Florida Department of Agriculture and Consumer Services
Division of Consumer Services

SOLICITATION OF CONTRIBUTIONS
ANNUAL FINANCIAL REPORTING FORM

Chapter 496, Florida Statutes
COMMISSIONER Rule 5J-7.004, Florida Administrative Code

1-800-HELP-FLA (435-7352) « (850) 410-3800

Remit completed form to:
charities@FDACS.gov
or

FDACS

Solicitation of Contributions
2005 Apalachee Pkwy.
Tallahassee, FL 32399-6500

? ?

CH# * DTN
Organization Name (Registration #) (as listed on the preprinted
renewal application)
Organization Physical Address City State Zip

FISCAL YEAR ENDING / /

O Yes 0[O No Isthis aproposed budget? (newly formed organizations only)

O Yes O No Isthis aconsolidated financial statement for chapters, branches and affiliates?

REVENUE
1. Federated campaigns: ? 1.
2. All Fundraising events: ? 2.
3. Related Organizations: ? 3.
4. Government Grants: ? 4.
5. All other contributions, gifts, grants & similar amounts: ? 5.
6. In-kind contributions (non- cash contributions): ? 6.
7. Program service revenue: @ 7.
8. Income from gaming activities: ? 8.
9. Sales of inventory revenue: ? 9
10. Misc./Other revenue ? 10.
11. Membership Dues and assessments ? 11.
12. TOTAL REVENUE ? 12.
EXPENSES

?

1. Program services (including payments to affiliates) L
2. Management and general ? 2.
3. Fundraising ? 3.
4. TOTAL EXPENSES (add lines 1 through 3) ? 4.
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Statement of Functional Expenses for CH

(Organization Name) (Renewals Only)

ITEMS (A) Program Services |(B)Management & General | (C) Fundraising TOTAL for A, B, C

Grants & allocations
(cash

Non cash )
Attach schedule

Assistance to individuals

Benefits to or for members

Compensation to officers, etc.

Other salaries, wages, etc.

Fees for service non employees

Other benefits, pensions, etc.

Payroll taxes

Professional fundraising fees

Investment management fees

Accounting fees

Management

Legal fees

Lobbying

Office supplies

Telephone

Postage & shipping

Equipment rental

Occupancy

Printing

Travel

Conferences & meetings

Interest

Insurance

Advertising & promotions

Information technology

Royalties

Payments to affiliates

Depreciation, depletion &
amortization

Other (List Item)

Other (List Item)

Other (List Item)

TOTAL EXPENSES (A) (B) (€) TOTAL

BALANCE SHEET: (A) BEGINNING OF YEAR (B) END OF YEAR

CASH, SAVINGS AND INVESTMENTS

TOTAL ASSETS

EXCESS (OR DEFICIT) FOR THE YEAR
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?

Statement of Functional Expenses for ?CH

(Organization Name) (Renewals Only)

SUPPLEMENTAL CONSOLIDATED FINANCIAL STATEMENT

You must submit financial statements for the parent organization and each chapter, branch, or affiliate listed in question 4 on the
Registration Application. However, if all contributions received by the chapters, branches, or affiliates are remitted directly into a
depository account which feeds directly into the parent organization’s centralized accounting system from which all disbursements are
made, the parent organization may submit one consolidated financial statement and IRS form 990 with all attachments, or form 990-EZ
and Schedule O, for the parent organization and each chapter, branch, or affiliate that is required to file such forms. If submitting one
consolidated financial statement, financial information for all branches should be combined into the amounts requested below. Please
note: this form is required and may be reproduced to accommodate all affiliate locations. Additional pages using the same format may
be attached if more space is needed.

Chapter, Branch, or Affiliate Name:

Street Address: City/State/Zip:

Telephone Number: Email: ?

Total contributions received in the name of the Chapter, Branch or Affiliate $
Total administrative costs assessed by Parent to Chapter, Branch or Affiliate $
Total payments to Chapter, Branch or Affiliate $

The total amount paid to a chapter, branch or affiliate.

(TS TEPUTUNY PETTUY, PIEast Pruviue tTe TUTUWITTY MITUTTITAauUTT TUT CaciT CUTIract erereu.

O Professional Fundraising Consultant O Professional Solicitor O Commercial Co-Venturer
Name:

Street Address: City/State/Zip:

Amount Received following the campaign, fundraiser, promotion or event: $

PLEASE NOTE: Financial statements from organizations that receive at least $500,000 but less than $1 million in annual
contributions must be audited or reviewed by an independent certified public accountant. Financial statements from
organizations that receive $1 million or more in annual contributions must be audited by an independent certified public
accountant. If this applies to your organization, you must submit the review or audit with this document.

I am authorized to complete this financial reporting form.

