Financial Statements End of Year 1

Statement of Activities

Year 1
Revenues:
Operating Income
Branch Dues Income S 2,100.00
Program Income S 2,000.00
S 4,100.00
Project Income
Fundraising Income
Local Scholarships S 5,000.00
Local Scholaships Raffle S 600.00
S 5,600.00

Total Revenues $ 9,700.00

Statement of Financial Position

Expenses:
Operating Expenses
Insurance
Postage
California Assessment
Filing Fees
Directory Expense
Conferences/Trainings

Program Expenditures
Fundraising Expenses
Local Scholarships
Local Scholarships Raffle
Program Expenditures
Scholarships Funded
Other Programs

S 395.00
S 50.00
S 65.00
S 55.00
S 250.00
S 500.00
S 1,315.00
S 2,230.00
S 20.00
S 3,000.00
S 1,050.00

Total Expenses $  7,615.00

Yr 1 Begin Yr1End Change
Assets:
Current Assets
Checking Account S 7,160.00 S 8,375.00 $ 1,215.00
Savings Account S 4,500.00 S 4,500.00
Prepaid Expenses
Venue Deposit S 1,500.00 $ 1,500.00
Total Assets $ 11,660.00 $ 14,375.00 $ 2,715.00
Liabilities:
Current Liabilities
AAUW CA Dues $ - S -
AAUW National Dues $ - S -
AAUW National Donat S - S -
Deferred Income
Deferred Branch Dues $ 1,260.00 S 1,890.00 S 630.00
$ 1,260.00 $ 1,890.00 S 630.00
Net Assets:
Restricted:
Local Scholarships S - S 350.00 S 350.00
AAUW National S - S -
S - S 350.00 S 350.00
Unrestricted:
Unrestricted Net Asset $ 10,400.00 S 12,135.00 $ 1,735.00
Total Net Assets $ 10,400.00 $ 12,485.00 $ 2,085.00
Total Liabilities and Net Assets $ 11,660.00 $ 14,375.00 $ 2,715.00

Excess Revenues Over Expenses

|$ 2,085.00




Transactions

1. Reclassify dues received prior to 7/1/22 for 7/1/22-6/30/232 year into income -
31,260 (60 @ $21pp).

2. Receive dues for current year for branch, CA and national - $3.240 (30 @
$108/pp) ($21/pp branch = $630, $20/pp California = $600, and $67/pp national
= $2,010 plus §100 for AAUW Funds).

3. Receive branch portion of dues paid online for current year - $210 (10 @ $21pp).

4. Remit dues and donations for dues and donations received in 2 above to national
and California.

5. Receive dues for next branch year - $9,720 (90 @ $103/pp) ($21/pp branch =
$1,890, $20/pp California = $1800 and $67/pp national =%$6 030).

6. Remit dues received at 5 above to national and California.

7. Pay branch expenses as follows:

a. Insurance $395
b. Postage 50
c. CA assessment 65
d. Filing fees and permits 55 ($25 RRF-1, $30 Raffle application)
e. Directory printing 250
f. Conferencesftrainings 500

8. Hold a luncheon to raise funds for local scholarships - 100 guests at $50 pp =
$5,000 gross plus raffle proceeds of $600. Costs are food $2,000, decorations
%230 and raffle tickets $20.

8. Send $3,000 to local college to fund two $1,500 scholarships
10.Hold a program to educate voters on ballot propositions - 100 guests at 520 pp. =
$2.,000. Cost is $400 for facility and AV, $300 for refreshments, $150 for

programs and $200 for speaker honorariums. Proceeds of $950 go to branch.

11. Prepay a deposit for the venue for next year's Gala $1,500
2
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TO ATTORNEY GENERAL OF CALIFORNIA

Seclions 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-308, 308, 311, and 312

Failure o submit this report anmualy no later than four months and fifisen cays after the end of the
ceganization’s accounbng penod may resull in the loss of tax exemption and the assessmentof a
minimum ax of 800, plus imerest, andior fines or filing penaities. Revenue & Taxaton Code sacion

ZAT0; Goverrment Code section 12885 1. IRS exiensions will be honorsd.

Check i
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] Change of sddress

Cist all DBA= and narmes e crgamnzalion uses of has used

[0 Amended report

Address (Mumber and Streel)

Slate Charity Registration Number

City or Town_ Siate, and ZIF Code
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Comporation o Organization Mo.
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Federal Employer 1D No.
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\ /

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. seclions 301-307, 311, and 312) \_/

Make Check Payable to Department of Justice

Total Revenus Ede Total Revenus Fée Total Revenus Ede
Less than $50,000 525 Betwesn $250,001 and $1 million 5100 Between 520,000,001 and $100 million $800
Betwesen $50,000 and $100,000 350 Betwesn 31,000,001 and 55 million  $200 Betwesn $100,000,001 and 3500 million $1,000
Betaesn $100,001 and $250,000 75 Betaesn $5,000,001 and $20 million $400 Greater than $500 million 21,200

PART A - ACTIVITIES

For your most recent full accounting period (beginning ] ] ending i i } listz

Total Revenue §
[inchxding noncash contrittions

Program Expenses §

Noncash Contributions §

Total Expenses §

Total Assets §

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

|Mate: AN questions must be answered. H you answer “yes™ to any of the questions below, you must attach & separate page
providing an explanation and details for each "yes” response. Please review RRF-1 instructions for information required.

