OCONEE COUNTY ATAX GRANT
APPLICATION FORM
FOR TOURISM RELATED PROJECTS

I. APPLICANT
A. Name of Organization 3-11 Memorial Oconee SC, Inc

B. Address Keowee Fire Department, 115 Maintenance Rd, Salem, SC 29676

Project will be constructed on Hwy. 11 next to new Walhalla High School
I1. FUNDS REQUESTED
A. ATAX Funds Requested $ 5,000

B. How will ATAX Funds be used? Completion of the project design and construction, phase |

C. Estimated percentage of costs directly attributed to attracting or serving tourists? ___50%

D. Funds furnished by your organization _ $10,000+

Matching Grant Lan. Sourceg_School District of Oconee County
Matching Grant Source
Other Funding Source
Other Funding Source

Provide an itemized total budget for your event and an itemized budget only reflecting how ATAX
funds will be spent. THIS IS REQUIRED, attach on a separate sheet

Final Cost is vet to be determined, but expected to be around $250,800,
IIL. NARRATIVE PROJECT DESCRIPTION
A. Project Title 9-11 Memornial Oconee SC, Inc

B. Description of project _The memorial will utilize a piece of steel from the World Trade Center,
a piece of concrete from the Pentagon and dirt from the Shanksville, PA site for a 9-11 Memonal

honoring the events of both 9-11 and our local emergency responders. The site will also serve as
an education component for the younger generation who did not experience this tragic event.

C. Who will benefit from this project? This will be a National Memorial and will directly impact
all citizens.

IV. DATES OF PROJECT ]
Beginning November 2011 Ending: TBD

VY. APPLICANT CATEGORY |

Government Entity:
X Non-profit Organization: Incorporation date November 7, 2011

Eleemosynary Organization under IRS Code: IRS # 45-3819221
Date of Determination Letter March 24, 2013




V1. DEMOGRAPHIC DATA
How will the project influence tourism in Oconee Couné)r‘?
This project will serve as a National Memorial and be advertised nationally and regionally as a
Tocanon o visit a 9-11 memorial,

A. How many visitors/participants attended the event last vear and are anticipated this year?
N/A
B. How many of the visitors/participants were from beyond a 50 mile radius of Oconee County
last year and are anticipated this year?
Last Year N/A
This Year N/A
C. How many overnight stays were created by this event last year and are anticipated this year?
Last year ; N/A
This Year: N/A

D. How do you plan to advertise this event beyond a 50 mile radius of Oconee County?
This project will be listed nationally as a 9-11 Memonial site as well as have regional promotion.

E. What other documentation can you provide demonstrating this event promotes
Tourism in Oconee County? (i.e. photographs, letters from local chambers of
commerce, restaurants, shop or accommodations owners) support letters

F. What records will be kept during this event to obtain the above demographic data?
(i.e. guest logs, phone logs, accommodations contracts, website hits, advertising
demographics) guest logs, event logs, website tracking

VII. AUDIT
Does your organization perform an independent audit? Yes No
Name of the Auditor: An auditor will be chosen soon.

VHI. Will your project be using any funds from another group that received ATAX
funds? NO

I have read the guidelines for the Oconee County Accammodations Grant Request and do hereby agree to
comply with all rules and requirements. I understand failure to comply may result in a loss of jgn ing for
the project. I will complete interim reports every sixiy days and nvc;'jlgnal reports at completion of project.
Al information required for final reporting MUST be detailed when project is complete.

A. Contact Name: _ Brandon Shirley Title : Chairman
Signature, o Date August 15, 2013
Address nance Road, Salem, SC 29676
Email ___brandonl703@hellsouth.net Fax No.

Phone Number (s) 864- ZAQ‘_,Z-ZQBS

B. Alternate Contact Name: Title
Signature Date
Address
Email Fax No.
Phone Number (s)
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OCONEE COUNTY ATAX GRANT ®4&&- (+8%
APPLICATION FORM
FOR TOURISM RELATED PROJECTS

I. APPLICANT
A. Name of Organization Sﬁemg@ AQ(Q Mm&&m..:k.s K
B. Address DD

g\(\atc.k <, a0y

II. FUNDS REQUESTED
A. ATAX Funds Requested § < QDO f_’p

B. Howwill ATAX Funds beused?_ TV ADNS on  (DYFEE

C. Estimated percentage of costs directly atiributed to attracting or serving tourists? __ 2 O o)g,
D. Punds fumished by your organization Nsbeo F

Matching Grant Source
Matching Grant Source
Other Funding Source
Other Funding Source

Provide an itemized tota] budget for your event and an itemized budget only reflecting how ATAX
funds will be spent. THIS ISEREQaiRED, atiach on a separate sheet

HI. NARRATIVE PROJECT DESCRIPTION
A. Project Title

B. Description of project

C. Who will benefit from this project? £ chw ( :;3 cnde
Y

IV. DATES OF PROJECT
Beginning Em_\,_m_q Ending_ Y\ auwrc b (< ':aov-(

V. AFPLIC CATEGORY
Government Entity:

Non-profit Organization: Incorporation date

Eleemosynary Organization under IRS Code: IRS #
Date of Determination Letter

V1. DEMOGRAPHIC DATA

Howr will the oroiact influence tonrism in Dconer Coamfv?
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A How many visitors/participants attended the evant last year and are anticipated this year?

B. How many of the visitors/participants were from beyond a 50 mile radius of Oconee County
last year and are anticipated this year?
Last Year DD
This Year 00O -
C. How many overnjght stays were created by this event last year and are anticipated this year?
Last year M
This Year:

D. How do you plan 1o advertise this event bevond a 50 mile radius of Oconee County?

weEFe TV

E. 'What other documentation can you provide demonstrating this event promotes
Tourism in Oconee County? (i.e. photographs, letters from local chambers of
commerce, restaurants, shop or accommodations owners) 1 5

CANTY

F. What records will be kept during this event 10 obtain the above demographic data?
(i.e. guest logs, phone logs, accommodations contracts, website hits, advertising
demographics) @"# ﬁ 2&?_\ E;mn =

VII. AUDIT ./
Does your organization perform an independent audit? Yes No
Name of the Auditor:

VIH, Will your project be using any funds from another group that received ATAX
funds? NI

comply with ali rules and requirements. I understand failure to co may result in a loss of. Jor
the project. I will complete interim reports every sixty days and two final reports at completion of project. Ail
information reguired for final reporting MUST be detailed when project is complete.

A. Confact Name; Title &ﬁg GDKJ m:Lc

I have read the guidelines for the Oconee County Accommodations Grant Request and do kem%u o
n,
f

el ax No.

s 4
B. Alternate Contact Nam?: 4- 733~ 3q_(,0 Title
Signature Daite
Address
Email Fax No.
Phone Number (s)

OCONEE COUNTY ATAX GRANT
INTERIM PROJECT REPORT
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OCONEE COUNTY ATAX GRANT
APPLICATION FORM
FOR TOURISM RELATED PROJECTS

I. APPLICANT

A. Name of Organization ';\u"a&“ dj(' ‘(\A{ dﬁ%~ - ol lu % C_
B. Address 0 /"7!/\&;)5;}( C)X‘H?A’
\dabds S0 A

H. FUNDS REQUESTED

A. ATAX Funds Requested §$ \gw}..»—*

B. H w will ATAX Funds be used? |
)‘VCD ”C.

C. Estlmatcd percentage of costs dlrectly

buted to att:ractmg or serving teunsts? |c;;z2 @
o
D. Funds furnished by your organization \Crw

Matching Grant Source
Matching Grant Source
Other Funding Source,
Other Funding Soureg

Provide an itemized total budget for your event and an itemized budget only reflecting how ATAX
funds will be spent. THIS IS REQUIRED, attach on a separate sheet

HI. NARRATIVE PROJECT DESCRIPTION

3

A. Project Title 5 Ny a
B. esprinion of i mm .MMIM
Clrorees mmmhm.lm

C. Who will benefit from this project? \ WA ué,lue,"?;gg_:ﬁ;

IV. DATES OF PR CT kﬂ
Beginning _ Ending g@\zét_= 22N

V. APPLICANT CATEGORY

Government Entity:

Non-profit Organization: Incorporationjdate M W« Zin2

Elesmosynary Organization under IRS Code: IRS # &4~ ’
Date of Determination Letter , a3 e Zok 4 25\

s




V1. DEMOﬁl;APHIC DATA

e tourism in Coun

; TG NV W\mm TSR

A How manyﬁisitorse’pmticipants attended the event last year and are anticipated this year?

B. How many of the visitors/participants were from beyond a 50 mile radius of Oconee County
{ast year and are aty'sipated this year?

Last Year
This Year
C. How many overnight stays were created by this event last year and are anticipated this year?
Last year ;
This Year: -

D. How do iﬁf plan to ackvemse this ey e\ex Seyond a 50 mileyradius OT/(\)}:%{ Count
=z a8 Ty rf.ﬁf\ ¥ 2 N (—’,m
E. What other documentatmn can you provide demonstrating this event promotes

Tourism in Oconee County? (i.e. photographs, letters from | lﬁhmber@m

commerce, urants, p or accommaodations owners) € ;
‘liﬁﬁ;_%‘\ ﬁz./uv\_g\, Wl =i
F. What records wiil be kept during this event to obtain the above demographic data?

{i.c. guest logs, phone logs, mmodations contracts, website hits, advertising
demographics) ?9}1 5y P

v

~7
VH. AUDIT X
Does your organization perform an independent audit? Yes No
Name of the Auditor:
VIIL Will your project be using any funds from another group that received ATAX
funds? __ W2

I have read the guidelines for the Oconee County Accommodations Grant Request and do hereby agree to
compbr with all rules and reguiremnts. 1 undemand failure to co may resull in a loss of funding for
the project. I will complete interim repo sr.% days and two final reports at completion of project.
AII m rmcmon reqmred for final reparfmg M .S‘T detailed when project is canplete.
A. Contact Name ] = Title NE

Stﬁ;mmre A AL N1 ¢y Dete . 218

> : = A
Email ¥ 0. .
Phone Number et i TIPS
1 d’:éﬂ-l" P N & [ T

B. Alternate Gpnia He: S : gfzﬂe SeCeet !‘:’tt«b{ﬁ

SI narure é“ oy G ate &~ a{=

dress {0 0 A nele SO 307 &
Email -, TOUA ‘ ad
Phone Num St




OCONEE COUNTY ATAX GRANT
APPLICATION FORM
FOR TOURISM RELATED PROJECTS

L. APPLICANTY

A. Name of Organization Museum of the Cherokee in South Carolina

B. Address 70 Short Street, Walhalla, SC 29691

I1. FUNDS REQUESTED
A. ATAX Funds Requested § 2000.00

B. How will ATAX Funds be used? The funds will be used to print an informational brochure about the
Museum of the Cherokee in South Carolina ¥0promote heritage tourism.

C. Estimated percentage of costs directly attributed to attracting or serving tourists? 100%

D. Funds furnished by your organization $2000006

Matching Grant Source
Matching Grant Source
Other Funding Source
Other Funding Source

Provide an itemized total budget for your event and an itemized budget only reflecting how ATAX
funds will be spent. THIS IS REQUIRED, attach on a separate sheet

1. NARRATIVE PROJECT DESCRIPTION

A. Project Title Museum of the Cherokee in South Carolina-heritage tourism brochure

B. Description of project  Promote tourist awareness of the only Native American museum in South
Carolina: the Museum of the Cherokee in South Carolina

C. Who will benefit from this project? local businesses

IV. DATES OF PROJECT
Beginming September 2013 Ending November 2013

V. APPLICANT CATEGORY

Government Entity:

X Non-profit Organization: Im:()rporatiﬂnsdate Vo K& 2017

X Eleemosynary Organization under IRS Code: IRS # Won)
X Date of Determination Letter 3, 15




V1. DEMOGRAPHIC DATA
How will the project influence tourism in Oconee County?
The brochure will encourage tourists to come to Oconee County 1o visit the only Native American museum

in our state.

