OFFICE OF THE SECRETARY OF STATE
STATE OF SOUTH CAROLINA

ANNUAL FINANCIAL REPORT FOR CHARITABLE ORGANIZATIONS

Thisform, including any attachments, isa public record and a copy will be provided upon reguest to any interested person.
Ingtructionsfor completing the form are attached at the end of the form. There isNO FEE for filing thisform.

Mail to: Office of the Secretary of Sate Public Charities Division P. O. Box 11350 Columbia, SC 29211

GENERAL INFORMATION
LEGAL NAME OF ORGANIZATION:

STREET ADDRESS OR P.O.BOX:

CITY,STATE, ZIP CODE:

TELEPHONE (Area Code, Number, Ext.): ( ) - FAX: ( ) -

EMPLOYER’'S IDENTIFICATION NUMBER: __ _ --

FINANCIAL REPORT FOR FISCAL YEAR BEGINNING (Month, Day, Year): / /
FISCAL YEAR ENDING (Month, Day, Year): / /

ISTHIS A CHANGEIN YOUR FISCAL YEAR END DATE? CIRCLEONE YES/NO

IFYES, WHEN DID THECHANGE TAKE EFFECT? / /

CHARITY REGISTRATION NUMBER:

FINANCIAL SUMMARY
This Section is required of ALL organizations. Applicable schedules should be completed before this section.

Support and Revenue (Amounts Received During the Year) TOTAL
Direct Public Support (Transfer amount from Schedule 1, Ling 11).........ccoueruenesenseessesesesseessesssnessessssens
Indirect Public Support (Transfer amount from Schedule 1, LiN@ 15) ........ccuuuueesenmeessesesessenessesssnessaessens
Government Grants (Transfer amount from Schedul@ 1, LiNE 17) ......co.cocueaenesnenensensnsessensnsessssessesssesssnsnnes
PrOGraM SEIVICE REVENUE........cceeiueneeneanasesneasaseasassssaasassssassaseasasssaesassssentasaasassstensaseasantahensaneanantasensaneasantasans
OLNEN REVENUE........oueueuiinineniessnneneasssansssassasnessassas et s sans s st amene s aaeAe RS AR AR E SRR A E AR SRS E A AR RS A A AR AR A n AR R0
Tota Support and Revenue (Add LineS 1 tNrOUGN 5) .......ccouuueauanersenessennenessenesneassssasesssssssassssssssssssasssssnsasenss

ok wbdE

Expenses (Amounts Paid Out During the Year)
7.  Program Services (List individually. Attach Sheet if NECESSAY.) ....ucuuumerenesmsnenssssnnenessssnssessnsnenssssssnsnsasas
A e —————
. teeeeeeeaeseseaeaeaeseasasaeseneaens
G e—————
O —————
8.  Paymentsto Affiliates/ServiceS tO AFfIlIEES ........oucuuueneieiminnnenensnnenesssnneeassnsnenssssnnensssssnsssssnsnensasssnaensasas
9. Total Program Activity (Add Lines 7athrough 7d plus LiNg 8).......ccuiueuerumeneassssnesesssnsnenssssnaensaeas
10. Public Information COmMbINEN FUNDIAISING. .......cxcucuurmeneeasanenessmmnensasssnnenssassnssssssmssensassssnsnssssssnensasssnnensasssens
L1, FUNGFBISING ..rencenenennsnnanensassnenesssssnenssssaneness s nessasssamenessasaneseas smamensasasamene s ase e A A An R e RS AR A A AR SRR AR AR A n AR
12, ManagemeNt N0 GENENE .........cocuumunemssnnenesamaneneasssnnensssasaneseassmanensasasamensasassnessassansensasasanene s ananensasssnnensassnns
13. Total Expenses (Add Lines 9 through 12) .......ccoieimmmenmsnnmensassssnsssssnsnensassssnsnsssssnsssassssnensasssens
14. Excess (Deficit) of Support and Revenue over Expenses (Line 6 minus Lin€ 13) ........cueuenmunensasssnnensassnnns
15. Fund Bdances or Net Worth at the bedinning Of the Y @A ..........ccocuaruiaeerenenennnessessnsessasssessnsssssnsssssssnsases
16. Other changes in Fund Balances or Net Worth (Attach explanation) .............ccueesnmeessnssnensassssensssssnns
17. Fund Baances or Net Worth at the end of year (Add Lines 14 through 16) ..........cccoumenesesssnensassssnensasssnns

