Financial Statements End of Year 1

Statement of Activities

Statement of Financial Position

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

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
Expenses:
Operating Expenses
Insurance S 395.00
Postage S 50.00
California Assessment S 65.00
Filing Fees S 55.00
Directory Expense S 250.00
Conferences/Trainings S 500.00
S 1,315.00
Program Expenditures
Fundraising Expenses
Local Scholarships S 2,230.00
Local Scholarships Raffle S 20.00
Program Expenditures
Scholarships Funded S 3,000.00
Other Programs S 1,050.00
Total Expenses $ 7,615.00
Excess Revenues Over Expenses | S 2,085.00




Transactions

1. Reclassify dues received prior to 7/1/22 for 7/1/22-6/30/23 year into income -
$1.260 (60 @ $21pp).

2. Receive dues for current year for branch, CA and national - 53,240 (30 @
3108/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 recemved at & above to national and California.

7. Pay branch expenses as follows:

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

9. 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 years Gala $1,500
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HTATE OF CALIFORKEA
RARF-1
{{Foarw. DREOLET |

hiAgL TS

Fagisiry of Chariabée Trusts
PO, Bos DO344T
Baoamanio, C& JEM 54470

STREET ADDREES:

ANNUAL REGISTRATION RENEWAL FEE REPORT | (For Registry Use Only)

TO ATTORNEY GENERAL OF CALIFORNIA
Sections 12588 and 12587, California Government Code

DEFARTMENT OF JUSTICE
PAGE 1al5

13000 | S 11 Cal. Code Regs. sections 301-306, 308, 311, and 312

Sacamenia, & 35614
[} II0-E400

WEESITE ADDRESE:

[Failure fo submit this reporl anmually no later than four months and fiflsen days after the end of the
ceganization’s accounbing perod may resull in the loss of lax exemption and the assessment of a
mininum tax of S800, plus imersst, andior fines or Siling penalties. Revenue & Takaon Code ssction

ZAT0Y; Goverrment Code section 12885 1. IRS exiensions will be honoresd.

Chec il

Marmea of Orgamzation

] Change of address

List all DBA= and narmes the organzalion uses or has used

0 Amended report

Address (Number and Streel)

N

Slate Charity Registration Number

City or Town_ Siale, and ZIF Code

Telephone Number E-mail Address

Conporation or Crganization Mo.

/ \
/

Federal Employer ID No. \

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. sections 301-307, 311, and 312) ~____—
Make Check Payable to Department of Justice

Total Revenus Ede Total Revenus Foe Total Revenus Ede
Less than $50,000 $25 Betaesn SE50,001 and 31 million $100 Betwesn $20,000,001 and $100 million  $800
Betwesn $50,000 and $100,000 350 Betaesn 51,000,001 and $5 million 200 Betaesn $100,000,001 and $500 million $1.000
Betaessn $100,001 and $250,000 275 Betwesn $5,000,001 and $20 million $400 Greater than $500 million 21,200
PART A - ACTIVITIES
For your most recent full aceounting period (beginning ! ! ending i ! ) listz
Total Revenue §
linchuding noncash contritutions ) Honcash Contributions § Total Assets §
Program Expenses § Total Expenses §
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
|Mote: All guestions must be answered. H you answer "yes™ to any of the questions below, you must attach 8 separale page
providing an explanation and details for sach “yes” response. Please review RRF-1 instructions for information required. | woo [ we

1. Dwring this reporting paricd, weare there any conracts, |eans, lagses or othar lnancial ransactions bebween the organization ard any
offices, direschor or biustes thareol, eithear diractly or with an entity in which any such officer, drecion or irustee had any inandcal inlerasi?

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

3. Dwring this reparting period, were any organization funds used o pay any penally, fine or judgment?

4. During this reporting pericd. weare the sarvices of a commercial fundrasses, fundraising counsel for charitable purposes, of commencial
ooverburer used?

5. Dwring this reperting period, did the organization receive any govemmental funding?

6. Dwring this reporing pericd, did the organization hold a raMie for charitable purposes?

7. Does the 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?

belief, the content is true, correct and complels, and | am authorized o sign.