A. How many visitors/participants attended the event last year and are anticipated this year?
2000 T
B. How many of the visitors/participants were from beyond a 50 mile radius of Oconee County
last year and are anticipated this year?
Last Year
This Year §000
C. How many overnight stays were created by this event last year and are anticipated this year?
Last year ;
This Year: 1000

D. How do you plan to advertise this event beyond a 50 mile radius of Oconee County?
brochures

E. What other documentation can you provide demonstrating this event promotes
Tourism in Oconee County? (i.e. photographs, letters tfrom local chambers of
commerce, restaurants, shop or accommodations owners) letter from Walhalla Chamber of Commerce

F. What records will be kept during this event to obtain the above demographic data?
(i.e. guest logs, phone logs, accommodations contracts, website hits, advertising
demographics) guest logs, website hits

VII. AUDIT
Does your organization perform an independent audit? Yes No_X
Name of the Auditor:

VIII. Will your project be using any funds from another group that received ATAX
funds? no

1 have read the guidelines for the Oconee County Accommodations Grant Request and do hereb a ree (o
comply with all rules and requirements. I understand failure to comply may result in a loss of funding for
the project. I will complete interim reports every sixty days and two final reports at completion of project.
All information reqmred for final reportmg MUST be detailed when project is complere

A. Contact Namey '\ -\ La Title
Signature ( 7wy e |~ . ] fe
Address . 1% . |
Email No.
Phone Number (s faN o G2

-y A

B. Alternate ? me: ke L [ w STaga S Title Secp €Ty
Signature { w -~ “Date 8 Lb-J0OUS
Address [0 (Kncld Bz lmzd ST SEneCp S DApT2

Email QTC{%S - I£€H§? @gm a.l - covlax Ne.
Phone Number (s o4~ 34 30




OCONEE COUNTY ATAX GRANT
APPLICATION FORM
FOR TOURISM RELATED PROJECTS

1. APPLICANT

A. Name of Organization: Oconee County Chamber of Commerce

B. Address 105A Ram Cat Alley, Seneca SC 29678

I1. FUNDS REQUESTED
A. ATAX Funds Requested § 3,560
B. How will ATAX Funds be used? To update the Oconee County Chamber of Commerce web site.

C. Estimated percentage of costs directly attributed to attracting or serving tourists? _ 80%

D. Funds furnished by your organization 20%

Matching Grant Sourcg
Matching Grant Source
Other Funding Source
Other Funding Source

Provide an itemized total budget for your event and an itemized budget only reflecting how ATAX
funds will be spent. THIS IS REQUIRED, attach on a separate sheet

ill. NARRATIVE PROJECT DESCRIPTION
A. Project Title  Oconee County Chamber of Commerce Web Site
B. Description of project
Te revise, expand, and update the website in order to increase information about 2ll that is
available in Oconee County and freshen the look in keeping with current web design.
C. Who will benefit from this project?

Restaurants, hotels, Bed & Breakfasts, area attractions, festivals, events, & area stores,
businesses and industry.

IV. DATES OF PROJECT
]
Beginning November, 2013 Ending March, 2014
Y. APPLICANT CATEGORY

Government Entity:

X Non-profit Organization: Incorporation date 1906

Eleemosynary Organization under IRS Code: IRS #
Date of Determination Letter




V1. DEMOGRAPHIC DATA
How will the project influence tourism in Oconee County?

Research shows that Chambers of Commerce are a trusted source of information and one of the first
resources people turn to when considering visiting an area. While there are other websites promoting
Oconee County, it is important to provide the tourism information at the site the viewer selects,
especially one that has a national reputation for trustworthy information and provides business hour
coverage for follow-up telephone questions.

A

How many visitors/participanis attended the event last year and are anticipated this year?
In the last 12 months, 20,008 viewers have visited the Oconee County Chamber Web Site.

How many of the visitors/participants were from beyond a 50 mile radius of Oconee County
last year and arc anticipated this year?

Data shows that 20% of viewers come from Oconee County (including Clemson). 80% come from:

Rest of South Carolina: 32%

North Carolina: 9%,
Georgia: Y%
Florida: 5%
Tennessee: 3%
California: 2%
Other: 20%

IHow many overnight stays were created by this event last year and are anticipated this year?
Last vear : No specific data
This Year: No specific data

How do you plan to advertise this event beyond a 50 mile racius of Oconee County?

The Chamber website is available, online 24/7 and has a strong search engine ranking meaning
the website comes up near the top when visitors Google Oconec South Carolina. Please see
Attachment A for sereen shets of Google search results showing the Chamber’s Web site as the
first or second result in response to likely search terms.

What other documentation can you provide demonstrating this event promotes
Tourism in Oconee County? (i.e. photographs, letters from local chambers of
commerce, restaurants, shop or accommodations owners)

The website serves as a source of information on restaurants, hotels, bed & breakfasts, shopping
and things to do in our area. Other than tracking where visitors to the site come from, there is no
way to document how they use the information on the site. Any exposure to Oconee County is
positive and helps viewers better understand all Oconee County has to offer — and that results is
more visitors to our area.

What records will be kept during this event to obtain the above demographic data?



{i.c. guest logs, phone logs, accommodations contracts, website hits, advertising
demographics)

The Oconee County Chamber maintains statisties of viewership and has shown a steady growth
over the past four vears.

VIL. AUDIT ) )
Does your organization perform an independent andit? Yes No X
Name of the Auditor:

VIIL. Will your project be using any funds from another group that received ATAX
funds? No

1 have read the guidelines for the Oconee County Accommodations Grant Request and do hereby agree to
comply with all rules and requirements. I understand failure to comply may result in a loss of funding for
the project. I will complete interim reports every sixty days and twoﬁna! reports at completion of project. All
information required _/g)r Sinal reporting MUST be detailed when praoject is complete.

A, Contact Name: Hunter Kome Title Chairman of the Board, Oconee County Chamber

Signature Date
Address
Email Fax Na,
Phone Number {s}

B. Alternate Contact Name: Title
Signature Date
Address
Email Fax No.

Plione Number (s)

OCONEE COUNTY ATAX GRANT
INTERIM PROJECT REPORT

This form is intended for use as a report on the spending of the ATAX funds recently
authorized by the PRT Commission. Please note this report is due within 60 days of the
disbursement date of ATAX funds, unless you have completed the project and a Final Report
has been filed. Interim reports are required every 60 days if the project has not been completed.
Reports submitted must be original no faxed copies will be accepted.

