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1. WELCOME AND CALL TO ORDER MAYOR MIKE FUESSER
2. PRAYER MAYOR PRO TEM ED BROWN
3. PLEDGE OF ALLEGIANCE MAYOR MIKE FUESSER

4. PRESENTATIONS
4.1. United Way — Helen Zimmerman
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5.1 FY23-24 H-Tax Grant Applications COMMUNITY ENGAGEMENT DIRECTOR BECKY MESTAS
5.2 Annexing 1176 Chester Highway — Jamie Smith

6. ADJOURN
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City of York

Memo

TO: Mayor & City Council

FROM: Becky Mestas, Community Engagement Director
MEETING DATE: October 16, 2023

SUBJECT: 2023-2024 Hospitality Tax Grant Applications

GENERAL INFORMATION
Council is being asked to review applications and award funding for the 2023-2024 fiscal year. The
purpose of the Hospitality Tax Grant Program is to improve the quality of life and attract more visitors
to York through:
e Advertisement, marketing, and promotion of events and other tourism related development;
e Attract tourism leading to dining at restaurants and other eating/drinking establishments;
e Support and highlight the City’s historic and cultural venues, recreational facilities, and
events.

A summary of the requested funds, along with the grant applications is included for your council review.

STAFF RECOMMENDATIONS
Staff recommends that Council make determination as to the funding allocations for the attached
2023-2024 Hospitality Tax Grant Applications

ATTACHMENT(S):

Olde York Dash at Dudk & Walk-A-Thon 2023
A Nightmare on Congress Street

Veteran’s Day Parade

Carolina Christmas Show

Blush Blossom Pictures with Santa

14 Annual Running of the Turkeys

The Garden Café Holiday Marketplace
Historic Yorkville Holiday Home Tour

Martin Luther King Jr. Parade

March for the Heart 5K

Silver in the City

Will Frederick Memorial Run for the Kids 5K
Pixies Street Con

Taste of York Fall Tennis Tournament

ZErARCTIETMMOO®>

REQUESTED ACTION
No Action Requested

PO Box 500. 10 N. Roosevelt St. York. South Carolina. 29745. (803) 684-2341



Money Check In-Kind Total

Money Requested Money Awarded ) . )
Requested Reimbursement Reimbursement Reimbursement
2023-2024 2022-2023
2022-2023 2022-2023 2022-2023 2022-2023

Requesting Organization Event Date

Nightmare on Congress J&K Paints & Pixels Tue. 10/31/2023 S 2,45592 S 3,028.12 $ 3,028.12 §$ 939.15 $ 1,180.92 $ 2,120.07

Thu. 11/9/2023 - Sun.

Carolina Christmas Show Yorkville Marketplace 11/12/2023 S 8,500.00 $ 9,100.00 $ 9,100.00 $ 5,000.00 $ 1,775.00 $ 6,775.00

14th Annual Running of the  Trinity United Methodiest
Turkeys Church/First Pres. Thu. 11/23/2023 S 2,400.00 S 2,400.00 $ 2,400.00 $ 1,000.00 $ 1,400.00 $ 2,400.00

Western York County
MLK Parade NAACP Sat. 1/13/2023

S 10,000.00 $ 6,500.00 $ 6,500.00 $ 5,000.00 $ 4,200.00 $ 9,200.00

Palmetto State Airstream Fri. 4/12/2024 - Sun.
Silver in the City Club 4/14/2024 9,000.00 S 8,000.00 S 8,000.00 S 5,073.71 $ 1,250.00 S 6,323.71

Sat. 4/27/2024 - Sun.
Pixies Street Con Pixies Keep Toys and Games 4/28/24 S 16,700.00 - S - S - S - S -

Garden Café Holiday Market
Place Garden Café November 24 - 25 S 2,400.00 S - S - S - S - S -

74,210.17 $ 47,478.12 $ 48,478.12 $ 219 S 15,955.92 $ 41,138.11




Office Use Only

Hospitality Tax Grant Application Date Received:
Amount Requested: 2,750

Amount Funded:

2750

B. For: [ | One-time Event [ ] Annual or recutring event [ ] Other:

Olde York Dash at Du5k & Walk-A-THon
York YMCA

A. Amount you are requesting: $

Project Name

Date(s) of Event 1 0-1 27_2023 Location of Event

{Please attach documentation of venue and date confirmation)

C. Sponsor Organtzation: ¥ OTK YMCA
Contact Name & Titte IRON Black, Branch Executive Director
raaress 103 East Madison Street York, SC 29745
Telephone 003-628.9622 emai FONDlIACK@YymMcaup.org
Tax Status: 20 1 (€)(3) YeausMontss in Bxisencer SO Y ©aI'S

(Please provide a list of active board members, Secretary of State Letter and IRS designation letter if applicable)

Federal ID Number: 57'0335422

Are you in good standing with both the IRS and the Secretary of State?

Yes

D. Describe the proposed project or activities for which funds are requested and the
timetable for implementation:

All proceeds from this event fund our YMCA First Thursdays Club, a social

organization of special needs adults in York County. We get together twice

per month and have parties, trips, outings, events, etc.

99% of the activities are free of charge to the participants.

E. How does this project attract visitors to the area and promote tourism?

Being the Y helps bring in visitors from other areas. We market to other Ys,

run clubs, and other groups in the area because there are potential

participants that are willing to visit different communities.




200

F. Estimated Total Attendance:

Of this total attendance, what is the estimated number of “tourists” (non-residents) attending
the event? 100

How will you measure where your visitors will come from?

We have required registration forms that ask for personal

information, including home address.

G. Financial information: Total Project Budget $
Please attach a copy of your budget using (Attachment ‘A”) to detail all expenses and
revenues for this project.

1. EXPENSES: How are funds spent for this project? What are your total expenses?

2. REVENUES: How is this project funded? What are your revenues for this project? You
must list all funding sources for this project. Some examples include:
- Accommodations Tax Grant (County)
Foundation Grant(s) and Individual Contributions
Entry Fees/ (Admissions, etc.), Sold Services or Concessions/Merchandise
Sponsorships Sold or Space Rental Feeg
Special Event Fundraisers

H. Detail how the funds requested from the City of York will be spent:
Using (Attachment ‘B’);

Statutory Category for Funding Amount

Print Publications (designing, printing, postage for items mailed to attract $500
tourist)

Advertising/Promotions/Marketing (design cost, airtime, etc.)

Entertainment/Speakers/Guest Artist or Instructors

In-Kind Municipal Services/Security (specify)

Infrastructure improvements (specify) $2,250
7

Total Requested §$2,750




I. 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 Hospitality Tax
funding shall be retained for a period of three years. The applicant agrees that all procurement
transactions, regardless of whether negotiated or advertised and without regard to dollar value, shall be
conducted in a manner so as to provide maximum open free competition. The funding 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. All accounting records and supporting documentation shall be
available for inspection by the City of York upon request. No person, on the basis of race, colot, or
national origin, should be excluded from participation in, be denied the benefit of, or be otherwise
subjected to discrimination under the program or activity funding in whole or in part by Hospitality
Tax funds. Employment made by or resulting from Hospitality Tax funding shall not discriminate
against any employee or applicant on the basis of handicap, age, race, color, religion, sex or national
origin. None of the funds, materials, property, or services provided directly or indirectly under
Hospitality Tax funding shall be used for any partisan political activity, ot 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,

Name: RV\.Q 4‘ E Ec\c\( Title: o9 - Zcz ’ 2022

Signature: Q @ Date: Oci 2.% . 202%




IATTACHMENT ‘A’
Title: @lde York Dash at Du5k & Walk-A-THon

This form should b d t bmit licat

Itemize Individual Expenses Below Dollar Amount
Security $2,250
Shirts $1,800
Marketing Materials $2,000
Flashy Items for Dark $250
Trophies/Prizes $500

Source of Funds Proposed, Requested, Received Dollar Amount
Entry Fees $2,000
Sponsors $12,000

Hospitality Grant $2,650




IATTACHMENT ‘B’|

shou

Print Publications (designing, printing, postage for items mailed to attract tourist) Dollar Amount

Design print and postage $500

Advertising/Promotions/Marketing (design cost, airtime, etc.)

Entertainment/Speakers/Guest Artist or Instructors

In-Kind Municipal Services/Security (specify)
Police (15 officers at $50/hour for 3 hours) $2,250

Infrastructure improvements (specify)




Office Use Only
Hospitality Tax Grant Application Date Received:

Amount Requested:

Amount Funded:

A. Amount you are requesting: $ Q (71'55-, qQJ

B. For: [ | One-time Event EAnnual or recurring event [ ]Other:

Project Name A '\) IQ}C'('WLUQJ o CO'YLO\TP,SS &'(Eet

Date(s) of Event@&ﬂ&l‘_@_‘!l‘@&i Location of Event M‘l’h [',GMTQSS S:lq
(Please attach documentation of venue and date confirmation)

C. Sponsor Organization: :S é;K %lﬂ'}‘% & @X@JS
Contact Name & Title o'

adaress_ Al N, Coneyp.ss \fnf k SCL 229(7”5

Telephone = - 6 Emall

Tax Status: Years/Months in Existence? V7 I)}(FS »

(Please provide a list of active board members, Secretary of State Letter and IRS designation letter if appficyble)

Federal ID Number: ES l — &L{Qg bg z?t

Are you in good standing with both the IRS and the Secretary of State? M&S

D. Describe the proposed project or activities for which funds are requested and the
timetable for implementation:

E. How does this project attract visitors to the area and promote tourism?

This evend 1] M N@ o:H*mci*%mt bes /Pmm Indnw amﬁs




F. Estimated Total Attendance: Q‘S 00— 3? 000

Of this total attendance, what i8 the estimated number of “tourists” (non-residents) attending

the ev'ent'? ?OO - ,Z ) 000

How will you measure where your visitors will come from?

G. Financial information: Total Project Budget $ 4/ 065 P ? .;L
Please attach a copy of your budget using (Attachment *A?) to detail all expenses and
revenues for this project.

1. EXPENSES: How are funds spent for this project? What are your total expenses?

2. REVENUES: How is this project funded? What are your revenues for this project? ¥ou
must list all funding sources for this project. Some examples include:
+ Accommodations Tax Grant (County)
Foundation Grant(s) and Individual Contributions
Entry Fees/ (Admissions, ete.), Sold Services or Concessions/Merchandise
Sponsorships Sold or Space Rental Fees
Special Event Fundraisers

H. Detail how the funds requested from the City of York will be spent:
Usi Achment ‘B’):

Statutory Category for Funding Amount
Print Publications (designing, printing, postage for items mailed to attract

“Viters, ¢ lannar- [oal greens 100,00

Advertising/Promotions/Marketing (desfgn cost, airtime, ete.)
Diaial ~face et ods e, 75.60
Qih St 1860 .00
In'-Kin%Vf:micipal services/Sechrity ( . '
(5]

Entertatfiment/Spgakers/Gyest Atist or 1 structors.
Kin
u specif
\ce, oleers -~ .9 @‘Q‘O-ﬁr[ahms Q0p.00

Infrastrugtyre impravements (specify :
P Dot ol Patttes | 38,94
Total Requested $2', 455. 9 J-




[ATTACHMENT ‘A’]

Titles

Dollar Amount
(OO, 00
75, 0O
450,00
(80,60
Tn- kind”~ mu}u atm,f Servrices - Oohce,
3 @FDDD an\«%rb lmuf‘ﬁ — 66,00
krtable Theg 380,949
4 pé’r-lﬂln/m
Mhisc . dpmrochms -ﬂupm VoS N2 A 190 .00
\mé, T J |
Total Projected Cost $,3) .;205 7 A~

List ALL Sources of Funds for the Proposed Project

Source of Funds Proposed, Requested, Received Dollar Amonnt
T4t ePiele {Us ) Propnced estivade, | 950.00
Hospitalthy %% Bont — Reoupsted Q46590
S5 2l Spo.o0
Thdividual g jonsors Pm@mi&: I 3p0.00
Total Budget 5 0 0 5,92




ATTACHMENT ‘B’|

‘This form should be used to submit your application as well as the project report,

Detail How the Hospitality Tax Grant Funds Will Be/Were Used

Print Publications (designing, printing, postage for items mailed to attract tourist) Dollar Amount
Essters £ lpanner- Walgreens, (0O, C0
Advertising/Promotions/Marketing (design cost, airtime, ete.)
748,00

- Dlaftal hrarkelfng = Facekek ads ele.

Entertainment/Speakers/Guest Artist or instructors

- Ran Bereey ~Divine Sownds fnlimifed

350, 0

50,00

_g&mfkmp WSéj’Ii"fYUCK Jnm (oﬁl- wder, (dm

In-Kind Municipal Services/Security (specify)

Oolice aﬂﬁrﬂ“s 3 6% fr o howrs

q00.00

plh]L Osiables - Y

980,94,

Infrastructure improvements (specify)

Amount Requested (Must equal to the amount in application)

| 2,455.9.2.




I. STATEMENT OF ASSURANCES/CERTIFICATION

Upon grant application acceptance and funding award, applicant agrees that [inancial
records, support documents, statistical records, and all other records pertinent to Hospitality Tax
funding shall be retained for a period of three years. The applicant agrees that all procurement
transactions, regardless of whether negotiated or advertised and without regard to dollar value, shall be
conducted in a manner so as to provide maximmm open free competition. The fonding 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. All accounting records and supporting documentation shall be
available for inspection by the City of York upon request. No person, on the basis of race, color, or
pational origin, should be excluded from participation in, be denied the benefit of, or be otherwise
subjected to discrimination noder the program or activity funding in whole or in part by Hospitality
Tax funds. Employment made by or resulting from Hospitality Tax funding shall not diseriminate
against any employee or applicant on the basie of handicap, age, race, color, religion, sex or national
origin, None of the funds, materials, property, or services provided directly or indirectly under
Hospitality 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,

Title: (60—~ OWhél”

PR $hints €97els
Date; 9"' Qg" QDQ@ _




We, at J&K Paints & Pixels, are an eligible entity because we are a local
small business, located at 31 N. Congress St. in York, SC. We have been in
business for 7 years. We are an art and photography studio and provide a
variety of services, including paint parties, birthday parties, art lessons,
commissioned works, kids club, and photo shoots of all kinds!

Please contact Joanna Reynolds, co-owner, at 803-389-6683 if you have

any questions.




Project and Budget Narrative for A Nightmare on Congress Street

Tuesday, October 31, 2023

Qur projected costs are $3,205.92 as itemized in Attachm'ent ‘A, and our
hudget is $4,005.92. Our funding will come from a variety of sources, such
as the Hospitality Tax Grant, local business sponsors, individual sponsors,
and our own funding. We are offering a variety of sponsorship levels with
different incentives. As a small business, we have limited resources and a
very small budget to put into this project ourselves, and that is why we are
very grateful to the City for any funding that you approve. We are very
creative and hardworking, and do a lot of DIY to save expenses. We're
excited to see how this event has grown just over the last two years, and
have many exciting activities planned for our 3 year! We think this event is
unigue to York, and brings our community together, along with bringing in
tourists from several different cities and towns, as recorded last year, We
love York, and try hard to bring a little bit of fun and pride to our cityl

Thank you for any funding that you can provide, and if you have any
guestions, please call,

Joanna Reynolds, 803-389-6683




) @
ACORD
VV

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
07/21/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions. of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GONTACT  Willlam Mitchell
BONEY INSURANGE OFFICE, LLC PHONE "~ (803) 684-4402 [ A%, oy, (803) 664-6851
PO, Box § ThEgs: wil@boneyinsurance.com
14 E. Liberly 5t. INSURER(S) AFFORDING COVERAGE NalC#
York 8C 29745 msurera: United Siates Liability Insurance Company
INSURED INSURER B :
J&K Paint and Pixels INSURER G :
31 M. Congress St | INSURER D :
I».m-w
INSURER E :
York 3C 29745 INSURER F ;
COVERAGES CERTIFICATE NUMBER:  CL23721016866 . REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
SH POLICY EFE |
) TYPE OF INSURANCE INSD | WYD POLICY NUMBER mﬁfbﬁﬁﬁ'@) ﬁﬂ%ﬁ% LIMITS
¢ GOMMERGIAL GENERAL LIABILITY EACH OCCURRENGE g 1,000,000
A TED
] CLAIMS-MADE OCGUR PREMISES (Ea oceurronce) s 100,000
] MED EXP (Any one personk 5 5,000
A GL1122674A 11/0212022. | 140272023 | perconaLsapy ury | s EXcluded
| GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| rovioy e Loc PRODUCTS - COMPIOPAGG | 8 neludad
OTHER; 5
AUTOMOBILE LIABILITY COMBINED SINGLE LWAT s
ANY AUTO BODILY INJURY {Per person) $
OWNED SCHEDULED
e T o T LR S
RED X
] ALUTOS ONLY AUTOR ONLY {Per Fadon 5
5
UMBRELLALIAR OCCUR EACH OGCURRENCE 5
EXCESS UAB CLAIME MADE ABGREGATE 8
DED | | RETENTION 3 $
WORKERS COMPENSATION PER l oTH-
AND EMPLOYERS' LIABILITY STATUTE {. || ER
ANY PROPRIETORIPARTNERIEXECUTIVE £ EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) £.L. DISEASE - EAEMPLOYEE | §
1f ves, doscribe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLIGY LIMIT_{ &

DESGRIPTION OF OPERATIONS § LOCATIONS ! VEHICLES (ACORD 101, Additionat Remarks Schedule, may be atiached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

The Magnalia Room
4017 Laurel Creek Dr

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED 1N
ACCORDANGE WITH THE POLICY PROVISIONS.

