
------

OCONEE COUNTY ATAX GRANT 

APPLICATION FORM 


FOR TOURISM RELATED PROJECTS 


I. APPLICANT 

A. 	Name of Organization 9-11 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 

II. FUNDS REQUESTED 

A. 	AT AX Funds Requested $_5-L..,0_0_0________ 

B. 	 How will A TAX Funds be used? Completion of the project design and construction, phase 1 

C. 	 Estimated percentage ofcosts directly attributed to attracting or serving tourists? 50% 

D. 	 Funds furnished by your organization $1 0,000+ 

Matching Grant Land Source School District of Oconee County 

Matching Grant 	 Source"--__________________________ 
Other Funding 	 Sourc....e ________________________________ 
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 yet to be determined. but expected to be around $250,000. 

III. NARRATIVE PROJECT DESCRIPTION 

A. Project Title 9-11 Memorial Oconee SC, Inc 

B. Description of project The memorial will utilize a piece of steel from the World Trade Center, 
a piece ofconcrete from the Pentagon and dirt from the SfuUiksville. PA site for a 9-11 Memonal 
honoring the events ofboth 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 

V. APPLICANT CATEGORY 

Government Entity: 


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

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



-----------

VI. DEMOGRAPHIC DATA 
How will the project influence tourism in Oconee County? 
This project will serve as a National Memorial and be advertised nationally and regionally as a 
locatIon to visit a 9-11 memorial. 

A. 
 How many visitors/participants attended the event last year 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 ofOconee County? 
This project will be listed nationally as a 9-11 Memorial 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. 

VIII. 
 Will your project be using any funds from another group that received ATAX 
funds? ~N~O~_________________________________________________ 

I have read the guidelines for the Oconee County Accommodations Grant Request and do here."Y agree to 
comply with all rules and re'luirements. I understandfai/ure to comply may result in a loss ofJundin,for 
the project. I will complete Interim reports every sixty days and two final reports at completion ofproJect. 
All information required for final reporting MUST be detailed when project is complete. 

B. Alternate Contact Name: 	 Title 
Signature Date
Address -------------
Email 	 Fax No. 
Phone Number (s) 	 ------------- ­



------------------------------------------------

AUG/14/2013/WED 05:13 PM 
 FAX Nc. P. 0011002 

OCONEE COUNTY ATAX GRANT 9-'''- (~5C; 

APPLICATION FORM 
FOR TOURISM RELATED PROJECTS 

I. APPLICANT 

A. Name of Organization Seneca.S \-\..0.\(> ~*~ 4=- sIC 
B. Address ;5-bwe< Ke~~o~ ~\ef. 

('1\0("(,"'-. \~ ,a-O (<f 
n.FUNDSREQUESTED 

A. ATAX Funds Requested $ S 000. ~IO 

B. HowwillATAXFundsbeused?'=:D/ ADS 0'" 

C. Estimated percentage of costs directly attributed to attracting or serving tourists? '] C> ~c!> 

D. 
 Funds furnished by your organization :\\ f?l)oO •W 

Matching Grant Source	
Matching Grant Source"------------- ­
O~rFundmg Source~____________________________ 
Other Funding Source><--____~_________ 

Provide an itemized total bu~tl~yQ:oJ.' event and an itemized budget only reflecting how ATAX 
funds will be spent. TIllS Is REQUIRED, attarh on • separate sheet 

III. NARRATIVE PROJECT DESCRIPTION 

A. Project Title 

B. Description of project _____________________ 

c. Who will benefit from this project?,;..;.._--\,IQ~t:QIIIa.l~t-C~~--.:I!Ot~4:,.~-----~--­...... 
I 

IV. 	DATES OF PROJEer 
Beginning t:r"W ')~<.f 

V. APPLIC~ CATEGORY 

~	Government Entity: 

Non·profit Organization: Incorporation date 
Eleemosynary Org8Itization under IRS 'code:-I-RS-#---- ­
Date ofDetermination Letter 

Vi. DEMOGRAPIDC DATA 
How will t"ht- nToi~r:t inf1m~nr:,. ton,;qm in Or".onf"f' C'onntv? 



