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National Federation of the Blind of Florida

Gloria Mills Hicks, 

Treasurer


February 5, 2008
Dear Chapter Presidents and Treasurers:

Enclosed is the Financial Report Template your treasurer is to fill out and return to me by March 31, 2008. Please feel free to modify the form as it best fits your chapter’s situation.  This year you will not need to provide copies of your bank statement for the past twelve months.  I only request your statemnnt(s) dated December 2008. My address and contact information is at the bottom of this first page. As you know, this is a NFB and IRS requirement.  

Also, please remember to send in your dues for the New Year 2009.  Please include names and address of your paid members so I am able to update my database.  Also, be sure to include how your members want their newsletter — cassette, e-mail, or print.  Our constitution requires that you must remit your state dues and active member​ship rosters by February 28.


Thank you for all your cooperation and hard work dealing with this legal stuff.  If either of you have any questions, please do not hesitate to contact me at 813-837-1100.

Gloria Mills Hicks

NFBF Treasurer

FINANCIAL REPORT

Year Ending December 2008
Chapter:    

Beginning Balance 1/1/2008: 
$________

Income:


Donations:


________ 


Dues:



________


Fund Raisers:

________

Interest:


________

NFBF Grant:

________


    Total Income:


$________

Expenses:


State Dues:


________


Postage


________


Telephone


________


Office Supplies:

________


Pac Plan


________


State Convention

________


NFB Convention

________


Gifts 



________


    Total Expenses:


$________

Ending Balance 12/31/2008:
$________

Please list all assets acquired during 2008 and the purchase price

Item


Amount Paid


If donated, value

________________________________________________________________________________________________ 

Savings Account Balance:
$0.00 

Bank Name ————————————————————

Address ________________________________

City________________ Zip ________________

As Treasurer of the _____________ Chapter, I authorized the National Federation of the Blind of Florida to include my Chapter in all group returns required by law or custom.  

Date Prepared _________________________

Signature of Treasurer_______________________

Print Name _________________________



3708 Henderson Blvd., Tampa, FL  33629

Phone:813-837-11000   Fax: 813-837-1105 

E-Mail: Glorianfb@irescue-tax.com
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