
Intensive Services Program (isp) & Stabilization Application Form
Do not staple or bind the application or support materials.

	A
	Applicant Information (CHECK ONE BOX):            FORMCHECKBOX 
  ISP Applicant         FORMCHECKBOX 
  Stabilization Applicant         

	Applicant Type
(check one box)
	 FORMCHECKBOX 
   Phase 1: Strategic Plan 

	 FORMCHECKBOX 
  Phase 2: Implementation (fund specific objectives  

                       in current multi-year strategic plan)

	Organization Name:
	     
	Web Site:
	www.     

	Address:
	     
	Org Phone:
	     

	
	     
	Fax:
	     

	Federal ID No. (EIN):
	     
	Elected Official District Information for Organization:

	Date Incorporated:
	     
	City Council:
	     

	Date of IRS Ruling:
	     
	County Commissioner:
	     

	Project Contact:
	     
	E-mail:
	     

	Contact Person Title:
	     
	Phone:
	      ext.      

	Name of CEO or Executive Director (ED):
	     
	CEO / ED E-mail:
	     

	Official Title of CEO:
	     
	CEO Phone:
	      ext.      

	Board Chair:
	     
	E-mail:
	     

	Address:

(other than organization)
	     
	Phone:
	     

	
	     
	Fax:
	     

	B
	Assurances

	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 has read, understands and will conform to the policies and regulations of the Grant Program of the Houston Arts Alliance, as published in the 2012 Grants for Organizations program guidelines.

4. 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.

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

6. 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.

The application submitted to 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. Signers must not be related.

	SIGNATURE # 1

	     

	Signature of Authorized Official
	Date

	Print Name:
	     

	Title:
	     

	SIGNATURE # 2

	     

	Signature of Authorized Official
	Date

	Print Name:
	     

	Title:
	     

	C
	statement of intent (check one):

* Phase 2 applicants -  please complete the brief sentence regarding your intent for use of funds.

	
	 FORMCHECKBOX 
 Phase 1: funding will be used toward the creation of a multi-year strategic plan. 

	
	 FORMCHECKBOX 
 Phase 2: funding will be used toward       .  (limit one sentence only).



	D
	Management Information (Staff)

	1. The organization’s Executive Director or CEO is:
 FORMCHECKBOX 
 Full Time   FORMCHECKBOX 
 Part Time
 FORMCHECKBOX 
 Paid  FORMCHECKBOX 
 Unpaid  

	2. The organization’s Artistic Director is:
 FORMCHECKBOX 
 Full Time   FORMCHECKBOX 
 Part Time 
 FORMCHECKBOX 
 Paid  FORMCHECKBOX 
 Unpaid  

	3. Number of staff who are:

Full Time           Part Time           Contractual             Interns             Volunteers (Unpaid)       

	4. Total Number of paid staff:      

	5. Tenure of Current Executive Director:   Years      |  Tenure of Previous Executive Director:    Years      

	E
	Governance Information (Board)

	Race/Ethnicity
	Full Board
	Executive Committee
	Advisory Board (as applicable)

	1. African American
	     

 FORMTEXT 

	     

 FORMTEXT 

	     

 FORMTEXT 


	2. Asian American
	     
	     
	     

	3. Latino / Hispanic
	     
	     
	     

	4. Native American
	     
	     
	     

	5. Caucasian
	     
	     
	     

	6. Multi-Racial
	     
	     
	     

	TOTALS
	     
	     
	     

	7. Board of Directors Gender Analysis
Male           Female      

	8. Executive Committee Gender Analysis
Male           Female      

	9. Advisory Board Gender Analysis
Male           Female      

	10. Percentage of Board Financial Contribution (current term):      %   

	11. Is your organization considered “multicultural arts organization” as defined on page 11 of the FY2012 ISP & Stabilization Guidelines?       FORMCHECKBOX 
 YES                FORMCHECKBOX 
 NO

	12. For ISP Phase II applicants only:  

a.) When was the strategic plan completed & approved by the Board?        /        (MM / YYYY)
b.) Was the plan facilitated/completed in-house or by an outside consultant?    FORMCHECKBOX 
 in-house      FORMCHECKBOX 
 Outside Consultant

If in-house, who? Full Name:              Check one:  FORMCHECKBOX 
 Staff            FORMCHECKBOX 
 Board Member

If outside consultant, who?:   Full Name:          Company:            City:      


	F
	Leadership Team

	Please list the board and staff members that the organization has designated to be part of the Leadership Team (leave the column blank if the information is not applicable for the person). Briefly describe the rationale for the selection of this team on Section F Addendum (next page).