Was No

1.  During this reporting period, were there any confracts, loans, |leases of other inancial tramsactions bebween the organization and any
afficer, director or ustee theneol, either direcly or with an entity in which any such officer, direcion or trustee had any finandsal nberest?

2. Dwring this reporting period, was thefe any theft, embezziement, diversion of misuse of the crganization’s charitable property of funds?

3. Dwuring this repating period, were any organization funds used o pay any penally, fine of judgment?

4. During this reporting period, were the sarvices of a commercial fundrasses, fundraising counsel for charitable purposes, of commencial
covenburer used?

5. During this repering period, did the organization receive any govemmental funding?

|6. During this reporing pericd, did the arganization hold a rafie for charitable purposes?

7. Does ithe organization conduct a vehicle donation program?

. Did the organization conduct an independent awdit and prepare audited financial slatements in accordance with
generally accepted accounting principles for this reporting period?

Is-. At the end of tis reporting period, did the organization hold restricled net assets, while reporting negative unrestricted net assets?

beliel, the conlent ks true, correct and complets, and | am authorized o sign.

| declare under penalty of perjury that | have examined this report, including accompanying documents, and 1o the best of my knowledge and

Bignaiure of AuThorized Agent Printed Hame Title

Date




RRF-1 Source Information

Statement of Activities Statement of Financial Position
Year 1 Yr 1 Begin Yr1End Change
Revenues: Assets:
Operating Income Current Assets
Branch Dues Income S 2,100.00 Checking Account S 7,16000 S 8,37500 S 1,21500
Program Income $ 3,000.00 Savings Account S 4,500.00 $ 4,500.00
3 4,100.00
Profect Income
Fundraising Income Prepaid Expenses
Local Scholarships 4 5,000.00 Venue Deposit S 1,500.00 $ 1,500.00
Local Scholarships Raffle  $  600.00 Total Assets $ 11,660.00 | $ 14,375.00 | $  2,715.00
% 5,600.00
Total Revenues 5§ 9,700.00
RRF-1
Expenses: ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Operating Expenses Make Check Payable to Department of Justice
Insurance S 395.00| | 1ol Revenue Fee | Total Revenue Eee Total Revenue Fee
Postage 5 50.00
. . Less than $50,000 $25 Between $250,001 and $1 million 5100 Betwaaen $20,000,001 and $100 million $800
California Assessment s 65.00 Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million  $200 Between $100,000,001 and $500 million $1,000
Filing Fees g 55.00 Between $100,001 and $250,000 §$75 Between $5,000,001 and $20 million $400 Greater than $500 million $1,200
Directory Expense S  250.00 PART A - ACTIVITIER
Conferences/Trainings s 500.00 For your most recent full accounting period (beginning I 7/1/21 _ ending 6/30/22 ) list:
TE——— Total Revenue $
$ 1,315.00 {including noncash condributions) 9,700 Noncash Contributions $ Total Assets $ 14.375 |
Program Expenditures Program Expenses $_ 4,050 Total Expenses $ 7,615
Fundraising Expense
Local Scholarships 3 2,230.00
Local Scholarships Raffle  $ 20.00
Program Expenditures
Scholarships Funded $ 3,000.00
Other Programs $ 1,050.00
Total Expenses % 7,615.00
Revenue less Expenses | % 2,085.00




RRF-1 Completed Form and Attachment
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ANNUAL REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GEMERAL OF CALIFORNIA

‘Sactions 12586 and 12587, California Governmeaant Coda

11 Cal. Code Regs. sections 304-30&, 309, 311, and 312
Fiiiuism s sl ki o] issrsiilly oo bkt ian four reoniics aned s ey it e andl of i
organizaticn’s acoounting pericd may neelin te o of b sxeegtion and e sssessmen of @
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DCFARTMENT OF JUSTICE
PAGE 133

(For Regsty Uss Only)

punaibes Faswres 4 Tanston Code seciien|
RS aadervair will ba hononsd

AALWY Branch

Check i:

Hame of Crgarization

Eranch Address

List all DBA= and names Fe orgarization uses of Fos used

Change of address

Amended report

Address (NumEsr and Strest] Stk Charlty £ Numeer | CTIORIRR
[a ] Corporation or Deganzation Mo HH R,
Contsct # Contact E-mail Address
Telephore Fomber Emal Address Federal Employer 10 Mo, PR ERE LR
AMNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Gal. Codo Regs. sections 301-307, 311, and 312}
Make Check Payable to Deparbment of Justios

Toial Revenus Egg Iatal Revenwe 2] Iotal Revanue el
Lass than §50,000 525 Baotwoan $250,001 and §1million  §100 Batwoen §20,000,001 and §180 million  $200
Betwoen §50,000 and 5100000 550 Batwoan §1.000,001 and §5 million  $200 Batwoaen §100,000,001 and $500 million $1,000

n §100,001 and 250,000 §75 S5.000,001 and §20 million_S400 Greador than §500 million 51,200

FART A - ACTIVITIES

For your most recont full soc

Total Revenua §
e ]

38,700

Program Expemses §

@ parkod [ - T emding .

