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ENHANCED CULTURAL FACILITIES PROGRAM APPLICATION  
 

Responding to the Health and Economic Impacts of COVID-19 on Owners and Operators of Non-
Profit Cultural Facilities 

 
 FUNDED BY: AMERICAN RESCUE PLAN ACT (ARPA) 

 

About this Funding Opportunity 

To address the COVID-19 pandemic’s devasting health and economic impacts, the American Rescue Plan 
Act provides funds to directly to communities across the country to "respond to the public health 
emergency with respect to the Coronavirus Disease 2019 (COVID– 19) or its negative economic impacts, 
including assistance to households, small businesses, and nonprofits, or aid to impacted industries such 
as tourism, travel, and hospitality." 

In New Bedford, the arts and culture industry was disproportionately impacted by the COVID-19 
pandemic per Treasury Department regulations and, accordingly, organizations in this industry are 
eligible for enhanced economic support. To help arts and culture organizations emerge stronger from 
the pandemic than they were prior to it, the City is making ARPA funds available to owners and 
operators of non-profit arts and culture facilities  

About the American Rescue Plan Act (ARPA): Coronavirus State and Local Fiscal Recovery Funds 

This funding is being supported, in whole or in part, by federal award number SLFRP1067 awarded to 
the City of New Bedford (City) by the U.S. Department of the Treasury (Treasury) and as such, the City is 
bound by the spending limitations and reporting requirements set by the Treasury on the use of 
Coronavirus State and Local Fiscal Recovery Funds. 



Eligibility Requirements 

Eligible Organizations 

• The lead applicant must be a non-profit, 501(c)(3) or 501(c)(19) organization that owns or 
operates a cultural facility that is in the City of New Bedford. For the purposes of this program, 
cultural facilities are defined as art galleries, museums, and performing arts venues that are 
regularly open to the public at well-publicized times throughout the year. 

• Nonprofit organization must have been formed prior to the start of the COVID-19 pandemic 
(March 10, 2020) 

• Applicant must be able to demonstrate a negative fiscal impact caused by the COVID-19 
pandemic OR be proposing improvements that are responsive to the health impacts of the 
COVID-19 pandemic. 

• The building owner and applicant must have no outstanding city taxes, fees, or other 
assessments due to the City of New Bedford. 

ARPA-Eligible Proposals 

• Revenue loss or increased costs cause by the pandemic 
• Capital investments that respond to the COVID-19 public health emergency, such as:  

o indoor air quality improvement measures including air purification and HVAC system 
improvements that increase the air exchange rate, 

o enhancements that enable greater use of outdoor spaces, and/or  
o audio/visual equipment that enable hybrid events such as remote participation in live 

events. 

Other Eligibility Requirements 

Applicants must meet ALL of following requirements to be considered for this grant opportunity. 

• Work must commence within one calendar year of an executed beneficiary agreement and work 
must be completed by June 30, 2024. 

• Applicant must own the property where the proposed project will be located or be engaged in a 
long-term lease and have the contractual permission of the property owner. 

• Participants must comply with all state and local laws and regulations pertaining to licensing and 
permits. 

• Work must be completed by contractors that are insured and licensed to operate in the State of 
Massachusetts. 

• All improvements must comply with City building and zoning standards. 
• All proposed improvements will be subject to a design review. The New Bedford Historical 

Commission will act as the City’s Design Review Board.  
• Project funds cannot be used to cover expenses already covered by other government or private 

entities. 
• The rehabilitation of Historic properties must follow the Secretary of the Interior’s Standards for 

Rehabilitation. 

https://www.nps.gov/tps/standards/rehabilitation.htm
https://www.nps.gov/tps/standards/rehabilitation.htm


Design Review  

For the purposes of the Enhanced Cultural Facilities Program, the New Bedford Historical Commission 
will act as the City’s Design Review Board to evaluate projects for their aesthetic, architectural, or urban 
design quality and compatibility with nearby development. 

The rehabilitation of buildings not having notable historic or architectural features shall be an 
opportunity to enhance the appearance of the building and the streetscape. The Board will examine 
design elements to include landscaping, signage, building materials and colors, lighting, and windows. 

The Design Review Board will issue a Certificate of Approval and its recommendations for projects shall 
be incorporated into the final plans and designs for a project and be included into all plans reviewed for 
any required land-use permitting, such as Site Plan Review or Special Permits. 

Financial Terms 

Project Cost and Match Requirements 

• Funding for revenue loss or increased costs is capped by the amount that can be documented by 
tax statements and invoices. 

• Funding for projects that respond to the health impacts of the pandemic are subject to the 
following: 

o the minimum grant award is $40,000 and the maximum grant award is $900,000.  
o ARPA funds may only cover 75% of total project costs. In other words, there is a 25% 

minimum match requirement. This means that the total project cost must be at least 
$62,500, inclusive of matching funds. The applicant’s operating costs and funding from 
other ARPA-funded programs may not be used as matching funds. 