1 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 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 ~ $  600.00 Total Assets $ 11,660.00 | $ 14,375.00 | $  2,715.00
S 5,600.00
Total Revenues $ 9,700.00
RRF-1
Expenses:
i 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 Ean Een Total Reven Exs
Postage S 50.00
: . Less than $50,000 525 Between $250,001 and $1 million $100 Between $20,000,001 and $100 milllon $800
California Assessment $ 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
FiIing Fees S 55.00 Betweaen $100,001 and $250,000 575 Between $5,000,001 and $20 milllon $400 Greater than 5500 milllon 51,200
Directory Expense S 250.00 PART A - ACTIVITIES
Conferences/Trainings s 500.00 For your most recent full acecounting period {beglrlnlng_ 7/1/21 | ending 6/30/22 _} list:
Total Re $
S 1,315.00 (i:cludlng :::c::n confributions) 91700 Noncash Contributions § Total Assets § 14.375
Program Expenditures - ]
.. Program Expeanses $ Total Expenses §$ 7,515
Fundraising Expenses + —
Local Scholarships S 2,230.00
Local Scholarships Raffle S 20.00 Leave Program Expenses bIank if
Program Expenditures ) .
scholarships Funded S 3,000.00 your organization has less than
Other Programs $ 1,050.00 SS0,000 in revenue.
Total Expenses $ 7,615.00
Excess Revenues Over Expenses | $ 2,085.00




RRF-1 Completed Form and Attachment

STATE OF CALIFORNIA DEFARTMINT OF JUSTIOD
RAF-1

PACE | o5
[Pare. IRIAAT]

ANNUAL REGISTRATION RENEWAL FEE REPORT | 'For Fegty Us= Only)
TO ATTORNEY GENERAL OF CALIFORNIA

LTRELT ADOELSS Bactions 12586 and 12587, California Government Code
1300 | Swreei 11 Cal. Cosde Regs. sections 304-3868, 309, 3141, and 32
Smcraresrda, Th 814 Faiure 1o wubseil 198 rage] asnuiby no ke Ban boor moetic and ffsen deys ot B end of hae

WAL T

Ragairy ol Crmvabis Traos
7.0 Dax JAM4T
SECTETESD, DA, BEII4TD

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

98] 29050 o el @e oy paed ey el n e o of i sssegdion and U e srnd o @
T T— i i L of S350, s o, andier itss o fling penaibes R & Tasstion Cooe Scien
[ — A0S Gurwirmimnl Code secton 125681, RS axlenieens wil b oo

AALINY Branch Chack i

Hama of Crganization Change of agdress

[t al GEAS and names S of garizalion USes of Fas used manciecd mpart

Branch Address TR
Adcress (Mumber ard Street] Stats Chanity & | Humbes

Eranch

ERy or Town, Biase, ard 28 Code Corporation or Deganization o AEEELE

Contact # Contact E-mall Address

Telephores FumEer E-mail Aadress Fedoral Employer 1D Ho. LR

ANHUAL REGISTRATION RENEWAL FEE ECHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 317}
Mako Chack Payabla to Deparbmont of Justios
JTctal Beveniss Esg Total Revanus Es= JTotal Revenue Een
Lass than §50,000 25 Babtwoan 525,004 ard 51 milllicm si00 Babwaam £30.000,001 ard 5100 million  E200
Botweon 350,000 and £150.000 550 Baotwoan £1.000,001 ard 55 milliom 5200 Babaaomn $100,000,001 and 5500 million 51,000
n §100,001 and §250,000 5§75 E5.000,001 ard E20 million =400 Graador tham S500 millon 51,208
PART A - ACTIVITIEE
For your most recend Tull aoo g pariod (bag g 7 -1 ending ;g J oz )lsG
Total Revanua § o
(irchuting noressh contnbions | 2,700 Honcash Contributions § Total Assets §

Program Expenises § Total Expanisos § T E15

Al Al miust b H you "y to anry of the guestions bolow, you must attach a soparato page

1. Local Scholarship Raffle at Luncheon

9/25/2021

providing am explanation and details for aach "yes” msponse. Ploase review RRF-1 instnsctions for information roguingd

] o
Doy TH] PRETRCA, WEPE LTHEIS @Y COMUTACTS, IS, ea s OF DLW SHaltcial Sar: o D N e DIganizalon e sy
afioer, direolor or trusies Fereol, efher dinsctly or with an enify in which any such officer, dirscior or rusies had any Tnancial irferest? Ld
2. During This reporting period, was thene any thef, embecziement, diversion or misuse of the organization’s chantable property or funds? '
3. During Tis reporting period, were any ocrganizason funds used 1o pay any penaity, ine of judgment? '
4. During This reporting period, weee the serdoes of a commercial fundraiser, fondraising counsad for charitable purposes, of commerncial =
COVENAIPEr USed T