AUG/14/2013JWED 05:l3 PM 
 FAX No. p, 002/002 

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

B. 
 How many ofthe visitors/participants were from beyond a 50 mile radius of Oconee COlU1ty 
last year and are anticipated this year? 	

Last Y ear .....cl.~l.....Ofl<--::--__ 

This Year ,"3l)c>:\= 


C. 
 How many overnjgJ.ttstays were created by this event last year and are anticipated this year? 
Last year: ~c~W"= 

"Ibis Year; 	

D. 
 How do you plan to advertise this event beyond a 50 mile radius of Oconee County? 
~i(EE :nr 

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. S op r accommodations owners) r1c:.!uais.. ;)
Q.."'~l.e.r 

F. 
 at recoil WI cpt unng IS event to obtain e above demograpbic data? 
(i.e. guest logs, phone logs, accommodatio~cont.nwts, website hits, advertising 	
demographics) ~*~~<>"'- ~~ 


T 

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

VIU. 	 Will your project be using any funds from mother group that received ATAX 
funds? NO 

1"lIve read the gllidelines for tlJe Oconee County AccoltlllWdatiom Grll1l1 Request tur.d do "e~by tlgree to 
comply wilhllU rMles lI11d r'e'luirements. IIl1ld~rstllndfail",e to comply II'IIty result ill II 1059 o/JlUJdilig/or
the project 1will complete mlerim reports ~ sixty dflYs ad twojriuU. reports at completiO.. ofproject. AU 
informlltio" required/or jiIuil reporting MUST be detlliled w"~n pl'oject is compleu. 

A. 	Contllct NII.:"~:~~!:2~~~::::~ c9.Je..Js. Cot"c4~4vTilleSig1lllture ~ 	 Dllie ___________ 
Aldress 	 tfw 
Emllil
P"o"e~~~'~s~~~~~~~ 

B. Altemtlle Contllct Nflm~______~:__:__ Tille _~____-_ 
S~1Ifltll7e_______________ DflU ___________________ 
Aldress 
Emllil 	 FIIX No. 

Phone Nulilber (s) 	 ----------- ­

OCONEE COUNTY ATAX GRANT 

INTERIM PROJECT REPORT 


http:c9.Je..Js


OCONEE COUNTY ATAX GRANT 

APPLICATION FORM 


FOR TOURISM RELATED PROJECTS 


II. FUNDS REQUESTED 


A. AT AX Funds Requested $_----lJ~4.,....:;.._--

C. Estimated percentage ofcosts directly Tbuted t~ttracting or serving tourists? -.&I-"""""...........~_ 

D. Funds furnished by your organization \c-.z.;:zt::=
Matching Grant Source"'-__________~___ 
Matching Grant Source~______________ 
Other Funding Source"'--______________ 
Oth~Funding Source~________________ 

