Annual Return»f or a Charity with Constituent Charities

Charity Commission, Mailing Section, PO Box 245, Liverpool L69 7HD
Telephone 051 227 4646 (5 lines)

This section shows information from the charity’s registered details. If the details are

correct please tick the box(es) below.

MR

q

Registered number 238299 i \

Group charity name

Name of correspondent

Status of correspondent

lL.angford United Charities )

A S H Kemp

Clerk To The Trustees

< (&<

(e.g. Trustee, Secretary to the
Trustees, Trustees’ solicitor)

Address of correspondent Lockey House

Langford
Lechlade
Gloucestershire

NN

Postcode ElL7 SLF [ ]| paytime Tel. No. 0367 860239

Financial year end 01701 R é,— ol el

e

If you wish to make changes to the above information please write the changes in the
appropriate area below.

Registered number

Group charity name

Only changes to the charity’s main name should be provided. Please do not use this form to show working names.

Name of correspondent

Status of correspondent
(e.g. Trustee, Secretary to the

Trustees, Trustees’ solicitor)

Address of correspondent




Name of trustee

Address of trustee

Postcode

- aw - - - - -

1. Trustee details

Please supply;the name and address of one trustee. As this information is to provide an
alternative contact point for the charity please do not provide details of the person we
already have listed in part A on page 1. :

R.w. Clack ’

31 The ELmS

LAang PoRD

LECKEADC

Grog

q L9 3LfF Daytime Tel. No.* 0367 26 0386

*(please include full STD code)

Ve
AN

2. Responsibilities of Charity Trustees. A Summary.
Leaflet CC3(a) :
Leaflet CC3(a) was issued to charities in Septem\ber 1992.

A copy of the revised version of the leaflet, which can be
photocopied, is enclosed.

Please confirm that all of the charity’s trustees have been given Confirmed |\

a copy of leaflet CC3(a).

~Declaration- - .-

Signed on behalf of all the
trustees by

Full name

The Commissioners need accurate information to carry out their functions. Please take
care to check that the information you are giving us is correct.

The information given in this form is correct to the best of my knowledge and belief.

The provision to the Commissioners of information which you know or suspect to be false
in a material way may be a criminal cffence.

/‘]/874- ; /> Date | /& .47 9%

ATnoLt STEPHEN HoRARFoRN Kem P




Constituent Number 1

Constituent Name Langford Coal Charity Otherwise Charities Of Bush

And Trinder

M

If you believe the constituent name to be incorrect please make any changes below.

Constituent Name

PARTF - - - Additional Information

\ For guidance on how to answer each question please refer to the notes enclosed.

1. Period of Last Accounts prepared 6. Property ownership

Does the charity own
Start date YES NO
Oll [o]!¢ q 3 ‘functional property? V]
Day Month Year

Enddate |3 |1 L1
Day Month .Year

3 Does the charity own

YES NO
investment property? v

g 7. Use or occupation of property
2. Gross income

Does the charity use or
£9. occupy any property?
Please show to the nearest £

YES | v/|NO

8. Investments other than
3. Total expenditure land and buildings

£N 12— VI YES NO
Please show to the nearest £

9. Employment of staff
4. Charity Type

A charity may fall into more than one of No. of full-time employees

the main charity types. Please tick the e )
relevant box or boxes to indicate the
main activities of the charity. No. of part-time employees

(Please refer to notes enclosed)
3 | (full-time equivaient)

FR g1 [v]a2 sP

No. of voluntary helpers

5. Value of grants o

If you ticked G1 and/or G2 in question 4
then please agive the total value of the

No. of secondees



Constituent Number 2

Constituent Name Langford Poors Allotment

v

If you believe the constituent name to be incorrect please make any changes below.

Constituent Name =

“ Additional Information

For guidance on how to answer each question please refer to the notes enclosed.

1. Period of Last Accounts prepared 6. Property ownership

: Does the charity own -
Start date . YE N
ojt o]t q 3 functional property? s |V
Day Month Year
Does the charity own
|5 YES N
End date 301|242 9 3 investment property? L

Day Month Year

o

= Use or occupation of property
2. Gross income

Does the charity use or
£ AL occupy any property?

YES | /N

Please show to the nearest £
8. Investments other than
3. Total expenditure land and buildings

£ Nl : YES |V/|NO

Please show to the nearest £

: 9. Employment of staff
4. Charity Type

A charity may fall into more than one of No. of full-time employees i
the main charity types. Please tick the = O

relevant box or boxes to indicate the

main activities of the charity. No. of part-time emp]oyees

(Please refer to notes enclosed)
O (full-time equivalent)

FR G1 |V'|G2 SP

No. of voluntary helpers

5. Value of grants (&)

If you ticked G1 and/or G2 in question 4
then please give the total value of the

No. of secondees



1 D I\ B4

Constituent Number

Constituent Name

Constituent Name

3

X
\

Unknown Dcnor No 2

Langford Coal Charity /Dther‘wise Charity Of

M

If you believe the constituent name to be incorrect please make any changes below.

Additional Information

For guidance on how to answer each question please refer to the notes enclosed.

1. Period of Last Accounts prepared 6. Property ownership

Start date ol lolt |al3
Day Month Year

End date v jt|2|g] 3
Day Month Year

2. Gross income

g9,

Please show to the nearest £

3. Total expenditure

£ Nk

Please show to the nearest £

4. Charity Type
A charity may fall into more than one of
the main charity types. Please tick the
relevant box or boxes to indicate the
main activities of the charity.
(Please refer to notes enclosed)

FR G1 G2 = 'SP

5. Value of grants
If you ticked G1 and/or G2 in question 4

T S S

Does the charity own

YES "NO
functional property’?_ v
Poes the charity own ves [ Ino
investment property?

Use or occupation of property

Does the charity use or
occupy any property?

YES |¢/|NO

. Investments other than

land and buildings

V| YES NO

. Employment of staff

No. of full-time employees

(@)

No. of part-time employees

O (full-time equivalent)

No. of voluntary helpers

o)

No. of secondees



