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HOSPITALITY 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)


What was the overall attendance for your project or event in previous years?  If applicable, provide food and beverage sales.  

Note: If your project or event is new, please skip to section F.   







	
	Attendance
	Food Sales
	Beverage Sales

	FY 2006-07:
	     
	     
	     

	FY 2007-08:
	     
	     
	     

	FY 2008-09:
	     
	     
	     

	FY 2009-10:
	     
	     
	     


What is your method of tracking attendance?  

     

How many people do you estimate will attend the project that you are requesting Hospitality Tax funding for in FY 2010-2011?
     
What is your rationale or documentation for this estimate?

     

One goal of the Hospitality Tax is to attract tourists. A tourist is defined as “someone who travels outside his or her home environment.” What percentage of your overall attendance (listed above in sections E and F) are tourists?         %

What method was used to calculate this figure? (Ex. Zip code tracking, surveys, etc.)  

     

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

What marketing methods are you currently using that will encourage the use of local hospitality-related businesses?

     

In this section, please explain your current marketing strategy:

1. What is your target audience?

     
2. What types of media or source of advertising will you use? (TV, newspaper, website, etc.)  Please indicate markets outside the City of Columbia.

     
PAID for by Organization: 
   %
IN-KIND Advertising: 

   %

3. Frequency (How often will ads run?)

     
4. When will the ads run in relation to the event?

     
5. What specific strategies do you have for reaching out to new tourist?

     


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) A Profit and Loss statement for same or similar project for the previous funding year (if applicable)

3) Current financial statement

4) W-9 form

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

6) A list of your current board members

7) A list of all paid staff members-indicate full or part-time

IF POSSIBLE USE FRONT AND BACK FOR COPIES OF APPLICATION PACKETS

Completed applications (original and twelve copies) must be received by Friday, March 19, 2010

     Please check all types of expenditures related to your project:
 FORMCHECKBOX 
   Advertising and Promotion Related to Tourism Development
 FORMCHECKBOX 
   Tourism-Related Cultural, Recreational or Historic Facilities
 FORMCHECKBOX 
   Tourism-Related Buildings

PROJECT EXPENSES (must match requested amount in section “A”)
Detail how requested Hospitality 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 Hospitality 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 Hospitality 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 Hospitality Tax funds.  Employment made by or resulting from Hospitality 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 Hospitality 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:       
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 Hospitality 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


A Profit and Loss statement for same or similar project for the previous funding year if applicable


Current financial statement


W-9 form


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


A list of current board members


List of all paid staff members-indicate full or part-time     


 


 Has your application been signed and dated?





 Have you made twelve (12) copies plus the original application with the required attachments? 





IF POSSIBLE USE FRONT AND BACK FOR COPIES OF APPLICATION PACKETS


 


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, 


March 19, 2010.
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ORGANIZATION INFORMATION





PROJECT INFORMATION

















REQUIRED ATTACHMENTS





























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





Due March 19th





GENERAL DESCRIPTION OF REQUEST
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