HNoncash Contributions §

Total Assois § £14_ 375

37,615

prmrw".u"mmpnﬂhn guestions bolow, you must attach a separate page

digg an explanation and details for cach “yes” response. Ploase review RRF-1 Immmufwlnfww = | Mo
1. During Tis reporting pericd, were thene amy cont 0 een the arganzation amd ary
cifioer, director o trusiee Fereol, efher dinsctly of with an eniifty in which any such officer, dirschor of frusiss Fad any financial irferest? =
[ Dwring s reporting pericd, was. there any the, embsgxiement, diversion of misuse of the organization’s chantable property o funds?
3. During Tis reporting period, were any organizadon funds used io pay any penaity, ine or judgment? G
4. During s reporting pericd, were the serdioes of a commencial fundraiser, fundraising counssd for chariiable purpcses, o commencial =
CONETRIET USed?
I!- IDurringg This reporting pericod, did the organization receive any governmental funding? Cl
lE- IDurrirngg This reporting period, did the organization hold a afMe for charfabée purposes? '
7. Dwes the organization conduct a wehicle donasion program ™ G
(5. Oid the organizafSon conduct an independent audt and prepare asdibed firancial slatemesnts in acoordanos with o
pereraly sonepied acoounting prirciples jor this reporting penod?
e Al the end of this reporing period, did the onganization hold resiicied net assess, whiks reporiing regative unnesiicied ret assets? G
i declare under penalty of perjurny that | haree examined this report, including accompanying dooumants, and to tha bast of vy nowiedge and
maoliaf, the conent is thue, Correct and complote, and | am authorized to skgn.
Branch Treasurar a1 S22

Signature of Authonized Agerd

THe Diate

AAUW BRANCH

State Charity Registration Number:

Fiscal Year Ending 6/30/22
Attachment to Form RRF-1

1. Local Scholarship Raffle at Luncheon

9/25/2021




STATE CF CALIFORNLA CEPARTMENT OF JUSTICE
CT-TR-1

- FAGE 1 of 4
[Dwig. D204T)
MAIL TOx For Registry Use Only |
Regislry of Chariable Trusts ANNUAL TREASURER'S REPORT
Sacramento, CA G4203-4470 ATTORNEY GENERAL OF CALIFORNIA
STREET ADORESS: Section 12586, California Govermnment Code
1300 1 Street . 11 Cal. Code Regs., Sectlon 301
Sacramenio, CA 25814
{916} 210-6400 (FORM CT-TR-1)
WEBSITE .b\DIJRlES-S:
Mame of Organization State Charity Registration Murmiber
Address [Number and Street) Corporation or Organization Mo,
City or Town, State and ZIF Code Federal Employer |.0. No.
For annual accounting period | beginning i ! ending ]
BALANCE SHEET
ASSETS LIABILITIES
Cash 3 Accounts Paysbde -
Savings 5 Salary Payable 5
Irvestment 3 Other Lishilities -1
LandBuildings %
- [ TOTAL LIABILITIES % ]
Othier Assets 3
FUND BALAMCE
TOTAL ASSETS 3
[Tonal Acsots less Total Lisbilities § ]
REVENUE STATEMENT
REVEMNUE EXPENSES
Cash Contributions 3 Compensation of Officers/Directors $
Moncash Contributicns 1 Compenaation of Staff -1
Program Revenue 5 Fundraising Expenses 5
Investments: 1 Rent 3
Special Events 1 LHilities: -1
Other Revenue 5 Suppliea/Postage 5
Insurance 3
[ Tora Revenue $ |
Other Expenses 3
MET REVEMUE
TOTAL EXPENSES H

| Total Revenus less Total Expenses § |

| hereby declare under penalty of perjury that | have examined this report, including accompanying documents, and, to the best of my knowledge
and belief, the content is true, correct and complete and | am authorized to shgn.

Signature of Authonzed Agent Printed Mame Title Date
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CT-TR-1 Balance Sheet Source Information

Statement of Financial Position

Form CT-TR-1

BALANCE SHEET
ASSETS LIABILITIES
Cash 5 8,375 Actounts Payable
Sanvings 5 4,500 Salary Payable
Investment s Otheer Liabilities 1,890
LendButangs : TOTAL LIABILITIES 1.1 390
Other Assots ] 1,500
— FUND BALANCE
[ [OTALASEETE : 14,275 Totad Assels hess Tolal Liabilities  $ 12,485

Yr 1 Begin Yr 1 End Change
Assets:
Current Assets
Checking Account S 7,160.00 S 8,375.00 S 1,215.00
Savings Account S 4,500.00 S 4,500.00
Prepaid Expenses
Venue Deposit S 1,500.00 $ 1,500.00
Total Assets $11,660.00 $ 14,375.00 S 2,715.00
Liabilities:
Current Liabilities
AAUW CA Dues S - S -
AAUW National Dues $ - S -
AAUW National Donations S - S -
Deferred Income
Deferred Branch Dues S 1,260.00 S 1,890.00 S 630.00
$ 1,260.00 $ 1,890.00 $ 630.00
Net Assets:
Restricted:
Local Scholarships $ - $ 350.00 S 350.00
AAUW National S - S -
$ - $ 35000 $ 350.00
Unrestricted:
Unrestricted Net Assets $10,400.00 S 12,135.00 S 1,735.00
Total Net Assets $10,400.00 $ 12,485.00 S 2,085.00
Total Liabilities and Net Assets $11,660.00 $ 14,375.00 $ 2,715.00