	Name
	Staff 

Position
	Years Working on Staff
	Board 

Position
	Years Serving on the Board

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Section F Addendum: Leadership Team

	Please include a brief statement describing the rationale for the selection of this team.  Please limit your response to the space on this page only.
Organization Name: ____________________________________
(Begin statement here.)




	G
	organization financial information

	1.  Last Fiscal Year begins on (month and day)       and ends on (month and day)      .

	2.  Organization prepares the following financial statements for board review in the following frequency:

	Statement of Financial Position (balance sheet):
	 FORMCHECKBOX 
 Monthly
	 FORMCHECKBOX 
 Quarterly
	 FORMCHECKBOX 
 Annually
	 FORMCHECKBOX 
 other: __________

	Statement of Activities (income statement):
	 FORMCHECKBOX 
 Monthly
	 FORMCHECKBOX 
 Quarterly
	 FORMCHECKBOX 
 Annually
	 FORMCHECKBOX 
 other: __________

	Statement of Cash Flow:
	 FORMCHECKBOX 
 Monthly
	 FORMCHECKBOX 
 Quarterly
	 FORMCHECKBOX 
 Annually
	 FORMCHECKBOX 
 other: __________

	3.  (for items a – n) Please provide up to five (5) years financial history as reported in your IRS Form 990 Annual Filings. 

     Please fill $0 in categories where you have no reported figures.  If your organization’s 2010 fiscal year has not yet 

     ended by application deadline, please indicate your 2010 proposed operating budget figures.  Access your Annual    

     Filings through www.guidestar.org.

	IRS Form 990 Figures
	2006
	2007
	2008
	2009
	2010

	(a) Total Revenue
	     

 FORMTEXT 

	     
	     
	     

 FORMTEXT 

	     

 FORMTEXT 


	(b) Total Expenses
	     
	     
	     
	     
	     

	(c) END OF YEAR Net Assets
	     
	     
	     
	     
	     

	(d) END OF YEAR Cash-non-interest-bearing (Place “$0” in 2009 box if you did not complete 2009 Form 990)
	     
	     
	     
	     
	     

	(e) END OF YEAR Savings & temporary cash investments (Write “$0” in 2009 box if you did not complete 2009 Form 990)
	     
	     
	     
	     
	     

	
	
	
	
	
	

	Revenues by Source
	2006
	2007
	2008
	2009
	2010

	(f) Contributions, gifts, grants & similar     

  amounts received.
	     
	     
	     
	     
	     

	(g) Government contributions / grants
	     
	     
	     
	     
	     

	(h) Program service revenue (earned income)
	     
	     
	     
	     
	     

	(i) Membership Dues
	     
	     
	     
	     
	     

	(j) Special events & activities (net)
	     
	     
	     
	     
	     

	
	
	
	
	
	

	Expenses by Source
	2006
	2007
	2008
	2009
	2010

	(k) Program Services
	     
	     
	     
	     
	     

	(l) Management & general
	     
	     
	     
	     
	     

	(m) Fundraising
	     
	     
	     
	     
	     

	(n) Payments to Affiliates
	     
	     
	     
	     
	     

	

	Section G Addendum: Organization Financial Information

	You may include a brief statement to clarify points regarding the financial history of your organization on Section F.  Please limit your statement to this page only.  If you wish not to include a brief statement, please leave this page blank.

Organization Name: ____________________________________
(Begin statement here.)