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

ill. NARRATIVE PROJECT DESCRIPTION 

~~~~~~~~~~~~~~~~~~~~~~~~-
A. Project Title 

B. 

C. Who will benefit from this project? 
--~--~~~~~~-------------

IV. DATESO~
Beginning· .. h\'S Ending }\V)\l~~\~ 

V. APPLICANT C TEGORY 

Government Entity: 


Non-profit Organization: Incorporationldate ~\~ tv\Z 

) 

Eleemosynary ?r~ization under IRS ~ode: IRS # C10-cJl&?~ \ 

Date ofDetermmabon Letter ~ \:;s . 2:.t..? \'\7'---'------'''---'--=:::..-.=:;...1-,-­



A 
 How manrysitors/participants attended the event last year and are anticipated this year? 

B. 
 How many ~fthe visitors/participants were from beyond a 50 mile radius ofOconee County 
last year and are an~ipated this year? 	
LastYear ____~4________ 	

This Year 
--~-----

C. 
 How many overnight stays were created by this event last year and are anticipated this year? 
Last year: '7 	
This Year: .;;. 	

E. 
 What other documentation can you provide demonstrating this event promotes 
Tourism in Oconee County? (i.e. photograp~s, letters from l~~ambe~ 
com erce, taurants, op or accommodatIons owners) \. eJk,ys. ~ 

F. 

VII. AUDIT 
 v 
Does your organization perform an independent audit? Yes No 11 
Name ofthe Auditor: -- --­

VIIL 
 Will your project be using any funds from another group that received AT AX 
funds? "'-<2 

I have read the guidelinesfor the Oconee County Acco1llltlOfllltions Grant Request and do herl!;by agree to 
comply whh all rules and re'luirements. 1 underslllnd/ailure to cO"'l!/y may result in a loss ofJunding/or 
the frtjecL I wiU complete Interim reports every sixty days and twoJinal reports at completion ofproject. 
AlllnJormation required/orfinal reporting MUST 6e detailed when project is complete. 

A. Contact Name 
S~nature ~~~~~~~~------
Addres. 
Email 
Phone~u~~~~~~~~~~~~TT 



------------------------

OCONEE COUNTY ATAX GRANT 

APPLICATION FORM 


FOR TOURISM RELATED PROJECTS 


I. APPLICANT 

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

B. 
 Address 70 Short Street, Walhalla, SC 29691 

II. FUNDS REQUESTED 

A. ATAX Funds Requested $ 2000.00 
----~----------

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

C. Estimated percentage ofcosts directly attributed to attracting or serving tourists? .."-10.::;.;0"",,%..;;.0___ 

D. Funds furnished by your organization $200000 
Matching Grant Source"'--________________ 
Matching Grant Source=--________________ 
Other Funding 
Other Funding Source~________________ 

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

III. 
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 
Beginning September 2013 Ending November 2013 

V. 
APPLICANT CATEGORY 

Government Entity: 

X Non-profit Organization: Incorporation1date :r44 !t; WIZ 
, 

X Eleemosynary <?rg~ization und,er IRS Code: IRS # ~ 0 -07~ -z; \ 
X Date of DetermmatlOn Letter -:r0\4 1'6, ZJ)_ 



--------------------

VI. DEMOGRAPHIC DATA 
How will the project influence tourism in Oconee County? 
The brochure will encourage tourists to come to Oconee County to 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 

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 .....jO-O-o-----­

C. 
 How many overnight stays were created by this event last year and are anticipate<ithis_.~(? 
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 from 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 perfonn an independent audit? Yes No X 
Name of the Auditor: 

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

~----------------------------------

I have read the guidelines for the Oconee County Accommodations Grant Request and do here.by agree to 
comply with all rules and requirements. I understandfailure to comply may result in a loss ofJundingfor 
the project. I will complete interim reports every sixty days and two Jinal reports at completion ofproject. 
All information requiredfor final reporting MUST be detailed when project is complete. 

', . 

A. 

ate ~~~~~~~_______ 
C 



-----------------

OCONEE COUNTY ATAX GRANT 

APPLICATION FORM 


FOR TOURISM RELATED PROJECTS 


I. APPLICANT 

A. Name of Organization: Oconee Chamber of Commerce 
----------~-----------------------------------

B. Address Seneca SC 29678 

II. FUNDS REQUESTED 

A. A TAX Funds Requested $ 3,500 
~---------------

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 	
Matching Grant ---------- ­
Other Funding 	
Other Funding _________ 	

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

III. NARRATIVE PROJECT DESCRIPTION 