• Applicants are strongly encouraged to request grant amounts that appropriately reflect their 
overall organization size, capacity, need, and alignment with ARPA’s intent. The City reserves the 
right to award an amount less than the total requested, at its sole discretion. 

Disbursement Terms and Conditions 

Improvements completed prior to the execution of a Beneficiary Agreement between the applicant and 
the City will not be eligible for program funding.  

The minimum match may be met with Project costs incurred before the execution of a Beneficiary 
Agreement, but these costs must substantially contribute to the proposed Project as presented in this 
application, and must not have been incurred prior to August 18, 2022. 

The City will inspect the completed improvements and then, upon the City’s review of Project-related 
invoices and work completed, issue payment to the applicant. Alternatively, the applicant may elect to 
receive Project funds in two installments. The first installment, in which the applicant could receive up 
to fifty percent (50%) of the total award, would be paid upon the City’s receipt of eligible Project 
Invoices to date and the City’s confirmation, based on an inspection, that work has commenced. The 
second installment would be paid upon the City’s receipt of all remaining eligible Project invoices and 
the City’s inspection and confirmation the Project has been completed. The City has the right to reject 



any Project invoices that are not sufficiently detailed, and the applicant must provide more detailed 
Project Invoices upon the City’s request. 

Instructions for Submitting This Application 
The City will be accepting applications until February 28, 2023 or until such time this program is 
suspended or terminated by the City.  

Questions pertaining to the application process are to be emailed to ARPA@newbedford-ma.gov. 

All applications are to be submitted electronically to ARPA@newbedford-ma.gov with the name of 
your organization and “Enhanced Cultural Facilities Program” in the subject line.  

Evaluation Criteria 

Applications will be scored in accordance with the following evaluation criteria: 

• Compliance with federal ARPA requirements. 
• Extent to which the requested assistance is proportional to and reasonably designed to address 

the public health response to COVID-19 or the economic harm experienced. 
• Extent to which the planned use of funds will result in a durable benefit to your organization and 

New Bedford’s arts & culture and tourism industries. 
• The value of the public benefit resulting from the proposed project. 
• Matching funds leveraged relative to amount requested, including evidence of having applied to 

other grant programs for which the applicant would be eligible, such as funding available 
through programs such as MassDevelopment Underutilized Properties Program, the 
Massachusetts Cultural Council Cultural Facilities Fund, and MassSave 

• Extent to which your organization is led by or helps an underserved or disadvantaged 
population. 

• Project design: attention should be given to the quality of the architecture, site layout, and 
landscape. 

• Environmental considerations (e.g., energy efficiency improvements, building electrification, use 
of low-carbon and durable building materials, and stormwater management). 

Award Decisions and Communications with City Staff  

All applications must be carefully reviewed, which will result in a time lapse between when applications 
are received and when decisions are made. All applicants will be notified at least twice: once to 
acknowledge that the application has been received and once to notify the applicant of the City’s 
determination. Applications approved for funding will receive an Award Notification outlining the grant 
amount and any conditions of the award. All awards are subject to the limitations of the American 
Rescue Plan Act and are contingent upon full execution of a contract (grant agreement) with the City. 
Applications not eligible for funding will also be notified in writing.  

mailto:ARPA@newbedford-ma.gov


Cultural Facilities Application Part 1: Applicant Information 
 

Entity Information 

Entity Name: __________________________________________________________________________ 

Entity Address: ________________________________________________________________________ 

IRS EIN: ____________________________ Non-Profit Type (ex. 501(c)3) _____________________ 

Year Established: ____________________  

Entity’s Primary Point of Contact for Oversight of the Proposed Project 

First Name: _______________________  Last Name: ____________________________________ 

Phone Number(s):   Work: ___________________________ Cell: _______________________________ 

Email Address: ________________________________________________________________________ 

Project Information 

Project Title (Brief Description): ___________________________________________________________ 

Please Check All That Apply: 

A: Will the proposed project reduce the spread of COVID-19? 

 Yes    No   If Yes, please complete Form A, contained in this application 

B: Did the Entity experience a negative economic impact due to the COVID-19 pandemic?  

 Yes    No  If Yes, please complete Form B, contained in this application 

If the answer to Questions A and B are both “No,” your project is not eligible for ARPA funding. 

Amount Requested: ______________________ Total Project Cost: __________________________  



Cultural Facilities Application Part 2: Project Description 
 

Please attach a description of your organization and the proposed project that includes the following 
elements: 

Lead Organization [Name and Address] 

Partner Organization(s) (if applicable) [Name and Address] 

Project Title (from Part 1) 

A: Background 

Please provide a short description of your organization that includes the following items: 

1. Brief description of the primary industry and/or mission of your organization. 
2. Location of your organization and the primary location of program activities 
3. Short (1-2 paragraph) biographies of organizational and project leadership 

B: Project Description 

Please provide a short summary of your project that includes the following items: 

1. Description of the proposed project and how it helps advance short- and long-term goals 
2. Brief narrative description of how the dollar amount requested and intended use(s) responds to 

and is proportional to the health and economic impacts of the COVID-19 pandemic experienced 
by your organization. 

