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FY13 CONTINUATION APPLICATION 
General Operating Support (GOS) and General Operating Support Expansion (GOSE) 

FY2013 (July 1, 2012 – June 30, 2013)
	DEADLINE FOR APPLICATION                                March 12, 2012    5:30 p.m. 

                                                                                     (NOT A POSTMARKED DEADLINE) 

	990 MUST BE POSTED ON GUIDESTAR.ORG      May 20, 2012   


	

	 FORMCHECKBOX 

	1. APPLICATION  (Section I & II)

	 FORMCHECKBOX 

	2. LIST OF ACTIVITIES FORM
Please refer to the guidelines to ensure your proposed programming is in compliance with HOT tax requirements.

	 FORMCHECKBOX 

	3. MAXIMUM ELIGIBILITY REQUEST FORM 



	 FORMCHECKBOX 

	4. SIGNED ASSURANCES PAGE 

	 FORMCHECKBOX 

	5. CURRENT BOARD LIST 

To include: name, professional title, ethnicity, address, email & phone number for each member.


ELIGIBLE ORGANIZATIONS: Multi-disciplinary, Theatre & Musical Theatre, Visual Arts (Media & Craft), Architecture (Design, Preservation & Museums). (For full eligibility please refer to the FY13 Grants for Organizations Guidelines available online at www.houstonartsalliance.com)
GENERAL INSTRUCTIONS: The checklist above should be submitted with your application to ensure the appropriate documents are being submitted. The application materials should be assembled in the order listed below, clearly identified and unbound (no staples or paperclips). Please note, the above deadline is not a postmarked deadline; items not received by 5:30 p.m. will not be accepted. 

PLEASE MAIL YOUR COMPLETED APPLICATION TO: Grants Department (CONTINUATION)/ Houston Arts Alliance
 3201 Allen Parkway, Suite 250 • Houston, TX 77019 
	SECTION I: CONTINUATION APPLICATION 

	Organization Name: 
	

	Physical Address: 
	

	Mailing Address:
	

	Phone: 
	Fax: 
	Web: 

	

	Federal ID No. (EIN): 
	
	Elected Official Information based on organization Physical Address:

	
	
	District:
	

	Date Incorporated:
	
	Precinct:
	

	Fiscal Year:
	
	County Commission: 
	

	

	Grant Contact Person: 
	
	Contact E-mail: 
	

	Contact Title: 
	
	Phone: 
	

	

	Name of Chief Executive Officer (CEO/ CAO)
	
	CEO Contact 

E-mail: 
	

	Official Title of CEO
	
	CEO Phone: 
	

	

	Board Chair: 
	
	Board E-mail: 
	

	Address: 

(other than org.)
	
	Board Phone: 
	

	
	
	Fax: 
	

	

	SECTION II: 2nd YEAR SUMMARY 

	Projected Audience:   FORMTEXT 

     
 (For your proposed List of Activities).

	Requested Amount from HAA:  FORMTEXT 

     
 (As calculated in the MER worksheet)


	Cultural Tourism Impact:  Please indicate how your organization’s promotion/marketing plans will meet the requirements of the Hotel Occupancy Tax (see guidelines for additional details), which is to promote tourism and the convention and hotel industry. (If needed attach additional sheets/ not to exceed 500 words) 



	ORGANIZATION NAME :
	     


LIST OF ACTIVITIES FORM

GENERAL INSTRUCTIONS: Please use this sheet to prepare a list of each scheduled activity, program or event that will employ your HAA grant funds from July 1, 2012 through June 30, 2013. Please only list activities that eligible based on the Hotel Occupancy Tax Code. Items that do not meet the requirements will be omitted. To determine if your activity meets the requirements, please refer to HAA’s FY13 Grants for Organizations Guidelines, under Items Ineligible for Grant Funds.  

	
	GRANT PERIOD:   FY2013 (JULY 1, 2012- JUNE 30, 2013)


	
	LIST OF ACTIVITIES:  Please list only those activities that meet Hotel Occupancy Tax requirements. All activities must be within the City Limits of Houston. 

	DATE
	DESCRIPTION
	LOCATION (FULL ADDRESS)

	9/9/09-9/25/10   (SAMPLE)
	“Hello Dolly”, musical for 9 performances, Friday-Sunday evenings at 8pm  (SAMPLE)
	Zilkha Hall, 800 Bagby St, Houston TX 77002 (SAMPLE)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	ORGANIZATION NAME :
	     


MAXIMUM ELIGIBILITY REQUEST FORM
 (GOS & GOSE) 

GENERAL INSTRUCTIONS: Use this worksheet to determine the Maximum Eligible Request (MER) for your operating support grant. Please note, only organizations whose average cash revenue from the previous 2 years is in excess of $50,000 may apply for General Operating Support/ General Operating Support Expansion. For additional information please see the guidelines at www.houstonartsalliance.com.

