
Schedule “B” 

Fundraising Events Income Statement 

(Attach a separate Schedule for each event held) 

Fund Raising Event 

Date: ___________________ 

Location: __________________________________________________________ 

Type of Event: ______________________________________________________ 

$_____________ A 

______________ B 

$______________ 

Admission Charge (per person)  

Number of Tickets Sold 

Ticket Revenue from Event (A x B) 

Other Revenue (Please Specify):

Total Gross Revenue: $_________________ 

*If admission charge per person is not consistent, please provide complete breakdown
of all ticket sales

Expenses (Please Specify): 

Total Expenses: $_________________ 

Net Fundraising Revenue (Expenses) $_______________________ 


	Date: 
	Location: 
	Type of Event: 
	B: 
	A: 
	A x B: 0
	Total Gross Revenue: 
	Total Expenses: 
	Net Fundraising Revenue (Expenses): 0


