MAIL TO:

Offic dof the Attorney General
Registry of Charitable Trusts
P.O. Box 903447

Sacramento, CA 94203-4470

STREET ADDRESS:
13001 Street

Sacramento, CA 95814
Telephone: (916) 323-5079

WEB SITE ADDRESS:
http:l/lag.ca.govicharities!  —

COMMERCIAL FUND-RAISER FOR CHARITABLE PURl;OSES

2002 ANNUAL FINANCIAL REPORT
(California Government Code Section 12599)

Failure fo file annual financial report by January 30 annually for each calendar year of
solicitation may result in fines og ﬁ&ng penalties as defined in Government Code
ection 12586.1

An annual financial report must be filed for each.event _
for each charity solicited for during the previous calendar year.

Name and Address of Commercial Fund-raiser:

Bunld- A-Bear Wovkshop Tinc .

(oD

Name of Commercial Fund-raiser

954 Tnnerbel Busine<s Centr Dnve

Address of Commercial Fund-rais er

SElouis, MDD 31

City, State, and ZIP Code of Commercial Fund-raiser

Name and Addres s of Charitable Organization:

oo, 100285 ke 15-1835398
TheSLsan. Kiymen Breasdt Qan cer Tunclation

Name of Charity

5005 LA Freaoen), Siute as0

Address of Charity ’

153

Figures from (check oné):

Sale_of shifled animals

National Campaign B~ California Campaign O

held (on) (from) ;E:mum:gj ) 20_ 02 to Dcernleir 31 20D

(Type of Activity) (Date or dates must be shown)
Is the contract between the commercial fund-raiser and charity based upon a fee or perceptage of revepue? (checkone) Fee [ Percentage O
If other, provide brief explanation _ ) -2Dr 20 o éjl SD‘ Qr Other
1. REVENUE
A. Cash contributions ] A.
B. Entertainment sales or admission charges B.
C. Sales from products &5}3[‘%. 60 C.
D. Advertisement sales D.
E. Membership fees E.
F. Other sources: (Specify)
a. Fa.
b. Fb.
c. Fc.
d. Fd. D0 .
G. TOTAL REVENUE 25 318, G.
2. EXPENSES
A. Fees or commissions 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 G.
H. Advertising H.
I. Telephone l.
J. Rental of equipment J.
K. Facilities charge K.
L. Permits L.
M. Other expenses: (Specify)
a. Ma.
b. Mb.
c. Mc.
d. Md.

N. TOTAL EXPENSES

CT-2¢f 3/2003)
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402597
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.
3. Amount to Charity (subtract line 2N from line 1G) . . oo
3. &5/ 218, °
4. Less additional fund-raising expenses paid by charity (to be completed by charity) .
o
5. Less fair market value of goods and/or services used for { tl]gv_e\;_ehnt which were paid by sponsor(s)
5. T T
6. Net proceeds realized by charity from the campaign (subtract lines 4 and 5 from fine 3) ©0
6. XS, 318. i

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 whi e Commercial Fund-raiser has contracted to solicit?

[ 1Yes [ o If"ves” complete the following:

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

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

Under penalties of p?d#ry, 1 declare that | have examined this report, including accompanying documents, schedules and statements, and to the best of my
ief,

knowledge and bel is true, correct and complete.
Sigtnature of authnrizad ~flian=f02 =tE——30r) Printed Name Title -
ate <« . . .
: - Tine Xlocke Treasuvrer

is report must =~ ~F -t RS “‘:“_““‘ ~**“g charitable organization for verifying the distribution.

dred G. tadpern  Cnered Cpvensel £ UP

Bigtnature of autnunseu omcenQIECION (snamy)yv -~ Printed Name i Title
ale N ’ M
) Fatrice Tosi EVP 1 lpo
gigtr;ature of authorized officet/director (Charity) =~~~ Printed Name Title
a
{
CT-2cf (3/2003) 20f2



