Annual Financial Report Form

North Carolina Department of the Secretary of State
Charitable Solicitation Licensing

for charitable or sponsor organizations

2. For Fiscal Year Ending:

1. Organization Name:

Amount

Section 1. Balance Sheet — Concise Statement of Financial Position

A. Assets and liabilities:

3. Unrestricted Assets:

4. Restricted Assets:

r 5. Fixed Assets:

[ 6. Total Current Assets:

R

P. Total Current Liabilities:

/78. Total Net Assets:

\ B. Fund balance:
(9. Unrestricted net assets at beginning of fiscal year:

ﬂo. Unrestricted net assets at end of fiscal year:

11. Total Change in unrestricted net assets:

Amount

Sections 2 and 3: Statement of Activities for Reporting Period

Section 2. Support and revenues:

12. Government grants and contracts:

13. §131F-2(18) qualifying organization grants:

14. §131F-2(5) qualifying bona fide membership fees

PS. Program service revenues not exceeding service or good fair market value:

over and above service or good fair market value:

FG. Program service revenues

Eﬂ . Corporate or business grants:

18. Corhﬁbutions designated or received through third party channels (e.g., via

[ parent group, federated fundraising group):
19. §131F-2(5) nonqualifying donation-based membership fees:

/ 20. Fair market value of “in-kind” contributions and forbearances received:

21. Restricted direct contributions (e.g., endowment giving, charitable gift

/ annuities, unrealized bequests).

/22. Unrestricted direct contributions:

total here):

/73. Total G.S. §131F-2(5) “contributions” (add items 16 through 22 and enter

[;4. Total Support and Revenue (add items 12 through 22 and enter total here):

CSL Contact Information:
Agency Internet Site: www.sosnc.com Electronic Mail: csi@sosnc.com
Telephone: (919) 807-2214 - Toll free for NC residents: 1-888-830-4989

Facsimile: (919) 807-2220
Mailing Address: P.O. Box 29622, Raleigh, NC 27626-0622
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