Summary of Balance Sheet as of Fiscal Year End

1O, LIBIIIITIES c.eueueuceenenenesnnanensansnenensasnnenessassnenessan e ns st ssnne et s e AR AR AR A AR AR R SR A AR A AR RS R SRR AR E AR AR A n AR
20. Fund Baance (Lin€ 18 MINUS LiNE 19).......ciuciuuraneurasnmanensassnnssnssssnensssassnsnsnsassnensasssssensssassnssenssnsnensassssnensasas
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ACTIVITY STATEMENTS
This Section is required of ALL organizations.

1 Have your books/records been audited by or for any government agency/funding source this fisca year?
YES NO
If YES, specify agency:
Period audited: from to

2. Does your organization alocate costs of multi-purpose activities between Program Services, M anagement and General, and
Fundraising, i.e. Direct M ail, Telethon? YES NO

3. Did your organization receive donaed services or the use of materids, equipment, or facilities a no charge or a a
substantialy less than fair rentd vaue? YES NO
If YES indicate the vaue . (Do NOT include this amount as support or as an expense on the

Financia Summary.)

SCHEDULE 1: CONTRIBUTIONS

This Section is required of ALL organizations.
BEFORE doing this Schedule, do Schedule 2, 3 or 4, if gpplicable to your organization.
Do NOT report donated services or facilities on this schedule.

PORTION
TOTAL IN-KIND
Direct Public Support
DIFECE M B1..c.ecueieeieneisnsienssssnesesesssassesesssansenssnssnssssssnsessssssnsenssnsenssnsnnsansanas
Telephone Solicitation CamMPAIGN .........ouuueneaearnmenessnmaneseasssssesansssssasssnsensssasns
Commercial Co-Venture (Complete Schedule 4).........cccueun...
DOOr-t0-DOO0K........conuerunennnennnenneesnneaneansnnssennes
Soecia Events (See Attached I nstructions) ...

TAENONS .....ooeeieeennneneseneneesensesansensesnnnesens
Foundation and TruSt GrantS........cccuceseecesuesesesensesansennsensens
Corporate and Business Grants or Sponsorships
LEgBCIES AN0 BEQUESES......coueueeinnsenessnnanesnasanasentasasansssasnsanessasssssensanssansssasnsansasas
Other (Specify):
a e
b. ——
c e
d _——
11. Tota Direct Public Support (Add Lines 1 through 10d. Trans-
fer amount on this line to the Financial SUmmary, Lin€ 1.) .....c.c.ccoeaesneeneens

©COoNc WD

=
o

Indirect Public Support
12. From Federated FUNAraiSiNg AGENCIES. .....c.cuuuuesrnssmnmeneasssssssensanssensasssnssnsssas
I (T4 AN 1= =SSR
14.  From other FUNAraiSing AGENCIES.........cuuuueuetassnessnsssmsaneasassnssessanssessasssnssneasas
15. Totd Indirect Public Support (Add Lines 12 through 14.)

Transfer amount on this lineto the Financial Summary, Line2.) .......ccc....

Gover nment Gr ants
16. Specify agency:
a e
b. ——
c e
d _——
17. Tota Government Grants (Add Lines 16a through 16d.)
Transfer amount on this lineto the Financial Summary, Line 3.) ......c.ccccuees

18. Tota Contributions (Add Lines 11, 15and 17.) .....c.cceaenunuesesensanensssssnsnneens
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SCHEDULE 2: CONTRACTSWITH PROFESSIONAL FUNDRAISING SOLICITORS (PFRS)

ONLY if your organization employed a professiona solicitor during this fiscal year should you complete this section.
If insufficient room in the form below, copy this form and attach sheet.