ORGANIZATION:

PROJECT NAME:

AMOUNT AUTHORIZED §

DISBURSEMENT DATE

AMOUNT SPENT TO DATE $§




OCONEE COUNTY ATAX GRANT
APPLICATION FORM
FOR TOURISM RELATED PROJECTS

I. APPLICANT

A. Name of Organization f ) 0nee He,rhtaae Ceﬂjrer (U@
B. Address H% Bfw,ns 5 are ﬁryw., / VO fﬁu‘){ 295
Walhallg QC 34964

[1. FUNDS REQUESTED
A. ATAX Funds Requestcd s | 500, o

B. Ho mﬂATAX fﬁ) > Funds il be wed o cedesign Gl
L site -n er a*]m‘e b locahons dind atdraeddminists

Estimated percentage of costs directly attributed to attracting or setving tourists? lC‘O %

). Funds fumished by your organization ﬁ
Matching Grant Source

Matching Grant Source
Other Funding Source
Other Funding Source

Provide an itemized total budget for your event and an itemized budget only reflecting how ATAX
funds will be spent. THIS IS REQUIRED, attach on a separate sheet

{II. NARRATIVE PROJECT DESCRIFTION . .
aprojetite _(ogne0 Weridnge (erter (Aehsie Lapavenents
B. Description of project ( Yo Q-Hﬁ{' hed )

C. Who will benefit from this project? { Qe aVached)

IV. DATES OF PROJECT
Beginning ﬁ ﬁﬁ

V. APPLICANT CATEGORY

Ending 00, | Al

Government Entity;
_;;- Non-profit Organization: Incorporation) date H iy 5[ W
i ' Eleemosynary Organization under%RS ﬁode I é l (G e 20 L{ 7
. Date of Determination Letter ff




V1. DEMOGRAPHIC DATA .
H?w will the project influence tourism in Oconee County?
SE

¢_(dtache

A. How many visitors/participants attended the event last year and are anticipated this vear?

B, How many of the visitors/participants were from beyond a 50 mile radius of Oconee County
last year and are anticipated this year?

Last Year
\ This Year
fs%— C. How many overnight stays were created by this event last year and are anticipated this vear?
ji\‘w‘éff Last year |
- This Year:

D. How do you plan to advertize this event beyond a 50 mile radius of Oconee County?

E. What other documentation can you provide demonstrating this event promotes
Tourism in Cconee County? (i.e. photographs, letters from local chambers of
commerce, réstaurants, shop or accommodations owners)

F. What records will be kept during this event o obtain the above demographic data?
(1.e. guest logs, phone logs, accommodations contracts, website hits, advertising
demographics)

VIL. AUDIT _ S
Does your organization perform an independent andit? Yes No
Name of the Auditor: ——

VIII. Will your oj?ct be using any funds from another group that recetved ATAX
ﬁmds" !(AI

1 have read the guidelines for the Oconee County Accommedations Grant Request and do here ree I
comply with all rules and requirements. | understand failure to comply may result in a logs of, ing for
the project. I will complete interim repors sixty days and two reports at completion of project.
All information required for final reporting MUST be detailed when project s complete.

" ) i i K . ' “. 7‘ .

A. Contact Name: LQS‘ 1¢ U\im}& Titte ni ff’§+(sf / CLII’ZI‘;”Q(

Signature 4 -' Date % -f4y-1%"

Address | 00 beg < athalla, SC 44

Email W o copFad Mo, _Kp\= 230 JRZG

Phone Number {sp_5:\ - - LAY
B, Alternate Contact Name: Title

Signature Date

Address -

Email Fax Ne.

Phone Number (5}




OCONEE COUNTY ATAX GRANT
APPLICATION FORM
FOR TOURISM RELATED PROJECTS

I. APPLICANT
A. Name OfOFEaIIiZHﬁOB&é'QﬁJ@& Pe Ser vt on a.u/ Mo fez/gﬁa pacrd SL f‘—& s+
B. Address / 30 me{): uf i':bfaac,l'\ (R{B(fx.ci
“Teem wss ee SC 39686
IL. FUNDS REQUESTED
A. ATAX Funds Requested $ €000, © O

B. How will ATAX Funds be used? Ad yer 41,0 | he Ckuuow\.gum {. ofve
,;pms,a'ea somletod ngw mucs zine 'r\f ¢ Radio Adg

{. Estimated percentage of costs élrectlw attmbuted to attracting or serving tourists? _.s © 7o

. Funds furnished by your organization. ﬂ' HOO00 00

Matching Grant Source

Matching Grant Source

Other Fundmg’?/_% o ool SourceChotteoie W ored Festiad TN
Other Funding Source -

Provide an itemized total budget for your event and an itemized budget only reflecting how ATAX
funds will be spent. THIS IS REQUIRED, attach on a separate sheet

III. NARRATIVE PROJECT DESCRIPTION
. —
A. Project Title C ‘\cn.‘f"fooﬁk Q WWEer Jes -f,'rful Q?(f)/ ‘/
B. Description Gfproject QA Fegs.ved Celelorat:ns the Chatfoero <. ver ts
ey onMentel inDocH io o wfl OACia awdl te Cq!-}g!‘a,'l Stanece Feom

pttioral Sdend PDoindt
C. Whﬁmﬂbeneﬁtfro tﬁspm}ect T ver: _gf’f?e,/dg‘!‘(é/gus 't €5y ﬂ-wJ Ofcuee,
0%0"*“ A Gepnere ) ag w e Reomo & Sh,. € a8 o R sl e e
Acec FTor Fravel,

IV. DATES OF PROJECT
Beginning Yooy 7,201 Ending Ma« /] R01 4
-t 7

V. APPLICANT CATEGORY

Government Lntity:

Eleemosynary Organization under IRS Code: IRS #
Date of Determination Letter /3 vy AT 2pn8

- Non-profit Organization: Incorporation|date R A0 0 3



http:organization.jl

V1. DEMOGRAPHIC DATA
How will the project influence tourism in Oconee County?