CT-TR-1 Income Statement Source Information

Statement of Activities vear1 Form CT'TR'].
Fevenmes: REVENUE STATEMENT
Operating Income REVENUE EXPENSES
Branch Dues Income 5 2,100.00 Cash Contributions $ 2']_00 Compensation of Officers/Directors $
Program Income > 2,000.00 Moncash Contributions 5 ] Compensation of Staff $
5 4,100.00 -
Project Income Program Revenue 3 2,000 Fundraising Expenses 3 2,250
Fundraising Income Investments 3 Rent 3
Lacal Scholarships 5 5, 000 00 Special Events 5 5,600 7 Utilities 5
Local Scholarships Raffle 5 &00.00 JE— s = P—— s 50
5 560000
Insurance H 395
| TOTAL REVENUE $ 9700 |
Total Revenues 5 9,700.00 L Other Expenses $ 4,920
NET REVENUE
Expenses: TOTAL EXPENSES $ 7,615
Operating Expenses | Tolal Revenua less Total Expenses $ 2'085 |
Insurance 5 395.00
Postage 5 50,00
California Assessment 5 6500
Filing Fees 5 5500
Directory Expense 5 250.00
Conferences,/Trainings 5 50000
3 1,315.00
Program Expenditures
Fundraising Expense
Local Scholarships 5 2,230.00
Local Scholarships Raffle 5 20.00
Program Expenditures
Scholarships Funded 5 3,000.00
Other Programs 5 1,050.00
Total Expenses S 7.615.00
Rewvenue less Expenses | 5 2,085.00




CT-TR-1 Attachment Source Information

Statement of Activities Statement of Financial Position
Year 1 Yr 1 Begin Yr 1 End Change
Revenues: Assets:
Operating Income Current Assets
Branch Dues Income S 2,100.00 Checking Account S 7,160.00 $ 8,375.00 1,215.00
Program Income S 2,000.00 Savings Account S 4,500.00 $ 4,500.00
S 4,100.00
Project Income
Fundraising Income Prepaid Expenses
Local Scholarships S 5,000.00 Venue Deposit S 1,500.00 1,500.00
Local Scholaships Raffle S 600.00 Total Assets $ 11,660.00 $ 14,375.00 2,715.00
S 5,600.00
Liabilities:
Total Revenues $ 9,700.00 Current Liabilities
AAUW CA Dues $ - S -
Expenses: AAUW National Dues S - S -
Operating Expenses AAUW National Donations  $ - S -
Insurance S 395.00 Deferred Income
Postage S 50.00 Deferred Branch Dues S 1,260.00 S 1,890.00 630.00
California Assessment S 65.00 $ 1,260.00 $ 1,890.00 630.00
Filing Fees S 55.00
Directory Expense S 250.00 Net Assets:
Conferences/Trainings S 500.00 Restricted:
S 1,315.00 Local Scholarships S - S 350.00 350.00
Program Expenditures AAUW National S - S -
Fundraising Expenses S - S 350.00 350.00
Local Scholarships S 2,230.00 Unrestricted:
Local Scholarships Raffle S 20.00 Unrestricted Net Assets S 10,400.00 S 12,135.00 1,735.00
Program Expenditures Total Net Assets $ 10,400.00 S 12,485.00 2,085.00
Scholarship Funded S 3,000.00
Other Programs S 1,050.00 Total Liabilities and Net Assets $ 11,660.00 S 14,375.00 2,715.00
Total Expenses $  7,615.00
Excess Revenues Over Expenses | S 2,085.00

AAUW BRANCH
State Charity Reg Number:
Fiscal Year Ending 6/30/22

Attachment to Form CT-TR-1

Other Assets
Prepaid Venue Deposit

Other Liabilities
Deferred Revenue Dues

Other Expenses
California Assessment
Filing Fees
Directory Expense
Conferences/Trainings
Scholarships Funded
Other Programs

Total Other Expenses

CTXXXXXXX

wluvmn n unun nn

1,500

1,890

65

55
250
500
3,000
1,050
4,920




CT-TR-1 Completed Form and Attachment

STATE OF CALIFDRNLE DEFARTMEMT OF JUSTICE
CT-TRA PAGE 1ol 4
O BREHTS o
BAIL TO Far Registry Use Only)
Blsgiary uf Charitabia T ANNUAL TREASURER'S REPORT
crx QEEALT

Sarraminis, CA 042034470 ATTORNEY GENERAL OF CALIFORMNIA

Basrtiom 12586, Califomia Governmsat Codo
11 Cal. Code Rogs., Socticn 301

) 2B (FORM CT-TR-1)

SSEBSITE ADDAEES

ETREET ADORESS

AALIWY Branch CT IO,
Hame of Drgarization State Charity = | Mumiser

Branch Addrass

Address, (Mormibes and Streed] Corporation oF Organzation Mo LLIELA
Branch Address

CFy of Toan, Sase and ZE Code Fedemnl Employer LD, No. L

For anmual accownting period | beginming 07 J 01 2 wndineg 05 /30 / 7 ]

