EXAMPLE OF SOP FOR ESTABLISHING AN INFORMAL FUND 

STANDARD OPERATING PROCEDURE

NAME OF THE INFORMAL FUND (CANNOT USE UNIT/DOD NAME)

ADDRESS OF THE FUND (NO DOD IDENTIFIER IN THE ADDRESS)

1.   PURPOSE: The purpose of the fund is to - state the purpose for establishing this fund.

2.  MEMBERSHIP. The membership of the fund will be comprised of --name the type of persons eligible to join i.e., Officers, NCOs, civilian employees of example; HHC, 999th Battalion.

     a.  A committee will be formed to represent the membership at large. The committee or membership at large will vote on the conduct of fund-raising activities and expenditures prior to the commitment of funds. Meetings will be held - state either monthly or quarterly.

     b.  One Fund Custodian will be elected by the committee or membership at large to serve as the administrator of the financial and administrative activities of the Informal Fund for a period of year. The Fund Custodian will be elected by  - state majority vote, secret ballot, etc., and state replacement procedures in case of termination before end of appointment.

     c. The Fund Custodian is responsible for maintaining the financial records of the Informal Fund and will prepare a written summary of monthly income and expenses for presentation to the committee or membership at large.

     d.  The Fund Custodian will report annually to his/her military rater or civilian supervisor concerning the Informal Fund's existence and purpose, financial status, or upon occurrence or suspicion of irregularities.

3.  FINANCES. The fund will generate revenue not to exceed a net worth of $1,000, through the conduct of  - state the sources of revenue, i.e., dues, fund-raising.

a.  Money raised shall be in support of the purpose of the Informal Fund and will be used to

defray thecost of planned functions -i.e., social gatherings, monetary assistance to sports activities, farewell presents, donations.

     b.  The revenue generated will be maintained in -- state where the funds will be held i.e., bank account, and who has access to the funds i.e., Fund Custodian.

b. Accounting records shall be available for examination by -state who is authorized to

Examine Records of the Informal Fund, i.e., all members, military rater civilian supervisor.

4.  FUND-RAISING ACTIVITIES. The following occasional fund-raising activities will be conducted by the informal Funds -- state fund-raising activities. Requests to conduct fund-raising activities shall be submitted to DPCA, Financial Management, Bldg 210, Room 211, two weeks prior to the planned. activity. Publicity for these activities shall not occur until approval is obtained. `Fund raising request outside of bake sales or car washes MUST BE SUBMITTED TO DPCA, FINANCIAL MANAGEMENT A MINIMUM OF FOUR WEEKS PRIOR TO PROPOSED CONDUCT.

NAME OF THE INFORMAL FUND (CANNOT USE UNIT/DOD NAME)

ADDRESS OF THE FUND (NO DOD IDENTIFIER IN THE ADDRESS)

     a.  Activities conducted by informal funds will in no way prejudice or discredit DOD components, or other agencies of the Federal Government. Neither soldiers nor civilians may use official duty time to conduct private fund business.

     b.  The fund will not engage in resale activities at any time or duplicate, or compete with Nonappropriated Fund activities and, approved governmental functions of Army and Air Force Exchange Services.

5.  GENERAL:
     a.  The DPCA, Financial Management office shall be notified in writing of any changes in the funds, scope, activities, Supervisor/Military Rater, or Fund Custodian.

     b.  The fund will hold harmless and indemnify this installation and the Federal Government from any liability arising from the, conduct of the funds activities.

a. The Informal Fund may be dissolved by -- state who may dissolve the Informal Fund i.e., majority vote 

of the committee or membership at large. State how outstanding debts or obligations will be paid.

6.  The SOP for the (Name of Informal Fund) was approved by -- state who approved the SOP i.e., majority of committee or membership at large, and the date of approval.

_________________________________
______________________________

SIGNED BY FUND CUSTODIAN

SIGNED BY SUPERVISOR

____________________________________
________________________________

WRITTEN NAME OF FUND CUSTODIAN
WRITTEN NAME OF SUPERVISOR

_______________
________________
_______________
_____________

Telephone Number
Date


Telephone Number 
Date

