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ACCOMMODATIONS TAX FUNDING 
FINAL REPORT 

1. PROJECT INFORMATION


Project Name: _________________________________________________________________

Organization Name: ____________________________________________________________

 	Contact Name: ________________________________________________________________

2. PROJECT COMPLETION

Were you able to complete the project as stated in your original application? _________________

If no, state discrepancies __________________________________________________________ 

How did you use the funds? _______________________________________________________


3. PROJECT SUCCESS

What impact did this have on Berkeley County and benefit to tourism?

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 


4. PROJECT ATTENDANCE 

Record numbers in table below. Numbers are to reflect attendance and funds received for projects for both the current and previous periods. 

                         Prior Year _______       Current Year _______
a. Total budget of event/project
b. Amount funded by Berkeley County A-Tax
c. Amount funded by other sources
d. Estimated number of tourists

        		a.________________ 	    ________________
 		b.________________	    ________________
						c.________________ 	    ________________ 
d.________________     ________________
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ACCOMMODATIONS TAX FUNDING 
FINAL REPORT 


5.  METHODS 

Please describe the methods used to capture the attendance data (i.e., license plates, surveys, zip codes, etc.)

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________


 
6. PROJECT BUDGET

Please attach report indicating event/project expenses compared to budget for the current grant.



7. ORGANIZATION SIGNATURE

The Final Report must be completed within two years, or—if you plan to apply for State A-Tax funding again—before the next annual grant cycle in August.

Please provide signature of official within organization, verifying accuracy of above statements. 


Name: _________________________________________    Title: ________________________


Signature: _______________________________________   Date: ________________________
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