ITEM

EVENT

EVENT

EVENT

1. Brief Description of campaign, drive or event

2. Daeor period covered

3. PFRS name and address

4. Totd public donations*

5. All Paymentsto PFRS

each event

6. All other fundraising expenses of the organization for

7. Totd Expenses (Line 5 plus Line 6)**

8. Net proceeds (Line4 minus Line 7)

* OnLine4, do NOT exclude monies paid to or retained by PFRS (i.e. monies reported on Line5). All monies listed on

Line 4 must beincluded on Schedule 1 under the section Direct Public Support.
**  Tota from Line 7 in this schedule must be included on Financid Summary, Line 10 or 11.

SCHEDULE 3: CONTRACTSWITH PROFESSIONAL FUNDRAISING COUNSELS (PFRC)

ONLY if your organization employed aprofessional counsel during this fiscal year should you complete this section.
If insufficient room in the form below, copy this form and attach sheet.

ITEM

COUNSEL

COUNSEL

1. Brief Destription of services rendered

2. Daeor period covered

3. PFRC name and address

4. All payments to PFRC*

* From Line 4 above, includetotd of al payments to PFRCs on the Financia Summary, Line 10 or 11.

TURN PAGE -- CHIEF EXECUTIVE AND CHIEF FINANCIAL OFFICERS MUST SIGN THEBACK OF THE ANNUAL

FINANCIAL REPORT FORM.
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SCHEDULE 4: CONTRACTSWITH COMMERCIAL CO-VENTURERS (CCV)

ONLY if your organization engaged in acommercial co-venture with abusiness during this fiscal year
should you complete this section. If insufficient room in the form below, copy this form and atach sheet.

Please seeinstructions atached.

ITEM

EVENT

EVENT

EVENT

1. Brief Destription of
Sleor BEvent

2. Daeor Period Covered

3. CCV Nameand Address

4. Brief destription of finandd terms
and condiitions of written
ocontract

5. Has your orgenization received an
accounting fromthe CCV?

YES

NO

YES

NO

YES

NO

6. Net proceeds to charity for each
campagn or event*

* Transfer net proceeds to the charity for al events from Line 6 aboveto Schedule 1, Line 3.

As required by Section 33-55-70 of the Soliditation of Charitable Funds Adt, this form shal besigned by the Chief Executive Officer
and the Chief Finandd Officer of the charitable orgenization. (If one person serves as both CEO and CFO, he or she should signin

both places bdow.)

WE CERTIFY THAT THE INFORMATION FURNISHED IN THISSTATEMENT ISTRUE AND CORRECT TO THE BEST
OF OUR KNOWLEDGE AND BELIEF.

CERTIFICATION

Sonature of Chief Executive Officer

Sonature of Chief Financial Officer

X:\FORMS\EEXTERNAL\Annual Financial Report Formdoc Rev.11/08/00 4:16 PM
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Public Charities Division
Office of the Secretary of Sate
P. O. Box 11350
Columbia, SC 29211
(803) 734-1790

INSTRUCTIONS
FOR SPECIFIC SECTIONSOF THE
ANNUAL FINANCIAL REPORT

Gengd Informetion

“Employer’s |dentification Number (EIN)” — |dentification number assigned to anonprofit by the Interna Revenue Service

“Fiscd Year Begnning” and “Fiscd Year Ending’ — Organizations establish the dates of their fisca year. If an organization
wishes to changeits fiscad yesr, it should contact our Office

“Charity Regstration Number” - Number assigned to your organization by the Public Charities Division.

Finandd Summary

Linel

Line2

Line3

Line4

Line5

Lines 7a- 7d

Line12

Line15

Linel17

Line18

Line19

"Direct Public Support™ — donetions received from direct mail, teephone solicitations, commerda co-ventures,
door-to-door soliditations, spedid events, teethons, and sdes of goods and services to raise money for chariteble
purposes. Donaions to be entered on this line may be cash, securities, or property of merketablevaue 1t does
NOT indude donated services or use of fadlities. It indudes membership dues if there is NO qudlification for
membership, i.e friends of alibrary.

“Indirect Public Support" - monies received from other charitable orgenizaions, dfilistes and federated
fundraising agendies (for example, United Way).

"Government Grants" - monies received from, and by gpplication to, federd, state, or loca governments.

"Program Sarvice Revenue' - monies your organization receives for providing services it was cregted to offer and
for which it may havereceived tax exempt status. (Examples indude admission fees to performances, registration
fees for conferences, and membership duesiif therel Saqudification for membership.)