3. Public purposes advanced by the project, as well as economic benefits such as jobs enabled and 
spill-over benefits for businesses and residents in the surrounding neighborhoods. 

4. Demographics of population served. Are there particular historically underserved, marginalized, 
or adversely affected groups that you intend to serve? 

5. Sustainability and energy efficiency measures taken, if applicable. 
6. Project readiness description, including status of site ownership or long-term lease and any 

applicable design work and permits. 

B: Project Budget 

1. Total project cost and detailed cost breakdown by project component 
2. Amount of ARPA funds requested and detailed cost breakdown by project component. 
3. Amount(s) and source(s) of anticipated matching funds 
4. Intended use of all funding sources and associated timelines for funding availability 

 

The City may request additional information as it deems necessary before making funding decisions, 
executing a grant agreement, or releasing funds. This may include cost proposals and invoices 
documenting project scope and costs. 

  



Cultural Facilities Application Part 3: Signatures and Certifications 

To receive this grant, Applicants agree to use this grant only for the categories and purposes indicated 
on the Award Notification. It is the Applicant’s responsibility to maintain records and other 
documentation to support the use of grants. This includes but is not limited to receipts, expenditures, 
price quotes, funding justifications, and oversight measures of funds. The Applicants shall comply with 
all applicable federal and state laws, regulations, and city ordinances, including, where applicable, 
adherence to State and Federal procurement requirements and procedures designed to prevent 
conflicts of interest and ensure open, competitive procurement practices. 

If awarded a grant under this RFP, additional documentation and forms may be required (to be provided 
by the City upon notification of an conditional award), including a Corporate Certificate/Vote of 
Corporation and Non-Collusion Form. 

CERTIFICATIONS 

 I certify that I have the authority to submit this application and execute a grant agreement on 
behalf of the organization/entity listed. 

 I certify that the grant will be used only for the approved purposes detailed in this application, 
and in accordance with the American Rescue Plan Act. 

 I certify that my organization is in compliance with all laws of the Commonwealth of 
Massachusetts, pursuant to Massachusetts General Law, Chapter 62C, Section 49A (b) (if 
applicable). 

 I certify that I am/my organization is current with all local, state, and federal taxes. 
 I certify that my organization is located within the City of New Bedford and the organization 

maintains all proper licenses and permits for operation. 
 I certify that the information contained in this proposal/application and in the attached 

documents are true and accurate to the best of my knowledge and is provided for the purposes 
of obtaining a grant. I authorize The Department of Recovery and Business Continuity to make 
inquiries, as needed, to verify accuracy of this information. 

Signed on this ____ day of ___________, 20___, under the pains and penalties of perjury, 

Signature: _______________________________________________ 

Name: __________________________________________________ 

Title: ___________________________________________________ 

   Date: _________________________________



Form A: Projects that Reduce the Spread of COVID-19 
 

Type of capital expenditure: 

 Installation and improvement of ventilation systems 

 Air purification systems 

 Developing outdoor spaces 

 Technology infrastructure to adapt operations to the pandemic 

 Other 

If Other, please specify: 

 

 

 

 

Please describe your approach to ensuring that the proposed response is reasonable and proportional to 
the public health impact of Covid-19  

 

 

 

 

Please provide an explication of why existing equipment and facilities, policy changes, or other 
interventions would be inadequate for addressing the public health concern. 

 

 

 

 

 

  



Form B: Entities that Experienced a Negative Economic Impact During the COVID-19 
Pandemic 

Proposers must include the following financial documents with submissions in response to this RFP 
(label as “Confidential” to allow redaction). The City may request additional information as it deems 
necessary. 

 Nonprofit organization’s 2019, 2020, and 2021 tax returns (Form 990) 

 Nonprofit organization’s current year operating budget 

 [Optional] Evidence of increased costs, such as bids and invoices received before June 30, 2022 

COVID-19 IMPACTS 

Please indicate the impacts your entity has suffered from COVID, according to the options below: 

___ Forced contraction or delayed expansion of business___ Increased Cleaning expenses 

___ Lower demand for services     ___ Increased construction costs 

___ Decline in patrons / customers    ___ Increased utility expenses 

___ Purchase of protective equipment / supplies  ___ Loss of employees 

___ Increased demand on telecommunication / internet ___ Increased demand for services 

___ Other (please explain below) 

 

 

COVID-19 FINANCIAL AID RECEIVED 

Proposers must list the amount of any funds received from federal COVID-19 aid packages to date.  

The Paycheck Protection Program:  $___________________ 

Economic Injury Disaster Loan   $___________________ 

Shuttered Venue Operators Grant $___________________ 

Restaurant Revitalization Fund  $___________________ 

City’s Façade Improvement Program $___________________ 

Other (please specify)   $___________________ 

Description ____________________________________________ 
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