Application for Swansboro Tourism Promotion Fund Assistance
The Swansboro Tourism Development Authority {STDA) is interested in assisting new events that bring revenue and overnight stays to
strengthen and build Swansboro as a destination. While tha STDA will carefully review every grant application each year, we strongly
recommend that each applicant’s geal should be to becoming self-sustaining,

Section 1. Applicant Information & Summary
.

Full Legal Name of Applicant Organization:
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Notes
Organization refers to the applicant or operaling entity and the terms may be interchangeably used.

Activity is used to reflect a pregram, project, activity, festival, or eveni for which funding is being sought. The applicanl may use any word that adequalely descrives thair activily,

Dates: Becausa this application covers a Bme jonger than ane year, if your avent occurs during July-Augusi, please note whether it is schedule to ocour fwice and if so, please
list the dates for both if avaiteble,

An aflachment may be provided in fieu of using the space provided in the application. The attachment must reference the specific sectlon being referenced, be in order
behind the signature page and the section being answered in the allachmenl should be marked to indicate an attachment has baen provided,

Only this application and approved attachments shouid be Included in the submission.

Section 2. Organization Infarmation

‘What is the purposeof the Organization?

Loca( Government

Please limit io 3 lines of text

Numbar of years organization has been in Number of years organization has opsrated as Does the Qrganization have a Board of Directors?
business, IRS tax exemp}
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Describe the leadership of the Organization and how it relates lo the activity. if anonprofit such as a 501{c)3, describe 1the makeup of the Board of Direclors
and how the activity Is administered. If another type of organization, describe the leadership of the activity and what ifany, oversight others may have over
ll}atleagers?ip_‘ L.
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Please limit to 4 lines

Section 3, Disclosure of Potential Conflict of Interest

Are any of the Board Members, employees, or staff of the organization that will be carrying out this activity, or members of thelr Immediate families
of thelr business associates;

Employees of the Town of Swansboro or related to an employee of the Town of Swansbhoro *
1) Yes

7 No

*
Members or related to members of Swansboro Tourism Development Authority?

{}Yes

%No

.
Potential beneficiaries of the aclivity for which funds are requested?
7 Yes

#o

Fald providers of geods or services o the activily or having other financial Irferest in the activity?
{)Yes

"./Na

Section 4, Organization Adminisirators

Chief Executive Offiger
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Chi;LFinancial Officar
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Other Administrator

Title Phone Emall
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Note if any
| |

Section 5. Activity Administrators, if different

Primary Responsible Persont

LIStV NEB D |

Phone Alternate Phone
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Note if any
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Chief Fiﬁncial Cpntact for rpa'eters rejated to this activity
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Note if any

Any Other Administrator responsible for this activity Title

[ | |
Phone Ermail

! | i I
Note if any

Section 6, Nature of the Activity

What is the :uérptqse of ih_g\act‘lviry?
i
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.
Is this a fundraiser for the s admission or a fee charged?
organization? v
) Yes

L) Yes

/fNo
# o
This does not disqualify the activity for
funding

Whatis the target_ augience for the event} " . P o~
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Seclion 7. Organizational Capacily

Briefly describe the competency of the organization and staff to perfarm this activity and to provide responsible management. Has this organlzation
or staff members been in direct leadership of this event or similar events before? If this activity has occurred in the last two years, please briefly
summarize any organizational leadership changes as wel as lessans learned/challenges from the avent in those years and what the organization

and/or staff intends {o do differentiy to improve the activity ir_1 pre\lrlous years.

THE Towh S anually dhecorpcted The JomAraven tor CRVIS{WGS _
helidayys - The public works dc?mﬁmm’c s been resfaev\&\alo Lop
decoroking ol of down for \eay S-

Sgction 8. Activity Information

Simply and clearly explain and describe the activity in sufficient detail so that the Authority knows what is to ocour, Attach additional sheets, if
necassary, but a concise narrative is highly desired. Repont any contingency plans if tha activity is weather dependent. Please attach and labal as
“Activity Information” and this section number.
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Seclion 9. Activity Timeline Detail

Provide a Detailed timeling for the aclivity, Provide Information on any organizational meetings, pfanning meetings or key milestones, Glve specific
information about when sponsor solicitation would accur, when pramation would begin, when funding might be needed from the Authosity if approved and
any contingency plans if the aclivity is weather dependent. if this event has occurred fast year and was funded by the STDA please allached the actual
detailed timeline from that activity The Authority is interested in evaluating when expenditures wou'd need to be made, the time needed for lead-up
expendiluras to the avent, and whether marketing is a biast type activity or something more institutional.

The towns Christmag tree 1S erected pnnually W Novemloer oxnd
pechicigants W A onewal (Tree Wanhing) Swansbero oy
Condlely qht

J

3of8



Section 10. Promotional & Marketing Activity

Ifthe Activity has occurred in the pasi, describe the promotional or marketing activity that has been used. Ifthe Activily has notyet occurred, describe the

promolional activity that the organization seeks to have for the Activity.

