Western Regional council


THE SOCIETY OF ST. VINCENT DE PAUL

                     Conference:____________________________________________

TO: Particular/Central/Provincial Council:_____________________________________

STATEMENT OF RECEIPTS AND DISBURSEMENTS

                 For the fiscal year ended __________________

RECEIPTS:

        Donations (tax receipted)…………………………………..…….… (A)___________

        Bequests (tax receipted) ………………………………………..…..(B) ___________

      101 Donations from registered charities …………………………...   (C) __________

100  Total Tax-receipted donations (A+B+C) …………………..…..      ___________

.

103 Particular Council contributions (unreceipted) …………….….  .(D) ___________

       Poor box collection (unreceipted)……………………..…….…..(E) ___________

       Secret collection (unreceipted)…………………………………. (F) ___________

102 Total other gifts (D+E+F) …………………………………...….    ____________

.

108 Grants from all levels of government ……………………..……   _____________

113 Gross income from fund-raising activities …………………..…    _____________

114 Bank Interest ………………………………………………...…  _____________

116 Sundry income (please specify) ……………………………...…   _____________

TOTAL RECEIPTS (ADD LINES 100, 102, & 108 TO 116)  ……………………………  _______________
DISBURSEMENTS:

           Charitable works ………………………….. (G)  _____________

           Twinning (outside Canada) ……………….. (H)  _____________

     120 Total charitable programs (G+H) …………………………………………____________
            Particular Council …………………….…… (I) ______________

            Other Confernces/Councils ………………...(J) ______________

     121 Contributions to other Conferences/Councils (I+J) ………………………. ____________
     122 Management and general administration…………………………. ____________

     123 Expenses on fund-raising activities ………………………………  ____________

     125 Sundry expenses (please specify) ………………………………… ____________

     128 TOTAL DISBURSEMENTS FOR THE PERIOD (add lines 120 to 125)……..  _______________

      SURPLUS (DEFICIT) FROM OPERATIONS (line 118 minus line 128)…….……  _______________
THE SOCIETY OF ST. VINCENT DE PAUL

                     Conference:____________________________________________

                     Particular Council: _______________________________________

STATEMENT OF ASSETS AND LIABILITIES

AS AT _______________________________________

ASSETS

051 Cash on hand and in bank accounts ……………………………….………….. ____________

053 Amounts receivable …………………………………………………….…….. ____________

054 Other investments …………………………………………………….………. ____________

055 Fixed assets and inventory used in charitable programs …………………….. _____________

057 Other assets (please specify) ………………………………………………… _____________

058       TOTAL ASSETS (add lines 51 – 57) …………………………………… _____________

LIABILITIES AND SURPLUS

061 Grants to be refunded back to government ………………………………….. _____________

064 Amounts payable to others (please specify) ………………………………… _____________

065        TOTAL LIABILITIES (add lines 61 and 64) ………………………. ______________

     SURPLUS

     Opening balance at beginning of the fiscal year …………………………..(P) _____________

     Surplus (Deficit) during the year ………………………………………….(Q) _____________

     Closing balance at the fiscal year end (add lines P + Q…………….……. (R )  ____________

              TOTAL LIABILITIES AND SURPLUS (add lines 65 + line R)…… ______________

         APPROVED ON BEHALF OF THE MEMBERS:

          NAME (please print): ___________________________________________________________






President




Treasurer
           Signature: ____________________________________________________________________





President





Treasurer
            Date Signed:   _________________________

THE SOCIETY OF ST. VINCENT DE PAUL

SECRETARY’S REPORT FROM CONFERENCE TO THE PARTICULAR COUNCIL

FOR THE YEAR ________________

  CONFERENCE: _______________________________________________________

	a) Number of families assisted: 
	Number of visits to these families:              

	    Number of adults in these families:
	Number of children in these families:

	b) Number of single adults assisted:
	Number of visits to these single adults:

	c) Number of sick individuals assisted:
	Number of visits to these sick individuals:

	d) Number of prisoners visited:
	Number of visits to these prisoners:

	e) Number of other visitations (please specify):
	


CONFERENCE MEMBERSHIP:

f) Number of active members: ______________________________________

g) Number of associate members: ___________________________________

h) Total number of members: ______________________________________

i) Number of members serving on committees for our Special works: _________

DESCRIBE ANY SPECIAL ACTIVITIES (AND THE METHOD) YOUR CONFERENCE PARTICIPATES IN: 

Number of Hampers during the Year: ___________________

Number of Hampers at Christmas:      ___________________

Christmas: ____________________________________________________

Fundraising: __________________________________________________

Other: _______________________________________________________

SIGNATURE: ___________________________ DATE: ______________

Please tally your conference totals and forward to your Particular Council. If you are an isolated Conference the report goes to the Provincial Council. Reports are to be submitted by February 15. 

      Society of St. Vincent de Paul, Western Regional Council

Roster Update Form
Date:____________

Please complete the following form and return to Lynn L’Heureux or your Particular Council President.

Please Print Clearly or type

Name of Conference:____________________________________________________________________
City/town Province:______________________________________________________________
Days & times of Meetings: weekly ____________   bi monthly ___________ 





Monthly ___________     other ____________

President:______________________________________________________________________

Address:_______________________________________________________________________
Phone:____________   Fax:___________    Email:_____________________________________
Date of election to office:___________________

Executive

Vice President__________________________________________________________________
Address:_______________________________________________________________________
Phone: _____________Fax:_______________Email:___________________________________

Treasurer:______________________________________________________________________

Address:_______________________________________________________________________
Phone:__________Fax:___________Email:___________________________________________
Secretary:______________________________________________________________________
Address:_______________________________________________________________________
Phone:__________Fax:____________Email:_________________________________________
Spiritual Director:_______________________________________________________________

Address_______________________________________________________________________

Phone:___________Fax:____________Emil:_________________________________________
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