
           

CITY OF INDIANOLA COUNCIL MEETING
February 13, 2017

6:00 p.m.
City Hall Conference Room

Agenda
             

1. Call to order
 

2.   Roll call
 

3.   Discuss civic organization requests
 

4. Other Business
 

5. Adjourn
 



City Council Regular   2.           
Meeting Date: 02/13/2017  

Subject
Roll call

Information

Fiscal Impact

Attachments
No file(s) attached.



City Council Regular   3.           
Meeting Date: 02/13/2017  

Subject
Discuss civic organization requests

Information
In your packet are the following: 

Spreadsheet showing payments to other agencies
28E Agreement with BRAVO
28E Agreement with Greater Des Moines Tourism and Convention
Kiya Koda's contract from 1994

Fiscal Impact

Attachments
Spreadsheet 
BRAVO Agreement 
DM Tourism & Convention 
Kiya Koda Agreement 



Hotel Motel Tax General Fund TIF Fund

28E BRAVO 2/7 28.6% 23,000                  

NBC 15,000             

DM Metro OPERA 18,000             

INDIANOLA CONCERT ASSN 300                   

GDP 5,000               

28E CVB 2/7 28.6% 23,000                  

IMPACT/RR 8,750               

Chamber 35,000             

WCEDC 25,000        

KIB 6,000               

Parks and Rec 1/4 25.0% 20,125                  

General Fund Contribution 5/28 17.9% 14,375                  

100.0% 80,500                  88,050             25,000        

80500



28E
Agreement

                  Matt Schultz 
Secretary of State

State of Iowa

FO
R

 O
FF

IC
E

 U
S

E
 O

N
LY

:

PLEASE READ INSTRUCTIONS ON BACK BEFORE COMPLETING THIS FORM

Item 3.   The purpose of this agreement is:  (please be specific)

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Item 6.   Attach two copies of the agreement to this form if not filing online.

Item 7.  The primary contact for further information regarding this agreement is: (optional)

LAST Name _________________________________   FIRST Name ___________________________

Title ________________________________________   Department ____________________________

Email ______________________________________   Phone_________________________________

Item 4.   The duration of this agreement is: (check one)         Agreement Expires ____________          Indefinite Duration
[mm/dd/yyyy]

        *Enter “Other” if
          not in Iowa

(Use the filing number of the most recent version filed for this agreement)
The filing number of the agreement may be found by searching the 28E database at: www.sos.state.ia.us/28E.

 Item 5. Does this agreement amend or renew an existing agreement?  (check one)

      NO

      YES  Filing # of the agreement: ____________

Item 1.  The full legal name, organization type and county of each participant to this agreement are:

Full Legal Name             Organization Type  *County

 Party 1

 Party 2

 Party 3

 Party 4

 Party 5

 Item 2. The type of Public Service included in this agreement is: ________    _______________________________
(Enter only one Service Code and Description) Code Number Service Description

✔

6/30/2011 3:08:50 PM

City of Indianola

✔

PolkBravo Greater Des Moines, Inc.

510 Parks and Recreation

Warren

M504497

Private or Nonprofit

M503972

FILED

City

Support cultural community of Greater DM Area by increasing cultural awareness/advocacy/funding/fostering
collaboration among cultural orgs. and increasing stability of Bravo in carrying out its goals for the benefit of Greater
DM Area

















28E
Agreement

                  Matt Schultz 
Secretary of State

State of Iowa

FO
R

 O
FF

IC
E

 U
S

E
 O

N
LY

:

PLEASE READ INSTRUCTIONS ON BACK BEFORE COMPLETING THIS FORM

Item 3.   The purpose of this agreement is:  (please be specific)

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Item 6.   Attach two copies of the agreement to this form if not filing online.

Item 7.  The primary contact for further information regarding this agreement is: (optional)

LAST Name _________________________________   FIRST Name ___________________________

Title ________________________________________   Department ____________________________

Email ______________________________________   Phone_________________________________

Item 4.   The duration of this agreement is: (check one)         Agreement Expires ____________          Indefinite Duration
[mm/dd/yyyy]

        *Enter “Other” if
          not in Iowa

(Use the filing number of the most recent version filed for this agreement)
The filing number of the agreement may be found by searching the 28E database at: www.sos.state.ia.us/28E.

 Item 5. Does this agreement amend or renew an existing agreement?  (check one)

      NO

      YES  Filing # of the agreement: ____________

Item 1.  The full legal name, organization type and county of each participant to this agreement are:

Full Legal Name             Organization Type  *County

 Party 1

 Party 2

 Party 3

 Party 4

 Party 5

 Item 2. The type of Public Service included in this agreement is: ________    _______________________________
(Enter only one Service Code and Description) Code Number Service Description

County

515-223-6220

✔

✔

9/6/2013 2:09:50 PM

Deputy City Clerk

City of Indianola

jcortum@cityofclive.com

City Polk

City of Des Moines City Polk

City of Johnston

Polk

PolkCity of Clive

Deputy City Clerk

0 Unknown Service Type

Warren

M506564

City

County of Polk

Cortum Joyce

FILED

City

Addition of the City of Indianola to Intergovernmental Agreement for the Promotion of Tourism and Convention
Activities in Des Moines, IA



Full Legal Name             Organization Type  *County

28E Agreement
Additional

Participants

                   Matt Schultz
Secretary of State

State of Iowa

FO
R

 O
FF

IC
E

 U
S

E
 O

N
LY

:

*Enter “Other” if
not in Iowa

Item 1. The full legal name, organization type and county of each participant to this agreement are (continued):

Polk

Polk

9/6/2013 2:09:50 PM

City

City

City

City

City

City of Grimes

City of Ankeny

City of Pleasant Hill

City of Perry

City of West Des Moines

City of Urbandale

City of Altoona

City of Windsor Heights

Polk

Polk

Polk

Polk

Polk

Polk

Party 8

Party 9

Party 6

Party 7

Party 12

Party 13

Party 10

Party 11

M506564

FILED

City

City

City
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