Byfeces np on the fomeus Cl\a*‘*aesn. £» Jer ity 'f/OfA awe vVersary of
Alectionald M‘{dﬂ bggﬂ,g_l, 5 { A le Fh
Outdeor act J:+:€4 omd a. ¢ s B
Able 4o orizy Viafors CamPers o Gmm?h‘ 51 +oyS For 7 . n}ee# fend
A. How many vi mtors/pamc ants attended the event ast year and are anticipated this year?
RO / Reoo 4e HooO
B. How m'any of the visitors/participants were from beyond a 30 mile radius of Oconee County
last year and are anticipated this year?
Last Year £ 00
This Year KOO
C. How many overnight stays were created by this event last year and are anticipated this year?
Lastyear: &2 OO
This Year: «/po-~ S oo

D. H(m do you f advertise this even/ﬁeyond a 50 mile radiys of Oconee County _
M‘U“ Q~$PQ'P r5 (Duc!ogﬂ?.;era LS. L 7?9/'.:;1‘9‘/ /)?fac,t: = UCE-.,)‘ TR MﬂOfﬂfﬂf‘:‘“'_S

Aj““’ fi-ﬂ [q £ [c;:'df’g. . C;ree.«n’ e
E. What other documentation can you provide demonstrating this event promotes
Tourism in Oconee County? (i.e. photographs, letters from local chambers of
commerce, restaurants, shop or acco Jaﬁang owners) Jus b s te ¢ o e book .
Hhoes ang Comstont 1y (o reccll w oo Paof Democra phg  making hundreds C’{“ffm s
F. What records will be kept during s cvent to obtatthe above demographic’data’? AJersthly
{i.e. guest logs, phone logs, accommodations contracts website hits, advertising
demographics) fos &« will be Kepd ok oot .0 Mi':m Iz\Jebs te h. fs
Oﬂlme -{",ckgf bp_(cl,umd hcrhe ] Condtece Fe or J recf :;fcm Cnlermadrond

VII. AUDIT
Does your organization perform an independent audit? Yes No ~
Name of the Auditor:

VIIL. Will your project be using any funds from another group that received ATAX
funds? ~~/ O

I have read the guidelines for the Oconee County Accommodations Grant Request and do hereby agree to
comply with all rules and requirements. I understand failure to comply may result in a loss of funding for
the project. I will complete interim reports eveE/v sixty days and tw:%nal reports at completion of project.
All information required for final reporting MUST be detaded when project is complete.

A. Contact Na Dn:,. /7,7 af %’ ~ Title Q’ es . o’¢~+ O PLLS Truwst

Signature Date _ &[] 7 /2013
Address 7 270 Jovipovs 2o Fo amaSie e € Do’ o

Ema:lpéwml Q%arﬁ, wl SCNACIVet getFax No. Ko 7t9 775 O
Phone Number (s} S ¢+ 55 7 &/ 6 %

B. Alternate Contact Name: Title
Signature Date
Address
Email Fax No.

Phone Number (s}




OCONEE COUNTY ATAX GRANT
APPLICATION FORM
FOR TOURISM RELATED PROJECTS

I. APPLICANT

A. Name of Organization Oconee County PRT
B. Address 671 High Falls Road
Seneca, SC 29672

II. FUNDS REQUESTED

A. ATAX Funds Reguested § 5,000

B. How will ATAX Funds be used? Re-build campsites at South Cove park by replacing existing
timbers with concrete stacking stone. These funds are for materials only. Labor to be performed
by Oconee County.

C. Estimated percentage of costs directly attributed to attracting or serving tourists? _40%

D. Funds furnished by your organization _$10.00(+

Matching Grant $5.000 Source_____Qconee Countv PRT

Matching Grant 33,000+ Source Oconee County labor and equipment use
Other Funding Source

Other Funding Source

Provide an itemized total budget for your event and an itemized budget only reflecting how ATAX
funds will be spent. THIS IS REQUIRED, attach on a separate sheet

Funds will be to purchase stacking stone, gravel and adhesive to build campsite walls

IH. NARRATIVE PROJECT DESCRIPTION

A. Project Title Campsite renovation project-South Cove

B. Description of project _Campsites will be leveled using county equipment and concrete stone
will be used to border the campsite areas

C. Who will benefit from this project? Camper’s at South Cove County Park

1IV. DATES OF PROJECT

V.

Beginning Winter 2013 Ending Winter 2014
APPLICANT CATEGORY

X Government Entity: 1

Non-profit Organization: Incorporation date

Eleemosynary Organization under IRS Code: IRS #
Date of Determination Letter




VI. DEMOGRAPHIC DATA
How will the project influence tourism in Oconee County?
Project will upgrade existing infrastructure to continue to offer exceptional service to our
CUBIOMeErs.

A. How many visitors/participants attended the event last year and are anticipated this year?
20,0004 campers
B. How many of the visitors/participants were from beyond a 50 mile radius of Oconee County
last vear and are anticipated this vear?
Last Year 35%
This Year 35%
C. How many overnight stays were created by this event last year and are anticipated this year?
Last year ; 7,892 camping nights
This Year: 7,900

D. How do you plan to advertise this event beyond a 50 mile radius of Oconee County?
Existing advertising of website, trade shows, direct mail, etc.

E. What other documentation can you provide demonstrating this event promotes
Tourism in Oconee County? (i.e. photographs, letters from local chambers of
commerce, restaurants, shop or accommodations owners) actual workload indicators!

F. What records will be kept during this event to obtain the above demographic data?
(i.e. guest logs, phone logs, accommodations contracts, website hits, advertising
demographics) Monthly reports show camping nights and are tracked.

VIL. AUDIT
Does your organization perform an independent audit? Yes _ X No
Name of the Auditor: McAbee, Talbert, Halliday & Co.

VIII. Will your project be using any funds from another group that received ATAX
funds? No

1 have read the guidelines for the Oconee County Accommodations Grant Request and do hereby agree to
comply with all rules and requirements. I understand failure to comply may result in a loss of ﬁ:vn ing for
the project. I will complete interim reports every sixty days and two final reports at completion of project.
All information required for final reporting MUST be detailed when project is complete.

A. Contact Namer——7Fhjl Shirley Title Director, Oconee PRT
Signature %;élf’ é!ﬁ Date August 15, 2013
Agdres:f igh Fa oad, Seneca, 9672
Email shir[ey%@oconeesc.com " Fax No, 888-1439
Phone Number (s) 388-1488

B. Alternate Contoct Name: Title
Signature Date
Address
Email Fax No.

Phone Number (s}



http:Email--'pshirle.v(iiJpconeesc.com

OCONEE COUNTY ATAX GRANT
APPLICATION FORM
FOR TOURISM RELATED PROIJECTS

I. APPLICANT
A. Name of Organization Full Moon Artists ¢c/o Walhalla Chamber of Commerce
B. Address 255 East Bear Swamp Road

Walhalla, SC 29691

H. FUNDS REQUESTED

A. ATAX Funds Requested
52,000

B. How will ATAX Funds be used?

Promoting the December Open Studios with
* postage & postcards using the artists own mailing lists of 2,000+ customers
* rack cards that will be handed out to customers throughout the fall, sent to
regional art groups to handout to their membership and placed in businesses that
support the artists
* stickers
» advertisements in select publications.

