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ACCOMMODATIONS TAX APPLICATION

FISCAL YEAR:



  2010-2011
DATE SUBMITTED: 


       
AMOUNT REQUESTED: 


$     
AMOUNT FUNDED LAST YEAR:  
$     


PROJECT:       
Project date:        to      

ONGOING   FORMCHECKBOX 

LOCATION:
     


Organization:

     
DIRECTOR:


     
Contact pERSON:
     
Mailing Address:
     

Physical Address:
     
Phone Number:

     

Fax Number:
       

E-mail Address:

     
Web Address:
     


(Typed description must fit in the space below.  Use at least 10-point font)

     
How will your project attract tourists to the City of Columbia?
     
     
How many people do you estimate will attend the project that you are requesting Accommodations Tax funding for in FY 2010-2011?       
If this is an annual event, how many people attended last year?      
Of that number, how many people lived outside the City of Columbia?       

What is your rationale or documentation for this estimate?


Specifically how will the requested funds be used to increase the number of tourists visiting the city?

     

Economic Impact - How many tourist dollars do you estimate will be spent by attendees of your project at local businesses?       

Are you required to obtain any special permits for your project?     YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 
      
     
If yes, explain: 


Additional Comments:

     


Submit the following required documents as attachments to your funding request:

1) A detailed budget for the project (not the organization) for which you are requesting city funding

2) Most recent financial statement

3) W-9 form

4) A copy of your 990-tax form (if applicable)

5) A list of your current board members
6) Projected hotel information sheet
Completed applications (original and 8 copies) must be received by Friday, February 26, 2010

       Please check all types of expenditures related to your project:
 FORMCHECKBOX 
   Advertising & Promotion
 FORMCHECKBOX 
   Arts & Cultural Projects
 FORMCHECKBOX 
   Municipal Services
 FORMCHECKBOX 
   Tourist Transportation

 FORMCHECKBOX 
   Visitor’s Center


 FORMCHECKBOX 
   Public Facilities

 FORMCHECKBOX 
   Facilities for Civic/Cultural Events
  FORMCHECKBOX 
   Other      




        PROJECT EXPENSES

Detail how requested Accommodations Tax funds will be expended.

	Detail Items
	Dollar Amount

	     
	$      

	     
	        

	     
	        

	     
	        

	     
	        

	     
	        

	     
	        

	     
	        

	     
	        

	     
	        

	     
	        

	     
	        

	     
	        

	     
	        

	Total Request
	$      



        PROJECT INCOME

List ALL sources of funds for the proposed project or facility.

	Source of Funds
	Status of Funds*
	Dollar Amount

	     
	     
	$      

	     
	     
	        

	     
	     
	        

	     
	     
	        

	     
	     
	        

	     
	     
	        

	     
	     
	        

	     
	     
	        

	     
	     
	        

	     
	     
	        

	     
	     
	        

	     
	     
	        

	     
	     
	        

	Total Budget
	$      


*Status: Requested/Approved/Expected


COMPLIANCE INFORMATION

In the event that you receive a grant award, the information requested in this section will aid the 

City of Columbia in documenting compliance with state statutes governing 

the expenditure of Accommodations Tax funding.


Name of Organization:       


How long has this organization or corporation been in existence?           FORMCHECKBOX 
Years    FORMCHECKBOX 
Months

Is this organization currently chartered as a private, non-profit corporation or 


organization under South Carolina law?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Date of Charter:      

Does this organization have an IRS Determination Letter and/or a Federal 


Identification Number?




 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Federal ID#:      

Date of Letter:      

