MAIL TO: ' COMMERCIAL FUNDRAISER FOR CHARITABLE PURPOSES
Office of the Attomey General

Registry of Charitablo Trusts 2000 ANNUAL FINANCIAL REPORT
Sacramento, CA 84203-4470 : (California Government Code Section 12599)
STREETADDRESS: Failure to file annual financial report by January 30 annually for each calendar
1300 I Street,Room 1130 . éear of solicitation may result in fines or filing penalties as defined in Government Code
' Sacmmento(gg 95814 ection 12586.1 (Recently enacted).
Telephone: (316)323-5079 &annual fina Je'poré must be filed for each event
WEBSITEADDRESS: for each charity solici or during the previous calendar year.
hiip:Jicaag state ca.us/charities/

Name and Address of Commercial Fundralser: Name and AddE\ss %Charltabla Organization or Ch ritable rposes:
CF Number —6.66. CT No. FELN, NoG — 2 MO

Preferred Community Services, Inc. Musculér Dystrophy Family Foundation
Name of Commercial Fundraiser o Name of Chanty

5696 W. 74th Street 2330 North Meridian Street
Address of Commercial Fundraiser Address of Charity

Indianapolis IN 46278 Indianapolis IN 46208
City, State, and ZIP Code of Commercial Fundraiser City, State, and ZIP Code of Charity
Telemarketing held (on) (from) 1/1/2002 200 o 12/31/2002
(Type of Activity) (Date or dates must be shown)

1. REVENUE
A. Cash contributions 5)? 752, Zf A.

B. Entertainment sales or admission charges

C. Sales from products

D. Advertisement sales

E. Membership fees

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

d. Fd.
G.TOTALREVENUE g2 742210,

2. EXPENSES : —
Fees or commissions 7, O35 LY
Salaries
Payroll taxes
Employee benefits
Cost of merchandise for resale
Cost of entertainment
Postage
. Advertising
Telephone
Rental of equipment
. Facilities charge
Permits
. Other expenses: (Specify)
a. . Ma,
b. Mb.
c. m;
d. : )
N. TOTAL EXPENSES _ 35,6 .

3. Distribution or net to charitable organization or charitable pufpos&s . Z 7/ 25 7 - é?’ 3.

200

23 moow:

FREFZIOEMmMOOD >

ErRSTIETMMOOD P

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

0l Yes EJ] No If“yes,” complete the following:
Name of officer, director, partner or owner of Name and address of Relationship of officer, ete.
Commercial Fundraiser charitable organization To charitable organization

(b) For each af;ﬁliatlon identified in_4(a), attach copy of the coniract between the commercial fundraiser and the charity.
Under nanaltiae nf nadurv_1 declare that | have exammeld this report, including accompanying documents, schedules and statements, and to the besi
of r rt is true, correct and oomp ete.
Z. e /f ok S FD,LG_SQ (‘@ML Y AP

of aulhorlzed officer _(Commercial al_Fundraiser) Pmued Name Title Date

'(f‘ o Tarftable orgamzation for veﬂrylng ﬁ dlstibution. 3 A 4' a
@%«-—. i - mica Title £.0 20 Da
— Naé Kumte. fre JMLC_\/_Q_L'[L#%_
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