RESULTS/RESULTS EDUCATIONAL FUND FUNDRAISING EVENT

Contribution and Expense Report 

Mail to: 750 First Street NE, Suite 1040, Washington, DC 20002 

Attn: Development Department 

Is this your initial report (yes/no) _____If not, what number is this report? _____ Event date ____________
Group: ____________________________________ Today’s date:____________________

Your name: ________________________________Your phone:____________________________

(We will contact you if there are questions about inconsistencies on Donor Forms, etc.)




Thank you for creating prosperity for RESULTS and for our world !!
Attendance (only necessary on first report)


Number of guests confirmed:_________                       Number of guests attending:______





CONTRIBUTIONS:


Instructions: Photocopy checks, donor forms and this report before sending originals to the office.  Staple all checks to donation forms and attach them to this report. Convert any cash to a personal check or money order. Make sure that donor forms clearly display the amount of the donation, the type of donation, the donor’s address, the name of the group and the name of the person who usually invites the donor. Make sure all Donor Forms are complete or contain correct information.  If a donor indicates that they are eligible for a matching gift through their workplace, follow up with them directly.





         Contributions sent in with previous reports: $______________





            			      RESULTS contributions attached to this report: $______________


          			    RESULTS Ed Fund contributions attached to this report: $______________					     Total contributions enclosed: $_____________





Outstanding gifts (to RESULTS or REF) promised by donors but not yet collected and sent: $______________    


      Total anticipated contributions (the total previous + enclosed + outstanding gifts): $______________


  








EXPENSES:


Instructions: Photocopy expense receipts and reimbursement forms before sending them in. (If you need the office to pay a vendor directly, get approval from the Development Department Staff first. Then clearly mark the invoice to be sure we pay the vendor properly.)





Amount of expenses submitted with previous reports: $____________


Receipts you are submitting for reimbursement with this report: $____________


Receipts and invoices you anticipate submitting in the future: $____________


Total Anticipated Expenses (add the above three lines): $____________





Please pick one person on your team to receive a reimbursement check for everyone. This individual can reimburse everyone else.  Name of person to receive reimbursement check: ____________________________ Address:_____________________________________________





NET PROCEEDS:


Projected Net Proceeds (Total anticipated contributions minus total anticipated expenses):$__________ 
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