A. Project Title Oconee County Chamber of Commerce Web Site 

B. Description of project 

To revise, expand, and update the website in order to increase information about all 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 
I 

Beginning November, 2013 Ending March, 2014 

V. 
 APPLICANT CATEGORY 

Government Entity: 

X Non-profit Organization: Incorporation date 1906 

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



VI. 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/participants attended the event last year and are anticipated this year? 

In the last 12 months, 20,000 viewers have visited the Oconee County Chamber Web Site. 

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

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

Rest of South Carolina: 32% 
North Carolina: 9% 
Georgia: 9% 
Florida: 5% 
Tennessee: 3% 
California: 2% 
Other: 20% 

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

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

The Chamber website is available, online 2417 and has a strong search engine ranking meaning 
the website comes up near the top when visitors Google Oconee South Carolina. Please see 
Attachment A for screen shots of Google search results showing the Chamber's Web site as the 
first or second result in response to likely search terms. 

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) 

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. 

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 Oconee County Chamber maintains statistics of viewership and has shown a steady growth 
over the past four years. 

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

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

I Ilave read tile guidelines for tile Oconee County Accommodations Grant Request and do Ilereby agree to 
comply witll all rules and requirements. I understandfailure to comply may result in a loss offundingfor 
tile project. I will complete mterim reports every sixty days and two final reports at completion ofproject. All 
information requiredfor final reporting MUST be detailed wilen project is complete. 

A. Contact Name: Hunter Kome 	 Title Cllairman oftile Board, Oconee County Cllamber 

Signature __________________ Date _______________ 

Address 

Email 	. Fax No. 
PlloneNT~u-m~b-er~~~)------------- ----------------------- ­

B. Alternate Contact Name: 	 Title 
Signature _________________ Date 

Address 

Email 	 Fax No. 
PlloneNTru-m'b~e-r7~~J--------------- ----------------------- ­

OCONEE COUNTY ATAX GRANT 

INTERIM PROJECT REPORT 


This fonn is intended for use as a report on the spending of the A T AX funds recent! y 
authorized by the PRT Commission. Please note this report is due within 60 days ofthe 
disbursement date ofATAXfunds, 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 GRANf 

APPLICATION FORM 


FOR TOlTRISM RELATED PROJECTS 


I. APPLICANT 

B. Address 

sc 
II. FUN DS REQUESTED 

A. ATAX Funds Requested $ 1, 5" CO. Do 

B. Ho,:,,~llATAX~be~ed? fu()jS~}i'I' b: :~'4 .+0 r:£1:llilld$(
L'~S I~ in Qefur -ter.diJ~ 1)Qfb .Qca:±fmlL and a.t:tiiLF7:::i:Wlci;:li I 

C. 	 Estimated percentage ofcosts directly attributed to attracting or serving tourists? 100 J',: 
D. 	 Funds furnished by your organization ___RS=-:""J__ 

Matching Grant Source......_____________ 
Matching Grant Source~____________ 
Other Funding Source~_____________ 
Ofu~Fun~ Source~__________________ 

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

III. 	NARRATIVE PROJECT DESCRIPTION 

A Project Title Oe ill1ee/.4('f!-ktQ:CeJJ+ec IAl ehJ~ ImpraV'ttllw-h 
B. DescnptIon ofproJect ~(!;_Cf"'--.J-»-£--"'o~lTIl.....1.~.u..-C.~.u.£~..t.4.v=-I---~------------..... 

C. Who will benefit from this projec_t?_(l....~_.I~e____4.a;L...l*.....I..1=Oc..::.b~a}~----------
• 

IV. 	DArE~ OF fRQJf;CT 
Beguuung HSRV 

V. APPLICANT CATEGORY 

Government Entity: 

Non-profit Organization: Incorpora1ionldate Nat Iq qq 
Eleemosynary <?rg~ation under iRS §Qde: IRS 1t ?,I - Ito b5047 
Date ofDetermmabon Letter . -. () - qqq 



______ _ 

------------------------

Vi. DEMOGRAPHIC DATA 
H& will the projl influence tourism in Oconee County? 

see aHa dip. 

. 

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

B. 
 How many ofthe visitors/participants were from beyond a 50 mile radius ofOconee County 
last year and are anticipated this year? 

This Year 
Last 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 you plan to advertise this event beyond a 50 mile radius of Oconee County? 

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 accommodatioru; owners) _________ 

F. 
 WlUit recordS will be kept during this event to obtain the above demographic data? 
(i.e. guest logs, phone logs, accommodatioru; contIacts, website hits, advertising 
demogrnphics) _____________________________ 

VII. AUDIT 
Does your organization perfonn an independent audit? Yes No ./ 
Name ofthe Auditor: -. 

VIII. Will your ::oject be using any funds from another group that received A TAX
funds? ~~~C~~_____________________________________ 

I haW! read the guidelinesfor tlte Oconee County Accommodations Grant Request and tUJ hereby Of!ee to 
comply with aD TIlles and retplirements. 1 IIndentandfaihlre to co"'1!/Y ~ rendt;" a ws of~llinJfor 
the project. 1 will complete interim reports evoy sixty days and twofl1UIJ repOlV at completUJn ofpl'OJect. 
All information retplireil for fmaJ reporting MUST be detailed when project. complete. 

~i I ~ •• ,

A. 

B. 	 Alternate Contact Name: Title ----------- ­Sign~re____________________ Date ____________- ____ 
Address 
Email 	 Fox No. 
Phone Nllm/Jer (8) 
 ------------ ­



OCONEE COUNTY ATAX GRANT 

APPLICATION FORM 


FOR TOURISM RELATED PROJECTS 


I. APPLICANT 

A. Name of Organization aOIVe.e ?r e ,;>€r V«..:t; or-' aAJ ., P1. ,'-fee S'/e v.Jc .. ,.J S4: 
B. Address 7 3 0 Ju-m p , .V6 IS r 0. N <-k 1< 0 c... J. 

-Jc:-FY1 C\..ss ee. SC /)9 ~ '6 (, 
II. FUNDS REQUESTED 

A. ATAX Funds Requested $ goo (). 0 0 

B. How will ATAX Funds be used? AJ lief t ~~ •.v.,) f L. C~o.+.f.O()Sl\.. Q~Je..rfc.':>f, J~I 

c;?i...+s;J.e CA 50 'e\O-d:~ W. CI.. o...z...j",~ -(II ,,," Rc....l~o J. So 


C. Estimated percentage of costs irectly attributed to attracting or serving tourists? S U 70 

D. Funds furnished by your organization.jl;;. 0 0 0.00 
Matching Grant Source!:<.--_______________ 
Matching Grant Source::......,........--____'T""T_...,,-..,__-..,......,...-.......,--=--:-- ­
OtherFundingfl.:;Q ,000 SourceChs.wTroobs:... R:te .... Fe:.+":,,,.....1 ~tV<' 
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 

IV. DATES OF PROJECT 
Beginning rOC&j 7 d !J I 'i 

V. 	APPLICANT CATEGORY 

Government Entity: 

Ending IYJ c..J I I ;;; 0 I ~ 

Non-profit Organization: Incorporationldate JI :;2 I ~ 0 0 3 
Eleemosynary Organization under IRS Code: IRS # 

Date of Determination Letter Av.) ~ 7 ;Jno g--------­

» 

http:organization.jl


--------------------------------------

• fc(!..", \...... ON A r;,.N>'lHI.. kQ. +-+oc c... 1;; lie r 
!Vc..1' :.:;, 
Oh cl c' v,'.f .. e c q.,. \.... ~ &.I.: ' «.. <"­ r.:>< r~ 

VI. DEMOGRAPHIC DATA 

How will the project influence tourism in Oconee County? 


Abl~ 	....0 ior: ......> v: S',fof'=>J CC\..m{>':U"s" 0-""': ~r"-";\ :;"""''''jS tor rh.:s .vee-keNt'. 

A. 	 How many visitors/participants attended the event Tast year and are anticipated this year? 
OlOOc> / ...3 000 ';0 4000 

B. 	 How m'al1y of the visitors/participants were from beyond a 50 mile radius of Oconee County 
last year and are anticipated this year? 


Last Year _.....L.I!_o-'O'-___ 

This Year "f{ 0 0 


C. 	 How many overnight stays were created by this event last year and are anticipated this year? 
Last year : d) 0 0 

This Year: -roo .- 5 DO 

oJ~e. 

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

VIII. 	 Will your p'roject be using any funds from another group that received ATAX 
funds? ;V 0 

~~---------------------------------------------------------

I have read the guidelines for the Oconee County Accommodations Grant Request and do hereby agree to 
comply with all rules and requirements. I understandfailure to comply may result in a loss offundingfor 
the l!roject I will complete interim reports every sixty days and two l,nal reports at completion ofproject. 
Allmformation required for final reporting MUST be detailed when project is complete. 

A. 	
ffl 7 1';<0/3

c....' ) b 
71 

f.J..( f .. ,,.; ?r e s .' oL:1,v of' 0 PI.).. S Ir kS.f 

0 

Title _________B. Alternate Contact Name: 
Signature ___________________________ Date 
Address 
Email Fax No. 
PhoneNumber~) 	 -------------- ­



------------

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 Requested $_5-'-,0_0_0______ 

B. 	 How will AT AX Funds be used? Re-build campsites at South Cove park byreplacing existing 
timbers with concrete stacking stone. I hese furids are for matenars only. Labor to be perlormed 
by Oconee County. 

C. Estimated percentage ofcosts directly attributed to attracting or serving tourists? _4"",0;...:;..%"",0___ 

D. 	 Funds furnished by your organization $10,000+ 