	What is the end date of your organization’s fiscal year? 
	  /  /      (month/day/year)


	REVENUE/ INCOME
	COLUMN A

FY10
Last Completed 

Fiscal Year
(2009-2010)
	COLUMN B

FY11

Last Completed 

Fiscal Year

(2010-2011)
	COLUMN C

SUM OF COLUMNS 

A & B

	1. 1
	Total Revenues for Year

(Total Revenue line 12 on the 990, or line 9 on the 990-EZ)
	
	
	

	2. 
	Revenue from Theater or Museum Districts
	
	
	

	3. 
	Grants from Miller Outdoor Theatre / Miller Theatre Advisory Board
	
	
	

	4. 
	Revenue from capital campaigns or endowment campaigns
	
	
	

	5. 
	Revenue for capital acquisitions
	
	
	

	6. 
	Revenue from one-time large contributions, grants or other sources of income (List only if declared on 990/990EZ & if above 10% of total revenue )
	
	
	

	7. 
	HAA General Operating Support/ General Operating Support Expansion Grant Amount
	
	
	

	8. 
	HAA Arts Project Grant Amount
	
	
	

	9. 
	HAA Touring & Neighborhood Arts Project Grant Amount
	
	
	

	10. 
	HAA MODE Intensive Services Program Amount
	
	
	

	11. 
	HAA MODE Stabilization  Program Amount
	
	
	

	12. 
	HAA MODE Arts Incubator Amount
	
	
	

	13. 
	HAA City Special Initiative Grant Amount (Mayor’s Grant)
	
	
	

	14. 
	Other City of Houston Funds
	
	
	

	15. 
	Total Non-allowable Revenues or Income

[subtotal lines (2) through (14)]
	
	
	

	16. 
	Total Allowable Cash Revenues

[subtract line (15) from line (1)]
	
	
	


MAXIMUM ELIGIBILITY REQUEST CALCULATION: When using the online application system, the system will automatically calculate the M.E.R. and consider the 50 Percent Rule. (If you want to calculate this figure prior to entering the data, please follow the following steps in section C). Please note, your MER numbers will be verified through Guidestar and any discrepancies will be corrected by HAA staff. 

	17. 
	Two year average revenues 

[Column C, line 16 divided by 2]
	

	
	
	

	18.
	Maximum Eligible Request percentage (from the GOS or GOSE chart below)
	

	
	
	

	19.
	Multiply your organization’s 2-year average revenues (line 17 above) by the MER percentage (line 18) to determine your MER. This is the amount eligible for the General Operating Support request. (*You cannot request beyond 50% of the organization’s actual cash revenue see details below line 20).  
	


	GOS ONLY

	2 Year Average Revenue 

	Under 99,999
	25%

	100,000 – 399,999
	21%

	400,000 – 750,000
	18%

	Over 750,000
	  9%


	GOSE ONLY

	2 Year Average Revenue 

	Under 99,999
	40%

	100,000 – 399,999
	35%

	400,000 – 750,000
	25%

	Over 750,000
	15%


50% RULE: The maximum amount any one organization can receive in the year cannot exceed 50% of the organization’s actual cash revenues from the most recently completed fiscal year. To calculate:

	20
	Number in Column B, Line 16 divided by 2 = 50 % Rule Amount 
	
	


WHICH NUMBER TO USE AS YOUR MER
· If the number on line 20 (50 Percent Rule Amount) is LOWER than the amount in Line 19, please use the number on line 20(50 Percent Amount) as your MER in your General Operating Support Grant.

· If the number on line 20 (50 Percent Rule Amount) is HIGHER than the amount in Line 19, please use the amount in line 19 as the MER in your General Operating Support Grant.
	ORGANIZATION NAME :
	     


ASSURANCES PAGE

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 FY2013 Grants for Organization Guidelines.
	· An Organization Representative has attended or viewed online an Application Workshop 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

· Date that the organizational representative attended or viewed online the application workshop  


	SIGNATURE # 1

	
	
	     

	Signature of Authorized Official
	
	Date

	Print Name:
	     

	Title:
	     

	
	
	

	SIGNATURE # 2

	
	
	     

	Signature of Authorized Official
	
	Date

	Print Name:
	     

	Title:
	     


6