The 4own promistes the event every \eav Thiw Soadd Miedion ond
Liyevs. The TOA also sponsers Ahe event thvin multiple
CHgnt vow Communmections) O

-

Sectlon 11. Summary of scurces and amounis of funding for the aclivity for the past five years
f your activity does not have a past hislory, then only include the budget numbers for current FY.

Whatconslitutes your fiscal

year?

. i
NN - uae ]

State & years previous

Stale 4 years previous

State 3 years previous

State 2 years previous

Actual

State {-year previous

Actual

State Currgnt

Eslimated

Budget

Aclual

Actuaf

County 5 years previous

Counly 4 yeass previous

County 3 years previous

County 2 years previous

kclual

Actual Aclual Actual
County 1-year previous County Current
Eslimated Budgat

Authonity § years previous

Authority 4 years previous

Authority 3 years previous

Authority 2 years previous

Actual

Authority 1-year pravious

Actual

Authority Current

Estimated

Budget

Actual

Actual

Other § years previous

Cthar 4 years previous

Other 3 years previous

Othar 2 years previous

Actual Actual Aciual Actuat
Other t year previous Other Current
Estimaled Budget

Agclivity 5 years previous

Activity 4 years previous

Activity 3 years previous

Activity 2 years previous

Actual Actual Aclual Actual
Activity 1-year pravious Activily Current
Estimalad Hudgel

Telal 5 years previous

Total 4 years previous

Total 3 years previous

Tolal 2 years previous

[

Acfuat

Actual

Aclual

Actual 40f8



Total 1-year previcus Total Current

Estimated Budgel

Narrative

The fown requests $2000,00 6 the Purcnase of &
new Clriskmgs -bree for donrtonn.

Describe any other funding being sought for current year from other entities including whether an application is being made to Onslow County Tousism:

Section 12, Summary of expenditures for the activity for the past five years.

If your activity does not have a past history, than only include the budget numbers for current FY. These are broad categories and rounded
estimates of expenditures can be used for each of ihe categories.

Whaltconstitutesyour fiscal
year?

L i
|~JIA,\\! |~ [NwWw, ]

5 years previous Salaries & 4 years previous Salaries & 3 years previous Salaries & 2 years previous Salaries & Benefils
Benefils Benefits Benefits

Aclual Aclual Actual Actual

1-year previous Sajaries & Benefits Current Salaries & Benefits

Estimaied Budget

5 years previous 4 years previous 3 years previous 2 years previous
Promotion, Media, or Promptior, Media, or Promation, Media, or Promotion, Media, ar
Advertisements Advertisements Adverlisements Advertisements
Actual Actual Actual Aciuat

1-year previous Promalon, Current Promotion,

Mediaor Media, or Advertisements

Advertisements

Estmated Budget

5 years previous Awards, Music, 4 years previous Awards, Music, 3 years previous Awards, Musig, 2 years previous Awards, Music,
Perfarmers, Arl Performers, Art Performers, Art Performers, Art
Actual Actual Actual Actual

1-year previous Awards, Music, Current Awards, Music, Parformers,

Performers, Art Art

Esbmated Budgal

§ yaars pravious 4 years previous 3 years previous 2 years pravious
Paymenisforlodging Paymentsforledging Payments forlodging Payments for jodging
Actual Actual Aclual Actual

1 year previous Payments forjodging  Curent Pamarsforlodging

i |

Estimaled Budget

5 years previous Any 4 years previous Any 3 years pravious Any 2 years previous Any Other Expensas
Other Expenses Other Expenses Other Expenses

Actual Actual Actual Actual
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1 year previous Any Other Expenses

Current Any Cther Expenses

Estimated Budget

5 years previous Total

4 years previous Tolal

3 years previous Total

2 years previous Tetal

Actual Actusl Aclual Actual
1-year previous Total Current Total
Estimated Budget

Narrative: Describe any other funding provided and give information that waouid help the Authority have a more complete understanding of this

information,

Sectlon 13. Activity Budget Dstail

Tne 4own wWill be -—(‘méing ~he. Yhmmnmde,\’ ot the tvees Cost.

Provide a Delailed budgetfor the activity, Provide income, expenditures, and anticipated revenue {including how youwould spend Authority Funds), For
administrative grant provide total operating budget for the organization. An attachment such as a printoutfrom a spreadsheet or the spreadsheetfile is

preferable.

The, fown Cuveer

W§2S
o\ WS wolday decoraiions. Tr

Smg\c c;ovnpom

(MoscA DESIEN) for]
Fhe trer 18 S 20060
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Please altach and label as “Detailed Budget” and thls section numbar.

Section 4. Tourism Related Impacls

Please answer as complelety as possible, but if you de net know, ot il Is undelermined, please slate so. Untess olhenwise staled, questions refer lo the FY16 Aclivity as

proposed.

Is the Aclivity an annual event or do you hope that it will be?

