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2nd Sauchie Guides

Total Funds Previous Year
Receipts ,
Subscriptions (@ nc censusy S 1,835.00 I 1,083.00
Gift Aid :
{Camps { Holidays
{Qutings S . , ¢ . "
Activities . , o e 3 , | , ~190.00
Donations o 1 205.15 '
{Grants (inc rent/hall grant) v
Fundraising
Bank inferest
Other receipts _ : e ' ;
{Total receipts - =7, 040.15) ' T,253.00

Payments_ e , , N
Subscriptions (census) o | 696.00 A 444 50
Camps / Holidays :
Qutings s I _ e
Hut / Hall Rents Paid B ~ 556.00 , 348.00
Books, badges & matenais {mc ac!mi‘g casts} , 251.53 1,035.44
Donations_ L e © 430.50
Other payments
ITotal payments

Surplusi{deficit) for the year

Statement of balances

Opening Balances » _ _ _ o

Cash —1 8110 377.98
Barkc 601.48 879.54
Other ‘ L 0.00
Total funds Brought Torward T ""68Z58 1,257.52

Closing Balances
Cash

{Bank _

Other ...
{Closing tunds

81.10
601.48

682.58

-574.94

Movement in balances

in addition to the above balances the unit has other assets (£100+) at a valuation of:
£

Liabilites at the year end (if appropriate} comprised the following:
o , o £

Prepared by: A Approved i}if Tmsiee (lez tier}
PR 3 .-

Lwc_f

Signature ( JAAV Signature /]

Name Name

Date

Date



Trustees Annual Report
2nd Sauchie Guides
for the year ended 31st March 2026

Name of Unit 2nd Sauchie Guides
Charity Number (if applicable) SC040359
Trustees at year end Fiona Morrison Leader
Pamela Gnivell Assistant Leader

Trustees resigned during year

Address for correspondence 6 Shire Way
Alloa
FKT0TNQ

During the above period the unit provided the programme
to girls numbering: 10 \

The above unit is an unincorporated association. Ithas no written constitution, but operates in
accordance with the Guiding Manual published by Girlguiding UK, the operating name of the
Guide Association. The Guide Association is incorporated under a Royal Charter which gives
power to form units across the United Kingdom.

The trustees are volunteer adult leaders appointed as Leaders in terms of the said Guiding
Manual and in accordance with the Royal Charter.

Our aim is to help girls and young women develop their potential to be leaders and effective
citizens by delivering a programme of informal education in accordance with the ethos and
principles of Girlguiding UK.

The main income is subscription income. The unit aims to hold sufficient cash funds to meet
all expenditure due and anticipated during a 3 month period.

No remuneration was paid to Trustees during the year.

Legitimate expenses reimbursed to Trustees during the year for expenses incurred in
fulfilling their trustee duties

paid to individual trustees numbering

Further information (if applicable)
Services or facilities donated to the unit

Explanation of any operating deficit

All funds held by the charity are unrestricted in nature.

Declaration
The trustees declare that they have approved the trustees’ report above
Signed on behalf of the trustees

Signed‘%f ’L’},g”_ﬂ(«gm Name ﬁ O]’\}f’k V\AC ,iCKJ/lSQTQate ZS L
T/



s renort an the aceounis.
auchie Guides

Indenendent px
Report to the, 2nd S

trusteesimembers of

Registered charity number USC040358
Oni the accounts of the Period startdate 31 Period end date o
chiatity for the period! ™ Bay "~ Werti |~ Vear T Bay T Wentn [ Near
N O - T T
Set out-on pages 2-3 N

Respective responsibilities The charity's trustees are responsible for the preparation of the accounts in
of trustees and examiner accordance with the terms of the Charities and Trustee Investment :
(Scotfand) 2005 Act and the Charities Accounts (Scotland) Regulations
120086. The charity trustees consider that the audit requirement of Regulation
10(1) (d) of the Accounts Regulations does not apply. ltis my responsibility
to examine the actounis as required unger section 44(1) {c) of the Act and
to state whether particular matters have come to my attention.