I!- Durring fhis reporting pericd, did the organization recesve any governmenial funding ™

IE- During s reporting pericd, dhd the arganization hold a rafe for charsaie pupeses?Att Sch With Dates of Raffles ¥

7. Does the omganization conduct a vehide donation progeam™

5. DNd the organizatson conduct an independent audt and prepare asdited nancial Statements N aooordance with
gereeraly soospied acocunting prirciples for this reporting penod?

[2- A the end ol this reporfing period, did the organizaSion hold resinicled net assets, while reporting regalive unresincted ret assess?

Il declane under penalty of perjury that | harve examined this report, including accompanying documents, and io the best of mry knowlsdge amd
baliof, the comiant ks trua, correct and completa, and | am suthorized to sign.

Bramch Treasurer

Sigrasre ol Auhorzed Agent Prin @me THe




STATE OF CALIFORNLA

CT-TR-1

{Orig. 22017
MAIL TO:
Regisiry of Charitable Trusts
P.0. Box 903447
Sacramenic, CA S4303-4470

STREET ADDRESS:
1300 | Strest
Sacramenio, CA 95814
{916} 210-6400

WEBSITE ADDRESS:
WYW.Cp S, Qav icharities

DEPARTMENT OF JUSTICE g
PAGE 1 of 4 S8

ANNUAL TREASURER'S REPORT For Regisiry Uss Only

ATTORNEY GENERAL OF CALIFORNIA
Section 12586, California Government Code
11 Cal. Code Regs., Section 301

(FORM CT-TR-1)

Mame of Organization

State Charity Registration Murnber

Address (Mumber and Street)

Corporation or Organization Mo.

City or Town, State and ZIP Code

Federal Employer .0 No.

For annual accounting period | beginning i ! ending !

L __§

BALANCE SHEET

ASSETS LIABILITIES
Cash 1 Accounts Payable -1
Savings % Salary Payable %
Investment 1 Other Lisbilities $
Land/Buildings %
- [ TOTAL LIABILITIES $ ]
Oiher Assets %
FUND BALANCE
TOTAL ASSETS %
[ Total Assets less Total Liabilities $ ]
REVENUE STATEMENT
REVENUE EXPENSES
Cash Contributions % Compensation of Officers/Direcions §
Moncash Contributions 3 Compensation of Staff %
Program Revenue - Fundraiging Expenses %
Irvestments 3 Rent -
Special Events: 3 Utilities -1
COher Revenue 1 Suppliea/Postage -1
Insurance -
| TOTAL REVENUE s |
Other Expenses £
NET REVENUE
TOTAL EXPEMSES -

| Total Revenue 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 sign.

Sagnature of Authonzed Agent

Printed Name Title Date

6




CT-TR-1 Balance Sheet Source Information

Statement of Activities

Statement of Financial Position

Form CT-TR-1

BALANCE SHEET
ASSETS LIABILITIES
Cash 3 8 375 Accouns Payable %
r
Savings s 4,500 Salary Payakde %
Investment s Ortheer Liabilities 5 1,890
‘Buidi H
—— | ToTaLLABILITIES 3 1,890
Other Assets - 1,500 L
- FUND BALANCE
[ TOTAL AsRETE : 14,275 | | Total 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 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 - S -
AAUW National Dues S - S -
AAUW National Donations  $ - S -
Deferred Income
Deferred Branch Dues S 1,260.00 S 1,890.00 630.00
$ 1,260.00 $ 1,890.00 630.00
Net Assets:
Restricted:
Local Scholarships S - S 350.00 350.00
AAUW National S - S -
S - S 350.00 350.00
Unrestricted:
Unrestricted Net Assets $ 10,400.00 $ 12,135.00 1,735.00
Total Net Assets $10,400.00 S 12,485.00 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

Form CT-TR-1

REVENUE STATEMENT
REVENUE EXPENSES
Cash Contributions § 2,100 Compensalion of Officers/Directors §
Moncash Contributions 5 Compensation of Staff 3
Program Revenue E 2’000 Fundraising Expenses 3 2’250
Investments 5 Rent 3
Special Events H 5,600 Utilities 5
Other Revenue $ Supplies/Postage 5 50
Insurance E] 395
| TOTAL REVENUE 5 9,700 p——— S 2920
NET REVENUE
TOTAL EXPENSES § 7,615
| Tolal Revenue less Total Expenses § 2’085