BALAMNCE SHEET

AAUW BRANCH
State Charity Registration Number:
Fiscal Year Ending 6/30/22
Attachment to Form CT-TR-1

Other Assets
Prepaid Venue Deposit

Other Liabilities
Deferred Revenue Dues

Other Expenses
California Assessment
Filing Fees
Directory Expense
Conferences/Trainings
Scholarships Funded
Other Programs

Total Other Expenses

$ 1,500
$ 1,890
$ 65
S 55
$ 250
$ 500
$ 3,000
$ 1,050
$ 4,920

ASSETS LIABILITIES
Cazh § B.375 Ancounis Fayable =
Banirgs -1 4 500 Salary Payaile s
Irrvesiment 5 Onher Liabiities 5 1,680
LardBuild 1
——— - | TOTAL LIASRITIES ] 1,890 I
Other Assets § 1,500
TA375 FUND BALANCE
TOTAL ASSETS 1 'y
I | Tofal Asseis less Totl Liabikties £ 12,485 I
REVEMUE STATEMENT
REVEMUE EXPEMSES
Cash Conirbutions § 2100 Compeensaon of Oficersirecion 5
Monmash ContribuSions -1 7] CompensaSon ol Sta® £
Frogram Reverise § 2,000 B Fundraising Eperses 5 2250 N
e simeris 1 B Rent = N
Speial Events 1 B Liibties =
Other Revenus § 5800 SupplesFosiage -] 50
Insuranos - 385
I TOTAL REVENUE § 9,700 | pre—— B
MET REVEMUE
TOTAL EXFENSES ] 7,615 I

I'ry:al Revenue kss Towal Experses § 2,085 |

i horoby declare under penalty of parjury that | have examined this report, including accompanying documents, and, to the best of my knowlodgs
tand bepllied, thee conbaant is tnse, cormect and complsto and | am authorized io sign.

Branch Treaaurer a2

Shonatune of Authonred Agent Prinded Mame: TiHe Daie
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SI-100 Completed Form

1. Go to intro page: @ P
https://bpd.cdn.sos.ca.go Submission Cover Shest

o aser senic e o a btleCune s o o 2. Choose:
df/so/corp_s0100.pdf For e e e
+ Carmgheie and inclade i form it your paper submieion. This eformation andy wllbe On-Line f|||ng

384 10 CommUNICats in writing SBout the suBmission, If Keaded. This form wi be.
™)

e isasissm B or
e i S o Fill our pdf form below

‘Optional Copy and Cartfication Fees:
+ W appacabie. incluce opBonal ceritiatin fess Wi your submission

For e sowciic orm ycu are
aibmiing

Cantact Persa: (Flaase tyge o pint iy}

Fusthame. Branch Lastraame. TrEBSUIET

Prone (opaonal)

Enity nkormaton: (Pl type o prid gl

sane: AAUW Branch

ety armons g sppcaniey. JXOCCKXX (o CA Articles of Incorp.)
natnss. Branch Address

Secretary of State S1-100 @:a of Process (Must provide either Individual OR c:orpnramm_i >

Statemant of Information INDIVIDUAL — Complete ltems 5a and 5b only. Must include agent's full name and California strest

[(California Monprofit, Credit Union and address.
Ganeral Cooperative Corporations)
— a. California Agent’s First Mame (if agent is not a Middle Nama Last Mamea Suffix
This form is due withing 90 days of initial ragislrm corporation)
avery two years thereafter. > Agent Name

rElling Fee — $20.00 / b. Street Address (if agent is not a carporation) - Do City (no abbreviations) [State] Zip Code

Caertification Fee (Optional) — $5.00 not enter a P.O. Box cn

Agent Address

1. Corporation Mame (Enter the exact name of the

corporation as it is recorded with the California Secretary of This Space For Office Use Only
State) 2. 7-Digit Secretary of State Entity CORPORATION — Complete ltem 5c only. Only incude the name of the registered agent Corporation.
AA LW Branch Number «©. California Registered Corporate Agent's Name (if agent is a corporation) — Do not complate Item 5a or Sb

KXKXXXXX

3. Business Addresses 6. Common Interest Developments

a. Street Address of Galifornia Principal Office, if any - Do not | Gity (no abbreviations) State| Zip Code Check hare if the corporation is an association formed to manage a common interest development under
the Davis-Stirling Common Interest Development Act (California Civil Code section 4000, et seq.) or under

enter a P.O. Box - . - P )
the Commercial and Industrial Commaon Interest Development Act {California Civil Code section 8500, at

CA seq.). The conporation must file a Statemeant by Common Interest Development Association (Form SI-CID)
BranCh Add ress as required by California Civil Code sections 5405(a) and E760{a).

b. Mailing Address of Corporation, if different than item 3a City (no abbreviations) State| Zip Code
7. Email Notifications

— = Provide an email address to opt-in to receive entity related nofifications, including Ststement of
'I'I"-aCnrpurahDr_l = quL_llred o enl_ar the names and addlaﬁsgs nl_all lhl_'aen‘fl:hﬁ officers sat forth Inf fion reminders, by email rather than USPS mail. Note: If no il add s provided, you will
4. Officers  below. An additional title for Chief Executive Officer or Chief Financial Officer may be added; N . - . N
- = " continue to receive notices and reminders by USPS mail.
however, the preprinted titkes on this form must not be altered.

