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Hotel/Motel Tax

Application and Financial Reporting Form
City of Boone

923 8th Street

Boone, IA  50036


REQUEST MUST BE IN THE AREAS OF ECONOMIC DEVELOPMENT, RECREATIONAL FACILITIES, OR SERVICES.

	Fiscal Year 2013

	Amount of Request:
	
	

	
	
	

	Agency:
	
	

	Mailing Address:
	
	

	City, State, Zip:
	
	

	Contact Person:
	
	

	E-mail:
	
	

	Phone:
	
	

	
	
	

	
	
	

	Presented on:
	
	

	Incorporation Date:
	
	

	
	
	

	
	
	

	Non-profit Certification:
	( Yes     ( No
	

	
	
	


This application and accompanying budget has been considered and approved for submission by the requesting agency’s Board of Directors on 


, 20    .

	Signatures:

	
	
	

	Executive Director
	
	Chairperson

or other authorized person


Agency:_________________________________________________________________

A.
Basic Program Information

(Attach additional materials as necessary)
1.
What is this agency’s mission?

2.
What specific programs/services does this agency normally provide?

3.
List specific program objectives.

4.
What geographic area is served?

5.
List the primary groups served:

Agency:  ________________________________________________________________

6.
Provide numbers for the primary groups served:

7.
What new or different programs or facilities does this agency’s listed programs and budget include for the upcoming Fiscal Year?

Agency: ________________________________________________________________


8.
Indicate how this agency audits its services for effectiveness:


9.
What are the normal fund-raising activities of this agency?



Activity
$ Results
Solicitation Area
When


10.
Indicate the extent of volunteer utilization:

11.  To what particular use(s) will any City funds directed to this Agency be put?

  
12.
The monies allocated to this agency last year (if any) were used for the following:

Agency: _______________________________________________________________

Receipts and Expenses Information (Budget) – This table may be used or Financial Statements may be attached

Revenues (All Sources) for Budget Period



	
	
	Last Year
	Present Year
	Next Year

	1
	Allocation from Boone Hotel/Motel Fund
	
	
	

	2
	Contributions
	
	
	

	3
	Special Events
	
	
	

	4
	Legacies and bequests
	
	
	

	5
	Allocated by Boone County United Way
	
	
	

	6
	Allocated by County of Boone
	
	
	

	7
	Fees & Grants from Government Agencies
	
	
	

	8
	Membership Dues
	
	
	

	9
	Program Service Fees, Etc.
	
	
	

	10
	Sales of Materials
	
	
	

	11
	Investment Income
	
	
	

	12
	Miscellaneous Income
	
	
	

	
	Total Revenues (1-12)
	
	
	

	
	Expenses (All Accounts) for Budget Period
	
	
	

	13
	Salaries
	
	
	

	14
	Employee Benefits
	
	
	

	15
	Payroll Taxes, Etc.
	
	
	

	16
	Professional Fees
	
	
	

	17
	Supplies
	
	
	

	18
	Telephone
	
	
	

	19
	Postage and Shipping
	
	
	

	20
	Office Rental/Lease
	
	
	

	21
	Equipment Purchase
	
	
	

	22
	Equipment Rental/Maintenance
	
	
	

	23
	Depreciation
	
	
	

	24
	Travel
	
	
	

	25
	Conference/Conventions/Meetings
	
	
	

	26
	Specific Assistance to Individuals
	
	
	

	27
	Membership Dues
	
	
	

	28
	Awards and Grants
	
	
	

	29
	Miscellaneous
	
	
	

	
	Total Expenses (13-29)
	
	
	

	
	
	
	
	

	
	Excess/Deficit
	
	
	

	
	
	
	
	

	
	    Restricted Funds Balance
	
	
	


Agency: _______________________________________________________________

	Salaries of Employees

	Title
	FTE/PTE
	Last Year 
	Present Year
	Next Year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
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