ASSOCIATION ANNUAL REPORT

TO

LADIES OF CHARITY OF THE UNITED STATES OF AMERICA

Please complete this form and return it to the Vice-President of LCUSA for your region no later than February 15

Name of Regional Vice President:______________________________________________________

Address:__________________________________________________________________________

Phone:________________________________Email:_______________________________________

NAME OF ASSOCIATION___________________________________________________________

CITY___________________________STATE___________________REGION_________________

CURRENT OFFICERS’ INFORMATION FOR DIRECTORY OF ASSOCIATION

PRESIDENT________________________________________________________________________


ADDRESS____________________________________________________________________


TELEPHONE:DAY__________________________EVENING__________________________


EMAIL____________________________________FAX_______________________________

PRESIDENT-ELECT OR VICE -PRESIDENT_____________________________________________


ADDRESS____________________________________________________________________


TELEPHONE: DAY__________________________EVENING_________________________


EMAIL____________________________________ FAX______________________________

SECRETARY_______________________________________________________________________


ADDRESS____________________________________________________________________


TELEPHONE: DAY__________________________EVENING_________________________


EMAIL____________________________________ FAX______________________________

TREASURER_______________________________________________________________________


ADDRESS____________________________________________________________________


TELEPHONE_______________________________EVENING_________________________


EMAIL____________________________________FAX_______________________________

SPIRITUAL ADVISOR_______________________________________________________________

            ADDRESS____________________________________________________________________


TELEPHONE________________________EMAIL___________________________________

SISTER MODERATOR_______________________________________________________________


ADDRESS____________________________________________________________________


TELEPHONE________________________EMAIL___________________________________

JUNIOR LADIES MODERATOR_______________________________________________________


ADDRESS____________________________________________________________________


TELEPHONE________________________EMAIL___________________________________

MEMBERSHIP NUMBERS:     Paying members_____________ Junior Ladies of Charity______
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STATISTICAL INFORMATION FOR CALENDAR YEAR 20_________   

 OR

FOR LATEST COMPLETED FISCAL YEAR – FROM_________TO________

SOURCES OF INCOME:  (Check if applicable)


(  )
Dues


(  )
Gifts, Memorials, Grants, Donations, etc.


(  )
Thrift Store Operation


(  )
Investment Income


(  )
Other – Explain __________________________________________________________

      

_______________________________________________________________________

             
_______________________________________________________________________



_______________________________________________________________________



_______________________________________________________________________


Income for the reporting year: $_____________________________

DISTRIBUTION OF FUNDS:


(  )
Direct assistance to the poor (food, clothing, holiday baskets, funds, etc.)


(  )
Grants/provisions given to other agencies that provide direct assistance to the poor



(  )
Catholic Charities



(  )
Other charitable agencies – Explain____________________________________


_______________________________________________________________________ 


            _______________________________________________________________________



_______________________________________________________________________



_______________________________________________________________________



_______________________________________________________________________



_______________________________________________________________________


Approximate amount distributed for the reporting year by your association $_______________

OTHER ACTIVITIES OF THE ASSOCIATION:


What activities, in addition to those mentioned above, does your association engage in?


(  )
Involvement with St. Vincent de Paul Society (explain)


(  )
Involvement with Catholic Charities (explain)


(  )
Reading Enrichment


(  )
Meals on Wheels


(  ) 
Hot Meal Program


(  )
Visiting Prisoners


(  )
Visiting Nursing Homes


(  )
Other



_______________________________________________________________________



_______________________________________________________________________



_______________________________________________________________________



_______________________________________________________________________

Please use additional pages as needed for explanation.
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ASSOCIATION PRESIDENT’S HANDBOOKS ( Please indicate below if you have the following

handbooks.



(Yes)        (No)


President’s Handbook
_____       _____


Membership Handbook
_____       _____


Orientation Handbook
_____
     _____


Spirituality Handbook
_____       _____

If you answered NO to any of the above, please check with your association's past president prior to contacting the National Service Center (314-881-6017).  These handbooks are important to you as association president and should be passed on to the new association president.

VOLUNTEER HOURS:


Total volunteer hours for the members of your association for the reporting year_____________

SERVICETTE: (national publication of LCUSA)


How many members subscribe? ________ See the suggestion in the Handbook that 


members pay for an annual subscription in January with their association’s yearly dues.

WEBSITE:


Does your association have a website?  (  ) Yes       (  )  No



If yes, indicate website name_______________________________________________

NEWSLETTER


Does your association publish a newsletter?  (  )  Yes     (  )  No



If yes, indicate newsletter name_____________________________________________

NUMBER OF NEW MEMBERS INITIATED THIS CALENDAR YEAR ___________________

MEETING SCHEDULE- 
How often do you meet?


Board____________________   General (All Members)______________________________

Submitted by:______________________________________________________________________

AN ARTICLE DESCRIBING ONE OF YOUR  ACTIVITIES WOULD BE WELCOME FOR PUBLICATION IN THE SERVICETTE. 

PLEASE NOTIFY THE NATIONAL SERVICE CENTER OF ANY CHANGES IN OFFICERS SO THAT MAIL WILL BE SENT TO THE APPROPRIATE PERSON.

Telephone:  314-881-6017
100 N Jefferson Avenue
St. Louis, MO 63103-2207
lcstlouis@aol.com
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SERVICES PROVIDED



FUNDRAISERS

Please place a check mark by any services your
Please place a check mark by any services your

association provides. Add any others to the list.
association provides. Add any others to the list.

Soup Kitchen

______


Dues


______

Food Pantry

______


Gifts


______

Food Basket

______


Memorials

______

Prison Ministry
______


Donations

______

Maternity

______


Thrift Store

______

Veteran

______


Investment Income
______

Clothing

______


Bingo


______

Christmas Project
______


Boutique/Holiday Mart_____

Clinics


______


Card Party

______

Nursing Homes
______


Calendar Sale

______

Mental Hospital
______


Cookbook Sale
______

Hospice

______


Bake-less Bake Sale
______

Schools

______


Garage Sale

______

Emergency Assistance______


Grants


______

Funerals

______


Raffle


______

Medical

______


Silent Auction

______

Mentoring

______


Style Show

______

Education

______


Designer Showhouse
______

Reading

______

Health Care

______


Other

Layettes

______



___________________

Utilities

______



___________________

Seasonal Items
______



___________________

Missions

______



___________________

Scholarships

______



___________________

Twinning

______



___________________

Meals on Wheels
______



___________________

Project Graduation
______

Catholic Charities
______

Crisis Ministry
______


TWINNING:
Other Agencies
______

International Projects
______

            Does your association have a Twinning Project?
Home Visits

______



_____Yes       ____ No
Parish Work

______



Laundry/Bathing
______


Name of twinning partner? _________________








_______________________________________
Other






Explain your project?         ________________


__________________


 _____________________________________

__________________


 ______________________________________ 

__________________


 ______________________________________

__________________


__________________


 When did the project start? _____________

__________________








  How much money has been invested? ________
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