Signature| o Printed Name | 2
Title ' 2 Date 92
Telephone Number | o Email Address = 9
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	Professional Fundraising Consultant: Off
	Professional Solicitor: Off
	Commercial CoVenturer: Off
	Organization Name - Textbox: The legal name of the organization as filed with the Florida Department of State Division of Corporations. (Sunbiz.org)
	Organization Name - Button: 
	CH - Textbox: The Department issued license number of the organization, beginning with CH
	CH - Button: 
	DTN - Button: 
	DTN - Textbox: Document tracking number.  The DTN is provided on correspondence only for renewals.
	Organization Physical Address - Textbox: Must be the physical address where the organization is located.  Cannot be a P.O. Box or a mail drop. 
	Organization Physical Address - Button: 
	Fiscal Year Ending - Textbox: Fiscal year ending: The one-year period used for financial reporting.  Please enter the ending date for the financial period you are reporting.
	Fiscal Year Ending - Button: 
	Federated Campaigns - Textbox: 1. Federated campaigns:  Funds contributed to your organization from a variety of sources and dispersed broadly throughout the community.  
	Federated Campaigns - Button: 
	All Fundraising evants - Textbox: All Fundraising events:  All funds raised at specific fundraising events.
	All Fundraising events - Button: 
	Related Organizations - Textbox: Related Organizations:  Funds received from organizations that are connected with other organizations to raise money. 
	Related Organizations - Button: 
	Government Grants - Textbox: Government Grants - Revenue received as a financial award given by the government. 
	Government Grants - Button: 
	All other contributions, gifts, grants & similar amounts - Textbox: All other contributions:  Total of all other revenue received by your organization that does not fit into any other category.
	All other contributions, gifts, grants & similar amounts - Button: 
	In-kind contributions - Textbox: In-kind contributions:  In-kind is a non-cash contribution of goods or a service. 
	In-kind contributions - Button: 
	Program Service Revenue - Button: 
	Income from gaming activities - Textbox: Income from gaming activities - Proceeds raised from gaming. (example: Bingo)
	Income from gaming activities - Button: 
	Sales of inventory revenue - Textbox: Sales of inventory revenue - The organization's gross income from sales of inventory items. 
	Sales of inventory revenue - Button: 
	Misc: 
	/Other revenue - Textbox: Misc./Other revenue - Any other revenue received/raised. 
	/Other revenue - Button: 

	Membership Dues and Assessments - Textbox: Membership Dues and Assessments:   Revenue received from members of the organization as dues and assessments. 
	Membership Dues and Assessments - Button: 
	Total Revenue - Button: 
	Total Revenue - Textbox: The sum of lines 1-11.  
	Program Services - Button: 
	Program Services - Textbox: Program Services - The cost of activities related to goods and services provided. 
	Management and general - Textbox: Management and General - This is a subgroup of the supporting activities of the organization. (Example: rent, phone, utilities) 
	Management and general - Button: 
	Fundraising - Button: 
	Fundraising - Textbox: Fundraising expenses - Expenses incurred to raise funds for the organization. 
	Total Expenses - Textbox: Total Expenses: The sum of lines 1-3. 
	Total Expenses - Button: 
	Organization Name 2 - Textbox: The legal name of the organization. 
	Organization Name 2 - Button: 
	Total Expenses 2 - Textbox: The sum of the items listed in columns A-C. 
	Total Expenses 2 - Button: 
	Total Assets - Textbox: Any assets the organization has. (Example: land) 
	Total Assets - Button: 
	Statement of Functional Expenses for - Textbox: Organization name: The legal name of the organization. 
	Statement of Functional Expenses for - Button: 
	CH 2 - Button: 
	CH 2 - Textbox: CH#: The Department issued license number of the organization.  
	Chapter Branch or Affiliate Name - Textbox: All locations of any other offices that file taxes under the parent organization. 
	Chapter Branch or Affiliate Name - Button: 
	Address/Contact info - Textbox: Address of the location. 
	Address/Contact info - Button: 
	Total contributions received - Textbox: Total contributions received includes any gifts or payments made to a chapter, branch or affiliate of the organization. 
	Total contributions received - Button: 
	Total administrative costs - Textbox: Total administrative costs includes the regular costs of running the organization. 
	Total administrative costs - Button: 
	Total payments to - Textbox: The total amount paid to a chapter, branch or affiliate.
	Total payments to - Button: 
	Name - Textbox: Name of the business conducting business for the charity. 
	Name - Button: 
	Address - Textbox: Address of the business conducting business for the charity. 
	Address - Button: 
	Amount Received - Textbox: The total amount the business raised for the charity. 
	Amount Received - Button: 
	Signature - Textbox: Signature of the person completing the form. 
	Signature - Button: 
	Printed Name - Button: 
	Printed Name - Textbox: Name of the person completing the form. 
	Title - Textbox: Title of person completing the form. 
	Title - Button: 
	Date - Button: 
	Date - Textbox: The date the person is signing the form. 
	Telephone Number - Button: 
	Telephone Number - Textbox: Phone number of person completing the form. 
	Email Address - Textbox: Provide the email address of the person completing the form.  
	Email Address  - Button: 
	Program Service Revenue - Textbox: Program Service Revenue - The income earned by an organization by providing a service.
	Proposed Budget - Button: 
	Consolidated - Button: 
	Proposed Budget - Textbox: Proposed budget:  Check yes or no.   A proposed budget is required for a newly formed organization with no financial history. 
	Consolidated - Textbox: Consolidated financials:  Check yes or no, indicating if you are providing financial information for a main organization with any locations, branches or affiliates included. 



	Telephone Branch - Button: 
	Email Branch - Button: 
	Telephone Branch- Textbox: The phone number of the branch or affiliate. 
	Email Branch- Textbox: The email address of the branch or affiliate. 


