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Accommodations Tax Funding Application Checklist


This checklist is provided to assist you in the completion and submission of the application.  Please confirm that all of the following required documentation has been included with your application.  Please do not return the checklist with your application.

|_| 	A separate application is required for each event or project for which funding is requested.
|_|  Proof of non-profit status by attached copy of IRS Determination Letter, Charter, and a current letter of registration with the South Carolina Secretary of State.  
	NOTE:  Please attach copy of “non-profit” certification to the “original” only.
|_|  Summary description of the proposed project/event.
|_|  A detailed budget and budget narrative of the proposed project/event.
|_|  Expected impact on tourism and substantiate how much of the total cost of the event/project is related to tourism.  “Tourists” are generally defined as those who travel at least 50 miles to attend an event.
|_|  Review Berkeley County’s Procurement Ordinance.  Are you able to comply?  Your signature on the application form will serve as acknowledgement of your intent to comply with the Procurement Ordinance.
|_|	List any other Accommodations Tax funds requested or received from other municipalities or counties for the proposed project/event.
|_|	If your organization received funding during the last cycle, a copy of the final financial statement for your project/event must accompany your application.
|_|  The following attachments must be submitted: 
	NOTE:  Please attach a copy of the following to the “original” only:  
1. The Internal Revenue Service tax status determination letter (not applicable to governmental agencies) and a copy of Internal Revenue Service Form 990 if entity’s expenses are less than $1,000,000 in the last completed fiscal year.  
2. If entity’s expenses are $1,000,000 or more in the last completed fiscal year or the applicant is a governmental entity, submit a copy of the Annual Audit performed by a Certified Public Accountant (CPA) including the Management Letter.
|_|  An original signature of the Project Director and Administrative Official must be on the application.
|_|  Submit one (1) original and seven (7) copies of the application packet. Be sure the original is notarized before making the copies. As noted in item 1 above, attach copy of “non-profit” certification to your “original” only. Submit required documents by 5:00 p.m. on Monday, August 1, 2016 in person or by mail to:

                         Accommodations Tax Advisory Committee
 c/o Clerk of Council Cathi Windham
 1003 Highway 52
 Moncks Corner, South Carolina 29461

Applications will be distributed to and reviewed by the Berkeley County Accommodations Tax Advisory Committee.  

DEADLINE FOR APPLICATION:  5:00 p.m., Monday, August 1, 2016


			 
Section 6-1-530 - Use of revenue from local accommodations tax. The revenue generated by the local accommodations tax must be used exclusively for the following purposes: (1) tourism-related buildings including, but not limited to, civic centers, coliseums, and aquariums; (2) tourism-related cultural, recreational, or historic facilities; (3) beach access, renourishment, or other tourism-related lands and water access; (4) highways, roads, streets, and bridges providing access to tourist destinations; (5) advertisements and promotions related to tourism development; or (6) water and sewer infrastructure to serve tourism-related demand.
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Accommodations Tax Funding Application




[bookmark: Text1]Total Project/Event Budget: $0  		Accommodations Tax Funds Requested:  $0
Number of Overnight Tourists Anticipated:  0
			                        


ORGANIZATION INFORMATION:

	Name of Organization:
	[bookmark: Text2]     

	Project/Event Director:
	[bookmark: Text65]     

	Mailing Address:
	[bookmark: Text4]     

	Phone Number:
	[bookmark: Text6]     

	Fax Number:
	[bookmark: Text7]     

	Email Address:
	[bookmark: Text8]     

	Federal Employer ID#
	     

	
	

	Project/Event Name:
	     

	Location of Project/Event:
	     

	Event Date(s) if applicable:
	     

	Project/event must be completed within 12 months from date of the award unless otherwise specified or implied by the Accommodations Tax Advisory Committee.