'\!_)/Annuaé (it has occurred twice)

> Hoped i be Annual
1t checked, do you plan to become self-sustaining

)¥es <) No

() One Time Activity

If this event has occurred in the fast two years, list the actual numbers next to estimated numbers for the aclivity under the previous two fiscat years®,
*#f funded by the TDA, this number sheuld match your affer-aclion report, or the reparl should be amanded,

2 years previous Estimated Total
Participants

1-year previous Estimaled Totaj
Patticipants

Current Estimated Tolal Parlicipants

Aclual

Actual

Estimated

2 years previous Estimated Panticipants who
{ravelmore than 100miles

1-year previcus Estimaled Parlicipants who
travelmore than 100 miles

Currert Esfimmated Pariicipants who travel
more than 100 mites

Acluat

Actual

Estimaied

2 years previous Estimated Qvernight Stays for
this Activity

1-year previous Eslimated Overnight Stays for
this Activity

Current Estimated Overnight Stays for thls Activity

Actual

Aclual

Estimaled

2 years previous Qsganizaticnat Pald Employees
assigned to this Activity

1-year previous Organizational Paid Emoloyees
assigned to this Activity

Current Organizationat Paid Employess assigned to
this Activity

[ i

Actual

Actual

Estimated
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2 years previous Paid persoens as a resultof
this Activity {Not ardinarily on payroll, hired
only for this Aclivity)

1-year previous Pald persons as a result of
this Activity (Not ordinarily on payroll, hired
only far this Activity)

CurrentPaidpersons as aresult ofthis Activily (Not
ardinarily on payroll, hired only for this Aclivity)

Actual

Actual

Estimaled

2 years previous Estimatedvoluntieerstobe
involvedinthis Activity

t-year previousEstimatedvelunieerstobe
involvedinthis Activity

Current Estimated volunteers tc be invoived
in this Activity

Actual

Actuat

Estimated

2 years previous Estimated Vajue of Overaight Slays from Previous Aclivity*

*If funded by the TDA, this number shou!d match your after-action report, or the report should be amended.

Section 5. Tourism Development Pian

A. Describa how the Activity will encourage persons to stay overnight in SwLpsborn lodging facilities.

AYOWS - euSon
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B. Describe the other tourism related impacts of your activity to the Town of Swansboro.

Pusinesses (Nd downtown vegtorantS olge benetit
o s event.

C.Have any partnerships been made or are pianned with Swansbaro lodging facliities?
T

D. Ifyou used a formula for any tourism related actual totals or estimates, describe the methodology used ta derive the esnmate
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Seaction 16. Volunteers

Does this Activity intend to use volunteers?
'} Yes
7 No

Seclion 17, Cther Award Crileria tems

A. Does the Activity follow any of the goals adopted by Swansbara? This is not required 1A does add to the adopted criteria for consideration
byihe Autharity. Theguals areavailable by emailoronthe web.

SNIRSHEYC SR INES A0 B
I‘f;ﬁ‘ggﬁk s kom\obu%:?\ﬁs&és oancr Pronott o happy o
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B. Will the Aclivity be operated or performed in a manner that is consisient with standards for such activities?

\es-

G, Is there prefessional management or a demonstration of competence among the operators?

\\ES.TB\NY\ sttt Covidinades the \\gw'mc] ot the et
ch ey

D. How does the involvement of the Authority or slaff benefit this Actlivity? o R .
Tae cuxent dree s 1S JearS o\d. Hs becoving dvtri(ut o
fsSenbe due foiks condition. The life OAQ?,C\'GR% o o +vee
e Hhés 15 5B yeorS.WhiIE weve been able 1o arend WS

ﬁn@ﬁmw,—-k\mb%m%ﬁ:&:%e :

Seclion 18. Certifications and Nolices

Does the Organization agree to foltow the financial guidstines of the Town of Swansboro, including no expenditures related lo the
grant before authorization? No payments will be made te the organization *

#TYes
{1No

+
Does the Organization agree to adhere to olher provisions and conditions described in the Instructions for this application?

#es

(3 No

| certify that [ am authorized ta sign for the organization and that the information provided, including attachments, is frue and correct to the best of my
knowledge. | further certify thal the organization | am signing for has reviewed andwill accept the terms of the provided instructions iffunding is approved.

_ *
Autharized Signer for Organizalion | acceplt the conditions

[1Yes

* Indicates a required fiald

NOTES TO APPLICANT

o Applications may be submitted to:
Sonia Johnson, Finance Director
Town of Swansboro
601 W, Corbett Ave.
Swansboro, NC 28584 _

* A representative of the applicant will be required to attendthe Authority
meeting at which the application is to be considered,

* For consideration, an apRilcant must submit an application at least 30
days prior to the next scheduled quarterly TDA meeting and grant
awards will be awarded up to $2,000 unless by special exception by the
TDA. Applications received after 30 days prior to the next scheduled
meeting will be considered the following quarter.

* Funding is normally provided on a reimbursement basis, basedon
submission of proper documentation of expenses incurred.

» The applicant hereby acknowledges receipt of the STDA Outside
Organization Funding Policy and agrees to comply with all requirements
of that policy, including those related to performance contracts, final
repotts, and accountability for funds use,
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