ALTHORIZED REPRESENTATIVE

Rock Hill SC 20732 W e T e T
| 0 . E " P
@ 1088-2015 ACORD GORPORATION. All rights reserved,
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

»




Office Use Only

Hospitality Tax Grant Application Date Received:
Amount Requested:

Amount Funded:

oy
A. Amount you are requesting: $ 2)005

B. For: [ ]One-timeEvent [} Annual or recurring event [ ] Other:

Project Name //(1 t“'eﬂll/f Wiy V ﬂ/ﬁ/?ﬁﬁé

Date(s) of Event Location of Event /Mﬁﬂ/ g W Emh. Y]
(Please attach documentation offenue and date confirmation) ﬁ Ao ,k/

C. Sponsor Organization: HHE21EAN ,,Z/é» NPT g2
Contact Name & Title ﬂ/zf///f /j V4o ‘72;:7‘24
adiress_ 2 oy 54/
Telephone $p2 S72 C&47 Email AT 2T 28 é/éé?/—ﬂ"z N
Tax Status: L2722 2Pr s~ r)—}/ Years/Months in Existence?

(Please provide a list of active board members, Secretary of State Leiter and IRS designation letter if applicable)

Federal 1) Number:

Are you in good standing with both the IRS and the Secretary of State? % é_{

D. Describe the proposed project or activities for which funds are requested and the
timetable for implementation: /

LRARALE ¥ CERGHpNY- AT y€TERANE FRL

E. How does this project attract visitors to the area and promote tourism?

BRNGE Prorie FRin Al ALsorpp 72
Aowol TEE o5z 85




F. Estimated Total Attendance: g! Vo4

Of this total attendance, what is the estimated number of “tourists” (non-residents) attending

the event? / ﬁé

How will you measure where your visitors will come from?

| i

P
G. Financial information: Total Project Budget $ )Z'ﬁﬂé

Please attach a copy of your budget using (Attachment ‘A”) to detail all expenses and
revenues for this project.

1. EXPENSES: How are funds spent for this project? What are your total expenses?

2. REVENUES: How is this project funded? What are your revenues for this project? You
must list all funding sources for this project. Some examples include;
- Accommodations Tax Grant (County)
Foundation Grant(s) and Individual Contributions
Entry Fees/ (Admissions, etc.), Sold Services or Concessions/Merchandise
Sponsorships Sold or Space Rental Fees
Special Event Fundraisers

H. Detail how the funds requested from the City of York will be spent:
Using (Attachment ‘B”):

Statutory Category for Funding Amount
Print Publications (designing, printing, postage for items mailed to attract

tourist) ' &

Advertising/Promotions/Marketing (design cost, airtime, etc.) / 220 2%
Entertainment/Speakers/Guest Artist or Instructors W
In-Kind Municipal Services/Security (specify) /'ﬁ ﬂ& -

Infrastructure improvements (specify)

Total Requested b




I. 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 Hospitality Tax
funding shall be retained for a period of three years. The applicant agrees that all procurement
transactions, regardless of whether negotiated or advertised and without regard to dollar value, shall be
conducted in a manner so as to provide maximum open free competition. The funding 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. All accounting records and supporting documentation shall be
available for inspection by the City of York upon request. No person, on the basis of race, color, or
national origin, should be excluded from participation in, be denied the benefit of, or be otherwise
subjected to discrimination under the program or activity funding in whole or in part by Hospitality
Tax funds. Employment made by or resulting from Hospitality Tax funding shall not discriminate
against any employee or applicant on the basis of handicap, age, race, color, religion, sex or national
origin. None of the funds, materials, propery, or services provided directly or indirectly under
Hospitality 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.

—-s"/ g
Name: % frd Wf’é '/ A ')’ A R Title: ?/ ‘?V/%/ 23

Signature:

f/‘/ﬁ/é‘f




IATTACHMENT “A’|

tite: YEATERMS Ry PRG0S

This form should be used to submit your application as well as the project report.

Itemize Individual Expenses Below Dollar Amount
Lo&FH Fs N Y add
Pofice ppticer S e
ADVERT wre m er™ Vo

Source of Funds

Propesed, Requesied, Received

Dollar Amount




[ATTACHMENT ‘B’|

his form should be used to submit your application as well as the project report.

Print Publications (designing, printing, postage for items mailed to attract tourist)

Dollar Amount

00"
Advertising/Promotions/Marketing (design cost, airtime, ete.)
Entertainment/Speakers/Guest Artist or Instructors
In-Kind Municipal Services/Security (specify) S0 25 27

LPol,ckt OFE cess

Infrastructure improvements (specify)




Offive Use Ouly
Hospitality Tax Grant Application Dete Received:

Amont Punded:

A, Amount you are requesting: § &5@0@

B. For: [} One-time Fvent (W Annuntorrecurring event [ [ Other:
project Name @@f0ling Christmas Show

g S A T

Dute(s) of Event THRRSTIARIZS | rivey T OTRVllE Mar}c&%piacg

{Please attach docomentation of venue and date Wﬁm&tim}
. sponsor Organizasion: ¥ OTKVille Marketplace

Contaer Name & Titie T iSTOPher Holbe

8 N Congress 5t York, SC 29745

Telephone

803-659-5227 o YMISCEVENtS @gmiail.co

m

Tax Status: mmi Eus INess _ ‘i‘nmﬁﬂammmﬁﬁﬁé y@ars

fPiave providea Hyt of sorter hoord semdes ;S“wmwv of State Levter and 358 dostoatton keer g‘?‘ upplicatie:
85-2011638 ;
Federal 113 Number:

Are vou in good standing with o the RS and the Secretary of Staie? Y@ﬁ

D. Deseribe the proposed project or sctivities for which funds are e
thnetable for implementation:

Live Music Entertainment, Marketing Materials and

.w';'r.-' d and the

Advertising Banners

E. How does this profect atbraet visitors to the a?%a;imi P

This is a yearly svent t?mt i’%ﬁ% 'pm

‘§ﬁi¢;§. %ﬁ%m %ﬁiﬁ iﬁ& 1‘.-4"1!1-'1’1-""':3"-?""‘3'-.' BiEl a0




F. stinated Total Mtendanee: 20000+

€f this total attendmee, what is the cstimated number of “tourists” (non-reg
the event? 15:.000+

dents) stiending

How will vou measure where yonr wisitors will come fiom?

My google business, materlal data and research

material from placeral marketin_g o

2. REVENUES: How is this praject funded? What sse vour revenues for this praject? You
soyeest I" st 5l funding souroes for this projest. Some examples include:
Accommodations Tz Grag {Connty)
Foundution Grant{syend Tadividual Contriba
Entry Feos/ {Admigsions, #te.}, Sold Sﬁmms ar Concessions/Merchandise
*, . Sponsorships Sold or Space Rental Fees
Special Event Fundraisers '

1, Detail Bow the funds requested
Using {Attackment B'E

e City of Yorkowill bespents ;7.1

ﬁ%amiorymegwyfwﬁunﬁmg R Amount




ATTACHMENT 'AY

e C&F0lINA Gﬁriﬁms Show Ewg@f

- Thi i‘;rm mnlsi %m atﬂ;d 1;; rmi;mit ym:t* ap;xltxmﬁﬁn amwelfm_-w_?éh}jggt?&i‘p;g; A

Hemize ;ﬁﬂw;«imsmm By

| Dollsr Amount

Emk}sed mnts i

18,600

| Stages& Sound

. 8,500

~ Entertainment

Promotional items

i Bgo0 |
{1000

&raptzi

800

Advertisement ﬁanﬁers

1200 |

Decorations =

2000

Characters

" 1500 -

Police Coverage .~

3500

; _.ngaseslixeqmm,ﬁcmw& ﬁc}ﬁm‘ﬁmuum

_Sponsorships - _ Requested | 11,300

| %ndorsf gﬁ?ibitﬁi’ﬁ | ?iec@ivad o 18@@0

 Requested | 85@&:)




I. BTATEMENT OF ASSURANCES/CERTIFICATION

Upen  grani a;&g;iamtm memimm amd fzz;&ﬁiﬁg ﬂmiﬁ, applicant agrees that fnssical
reconds, suppost docoments, sialistical reeords, and all other reconds pm%xem to Hospltality Tox -
ﬁmdmg shall be rotmined for n period of three yeuvs, The applicant agrees that aff procurement
trassactions, regardloss of whether negotlated or advertised and without mgard 1o dollar value, shall be
Qﬁﬂﬁ&ﬁ%@ in & manner 5o as o provide maximum open free conipetitlon, The funding rectplent shall
sstablish. safeguards to prohibit employess from xasiag thelr positions for o purposo that has the
appearmwe of belng motivated by a desire for mm galn for themselvos or others, Al expenditures

must have adequate documentation. All accousting records snd sepporieg documentation shall bo
available for inspection by the Clty of York ugm sequest. No person, on the basls of race, coler, or
ftional orlgin, should be exeluded from pastolpation i, be dendsd the bemelit of, or bo otherwise
subjected to discrimination under the gﬂum or sctivity fimdisg In whele or in part by Hospitality

Tax, funds. Employment meds by or resulibng from Hospitality Tax finding shall not diserimimate
against any employee or appHeant on the basfs of bandicap, age, race, color; religlon, sex or netional '
ofigin. Note of the foads, materials, property, or services provided direstly or indirectly under
Hospitality Tox fanding shall be used for any parttsan politinl getivity, or to further the election or
defeat of any condidaie for public office. The applicant hereby certifies that the Information -
submitted as part of this application Is accurte and rellable. Any x}ﬁaage andﬂsr wariation must ire
reported lmmiodiaiely, mhmﬁma funéiagmylwmthh&id L = _ T

| Kame: Chi’ iswah

r Hol b@rz

09/28f2023

Batez




ATTACHMENT ‘B

This form ximu]d be mcs} 1o msbmit your appiiﬁaimn L] Well a8 ihe pmjec! i‘aepm't

7 I‘)etmt Hﬂw the Has;nmm Tax (Zérani Fnﬁds Will Iiﬁ/Were Useti S |

Print Publications {dssigning, pmﬁu&.pﬂatm%rﬁm&inalimmmmtiaw&ﬁ | Dollar Amount

Advertising/PromotionsMarketing {des| _
Banners and Marketing Materlals | 1000

gn cost, airtinic, eie.)

: ﬁnmﬁﬁimnﬂsmwﬁuestmm or Instructors : 1
| Bands and musical performances at Y@ﬁwﬁéa Markatpiace 4000
and downtown at Clty Maﬁfet .

‘E*i?f&w“mﬁ @P&ﬁ-@&k&m@mgm%@amtﬂ Qﬁi‘f‘m@r 3500 |
1110: 5PM-8PM 1 Officer | |
1141 Qaﬁﬁﬁﬁ@PM .2 Ofﬁcers

EuﬁquMreimpfﬂwmais (xp%afy) - :

- r}ii"‘, P




Office Use Only
Hospitality Tax Grant Application Date Received:

1000.00

B. For: M One-time Event [ ] Annual or recurring event [] Other:

Project Name I !.Ie:tl IFeS \AF'I:th E;aﬂgta

Date(s) of Event Location of Event

(Please attach documNWemTI aff date confirmation C I-ty IVI a rke-t
C. Sponsor Organization:
e " The Blush Blossom Boutique

Contact Name & Title

Jessica€ooke Owner 41 N Congress St
231-2686440. S—

theblu§hBIG8soMboUtIGUE@Yaho6.E6Mm
8 5_ 0 5 98@1@(8 standing with both the IRS and the Secretary of State? Ye S

D. Describe the proposed project or activities for which funds are requested and the
timetable for implementation:

To provide thecommunity with-free photos

with Santa for the downtown partnership
with Yorville Xmas Show.
E. How does this project attract visitors to the area and promote tourism?

downtown-businessesfromthe Xmas——
show and surrounding areas.

Amount Funded:

A. Amount you are requesting: $




F. Estimated Total Attendance: 5 0 0

Of this total at%@‘;@ what is the estimated number of “tourists” (non-residents) attending

the event?

How will you measure where your visitors will come from?

We will keep count of the number of

photes-taken-with-Santa-and-a-sigh-in——

sheet to receive tickets.

G. Financial information: Total Project Budget $
Please attach a copy of your budget using (Attachment ‘A’) to detail all expenses and
revenues for this project.

1. EXPENSES: How are funds spent for this project? What are your total expenses?

2. REVENUES: How is this project funded? What are your revenues for this project? You
must list all funding sources for this project. Some examples include:
Accommodations Tax Grant (County)
Foundation Grant(s) and Individual Contributions
Entry Fees/ (Admissions, etc.), Sold Services or Concessions/Merchandise
Sponsorships Sold or Space Rental Fees
Special Event Fundraisers

H. Detail how the funds requested from the City of York will be spent:
Using (Attachment ‘B’):

Statutory Category for Funding Amount

Print Publications (designing, printing, postage for items mailed to attract
tourist)

\

B O

Adpvertising/Promotions/Marketing (design cost, airtime, etc.)

Entertainment/Speakers/Guest Artist or Instructors

OO
-

In-Kind Municipal Services/Security (specify)

Infrastructure improvements (specify)

Total Requested $ 1 OO O




I. 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 Hospitality Tax
funding shall be retained for a period of three years. The applicant agrees that all procurement
transactions, regardless of whether negotiated or advertised and without regard to dollar value, shall be
conducted in a manner so as to provide maximum open free competition. The funding 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. All accounting records and supporting documentation shall be
available for inspection by the City of York upon request. No person, on the basis of race, color, or
national origin, should be excluded from participation in, be denied the benefit of, or be otherwise
subjected to discrimination under the program or activity funding in whole or in part by Hospitality
Tax funds. Employment made by or resulting from Hospitality Tax funding shall not discriminate
against any employee or applicant on the basis of handicap, age, race, color, religion, sex or national
origin. None of the funds, materials, property, or services provided directly or indirectly under
Hospitality 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.

W, J€SSica Cooke. Owper The Blush

Blossom Boutique C( /) ?JB
Signature: Date: } | = (




Ph

IATTACHMENT ‘A’|

Title:

This form should be used to submit your application as well as the project report.

Itemize Total Expected Project Costs

Itemize Individual Expenses Below

Dollar Amount

to booth rental for 4

AlS.

600

San

ta rental for 4hrs.

400

Total Projected Cost

_A

(-
o
@)

List ALL Sources of Funds for the Proposed Project

Source of Funds

Proposed, Requested, Received

Dollar Amount

Total Budget




IATTACHMENT ‘B’|

This form should be used to submit your application as well as the project report.

Detail How the Hospitality Tax Grant Funds Will Be/Were Used

Print Publications (designing, printing, postage for items mailed to attract tourist) Dollar Amount

The Blush Blossom Boutique will handle all
design and print as well as digita
marketing for the event.

Advertlsmg/Promotlons/Marketlng (des1gn cost alrtlme, etc.)

We will rent the Lit Photo Shack photo

~ta

bOOﬂﬂﬁﬁﬁﬂﬁﬁﬁOﬁkﬁhﬁp{ 1010S.
We E\ntertalnment_\peakers ’S‘IuestArtlst 01;-1\11 B_c’t_(:rg_\ Armarmal CAavvta £A
navce 1HIcu d piviicoolivlidl odlita 1Vl

the photos

In-Kind Municipal Services/Security (specify)

Infrastructure improvements (specify)

Amount Requested (Must equal to the amount in application)




Office Use Only

Hospitality Tax Grant Application Date Received:
Amount Requested: ﬂ

Amount Funded:

2,400 (in-kind + 1,000)

A, Amount you are requesting: $

B. For: [ ]One-timeEvent [M Annual or recurring event [ | Other:
14th Annual Running of the Turkeys 5k Run/Walk

Project Name

Nov. 23 2023 - Thanksgiving Day , Trinity Methodist Church/Route is Downtown
Date(s) of Event Location of Event

(Please attach documentation of venue and date confirmation)

1st Presbyterian, Trinity Methodist, & Episcopal of Good Shepard

C. Sponsor Organization:

. Elizabeth Owen, Member 1st Prasbyterian; LeAnne Mellon, Member Trinity UMC
Contact Name & Title

Address 10 West Liberty Street, York, SC
803-517-7031 . .
Non-Profithe”gious TUMC (1824) 1st Pres (1842)

Tax Status: Years/Months in Existence?
(Please provide a list of active board members, Secretary of State Letter and IRS designation letter if applicable)

EIN:57-0360094

Telephone elizabeth.owen@mortongettys.com

Federal ID Number:

Yes

Are you in good standing with both the IRS and the Secretary of State?

