MAIL TQ:

Offica of the Attorney Ganeral
Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470

TELEPHONE: (916) 323-5079

COMMERCIAL FUND-RAISER FOR CHARITABLE PURPOSES
VEHICLE DONATION PROGRAM

AL .-2002 ANNUAL FINANCIAL REPORT
{California Government Code Section 12539)
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WEBSITE ADDRESS:

http:Mfag.ca.qgov/charities/

I R lal rapart by y 30
fillng penalties as defined [n Government Code Saclion 12586.1.

An annual (Tnanclal report must be filad for each event for
each charlty salicited for during the provious calendar ysar.

Iy (oiroach landar year of sall may result in fines or

Name and Address of Commercial Fund-raiser:
513

CAR PROGRAM LLC
3755 OMEC CIRCLE # 4

RANCHO CORDOVA, CA 95742

A

Name and Address of Charitable Organization:

CT No. - IBO gq F.é.I.N. No.

.Crohns Colitis Found San Diego
Name of € pamela Meistrell

3933 First Avenue, Suite 210
Address o San Diego, CA 92103-

Cily, State, and ZIP Code of Charity
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(Type of Aclivity)

1.
REVENUE
A. CarfTruck Sales
B. Boat Sales
C. Real Estate Sales
D. Other sources: (Specify)
a.

b
c.
d

E. TOTAL REVENUE

2. EXPENSES

. Fees or commissions
. Salaries

. Payroll taxes

. Employee benefits

. Towing

. Vehicle repairs

. Parts

. DMV Fees
Appraisals

. Detailing

. Advertising

. Telephane

. Other expenses: {Specify)
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3. Distribution or net to charitable organization or charitable purposes . 3.

Less additional expenses relating to operation of vehicle donation program paid by charity

5. Total Amount charity realized from operation of vehicle donation program 5.

6. (a) Is any officer, director, partner or owner of the Commercial Fund-raiser in any way affiliated with or control, directly or
indirectly, the charitable organization for which the Commercial
Fund-raiser has contracted to solicit?

[ 1Yes [V No If"yes,” complete the following:

Name of officer, directoy, partner or Name and address of Relationship of officer, etc.
owngr of commerc?aﬁunc[—rg?ser cﬁar?tabla organ?za?lon to c%artltarﬁ'le grgan?z‘gggne €
{b) For each affiliation identified in 6(a), attach copy of the contract between the commercial fund-raiser and the charity.

Under penaliies of perjury, ! declare that | have examined this report, including accompanying documents, schedules and statements,
and to the hest of my knowledge and bellef, it is true, correct and complete.
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