PAGE1QOF 2 _ » STATE OF CALIFORNIA FORM CF-2
- . OFFICE OF THE ATTORNEY GENERAL
REGISTRY OF CHARITABLE TRUSTS

P. O. Box 903447
Sacramento, CA 94203-4470

ANNUAL FINANCIAL REPORT

COMMERCIAL FUNDRAISER FOR CHARITABLE PURPOSES ZO 0’)/
(Calif. Government Code Sec. 12599) for Calendar Year Ending December 31,

Name and Address of Commercial Fundraiser: Name and Address of Charitable Or%ani ation or

CFNo. . §%5 Charitable Purposes: CT No. (0,93

Cuic DevelopmenT GRoup, LLC. Cancer Fuwn of AmeRicA  55°

— : . | 2901 Breeeczeweed Lane

1 bgot,\

Edson AN os83 ] k nDX\)[\\Q , | A 37QQ|
,f‘b\\'c'\*a Lo N __held (on)from) __ 1 ]1 o2 . W Jto_ 3t ]o2. e
(Kind of Activity) ' (Date or Dates must be shbwn)
1. REVENUE
A. Cash Contributions uq 200 A.
B. Entertainment sales or admission charges o B.
C. Sales from products C.
D. Advertisement sales D.
E. Membership fees E.
F. Other sources: (Specify)
a Fa.
b Fb.
c - Fc.
d Fd.
G. TOTAL REVENUE Y4200 -G
2. EXPENSES;
A. Fees or commissions S4a+| A.
B. Salaries B.
C. Payroll taxes C.
D. Employee benefits D.
E. Cost of merchandise for resale E.
F. Cost of entertainment F.
- G. Postage 4 G.
H. Advertising 2 H.
|. Telephone 2 s L
J. Rental of equipment : J.
K. Facilities charge K.
L. Permits L.
M. Other expenses: (Specify) ]
a_ Cee FHACHED 33 4be Ma.
b C Mb.
c Mc.
d Md.
N. TOTAL EXPENSES : Yz, 79% N.
3. Distribution or net to charitable organization or charitable purposes SYiZ B

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

[ 1 Yes f)(] No If "yes", complete the following:

Name of officer, director, partner Name and Address Relationship of officer, etc.
or owner of Commercial Fundraiser Charitable Organization to Charitable Organization

——t e e mim e met e wm me A A e S e W e e e e s

Under penalties of perjury, | declare that | have examined this report, including accompanying documents, schedules
' and statemenf~—=n-_ta the best of my knowledge and belief, it is true, correct and complete.

! ' - / Downd  egzer (—\Dﬁea\(d\mﬁ.‘* H{Z@_@Z

' Signature of authorized officer (Ce mpriercial fundraiser) & Printed Name Title Date

This report,must besigred by two officers of the charitable organization for yerifying the distribution.

o Orimes 72 REywadle 444«7_ f“/z;V‘ G
itle [%f

Qgpamregr autnorizea weumrectdr (Charity) Printed Na}he -
. U, et r——— "D\f\ec< O C—

5 —— evees L. O e\ 6§ \;gwa;a%m:x &y lq\ov_.
SIgNL .. =« wwnsuncou wsnvounector (Charity) Printed Name Title Date
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INSTRUCTIONS FOR ANNUAL FINANCIAL REPORTS (FORM CF-2)
COMMERCIAL FUNDRAISER FOR CHARITABLE PURPOSES

The annual financial report shall be filed with the Attorney
General’s Registry of Charitable Trusts no later than 30 days after
the close of the preceding calendar vear.

An annual financial report is required for funds or assets
solicited for charitable purposes on behalf of each charitable
organization or for each charitable purpose during the preceding
calendar year.

Failure to comply with financial reporting requirements shall
be grounds for injunction against solicitation in this state for
charitable purposes and other civil remedies provided by law.

To be acceptable, Form CF-2 must be signed by an authorized

officer of the Commercial Fundraiser and two officers or directors
of the charitable organization or charitable purpose.

S e T 5

GENERAL INSTRUCTIONS

Enter the Commercial Fundraiser registration number (CF number) and
name and address of Commercial Fundraiser.

Enter the Charitable Trust registration number (CT number) and name
and address of the Charitable Organization.

Enter in Section 1, the total money actually collected as a result
of the solicitation. This is the gross amount, without deducting
any expenses.

Enter in Section 2, the fees or commissions of the promoter,
salaries to officers and employees, cost of merchandise for resale,
and other fundraising expenses. Enter the total.

Enter in Section 3, the amount of money distributed to or netted by
the charitable organization or charitable purpose.

NOTE 1: Section 1G minus section 2N should equal line 3. If it
does not, attach a complete explanation.

NOTE 2: Under circumstances where the Commercial Fundraiser does
not have control of the funds, it will be necessary for
the officers or directors of the charitable organization
or charitable purposes to complete the revenue and
distribution portions of Form CF-2. Circle and initial
those figures which are supplied by the charitable
organization or charitable purpose.

