
Christian Fellowship Centre Trust

Annual Accounts 2018-19
For the year ended 5" April 2019

Income:
Gift Aid

Other Donations

Tax Refund

Deposit Interest

Rent from 135 H.O.

Total Income

39,252

18,046

12,720

4,072

74,090

Expenditure:

Christian Fellowship Centre

Other - Legal

Expenses (Manse)

50,000

721

Total Expenditure 50,721

Excess/Deficiency 23,370

Cash in hand at 6i" April 2018

Excess/Deficiency

Transfer to Investments Assets

Cash in hand at 5' April 2019

62,331

23,370

(0,000)

E85,701

Gift Aidi

Cash received

Brought forward

Carried forward

Per claim form

39,252

639,252

Certified a true and fair account of the income and expenditure of the Christian
Fellowship Centre Trust

)i%C 6)ttp /~u+ m~Z~
Trustee



jCHARITY COMMISSION no iir any)
FDR ffdfgIAIIQ AND yyALf5 Christian Felhneship Centre Trust 27D397

Receipts and payments accounts
Por the period 1'eliOd Stari date Period end date

from I/04/2018
To

05/04/2019

CC56a

4 ' ~ ~ ~ ~ ~

Unrestricted
Restricted funds Endowment

funds funds
tothgymarggt t. h uygngaregtt totlmngan tt

A1 Recei ts

Total funds

to the nearest f
Last year

to the oggrggt 2

Gi/I Aided Giy'

Tax Rgt hd

Dg
'

Ioleregt
Bund Dogatmng

39 252
12,720

18045

10,774

5,452

Sub tour/(Gmss income for AR)

A2 Asset and investment sales,
see table .

74,om

Sub tots

Total recei 74.080 ~ - 74,050 85,488

A3pa ments
Christian Fellowship Cgplyg
aiapgg 721

50,721

A4 Asset and investment
urohaeea aee table

IN /5 G Charifund

Sub tots

Total payments 50.721 58721 77884

Net of recai pbtf(payments)
AD Transfem between funds
As Cash funds last year end

Cash funds this year en

23 37

52,332

85,7D 85,702

53.317

~ ~

Categories

Bt Cashfunds

Details

Bank

~ ~ ~ ~

Unrestricted Restricted funds Endowment
tunds funds

to oggyogt E lo pgoyggt 2 to nearest r.

35,702

Total cash funds

i ad ygg imgmmm mm mgo pm pod payments
gcgoppmi)

Details
CCXX R1 arkuunts ISS)

85,702

Unrestricted
funds

to nearest E

Restricted funds

lo nearest E

CX
Endowment

funds
lo nearest E

25/05/1 0



62 Other monetai)f assets

63 investment assets
Details
Chsnfund

Chsribond

Fund to which asset
belon

UArestActed

Vnreslflcled

Cunent value
o 'onsl

ttsrtcr

2$s,ref

64 Assets retained for the
charity's own use

Details
Church Manse. 135 Honor fhth Rond. London.

Fund to which asset
bel

unrestncted

cost iopaonsl)
Current vslus

o nsl

BS Liabilities
Details

Fund to which
lisbia relates

Amount due
0 AAAI

When due
orwI

Signed by one or two trustees on behalf
of all the trustees Signature Print Name Date of approval

w$ f/~P

CCXX R2 accounts {SS) 25/oef1 g



CHARITY COMM55ION i independent examiner's
FOR ENGI.AND AND WALES report on the accounts

~ ~

Report to the trusteesl
members of CHRISTIAN FELLOWSHIP CENTRE TRUST

On accounts for the year 05/04/2019
ended

Charity no 270397
(if any)

Set out on pages

I report to the trustees on my examination of the accounts of the above
charity ("the Trust" ) for the year ended 05 / 04 l 2019.

Responsibilities and As the charity trustees of the Trust, you are responsible for the preparation
basis of report of the accounts in accordance with the requirements of the Charities Act

2011 ("the Act").

Independent
examiner's statement

I report in respect of my examination of the Trust's accounts carried out
under section 145 of the 2011 Act and in carrying out my examination, I

have followed the applicable Directions given by the Charity Commission
under section 145(5)(b) of the Act.

I have completed my examination. I confirm that no material matters have
come to my attention (

'
ow ") in connection with

the examination which gives me cause to believe that in, any material
respect

~ accounting records were not kept in accordance with section 130 of
the Act or

~ the accounts do not accord with the accounting records

I have no concerns and have come across no other matters in connection
with the examination to which attention should be drawn in order to enable a
proper understanding of the accounts to be reached.
* Please delete the words in the brackets if they do not apply.

Signed: Date: r t / o8'/'2 o r -&

Name: vic~c~i~ Rome

Relevant professional
qualification(s) or body

(if any):

Address Ft /x n, l~x

October 2018



Give here brief details of
any items that the
examiner wishes to
disclose.

Only complete if the examiner needs to highlight matters of concern (see CC32,
Independent examination of charity accounts: directions and guidance for
examiners).

IER October 2018


