MAIL TO: -COMMERCIAL FUNDRAISER FOR CHARITABLE PURPOSES
Office ofthe Attomey General

Roglstry ofCharitablo Trusts ‘ 2000 ANNUAL FINANCIAL REPORT
Sacramento, CA 842034470 . (California Government Code Section 12599)
Failure to file annual financial report by January 30 annually for each calendar

STREETADDRESS:
1300 | Street, Room 1130 . éear of sollcitation may result in fines or filing penalties as defined in Government Code
- Sacramento, CA 85814 ection 12586.1 (Recently enacted).

Telephone:(316)323-5079 An annual financial report must-be filed for each event
WEBSITEADDRESS: for each charity soliated or during the previous calendar year.

Name and Address of Commercial Fundralser: Name and Address of Charitable Organizatau or Charitable Purposes:
CF Number mmi2=€ T No.—¥171 F.ELN. No IS8R

Share Group, Inc. California State Park€ Foundation
Name of Commercial Fundraiser C Name of Charity

99 Dover Street 800 College Ave., P.O. Box 548
Address of Commercial Fundraiser Address of Charity

Somerville MA 02144 Kentfield CA 94914
City, State, and ZIP Code of Commercial Fundraiser City, State, and ZIP Code of Charity
Telemarketing held (on) (from) 1/1/2004 200 |, 10.9/31/2002
(Type of Activity) {Date or dates must be shown)

1. REVENUE oD
A. Cash contributions # ‘ ""’,‘7) 5 .

B. Enterfainment sales or admission d-.nrges

C. Sales from products

D. Advertisement sales

E. Membership fees

F. Other sources: (Specify)
a.
b.
c.

d. .
G. TOTALREVENUE : :N ! 4)—” 5/’ oo G

2. EXPENSES .
A. Fees or commisslons w 651
: B. Salaries !
C. Payroll taxes
D. Employee benefits .
E. Cost of merchandise for resale
F. Cost of entertainment
G. Postage
H. Advertising
I. Telephone
J. Rental of equipment
K. Facilities charge
L. Permits
M. Other expenses: (Specify) .
a - Ma.
b. Mb.
c.

N.TOTALEXPENSES , i ¢ Lb 05].°°,

3. Distribution or net to charitable organization or charitable 'pur'poses # (’ 33L 00)

, 200

ITay moow»

FARSTI@MmUOW>

4. (a) Is any officer, director, partner or owner of the Commercial Fundraiser in any way affiliated with or control, dirély or indirectly, the
charitable organization for which the Commercial Fundraiser has contracted to solicit?

) Yes E3] No I “yes.” complete the following:
Name of officer, director, partner or owner of Name and address of Relationship of officer, etc.
Commercial Fundraiser charitable organization To charitable organization
(b) For each Qﬁliation identified in 4(a), attach copy of the contract between the commercial fundraiser and the charity.

Under penalttes of- p,érjury l declare that | have examined this report, including accompanying documents, schedules and statements, and to the best
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Printed Name Title Date
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