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Grants for Organizations 

ASSURANCES PAGE

	ORGANIZATION 

NAME:
	     


The authorized officials signing these assurances certify the following:

1. The Applicant Organization is a non-profit organization, duly incorporated in the State of Texas, with a functioning board of directors and bylaws. 

2. The Applicant Organization is classified by the U.S. Internal Revenue Service, under Section 501(c)(3) of the IRS Code, as a nonprofit, tax-exempt organization donations to which are deductible as charitable contributions under section 170(c)(2) and that the IRS determination is current.

3. The applicant organization is responsible for the programs and services for which grant support is sought. Any funds received as a result of this application will be used solely for the purposes described in the application, or by HAA approved amendment.

4. The applicant is in compliance with all applicable federal, state and local laws.

5. Applicants awarded grants funded with Hotel Occupancy Tax agree to spend the grant funds only for purposes permitted by the Texas Tax Code Chapter 351.

6. The application submitted to the Houston Arts Alliance has been duly authorized by two authorized officials for the applicant organization. At least one of the authorized officials is a principal of the organization with the legal authority to certify the information contained in the application and sign contracts for the organization.

7. The applicant organization understands that the application and support materials submitted to the Houston Arts Alliance will be copied and distributed to members of the peer review panel and/or the Houston Arts Alliance Board of Directors and other committee members for the sole purpose of review.

8. By signing below the applicant is stating that they have read and understood the policies and regulations of the Houston Arts Alliance Grant Program as stated in the FY2011 Grants for Organization Guidelines.

· An Organization Representative has attended an Application Workshop 
_ FORMCHECKBOX 
_Yes _ FORMCHECKBOX 
_No

· Date that the organizational representative attended the application workshop __     ___
	SIGNATURE # 1

	
	
	     

	Signature of Authorized Official
	
	Date

	Print Name:
	     

	Title:
	     

	
	
	

	SIGNATURE # 2

	
	
	     

	Signature of Authorized Official
	
	Date

	Print Name:
	     

	Title:
	     


PAGE  
L:\Grants\Grants-FY11\GOS-APG\FY2010 App Documents\AssurancePage 10.doc 

