AARs are due NLT 30 calendar days after the event. The report must include a summary of the event (including planning, execution, problems, how proceeds were or will be spent, and suggestions for the next event. 
1. Provide the following information: 

Name of Organization: _____________________________________________ 

Type of Fund Raiser: ______________________________________________ 

Date of Fundraiser: _______________ Date of Conclusion: _______________ 

Name/Phone Number of Person Submitting AAR: 

________________________________________________________________ 

2. Financial Summary: 

Ending Deposit:* ____________________ 

Less Start-Up Funds: - ____________________ 

Total Collected: = ____________________ 

Less Prepaid Expenses:** - ____________________ 

Less Cost of Goods Sold:*** - ____________________ 

Total Revenue: = ____________________ 

*Ending Deposit is total money collected from all sources during fund raiser. 

**Expenses include rent space, advertising, etc. 

***Cost of Goods Sold is the cost of all goods purchased for resale, both before and during fundraiser. 

3. Proceeds from fundraisers conducted by an IF must be spent in a manner consistent with that organization’s purpose. 

4. Please write a summary below: 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

5. Attach a copy of the fundraiser approval document. 

FRG FUNDRAISER REPORT/AFTER ACTION REVIEW 
EVENT: _______________________________________________________________ 

PLACE: ________________________________________________________________ 

DATE: ____________ TIME:___________________ 

APPROXIMATE NUMBER ATTENDING: ________ 

COST OF ITEMS: Estimated Cost/Actual Cost 
Food _____/_____ 

Beverages _____/_____ 

Condiments _____/_____ 

Miscellaneous 

Item________ _____/_____ 

Item________ _____/_____ 

Item________ _____/_____ 

SUPPLIES: Estimated Cost/Actual Cost 
Cups _____/_____ 

Napkins _____/_____ 

Plates _____/_____ 

Eating Utensils _____/_____ 

Decorations _____/_____ 

MISC: Estimated Cost/Actual Cost 
Item________ _____/_____ 

Item________ _____/_____ 

Item________ _____/_____ 

RENTAL COSTS: Estimated Cost/Actual Cost 
Location _____/_____ 

Equipment _____/_____ 

Transportation _____/_____ 

ESTIMATED CHARGE PER: ___________ ___________ __________ 
(SINGLE) (COUPLE) (GUEST) 

ESTIMATED COST OF EVENT:__________ 

ACTUAL COST OF EVENT:__________ 

DONATIONS RECEIVED:__________ 

PROFIT/LOSS:__________ 

NOTES:
