Buncombe County Tourism & Development Authority

2019 Festivals and Cultural Events Funding Program

Final Report

1. Applicant Name: 



2. Event Name: 



3. Date of Event: 


, 2019
4. 2018 BCTDA Grant Amount: 
$

Please take some time to thoughtfully complete the following final report.  As one of 12 recipients of funding in the second year of this grant program, we are anxious to receive your feedback, which will assist us as we continue to strengthen this fledgling program.
For those events that worked with a fiscal agent:  The actual staff and leadership of the Festival or Cultural Event (Event) can complete this report.  We do not require that it be completed by the Fiscal Agent.  However, we do require the fiscal agent sign the report.
Applicant Organization’s Name:
Name of the Festival or Cultural Event:

Did the applicant organization serve as the Fiscal Agent for this Event?  (YES | NO) 

· If yes, as the Fiscal Agent for the grant, your signature below certifies that all funds were used in accordance with the general terms and conditions of the grant.

Applicant’s Primary Contact - Name/Title:

Applicant’s Email:  

Name/Title/Affiliation of Individual Completing this Report:

Email:  
Event Date(s):

1. Required Attachment: With this report, please provide a final budget for the Event showing both real expenses and real revenues. Submitted File Name: “[Event Name] – 2019 Final Budget”.
2. What did the BCTDA’s support allow you to do that without this funding, you would not have been able to undertake or provide?

3. Attendance Total:  

Local (Buncombe County Residents):  

Day-Trippers (Outside Buncombe County):  

Outside the Buncombe County Market (Stayed Overnight):  

4. Tell us about this year’s event.  How did it go?

5. What did you learn this year that you’ll take into next year’s planning?

6. What sort of road blocks or impediments did you face?

7. Do you feel you fully utilized the services provided by Explore Asheville on ExploreAsheville.com?  
(If you would like to talk with staff about enhancing your relationship on ExploreAsheville.com contact Pat Kappes at pkappes@ExploreAsheviolle.com.) 
8. Finally, what could we have done to make the application process better?
Save this report as: “Event Name – 2019 Final Report”   
By signing below, you certify that all funds were used in accordance with the General Terms and Conditions of the Grant agreed to by your signature on said document. (Signed document is on file.)
Applicant Organization 





Organization Name: 


 

 

Print/Type Name:






Signature: ______________________________

Date: __________________________________

Complete the following only if a fiscal agent was used.
Fiscal Agent





Event Organization



Organization Name: 




Organization Name:  




Print/Type Name:




 Print/Type Name:  

Signature: ______________________________
Signature: ______________________________

Date: __________________________________
Date: __________________________________
