SAMPLE AUDIT

__________________________________________________

(Name and Address of Family Readiness Group)

___________, _________ 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 EXPENDITURE FOR THE YEAR:


$____________

2.  NET INCOME/NET LOSS (+/-)




$____________

3.  RECONCILIATION:

a.  Beginning Balance




$____________


b.  Add income for this Year
 


 ____________


    TOTAL INCOME





$____________


c.  Subtract Expenses for this Year


$____________


    TOTAL AVAILABLE FUNDS



$____________

We have examined the financial statements of ____________________________.  We find them to be in order and financial records are in compliance with standard accounting principles.

___________________________

___________________________

___________________________

THREE NON-OFFICE HOLDING MEMBERS MUST SIGN AUDIT FORM, UNLESS AUDIT IS COMPLETED BY AN ACCOUNTING FIRM. 