STATEMENT OF ASSURANCES/CERTIFICATION

Upon grant application acceptance and funding award, the applicant agrees that financial records, support documents, statistical records, and all other records pertinent to Accommodations Tax funding shall be retained for a period of three years.  All procurement transactions, regardless of whether negotiated or advertised and without regard to dollar value, shall be conducted in a manner so as to provide maximum open free competition.  The funding recipient shall establish safeguards to prohibit employees from using their positions for a purpose that has the appearance of being motivated by a desire for private gain for themselves or others.  All expenditures must have adequate documentation.  All accounting records and supporting documentation shall be available for inspection by the City of Columbia upon request.  No person, on the basis of race, color, or national origin, should be excluded from participation in, be denied the benefit of, or be otherwise subjected to discrimination under the program or activity funding in whole or in part by Accommodations Tax funds.  Employment made by or resulting from Accommodations Tax funding shall not discriminate against any employee or applicant on the basis of handicap, age, race, color, religion, sex or national origin.  None of the funds, materials, property, or services provided directly or indirectly under Accommodations Tax funding shall be used for any partisan political activity, or to further the election or defeat of any candidate for public office.  The applicant hereby certifies that the information submitted as part of this application is accurate and reliable.  Any change and/or variation must be reported immediately, otherwise funding may be withheld.  

___________________________________________
   _____________________________

Signature of Applicant (must be an officer of the organization)
   Title

___________________________________________
   _____________________________

Signature of Witness




   Date
Contact Person: 
     
Street Address: 
     
City:            State:         Zip Code:      
Phone Number:       
   E-mail Address:       

PROJECTED HOTEL INFORMATION SHEET

PROJECT NAME:

     
CONTACT NAME:

     
ADDRESS:


     
PHONE NUMBER:

     
DATE OF PROJECT:

     
PROJECT LOCATION:

     
PROJECTED HOTEL ROOMS TO BE USED, PLEASE LIST THE FOLLOWING:


HOTEL NAME:


     

HOTEL ADDRESS:

     

HOTEL PHONE NO:

     

CONTACT PERSON:

     
PLEASE LIST HOW MANY HOTEL ROOMS WILL BE USED EACH NIGHT:

	DAY
	MON
	TUES
	WED
	THU
	FRI
	SAT
	SUN

	DATE


	     
	     
	     
	     
	     
	     
	     

	# OF ROOMS

	     
	     
	     
	     
	     
	     
	     


** If more than one hotel will be used for this project, please copy this form and submit one for each hotel.

WAS THIS PROJECT HELD IN THE PREVIOUS YEAR? 

YES  FORMCHECKBOX 
  
NO  FORMCHECKBOX 

If yes, please indicate hotel information below:

HOTEL NAME:

     

HOTEL ADDRESS:
     

HOTEL PHONE NO:
     

CONTACT PERSON:
     
PLEASE LIST HOW MANY HOTEL ROOMS WERE USED EACH NIGHT:

	DAY
	MON
	TUES
	WED
	THU
	FRI
	SAT
	SUN

	DATE


	     
	     
	     
	     
	     
	     
	     

	# OF ROOMS

	     
	     
	     
	     
	     
	     
	     


** If more than one hotel was used in the previous year’s project, please copy this form and submit one for each hotel.
City of Columbia


sOUTH CAROLINA
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BEFORE SUBMITTING THE APPLICATION:





 Will your project be completed during the fiscal year (July 1, 2010 – June 30, 2011)?


 


 Have you considered or investigated funding sources other than the City of Columbia?





 Have you read the guidelines to ensure that your project is eligible for 


Accommodations Tax Funding?





 Have you completed your application using only the official Application Form?





 Is your application typed in at least 10-point font?





 Have you verified that all contact information is complete and up-to-date?





 Have you verified that all answers are complete and accurate?





 Have you entered “N/A” for all items not applicable to your application? 





 Have you attached the required support materials?





A detailed budget for the project (not the organization) for which you are requesting city funds


Most recent financial statement


W-9 form


A copy of your 990-tax form (if applicable)


A list of current board members


Projected hotel information sheet     


 


 Has your application been signed and dated?





 Have you made eight (8) copies of the original application with the required attachments?  





Are the original and all copies three hole punched?  * Do not use 3-ring binders, folders, staples, or bind the application or copies in any way other than binder clips or paper clips.





 Have you made a copy of your application for your own records?





 Submit your application to the City of Columbia no later than 12:00 noon, 


February 26, 2010.




















PROJECT INFORMATION
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Due February 26th





Press Tab key to move between data points.  Please do not alter the application.





ORGANIZATION INFORMATION





GENERAL DESCRIPTION OF REQUEST
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