Matching Grant $5,000 Source Oconee County PRT 
Matching Grant $5,000+ 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 A TAX 
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 

III. NARRATIVE PROJECT DESCRIPTION 

A. Project Title Campsite renovation project-South Cove 

B. Description of project Cam sites will be leveled usin coun 

will be used to border t e campSIte areas 


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

IV. DATES OF PROJECT 
Beginning Winter 2013 Ending Winter 2014 

V. 	APPLICANT CATEGORY 

X Government Entity: 

Non-profit Organization: Incorporation date 

Eleemosynary Organization under IRS Code: IRS # 

Date ofDetermination 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 
customers. 

A. 
 How many visitors/participants attended the event last year and are anticipated this year? 
20,000+ campers 

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%	--'------- ­
This Year 35% -===........_---- ­

C. 
 How many overnight stays were created by this event last year and are anticipated this year? 
Last year : 7 .892 campin~ ni~hts 
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? (Le. 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? 
(Le. guest logs, phone logs, accommodations contracts, website hits, advertising 
demographics) Monthly reports show camping nights and are tracked. 

VII. 
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 A TAX 
funds? ~N~o_______________________________________ 

I have read the guidelines for the Oconee County Accommodations Grant Request and do here.by agree to 
comply with all rules and relJuirements. I understand failure to comply may result in a loss of}undingfor 
the I!roject. I will complete tnterim reports every sixty days and two }inal reports at completion ofproject. 
All tnformation required for final reporting MUST be detailed when project is complete. 

A. Contact Nam;gm1=Shi,ley 	 Title Director, Oconee PRT 
Signature ' __ 
 Date August 15, 2013
Address 67~a oad. Seneca, SC29672 .:...=::.a==-.:~~~______ 

Email--'pshirle.v(iiJpconeesc.com Fax~N~o:L..~88!LJ8~-~12..48!L9~________ 

PhoneNumber~~)~lm8~8=-~14u8~8~_____________________________________ 	

B. 	Alternate Contact Name: Title 
Signature _____________ Date --------- ­
Address 

Email 	 Fax No. 
PhoneNumber~) 	 ---------------------- ­

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


OCONEE COUNTY ATAX GRANT 

APPLICATION FORM 


FOR TOURISM RELATED PROJECTS 


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 


II. FUNDS REQUESTED 

A. 	 ATAX Funds Requested 

$ 2,000 


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 Sourcp"'-________________ 
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 PRO.IECT DESCRIPTION 

A. Project Title 

Full Moon Artists December Studio Tour 


B. Description of project 
Each of the four Full Moon Studios will open their doors to the public Saturday 

and Sunday December i h and 8th
, 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, Robin 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. Guefts 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 anyone 
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 1st 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. APPLICANT CATEGORY 
Government Entity: 

Non-profit Organization: Incorporation date ~ r5l 0,1 (Cj9J-. 

Eleemosynary Organization under IRS Code: IRS # d ~ 15769'_/ 
Date of Determination Letter ~ C2 I 19((5 

Vl. DEMOGRAPHIC DATA 
How will the project 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. 

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

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

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

Last Year 200+ 
This Year 400+ 

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 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. 

VII. 
 AUDIT /. 
Does your organization perform an independent au~iq Yes __ No __ 	
Name ofthe Auditor: ).h /l1$-~uIL -II~ j(}~~~ / 	

VIII. 
 Will your project be using any funds from another group that received ATAX 
funds? 

1\10 

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 offunding for 
the project. I will complete interim reports every sixty days and two final reports at completion ofproject. 
All information required for final reporting MUST be detailed when project is complete. 

A. 
ContactNa~t~ ~N,iL j?~ Ar-t-f3 +-­Title 

!:~:::e g1/[~~~~ %1 tafjjk", 5< 2'U'l! 
Email 
(ob~ <Li2. :et1_~ _ fiX o. 
Phone Number (s) l)'& tj :S=04, Ltd I It' j. c -.........-. 	