D. Describe the proposed project or activities for which funds are requested and the
timetable for implementation:

14th Annual Running of the Turkeys 5k will take place Thanksgiving morning 2023 from 8:00 a.m. to

9:30 a.m. City Police officers will be needed to control traffic while runners run the race route

downtown York.

E. How does this project attract visitors to the area and promote tourism?

The race attracts hundreds in downtown York and, in years past, has had

participants from as far as Alaska, NY, Ohio, Florida, and throughout York Co.

Our race is loved by runners for its challenging route and neighborhood

historic holiday charm. It's a Thanksgiving tradition!




500+/-

F. Estimated Total Attendance:

Of this total attendance, what is the estimated number of “tourists” (non-residents) attending
the event? EStimated 50%-/+ are from outside of York, SC.

How will you measure where your visitors will come from?

All participants must register online at www.turkeyraceyorksc.com

Participants are required to include their address on their registration, so

their origin is known upon their registration.

G. Financial information: Total Project Budget $ 1 1 ’700
Please attach a copy of your budget using (Attachment ‘A*) to detail all expenses and
revenues for this project.

1. EXPENSES: How are funds spent for this project? What are your total expenses?

2. REVENUES: How is this project funded? What are your revenues for this project? You
must list all funding sources for this project. Some examples include:
+ Accommodations Tax Grant (County)
Foundation Grant(s) and Individual Contributions
Entry Fees/ (Admissions, ete.), Sold Services or Concessions/Merchandise
Sponsorships Sold or Space Rental Fees
Special Event Fundraisers

H. Detail how the funds requested from the City of York will be spent:
Using (Attachment ‘B’):

Statutory Category for Funding Amount
Print Publications (designing, printing, postage for items mailed to attract
tourist}
Advertising/Promotions/Marlceting (design cost, airtime, etc.)
1,000

Entertainment/Speakers/Guest Artist or Instructors

In-Kind Municipal Services/Security (specify) 1 400 + /_
’

Infrastructure improvements (specify)

Total Requested 5 2 ; 400




I. 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 Hospitality Tax
funding shall be retained for a period of three years. The applicant agrees that all procurement
transactions, regardless of whether negotiated or advertised and without regard to dollar value, shall be
conducted in a manner so as to provide maximum open free competition. The funding 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. All accounting records and supporting documentation shall be
available for inspection by the City of York upon request. No person, on the basis of race, color, or
national origin, should be excluded from participation in, be denied the benefit of, or be otherwise
subjected to discrimination under the program or activity funding in whole or in part by Hospitality
Tax funds. Employment made by or resulting from Hospitality Tax funding shall not discriminate
against any employee or applicant on the basis of handicap, age, race, color, religion, sex or national
origin. None of the funds, materials, property, or services provided directly or indirectly under
Hospitality 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.

Name: N

E I iza beth OWe nm Marmbar of 1sf Presbyterian Church {Rece co-coordinator)

September 24, 2023

Signature: -




IATTACHMENT ‘A’|

nae: 14th Annual Running of the Turkeys 5k Run/Walk

"This form should be used to submit your application as well as the project report.

Itemize Individual Expenses Below Dollar Amount

See attached 2023 Runnig of the Turkeys Projected Budget 11,700

Source of Funds Proposed, Requested, Received Dollar Amount

See attached 2023 Estimated Revenues for the 14th Annual Running | of the Turkeys 5K Runfwalk




ATTACHMENT ‘B’|

This form should be used to submit your application as well as the project report.

Print Publications (designing, printing, postage for items mailed to attract tourist) Dollar Amount

Advertising/Promotions/Marketing (design cost, airtime, etc.)

Online and print advertising, including sidewalk signs for race route 1,000

and downtown advertising of race.

Our long-sleeve t-shirls are walking advertlsements. Our participants wear them througout the year promoling the race & York.

Entertainment/Speakers/Guest Artist or Instructors

In-Kind Municipal Services/Security (specify)

City of York police officers are needed during the race to direct 1,400

traffice and to protect our participants. The amount $1,350 is being requested based upon grants

awarded in 2021 and 2022. Race coordinators are unsure of the City police

resources that are needed and ask that the City Police determine the assistance and and amount needed.

Infrastructure improvements (specify)




2023 Running of the Turkeys Budget

$50.00 Online Paypal Fees

$650.00 Race Supplies that are not donated — Start/Finish Sign, Bottled Water, Safety
Pins, Post-Race Fruit, Tape, Water cups, granola bars, and other race expenses,
winning runner awards, dog bandanas,

$600.00 Portable Restroom Rental {6 x $100.00 each)

$8,000.00 Long-Sleeve Race T-Shirts

$1,000.00 New Sandwich Style Race Signs for Displaying Race Route and Race Marketing at
Host Church Locations ~ ali downtown York {Episcopal Church, TUMC, and First
Presbyterian Church)

$1,400.00 Estimated York Police Department Race Day Services (Based upon 2021 Race
Grant Award); Actual Personnel Costs are Unknown

$11,700.00 Total Estimated Race Budget




Race Day Schedule of Events for 2023

7:00 a.m. - 8:45 a.m. Race Day Registration at Trinity United Methodist Church
(OUTSIDE)

8:00 a.m.- 8:10 a.m. Turkey Strut (Kids Turkey Strut Down 100 yards of Roosevelt
Street) (OUTSIDE)

8:10 a.m. to 9:00 a.m. — Running of the Turkeys 5k Run/Walk

¢ All participants that are unable to complete the race within 50 minutes of
beginning the race are asked to get on City sidewalks to complete the race.
The race ends at approximately 9:00 a.m.

e ALL ASPECTS OF THE RACE WILL BE OUTSIDE.
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FIRST PRESBYTERIAN CHURCH

10 West Liberty Street
York, South Carolina 29745

Telephone 803~684~2356 Fax 803 684 -2347

e-mail: firsi;

ATTN: Rebecca Mestas
Community Events Manager
PO Box 500 I
York, SC 29745 "

To Whom It May Concern:

This letter is to confirm the non-profit status of First Presbyterian Church of York, SC. FPC York
is a registered 501{c)3 non-profit organization; The church is part of the Presbyterian Church
{USA) denomination and has been servirig the York, SC community for nearly 180 years.
Please accept this letter as verifica}jon of nan=prafit status.

EIN: 57-0360054

Sincerely,

Rev Nick Setzer

Faithfully serving God and Commnity




Office Use Only
Hospitality Tax Grant Application Date Received:

Amount Requested:
Amount Funded:

A. Amount you are requesting: $

B. Fora: [_] One-time Event Annual or recurring event || Other:
project Name 1 € Garden Cafe Holiday Marketplace

Date(s) of Event Location of Event
(Please atlach documentation of venue and date confirmation)

C. Sponsor Organization

Contact Name & Title

Address

Telephone Email

Tax Status: ____ Years/Months in Existence?

(Please provide a list of active board members, Secretary of State Letter and IRS designation letter if applicable)
Federal ID Number:

Are you in good standing with both the IRS and the Secretary of State? .

D. Describe the proposed preject or activities for which funds are requested and the
timetable for implementation:

E. How does this project attract visitors to the area & and promote tourism?

Local vendors and artisans bring in customers from York and sutrounding
counties to shop and dine.




I, Estimated Total Attendance: 3000

Of this total attendance, what is the estimated number of “tourists” (non-residents) attending
the event? 1500

How will you measure where your visitors will come from?

We utilize a "guest book" to track how far our visitors come from

G. Financial information: Total Pro_]ect Budget $
Please attach a copy of your budget using (Attachment ‘A”) to detail all expenses and
revenues for this project.

1. EXPENSES: How are funds spent for this project? What are your total expenses?

2. REVENUES: How is this project funded? What are your revenues for this project? You
must list all funding sources for this project. Some examples include:
- Accommodations Tax Grant (County) ,
Foundation Grani(s) and Individual Contributions
Entry Fees/ (Admissions, etc.), Sold Services or Concessions/Merchandise
Sponsorships Sold or Space Rental Fees
Special Event Fundraisers

H. Detail how the funds requested from the City of York will be spent:
Using {Attachment ‘B”):

Statutery Category for Funding Amount
Print Publications (designing, printing, postage for items mailed to atiract
tourist)

Advertising/Promotions/Marketing (design cost, airtime, etc.)

Entertainment/Speakers/Guest Artist or Instructors $ 1 200

In-Kind Municipal Services/Security (specify) $ 1 200

Infrastructure improvements (specify)

Total Requested | $




IATTACHMENT ‘A%

Title:
This form should be used to submit your application as well as the project report.

Ttemize Total Expected Project Costs

ftemize Individual Expenses Below ' Dollar Ameount
Portable Toilets (Waiting on official quote) $1500

Total Projected Cost

List ALL Sources of Funds for the Proposed Project

Source of Funds Proposed, Requested, Received |  Tollar Amount

Total Budget




IATTACHMENT ‘B’|

This form should be used to submit your application as well as the preject report.

Detail How the Hospitality Tax Grant Funds Will Be/Were Used

Print Publications (designing, printing, postage for itemns maifed to attract tourist)

Dollay Amount

Advertising/Promotions/Marketing (design cost, airtime, etc.)

Entertainment/Speakers/Guest Artist or Insiructors

L.ocal Musicians providing live music for event

1200.00

In-Kind Municipal Services/Security (specily)

Two Officers used for crowd control and parking.

1200.00

Infrastructure improvements (specify)

Ameount Requested (Miist equal to the amount in application)




I. STATEMENT OF ASSURANCES/CERTIFICATION

Upon grant application acceptance and fumding award, applicant agrees that financial records,
support documents, statistical records, and all other records pertinent to Hospitality Tax funding
shall be retained for a period of three years. The applicant agrees that all procurement transactions,
regardless of whether negotiated or advertised and without regard to dollar value, shall be conducted in a
manner 8o as to provide maximum open free competition. The funding 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.
All accounting records and supporting documentation shall be available for inspection by the City of York
upon request. No person, on the basis of race, color, or national origin, should be excluded from
participation in, be denied the benefit of, or be otherwise subjected to discrimination under the program or
activity funding in whole or in past by Hospitality Tax funds. Employment made by or resulting from
Hospitality Tax funding shall not disctiminate against any employee or applicant on the basis of handicap,
age, race, color, religion, sex or national origin. None of the funds, materials, property, or services provided
directly or indirectly under Hospitality 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.

Name: 1 EME€SA James Title: QWNET

Signature:
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2023 Garden Café Holiday Marketplace

Friday November 24" 2023
6:00am-8:30am Load In
9:00am Gates Open to Public
10:00am Music Begins

4:00pm Music Ends Show closes for the day

Saturday, November 25" 2023
9:00am Gates Open to Public
10:00am Music Begins
4:00pm Music Ends

4:00pm-6:00pm Load Cut




ACORD’
—y

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IDRIYYYY)
10/06/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(los) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION I8 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement, A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

FRODUCER GENIACT  Wflliam Mitchel)
BONEY INSURANCE OFFICE, LLC -'FA'T,QNEO gty (803) 684-4402 mé. Noj; (B08) 684-6851
P.O. Box 5 AbD_RIEss: will@boneyinsyrance.com
74 E. Liberty St. INSURER(S) AFFORDING COVERAGE NAIC #
York SC 29745 INSURER A: State Ayto Mutual Insurance Go, 25135
INSURED INSURERB: Flaza Insurance Company “ 30043

Teresa L James INSURER € ¢

307 W Liberty St INSURER D :

INSURERE :

York SC 29745-1458 | \nsumErE:

COVERAGES CERTIFICATE NUMBER:  Cl2310601723 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIGIES CF INSURANCE LISTED BELOYY HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAYE BEEN REDUCED BY PAID CLAIMS.

[TRSR ADDL[SUBR POLICY EFF | FOLIGY EXP
LTR _ TYPE OF INSURANGE INSD | WYD FOLICY NUMBER (MWDDIYYYY) | (MEDDIYYYY) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCGURRENCE s 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) 3
MED EXP {Any €ne persch) $ 5,000
A 10001531CB C7/01/2028 | 07/01/2024 | Drpccnal aADVINURY | §
GENL AGGREGATE LIMIT APPLIES PER! GENERAL AGGREGATE § 2,000,000
POLIGY fEor L0C PRODUCTS - GOMP/IOPAGG | 3 /090,000
GTHER: COUTW $ 2,000
COMBINED SINGLE LI
AUTOMOBILE LIABILITY o $
ANY AUTO BODILY INJURY (Per parsan) 5
CWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accldent) | §
HIRED NON-CWNED PROPERTY DAMAGE P
AUTOS ONLY AUTOS ONLY {Per aceoident)
$
UMBRELLA LIAB OGGUR EAGH OCCURRENGE §
EXCESS LIAR CLAMS-MADE | AGGREGATE ) $
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE | t ER — 55050
B 3’#,EE&&”&%@%@’E&%&ER’EXECUT'VE NiA 10100326WC 10/3012023 | 10/30/2024 | Bk EACHACGIDENT S
{Mandatory In NH) EL DISEASE - EAEMPLOYEE | s 100,000
If yes, describe under 500,000
DESCRIFTION OF OPERATICNS below EL DISEASE - POLICY LIMIT | $ )

DESCRIPTION OF CPERATIONS / LOCATIONS ! VEHICLES (ACORD 161, Additlonal Remarks Scheduls, may be aitached If more space 16 required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABCVE DESCRIBED POLICIES BE CANCELLED BEFQRE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
City of York ACCORDANCE WITH THE POLICY PROVISIONS,
10 N Reosevelt St
Po Box 500 AUTHORIZED REPRESENTATIVE
York SC 29745
| AL . i
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Office Use Only
Hospitality Tax Grant Application Date Received:
Amount Requested:
Amount Funded:
$4004.25

A. Amount you are requesting: $

B. Fora: [ | One-time Event |M] Annual or recurring event || Other:

HISTORIC YORKVILLE HOLIDAY HOME TOUR
Project Name

124810, HISTORIG
2023 DISTRICT,
VORK, 3¢

Date(s) of Event Location of Event
(Please attach documentation of venue and date confirmation)

Yorkville Historical Society

C. Sponsor Organization . _
Melissa Gray (President)

Contact Name & Title
P.O. Box 1122, York, SC 29745
Address
616-540-1936 yorkvillehistoricalsoclety @gmail.com
Telephone Email
P - 45
Tax Status:\_}vt'u . Years/Months in Existence?

(Please provide a list of active bodrd members, Secretary of State Letter and IRS designation letter if applicable)

Federal ID Number: & 7. 0673444/
Yes
Are you in good standing with both the IRS and the Secretary of State?

D. Describe the proposed project or activities for which funds are requested and the
timetable for implementation:

This is a tour of private homes, a downtown business, a church and the
Courthouse to be held Dec. 9 & 10, 2023. Funds will be used for advertising and
promotional materials including flyers, street banner, yard signs, posters,
postcard mailings, tickets, brochures. We are currently getting all items ready to

K. How does this project attract visitors to the area & and promote tourism?

This year marks the 39th year that the YHS has done the home tours. With the
help of the H-Tax Grant we were able to significantly grow the event last year
bringing increased numbers of visitors which positively impacted the downtown
businesses and restaurants. Some businesses saw their best weekend sales




F. Estimated Total Attendance; ™'°%¢ (7¢s ~/e cw)

Of this total attendance, what is the estimated number of “tourists” (non-residents) attending
the event? **° (3 5, .. Goc)

How will you measure where your visitors will come from?

Zip Code collection from online and in-person ticket purchases./Visitor Sign-ins

G. Financial information: Total Project Budget $ *+°= //, %o4. 25~
Please attach a copy of your budget using (Attachment ‘A’) to detail all expenses and
revenues for this project.