a. Chief Executive Officer/ First Nama Middia Name Last Mame Suffix Yes, | opt-in to receive entity notifications via email. Email Address:
President Name
Address City (no abbreviations) Eiate| Zip Code To change your option after filing, you must submit a new complete Statement of Information.
President Address - Branch PO Box
b. Secretaryl First Name Middle Name Last Name Suffix The Information contained herein, including in any attachments, is true and correct.
Secretary Name
Address City (no abbraviations) [State| Zip Code
Date Type or Print Name Titler Signature
Secretary Address - Branch PO Box
c. Chief Financial Officer! First Nama Middle Name Last Mame Suffix
Treasurer Name
Address City (no abbraviations) tate| Zip Code
Treasurer Address - Branch PO Box Page 2of 2
S1-100 {REV 020, Print Form 2 Secrtary
o oo s ot . oo | cear Form [ P Form | 2z e o S

bicfile 305 ca gov
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Questions?




CT-NRP-1 Completed Form

STATE OF CALIFORNIA

Erhmey e pERRESE oY e FRANCHISE TAX BOARD
[ APPLICATION FOR REGISTRATION G dura PO BOX S42657
NDNPROFIT RAFFLE PROGRAM SACRAMENTO CA 94257-0540
Penal Code section 320.5)
mﬁuwmmycﬂm The registration period is Seplember 1 to August 31,

Rlusgiatry ol Chiari ksl Trussts
P B DIBAST
Saeramanis, CA 042034470

A GHEGK IN THE AMOUNT OF $30 MADE PAYABLE TO
STREET ADDREES: DEPARTMENT OF JUSTICE MUST ACCOMPANY THIS
19“' 5*--! REGISTRATION FORM

Entity Status Letter
.:ma;smm Date: SM9/2022

ESL ID: 4656324036

WEBSITE ADDRESS

Frool o Calllornia Tix Boars siempl alalis mos) Bs aflached 1o SIS \ {Fﬁrﬁegstry Usa Only)

rutorrad 1o thi erganitalion.

Faffle Registration Number:
ide at least one of the following:

Mame of Organization:
AALIW Branch

Address of Organization:
Branch Address

City or Town, State and ZIF Code:

Why You Received This Letter

Charity Regi ion Numibes:  CTHOOC000C

According to our records, the following entity information is true and accurate as of the date of this letter.
mgployer ldentification Number (FEIN

Entity ID: 9771473

Branch Address HE-KEEEXHK

E-mail Address: Entity Mame: AMERICAN ASSOCIATION OF UNIVERSITY WOMEMN DANVILLE-ALAMO
Branch E-mail Address 208 CorparationWumber: ¢ XI0000

Tebephone Humber:

Branch Contacl Phone Numbes FTE Organization Mumbser:  SO0O00000

Fax Numiber:

1. The entity iz in good standing with the Franchise Tax Board.

2. The entity iz not in good standing with the Franchise Tax Board.

Please list the date your organization first qualified to conduct business in the Stae of G rnla: 11/52019

_ The entity iz curently exempt from tax under Revenue and Taxation Code (R&ATC) Section 23701 f.
|Specify the organization's tax - exempt status pursuant to California Revenue and Ta&ellan Code section:

] 23701a Labor, agricultural, or horiculbtural organizalions ] 23701 Norprofit pleasure and recreatin clubs
] 23701k Fraternal beneficiary societies, orders or associations ] Z37T0ik Rebgious or ic corpe \h\amrbg COMmmoen o
] 23?D1rtﬁzhmu charitable, scienlific, tesling for public safety, ] 237011 Domestic fratemal societies, orders m\inﬂ'miam

4. We do not have current information about the entity.

OOXOK

5. The entity was administratively dissolved/cancelled on through the Franchise Tax Board
Administrative Dissolution process.

lerary, educational, amaleur sp-uﬂsﬂrpreu:numdauzl‘f o
iidren or animals organization

] 2ND1e Busiress | chambers of commerce, real ssiale ] 23701t Homeowners and associalions Important Information
b&x and boards of rade
— N —— = = This information does not necessarily reflect the entity's current legal or administrative status with any other
23?“&“ kwl veelfare crganizations and local [ 2370w Veterans arganizations agency of the state of California or other governmental agency or body.
=mpl arga = I the entity’s powers, rights, and privileges were suspended or forfeited at any time in the past, or if the

entity did business in California at a time when it was not gualified or not registered to do business in
California, this information does not reflect the status or voidability of contracts made by the entity in
California during the period the entity was suspended or forfeited (R&TC Sections 233041, 23304.5,
23305a, 23305.1).

= The entity certificate of revivor may have a time limitation or may limit the functions the revived entity can
perform, or both (R&TC Section 23305b).

5) of raffle(s) [REQUIRED]  g/qpyon 11/ame 12010022 1144/23, 2011/23, F11/23. 4823, 513022
Imanthidaysyear) (ANEr August 31, 3 nw reQSTaon & required. )

By signin on for rugistration, | hareby certify all of the following:
Applic and all i provided on this application is true and corect.

