ANNUAL SFRG INFORMAL FUND FINANCIAL REPORT
_______________________________________________   


(Name of Organization/Informal Fund)


Joint Base Lewis-McChord, Washington

                         ,           to                         , ______ 

 (Date)                (Year)      Date)              (Year)

1.  INCOME/EXPENSE STATEMENT:

    a. Income:

 Fund raising/Sales

               $ __________                 
 Donations


                  __________

 Other



                  __________       

 TOTAL INCOME FOR THE YEAR



$ _________      
    b.  Expenditures:

  Child Care


               $ __________              
  Awards/Recognitions                             __________             
  Refreshments

                              __________            

  Parties/Decorations                                 __________           

  Speakers/Materials
                              __________          

  Reproduction/Postage                             __________        

  Other

  
                              __________    

 TOTAL EXPENDITURES FOR THE YEAR


$ _________  
    c.  NET INCOME/NET LOSS (a-b)




$ _________   

2.  STATEMENT OF NET WORTH:

    a.  Assets:

  Cash in Checking

               $  __________                  
  TOTAL ASSETS






$ __________    

    b.  Liabilities:




             Accounts Payable

               $  __________                  
 Outstanding Bills

                   __________    

 TOTAL LIABILITIES





$ __________  
    c.  NET WORTH (a-b)






$ __________  

3. RECONCILIATION:

    a.  Net Worth at Beginning of Year (ending net

         worth from previous year)




           $ __________    
    b.  Add Net Income (subtract net loss) (1c)


           $ __________    
    c.  Ending Net Worth (must be same as 2c)


           $ __________    
Prepared by:  ____________________________________ on   __________________________. 

                         (Print name)                                                            (Date) 

1