--------------------------------------

OCONEE COUNTY ATAX GRANT 

APPLICATION FORM 


FOR TOURISM RELATED PROJECTS 


I. APPLICANT 

A. Name of Organization Greater Walhalla Area Chamber of Commerce 

B. Address PO Box 512 105 W. South Broad St. 

Walhalla, SC 29691 

II. FUNDS REQUESTED 

A. 	A TAX Funds Requested $ ?</-(/;0. 00 

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

C. 	 Estimated percentage ofcosts directly attributed to attracting or serving tourists? _1O_O_oA_o___ 

D. 	Funds furnished by your organization approx $/1QO for ads 
Matching Grant Source"'-________________ 
Matching Grant Source=--________________ 
Other Funding Sourc~e_________________ 
Other Funding 	 Source=--________________ 

Provide an itemized total budget for your event and an itemized budget only reflecting how A TAX 
funds will be spent. THIS IS 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 

C. Who will benefit from this project? Our merchants, festival vendors, area hotels, b&bs, 
campgrounds, restaurants, surrounding CitieS, the CItY of Walhalla and the Chamber. 

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

V. APPLICANT CATEGORY 

Government Entity: 

Non-profit Organization: Incorporationldate April 20, 1992 

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



----------------

----------------------------------------------

VI. 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 
German hentage while shOWing all Walhalla has to 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 year? 

Last year .....: --=2:..=0:..:::0________ 

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 

What other documentation can you provide demonstrating this event promotes 
Tourism in Oconee County? (Le. 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. 

VII. 	AUDIT 
Does your organization perform an indep'endent audit? Yes No 
Name of the Auditor: H&R Block-Helen Westmoreland 

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

I have read the guidelines for the Oconee County Accommodations Grant Request and do hereby agree to 
comply with all rules and relJuirements. I understandfailure to comely may result in a loss offundingfor 
the project. I will complete mterim reports every sixty days and two }Inal reports at completion ofproject. 
All information requiredfor final reporting MUST be detailed when project is complete. 

A. Contact Nam~~nessaR~~ Title Executive Director 
Signature __~ Date August 15, 2013
Address 1 . ou roa ., Walhalla, SC 296g:or1~=:'::"':'.::.J....:=";~___________ 

Email director@walhallachamber.com Fax No. ____________________________ _ 
PhoneNumber~~)~8~6~~~6:..:::3~8-~2~72~7_____________________________ 

B. Alternate Contact Name: _D_u_an_e_Wi_lls_o_n_____-:::-____ Title Oktoberfest Comm. Chair 
Signature Date 	
Address 371 Holloway St., Walhalla. SG 

Email w duane@bellsouth.net Fax No. 	

Phone Number (s) 864"710:2670 	 -------------------------- ­

mailto:duane@bellsouth.net
mailto:director@walhallachamber.com


III 

I. 
 Applicant 
A. 
 Name of Organization: Walhalla Civic Auditorium, Inc. 
B. 
 Address: PO Box 523, Walhalla, SC 29691 

II. 
 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 SC. This marketing 
program is designed to stimulate and increase tourist interest and participation via 
attendance at WCA events. 

C. 
 Estimated percentage ofcosts directly attributed to attracting or serving tourist 100% 
D. 
 Funds furnished 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 2013/14 season of shows from 911113 through 

6130/14. These funds will be used to purchase advertising in Western NC and 
Greenville, SC and print our 2013-14 brochure to 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 Oconee County hotels, 
restaurants, retail shops and convenience stores. 

III. 
 Dates ofProject 	
Beginning 9/1/13 Ending 6/30/14 


IV. 
 Applicant Category 

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

VI. 
 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 increase 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. 
L Y 8438 TY 10000 

A. 
 How many visitors/participants were from beyond a 50 mile radius of Oconee County last 
year and are anticipated this year? 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 buys. 

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 our economic impact 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 $444,000.00 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 event 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 obtaining 
