AGENDA
COLLETON COUNTY
ACCOMMODATION TAX ADVISORY BOARD
VIRTUAL REGULAR MEETING
WEDNESDAY, SEPTEMBER 27, 2023
3:30 P.M.

1. Call to Order
2. Roll Call
3. New Business

A. ATAX Applications
a. Lowcountry African American Cultural Arts Festival-— $6,000

4, Adjournment

ACCOMMODATION TAX ADVISORY BOARD MEETING ON SEPTEMBER 27, 2023

Colleton County will hold an Accommodation Tax Advisory Committee meeting on Wednesday,
September 27, 2023, at 3:30 pm. Due to the COVID-19 pandemic, the Accommodation Tax
Advisory Board will be holding the meeting virtually and the public will be able to stream the
meeting from a link on the County’s home page or by going to www.colletoncounty.org/live.

Individuals who would like to participate in public comment can do so at
www.colletoncounty.org/comment.



ACCOMMODATIONS TAX FUNDING APPLICATION

Please check the appropriate category:

|'_I?]/Festivallevent [ Marketing/Promotions/Advertising

[J Public Facilities [ Visitor Information Center

[ Tourist Shuttle [] waste Collection

[C] Law Enforcement [ Waterfront Erosion Control/Repair

[] Fire Protection [0 Construction/maintenance/operation of civic or cultural facility

1. Name of Applicant Organization: ZDLL)CQ(.L!\“I’LA ’H’%‘l(‘&y\ IDF‘&U";('(;,V\ CL ‘l-u-(d./ A"{S 7%5—7[ Ja/
2. Mailing Address: __ = / 3 ﬁr&o‘ﬁp m: j, el bechon, O9C 29594 ¢

3. Name of Project: K(éufc@w W /)GJM&A M‘afﬂ‘/

4. Date of Festival/Event: Mm ) Q FL[omzmp a”(};‘l%

5. Dates you will begin and complete work on your project: ;Df( S«amﬁ"'o‘_a:f(df_ Mfu‘ceg\_ o 0&\4
Project Director: [ [[ [ 'n q\L“\'O‘V\ Title: pt’O Jra) v-c“f\a s{‘(_Or_'
Telephone #: 3”{'7) 57 Q—— %%.2 Fax #:

Emailaddress:@éﬁ@f@@ /Q/ngx% crm,

6. Applicant Category: (Check the description that best describes your organization).
[ Government Agency ﬂZ’d;n-profit [ private Business O other

7. Please check which tax status applies to your arganization:
] Not-For-Profit as registered with the Secretary of State of South Carolina
Date of Incorporation Charter #

[ Federal Exempt under IRS Code 501(c}
Date of IRS Tax Exempt Determination Letter {attach copy of letter)

Please provide W-9 by attaching to this application.

oo
8. Amount of Request: _ Z /ﬂ/{f)&@.

9. Have you received funds from the Accommodations Tax Fund previously? IZ/Yes [ No

If yes, how much?_/ 5,5@, What Years?_ 202 2- 2015

Applicants must complete this application in its entirety. Supplemental information shall be no more than 2
pages in length. Projects submitted for consideration must demonstrate a relationship to or impact on the

visitor and tourist industry within the community. Funding recipients must recognize Colleton County as a sponsor
on all promotional materials.




10. In order to comply with the State’s Tourism Expenditure Review Committee annual reporting requirements,
please classify your current budget request only into the following authorized categories:

1 Destination Advertising/Promotion 50 %
2  Tourism-Related Events SO %
3 Tourism-Related Faciltieis %
4 Tourism-Related Public Services %
5 Tourist Public Transportation %
6 Woaterfront Erosion Control/Repair %
7 Operatoin of Visitor Information Centers %

Total %

Note: See TERC authorized category descriptions below:

1-Advertising and promotion of tourism so as to develop and increase tourist attendance through the generation of
publicity. '
2-Promotion of arts and cultural events.

3-Construction, maintenance and operation of facilities for civic and cultural activities including censtruction and
maintenance of access and other nearby roads and utilities for the facilities.

4-The criminal justice system, {aw enforcement, fire protection, solid waste collection and health facilities when
required to serve tourists and tourist facilities. This is based on the estimated percentage of costs directly attributed
to tourists. Also includes public facilities such as restrooms, dressing rooms, parks and parking lots.

S-Tourist shuttle transportation.

6-Control and repair of waterfrant erosion.

7-Operating visitor information centers.