1. EXPENSES: How are funds spent for this project? What are your total expenses?

2. REVENUES: How is this project funded? What are your revenues for this project? You
must list all funding sources for this project. Some examples include:
Accommodations Tax Grant (County)
Foundation Grant(s) and Individual Contributions
Entry Fees/ (Admissions, etc.), Sold Services or Concessions/Merchandise
Sponsorships Sold or Space Rental Fees
Special Event Fundraisers

H. Detail how the funds requested from the City of York will be spent:
Using (Attachment ‘B?):

Statutory Category for Funding Amount
Print Publications (designing, printing, postage for items mailed to attract $4004.25
tourist)

Advertising/Promotions/Marketing (design cost, airtime, etc.)

Entertainment/Speakers/Guest Astist or Instructors

In-Kiind Municipal Services/Security (specify)

Infrastructure improvements (specify)

$4004.25
Total Requested | §




I. 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 Hospitality Tax funding
shall be retained for a period of three years. The applicant agrees that all procurement transactions,
regardless of whether negotiated or advertised and without regard to dollar value, shall be conducted in a
manner so as to provide maximum open free competition. The funding 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.
All accounting records and supporting documentation shall be available for inspection by the City of York
upon request. No person, on the basis of race, color, or national origin, should be excluded from
participation in, be denied the benefit of, or be otherwise subjected to discrimination under the program or
activity funding in whole or in part by Hospitality Tax funds. Employment made by or resulting from
Hospitality Tax funding shall not discriminate against any employee or applicant on the basis of handicap,
age, race, color, religion, sex or national origin. None of the funds, materials, property, or services provided
directly or indirectly under Hospitality 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.

Name: ‘Mﬁé_sﬁ,_m_ég/qd Title: @M

Signature: Date: 4 't / . 525

4




IATTACHMENT ‘A’
Yorkville Historical Society
Title:

__ Thls form should be used to submlt your apphcatlon as Well as the pro_]ect report :

Itemize Individual Expenses Below

Dollar Amount

Printing of Tour Booklets $1900.00

Street Banner for East Liberty (Shared with City) $425.00
Banner for Brick Wall at Yorkville Marketplace $450.00

Dbl. sided yard signs $600.00

Flyers and Posters $204.25

Postcards and postage (#360) $425.00
Homeowner/Docent information and trainfng dinner (70 persons) plus Homeowner gifts $240000
Merchandise: mugs, prints, boxed cards, linen pillow case with artwork $3200.00
Luminaries $350.00

C.O.l. $450.00

Printing of Paper Tickets $200.00

s;of Funds fcr th P-roposed PrOJect

Dollar Amount

Source of Funds Proposed, Requested, Received

Donation of Paper Tickets Requested $200.00

Ad placement in Booklet (various focal businesses) Req uested $800.00 3
Luminaries - Donation/YHS Proposed $350.00
Merchandise to sell/YHS Proposed $3200.00
Hemecwner/Docent Training Dinner (plus hameswner gifts) - YHS Pro p 0se d $ 2 40 0 . 00
Printing of all Advertising/premotional materials/Booklet F{equested . H-T&X - $ 400 4.95
C.O.L/YHS Proposed $450.00

. Total Budget |

$11,40425




IATTACHMENT ‘B’|

This form should be used to submit your application as well as the project report.

ax Grant Funds Will Be/Were Used

Print Publications (designing, printing, postage for items mailed to attract tourist) Dollay Amount
Printing of brochures, flyers, tour booklets, yard signs

Banner for E. Liberty, Banner for brick wall at Yorkville Marketplace

Posters, Postcards with postage, $4004.25

Advertising/Promotions/Marketing (design cost, airtime, etc.)

Entertainment/Speakers/Guest Artist or Instractors

In-Kind Municipal Services/Security (specify)

Infrastructure improvements (specify)




HISTORICAL SOCIETY

September 21, 2023

The Yorkville Historical Society Holiday Home Tour
December 9 & 10. 2023 2:00 p.m. - 6:00 p.m.

This year we will host our 39" Annual Holiday Home Tour featuring 6 lovely homes, Trinity United
Methodist Church including their graveyard, The Latta House (Wedding Chapel), the Courthouse, and The
Historical Center, all located within the Historic District of York.

We are excited that Dream Carriages of Chester will be offering horse drawn carriage rides departing and
returning to the Yorkville Marketplace parking lot. They will be operating during the hours of the tour of
Homes. Tickets for the rides will be sold by them, the YHS does not receive any proceeds from this, but we
are hoping that with great promotion and advertising more people will be in town and perhaps join the
Home Tour.

Additionally local business and restaurant owners are excited for this year's tour. They are looking to
provide some promotions such as discounts or special items they will offer for sale during the tour.

Many of last year's attendees came from zip codes outside the York area, most within a150 mile radius,
however quite a few from even further. The H-Tax Grant monies that were awarded last year were plvotal
for the YHS in our outreach and promotion of the event and York.

We are asking for $4004.25 in Grant money this year as part of our $11,404.25 budget. The breakdown is
listed in Attachment "A”. There is a Total Projected Cost listed as $10,604.25 with a Total Budget listed as
$11,404.25. The difference in amounts is due to what we hope to have in Ad placement from local
businesses in the booklet. These Ads would help to cover some costs should we receive them.

Other sources of funding would include donations for printing of the tickets and donated bags and sand for
the luminaria. The YHS will provide monies to purchase items that we will offer for sale such as prints of
this year's artwork, mugs, boxed notecards, and linen pillowcase covers with the artwork printed on them,
all of which we trust will help the YHS realize some profit. We will also cover the costs for the homeowners
‘gifts — total of 10 — plus the dinner for the homeowners and the many volunteer docents (70) that are
needed to cover this event. That cost is estimated to be $2400.00.

We will purchase a C.0.I. to cover the appropriate places for the two days of the tour.
There s a possibility that we will have an antique sleigh that can be used for photo opportunities by

professional photographer Jessica Hiott. Again, the YHS will not receive money for those pictures,
however, it will be an additional draw for families to come to York.




HISTORICAL SQCIETY

September 21, 2023

Yorkville Historical Society
P.0. Box 1122
York, SC 29745

York City Hall

Attn: Mr.Dalton Pierce, City Manager
and City Council Members

10 N. Roosevelt St.

York, SC 29745

Dear Mr. Pierce
and Council Members,

The YHS is applying for a Hospitality Tax Grant to help offset costs for this year's Historic Yorkville Holiday
Home Tour and we ask for your support.

This is our 39™ year of doing this tour, our second year applying for the tax grant.

We applied last year and with the grant monies we were able to significantly increase our marketing and
advertising abilities. Those efforts resulted in a high volume of visitors to town resulting with the local
businesses and restaurants experiencing their sales revenues significantly increased during the weekend
of the tour. The YHS also benefitted with increased revenues that we are in the process of re-investing in
the city. We understand that a C.0.1. will be necessary and are intending to purchase that as we get closer
to the event. "

Thank you for considering the YHS as a recipient of the H-Tax Grant again this year.
We have enjoyed working with the city and look forward to continuing our joint efforts to continue to
showcase our beautiful town.

Respectfully,




State of South Carolina
Office of the Secretary of State
The Honorable Mark Hammond

4 T\ .,w'\- v /
Rt EEL“E’"@&

511272023

Yorkville Historical Socicty
Missy Gray

208 CONGRESS ST'N
YORK, SC29745-1236

RI:: Registration Confirmation Charity Public ID: P4088
[Dear Missy Gray ;

This letter confirms that the Sccretary of State's Office has received and accepted your Registration,
therefore, your charitable organization is in compliance with the registration requirement of the “South
Carolina Solicitation of Charitable Funds Act.” The registration of your charitable organization will
expire on 5/15/2024.

If any of the information on your Registration form changes throughout the course of the year, please
contact our office to make updates. 1t is important that this information remain updated so that our oftice
can keep you informed of any changes that may affect your charitable organization.

If you have not yet filed your annual financial yeport or an extension for the ammual financial report, the
annual financial report is still due 4% months after the closc of your fiscal year,

« Annual financial reports must either be submitted on the Tnternal Revenue Service Form 990 or
990-EZ or the Secretary of State's Aunual Financial Report Form.

+ If you wish to cxtend the filing of that form with us, please submit a written request by email or
fax to our office using the contact information below. Failure to submit the annual financial
report may vesult in an administrative fine of up to $2,000.00.

If you have any questions or concerns, please visit our website 8l www.s08.5¢.g0V 0F contact our office
using the contact information below.

Sincerely,

K eyt

Kimberly S. Wickersham
Director, Division of Public Charities

South Caroling Secretary of State, Division of Public Charitics
1205 Pendleton Street, Suiie 525, Columbia, SC 29201
Phone (803) 7341790 Fax (803) 734-1604  Email: charitics@sos.5¢.g0v - www.508.5C.80V




2023 Board of Directors - Yorkv:lle Historical Soc1ety DRAFI'

Offlcer ) | Board o
_Term . Te ' .
_ : Offlcer e Board Term , . ‘ . :
ST Isto ~1stor : - P
-Position and Term Ends T Ends  Name Phone - Phone Email
Lo L b ’ ‘ - : . E
. 2yr Decem er (4Y Decembe
o term) o _.Te"ml. ey ER ST S -
President 1st 2023 Ist 2023 || Missy Gray 616-540-1936 whitehouseoncongress@gmail.com
Vice Pres. 1st 2024 1st 2025 Marty Boyd Jacquette 2681314281 martyjacquette@gmail.com
Treasurer 1st 2024 1st 2026 Linda Ellington
§03-3¢7. 2431
Secretary Ist 2024 1st 2025 John Love johnmloveb54@gmail.com
. §03-9¢0- 9957
‘Board 1st 2024 Gene Gaulin 864-608-0153 thegaulins@gmail.com
Board Ist 2026 Josh Mangum josh.mangum@compass-usa.com
A4.441- 7357
Board 1st 2026 Kelly McWhorter kelly35@mac.com
Q6¢t. 207 0027
Board 1st 2026 Terry Monigomery terrymontgomery31@gmail.com
o529, 00
Board 1st 2025 Rena Strawhorn 803-230-4366 |803-684-9333 irstrawhorn1@bellsouth.net
cell home

2023 YHS Board of Directors 230811 draft.xlsx
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HOSPITALITY TAX GRANT APPLICATION

Office Use Only
Date Received:

Date of Event:

A. Amount you are requesting: $/0,000

B. Fora: [ ] One-time Event  [X] Annual or recurring event [ ] Other
Project Name: Martin Luther King, Jr. Parade
Date(s) of Event 01/13/24 Location of Event Main Street (Congress Street)

(Please attach documentation of venue and date confirmation)

C. Sponsor Organization: Western York NAACP (National Association for the Advancement
of Colored People)
Contact Name & Title: Frederic Campbell, Parade Coordinator
Address: 104 Wilson Street, Clover SC 29710
Telephone: 704-813-6617 Email: nflproductions@hotmail.com
Tax Status: Nonprofit Years/months in Existence: 46 years

(Please provide a list of active board members, Secretary of State Letter and IRS designation

Letter)
Federal ID Number: 57-0855395

Are you in good standing with both the IRS and the Secretary of State?

D. Describe the proposed project or activities for which funds are requested and the timetable
for implementation:

The Dr. Martin Luther King, Jr. Parade is entering its 46" vear of service and commemoration.
It is sponsored by the Western York County NAACP. This parade attracts thousands of visitors
to York County (both electronically and in-person). This organization remains the primary
source of sustainment through private fundraising and donations. We are requesting funds from
the City of York to extend media presence and recruit other entertainment (bands) to broaden the
interest of the parade.

E. How does this project attract visitors to the area & and promote tourism?

The Dr. Martin Luther King, Jr. Parade is a gathering of opportunity — where people come
fogether in unity to experience excitement, history and curreni events. We advertise with
flvers/letters, advertisements (radio — local and nationally known, advertisements) and word of
mouth _has worked well.  Many tourists in the surrounding area know the daie of the parade




because it is the Saturday before the holidav. We extend invitations into neighborine areas.

Social media and other media outlets (other than those mentioned above) are used to maximize

the exposure of the parade. Local/neighboring and other out of town York citizens come each

year expecting o celebrate the MIK, Jr. Holiday and enjoy the uniqueness of the City of York.

F. Estimated Total Attendance: 3300

Of this total attendance, what is the estimated number of “tourists” (non-residents) attending the

event?

2200

How will you measure where your visitors will come from?

The Western York NAACP has been very involved in increasing a social media presence, and

have gained experience in this method of measurement. In addition, we have been able to develop

registration programs thai includes pre-event data from registrations. The most active

measurement is personal contact ai the parade. Assiened ambassadors will be siationed

throughout the parade gatherine this data as they poll parade waitchers.

G. Financial Information: Total Project Budget $ 12.000

1. EXPENSES: How are funds spent for this project? Insurance, products required to advertise
(etters. banners, radio spois, etc.), Band Performance(s)/Needs, Music/Sound, Payroll for

Facility Use, Videographer, Event Planner, Tourist/local personnel Bathroom facilities, website

needs, Awards, Floats, etc.

What are your total expenses? 371,000 based on 2022/23 expenditures but there were no
advertisements. We anticipate a lareer presence for 2024 because there is a lareer presence

each year The initial announcement occurs at the Freedom Fund Banguet & is documented on

the programs Thus we anticipaie increased band turnout, spectatorship within and outside of

the county along with increased expenditures.

2. REVENUES: How is this project funded? Sponsors, Vendors and Accommodation Tax Grants
from City and County.

What are your revenues for this project? Sponsors, Vendors and Accommodation Tax Grants
from City and County.

You must list all funding sources for this project. Some examples include:

Accommodations Tax Grant (County)

Foundation Grant(s) and Individual Contributions

Entry Fees/ (Admissions, etc.), Sold Services or Concessions/Merchandise
Sponsorships Sold or Space Rental Fees

Special Event Fundraises

- Answers are listed above




H. Detail how the funds requested from the City of York will be spent:

Using (Attachment B):

Statutory Category for Funding Amount
Print Publications (designing, printing postage for items mailed to attract
tourists. 2,000.00
Advertising/Promotions/Marketing (design cost, airtime, etc.) 4,500.00
Entertainment/Speakers/Guest Artist or Instructors 4,000.00
In-Kind Municipal Services/Security (specify) 2,000.00
Infrastructure inﬁprovements (specify)

$12,500.00

I. STATEMENTOF ASSURANCES/CERTIFICATION

Upon grant application acceptance and funding award, applicant agrees that financial records,
support documents, statistical records, and all other records pertinent to Hospitality/Tax funding
shall be retained for a period of three years. The applicant agrees that all procurement transactions,
regardless of whether negotiated or advertised and without regard to dollar value, shall be conducted
in a manner so as to provide maximum open free competition. The funding 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. All accounting records and supporting documentation shall be available
for inspection by the City of York upon request, No person, on the basis of race, color, or national
origin, should be excluded from participation in, be denied the benefit of, or be otherwise subjected
to discrimination under the program or activity funding in whole or in part by Hospitality Tax funds.
Employment made by or resuliing from Hospitality tax funding shall not discriminate against any
employee or applicant on the basis of handicap, age race, color, sex or national origin. None of the
funds, materials, property, or services provided directly or indirectly under Hospitality 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.

Name: Frederic Caﬁ bell Title: Parade Director
Slgnalure MWQQ Date: % 4 :Z;;'/ Z’i

("
ATTACHMENT[



Title: Western York NAACP Grant Aprlication

This form should be used to submit your application as well as the project report.

Itemize Total Expected Project Costs

Itemize Individunal Expenses Below Dollar Amount
Insurance — 2 & Office Supplies 429.00
Banner 1,650.00
Rock Hill Video 900.00
Banner Snaps 192.34
Millsaps — Porta Johns 296.00
Food for Bands 730.12
Custodial Payouts & ?Sound 560.00
Tent 149.7%
Eau Claire Taylor Fowler Booster 700.00
SC State University Foundation $4,800.00
Hardy Harris 300.00
Discussion Meal 115.34
Advertisement 4.000.00
Total Projected Cost 14,822.59
List ALL Sources of Funds for the Proposed Project
Proposed, Requested, Dollar
Source of Funds Received Amount
YORK COUNTY* Proposed § 4,000
Fundraising (Vendor Fees,
Parade Entries) Proposed $13,000
City of York Proposed 812500

TOTAL BUDGET 329,500




This form should be used to submit your application as well as the project report.