63022 (60 days before 151 raffle)
Date

Connect With Us

b: fth.ca.gov
Phone: B00.852 5711 from T a.m. to 5 p.m. weekdays, except state holidays
‘916.845_6500 from outside the United States
TTY/TDE; 800822 6268 for persons with hearing or speech impairments

Title of Authorized Officer or Director

check 2370d if branch is a 501(c)(3) N RAs For Entity Status Letter, go to:

https://www.ftb.ca.gov/help/business/entity-

check 2370f if branch is a 501(c)(4) status-letter.asp
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CT-NRP-2 Form

STATE OF CALIFORNIA
CT-NAP-2
[Rev. DWZ01T)

DERARTMENT OF JUSTICE
PAGE 14

NONPROFIT RAFFLE REPORT

MAIL TC:
Office of the Attomey General
Registry of Charitable Trusts
P.0. Box 903447

A report must be completed for each year in
Sacramenio, CA 84203-4470

which a raffle was conducted (September 1
STREET ADDRESS: through August 31).
1300 | Street
iﬁ:’;:;;‘g sams The report is due on or before October 1.
{California Penal Code section 320.5)

WEBSITE ADDRESS:

www.oag oo govicharties
(For Registry Use Only)

PART A: General Organization Reporting Information

Name of Organization: Provide at least one of the following:

State Charity Registration Number:

Address of Organization: Raffle Registration Number:

City or Town, State and ZIP Code: Federal Employee Identification Number (FEIM):

E-mail Address:
S05 Corporation Number or FTB Organization Number:

Telephone Mumber:

Fax Number:

Part B: Raffle Information

1. Raffle year ending August 31,

(Y'ear)

2. Aggregate gross receipts from the operation of raffle(s): $
3. Aggregate direct costs incumred by the organization from the operation of rafle(sy: $

At least 90% of the gross receipts received from ficket sales must be used for the beneficial or chantable
purpose of the eligible organization or for the benefit of another eligible organization. Did direct costs

4.  exceed 10% of gross receipts and did your organization use funds from sources ofher than from ticket
sales to offset costs?

[ Ives [ ] No

If yes,
4(A) Total funds from sources other than fickef sales used for the administration or other costs of conducting the
raffle(s)?

£
4{B) What was the source of these funds?

Describe the charitable or beneficial purpose
for which the raffle proceeds were used.

STATE OF CALFORNIA
CT-NRP-2
[Rev. BWZDET)

DERAATMENT OF JUSTICE
FAGE 2ot 4

NONPROFIT RAFFLE REPORT

6. Were some or all of the raffie proceeds used for the benefit of another eligible nonprofit organization? [Ives [] Ne

If the answer is yes, provide the following information below for each organization for which the proceeds were
used. Attach additional sheets of paper, if necessary.

s

Recipient Organization Dollar Amount of Raffle Proceeds to Recipient Organization

Address of Recipient Organizafion Contact Person for Recipient Organization

City, State, and ZIP Code Telephone Number of Recipient Organization

Part C: Certification by Authorized Officer or Director of Reporting Organization

| hereby certify that:

True |False

1)  Atleast 90% of the gross receipts (total dollar amount prior to deduction of expenses) received from the sale
of raffie tickets was used for the beneficial or charitable purposes of the eligible organization conducting the
raffle or for the benefit of another eligible organization.

2) Mone of the funds required to be used for beneficial or charitable purposes were provided to an officer,
director or member (as defined by Corporations Code section 5056) of the organization which conducted the
raffle(s).

3) Mo person involved in or connected with the conduct of the raffle(s) was compensated by the organization
conducting the raffle(s) from raffle proceeds required to be used for beneficial or charitable purposes.

4) No gaming machine, apparatus or device, including but not limited to one which meets the definition of a slot
machine as described in California Penal Code sections 330a, 330b, or 330.1, was used in conducting the
raffle(s).

5) Mo individual corporation, partnership or other legal entity has or holds a financial interest in the conduct of
the raffle{s) other than the organization conducting the raffle(s) or any private, nonprofit eligible organization
which received funds from the raffle(s).

8)  No raffle was coenducted, and no raffle tickets were sold, traded, or redeemed, within an operating racetrack
enclosure, satellite wagering facility. or gambling establishment.

7)  Tickets were not sold, traded or redeemed over the Internet.

8) Raffle funds were not used for any purpose outside of California.

If the answer to any guestion in Part C, Items 1 through 8, was "False,” pl plain the cir tances that support

the answer. Use additional sheets of paper, if necessary, for the explanation. If the answer to more than one question
in Part C was "False,” reference the question number next to each explanation.

In signing this Nonprofit Raffle Report, | hereby certify that all of the information contained herein is true and correct.

Signature of Authonized Officer or Director Who Prepared the
Report

Date

Printed Mame of Authorized Officer or Director Title of Authorized Officer or Director

13




CT-NRP-2 Source Information

Statement of Activities

Form CT-NRP-2

Part B: Raffle Information (A separate report must be completed for each raffle held during this reporting year.)

