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TS he Atorney Goneral
. Office of the Attorney Genera " .
) §°g”a"? %% §2; _:;ltab A COMMERCIAL FUND-RAISER-FOR CHARITABLE PURPOSES
A BOX PR P L
Sacramento, CA 842034470 c}atk.}?.{:;x 20%2 AN .N UAL FI N;*‘-\NdCht'-\Ll REPORT
STREET ADDRESS: : {California Gov arnment Cade Seatlon 12599)
g?’a%f:g‘gg:t%t —— Fallu{f to t;tle annual ﬂnﬁt:clal reportﬂlll Janus ﬂao am:iually for aach calandar yaar of
Talaphone: (318) 3235072 sollcitation may rasuit in fines oé ect?ognp1e2115% G‘gls a3 deflned in Government Gade
e : An annual financial report must bs filed for sach svent

for each charlty solicited for during the previous calendar year,

Name and Address of Commercial Fund-ralser: - LH LP Name and Address of éharltable QOrganization:

F.ELN. No, 131624086

Facter Direct, LTD The Metropolitan Museum of Art

11500 West Olympic Blvd., Suite 540 N:%O;(SCETFE{, Avenue

.| Address of Charity
Los Angeles - CA - 90064 . New York ~ . NY 10028-0198 -

Clty, State, and Z1P Code of Charity

Figures from (check ons):  National Ompalgn £ Californla Campalign 2
Telemar keting held (on) {from) 71172003 20 1o 12/31/2003 .20 ’
(Type of Activity) . - (Dats or dates must be shown)

s the contract between the commerclal fund-raiser and charlty based upon a fee or percentage of reveriug? (check one)  Fee E/Percentage -
If other, provids brlef explanation _ Other [J

1, REVENUE ' .
A, Gash contributlons ‘ q L‘ , 606 OO A

B. Entertalnment sales or admlasion charges B,
C. Sales from products C.
D. Advertisement sales D.
E. Membership fees - E
F. Other sources; (Specify)
g, e —_ P
b, e — D
e ————————— s e e e e emraroanem Fe, = P
do e S, » ¢ 7 , )
G. TOTAL REVENUE | 6}1—}!305,@@ G.
2. EXPENSES
A. Fees or commissions e — A
B, Salarles B.
C. Payroll taxes S =7
D. Employee benefits 0.
E. Costof merchandlse for resale E, .
F. Cost of entertainment 3}
G. Postage 1{
H. Adverlising D |
. “Telaphons | .~ PLEASE SEE ATT?((;%IIESES |
J. Rental of equipment | BRE AKDOWN OF L |
K. Facilities ¢charge
L. Permifs L,
M. Other expenses: (Spaclfy)
a Mz,
b. | Mb.
C. | Mc.
d. : Vd,
N, TOTAL EXPENSES ‘f g! ?;73! O 0 N.
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Facter Direct Ltd
Campaign Expense Allocation

Printing
Postage
Telephone
Payroll

Employee benefits
Rent
Office manager

Utilities
Equipment
Recruitment

Computer Programming
Office expenses

P.S. Fee/Profit

Total

PH €/ LOPPLYL WHPHY PLHRBL &

68,278.00

1,585.46
3,997.52
3,755.98
23,376.05

1,738.77
3,729.48
8,093.02

852.10
825.09
581.20
493.66
15,376.43

3,873.24

68,278.00
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3, Amount o Charily (subtract ine 2N from line 1G) _ 12¢,0271.00 4
4. Less additionat fund-ralsing expenses paid by charity (to be complated by charity) 4,
5. Less fair market value of goods and/or gervices used for the svent which wera pald by sponsor(s) T 5.
8. Nat proceeds reallized by charlty from the campalgn (subtractlines 4 and 5 from line 3) | M 61"

7. (a) Does any offlcer, director, partner or ownsr of the Cammerclal Fund-ralser have ahy affillation with or conirol over, directly or indirsctly, the charltahle
organization for which the Commerclal Fund-ralser has confracted to gollclt? '
[ ] Yes [V]/;\Io If "vas,” complets the following:

Name of officer, director, pariner or owner of Name and address of Relationshlp of offlcer, sfc.
Commercial Fund-rajser charitable organization To charitable organlization

(b) For each afflliation identifled In 7 (2), attach copy of the contract between the commerclal fundraiser and the charity.

i 2 = - = o e —— ————— 1 v - ;=)
- . . od b T g i . S "~ A A WA -—— -
e N e . w o cal . A g S S S e A e v —— R gL oo v AL, Bl dsrs sy V- T~ »

Under penaliles of perjury, | declare that | have sxamined this raport, Including accompanying documents, schedules and statemants, end to the best of my
knowledge and belief, it is trus, correct and complete.

<

Signature of authorized 6fﬂcer (CommerclarFund~rélser) Printed Name \J Title Dats

AR, i W LT A At - — -hp———. v P e T e st ok o 2 e o . S . o e S e

A - P e—— S - W.m—“‘—‘-—‘_-bﬁ‘-f-b-fw-’_'-_—‘.ﬁ - o AP ARy . e

This report must be s!énad by two offlcers or dlractors of the charitable organization for verlfying the distribution.
Sharon H. Cott

Vice President, Secretary and \ &\ — Y

Signature of adthorized officer/director (Charlty) encral CayegeName Title Date
Vaxdd £, “Yreond el \-21-0

Slgnafura of authorized (fyr/d!rector (Charity) Printed Name Title Date
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