
Killeen Independent School District 
Outside Organizations and Clubs 

Annual Report 
Activity Year ___________ 

THIS REPORT DUE TO THE CAMPUS PRINCIPAL NO LATER THAN JULY 20th FOLLOWING THE END OF THE 
ACTIVITY YEAR 

Name of Organization/Club _________________________________________________ Campus ___________________________ 

President __________________________________________________________________________________________________ 

Address  ___________________________________________________________ Home Phone ____________________________ 

 Email Address _____________________________________________________  Business Phone __________________________ 
I.  Objectives achieved by the organization/club: 

1. ____________________________________________________________________________________________________

2. ____________________________________________________________________________________________________

3. ____________________________________________________________________________________________________

4. ____________________________________________________________________________________________________
II. Activities completed by organization/club:

1. ____________________________________________________________________________________________________

2. ____________________________________________________________________________________________________

3. ____________________________________________________________________________________________________

4. ____________________________________________________________________________________________________

III. Money in account at the beginning of the activity year (July 1st prior year calendar)  $___________________ 
(Year end bank statement must accompany this form.) 

IV. Total amount of money raised during the activity year   $___________________ 

V.    Activities, equipment, materials, services, etc. purchased by funds: 

 A. ___________________________________________________________________         $___________________ 

 B. ___________________________________________________________________         $___________________ 

 C. ___________________________________________________________________         $___________________ 

 D. ___________________________________________________________________         $___________________ 

 E. ___________________________________________________________________     $___________________ 

VI. Total expenditure of money for the activity year      $___________________ 

VII. Ending balance of money on hand for carry-over  $____________________ 
(Must match line 3 of this form for the next activity year) 

  Date ____________________ 
This report was completed by _________________________________________________ 

Address ______________________________________________________________   Home Phone __________________________ 

Email Address _________________________________________________________  Business Phone ________________________ 
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