1. Date of raffle:

Location of raffle:

City

County

Total funds received from sale of raffle tickets: §

600

3. Total expenses for conducting the raffle: §

20

Year 1l
Rewvenues:
Operating income
Branch Dues Income s 2,100.00
Program Income 5 2,000.00
] 4,100.00
Project Income
Fundraising Income
Lecal Scholarships 5 5, 000.00
Local Scholarships Raffle 5 &00.00
5 5, 60R00
Total Revenues 5 9, 700,00
Expenses:
Operagting Expenses
Insurance 5 395.00
Fostage 5 50.00
California Aszezzment 5 &£5.00
Filing Fees s 55.00
Directory Expense 5 250.00
Conferences/Trainings 5 500.00
5 1,215.00
Program Expenditures
Fundraizing Expense
Local Scholarships 5 2,23-:1.-33‘,
Local Scholarships Raffle s 2000
Program Expenditures
Scholarships Funded 5 3,000.00
Cther Programs 5 1,050.00
Total Expenses S5 7,615.00
Rewvenue less Expenses | 5 2,035,000

Expenses must be no more than 10% of proceeds

14




CT-NRP-2 Completed Form

DERARTMENT OF ASTICE
PAGE | o4

MNOMPROFIT RAFFLE REPORT

MAILTO

O ol i Aliciveay Gesrviia
Plinghatry of Charitsbi Tt
PO B DOG4ET

A report must be completed for each year in
Bacraminis, CA 2054470 ol e

which a raffle was conducted (September 1
STREET ADORESS through August 31).
1300 | St
._guue,s;;';ul::-" s The report ks due on or before October 1.
(California Penal Code section 320.5)
WEBSITE ADDAESS
o g £ ccusicharking

{For Registry Lise Only)

PART A: General Organization Reporting Information

Mame of Organizabon:
AALW Branch

Provide at least one of the following:

State Charity Registration Numbser: 30000000

Address of Organzason:
Branch Address

Raffle Registration Number: nwmber on registration confirmation

City or Town, State and ZIP Code:

Federal Employes kdentification Mumber (FEIN):
Branch Address

RSO

E-mall Address:

Branch E-mail Address 508 Corporation Mumber or FTB Organization Mumber:

000K
Telephone Mumber:
Branch Contact Phone Murmber
Fax Mumber:
Part B: Raffle Information
1.  Raffle year ending August 31, 2022
(Year)

2. Aggregate gross recespis from the operation of raffle(s): § 600

3. Aggregate direct costs incurred by the organization from the operation of raffle(s): 5 20

Al beast B0% of te gross receipts recaived from ticket sales must be usad for the benaficial or charitable [lves Mo
purpose of the eligible organization or for the benefit of another eligible organization. Did direct costs

4. exceed 10% of gross recespis and did your organization use funds from sources other than from ticket
sales to offsat costs?

If yes,
A{A) Total funds from sources ather than ticket 2ales used for the administration or other costs of conducting the
raffie(a)?
5

4{B) What was the sowrce of these funds?

Describe the charitable or beneficial purpose Scholarships for local junior college.
for which the raffle procesds were used.

STATE DF CALIFDRNIL DEPAATMENT OF ASSTICE

P T3] NONPROFIT RAFFLE REPORT P

B. Were some or all of the raffle proceeds used for the benefit of another eligible nonprofit organization® |ves [=] Mo

If the arswer i yes, provide the following infonmation below for each organization for which the proceseds were
used. Attsch additional sheets of paper, if necessany.

5

Recipent Organization Dioltar Amount of Raffle Proceeds to Recipent Organization

Address of Recipient Organization Contact Person for Reciplent Organizason

City. State, and ZIF Code

|Part C: Certification by Authorized Officer or Director of Reporting Organization

Telephone Mumber of Recipient Organzabon

1 hereby certify that:

True |Falss]

1) Alleast 80% of the gross receipts (total dollar amount pricr to deduction of expenses) received from the sale
of raffie tckets was used far the beneficial or charitable purposses of the eligible organization conducting the v
raffie or for the benefit of another eligible organization.

2y Mone of the funds required to be used for beneficial or chantable purposes were provided to an officar,
director or member (as defined by Corporations Code section 5058) of the organization which conductad the | ¢
raffie{s).

3 No persan involved inor connected with the conduct of the raffle(s) was compensated by the organization v
conducting the raffle(s) from raffle proceeds required to be used for benefical or charitable purposes.

4) Mo gaming machine, apparatus or device. including but not limited 10 one which mests the definition of a siot
machine as described in California Penal Code seciions 330a, 330b, or 330.1, was used in conducting the v

raffle{s).

§)  Moindividual corporation, parnership or other legal entity has or holds & financial interest in the conduwct of
the raffie(s) other than the organization conducting the raffle(s) or any private, nonprofit eligible organzason
which recaived funds from the rafle(s).

enclosure, satellite wagering facility. or gambling establishment.

v
) Mo raffle was conducted, and no raffle Bekets were sold, traded. or redeemed, within an operating racetrack .,
v

7y Tickets were not sobd, traded or redeemed over the Intemst.
8) Raffle funds were not used for any purpose outside of Califomnia. v

If the answer to any guestion in Part C, tems 1 through 8, was “False,” please explaln the circumstances that support
the answer. Use additional sheets of paper, if necessary, for the explanation. If the answer o more than one question
in Part C was “False.” reference the gquestion number next o each explanation.

In signing this Nonprofit Raffle Report, | hereby certify that all of the information contained herein |s true and comect.

an ar before 10V31/22

Drate

Signature of Authorized OTRcer or Direcior Who Prepared he
FReport

Prnted Mame of Authorzed Officer or Director Title of Authorized Officer or Director
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