Yearl
Rewvenues:
Operating Income
Branch Dues Income 5 2,100.00
Program Income 5 2,000.00
5 4,100.00
Project Income
Fundraising Income
Local Scholarships 5 5, 000,00
Lacal Scholarships Raffle 5 00,00
%  5,600.00
Total Revenues 5 9,700.00
Expenses:
Cperating Expenses
Insurance 5 395.00
Postage 5 5000
California Assessment 5 65.00
Filing Fees 5 5500
Directory Expense 5 250.00
Conferences,/Trainings 5 S500.00
5 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
_Leuenue less Exgenses | | 5 2, 085.00




CT-TR-1 Attachment Source Information

Statement of Activities

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 S 8,375.00 1,215.00
Program Income S 2,000.00 Savings Account S 4,500.00 S 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 S 14,375.00 2,715.00
S 5,600.00
Liabilities:
Total Revenues $  9,700.00 Current Liabilities
AAUW CA Dues S - 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 S$ 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 $ 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

wnmn nunun nn

1,500

1,890

65

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




CT-TR-1 Completed Form and Attachment

STANE OF CALIFDRKIA
CT-TRA
O BEETHT)
MAIL TD
Flisgitatry of Charitsbis Trsts
PO Bax 005427
Samrasanis, CA 4054470

ETREET ADDRESS

LRy Ioi-aad
SWEBSITE ADDAEES

ANNUAL TREASURER'S REPORT
ATTORNEY GENERAL OF CALIFORNLA

Baprtiom 12586, Calffomia Govornmsant Codo
11 Cal. Code Regs., Socticn 301

(FORM CT-TR-1)

AALIY Branch

Name of Drganization
Branch Address

Stabe Charity & i L

B

Address, (Mumber and Sireed]
Eranch Address

Corporation or Ovganization Mo

R

Cry of Town, S5ate and ZIF Code

Federal Employer LD, MNa.

2 2 R

For anmual accownting pariod | beginming 07 J 01 [ 2 wndineg 05 /30 ! 37 ]

BALANCE 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

55
250
500
3,000
$ 1,050

v unmnnvuey;n

$ 4,920

ASSETS LIABILITIES
Cazh § B.375 Ancounis Fayable =
Sandrgs § 4,500 Salary Payabie H
IresiTent 5 Crner Liabaities = 1,690
LardBuild 1
——— - | TOTAL LIASRITIES ] 1,890 I
Other Assets § 1,500
14375 FUND BALANCE
TOTAL ASSETS 1
I ! | Tofal Assets less Total Liabikties £ 12,485 I
REVEMUE STATEMENT
REVEMUE EXPEMSES
Cash Conirbutions § 2100 Compeensaon of OficersTirecion 5
MNonmash ContribuSions 5 7] CompensaSon ol Sta® s
Frogram Reveroes § 2,000 B Furdrasineg Experses = 2,250 n
e simenis 1 B Rent = N
Speial Events 1 B Litibties =
Other Revenus -1 5.800 7] SupplesFooiages s 50
Inssranoe s 385
I TOTAL REVENUE § 9,700 | pEe——— B
NET REVENUE
TOTAL EXFENSES 5 7,615 I
I'ry:al Revenut hess Total Experses § 2,085 | z

Branch Treasurer

1 herchy declare under penaity of perjury that | have examined this repert, including accompanying documnents, and, to the best of my knowledgs
tand beplied, thee conbant is tnse, commect and complsto and | am authorized io sign.

anMsz2

Bignalure of AUthorized Agent

Primiesd Mame The

Daie

10




SI-100 Completed Form

ry of Stato

Business Programs Division

Business Enies

1500 11th Suwe, Sacramento, GA 85814

1. Go to intro page: Ty
https://bpd.cdn.sos.ca. Submission Cover Sheet

s - o asorsenice il anine at biieCuii coe 2 oo 2. Choose:

gov/bizfile/submission o e DI On-Line fil
+ Completeand inlude i form wih your paper sbisson. Tisnformation ony willba n-Line filin

-cover-sheet-be.pdf &

used to communicato in writing about the submission, if noeded. This form wil be
reated as contespondence and wil not be made partof the fled documen.

