500.00 ]
L I [ [ [ ]
I I [ ] I ]
L I [ I [ ]
L I [ f I ]
L | ] [ I J
L I L I I ]
L | I I I Il
L I I [ I ]
L | I I [ ]

SUBTOTALS [ ] $2,500.00 |  $2,500.00 |

6. Services

ltem Basis/Method of Cost Computation 3 Grant Funds $ Cost Sharing $ Total
[_Pastperfect tech support | annual fee | [ $300.00 | $300.00 |
L [ [ I I ]
L l I I I J
L [ I [ I ]
L [ | [ I ]
L I I [ f J
L I I I I ]

2 | OMB Number 3137-0071, Expiration date: 08/31/2013.
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SUBTOTALS [ | $300.00 | $300.00 ]

3 I OMB Number 3137-0071, Expiration date: 08/31/2013.
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BUDGET FORM — PAGE THREE

7. Student Support (for Laura Bush 21% Century Librarians program only)

ltam Basis/Method of Cost Compulation $ Grant Funds $ Cost Sharing $ Total

[
L [
L

:
UL

[
I
[
SUBTOTALS [ I I

8. Other Costs

Iltem Basls/Method of Cost Computation $ Grant Funds $ Cost Sharing $ Total
[ Workshop fees TBD [ est. based on past workshops ] $500.00 | | $500.00 |
Museum Association AAAM; FAM; AASLH $865.00 $865.00
memberships
[ SOP manual eval | est. printing and distr. [ ] $250.00 | $250.00 |
L_ I [ l I ]
[ I I I [ il
L I [ I I ]
L I I I I 1
L [ ] [ I 1
SUBTOTALS [ $500.00 | $1,085.00 ] ]
9. Total Direct Costs $ Grant Funds $ Cost Sharing $ Total
TOTALS (Add subtotals of items 1 -8 [ $49.200.00 ! $49,108.00 | $98,308.00 |

10. Indirect Costs

Read the instructions about Indirect Costs before completing this section. Check the appropriate box below and provide the
information requested:

(J Current indirect cost rate(s) have been negotiated with a &J Applicant chooses a rate not to exceed 15% of direct costs
federal agency (for item A, indicate the name of the agency (complete item B).
and date of agreement expiration: complete item B).

[ Indirect cost proposal has been submitted {0 a federal
agency but not yet negotiated (for item A, indicate the name of
the agency and date of proposal; complets item B).

ltem A: Name of federal agency:

Expiration Date: Proposal Date:
Item B: Rate $ Bass $ Grant Funds $Cost Sharing  $Total
15 % of $38,299.00 $7,366.00 $7,366.00
% of
% of
SUBTOTALS §7,366.00 $7,366.00
11. Total Project Costs $ Grant Funds $ Cost Sharing $ Total

PROJECT COST TOTALS (Direct and Indirect for Budget Period) { §49,200.00 | §56,474.00 | $105,674.00 |
v WY & G H

PROJECT COST TOTALS (Excluding Student Support) [ ] [ v ]

4 | OMB Number 3137-0071, Expiration date: 08/31/2013.
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