Town of Seabrook Island State ATAX Funding Application
2001 Seabrook Island Road

Seabrook Island, SC 29455 Contact Us: (843) 768-9121
townofseabrookisland.org ahoward@townofseabrookisland.org

The Town of Seabrook Island invites applications from eligible organizations for funding from its State
Accommodations Tax (ATAX) Grants Program. The State ATAX Grants Program is intended to support eligible
organizations in carrying out projects that attract or provide for tourists within the Town of Seabrook Island. Eligible
projects must take place between January 1, 2027, and December 31, 2027. For full program guidelines, please visit
www.townofseabrookisland.org/satax-grants.html.

1 | APPLICANT INFORMATION

Organization Name

Contact Person
Mailing Address
Physical Address

Phone Number Email Address
Year Established Annual Budget | $

Brief description of the
organization and its
mission

[ ] This organization is tax-exempt under Section 501(c) of the Internal Revenue Code

|:| This organization is established for a benevolent, social welfare, scientific, educational,
environmental, philanthropic, humane, patriotic, public health, civic, or other
eleemosynary purpose, or for the benefit of law enforcement personnel, firefighters,
or other persons who protect the public safety

[ ] This organization employs a charitable purpose or appeal as the basis of solicitation.

[ ] This organization is a unit of local government created or authorized by the State of SC

Pursuant to the South Carolina Solicitation of Charitable Funds Act (5.C. Code of Laws Title 33, Chapter 56), all
charitable organizations that solicit contributions or have contributions solicited on their behalf must register with the
South Carolina Secretary of State’s Office on an annual basis unless they fall under one of the statutory exemptions.
Please attach a copy of your organization’s current registration (or exemption) with your application.

2 | PROJECTINFORMATION

Project Name

Which of the following
best describes the
organization?

(Check one)

Project Date(s)
Project Location(s)

[ ] Advertising & Promotion [ ] Transportation & Shuttles
Tourism-Related [ ] Promotion of Arts & Cultural Events  [_] Visitor Information Centers
Expenditure Category [] Civic & Cultural Facilities [ ] Waterfront Erosion & Renourishment
(Check all that apply) [ ] Public Services [ ] Workforce Housing

[] Public Facilities
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p ‘ PROJECT INFORMATION (CONTINUED)

Please provide a brief description of the project, including its purpose, goals and objectives.

How will your project promote tourism and/or enhance the tourist trade in the Town of Seabrook Island?

Who is your target

audience?
[ ] Television [ ] Radio

How will you advertise [ ] Newspaper [ ] Website

this project to visitors? [ ] Magazine [] Brochures

(Check all that apply) [ ] Billboards [ ] Mailers (Outside Charleston County)
[ ] visitor’s Guide [ ] other:

3 GRANT AMOUNT

Amount Requested S

4 ‘ PROJECT BUDGET

What is the total estimated budget for this project? P> | $
Estimated Project Revenues V¥ Estimated Project Expenditures ¥
Revenue Sources Amount Project Costs Amount
$ $
$ $
$ $
$ $
$ $
$ $

If awarded, please provide a detailed explanation of how your organization will use State ATAX funds.
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5 PROJECT IMPACT

Estimated Attendance

Total Attendance
Total # of Tourists/Visitors

What is the estimated financial impact of this project? $
(How many tourist dollars will be spent in the community?)

What methodology did you use to estimate total attendance, visitor attendance, and financial impact?

6 ‘ OTHER INFORMATION

Do you wish to provide any additional comments or information about your project or organization?

7 | CERTIFICATION & ACKNOWLEDGMENT

1)
2)
3)
4)

| certify that | am authorized to submit this application on behalf of the above-named organization.

| certify that all information contained herein is true and accurate to the best of my knowledge.

| understand and acknowledge that submitting this application is not a guarantee of grant funding.

| understand and acknowledge that |, or another representative of my organization, must attend the State ATAX
Advisory Committee meeting (either in person or virtually) at which this application will be considered, and that
failure to attend, absent extenuating circumstances, may result in this application being deemed withdrawn.

| understand and acknowledge that the Town reserves the right to require additional information prior to
considering this application.

| understand and acknowledge that all grant recipients must execute a written grant agreement with the Town
prior to disbursement of any grant funds, and that failure to execute a grant agreement within 30 days of the
award date shall result in forfeiture of grant funds.

| understand and acknowledge that grant funds, if awarded, must be spent in accordance with all applicable laws
and shall conform to the requirements of the grant agreement and program guidelines.

| understand and acknowledge that disbursement requests must be received no later than December 15t of the
calendar year in which grant funds are awarded, and that failure to submit a disbursement request by this date
may result in forfeiture of any unpaid grant funds.

| understand and acknowledge that grant recipients must submit a written report describing the purpose(s) for
which Town funds were expended and the overall project impact on or before December 31°t of the calendar
year in which grant funds are awarded.

Applicant Signature

Applicant Printed Name

Submittal Date
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Please return completed applications and all
required supporting materials to:

Application Deadline
State ATAX Advisory Committee Meeting Date

State ATAX Grant Application (Rev. 05/2026)

By Mail or In Person

Town of Seabrook Island

Attn: Amber Howard, Finance Director
2001 Seabrook Island Road

Seabrook Island, SC 29455

By Email
ahoward@townofseabrookisland.org

August 5, 2026 @ 2:00 PM
August 19, 2026 @ 2:00 PM
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