	H
	Application Narrative

	Which Phase are you applying for: 
	 FORMCHECKBOX 
  Phase 1: Strategic Plan Funding
	 FORMCHECKBOX 
 Phase 2: Implementation Funding

	Please use up to FOUR pages for your narrative (8 1/2 x 11, single spaced, use a font 11 points or larger and 1 inch margins). Please organize the narrative in the following order, taking particular attention to address the evaluation criteria for this grant category:

	1. Clarity of Program Role: Why do you want to participate in the MODE ISP or Stabilization program?  What are at least four (4) major organizational challenges or obstacles that affect growth and stability at the present time?  How will participation in the ISP or Stabilization program advance your organizational development?

2. Effective Leadership: How have you ensured that the Leadership Team listed on the application understands the commitment involved in participation in the MODE ISP/Stabilization program?  What will be the Leadership Team’s involvement in meeting this commitment?

3. Organizational Continuity & Flexibility: 

· Please describe the structure of the board and standing committees. How does the organization board support the development of the organization? What is the role of the staff in the organization?
· Please summarize the organization’s recent efforts that focused on organizational, management and programmatic development. Include activities such as the revision of bylaws, specialized staff training, development of a strategic plan, financial systems, new or special programs, etc.
4. Realistic / Achievable Goals: 

· Provide a brief statement regarding the mission and artistic goals of your organization.  Please describe your artistic vision for the organization as it stands now and how you would like to see the organization evolve artistically in the next three to five years.

· Does your organization have the capacity to meet the increased administrative demands of ISP/Stabilization participation and planning while continuing your arts programming?

      For All Phase 2: Implementation Applicants Only

5. Echoing your submitted multi-year strategic plan, please present one or more specific objectives(s) you would like your organization to achieve with the Phase 2 funding.  What will be the specific measureable outcome(s) to monitor and evaluate during the Implementation process?   Do you foresee observing the results of these measureable outcomes within the 12 month funding cycle and/or after the funding cycle?

	I
	Application Checklist: KEEP MATERIALS IN THE ORDER BELOW.  ONE COPY SET.  NO STAPLES.  SLIP SHEET EACH SECTION W/ ONE COLOR PAPER. 

	 FORMCHECKBOX 

Assurances Page (with original authorized signatures).

 FORMCHECKBOX 

MODE ISP/Stabilization Assessment Survey.  Must be completed by full Leadership Team (see Section E).  

Complete the survey at http://www.surveymonkey.com/s/modesurvey or by clicking here.
 FORMCHECKBOX 

One to two page history of the organization, including its board & staff management history.

 FORMCHECKBOX 

Biographical sketches for the members of the Leadership Team (max. 1 paragraph each).

 FORMCHECKBOX 

Resume and organization job description of the CEO or Executive Director.

 FORMCHECKBOX 

Organizational chart with staff and board (officers, committee chair) designations.

 FORMCHECKBOX 

Board Composition Matrix.  Obtain a copy on the HAA/MODE webpage or by clicking here.

 FORMCHECKBOX 

Current Year Annual Operating Budget as approved by the Board of Directors.

 FORMCHECKBOX 

Prior and Current Year Statement of Activities (Income / Profit & Loss Statement).

 FORMCHECKBOX 

Copies of signed IRS Form 990 Annual Tax Filings (up to 5 years) as reported in Section F in descending order.  To access your IRS Form 990, log onto www.guidestar.com.  If you have further difficulties downloading your Form 990, you can request your forms from HAA Staff Jerome Vielman at jerome@haatx.com. 
 FORMCHECKBOX 

Agendas and minutes from the last three (3) Board Meetings (and Executive Committee meetings if applicable).

 FORMCHECKBOX 

Most current Organizational Board Bylaws.

 FORMCHECKBOX 

Phase 2 Applicants: Latest copy of organization Strategic Plan adopted by the Board of Directors.  Indicate the date (mm/yyyy) when the plan was approved/adopted by the Board of Directors.  Date must not be more than three (3) years old at the time of application deadline.  Attach board minutes that indicate/reflect the approval or adoption of the strategic plan by the board of directors.

	Mail or Deliver unbound materials by 5:00PM Friday, May 27, 2011 to:

Houston Arts Alliance  |  3201 Allen Parkway, Suite 250  |  Houston, TX 77019–1800

Attn: Jerome Vielman, Programs & Services Manager
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