Detail How the Hospitality Tax Grant Funds Will Be/Were Used

Print Publications (designing, printing, postage for items mailed to attract tourist Dollar Amount
$ 2,000.00
Advertising/Promotions/Marketing (design cost, airtime, etc.)
Also includes fee for Social Media Production (Advertising, Video Production) 5 4,500.00
Band Performance
Entertainment/Speakers/Guest Artist or Instructors
$ 4,000.00
In-Kind Municipal Services/Security (specify)
Security — York Police Departmeni $2.000.00
Infrastructure improvements (specify)
Amount Requested (Must equal to the amount in application) 812,500




H. Detail how the funds requested from the City of York will be spent:

Using (Attachment B):

Statutory Category for Funding Amount
Print Publications (designing, printing postage for items mailed to attract
tourists. 2,000.00
Advertising/Promotions/Marketing (design cost, airtime, ctc.) 4,500.00
Entertainment/Speakers/Guest Artist or Instructors 4,000.00
In-Kind Municipal Services/Security (specify) 2,000.00
Infrastructure improvements (specify)

$12,500.00

L. STATEMENTOF ASSURANCES/CERTIFICATION

Upon grant application acceptance and funding award, applicant agrees that financial records,
support documents, statistical records, and all other records pertinent to Hospitality/Tax funding
shall be retained for a period of three years. The applicant agrees that all procurement transactions,
regardless of whether negotiated or advertised and without regard to dollar value, shall be conducted
in a manner so as to provide maximum open free competition. The funding 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. All accounting records and supporting documentation shall be available
for inspection by the City of York upon request. No person, on the basis of race, color, or national
origin, should be excluded from participation in, be denied the benefit of, or be otherwise subjected
to discrimination under the program or activity funding in whole or in part by Hospitality Tax funds.
Employment made by or resulting from Hospitality tax funding shall not discriminate against any
employee or applicant on the basis of handicap, age race, color, sex or national origin. None of the
funds, materials, property, or services provided directly or indirectly under Hospitality 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.

Name: Frederic Campbell Title: Parade Director

Signa’mr}%w Date: ‘h ﬂ%'é!g

ATTACHMENT/A




2023 MIK Parads

2023 MLK EXPENDITURES Reatl Expones
17-Apr-23
INCOME/EXPENDITURES/DISBURSEMENTS
RECEIPTS RECEIPTS
Donations Date Rec'd Donation Amount Donations Disbursements Amt. Disbursed
1|Jerusalem Baptist Church 12f12/22] 100.00 1] York Electric Coop 01/29/23| $ 350.00 2 Cert of Insurance 2605 § 250.00
2|Fishing Creek 12152032 % 50,00 2|Family Trust o1f29/23| $ 500.00 Cert Mailing Cert Mail - Debit $ 5.44
" 5|Bank of York i 12/20/22]8  1,500.00 3|Infinity Accounting, LLC orfag/23| § 25.00 Div Signs & Graphics (Banner) 2607 & 950.00
T New Home 12f20/2022 § 50,00 4fEvent Payments - Deposited of1723] $ 279.64 Hardy Harris {Banner) 2609 $ 700.00
_5 York County Government - Grant 01/01/23S  1,675.54 5|Brice Law Firm 02/11/23| % 500.00 Stamps- 3 bocks 5 36.00
6liClass of 1562 - losie Lowry 01/01/23[ % 50.00 6{City of York - Grant o3M13/23] 5,000.00 Stamps - 4 books $ 48.00
7liClass of - Williams Guthrie 01/01/231 5 75.00 7 Rock Hill Video $ 900.00
8j|Hopewell United Meth Church 01/01/238 $ 100.00 8 Tractor Supply - Snaps for Banner | § 192.34
9j|Class of '68 - Jogary Chisholm 01/01/23[ $ 50.00 9 Millsaps - Portajhns -2 $ 296.10
10St. Luke #2 - Wayne famison 01/01/23) S 50.00 Total Donations § 6,654.64 Rose McClure - Food - Bands ] £600.00
1fillarence Davis Law Group LLC 01/08/23|| 5 1,000.00 Rose McClure - Food - Bands $ 100.00
12]JRock Hill Coca-Cola Bottling Comp 1/8{2023| & 350.00 Vendors Date Rec'd Total Rec'd Town Tavern @ York $ 157.79
13)Great Joy Baptist Church 1/8{2023] & 100.00 1|Fish on the Spot 12/15/2022] § 100.00 Mason Thompston - Cust - Cash $ 210.00
14)Mt. Zion AME Zion Church 1/8/2023| 3 50.00 2|New Home 12f20/2022| & 100.00 Jamie Cowan - Custodial 3 210.00
15] Leslie E. Martin - Class of 1969 141520231 $ 50.00 3|{Nancy Brown 12/20f2022} § 100.00 Rosie McClure - Food - Bands 4 3012
16]York County Sheriff's Office 1415/2023) % 500.00 4|[Jeffrey Williams 1114/2023] $ 100.00 Ray Swan - Sound $ 140.C0
17]Class of 1970 Reunion - Donation 1/15/2023) § 50.00 5]{Collected on Field 1114/2023| $ 100.00 Meeting Meal $ 115.34
18] Langrum Branch Baptist Church 1f15/2023| 200.00 6 Tent {1) $ 145.79
19| Gold Hill Baptist Church otf15f23] § 50.0C 7 Eau Claire-Taylor Fowler- Boost $ 500.00
20{White Hill AME Zion Church o1f15/23] & 200.00 8 SCState University Foundation $ 4,800.00
21|Tender Hearts Girls Home, Inc. 01f15/23| § 50.00 g Hardy Harris 5 300.00
22| 5t James United Methodist Church o1/15/23] § 160.00 10
23| Mrs. Josie C. Guthrie 01/16/23] & 100.00
24 |Registration on Saturday 01116/23[ $ 60.00
25| York County Government - Grant 0119/23] 5 244.44
26|Clover School District 01/19/23] $ 350.00
27| York School District of19f231 ¢ 350.00
28 |Class of '63 SEC {Ret) Henry L. Gadd 01/22/23] 50.00
29| Mr. & Mrs. Arthur Gwinn oz2/23] 3 50.00
30]Hardy Harris Marketing 01/22/23] $ 500.00
31| York Electric Coop $ 350.00 $ 500.00
[ | Total less Deductions $ 4,918.70 Total Vendor & Floats $  7,154.64
$ 8,454.98 Grand total $ 15,609.62 $ 10,690.92




Office Use Only

Hospitality Tax Grant Application Date Received:
Amount Requested:

Amount Funded:

A. Amount you are requesting: $ 5000

B. For: [_]One-time Event [M] Annual or recurring event [ Other:

. March For The Heart S5k 2024
Project Name

Date(s) of Event March 9, 2024 Location of Event Tender Hearts Headquarters

(Please attach documentation of venue and date confirmation)

C. Sponsor Organization: Tender Hearts Ministries

Paje Surratt, Public Relations Coordinator

Contact Name & Title
Address 145 Blackburn St,
Telephone 803-627-2223 Email pr@tenderheartsSC.org
+
Tax Status: 501c3 Years/Months in Existence? 18
(Please provide a list of active board members, Secretary of State Letter and IRS designation letter if applicable)
41-2174567

Federal ID Number:

es
Are you in good standing with both the TRS and the Secretary of State? y

D. Describe the proposed project or activities for which funds are requested and the
timetable for implementation:

Annual 5k race held in March.

. How does this project attract visitors to the area and promote tourism?

Marketing and advertising through online tools & print materials encourage participants an
+

come to York, SC for a day to participate in the 5k run/walk, post-event shopping and eaw
+

local establishments, and day of and future visits to York by supporters and volunteers.




F. Estimated Total Attendance: 300

Of this total attendance, what is the estimated number of “tourists” (non-residents) attending
the event? 210

How will you measure where your visitors will come from?

Participant addresses are required when registering. We also know where volunteers

are driving from to serve at the event. We can run reports based on cities and states.

Seventy percent of March for the heart 2023 were tourists.

11,983
G. Financial information: Total Project Budget $ $
Please attach a copy of your budget using (Attachment *A’) to detail all expenses and
revenues for this project.

1. EXPENSES: How are funds spent for this project? What are your total expenses?

2. REVENUES: How is this project funded? What are your revenues for this project? You
must list all funding sources for this project. Some examples include:
- Accommodations Tax Grant (County)
Foundation Grant(s) and Individual Contributions
Entry Fees/ (Admissions, etc.), Sold Services or Concessions/Merchandise
Sponsorships Sold or Space Rental Fees
Special Event Fundraisers

H. Detail how the fands requested from the City of York will be spent:
Using (Attachment ‘B’

Statutory Category for Funding Amount

Print Publications (designing, printing, postage for items mailed to attract $1330
tourist)

Advertising/Promotions/Marketing (design cost, airtime, etc.)

$770
Entertainment/Spealcers/Guest Artist or Instructors $350
In-Kind Municipal Services/Security (specify) $2550
Infrastructure improvements (specify’) $0

Total Requested ¢5000




I. STATEMENT OF ASSURANCES/CERTIFICATION

Upon grant application acceptance and (unding award, applicant agrees that linancial
records, support documents, statistical records, and all other records pertinent to Hospitality Tax
funding shall be retained lor a period of three years. The applicant agrees that all procurement
transactions, regardless of whether negotiated or advertised and without regard to dollar value, shall be
conducted in a manner so as to provide maximum open free competition. The funding 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. All accounting records and supporting documentation shall be
available for inspection by the City of York upon request. No person, on the basis of race, color, or
national origin, should be excluded from participation in, be denied the benefit of, or be otherwise
subjected to discrimination under the program or activity funding in whole or in part by Hospitality
Tax funds. Employment made by or resulting from Hospitality Tax funding shall not discriminate
against any employee or applicant on the basis of handicap, age, race, color, religion, sex or national
origin. None of the funds, materials, property, or services provided directly or indirectly under
Hospitality 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.

_ Paje Surratt Public Relations Coordinator

Name Title:

Faje Suwreall _September 27, 2023

Signature: Date




JATTACHMENT ‘A’
March For The Heart 5k 2024

Title:

This form should be used to submit your application as well as the project report.

Itemize Individual Expenses Below Dollar Amount
Print Publications, Advertising, Marketing $2970
In Kind Services (Police & Fire/EMT) $2550
DJ $350
Photographer $350
Race Timing Services (based on 200) $1028
Race T-shirts (based on 200) $2600
Race Day Insurance $375
Participation Medals (based on 200) $700
Awards $460
Miscellaneous expenses (generator gas, race bags, bagels, fruit) $600

Employee Payroll Expenses (TBD)

Source of Funds Proposed, Requested, Received Dollar Amount
City of York H-Tax Grant Requested $5000
Participant Registration Fees (200) Proposed $5000
Sponsorships Proposed $1983




IATTACHMENT ‘B’|

This for;p_ hould b

Print Publications (designing, printing, postage for items mailed to attract tourist) Dollar Amount

Design, Flyers/Waivers, Posters, Yard Signs, Banners $1330

Advertising/Promotions/Marketing (design cost, airtime, etc.)

Facebook design & posts, ad expenses, ad maintenance 8770

Entertainment/Speakers/Guest Artist or Instructors

BJ $350

In-Kind Municipal Services/Security (specify)

Police Officers (12 officers x 4 hours x $50 per hour) $2400
Fire/Emt (1 Firefighter/EMT x 3 hours x $50 per hour $150

Infrastructare improvements (specify)

N/A
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Tender Hearts

Ministries

PO, Box 634
York, 5C 29745
80%.684.3131

www.tenclcrhcartsin‘gork.mg

B0%.684.3152 York Store
80%.792.5012 Clover Store
80%.366.4675 Rock Hill Store
80%.627-508 Qutreach

The ford is my} Si'l"f.l"lgi:h and
my shield ) iy heart trusted
inHim, and 1 am %c||::cc3:
therefore m Yy heart grca’r]g
rcjoiccth; and with my song
will Pi'aise Him.

~ Paaln 287

FINBAL-2 FT4567

September 27, 2023

Re: Request for Hospitality Tax Grant, Organization
description

City of York

Attention: Rebecca Mestas
10 N. Roosevelt St.

York, SC 29745

Dear Rebecca,

Thank you for your help in facilitating Tender Hearts
Ministries’ application for a Hospitality Tax Grant to use
towards our annual March For The Heart 5k race in 2024.

Tender Hearts Ministries is a 501¢3 public charity known as
Tender Hearts Girls Home, Inc. dba Tender Hearts Ministries.
Our organizational structure consists of one Founder &
Director, Ainslee Moss, seven lead staff members, and
approximately an additional seventy-three support staff. We
are financially governed by a board consisting of seven local
and influential members.

Flease let me know if you have any additional guestions. | will
be more than happy to answer them .

Sincerely,

Paje Surratt

Public Relations Coordinator, Tender Hearts Ministries
145 Blackburn St.

York, SC 29745

803-627-2223

PR@tenderhearisSC.org
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Tender FHearts

Ministries

P.O. Box 654

York, 5C 29745

805684315
www.tcnclcrhcaﬁsinyork.oug

8075.684.5152 York Store
8057925012 Clover Store
8033664675 Rock Hill Store
8053,627-500 Qutreach

The Lord is my stl’cngt}l and
™y shicld, my heart trusted
in Him, and 1 am helped:
therefare my) heart greatlg
rejioicc‘rh ; and with my song
will 1 Praisa Him.

~ Poalm 287

FEN#H-2174567

September 27, 2023

Re: Request for Hospitality Tax Grant, Letter of Intent to obtain
insurance

City of York

Attention: Rebecca Mestas
10 N. Roosevelt St.

York, SC 29745

Dear Rebecca,

Please accept this letter as an assurance of our intentions to
obtain liability insurance for our race event . We will secure a race
day event policy through our insurance agent, William Mitchell with
Boney Insurance in York.

Please let me know if you have any additional questions.
Sincerely,

Paje Surratt

Public Relations Coordinator
145 Blackburn St.

York, SC 29745
803-627-2223

PR@tenderheartsSC.org
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Tender Hearts

Ministries

PO, Pox 634
York, 5C 29745
BOP.684.313)

www.tenc]el'hear'tsinycl'k.carg

805.684.31%2 York Stare
8053.792.5012 Clover Store
BOR.366.4675 Rock Hill Store
B803.627-501 Qutreach

The Lord is my stl‘cngth and
my shiald, my heart trusted
in Hirm, and | am Hc[Ped:
therefore my heart greatig
rcjoic.c’cl’l; and with my song,
will praise Him.

~ Psalm 28:7

FINAI2E74567

Hospitality Tax Grant 2024 Request
Project & Budget Narrative

March For The Heart 5k 2024

Tender Hearts Ministries’ annual March 5k race has
always been a great venue to draw awareness to the
community’s homeless and hungry population, attract
sponsors and volunteers to serve in our community through
our ministry’s opportunities, raise funds for the ministry’s
homeless shelters, continue a relationship between our
ministry and the City of York, and to attract tourists to visit the
City of York on a regular basis. Our race course is designed to
showcase our ministry, main street shops and restaurants, and
some of the finer homes in York.

The majority of our expenses fall under either Advertising &
Marketing expenses, a need for a Police presence, day of race
services, and race materials for participants, Funds to execute
our event come mostly from the Hospitality Tax Grant, Race
Participant Registration Fees, and Sponsorships.

Paje Surratt
Public Relations Coordinator




Office Use Only

Hospitality Tax Grant Application Date Received:
Amount Requested:

Amount Funded;

A. Amount you are requesting: $ 9 poo . O

-—

B. For: " One-time Event .{ﬁnual or recurring event || Other:

PI‘O_]GC‘[J Name RS%';/&’{’ j—:—:J ;ZJL C)/t '#17'
Date(s) of Event /=20 24 Yhuy r—f/yw@/eatm of Event /&/ C’Z)Mw €52 gf

(Please attach documentation of venue and date confirmation)

C. Sponsor Organization: F’MMQH‘O Stabe [Jie 61[1?9,/%% Cla
Contact Name & Title iex—a-u Mmﬁ? ?mwx.eazu/{ |
aitrss 1351 Rabbid B R ™ YoreK SC 29745
Telephone 805G~ AL <l (255 Email Yer ry Wn)"’llcw mem' Z[ & mww% l.com
Tax Status: /M/ o Years/Months in Existence? 3 & 9’6’4"’?&" )

{(Please provide a list of active board members, Secretary of State Letter and IRS designation letter if app.’zcabfe)

Federal ID Number: 3/ - // 5,/ L/ i @

Are you in good standing with both the IRS and the Secretary of State? 7 € 5

D. Describe the proposed project or activities for which funds are requested and the
timetable for implementation:

Mzstwoam ’leva e IV, Qawe.. RessS @I

ofRaeds 4"0&:"&6‘*% towd Yo dive c:A.Mz?Q SLO!D
owcg\ See. ~the Yeewic. Arzsteestan +Rﬁve/l 4—;2141 [eﬁ"‘)

E. How does this project attract visitors to the area and promote tourism?

Aizslzorne parade

Nrslre i tzmler  open, Wouse evenst
W Mrstreve s Leove— CU‘ZJ’)L&../\/(,‘Q The cow nbeq
cap Showds




F. Estimated Total Attendance: A?f/ oot

Of'this total attendance, what is the estimated number of “tourists” (non-residents) attending

the event? A Sese—s
[

How will you measure where your visitors will come from?