"Other Revenue' - monies from other sources, such as interest or dividends earned. It dso indudes loca
government alocetions to volunteer fire departments.

"Program Sarvices' - monies which your orgenization spent directly on goods and services for its chariteble
progamns and purpeses. This does NOT indude fundraising or administrative eqenses, or combined
fundraisingpublic informetion expenses.

“Management and Gengrd” - administrative costs for running the orgenization. Examples of such costs ae
accounting fees, bank charges, costs of board meetings and board insurance, post office box rent, office supplies,
someor dl of thesdary of theexecutive director and his’her administrative assistants.

“Fund Baances or Net Worth a the begnning of the year” — dl of your organization’s assets minus any
ligbilities a the beginning of the fisca year. Such assets would indude cesh, certificetes of deposits, stodk, red
estate, mgjor equipment (like vehides), ec.

“Fund Baances or Net Worth & the end of the year” — dl of your organization’s assets minus any ligbilities a
the end of the fiscd year. Such assets would indude cash, cartificates of deposits, stock, red estae, mgor
eguipment (like vehides), ec.

“Assas’ (as of Fiscd Year End) - Items of vaue owned by the orgenization. Assets indude cash, cartificates of
deposits, stodk, red estate, mgior equipment (likevehides), ec.

“Liabilities” (s of Fiscdl Yeer End) — Debis owed by the organization.



Line20

“Fund Bdancg” — Net Worth & theend of thefiscd year. ThisfigureMUST EQUAL Line17.

Adiivity Saements

Required of dl Orgenizations

Sthedule 1: Contributions

Line3

Line5

Line10

Line12

“Commercid Co-Venture (CCV)” - any ageament between a business and a charity in which the business
advertises that the sde of its goods or services will benefit a charitable orgenization. For example, a restaurant
might advertise thet for every hamburger sold, it will donate 25 centsto aparticular cherity. Inacommerdd co-
venture, the price for the good or service may not exceed that normaly charged.  The charity should report on
Shedule 1, Line 3 only its income fromthe event.

“Sedid Events (Contribution Portion Only)” — Enter ONLY the net incomefromthe event. Deduct the vaue of
the event to donors from the gross proceeds of the event. (However, do NOT deduct any promotiona costs
involved with the event. Such costs are considered fund-raising eqpenses and are induded on the Finandd
SUmmary, Line 11, “Fundraising”) For exarple, if adtizen purchased aticket to acharity bal for $50 and the
vaue of food and entertainment he received a the ball was $30, then enter $20 (the contribution portion) on this
Line The$30isnoat listed & dl onthe Annua Financid Report form.

“Othe” — In this section, you may list other kinds of solicitation and the proceeds fromthem. For example, if
you hdd afundrasing sde list “Sde’ and enter only the net income from the event or sdle Deduct the cost of
the items or services to the orgenization from the gross proceads of the sde Do NOT deduct any promotiona
costsinvolved inthesde. Examples of fundraising saes are gftwrap, bake saes, t-shirts, candy.

Federated Fundraising Agendies - a group of independent charitable orgenizations which have voluntarily joined
together to raseand distribute contributions (i.e United Way).

Schedule 2: Contracts with Professional Fundraising Soliditors (PFRS)

Professiond Fundraising Soliditor - an individua or business which contracts with acheritable organization to solicit contributions for
it. For example a PFRS might cdl ditizens or go door-to-door to ask for contributions. Bingo operators dso are professiona

solidtors.

Schedule 3:_Contracts with Professional Fundraising Counsds (PERC)

Professiond Fundraising Counsds (PFRC) - any individua or business which contracts with acharitable organization to plan, menage
or prepare meterid for afundrasing campaign which the charitable organization will conduct. A Professiona Fundraising Counsd,
however, does NOT solicit funds. A PFRC might plan spedd events or prepare grant proposas for charitable organizations, for

eample

Schedule 4: Contracts with Commerdid Co-Venturers (CCV)

Commerdd Co-Venture (CCV) - see definition and example aovein theinstructions for Schedule 1.

Caetificetion

Both the chief exerutive officer and chief finandd officer of your orgenization must sign the Annua Financid Report onits last page
If one person serves as both officers, then that person must signin both places.
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