Basis of independent My examination s carried out in accordance with Regulation 11 of the

examiner’s statement Charities Accounis {Scotland) Regulations 2008. An examination includes a
review of the accounting records kept by the charity and a comparison of
the accounts presented with those records. It also includes consideration of
‘any unusual items or disclosures in the accounts and seeks explanatibns
-from the trustees concerning any such matters. The procedures undertaken
do not provide all the evidence that would be required in an audit and, :
ff:consequenﬂy, | do not express an audit opinion on the accounts.

Independent examiner’s In the course of my examination, no matter has corme to my attention [other
statement than that disclosed on the back of this page”]

1. which gives me reasonable cause to believe that in any material respect
‘thereq virements:

- to keep accounting records in accordance with section 44(1) (a) of the
12005 Act and Regulation 4 of the 2006 Accounts Regulations, and :
‘s to prepare accounts which accord with the accounting records and comply.
‘with Regulation 9 of the 2006 Accounts Regulations

_have not been met, or

:2. to which, in my opinion, attention should be drawn in order to enable a
‘proper understanding of the accounts fo be reached.

S’igned::v j&,,\," o
A b 2352

Relevant professional g0 - {)((.;Wxﬁb
qualification(s) or body (|f
any):

S
7 S
i SIA




Authorised Signatories

2nd Sauchie Guides

Please record the names of the 3 authorised signatories and unit bank account details below

Signatory 1: Fioma Mormor..
Signatory 2: Pamela GIVEl o ecumcomas
Signatory 3: |

........

Accountname:  2nd Sauchie Guides

Sort COde 80-05-281:3“3,‘.,“ <o S S S A0S

Account number 785103

Main contact name Fiona Morrison

[Main contact email address |

Main contact number  Tel: 07921829230




Girlguiding

Unit or level to complete this section

| Nome of unit or level o ! ZNb %f*{ihixé (mn}f‘iz
| Name of local commissioner Ayinde  TAmindor

_:; Contact details for local co_t_jjm_iss;'pner* ' ﬁaftw%&( r‘xdisxﬁci{f@fﬁw—;@@{.. CO WA

*Ernail address or phone number

A\

independent reviewer to complete the following sections
| Name of independent raviewer_" - MBSy 7S

Contact details for independent raviewer® Q3 SETLO

:Q/ i confirm that | am not a member of the unit or level leadership teamn, a signatory
of the unit or level's bank account, or refated to anyone in the unit or level

‘ {_Q/E confirm that | understand the checks required and that i am responsible and
|, financially confident to complete these checks

9 | confirm that! will hold any personal and [or financiol data given to me securely, only
share it with people that need to see it for the purpose of this review, and will securely
destroy or return the data when it is no longer needed for review purposes

*Ernail address or phone number

| confirm that I've corried out the following checks on the accounts
for the above unit or ievel:
EZZ/ A bonk account exists in the name of the unit or level, and Mo
:y{ spending and income are accurately recorded across financial records, based on the
information | have reviewed, including:
s Bonk statements
- Paying in books
- Chegue books
+  Invoices
- Receipts

] if any information was missing, this has now been provided
4 Payments have been dual authorised
I where online banking is used, the users have conf

st income is recorded here

irmed there is no sharing of passwords

[] Grant money has been used for the right purpose
E;’f Cash heid is minimal
1 Money collected for another charity has been passed on appropriately

] Any errors noted have been adjusted for

independent reviewer's checklist and confirmetion form




Plegse tick one
™

commissione

Pleasegiveas

During my revi
above keeps accounts of spends money

T During my review, there have been concerns which have been raised wit

ew, there have been no concerns about how

r or HG

ummary of your findings:

the unit or level named

hthe

ML oX -

accounts procedure.

vou can find more information about this process in our end ofy

ear review of

Signature

Hey

Dote

1505 - o -

independent reviewer's checkl

iat and confirrmetion form

]