3 %, [ ——— - —— c— -
< 401814
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§:m°:;yf ;,"‘:é%’g“a%u":g' COMMERCIAL FUND-RAISER FOR CHARITABLE PURPOSES

$3.0. Box
Sacramnto, CA 942034470 2002 ANNUAL FINANCIAL REPORT
?;O%E'Esr xpm ss: (California Government Code S ection 12599)
i Failure fo file annual financlal report by January 30 annually for each calendar year of
Sacramento, CA 95814 1
Tolophone: (316) 323-5079 solicitation may result in fines o; ;l‘:‘ri:,gnp:&a?%lgls as defined in Government Code
WEB SITE ADDRESS: .
s An annual financial report must be filed for each event
Mﬁ&ﬂmﬂ . for each charlty solicited for during the previous calendar year.
Name and Address of Commercial Fund-raiser: .| Name and Address of Charltable.Organizatioh:
585 : : cT No.@ﬁ_‘m_ FEIN.No, S&-/2¢60& 1
CIVIC DEVELOPMENT GROUP, LLC _ander Hund of Honertcae
425 RARITAN CENTER PARKWAY ~ | Name of Charity , .
EDISON,  NJ 08837 D10 Breezenscod [ave
Addregs of Charity e — . |
noyville TR 37 [
, State, and ZIP Code of Charity '

" National Campaign D‘ . California Gampaign &

held (on) (from) k‘) | 2003 1 {ar/SI 20082

I (Date or dates must be shown)

“(Type of Activity)

Is the contract between the commercial fund-raiser and charity based upon a fee or percentage of revenue? (checkone) Fee O Percentage X

If other, provide brief explanation ‘Other O
1. REVENUE
© A Cash contributions Q1L YD .°° A
B. Entertainment sales or admission charges B.
C. Sales from products C.
D. Advertisement sales D.
E. Membership fees E.
F. Other sources: (Specify)
a. _ Fa.
b. _______Fb.
c. Fc. )
d. Fd. Cen -
G. TOTAL REVENUE & ) } 4 L( L( ZD « G
2. EXPENSES '
A. Tncome Taxes | 18 .°° &
B. Fulfillment & Processing Rl (0 O.° 8
C. Payroll - ' ~ [ 3%&)67}0 c.
D. Employment Expenses ' ’fi;? (o5 -;‘ D.
E. Bank Charges 397 E.
F. Travel & Client Referral Fees 2 R00-°° k.
G. Postage & Delivery , T iyg.eo G.
H. Advertising " (op .60 H .
. Telephone . . L% +‘3 Nl Ll L
J. Professiorel Fees ‘ » A _331.°° .
K. Facilities charge 1O, 80(p.°° «
L. Office Equipment & Supplies 1;3: 195 .°° L.
M. Other expenses: (Specify) .
a. Insurance 2373.°° Ma.
b. System Costs . B O].°Y M
o. PFR Fee (Campaign Net Gain/Loss) LA yncez Mo
d. Md.
N. TOTAL EXPENSES T T T 18%,1%3 N N.

401816
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COMMERCIAL FUND-RAISER FOR CHARITABLE PURPOSES
2002 ANNUAL FINANCIAL REPORT

(Cziifornia Government Code Section 12599)

Page 2

3. Amount to Charity . 07 ?) ac: cu

4. Less additional fund-raising expenses paid by charity (to be completed by charity) 4,
5. Less fair market value of goods and/or services used for the event which were paid by sponsor(s) 5.

< o ™ -t
6. Net proceeds realized by charity from the campaign (subtract lines 4 and 5 from line 3) &3 ; @ 5? “ 6.

7. (a) Does any officer, director, partner or owner of the Commercial Fund-raiser have any affiliation with or control over, directly or indirectly, the charitable
organization for which the Commercial Fund-raiser has contracted to salicit?

[ ]1Yes [x<] No [f"yes," complete the following:

Name of officer, director, partner or owner of Namé and address of Relationship of officer, etc.
Commercial Fund-raiser . charitable organization To charitable crganization

(b) For each affiliation identified in 7 (a), attach copy of the contract between the commercial fundraiser and the charity.

Under penalties of perjury, | declare that | have examined this report, including accompanying documents, schedules and statements, and to the best of my

- — _ / “Dayid Kee?er Besidest = /@/ o3

Signature of authorized officer (C%/cial Fund-raiser)”™ Printed Name Title / / Date

This report must be S|gned by two ofﬂcers WCtors of the charitable organization for verifying the distribution.

. 7 Times T 7/@4&5’54 crider 22 lFes

Ei-g;% Printed Name Title Date
Kote S] Eer (o mfj__{leLoz.Zéz/os
Signs . (Printed I\Ta,me Date

/7
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