MAIL TO: , COMMERCIAL FUNDRAISER FOR CHARITABLE PURPOSES
Officaofthe Attomey General
Bes ey sighatabloTrusts 2000 ANNUAL FINANCIAL REPORT
Sacramento, CA 94203-4470 (Callfornia Government Code Sectlon 12599)
STREETADDRESS: Fallure to fil ual financilal rt by Ja 30 Ity fi h calend
1300 lStrAegt,Roomﬂan year of sol?clggo: m:yarne‘;ult in fines o:'e t'i)l?ng pyenal‘t‘il;:ryas aé?:?e'ﬁ’f?.' Go;'v::mg:te&g;
Sacramento, CA 85814 Section 12586.1 (Recently enacted).
Telephone: (316) 323079 An annual financlal report must bo filed for each ovent
WEBSITEADDRESS: for each charity solicited for during the previous calendar year.

2 ca.

Name and Address of Commercial Fundralser:

CF Number 666
Preferred Community Services, Inc.
Name of Commercial Fundraiser

5696 W. 74th Street
Address of Commercial Fundraiser

Indianapolis IN 46278
City, State, and ZIP Code of Commercial Fundraiser

1

Name and Addres aritable Organization or Charitable Purposes:

s of Ch
CT No. \\(""ch‘ F.ELN. No DAY

o DX
Defeat Diabetes Foundation, Inc.
Name of Chanly

501 150th-Avenue

Address of Charity

Madeira Beach FL
City, State, and ZIP Code of Charity

33708

/1/2004

Telemarketing held (on) (from).
(Type of Activity)

REVENUE

A. Cash contributions

B. Entertainment sales or admission charges

C. Szles from products

D. Advertisement sales

E. Membership fees

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

G. TOTALREVENUE

EXPENSES

. Fees or commissions

Salaries

Payroll taxes

. Employee benefits

Cost of merchandise for resale

Cost of entertainment

. Postage

. Advertising

Telephone

Rental of equipment

. Facilities charge

L. Permits

M. Other expenses: (Specify)
a.
b.
c.
d.

N. TOTALEXPENSES

ASTIOIMUOWR

3. Distribution or net to charitable organization or charitable 'pufpos&s

4. (a) Is any officer, director, partner or owner of the Comm
charitable organization for which the Commercial Fundraiser has

Kl Yes

oo 1012/31/2002

{Date or dates.must be shown)

zS,F2.8.07
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ercial Fundraiser in any way affiliated with or control, dirdly or indirectly, the
9onhacted to solicit? .

N.
3,

E1] No If “yes.” complete the following:

Name of officer, director, partner or owner of
Commercial Fundraiser

Name and address of
charitable organization

Relationship of officer, etc.
To charitable organization

(b)

For each affiliation identified in 4(a), aftach copy of the confract beiween the commercial fundraiser and the charity.

Under penalties

of perjury, | declare that
_Of MU nautarma m—i-t— s e

rrect and complete.

I have examined this report, including accompanying documents, schedules and statements, and to the best
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