Authority: 1975 PA 169
Revised: 7/9/2024

CTS-10: CHARITABLE SOLICITATION CAMPAIGN FINANCIAL STATEMENT

Professional Fundraiser Name: License #:
Charity Name: Registration #:
Period covered by this report: to

Type of report: [ | Final Report [ 1 Annual or Interim Report

Part I: General Information
A. Fundraising methods used in this campaign (mark all that apply):
[ ] Telephone [ ]internet/social media [ |Special Event [ ] Direct Mail
[ ]Radio/TV [ _] Vehicle Donations [ _]Door to Door
[] Other (describe)

B. Books and records of this campaign are in the care of:
Name:
Address:
Phone:

Part Il: Financial Report

NOTE: Report amounts from entire campaign, not just Michigan. Include all revenues
and costs of any sub-contractors. Net amount to charity on line D should be after all
costs of campaign have been deducted, including any costs contracted or incurred
separately by the charity. Attach a schedule itemizing expenses of the campaign
deducted to determine net amount to charity.

A. Gross receipts collected in Campaign:

B. All campaign costs paid to, or retained by, PFR:

C. Campaign costs, not included in B, incurred by Charity:
D. Net amount to Charity:

Part lll: Certification

[ 1 By checking this box, | certify that the statements and information on this Campaign
Financial Statement and the attached schedule of itemized expenses have been
reviewed by both the above-named PFR and charity and are accurate, complete, and
true. False statements are prohibited by MCL-400.288(1)(u) and MCL 400.293(2)(c) and
are punishable by civil and criminal penalties.

Print your name: Date:
Name of Organization:

Return to:

Department of Attorney General Or via email to: ct_email@michigan.gov
Charitable Trust Section

PO Box 30214

Lansing, Ml 48909
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