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20 ____ Annual Financial Report for Southern California
Include all financial activity from January 1 through December 31. Send or email completed report to the DeMolay office. Keep a copy for your files. All DeMolay Chapters, Priories, Parents/Mothers' Clubs, Preceptory, and Courts must complete this report. DeMolay International requires completion by Chapters of the Annual Report found in e-Scribe.  Please send this completed report to the Executive Officer.
	Chapter (or Priory, Club, Court, etc.) Name:
	

	Location:
	

	Federal Tax ID# :
	
	California ID #:
	

	Chapter ID#
	
	


NOTE: A copy of your year-end checking and saving account statements on ALL accounts 

(or appropriate Certificate of Funds on Deposit as provided by bank)  MUST be attached to this Annual Financial Report. SEND TO THE JURISDICTION OFFICE (office@scjdemolay.org)
	The individuals listed below are

signatures on bank accounts: Two signatures are required on all checks and/or withdrawals (see SCJ Policy No. SCJ-8.0)
	
	                     Cash in Accounts - January 1, 20
	

	
	
	  Cash in Operating Account “A” Jan. 1, 20__
	

	
	
	RECEIPTS FOR SUBJECT YEAR:
	
	

	
	
	Per Capita Dues and Candidate fees
	
	

	Name:
	
	
	Contributions (list those $1000 or more)
	
	

	
	
	
	Interest & Dividends
	
	

	Title:
	
	
	Activities
	
	

	
	
	
	Charity Projects
	
	

	
	
	
	Fund Raising Projects
	
	

	Name:
	
	
	Transfer from Parents Club
	
	

	
	
	
	Miscellaneous
	
	

	Title:
	
	
	                      Sub-Total Income (Revenue):
	
	

	
	
	
	Transfer to Trust or Savings “B and/or C” 
	
	

	
	
	
	Transfer from Trust or Savings (do not include Interest or Dividends shown above)
	
	

	Name:
	
	
	   Sub-Total of “A” after Revenue and Transfers
	
	

	
	
	
	DISBURSEMENTS:
	
	

	Title:
	
	
	Membership Registration Fees
	
	

	
	
	
	Welfare (Almoner’s Fund)
	
	

	
	
	
	Fund Raising Costs
	
	

	Name:
	
	
	Chapter Events (Installation., Obligatory Days, Meetings)
	
	

	
	
	
	Activities (Conclave,outings, sports, etc.)
	
	

	Title:
	
	
	Insurance
	
	

	
	
	
	Office Expense (Phone, internet, etc.)
	
	

	
	
	
	Office Supplies, Printing, Stationary, Apparel
	
	

	
	
	
	Postage & Delivery Fees
	
	

	
	
	
	Rent
	
	

	
	
	
	Taxes
	
	

	
	
	
	___________________
	
	

	
	
	
	Miscellaneous
	
	

	
	
	
	Total Disbursements:
	
	

	
	
	
	Total in Operating Acct. “A” 
	
	

	
	
	
	Total Cash in Accts, December 31, 20_____
(Sum of all Accounts)
	  
	$_______________

	Date:
	
	Signature of Presiding Officer:
	


Rev. 01/24/2013
	
	
	
	
	

	Trust Account “B” (Savings)
	
	
	Savings Account “C” (Sav. / Invest.)
	

	     Balance Jan. 1, 20__ 
	
	
	     Balance Jan. 1, 20__ 
	

	         Transfers In
	
	
	         Transfers In
	

	         Transfers out
	
	
	         Transfers out
	

	          Interest
	
	
	          Interest
	

	     Balance Dec. 31, 20__
	
	
	     Balance Dec. 31, 20__
	

	
	
	
	
	

	
	
	
	
	

	Parents/Mothers Club Checking
	
	
	Parents/Mothers Club Savings
	

	     Balance Jan. 1, 20__
	
	
	     Balance Jan. 1, 20__ 
	

	       Transfers In
	
	
	         Transfers In
	

	       Transfers out
	
	
	         Transfers out
	

	        Interest
	
	
	          Interest
	

	        Fund Raising Income
	
	
	     Balance Dec. 31, 20__
	

	       Donations
	
	
	
	

	       Fund Raising Disbursements
	
	
	
	

	        Office Expenses
	
	
	
	

	     Balance Dec. 31, 20__
	
	
	
	

	
	
	
	
	


LIST ALL BANKS /SAVINGS, INVESTMENTS, CERTIFICATES, ETC.. HERE.

1) NAME: ____________________________________   ACCOUNT NO. __________________________

2) NAME: ____________________________________   ACCOUNT NO. __________________________

3) NAME: ____________________________________   ACCOUNT NO. __________________________

4) NAME: ____________________________________   ACCOUNT NO. __________________________

IF SIGNATURES DIFFER ON ANY OF THESE ACCOUNTS FROM NAMES SUPPLIED ON PAGE ONE, PLEASE LIST CORRESPONDING NO. AS ABOVE.
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