Sociee| meolie.

aedunlt c¢o auO'{Zw

Bpea) Neude. event ptlerdees

G. Financial information: Total Project Budget $ q, OO0 L

Please attach a copy of your budget using (Attachment ‘A*) to detail all expenses and
revenues for this project.

1. EXPENSES: How are funds spent for this project? What are your total expenses?

2. REVENUES: How is this project funded? What are your revenues for this project? You
must list all funding sources for this project. Some examples include:
+ Accommodations Tax Grant (County)
Foundation Grant(s) and Individual Contributions
Entry Fees/ (Admissions, etc.), Sokd Services or Concessions/Merchandise
Sponsorships Sold or Space Rental Fees
Special Event Fundraisers

H. Detail how the funds requested from the City of York will be spent:
Using (Attachment ‘B’):

Statutory Category for Funding Amount
Print Publications (designing, printing, postage for items mailed to atiract
tourist) __
= luers 500 - o

Advertising/Promotions/Marketing (design cost, airtime, etc.)
MU malls Q)wlﬁﬁf’m‘fﬂ” socind medie 2000 . 0O

Entertainment, Spcakérs/Guest Artist or Insfructors
R WA Smanud echDw»uM{" 2 9D, e
In-Kind Mumc1pa1 Services/Security (specify) , * '
Lee  Fize . e condrp _ | H ooe. 22

Infrastructure improvéments (specify)

Total Requested 5 Cil 00D . BO




L STATEMENT OF ASSURANCES/CERTIFICATION

Upon grant application acceptance and funding award, applicant agrees that financial
records, support documents, statistical records, and all othér records pertinent to Hospitality Tax
funding shall be retained for a period of three years. The applicant agrees that all procurement
transactions, regardless of whether negotiated or advertised and without regard to dollar value, shall be
conducted in a manner so as to provide maximum open free competition. The funding 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. All accounting records and supporting documentation shall be
available for inspection by the City of York upon request. No person, on the basis of race, color, or
national origin, should be excluded from participation in, be denied the benefit of, or be otherwise
subjected to discrimination under the program or activity funding in whole or in part by Hospitality
Tax funds. Employment made by or resulting from Hospitality Tax funding shall not discriminate
against any employee or applicant on the basis of handicap, age, race, color, religion, sex or national
origin. None of the funds, materials, property, or services provided directly or indirectly under
Hospitality 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.

Thlme to Shvte Mrestremn b

Name: “i?éw-w': M@-,J’f“mmec-ﬂé Title: _epen AGe w7 e

Signature: Q-Q/w\ /I//{ 5 “» P p—t—in_— Date: G.27-2023

JUes




IATTACHMENT ‘A’]

Title:

This form should be used to submit your application as well as the project report.

Itemize Individual Expenses Below

Dollar Amount

Browed

L00 » o>

SHame. WY

Wy ¢ bov. o™

S e%w§ I 550. BT

ﬁ&fi‘w{-»‘m:{ % &eé\‘q;h:) So0. 0T
Rpime Thew 500, O

Pé‘b"l'nrngPi\.M ~+ olreme. Copezime.
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Bortehle s (for_public use i+ & fﬁ?

Source of Funds Proposed, Requested, Received

Dollar Amount
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Office Use Only

Hospitality Tax Grant Application Date Received:
Amount Requested:

Amount Funded:

A. Amount you are requesting: $ _7000.00
B. Fora: [ ] One-time Event [x] Annual or recurring event  [_] Other:

Project Name __Will Frederick Memortial Run for the Kids 5k

Date(s) of Event TBD _ Location of Event Downtown York starting at 114 S. Congress Street
(Please attach documentation of venue and date confirmation)

C. Sponsor Organization _Lifeway Church

Contact Name & Title _Hannah Plaxco, Director of Worship and Event Co-Coordinator

Address 114 8. Congress Street York, SC 29745

Telephone _803-684-9212 Email worship@golifeway.com
Ce\l - (R 213 - y\ony
Tax Status: Non-Profit Years/Months in Existence? 23 years

(Please provide a lisi of active board members, Secretary of State Letter and IRS designation letter if applicable)
Federal ID Number: _58-2451048

Are you in good standing with both the IRS and the Secretary of State? Yes

D. Describe the preposed project or activities for which funds are requested and the
timetable for implementation:

This event is a 5k fundraising event with proceeds used to invest in and enrich the lives of children
and youth from our local communities. This is an annual event with funding provided to individuals
and groups throughout the year. All funds requested would be used leading up to and the day of
the event.

E. How does this project attract visitors to the area & and promote tourism?

The 5k attracts runners from across North and South Carolina, as well as Georgia and Florida. The
2023 event had 45% of it's participants from outside of the city of York zip code. These participants
often stay in town following the event to eat and shop at local businesses.




F. Estimated Total Attendance: 400

Of this total attendance, what is the estimated number of “tourists” (non-residents) attending
the event? _200

How will you measure where your visitors will come from?

Visitor and sponsor participation is tracked through an online registration portal. This system
requires an address (zip code) in order to complete registration,

G. Financial information: Total Project Budget $ 15.000.00 (estimated budget)
Please attach a copy of your budget using (Attachment ‘A”) to detail all expenses and
revenues for this project.

1. EXPENSES: How are funds spent for this project? What are your total expenses?

2. REVENUES: How is this project funded? What are your revenues for this project? You
must list all funding sources for this project. Some examples include:
Accommodations Tax Grant (County)
Foundation Grant(s) and Individual Contributions
Entry Fees/ (Admissions, etc.), Sold Services or Concessions/Merchandise
Sponsorships Sold or Space Rental Fees
Special Event Fundraisers

H. Detail how the funds requested from the City of York will be spent:
Using (Attachment ‘B’):

Statutory Category for Funding Amount
Print Publications (designing, printing, postage for items mailed to attract

tourist) $3750.00
street banner, school banners, rack cards, flyers

Advertising/Promotions/Marketing (design cost, airtime, etc.)

social media marketing $500.00
Entertainment/Speakers/Guest Artist or Instructors $750.00

DJ {music and entertainment} :
In-Kind Municipal Services/Security (specity) 62000.00

Infrastructure improvements (specify)

Total Requested | $ 7000.00




I. 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 Hospitality Tax funding
shall be retamed for a period of three years. The applicant agrees that all procurement transactions,
regardless of whether negotiated or advertised and without regard to dollar value, shall be conducted in a
manner so as to provide maximum open free competition. The funding 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.
All accounting records and supporting documentation shall be available for inspection by the City of York
upon request. No person, on the basis of race., color, or national origin, should be excluded from
participation in, be denied the benefit of, or be otherwise subjected to discrimination under the program or
activity funding in whole or in part by Hospitality Tax funds. Employment made by or resulting from
Hospitality Tax funding shall not discriminate against any employee or applicant on the basis of handicap.
age, race, color, religion, sex or national origin. None of the funds, materials, property, or services provided
directly or indirectly under Hospitality 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.

Name: Hannah Plaxge—, Title: Event Co-Coordinator

Signature%w Date: 9/27/2023
L9 F




IATTACHMENT ‘B

This form should be used to submit your application as well as the project report.

Detail How the Hospitality Tax Grant Funds Will Be/Were Used

Print Publications (designing, printing, postage for items mailed to aitract tourist) Dollar Amount
Street Banner $2000.00
4x8 Banners for schools $800.00
Rack cards $250.00
Printing/postage - flyer $700.00

Advertising/Promotions/Marketing (design cost, airtime, etc.)

Sccial Media Ad $500.00

Entertainment/Speakers/Guest Artist or Instructors

DJ {music/entertainment) $750.00

In-Kind Municipal Services/Security (specify)

LLaw enforcement $2000.00

Infrastructure improvements (specify)

Amount Requested (Must equal to the amount in application) $7000.00




September 27, 2023

To Whom It May Concern:

Will Frederick was relatively new to York, South Carolina. He moved to the area in 2016 to
begin his life with the former Hannah Crews (now Hannah Plaxco). Will was passionate about
young people and it didn’t take long for Will’s passion to pour out into the York community.
Through the ministry of Lifeway church, you could often find Will talking with, encouraging, or
hanging out with a child or a student as a way to minister to them. In August of 1018, Will was
called away from a children’s event to have an organ transplant surgery that doctor’s believe
Will needed to sustain his quality of life. Will experienced complications during that surgery and
passed away 15 days later.

Lifeway Church, along with family and friends, established the annual Will Frederick Memorial
Run for the Kids 5k event to continue Will’s legacy and work by investing in young people. Each
year, the funds received through the run are used to nurture and grow children and students in
this area. Since its conception, the 5k has raised more than $60,000.

This event is organized by a team of partners from Lifeway Church, under the supervision of the
Lifeway Church governing Board of elders (please see the attached lists for names). Lifeway
Church receives no funds from this event and each annual event is sponsored by local
businesses to maximize the impact and use of funds for the children.

Sincerely,
!

Hannah Plaxco
Event Co-Coordinator



SOUTH CAROLINA
BAPTIST (CONVENTION

Business Management Team

June 1, 2000

Lifeway Church
PO Box 98
York, SC 29745

To Whom It May Concemn:

This letter is to certify that the Lifeway Church, York, South Carolina is a cooperating church
of the South Carolina Baptist Convention and is tax exempt under Internal Revenue Service
Code Section 501-C-3 of 1954, The South Carolina Baptist Convention files for a group
exemption for all churches on an annual basis, and our group exemption number is 1651.

1 hope this information will be helpful 1o you. If you have any questions, please call me.

Sincergly,

g
erbert E. Griffis; .

Director, Accounting Depa

Enclosure

gnpowering churches to fulfill their vision for Kingdom growth.
B. Carlisle Drigpers - Executive Director-Treasurer A& James A, Wright Jr. - Chief Operating Officer
190 Stoneridge Drive A Columbia, South Carolina 29210-8254 4 (803) 765- 0030 or (800) 723- 7242
Fax: (803) 252-1711 A E-mail: 105416. 3114@CompuServ. com




Internal Revenue Service Department of the Treasury

Washingion, D.C, 20224

Dpte:
Person o Contact:
Mr. Charles E. Meclaughlin

Telephone Mumber:

(202)964-6197
- Refer Reply to:
ggﬁggﬁﬁagé,&ﬁ[} Oé T&IE 5037}«[ CAﬁ.Lﬂ 3 E:EQ:0:R
SReTLEY Elenfron
COLUMBT A Februaxy 1

sC 29201 ;\'(\imup Exemption Numbar:

- 1651

Dear Officer or Trustee:

We are contacting all group central organizations because the 1975 Form 990 and
instructions require each central organization and its subordinates to show their

group exemption number (GEN) in Part I, item 18(b), of Form 990,

Your group exemption number is shown above. Please advise any of your subordi-
pnates that are required to file an annual information return, Form 990, to place

vour group exemption number on their return.

Church central organizations are not required to file ap annual information
However9 any of their subordinates that do not qualify as "integrated

of a church are required to file an information return, Form 990, and
We are

return.

auxiliaries”
should include on that return the appropriate group exemption number.

preparing a proposed amendment to the Income Tax Regulatioms which will define an
integrated auxiliary of a church. When that amendment is published, we will send an

information copy to holders of group exemption rulings under section 501(c)(3) of the
Internal Revenue Code. (Organizations exempt under other provisions will not

receive g copy.)
If you have any questions, please contact the person whose name and telephone

numbeyr are shown above,

Thank you for your help in this matter.

Sincerely yours

Ty

. \
,L.. N

'.r

M-0088 (2-76)




Office of Secretary of State Jim Miles

Cerlificate of Incorporation, Nonprofit Corporation

I, Jim Milles, Secretzry of State of South Carelina Hereby certify that:

LIFEWAY CHURCH,
a nonprofit corporation duly organized under the laws of the state of South Carolina
on July 12th, 1999, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed a Declaration and Petition for Incorporation of a
- nonprofit corporation for Religious, Educational, Social, Fraternal, Charitable or other

eleemosynary purpoe. 2. :

Now, therefore, | Ji iles, Secretary of State, by virtue of the authority in me vested,
by Chapter 31, Title = 3, Code of 1976 and Acts amendatory thereto, do hereby de-
clare the organizatior 1o be a body politic and corporate, with all the rights, powers,
privileges and immu: ties, and subject fo all the limitations and liabilities, conferred by

Chapter 31, Title 33. Sode of 1976 and Acts amendatory thereto.

Given under my Hand and the Great Seal of
the State of South Carolina this 14th day of
July, 1998.

T4

" Ul

s

_ QE":E_"'{'_'_ Yy

% Jim Miles, Secretary of State
Ay A i - i L.‘ ,-"; -_ 5K )-_ '"‘i -{.‘: ,_i‘;_;: Y AL ‘!.:“




Mark Crews, Lead Pastor, Elder
Alvin Boyd, Executive Pastor, Elder
Francis Buckley, Elder

Daniel Freudenthal, Elder

J. Dustin Jessee, Elder

Jaime Lopez, Elder

Charles Lord, Elder

Cory Sills, Elder

Will Frederick Memorial Run Team

M.ichael Peterson
Robyn Crews
Ronnie Taylor
Hannah Plaxco
iiarla Lowman
Jenifer Harris

Cathy Erickson




Office Use Only
Hospitality Tax Grant Application Date Received:

Amount Requested:
Amount Funded:

A. Amount you are requesting: $ _1b, ‘7607

B. For: [ | One-time Event ﬁ Annual ot recurring event [ | Other:

Project Name YO;}( s Sbceets (\,01’\
Date(s) of Event ”// J’W/ ﬂ"/’ '// ;ﬁ’:/;j/ Location of Event N,a réslq (‘ _,odg?f-(ﬁé '525

(Please attach documentatiot! of venue and date confirmation)

C. Sponsor Organization:  Prxies Kﬁz,la 'ngé ond  Copmes
Contact Name & Title ’Smf fSwwml% Co " omwte X

.
Address_4 N (’,o.ugme St Yok AC, M5

Telephone (40552 b30Y Email i xu’enslée?ﬂ @agwu_s l.cond
Tax Status: YearsMonths in Existence? - d@x 4 M_lm.‘&_f)

(Please provide a list of active boavd members, Secretuary of State Letter and IRS designation letter if zt]ﬁﬁcabﬁe}

Federal ID Number: €= Y514 244

Are you in good standing with both the IRS and the Secretary of State? qﬂ,«s

D. Describe the proposed project or activities for which funds are requested and the
timetable for implementation:

5600t o vrbio _tinbesed avound agu,k edbuse iww@’, Video ﬁm,

Lobletep dfawiok), and comics
i Q %

pdverdinepentis Tl vonths é{w—?ar Lo evends
enderdaiamend Fuids 3 months prior s exeads

4
Mum’ci{wjl 4exvTeer monbh BQ Muc(.lf)
E. How does this project attract visitors to the area and promote tourism?

brinL, @éaﬁmu% " eovties are billion dollox udusd cits, comvendions atsoss
"!ﬂ;l’tb li‘f) Y‘L lx-'{mg A 15.1Lou~6enu_\j) @V NHBWM; e_m.J»L QQZJJ “. c,mr_‘):;\“mg,u; L&

agrv-wo
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F. Estimated Total Attendance: 30, 000

Of this total attendance, what is the estimated number of *“tourists” (non-residents) attending

the event? J‘D’;, o0

How will you measure where your visitors will come from?

ng%, V&’mm&.kﬁg -z-i}p Cadle. c,oﬂe.c,&f‘w\;

vtfcc.«'@j wind Eidets selos

G. Financial information: Total Project Budget§ 1Y/ 000

Please attach a copy of your budget using (Attachment ‘A’) to detail all expenses and

revenues for this project.

