STATE OF IOWA COMMISSIONER OF ATHLETICS
Event Receipts Report

This report must be filed with the office of the lowa Commissioner of Athletics
within twenty days after the event date.

***Please read form thoroughly fill out completely and accurately before sending it in or the form will
be returned. If returned the 20 day time period will be in jeopardy*****

Promoter Business Name Promoter Contact Name
Event Date - - Event Location Address
Event
(Street Address) (City) (State) (Zip)
Promoter License No. for this Event 10 - Sales Tax Permit No.
(Located on Promoter Event License Certificate issued to you by the Athletic Commission)
1. # tickets sold at $ 1.3
# tickets sold at $ $
# tickets sold at $ $
# tickets sold at $ $
# tickets sold at $ $
# tickets sold at $ $
2. Total tickets sold |:| 2.9
3. Total Gate Receipts 3%

(Total of line 1)

4. Determine Local Option lowa Sales Tax rate by visiting
hhtp://www.state.ia.us/tax/educate/localoption.html#Lists
Divide line 3 by 1.0__ Multiply that figure by .0 = Tax Due 4. 3%
It is your responsibility to know what the local option sales tax is for the
community where you are holding your event.

****Make check payable to the IOWA DEPARTMENT OF REVENUE
Send this check to the lowa Athletic Commission

5. Subtract line 4 from line 3 equals line 5 5%

6. Determine 5% Athletic/Admissions Tax
Divide line 5 by 1.05 Multiply that figure by .05 = Tax Due 6.%

****Make check payable to the IOWA ATHLETIC COMMISSION
Send this check to the lowa Athletic Commission

I, (licensee name printed) have examined this report and state that the facts and
computations herein are accurate.

State of ) County of )
Tabulated and prepared by

(Please Print) (Signature
This day of 20

****Send this form along with BOTH checks to:
lowa Athletic Commission, ATTN: Linda Moravec 1000 East Grand Avenue, Des Moines, IA 50319

Questions: Call Linda Moravec at 515-281-5680
Revised 07-14-2010



