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	Community Service Team

Report for Funding Activity Results 

Care Abounds in Communities ™

	

	Be sure to submit all receipts and the Receipts, Funds Raised and Expenses Report to the chapter leader contact.

	To be Completed by the Chapter Leader

	Name of chapter

	Lancaster County Chapter

	Name of chapter leader contact

	Kristy Plander 

	Address
	City
	State
	ZIP code

	2222 Lynnridge Cir
	Lincoln
	NE
	68521

	Phone
	E-mail address

	(402) 310-5690
	kristy.plander@cune.edu

	To be Completed by the Requestor

	Name of recipient (first, middle, last) or business name

	     

	Address of recipient
	City
	State
	ZIP code

	     
	     
	  
	     

	Activity Contact and Information

	Name of community service team contact (first, middle, last)

	     

	Area code and phone
	E-mail address

	     
	     

	Activity type:
	 FORMCHECKBOX 
 Fund-raising
	 FORMCHECKBOX 
 Hands-on service activity

	Name of activity
	Actual activity date 

	     
	        

	Net funds raised. This amount is the total funds raised, minus any expenses. 
Round to nearest dollar.*
	$      

	Total expenses incurred. Round to nearest dollar.*
	$      

	Pre-funding amount. Amount of grant that was already disbursed via pre-funding. 
Pre-funding is available for hands-on service activities only.
	$      

	Total volunteer hours. Round to nearest hour.*
	        

	Total number of associate and benefit members (youth and adult) attending
	   

	Total number of members and nonmembers (youth and adult) attending
	   

	Total number of member households actively involved in planning, preparing for or working at the activity. Must be at least six to qualify for supplemental funds.
	   

	Date remaining funds should be disbursed. 
	        

	* If the chapter cohosted with another organization, report only the chapter’s fair share.


	Post-funding Information

	If post-funding is due from a fund-raising activity, dollars will be direct deposited to the chapter checking account at Thrivent Financial Bank. If post-funding is due from a hands-on service activity, funds can be directed to the chapter checking account or to a designated individual who was responsible for purchasing the material.

	Name 

	     

	Address
	City
	State
	ZIP code

	     
	     
	  
	     

	For direct deposit of funds, complete the bank information. Otherwise a check will be mailed.

	Bank routing number 
	Bank account number
	Bank account type:

	     
	     
	 FORMCHECKBOX 
 Savings           FORMCHECKBOX 
 Checking

	If you incurred expenses related to this activity, submit your receipts to your chapter Financial Director.

	Important note to chapter leaders: Verify you have entered the correct name or not-for-profit organization as the recipient for a hands-on service activity. The recipient is the ultimate beneficiary of the activity—the person or not-for-profit organization for whom the hands-on service activity is being done. Be aware that recipient is not defined as the one being reimbursed for the supplies, requesting the funds, etc.

Return this form to the chapter leader contact shown on page 1 or to find a chapter leader, go to www.thrivent.com, Members/Chapters, Information About My Chapter, View Leadership/Activities/Chapter Web sites.
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