1. EXPENSES: How are funds spent for this project? What arg your total expenses?

2. REVENUES: How is this project funded? What are your revenues for this project? You

must list all funding sources for this project. Some examples include:

Accommodations Tax Grant (County)
Foundation Grant(s) and Individual Contributions

Entry Fees/ (Adimissions, etc.), Sold Services or Concessions/Merchandise

Sponsorships Sold or Space Rental Fees
Special Event Fundraisers

H. Detail how the funds requested from the City of York will be spent:

Using (Attachment ‘B’):

Statutory Category for Funding Amount
Print Publications (designing, printing, postage for items mailed to attract
tourist) 7 1 5 50
Advertising/Promotions/Marketing (design cost, airtime, etc.) 1 S50

/

Entertainment/Speakers/Guest Artist or Instructors 4 -

| b, 750
In-Kind Municipal Services/Security (specify) 4 :

5, 02D

Infrastructure improvements (specify)

'Total Requested

§ L, 700




1. STATEMENT OF ASSURANCES/CERTIFICATION

Upon grant application acceptance and funding award, applicant agrees that financial
records, support documnents, statistical records, and all other records pertinent to Hospitality Tax
tunding shall be retained for a period of three years. The applicant agrees that all procurement
transactions, regardless of whether negotiated or advertised and without regard to dollar value, shall be
conducted in a manner so as to provide maximum open free competition. The funding 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. All accounting records and supporting documentation shali be
available for inspection by the City of York upon request. No person, on the basis of race, color, or
national origin, should be excluded from patticipation in, be denied the benefit of, or be otherwise
subjected to discrimination under the program or activity funding in whole or in part by Hospitality
Tax funds. Employment made by or resulting from Hospitality Tax funding shall not discriminate
against any employee ot applicant on the basis of handicap, age, tace, color, religion, sex or national
origin. None of the funds, materials, property, or services provided directly or indirectly under
Hospitality Tax funding shall be used for any partisan political activity, ar to further the election or
defeat of any candidate for public office. The applicant hereby certifies that the information
submitied as part of this application is accurate and reliable. Any change and/or variation must be
reported irnmediately, otherwise funding may be withheld.

T /
Name: \) Are g (P (e Title: 0~ puoviey’

—

Signature: g /@ /g Date: ‘I/M/p’if)




ATTACHMENT ‘A’|

Title: _ Friien Hbreeds Con

This form should be used to submit your application as well as the project report.

Itemize Individual Expenses Below

Dollar Amount

Foline Dgﬁuﬂ 43,750
Hure doin etentsy . 15, 600
Guesds 6{&9-—1«&&% [ Catsectsiinmends * o, 760
.Y, 760

b&-b'l& 4 chosi v H.gj'éfk.( 4’5‘50
423!%@/ No‘l.fé“’"\ 4%@
YoudhPoomt Facsl; Lies ook 750
vl [sactabion Wl@&(’em i 240

boals ] CMQF%? p sehose/otutsel 14 000

eveat %ﬂﬂﬁ% NIV gw« locod business, A&m

Source of Funds Proposed, Requested, Received

Dollar Ameount

Goand frds veguestid 1y, 760 (*5000
VM(L:’V ngg‘afk é{'/](é fi"‘ef}oﬂ,&
4ﬁmu5z»midﬂé ;owsﬁmw&

y ﬂ A ] — . —
ﬂ"}{‘;b‘) Ke‘&',o FT:,,,(% \ C%M, ;,g‘%fﬂ%d\) 2500 @ zla




IATTACHMENT ‘B’|

This form should be used to submit your application as well as _thg prqj_ec_t report.

Print Publications (designing, printing, postage for items mailed to attract tourist) Dollar Amounnt
4 :
f&ﬁ,@m 200
{; .
nwﬁpﬁﬁm 500

Advertising/Promotions/Marketing (design cost, airtime, etc.)

ﬁ@ rlf@ 4,.1! Dba
Socind Mo din / tah s 5, 4,1, oUD

Pritnexs DesuGn 12,000

Entertainment/Speakers/Guest Artisfor Instructors

Couents Comse dctizts ‘2,000
Gw,&: ﬁiu@%/\ﬂ:?@ A b : Y1 OpD
DS ‘L700

In-Kind Municipal Services/Security (specify)

AN, ()mcm ‘31"1“30
LY, * 1,600
Vepsh /4 ans Sedrion ‘250

Infrastructure improvements (specity)




Retail Sales Tax

STATE OF SOUTH CAROLINA

THIS LICENSE IS NEITHER

THIS LICENSE MUST

DEPARTMENT OF REVENUE I LIGENSE 5 =TT T
Dﬁgpiﬁégﬂ RETAIL LICENSE ASBIGNABLE (Rev. DB/28/18)
BEFORE POSTING READ 5000
PROVIDED BY LAW INSTRUCTIONS BELCW |

B CVWNER NAME AND BUSINESS LOCATION: PIXIES KEEP TOYS AND GAMES LLG

2 CONGRESS STN LICENSE NUMBER
LICENSE MUST BE RETURNED
FOR ALL CHANGES AND/OR YORK 8C 29745-1529
¥ CLOSE OF BUSINESS
' 107404097

PIXIES KEEP TOYS AND GAMES LLC
2 CONGRESS 8T N s NREETRY 451120

YORK SC 20745-1529 EFEECT )| 0q-Apr-2022

Letter ID: 10020803046

TRADE NAME AND MAILING ADDRESS THIS LICENSE IS VALID “OR ABOVE LOCATICK ONLY. CHANGE OF LOGATICK OR OWNERSHIP REQUIRES NEW LICENSE. BN
. o R EACH PLACE OF BUSINESS MUST BE LICENSED SEPARATELY L ' :
File # 107494097 SID# 9896623 York York 2980

This retail license Is issued pursuant to Article 5, Chapter 36, Title 12, Code of LLaws of South Carolina, 1978, as amended. The retail license is
valld so lohg as the person to whom it is issued continues in the same business at the same location as shown on license, unless revoked by
the Department of Revenue for cause, It Is presumed that a retailer Is not continuing In the same busihess and must surrender the relall sales
lizense if the retailer has ne retall sales for twenty-four consecutive months. To allow the license to remain valld, the retailsr ray subrnit an
affidavit fo the department swearing that the business is continulng. If the business Is closed, moved of sold, the licensee must complete the
questions listed below and retumn this license to the SC Department of Revenus, PO Boax 125, Columbia, SC 29214,

IF THERE ARE ANY QUESTIONS REGARDING THIS LICENSE, CONTACT THIS DIVISION AT 1-844-898-8542

OUT OF BUSINESS OR CHANGE OF OWNERSHIP (Also complete C-278)
DATE OF CLOSING OR SALE

NEW FIRM NAME

NEW OWNER'S NAME OR NAMES

CHANGE OF ADDRESS AND/OR TRADE NAME  {Alsc complete $C-8822)

IF BUSINESS LOCATION CHANGES, RETURN THIS LICENSE AND COMPLETE CHANGE OF ADDRESS/BUSINESS LOCATION FORM SC-B822,
IF BUSINESS IS MOVED OR THE TRADE NAME IS CHANGED, GIVE THE:

NEW TRADE MAME DATE BUSINESS MOVED
NEW LOCATION ADDRESS BUSINESS MUNICIPAL LIMITS
MAILING ADDRESS NEW TELEPHONE NUMBER

INSTRUCTIONS

This is your new license. Please fold on the above perf marks
and display in a conspicuous place.

If you have any questions concerning this license, please call
the SC Department of Revenue 1-844-808-8542,

If the business is closed, moved, or sold, please complete the
form above and return it with the original license to:

South Carolina Department of Revenue
Registration Section
P.O. Box 125, Columbla, SC 29214-0400

+1999 00000 TZ9L 869 EA0AHYONIO LU SEGTOO-TEEE il




Pixies Keep Toys and Games is a Limited Liability Company located in downtown York at 2 N Congress St.
We specialize in selling comic books, tabletop gaming necessities, toys, and anime related products. Qur
store has been in business for 1 year and 8 months.

Heather Butterick

Nty Sodcw




02/11/2022
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONMLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlficate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policies may require an endorsement, A statement on :
this ceitificate doss hot confer tights to the certificate holder in fieu of such endorsement{s).

DATE (MWEDNYYYY ‘
ACORD’ CERTIFICATE OF LIABILITY INSURANCE |

PRODUCER ﬁgmg?c'r
S, , [RiG. e._(888) 202:3007 | F2E
oncourse Farkwa T s contact@hlscox.com :
Sulte 2150 ADDREsS: @
Atlanta GA, 30328 INSURER{S) AFFORDING COVERAGE NAIG#
INSURER A:  HIscox Insurance Company Inc 10200
INSURED
INSURER B :
Pixles Kesp Toys and Games LLC i
2 N. Congress Strest, Suite 102 INSURER & ;
York, 8C 29745 INSURERD ;
INSURER E ;
INSURER £ ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS |18 TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF 8UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

S ADOL[BUBR|
ki TYPE OF INSURANCE SD WD POLICY NUMBER ﬁﬁfﬁ%m; {ﬁﬂ!ﬂ%\fﬁ% LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
SAMAGE TO RENTED
I CLAIMS-MADE OCTUR PREMISES {Ea prourrene) | $ 100,000
] MED EXP {Any one person) $ 5,000
A | Y UDC-5076310-CGL-22 02/03/2022 | 02/03/2023 | PERSONAL & roVINJURY | § 1,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | PoLicy Ij s D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: _ $
AUTOMOBILE LIABILITY %c;r\gml;:agnsmmz T s
ANY AUTD BODLY INJURY {Parperson) | $
1 OWNED SCHEDVLED
AUTOS ONLY ATes BODILY NJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Par accldent)
§
UMBRELLA LIAD OGOUR EAGH OGGURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | | ER
ANYPROPRIETORPARTNEREXECUTIVE E.L. EACH AGGIDENT $
OFFIGERMEMBER EXGLUDED? NiA
{Mandatory in NH) EL. DISEASE - EA EMPLOYEE] $
If yes, deacribe under
DESSRIPTION OF OPERATIONS helow EL. DISEASE - POLIGY LIMIT { $
DESCRIPTION OF QPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional Renarks Scheduls, may be attached If more space is required)
CERTIFICATE HOLDER CANGCELLATION
M and J Properties nf York LLC
78445 Colony Road Suite C-4 Charlotte, NC 28228 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

N
HIE
e
© 1988-20115 ACORD CORFORATION. All rights reserved,
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

AUTHORIZED REPRESENTATIVE




We are proposing a Geek Culture Convention in the downtown area between Liberty St. and
Madison St. Geek culture is a subculture associated with media like Japanese animation, comic books,
and video games. These topics have went from eccentric and obscure to increasingly mainstream.
Conventions have been known to bring in a constantly increasing amount of revenue to participating
cities. Furthermore, these genres are projected to continue growing in popularity throughout the entire
US. Surveys we have done so far show a high interest in participating in the convention from local
businesses and citizens.

_ Did you know that the Japanese anime market was valued at $28.61 billion in 20227 This rate is
expected to increase to over $60 billion by 2030, The comic book market is growing at a rate of 5.9%
while the video game market will bring in approximately $242.9 billion by the end of 2023. Hosting a
convention focused on these up and coming mainstream markets will bring this revenue to York and
increase awareness of the city. This expanded awareness can cause an increase in business interests
coming to York. These business interests would include hotels, more restaurants, and possible plans for
a cohvention center in the area.

For example, Galaxy Con started at the Raleigh Convention Center in NC in 2017. This year, the
city has reported plans to expand their convention center and build more hotels in the area. There are
two reasons for these plans of expansion. First, the city needs more hotel rooms for potential attendees
to this and other geek culture related conventions, Second, Galaxy Con requires more space for the
convention to continue to grow to suit the needs of their attendees.

So how do all these facts and numbers relate to York’s first ever Geek Culture Convention? We
plan on making this convention an annual event. Every year we host our convention will bring in more
attendees and higher profile celebrities. This raises a higher interest in moving into the area. We have
already been told by many residents of York how excited they are to have a local toy and game store.
One customer has even said having a game store in downtown was a deciding factor in choosing where
to move. Increased population and convention attendees will also increase the variety of businesses to
revitalize currently unoccupied buildings in downtown York.

Now let’s move onto we have planned for the convention. We will have over 200 booths
available for vendors. These booths will be in an arrangement similar to Summerfest. We will also have a
section dedicated to arts & crafts vendors to show off unique, handmade ftems for sell; including soaps,
artwork, and wood carvings. The convention will also include businesses already in downtown to sell or
to participate in events. Ten 11 Events and SoCo Grille have already agreed to participate in the outdoor
convention. We also plan to have local bands, a D), GAMING BUS and dance and martia! art
performances. Some of our events include costume contests, gaming tournaments, and a nighttime
music festival.

In summary, having a Geek Culture Convention in York will increase revenue and bring a wider
range of visitors and business interests. This annual event will continue to grow with the City of York.
Our coltaboration can be a great start of revitalizing our downtown and putting our city on the map of
must see small towns in America.



MID-CAROLINA TENNIS ASSOCIATION
897 Maplewood Lane

Rock Hill, SC 29730
(803) 325-4022 Mict -('.-1rnlin.i_k"ﬁ

September 29, 2023 ASSOCIATION

(Hand-Delivered with Attachments)
Ms. Rebecca Mestas, Community Events Director
City of York
10 North Roosevelt Street
York, SC 29745
Re: H-Tax Grant Applications for U.S. Tennis Assn.
Tournament at York High School on September 28, 2024
Dear Ms. Mestas:

Please find enclosed original and two copies of our application for a tennis tournament
at York Comprehensive High School being sponsored by the Mid-Carolina Tennis Association
(“MCTA”), the local affiliate of the U.S. Tennis Association. The
MCTA is a South Carolina non-profit 501(c)4 corporation with the mission of promoting the
growth of tennis in York County and adjacent areas.

Our group depends on the efforts of volunteers and other local organizations and
sponsors in to carry out its mission. Over the years we have worked with the Greater York
Chamber of Commerce as the sponsor of the Summerfest Tennis Tournament and the City of
York as sponsor of that event in 2021. MCTA stepped in as sponsor for the Fall Tournament in
2022 and for the Spring Tournament scheduled for the e Spring of 2023 which has been
postponed until October 7, 2023, due to inclement weather. We have been working with a
York volunteer group known as Friends of York Tennis for the two 2022 tournaments, and will
continue to do so for the Fall 2024 event. Jim Bradford of York of the Friends group has been
local contact. He is authorized to sign this letter on my behalf and other documents in the
application package in the interest of timely submission of the package. He is also our designee
to work with you and appear before Council to make a presentation in support of our
applications for funding if necessary. Jim’s email address is jimbradford07 @gmail.com and his
phone number is 803-981-3473

Sincerely yours,

/ (?,m, & iy ) / ét/ Q’?fq %%}'/ Za;% 2?/%45@7

Kim Ozmon, MCTA Board Member & Treasurer

Attachments: York H-Tax Grant for Taste of York Fall Tennis Tournament



VIN DEX MID-CAROLINA H-TAX APPLICATION
_TASTE OF YORK FALL TENNIS TOURNAMENT 9-28-23

Completed Application including Attachments A and B
Confirmation of Registration with the 5.C. Secretary of State of non-profit status

Letter of Mid-Carolina describing organization and structure of entity including
members of the Board of Directors

Copy of liability Insurance coverage ~ NOT REQUIRED SINCE EVENT NOT ON CITY
PROPERTY

A one page Project and Budget narrative




Office Use Only
Hospitality Tax Grant Application Date Received:

Amount Requested:

Amount Funded:

A. Amount you are requesting: $ /! Do, o0

B. For: [ ] One-time Event "'Annual or recurring event | Other:

Project Name ff?zf o 1[ é/c?ﬂk /g {4 '@MJ / Dicr Lot ?dg/
Date(s) of Event i_ﬁazt{ Al 67 /¥ Zl)‘Loca‘uon of Event / sett 7 /1’{/2 50&00’ il

(Plcase attach gegumentatmn veiide and date confirmation) /
#Q/#&LN%ZL atober W / p R f - 4¢,, 2
nsor Organization: )l aholswit S anpn s SA,
L BEE AL /’A—w’wﬂs if Yealc Tonnis - Yolawteeas

Contact Name & Title // {31, Oz g2,

Address 5/(}7 /)jdﬁ/o/iewﬂw; Y 77656 /“L 7%/,/// b 2‘91'730

Telephone 34})3 - 52&9 ._469 22 Email %7}7 OZ N éljd/?ﬂ,((e ,‘/, ({‘/;’47
4
Tax Status: g’é’/ g 7’ Years/Months in Existence? 7 @

(Please provide a list of active bbard members, Secretary of State Letter and IRS designation letter if applicable)

Federal ID Number: Zé - OYL2 2/

Are you in good standing with both the IRS and the Secretary of State? (-/Z <

D. Describe the proposed project or activities for which funds are requested and the
timetable for implementation:

ﬁ/ué’ 274(7 '/’fﬂdzuzs —7/";7%/2,1”4’44((@% 7% Odﬂﬁzwu{& =T
/Z/ %'MMMZ} el ﬂ’vé&m 6&69/»‘1}”93’@ I 9’5%4\' Celes,
We 2enl/ pzé%dé/%f Gt Dents é/m@ %A»@; >

}Lf /74754’?-4“7(‘/‘ [ te Chews, /PJM lows and G /e qéo’ ;7/»7@5-
h /M(Md?g, ﬁ,%.m, P/é/?&»fﬂ?.{ (ﬁ(c&/ W/Ai/freﬂg P v

ra
E. How does this project attract visitors to the area and promote tourism? éﬁé’ wessos Ao

¢ ) /%/ﬂ-u’/‘- 7/ 7;}/
/7/‘?‘/549 (ctre %/ /7—7%7 vé/b’.b/ﬁ,. 7227 / . /4 4( 4%//&2&7!"
(n 8¢ Buff (osbelocales om Aac, | o ’744%4 Hoeric

. £ . . ol e A/
Of FFurssmnd ( Shetwers ppsooeled) {f’:; iy A

//5?/1/ e %ﬁ&; V7 Yoe D/ﬂ/g/ d;; Ll 0/;27{&(5
/Zé’ % Ciin / % 4 Cur ke A/‘aﬁ’ &9 W’—{"? sl s
X 4/}2’?// §4Z}4;7 ﬂ/ﬁé“ /j, 7&/&4&:&’




F. Estimated Total Attendance: /78 - gé '/12@27&’5 8 é@wfj

Of this total attendance, what is the estimated number of “tourlsts” (non-residents) attending

the event? 5/[’) P f/aqﬁ;. v ,45;;,/ lees

How will you measure where your visitors will come from?

2?(4 ﬁm}z.&dmj 7‘7/@; /g' fre ~/e,w) Z 1444«,6@; cenl
Oj/ﬁ Senal  Spen M&/(A/ c/;77 /é/ae’w - [/4:/1/ /'{./7- sz
44&1;( s Sy ,Z, 9{4?7/- -

e

G. Financial information: Total Project Budget $ 5; (7{00»

Please attach a copy of your budget using (Attachment ‘A’) to detail all expenses and
revenues for this project.

1. EXPENSES: How are funds spent for this project? What are your total expenses?

2. REVENUES: How is this project funded? What are your revenues for this project? You
must list all funding sources for this project. Some examples include:
Accommodations Tax Grant (County)
Foundation Grant(s) and Individual Contributions
Entry Fees/ (Admissions, etc.), Sold Services or Concessions/Merchandise
Sponsorships Sold or Space Rental Fees
Special Event Fundraisers

H. Detail how the funds requested from the City of York will be spent:
Using (Attachment ‘B’):

Statutory Category for Funding Amount

Print Publications (designing, printing, postage for items mailed to attract
tourist) 7]

5@5;‘ 00

Advertising/Promotions/Marketing (design cost, airtime, ctc.) -
Bliene 200, v

Entertainment/Speakers/Guest Artist or Instructors S,f D0, o
& 5

In-Kind Municipal Services/Security (specify)

Infrastructure improvements (specify)

Total Requested b / / 2,




I. STATEMENT OF ASSURANCES/CERTIFICATION

Upon grant applicaion acceptance and funding award, applicant agrees that  financial
records, support documents, statistical records, and all other records pertinent to Hospitality Tax
funding shall be retained for a period of three years. The applicant agrees that all procurement
transactions, regardless of whether negotiated or advertised and without regard to dollar value, shall be
conducted in a manner so as to provide maximum open free competition. The funding 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. All accounting records and supporting documentation shall be
available for inspection by the City of York upon request. No person, on the basis of race, color, or
national origin, should be excluded from participation in, be denied the benefit of, or be otherwise
subjected to discrimination under the program or activity funding in whole or in part by Hospitality
Tax funds. Employment made by or resulting from Hospitality Tax funding shall not discriminate
against any employee or applicant on the basis of handicap, age, race, color, religion, sex or national
origin. None of the funds, materials, property, or services provided directly or indirectly under
Hospitality 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.

Name: /CW 6;&%5% Title: //4 Ch 94, i /7//&’//%{0//&'—;
Fewwis 1550,

Signature: m"' 6}(]444*) /j‘z Date: Sfﬁ%“f“?ééf Z’% ZOZ =2

91/»4 UZ"M%/ Z/ & Lemyssis




ATTACHMENT ‘A’|

Title:'//}ﬁZc 01[ %fo/’\' fall /g,,,.,g/J ") bitanrnn

This form should be used to submit your application as well as the project report.

Itemize Total Expected Project Costs

Itemize Individual Expenses Below Dollar Amount
ﬁgzwxngwf /?//wc'zéi v Helenss J v, o»
T i Betls —
Q/{% £« wuts Gk Mitrilonsas - Lot al My /Zag—,ém,u,é |, o0 . ©0

7 hips e Bsnps | TPhrrasbes [ Wy stitios) Pk, | 220 20
f//"ﬂe% erzuu/’f / /’f i, Zoo. Co
Lte wert LYoo, ©O
CE’WM; fﬂz 5 7 \ZL» O {jf/wﬂﬂr@/ Sieakofoc < §fg/4[/r 206 . D
W{’Afaé’g ,47 /“77": 2wt 5"4’[/}15“__ /] Jo. e
@,‘ F?”G/ to Ops ot Wons /{m'a( oty Loeg - /! ppo , ©D
Total Projected Cost s2,900.00

List ALL Sources of Funds for the Proposed Project

Source of Funds Proposed, Requested, Received Doll}ar Amount

( /L#, /Qﬂ/ﬂ'{f /"l ﬂ%%ﬂﬁ‘}q /9/?4’/?4"’/"4’ é/, Lo, oo
ﬁ&”&t p’é "5’{6/(///’ /QCJQZL’M s 72(/»094:’7 // Qeo, 9O

Sres Tt - Gam]

%’“ﬁ‘;” Fuss (4/0 ,/P/é?f"f) /?rfdjcceffnéf/ /, Oow |, &
[ STH (;A,,szﬂ?" 2‘1&:7&9(% Z8o. oo
jﬂz /(H;-J‘.? 6““15% Ponrwlas /’27,;77,,9,;,( Ssv, oo
75&07[ 7 Lewe, (o 6-1:%’(45&3
/'zrmur s [t |
fﬁ'w—_p wdde | T wiidenl S s T L i

Total Budget v s 3 00 o0




ATTACHMENT ‘B’|

This form should be used to submit your application as well as the project report.

Detail How the Hospitality Tax Grant Funds Will Be/Were Used

Print Publications (designing, printing, postage for items mailed to attract tourist)

Dollar Amount

%/é’//,;m v /4:///#7 / [/14’?7!‘4’[&“7' it’/é/nfz_ ¥ ?&) , OO
%7)/ ‘JW é;,ﬁ__ ,
ﬂcg} pne UWUSTH MBic USE v [ [t
7 1 , - PR ,
It Crds do Aciac USTHR Dnembs
/A Z/M,/r OQM bs, , Livwdos7es + 6’#79‘%»/#
Advertising/l"romotions/Marketiné (design cost, airtime, etc.)
Ftectvelc [200mo Yoo, T rge lod Gamath, 200, 6o
ﬁfﬁ/rmﬁ% Vo fwwf ("ﬁ’@f LG TH
77;5!%( Ahiims o Eﬂﬁ/ﬂzé& ¥ 6/ 6 44 <
Eﬁtertamment.’Speakers/Guest Artist or Instructors
/ Pie twnomen] 7,;/Lo 47 Zoo. @
725,4’4& 46, 252 . 02
In-Kind Municipal Services/Security (specify)
Infrastructure improvements (specify)
Amount Requested (Must equal to the amount in application) / ; oo0, 698
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Office of Secretary of State Mark Hammond

T4

Certificate of Incorporation, Nonprofit Corporation

I, Mark Hammond, Secretary of State of South Carolina_ Hereby certify that:

AT AT ATATATATATC

MID-CAROLINA TENNIS ASSQCIATION, ' =

SIS LY T

a nonprofit corporation duly organized under the laws of the State of South E
Carolina on July 31st, 2007, and having a perpetual duration unless otherwise é
indicated below, has as of the date hereof filed a Declaration and Petition for =
Incorporation of a nonprofit corporation for Religious, Educational, Social, %
Fraternal, Charitable, or other eleemosynary purpose. g
Now, therefore, | Mark Hammond, Secretary of State, by virtue of the authority in 5:/:

me vested by Chapter 31, Title 33, Code of 1976 and Acts amendatory thereto,
do hereby declare the organization to be a body politic and corporate, with all the
rights, powers, privileges and immunities, and subject to all the limitations and
liabilities, conferred by Chapter 31, Title 33, Code of 1976 and Acts amendatory
thereto.

S S S S TS L DT O

Y71

AN

Given under my Hand and the Great
- Seal of the State of South Carolina this
11th day of August, 2007.

Mark Hammond, Secretary of State
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MID-CAROLINA TENNIS ASSOCIATION
897 Maplewood Lane

Rock Hill, SC 29730 :
(803) 325-4022 Midl- (im‘nlin-dllﬁﬁ

September 29, 2023 ASSOCIATION

(Hand-Delivered with Attachment)

Ms. Rebecca Mestas, Community Events Director

City of York

10 North Roosevelt Street

York, SC 29745
Re: ltem lIl. describing organization and structure of Mid-Carolina Tennis
Association (“MCTA)”) for H-Tax Grant Application for U.S. Tennis Assn.
Tournament at York High School on September 28, 2024

Dear Ms. Mestas:

The MCTA is a South Carolina non-profit 501(c)4 corporation. Its mission is to promote
tennis in York County and adjacent areas. MCTA is the local affiliate of the USTA and the USTA
South Carolina. The organization was formed in 2008 and has its own by-laws and local Board
of Directors. A list of current Members of the Board and Officers is attached. Membership is
open to all USTA members 18 and older in York, Lancaster, and Chester Counties.

The organization supports tennis clinics for children and adults and sponsors USTA
league tennis and local tennis tournaments such as the ones completed and proposed for York.
These tournaments are made possible efforts and funds of local volunteers, businesses and
non-profits, and local governments. The MCTA also works with schools to provide clinics for PE
teachers and students to get young people playing this healthy, affordable lifetime sport.

In our York Tournaments we have purchased or will purchase gift certificates from local
restaurants and ask out players to dine and spend their money in York. We are planning that on
a larger scale with the September 28, 2024, Taste of York Tournament. We are applying for
County A-Tax money so we can expand our gift certificate program to more restaurants and
other businesses in and near the City. Any surplus will go to local charities. Past giving has
included York SD 1 tennis programs, Tender Hearts and PATH. The October 7 event will add
Veterans in Need and Friends of the York County Animal Shelter to the list of beneficiaries.

Si ours, : ' -
/QI;I;:EFE l\(l/{/;’ﬂ: /@7 m&%ﬂ /Z’/Wﬁ//”f-y

im Ozmon, MCTA Boafd Member & Treasurer

Attachment: MCTA Board Members
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2022 Mid-Carolina Tennis Association Board of Directors

President-Stacey Livingston
Vice President-Nancy Moll
Secretary-Debby Bosselman

Treasurer-Kim Ozmon

Committees:
League Chair-Nancy Moll
Wheelchair-Taylor Wingate
Youth-Tedi Doncheva

Social-Judy Longshaw
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USTA MASTER LIABILITY/ACCIDENT INSURANCE PLAN DECLARATIONS / {
CERTIFICATE FOR COMMUNITY TENNIS ASSOCIATIONS

?»

\ Insurance Company Policyholder !
il Insurer A: Fireman’s Fund Insurance Company
' Insurer B: United States Fire Insurance Company United States Tennis Association, Incorporated
' ENamed Insured Member Coverage Term 12/31/22 -12/31/23
iMid-Carolina Tennis Association : il
il = : Coverage is effective and expires at 12:01am at the address of the
3897 Ma[_:lewood Ln. rsnred Hieibier I
|Rock Hill, SC 29730 : |
| Participant No.0497 9
i Enroliment Date; 12/31/2022 ¢
i Commercial General Liability 1 ;
b 5
i i
i i
{} insurer A: Fireman's Fund Insurance Company Policy Number: UST004998220 [
Limits of Coverage $2,000,000 General Aggregate Limit .1
%’ $1,000,000 Products— Completed Operations Aggregate Limit- ' :
‘ $1,000,000 Personal and Advertising Injury I
‘ $1,000,000 Each Occurrénce Limit it
$1,000,000 Damage to Premises Rented to You (any one premises) It
| 5 0 Deductible Each Claim
il
Abuse & Molestation $1,000,000 Per Incident
$1,000,000 Aggregate i
s 0 Deductible I
| | |
; Participants Liability $1,000,000 i
| i
i Hired/Non-Owrned Auta $1,000,000 1"
|
!' Extension of Coverage: Contractual Liability, Host Liquor Liability, Volunteers included as Insureds and Il
‘f Additional Insureds included per written agreement.
%Excess] Umbrella

Insurer A: Fireman'’s Fund Insurance Company Policy Number: UST000532221

Each Occurrence
Aggregate

Limits of Coverage $2,000,000

$2,000,000

i
g fAchde_ntal Death/Dismemberment & Medical Coverage

|
‘e Insurer B: United States Fire Insurance Company Policy Number: US1872692

Limits of Coverage $ 25,000 Maximum Medical Benefit per Claim (including Dental Benefit)*

§ 25,000 Accidental Death/Dismemberment Per Claim

*pccident Medical Benefit excess over other collectible insurance

|
i
i
i

1This Certificate Issued By:

4Coverage afforded is subject to policy limits, terms, conditions and exclusions. The above is a statement of limits and does not provide |§
1sepa rate, increased or additional limits. This certificate evidences that coverage exists for the operations and activity of tennis and +E
Jtsimilar activity of the named insured including events that promote community awareness of tennis. E |
i
|

i
i ) .
! Authorized Representative:tﬁ@ W (Z~D
i
o

¥
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MID-CAROLINA TENNIS ASSOCIATION
897 Maplewood Lane

Rock Hill, SC 29730
(803) 325__4022 Minl('m'u!um-lh_"ﬁ

September 29, 2023 e ey

(Hand-Delivered)

Ms. Rebecca Mestas, Community Events Director
City of York SC

10 North Roosevelt Street

York, SC 29745

Re: Item V. Project and Budget Narrative for MCTA’s Application for the
Proposed Taste of York Tennis Tournament — September 28, 2024

Dear Ms. Mestas:

The MCTA is working with York School District One to provide a grant to help re-surface
the 6 Tennis courts at York High School over the summer of 2024. It will be exciting to have the
high school courts in great shape when the September 28 Tournament takes place. The USTA is
also working with the City of York to improve York’s existing tennis court and consider future
plans for expansion.

The real focus of the September 28, 2024 Tournament will be to help to York area
restaurants and businesses. We expect to draw players and spectators to the unique and
exciting dining, shopping and historic tourism opportunities which we have in the City and
surrounding area. We intend to expand the use of gift certificates to local restaurants and
businesses in lieu of trophies and other prizes. If the County responds with a $1,000
Accommodations Tax grant which we are requesting, we will be able to expand use of gift
certificates for restaurants and businesses within and nearby the City.

A secondary benefit of the Tournament is that any surplus funds from sponsorships,
corporate and individual giving, and tournament fees will go to local charities. Our Fall 2022
Tournament provided over $2,000 to the York School District One for its tennis programs. The
October 7 Tournament coming up is on track to provide substantial charitable gifts to the
School District for tennis, for York County Veterans in Need, and for the Friends of the York
County Animal Shelter.

Our budget cuts expenses to the minimum with reliance on borrowed tables, chairs, and
tents. A local bottling company will be providing sports drinks and bottled water, the MCTA is
providing tennis balls, and a local grocery store will provide an in store gift card for goodie bag
items and fresh fruit. The total of in-kind gifts is $550. If our prior corporate and individual



Page 2, Letter to Rebecca Mestas

givers come through and the City and County honor us with H-Tax and A-Tax grants
respectively, we should be in good shape to expand the number of gift certificates we can
purchase and still have a substantial surplus for local charities.

Sincerely yours,

i oo by Qo Vislifry 04 frs o7

Kim Ozmon, MCTA Board Member & Treasurer



City of York

Memo

TO: Mayor & City Council

FROM: Dalton Pierce, MPA, City Manager
MEETING DATE: October 16, 2023
SUBJECT: Discussions

GENERAL INFORMATION
Annexation 1176 Chester Highway
At its September 25, 2023, meeting, the Planning Commission considered an application to annex
property located at 1176 Chester Highway and rezone from General Industrial to Highway
Commercial.

STAFF RECOMMENDATIONS
Planning Commission recommends the property, 1176 Chester Highway, be annexed with a
Highway Commercial (HC) zoning designation and that the HC requirements be amended to allow
mini-warehouse storage facilities by special exception subject to all conditions specified for such
issues on the Gl district.

ATTACHMENTS
A. Planning Viewer
B. Site Plan

REQUESTED ACTION
No Action Requested

PO Box 500. 10 N. Roosevelt St. York. South Carolina. 29745. (803) 684-2341
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