
 

Annual Financial 4-H Club  
Summary Report 

 
 
Reporting Year:  October 1,  to September 30,  

 

Tax ID# (EIN)  County  

Club/Group  

Mailing Address  

City  Zip  

Phone Number  Contact Email  

Bank Name and Branch  

Account # (Checking)  (Savings)  

Attach a copy of your bank signature card. 
 

 CHECKING SAVINGS INVESTMENTS 

Beginning Balance    

Total Income    

Total Expenses    

Ending Balance    

 
Youth Treasurer’s Signature ____________________________________________________________________________________________________________________________________  
 
Youth Treasurer’s Name (printed) ___________________________________________________________________________________________________________________________  
 
General Leader’s Signature _____________________________________________________________________________________________________________________________________  
 
General Leader’s Name (printed) ____________________________________________________________________________________________________________________________  
 
Adult Financial Leader/2nd Bank Signer Signature______________________________________________________________________________________________  
 
Adult Financial Leader/2nd Bank Signer Name (printed) ____________________________________________________________________________________  
 
Required Documentation: Copy of Annual Financial Summary Form; Peer Audit Committee Report; 
Property Inventory List; List all donors, amounts donated and fundraising activities (place an *asterisk 
next to those who gave more than $1,000); Copies of last year's club/group meeting minutes; Current 
copy of your bank signature card; Club bank statements, receipts, deposit slips and other financial 
documentation. 
 

All year-end financial documents are due to the County 4-H Extension Office 
by October 1 of the current 4-H year. 

 
WSU Extension programs and employment are available to all without discrimination.  

Evidence of noncompliance may be reported through your local WSU Extension office. 

Office Use Only 
 

Date Received    
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