C. Estimated percentage of costs directly attributed to attracting or serving tourists? 100%

D. Funds furnished by your organization $1500

Matching Grant Source
Matching Grant Source
Other Funding Source
Other Funding Source

Provide an itemized total budget for your event and an itemized budget only reflecting how ATAX
funds will be spent. THIS IS REQUIRED, attach on a separate sheet

IIl. NARRATIVE PROIJECT DESCRIPTION

A, Project Title
Fuli Moon Artists December Studio Tour

B. Description of project

Each of the four Ful! Moon Studios wiill open their doors to the public Saturday
and Sunday December 7" and 8™ 2013. For the purpose of education, awareness and
appreciation of the professional local art that is made right here in Oconee County. The
studios are owned and operated by Warren Carpenter, Chris Tory, Rohin Anne Cooper,
Stan DuBose, Mike and Cindy Hart. The studios are located in Seneca, West Union and
Walhalla. To fulfill the mission of the Full Moon Artists each of the studios will have a
guest artist bringing their art form to exhibit, demonstrate and discuss it with the
guests.

Guests will be engaged through demonstrations of woodturning, clay forming,
painting, weaving and much more. Guests will be exposed to the wide variety of




materials and methods used to create art. Guest will experience differences in the
working studios; from a jewel box were everything is perfectly laid out, to the purpose
driven clay barn, the woodworkers dream workshop and a studio which incorporates
lots of unusual and different ideas. The primary purpose of this is event is to increase
the visitor’s appreciation of art.

Full Moon Artists was established to build on the synergies of professional artists
working together. They felt the need to open the studios on a bi-annual basis. The
majority of these artists are well represented by galleries outside of the upstate area.
The studio tour exposes guests to the process of art being made and the artists in their
environment. Together they can draw more guests during an opening than any one
studio could attract on their own. Create bigger impact in giving to non-profits and
helping to highlight other local artists.

To date Full Moon Artists have held four studio tours, hosted over twelve
different guest artists, participated in four group shows, created a special tree for
Hospice’s Christmas Tree Festival, created the prizes for the 1° DAR Golf Tournament,
and given to various silent auctions. Results astounded the artists, more than 400 guests
from 17 states have visited during previous tours. With additional funding they feel the
ripple effect could be appreciated by other businesses in Oconee County.

C. Who will benefit from this project?

All of the guests, the artists and local businesses that receive business as a result of the
studio tour

IV. DATES OF PROJECT
Beginning December 8, 2013 Ending December 9, 2013

V. A

PPLICANT CATEGORY
Government Entity:

Non-profit Organization: Incorporation date éy,:l 26, (952
7 ,

Eleemosynary Organization under IRS Code: IRS # '02 (2[0 /57677
Date of Determination Letter _ fn., 2 /955
[

NN

V1. DEMOGRAPHIC DATA
How will the praoject influence tourism in Oconee County?

During the last four Full Moon Studio Tours we have recorded more than four hundred

guests, coming from more than seventeen different states*. While we cannot claim they
were all here for the tour, we can claim we were a great part of their visit to the area and
they left with a deeper appreciation of art and the local talent.

t

Because this is a self-guided tour the guests drive their own cars from studio to studio,
hey get to view some of the other wonderful attractions that we have to offer. Stop and

eat between studios and shop.

*

A

See copies of End of the Road Studios guest book attached to this application for verification.

How many visitors/participants attended the event last year and are anticipated this year?
Last Year 200+

This Year 400+
How many of the visitors/participants were from heyond a 50 mile radius of Oconee County



last year and are anticipated this year?
Last Year 34
This Year 100+
- C. How many overnight stays were created by this event last year and are anticipated this year?
Last year : unknown
This Year: 50+

D. How do you plan to advertise this event beyond a 50 mile radius of Oconee County?
postcards, email blasts, and ads in select publications

E. What other documentation can you provide demonstrating this event promotes
Tourism in Oconee County? {i.e. photographs, letters from local chambers of
commerce, restaurants, shop or accommodations owners)

F. What records will be kept during this event to obtain the above demographic data?
{i.e. guest logs, phone logs, accommodations contracts, website hits, advertising

demographics)
We maintain a guest book and will provided website data, along with any appropriate
advertising demographics. Additionally we will give each guest a sticker hoping they will
wear it all day. This allows merchants to see that guests have been on the tour and are out
spending money with them in part because of Full Moon Artists. Because this is a self-
guided tour the guests drive their own cars from studio to studio. This travel exposes guests
to attractions that our county has to offer. In between studios visits guests eat, shop and fill

up with gas at local merchants.

VIl. AUDIT //
Does your organization perform an independent audit? Yes _ No

Name of the Auditor:  #t 2 Bto fo - Aebe, M%ﬁ%

VIIl.  Will your project be using any funds from another group that received ATAX
funds?
NO

I have read the guidelines for the Oconee County Accommodations Grant Request and do hereby agree to
comply with all rules and requirements. I understand failure to comply may result in a loss of funding for
the project. | will complete interim reports every sixty days and two final reports at completion of project.
All information required for final reporting MUST be detailed when project is complete.

A. Contact Name: 2:.13 r\) A(ULQ_ ()Ocpe,z_ Title /‘Lr‘{"lﬁ

Signature Date */, < /13
Address 5 ey IA)cH»\&I len, SC 27£ ¢
Email r4 x No

B. Alternate Conta é,lj_D_L&iL Title 7o )—,‘ﬂ&
Signature MK%’—’ Date 3/15/; 2
Address 2557 rac/ Eeu«_ 5M R (e S g ey, SC P07 [

Email stz Fax'No.
Phone Number (s) £, & 3% X -l 7




OCONEE COUNTY ATAX GRANT
APPLICATION FORM
FOR TOURISM RELATED PROJECTS

L. APPLICANT
A. Name of Organization Greater Walhalla Area Chamber of Commerce
B. Address PO Box 512 105 W. South Broad St.
Walhalla, SC 29691
I1. FUNDS REQUESTED
A. ATAX Funds Requested $ ,7¢éc‘9. op

B. How will ATAX Funds be used? Advertising through TV, radio, print and social media to outside of
Coonee County including but limited to Greenwille, Spartanburg, and throughout the Southeast.

