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P.0. Box 803447
Sacramento, CA B4203-4470

STREET ADDRESS:
4300 ] Streot

Sacramento, CA 95814
Telophons: (918) 323-5079
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Name and Address of Commercial Fund-ratser:

MDS COMMUNICATIONS CORPORATION

545 W. Juanita Avenue

AL

Figuras from (check one):

(Type of Aclivity)

Is the coniract betwsen the commerclal fund-raiser and charlty based upon a fee or percentage of revenue? (check one)

N, TOTAL EXPENSES
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COMMERCIAL FUND-RAISER-FOR CHARITABLE PURPOSES

Failure to flla annual financlal report by Janua
solicitation may result in finss or fliing penaities aa defined in Government
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Natlonal Campalgn @

TR -2002 ANNUAL FINANCIAL REPORT

{Callfornia Gov arnment Cade Sectlon 12680)

30 annually for each calendar gear of

ode
Sectlon 125686.1

An annual financial report must be flied for each evont
for each charlty solicited for during the previous calendar year, *
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CT No.

World Impact, Inc.
Name of Charity

2001 South Vermont Ave.
Address of Charlty |

Los Angeles ~
Clty, State, and ZIP Code of Charity

California Campalgn &

CA
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heid (on) {irom) .20 e islg sy

, 20
(Date or dates must be shown)

Feoe B/Percentage L]

[f othar, provide brief explanation Other 3
1. REVENUE er—
A, Cash contributions A
"B. Entertainment sales or admisslon charges b B.
C. Sales from products g C.
D. Adverlisement sales e D.
. Membership fass -— E.
F. Ofther sources: (Specify)
A, - Pa
b, Fb, |
G e ——————— e Fo |
d. Ao U — ———— e — Fd. &
G, TOTAL REVENUE ( .Z G,
2. EXPENSES
A. Fess or commissions A,
B. Salaries —_— B.
C. Payroll faxes —_— C.
D. Employes henefits pr— D.
=. Caoshof marchendise for reasle L ge—— ____E,
F. Cost of antartsiniment st F,
G. Postage el G.
H. Adverilsing — H.
{, "Telephons o .
J. Rental of equipment — J
K. Facilities charge ammome K
L. Permits g L
M. Other expenses: (Spacliy)
a, Ma.
b. Mb.
C. Mc.
d Md.
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3. Amount to Charity (subtract line 2N from line 1G) _ { 2 3.

4, Less additional fund-raising expensas paid by charity (to be complated by charlty)

5, Loss fair market value of goods and/ot services used for the avent which were pald by sponsor(s) 5.

8. Nat praceeds realizad by charity frorn the campalgn (subtract lines 4 and 5 from line 3) | é 2 6. af

7. (a) Does any officer, director, partner or owner of the Commerclal Fund-ralser have a“ny afflliation with or control over, direclly or indirectly, the charitable
organization for whigh the Commesclal Fund-raiser has contraciad to soliclt? |

[ ] Yes | If "vos,” complete the follow
Name of offlcer, director, pariner or owner of , Name and adcress of Relationship of offlcar, stc.
Commoerclal Fund-ralser charitable organization To charltable organization

{b) For each affliiation identfied in 7 (2), attach copy of the contract betwesen the commergial fundraiser and the charity.

SPPPRPPE T . gy S . 4n W e ’ - Yivamp =

B T P e - -, Sy — el u— Sy g e S P ——— T S —— P — - T, DT SS—— - m—— - — - B o o ————— e ——————— e —————————— — it

- n-m-

Under panalilas of perju sclare that | have sxamined this report, Including accompanying documents, schaduies and statements, and to the best of my
knOW)edg/aand beligk 1t Is true, corract and complete,

SI;E’ iure of authorized ofﬂcer"(Commarclal Fund-ralser) Prln’ged Name Title Date
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Thls report must be slgned by two offlcers or dlractors of tha charitable organlzatlon for verifying the distribution.
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Signawre or authorized offlcer/director (Charity) Printed Nams Title Date
aé) g

Dmv ” A, i VP S l‘nfo {Mﬁ/g l ‘f

signaturs of authorized officer/director (Gharlfy) Printed Name Title Date
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