the zip codes of all attendees as they enter our facility. This provides us with a 
tracking mechanism to determine where our patrons are coming from. It will 
also position us to track 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 your project by using any funds from another group that received AT AX 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 understandfai/ure 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 ofproject. All information required for final reporting MUST be detailed when project is 

Title: f, 'lOt H-6'C{tkf­
Signature'-J!.~~~~~;;;;;;;;;;;;;;;;;;;;;;;;;::~-:-r--r-r------"....--__Date: 7 _ I~ ft 1 
Address t ttl 
Email----'-'W.'-"'A.:L:J~""""-""_"_'''--''-,J.-.::.....::v~~...",..''''__'::.....;L='____ 
Phone Number ______~~-~~L-~~----------------

B. 
 ~i4'-"1--Alc....=..L~~--- Title: 
_-H--t:t,L=:..~"':::-~I...-7--,-~.....a,..o..~~___ 

P.:>rt,J - Pie) . 
~Date:_________ 

complete 

A. ~'-WIlo~~~:.....:.-....;,,---_____ 

http:168,720.00
http:444,000.00
http:148,000.00
http:366,756.00


OCONEE COUNTY ATAX GRANT 

APPLICATION FORM 


FOR TOURISM RELATED PROJECTS 


I. APPLICANT 

A. Name of Organization WESTMINSTER CHAMBER OF COMMERCE 

B. 	 Address P.O. Box 155 

Westminster, SC 29693 

D.FUNDSREQUESTED 

A. 	 AT AX Funds Requested $13,405.00 

B. 	 How will ATAX Funds be used? ADVESTISING & MARKETING AND BROCHURES 
PROMOTING THE 4th ANNUAL MAYBERRY COMES 10 WESIMINSIER 

C. 	 Estimated percentage ofcosts directly attributed to attracting or serving tourists? ......;:1=0=0~'-"'~___ 

D. Funds furnished by your organization ........ .......o___
5'-'-00....... 
Matching Grant 5,000 Source CITY OF WESTMINSTER 
Matching Grant Source=--===,.....,......~..,........~==~==-;"~=~
Other Funding 11,000 Source CORPORATE & BIISINESS SPONSORSHIP 
Other Funding Source=---_______________ 

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

Ill. 	NARRATIVE PROJECT DESCRIPTION 

A. Project Title "MAYBERRY COMES TO WESTMINSTER" 

B. Description of project ---=.S..::...ee::....a=tt=a:..::.c=he::...;:d'--___________________ 

c. 	Who will benefit from this project? 
See attached 

IV. 	DATES OF PROJECT 
Beginning May 1, 2014 Ending May 3,2014 

v. 	APPLICANT CATEGORY 

Government E~itr 

X Non-profit Organization: Incorporation date April 23, 1985 

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

http:13,405.00


---------------------

VI. DEMOGRAPIDC 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. OUR MAYBERRY FESTIVAL ALLOWS US TO 
SHOWCASE THE VENUES IN OCONEE COUNTY AND AGAIN BRING A LARGE INFLUX OF 
PEOPLE INTO THE AREA. ALSO 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? 
8,000 in 2013 at least that number, ifnot more in 2014. The inclement weather resulted infewer guests 
in 2013. 

B. 	 How many ofthe visitors/participants were from beyond a 50 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 last year and are anticipated this year? 
Last year (2013) : 64 according to surveyed guests. Note: Average visitor spent $100 @festival. Economic 
impact to Oconee Co. would be estimated @ $150,000for the weekend This is based on motellhotel rooms 
rented, meals for guests, festival goers' expenditures andgasoline. 
C. 	 This Year (2014): 30-35 

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

TELEVISION AND BILLBOARDS IN 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) ..;.S..;;..ee.;;;.....;.att..;;..a;,;..:c_h..;;..ed:.:..-____ 

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 ofCommerce; web site hits, guests surveys 
during the event. 

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

VDI. Will your project be using any funds from another group that received AT AX 
fund~ N~O~___________________________________________________ 

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


I have read the guidelines for the Oconee County Accommodations Grant Request and do here.'?J agree to 
comply with all rules and relJuirements. I understand failure to co",!!ly may result in a loss offundinG for 
theJ!rqject I will complete mterim reports every sixty days and twoflnal reports at completion ofprOject 
All mJormation required for final reporting MUST be detailed when project is complete. 

A. Contact Name: T~k ntle: lvent,Chainnan 
Signature It Date 0 g JJ{; /I ~ 

Address 136 Je- ........ o~..t UDiOD;SC 29696 • • 

Email: ruski(ji)}Jensout~net _ Fax No. 	

Phone Number (s) 864-C8-7426:407-922-38 7 

...HnJ8!LrnIlflJPUlL--=-- Title: Assit Event Chairman 
05frz~[L5 