€. Estimated percentage of costs directly attributed to attracting or serving tourisis? _100%

. Funds furnished by your organization 3PPIOX $/940 for ads
Matching Grant Source
Matching Grant Source
Other Funding Source
Other Funding Sourcg

Provide an itemized total budget for your event and an itemized budget only reflecting how ATAX
funds will be spent. THIS 1S REQUIRED, attach on a separate sheet

III. NARRATIVE PROJECT DESCRIPTION

A. Project Title  35th Annual Oktoberfest
B. Description of project Family festival celebrating Walhalla's rich German heritage. Events take place
at Sertoma Field and on Main Street

€. Who will benefit from this project? Our merchants, festival vendors, area hotels, b&bs,
campgrounds, restaurants, surrgunding cities, the City of Walhaila and the Chamber.

IV. DATES OF PROJECT
Beginning October 18, 2013 Ending QOctober 20, 2013

V. APPLICANT CATEGORY

Government Entity:
April 20, 1992

Non-profit Organization: Incorporation|date

Fleemosynary Organization under IRS Code: IRS #  24015769-1
Date of Determination Letter May 2 1985

AAN




V1. DEMOGRAPHIC DATA
How will the project influence tourism in Oconee County?
The goal is to promote tourism, increase revenue for merchants and vendors ad to celebrate the town's

1an herffage while v all Walhalla hasto offer.

A, How many visitors/participants attended the event last year and are anticipated this year?
15,000/2012  20,000/2013

B. How many of the visitors/participants were from beyond a 50 mile radius of Oconee County
last year and are anticipated this year?
Last Year 35-40%
This Year _45-50%
C. How many overnight stays were created by this event last year and are anticipated this vear?
Last year ; 200
This Year: 500

D. How do you plan to advertise this event beyond a 50 mile radius of Oconee County?
TV, radio, social media, newspapers and magazines

E. What other documentation ¢an you provide demonstrating this event promotes
Tourism in Oconee County? {i.e. photographs, letters from local chambers of
commerce, restaurants, shop or accommodations owners) _Letters from restaurant,

F. What records will be kept during this event to obtain the above demographic data?

{i.e. guest logs, phone logs, accommodations contracts, website hits, advertising
demographics} The local Rotary club that mans the booths will provide a person at each booth

recording the zip code and how they heard about the festival ie radio, TV, print. internet. There will

also be randon surveys. We also have a counter on our website to see how many are viewing.
VIL. AUDIT

Does your organization I_53<=:rfor1'n an independent audit? Yes v~ No
Name of the Auditor: H&R Block-Helen Westmoreland

VIIL. Will vour project be using any funds from another group that received ATAX
funds? __ N©

I have read the guidelines for the Oconee County Accommodations Grant Request and do hereby agree to
comply with all rules and requirements. I understand failure to comply may result in a loss of funding for
the project. I will complete interim reports every sixty days and two final reports at completion of praject.
All information required for final reporting MUST be detailed when project is complete.

A. Contact Name,; Manessa Panton Title Executive Director
Signature % %{/_ Date August 15, 2013
Address - SoU roa - Walhalla, 2969
Email director@walhallachamber.com Fax No.
Phone Number {s) 864-638-2727
B. Alternate Contact Name: Duane Wilson Title Oktoberfest Comm. Chair
Signature Date
Addresy 371 Holloway St Walhalia, 50
Email w_duane@belisouth.net Fax No.

Phone Number (s} 884-710-267U
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Iv.

Applicant

A. Name of Organization: Walhalla Civic Auditorium, Inc.

B. Address: PO Box 523, Walhalla, SC 29691

Funds Requested

A. ATAX Funds Requested $22,808.77

B. How will ATAX funds be used? To purchase advertising in print/online {Greenville
News} and radio (WNCW, Spindale, NC and WESC Greenville, SC) and our 2013-
14 Season Brochure distributed to all welcome centers in 5C. This marketing
program is designed to stimulate and increase tourist interest and participation via
atiendance at WCA events.

C. Estimated percentage of costs directly attributed to attracting or serving tourist 100%

I3, Funds lurnished by your organization
Matching Grant Source

Narrative Project Description

A. Project Title WCA 2013/14 Performance Season “A Year of Celebration.”

B. Description of Project To promote our 2083714 season of shows from 9/1/13 through
6/30/14. These funds will be used to purchase advertising in Western NC and
Greenville, SC and print our 2013-14 brochure fo be used at SC Welcome Centers.

C. Who will benefit from this project? Increased out of county attendance for our shows
will directly contribute to tourism dollars spent in Oconece County hotels,
restaurants, retail shops and convenience stores,

Dates of Project

Beginning 9/1/13 Ending 6/30/14

Applicant Category

X Nop-profit Organization: Incorporation date June 16, 2003

How will the project influence tourism in Oconee County All ATAX fund will be used to
advertise our shows outside of Oconee County. Approximately 34% of our audience
would now be classified as ‘tourist’ by the 50 mile radius definition. Through this
marketing program we hope to increase our tourism percentage to 38%. What will
make this inerease even more significant is the fact that we have increased our
performance dates from 45 per season to 67.

How many visitors/participants attended the event last year and are anticipated this year.
LY 8438 TY 10000

A. How many visitors/participants were from beyond a 50 mile radius of Oconee County last
year and are anticipated this vear? LY 34% or 2869 , TY 38% or 3800

B. How many overnight stays were created by this event last year and are anticipated this
year? LY 134 TY 169

C. How do you plan to advertise this event beyond the 50 mile radius of Oconee County.
Print ads, brochure and radio in Western NC & Greenville, SC, See budget sheet for
specifics on media huys.

D. What other documentation can you provide demonstrating this event promotes Tourism in
Oconee County? The WCA is a destination venue that has the capability of drawing
patrons within a 100 mile radius of Walhalla. Last season we produced 30 shows
that generated approximately $122,252.00 in ticket revenue. For venues such
as ours the historical multiple factor is for every dollar our patrons spend
with us they spend three times that amount at our local restaurants, shops,



http:122,252.00
http:22,808.77

hotels and convenience stores. Using that number onr economic impaet for
Oconee County was $366,756.00 last season.
Using the same formula for our upcoming season we are planning 67 shows
that will generate $148,000.00 in revenues for us and in turn will generate an
additional $444,000.60 for our local economy. Tourism’s economic impact
will account for 38% or $168,720.00 of that total.

