SECRETARY OF STATE
STATE HOUSE
ANNAPOLIS, MD 21401

FINANCIAL FORM TO BE FILLED OUT BY ORGANIZATIONS NOT FILING FORM 990

NAME OF ORGANIZATION

FORM COF-85

ADDRESS

CITY, STATE & ZIP

THE FOLLOWING INFORMATION IS FOR FISCAL YEAR ENDING

| Part ||
a Contributions to donor advised funds
b S i 1)
¢ Indirect public support (not included on line 1a) . . . . 1c
d Government contributions (grants) (not included on line 1a) 1d
e Total (add lines 1athrough 1d)(cash$_____ noncash $ ) . le
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
3 Membership dues and assessments . . 3
4 Interest on savings and temporary cash |nvestments 4
5 Dividends and interest from securities e 5
6a Grossrents . . . e . ... .. . . . . |e6a
b Less: rental expenses e e e e e e 6b
¢ Net rental income or (loss). Subtract line 6b from line 6a . e e 6c
g| 7 Other investment income (describe b ) | 7
§ | 8a Gross amount from sales of assets other (A) Securities (B) Other
K than inventory . . . . 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . . . 8c
d Net gain or (loss). Combine line 8c, columns (A) and (B) 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here > |:|
a Gross revenue (not including $ of
contributions reported on line 1b) . . . . . . .. | 9%a
b Less: direct expenses other than fundraising expenses . 9b
¢ Net income or (loss) from special events. Subtract line 9b from line 9a 9c
10a Gross sales of inventory, less returns and allowances . . 10a
b Less: costof goodssold. . . . . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 10c
11 Other revenue (from Part VII, line 103) . . . 11
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d 9c 100 and 11 . 12
. | 13 Program services (from line 44, column (B)) 13
8 |14 Management and general (from line 44, column (C)) 14
8 (15 Fundraising (from line 44, column (D)) 15
i | 16 Payments to affiliates (attach schedule) . . 16
17 Total expenses. Add lines 16 and 44, column (A) 17
£118 Excess or (deficit) for the year. Subtract line 17 from line 12 18
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19
% | 20 Other changes in net assets or fund balances (attach explanation) . 20
Z |21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21
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