11. Briefly describe your project and its goals and objectives.
To pcbebeit, Te gt wnd Slilid attials in

12, Describe how your project will enhance the visitor and tourist trade within Colleton County. {State estimated
tourist/visitor dollars to the community, # of visitors expected, other verifiable objectives, etc.) %

do fearn %%Mmmm and.

Pagurd ,:9}0}% Meconee g Tle 023 Mundaesrfl Fiail



13. If festival or event, who will be your target audience? What is your estimated total attendance? How many
out of town visitors/tourists* do you anticipate attending? If overnight visitors are expected, how many room
nights are anticipated? Please fill out attached worksheet. {*Tourists are defined as those who travel at least
50 miles to attend.)

A dpnogt credimerr wild o VL Goduble ond CAMAice
Vi Soutd Coraboa 4nd Theigphibtinag, it He timaZid
Tt vithdance witl Yo appatemitily 3500- 390 ! 02
fbm nn  Cotletin, CM‘#MLM%L o 5L Ao
Aprd e 1l ot onmoray, kT, yiviko o Tz

14. If requesting funding for marketing promotions, what is the medium, target audience for the promotional
package and estimated number of readers?

heeed Gleap _gwa—/%ddbﬁupjé/.

15. What will it cost to execute this project and what amount is being requested? Provide detailed budget of
expenditures and revenues. List other sources* of funding if applicable. (*Including amounts funded from other
A-tax sources.)

) AL
Aot pen. W Kad P20000 funcliig., bplel) 4l Lyjaonses
paide fu_e, Had A fallnee g yéb;w.é@; wnidled vo Bl el

44&&3 ﬁ”m poeits wlbte apy#3,000, wle Lrls
/\M 46,000, ﬁm‘/ﬁo #Aﬂ-; everls

16. If you are granted some, but not all of the amount you requested, what impact would such partial funding have
on your activities? What would you change to account for the partial funding?

O decreew oo e 2m oo W"J’{mfaz—’m
Tunhit! by el Qi conitlie plan. o pnploned rew)

fww%w . QAecrsace provda Pean
WLM&(W&WMW



17. Is County support required? If so, describe requirements expected including personnel {i.e. police, garbage,

public services) and the itemized estimated cost of such services.
g = o
lorsenLldow s Hraditoows, ool tre aé Wf e ik,
b 10N ploudd ke duppetidl by ks Counhy .

18. Other comments for consideration.

W attongtid o, g T @ebesd oy kol wH-

Sloers W Woe “nddt W
WM/ O)\M( P o /7&0'1-" M‘—/ {;796/

Financial Guarantees:

19. Provide a copy of the qﬁicial minutes wherein the organization approves the application.
oHely ,txvt.[ﬁf%/ /Y, Car he /La.mc:{ oL the_ IPXD /”%t
Aokt d_ by [HHCHF.

Prior Recipient’s Report (if you received prior ATAX Funds)

20. Include the total annual ATAX funding received each year that you applied. e
Aot poteiwe L o 2025 waw P95 Jo0. B
(Sbmitbid i 2023 LABCHF r2poil)

21. How did you use the ATAX funds? Where the objectives achieved?

ﬂjw 2 M%w%o/ﬁ%ﬁf: 4/@4//&,@442('

W e uﬁfé, w o F0LS LAAE R Fupai?s



22. What impact d|d this haéz’fhe communlty and/or 2ow did it beneflt tounsm'-’ M
w(/f'/ﬂ “‘!MQ—J
Tl M % a’(d"““‘jr“Z
ﬂmw

o
M m TN, r’au £ Thcal .

fw/‘#fa’ﬂ!o Aad W?’Z{M@ dw,ué, a;wé*

23. Please indicate how your organization measures the effectiveness of both the overall activity and of individual
programs.

W M W

L wponil
Cowtcazlorns w;té S Hzeparne

24. Economic Impact Estimation

Estimated
Visitor Days (#
Estimated Room Nights Out of Town Daysin of Visitors x
Name of Event Attendance Estimated Visitors Town Days in Town)
/D .
LARCHF L8~ 5000 | 2 /, 000 2 |4e00 x24+—y\/

Room Night is defined as the total number of rooms multiplied by nights occupied.

Visitor is defined as someone who travels at least 50 miles to attend/stays overnight from home in paid
accommodations or someocne traveling to a high tourist area from outside their home community.

Economic impact

Average Daily Expenditures $170.00
Dollars Requested S & por2
Estimated Economic Impact = S ',?
Visitor Days x Expenditures .

Date