APPLICANT CATEGORY: (check one only)

[bookmark: Check4]|_|	Tax-exempt 501(c) 3, 4, 5, 6, 7, 10		 |_|	Government or Governmental agency 
|_|	For-profit organization


Briefly state the mission and history of your organization.
[bookmark: Text144]     



The Accommodations Tax Funds are available by way of Section 6-1-530 of South Carolina State Law.  Requested funds will be used for (check one only):

|_|	Attraction/Tourism Facility (ongoing project that is open year round)
|_|	Event/Festival (occurs annually)
|_|	First-time special event
|_|	Construction of tourist related facility


PROJECT/EVENT EXECUTIVE SUMMARY:
     


PROJECT/EVENT DESCRIPTION WITH ANTICIPATED OUTCOMES:
     



TOURISM BENEFIT

Describe the expected impact on tourism and the tourism industry in the area served.

     


How will the effectiveness of the project/event in attracting tourism be evaluated and measured?

     


COMMUNITY IMPACT

How many new jobs will be created by this project/event?       

What impact do you expect your project/event to have on the Berkeley County community if funds are awarded through this application process? 

     


Please identify other Tax Accommodations funding requests that have been sent to other counties or municipalities for this same project/event and funding status.

	County/Municipality
	Amount Requested
	Status of Application
	Amount Awarded

	     
	$0
	     
	$0

	     
	$0
	     
	$0

	     
	$0
	     
	$0

	     
	$0
	     
	$0

	     
	$0
	     
	$0

	     
	$0
	     
	$0





PROPOSED PROJECT/EVENT BUDGET:

	Income
	Expenses

	Federal/State Grants
	$0
	Advertising
	$0

	Local Grants
	$0
	Maintenance or operation of tourist-related facility
	$0

	Foundation Grants
	$0
	Construction of tourist-related facility
	$0

	Corporate Sponsorships
	$0
	Equipment
	$0

	Membership Fees
	$0
	Other:
	$0

	Ticket Sales
	$0
	     
	$0

	Individual Contributions
	$0
	     
	$0

	Other:
	$0
	     
	$0

	     
	$0
	     
	$0

	     
	$0
	     
	$0

	     
	$0
	     
	$0

	     
	$0
	     
	$0

	     
	$0
	     
	$0

	     
	$0
	     
	$0

	TOTAL Income 
	$0
	TOTAL Expenses
	$0




DETAILED BUDGET NARRATIVE:

     



STATEMENT OF ASSURANCES/CERTIFICATION


Upon grant application acceptance and funding award, applicant agrees that financial records, support documents, statistical records, and all other records pertinent to Accommodations Tax funding shall be retained for a period of three years. All procurement transactions, regardless of whether negotiated or advertised shall be conducted in a manner that provides maximum competition. The grant recipient shall establish safeguards to prohibit employees from using their positions for a purpose that has the appearance of being motivated by a desire for private gain for themselves or others. All expenditures must have adequate documentation. 

The applicant organization complies with all Americans with Disabilities Act requirements. No person, on the basis of race, color, age, sex, religion, sexual orientation, physical disability, or nation origin, should be excluded from participation in, be denied the benefit of, or be otherwise subjected to discrimination under the project or activity funded in whole or in part by Accommodations Tax funds. Employment made by or resulting from Accommodations Tax funding shall not discriminate against any employee or applicant on the basis of disability, age, race, color, sex, religion, sexual orientation, physical disability, or national origin. None of the funds, materials, property, or services provided directly or indirectly under Accommodations Tax funding shall be used for any partisan political activity, or to further the election or defeat of any candidate for public office. The applicant hereby certifies that the information submitted as part of this application is accurate and reliable. Any change/and or variation must be reported immediately, otherwise funding may be withheld.

The Berkeley County’s Procurement Ordinance has been reviewed and will be followed in the use of Berkeley County Tax Accommodations funds received by this organization.

I hereby certify that the funds the applicant organization may receive by the Berkeley County Accommodations Tax Funding will be used solely for the purposes set forth in this application and will comply with all laws, regulations and statutes requiring funds be used only for purposes as set forth in the Accommodations Tax Statute.  



	Name of Organization:       
	Date:  

	Project Director Signature:
	

	Chief Executive Officer Signature:
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