E. What records will be kept during this cvent to obtain the above demographic data?
For our type of venue attendance/ticket sales is the measure we use to track
our success. We keep detailed records of our attendance for each show we
produce. This includes general admission sales, season ticket sales and comps.
We budget for each show based on our expected costs and anticipated
receipts. We use a greeter at all our shows who is responsible for ebtaining
the zip codes of all attendees as they enter our facility. This provides as with a
tracking mechanism to determine where our patrons are coming from. It will
also position us to frack the success of this seasons marketing campaign in
increasing our out of county attendees.

V. Audit
Does your organization perform an independent audit? No
Vi Will vour praject by using any funds from another group that received ATAX Funds?

I have read the guidelines for the Oconee County Accommodations Grant Request and do hereby agree
to comply with all rules and requirements. I understand failure to comply may resulf in a loss of
Junding for the project. I will complete interim reports every sixty days and two final reports at
completion of project. All information required for final reporting MUST be detailed when project is
complete

A. Contact Na%’géwﬁﬂﬂo Title: FK . 0! ﬂé'(,\/&b
Signature_ .~ Date:__ 7/ #4{i%

Address fu iy 2 w&fhnﬂt (. 19621
Email_Wialhg aciy n'ﬂzé_h_ﬂfﬂp A " Fax:
Phone Number ,(qﬁ—— EAR -2 77

B. Alternate Contagt Name: Q%F#l - (éﬁ‘{ e Title: ?Jﬂ.q} - ?ﬁ €5 .
Signature ™ _/% Ak {8~ Date:

Address D Bee 7Y luplhatta , §C 15651
Email_ bo{ & ciytydt .&L,g Fax
Phone number: ¥-b3). €177
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OCONEE COUNTY ATAX GRANT
APPLICATION FORM
FOR TOURISM RELATED PROJECTS

1. APPLICANT
A, Name of Organization WESTMINSTER CHAMBER OF COMMERCE
B. Address P.O. Box 155

Westminster, SC 29693

II. FUNDS REQUESTED
A. ATAX Funds Requested  $13,405.00

B. How will ATAX Funds be used? ADVESTISING & MARKETING AND BROCHURES
PROMOTING THE 4th ANNUAL MAYBERKY COMES TUO WESTMINSTEK

C. Estimated percentage of costs directly attnibuted to attracting or serving tourists? _100%

D. Funds furnished by your organization _5.000

Matching Grant 5,000 Source CITY OF WESTMINSTER

Matching Grant Source

Other Funding 11,000 Source CORPORATE & BUSINESS SPONSORSHIP
Other Funding Source

Provide an itemized total budget for your event and an itermzed budget only reflecting how ATAX funds
will be spent. THIS IS REQUIRED, attach on a separate sheet

IIL. NARRATIVE PROJECT DESCRIPTION
A Project Title “MAYBERRY COMES TO WESTMINSTER”

B. Description of project _See attached

C. Who will benefit from this project?
See attached

1V. DATES OF PROJECT
Beginning Mayl, 2014 Ending May 3, 2014

V. APPLICANT CATEGORY
Government Enpty !
X Non-profit Orgamzation: Incorporation date April 23, 1985

X Eleemosynary Organization under IRS Code: IRS # 57-0801881
Date of Determination Letter

RECTND


http:13,405.00

V1. DEMOGRAPHIC DATA
How will the project influence tourism in Oconee County?

THE MAYBERRY FAN BASE COVERS A WIDE DEMOGRAPHIC: YOUTH TO SENIORS AS
SHOWN BY OUR GUESTS IN 2011, 2012 & 2013. QUR MAYBERRY FESTIVAL ALLOWS US TO
SHOWCASE THE VENLUIES IN OCONEE COUNTY AND AGAIN BRING A LARGE INFLUX OF

PEOPLE INTO THE AREA. AL SO THERE’S NO COUNTY OR CITY WITHIN A 200 MILES RADIUS
PRODUCING ANY OTHER TYPE OF MAYBERRY EVENT.

A. How many visitors/participants attended the event last year and are anticipated this year?
K000in 2013 at least that number, if not more in 2014, The inclement weather resulted in fewer guests
in 2013

B. How many of the visitors/participants were from beyond a 5¢ mile radius of Oconee County

last year (2013) 3600 and are anticipated this year (2014) 3500-3800

How many overnight stays were created by this event fast year and are anticipated this year?

Last year (2013} .. 64 according to surveved guests. Note: Average visitor spent 8100 (@ festival. Economic

impact to Oconee Co. would be estimated @ 3150,000 for the weekend. This is based on motel'hotel rooms

rented, meals for guests, festival goers’ expenditures and gasoline.

C. This Year (2014): 30-35

D. How do you plan to advertise this event beyond a 50 mile radius of Oconee County?
LEVISION A BILLBOARD THE GREENVILLE, SPARTANBURG,

ASHVILLE AND MARKETS: ALSO UTILIZING SEVERAL STATE WIDE AND
REGIONAL PUBLICATIONS GEARED TOWARD TOURISM: BROCHURES IN
WELCOME CENTERS IN SC & NC.

E. What other documentation can you provide demonstrating this event promotes
Tourism in Oconee County? (i.e. photographs, letters from local chambers of
commerce, restaurants, shop or accommodations owners) See attached

F. What records will be kept during this event to obtain the above demographic data?
(i.e. guest logs, phone logs, accommodations contracts, website hits, advertising
demographics) Phone logs from the Chamber of Commerce; web site hits, guests surveys
during the event.

VIL AUDIT ‘
Does your organization perform an independent audit? Yes No X
Name of the Auditor:

VIIL. Will your project be using any funds from another group that received ATAX
funds? NO



http:S..;;..ee.;;;.....;.att..;;..a;,;..:c_h..;;..ed

I have read the guidelines for the Oconee County Accommodations Grant Request and do hereby a ree to
comply with all vules and requirements. I understand failure to comply may result in a loss of funding for
the project. Iwill complete interim reports every sixty days and two final reports at completion of prq;ect
All mjérnmtzon required for final reporting MUST be detailed when project is complete.

A. Contact Name: To Title: Event Chairman
Signature owé Date T8 /06 /7 2
Address 136 Jeflerson Road, West Union, SC 29696 i |
Emazl rus) elisouth. net Fax No.
Phone Number (s) 864-638-7426:407-92¢-
7T o Title: Assit. Event Chairman
ate Q%ZQ@/ L
. 29672 /

Fax No,