« Make all chacks o money orders payable to the Secretary of Stat.

« In person submissions (excluding Statements of Informaton): $15 handling fee; do not include
2515 handiing fee when submiting documents by mai.

or
St s or s o et ity s d Fill our p df form below

given priority. For updated processing time information, visit
sy S0¢ ca govbusinessibelprocessing:dates.

‘Optional Gopy and Cortification Foos:
« If applicable, inciude optional certfication fees with your submission.
rofer specifc form you are

. For
submitting
Contact Person: (Please type or pint legibly)

First Name: B1@Nch LastName: T TE€@surer

Phons (cptona)
Entity Information: (Please type or print legibly)

AAUW Branch

oty Nermbor sppcarey. XOOOXXXX (o CA Avticles of Incorp.)
Branch Address

Name.

Adchess:

Comments

e = /W

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

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

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

rElling Fee — $20.00 / b. Streat Address (if agent is not a carporation) - Do City (no abbreviations) State] Zip Code
Certification Fee (Optional) — $5.00 not anter a P.O. Box cn

Agent Address

1. Corporation Name (Enter the exact name of the

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

KXKXXXXX

3. Business Addresses 6. Common Interest Developments

Check hare if the corporation is an association formed to manage a common interest devealopment under

a. Sireet Address of California Principal Office. if any - Do not | City (no abbreviations) (State| Zip Code b . b =dE s h
anter a P.O. Box the Davis-Stirling Common Interest Development Act (California Civil Code section 4000, et seq. ) or under
the Commercial and Industrial Common Interest Development Act {California Civil Code section 6500, at
CA seq.). The conporation must file a Statement by Common Interest Development Association (Form SI-CID)

BranCh Add ress as required by California Civil Code sections 5405(a) and 6760{a).

b. Mailing Address of Corporation, if different than item 3a City {no abbrewviations) Slate| Zip Code
7. Email Motifications

Provide an email address to opt-in to receive entity related nofifications. including Statement of

The Corporation is required to enter the names and addrasses of all three of the officers saet forth " . . . N o N - -
4. Officers  below. An additional title for Chief Executive Officer or Chief Financial Officer may be added; 'rl':r':t".ma'":: reminders, by "";a" 'a.i’" "':"UUSE;PSS r"fT"' Note: If no email address is provided, you will
however, the preprinted tithes on this form must not be altered. continue ta receive notices and reminders by mil.
a. Chief Executive Officer/ First Nama Middia Mame Last Name Sufix Yes, | opt-in to receive entity notifications via email. Email Address:
President Name
Address City (no abbreviations) Etate| Zip Code To change your option after filing, you must submit a new complete Staterment 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 abbreviations) [State| Zip Code
Date Type or Print Name Titler Signature
Secretary Address - Branch PO Box
c. Chief Financial Officer/ First Nama Middle Name Last Name Suffix
Treasurer Name
Address City {no abbreviations) tate| Zip Code
Treasurer Address - Branch PO Box Page 2of 2

S1-100 (REV 052022) m Print Form 072 Cabioenia Secvetary of Stale
birfin 522 c2 v

SL100 (REV 02022 Page 10f 2 022 Caltormia Secretary of Sate
bigiie s05.ca.gov
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Questions?




CT-NRP-1 Completed Form

STATE OF CALISORNIA CEPARTMENT OF JUSTICE

e, maaz APPLICATION FOR REGISTRATION Az 1o13
NONPROFIT RAFFLE PROGRAM
(California Penal Code section 320.5)
MAIL TO:

The registration pericd is January 1 to December 31.
Office of e Aftomey Ganaral
Registry of Chartianle Trusts
P.0. Box 303447
Sacramento, CA S4203-4470
A CHECK IN THE AMOUNT OF $30 MADE PAYABLE TO
DEPARTMENT OF JUSTICE MUST ACCOMPANY THIS
REGISTRATION FORM

STREET ADDRESS:
1300 | Strest
Sacraments, CA S5E14
(916) 2106400

WESSITE ADDRESS:

(For Regisiry Use Only)

[Proof of Calfomia Franchizs Tax Board exsmpt status must be attachsd to this
ragistration application. Thiz appiication will otherwlss be deemed deflclent and

(For Regisiry Use Only)

returned fo the organization. . .
\ Raffle Registration Number:

Mame of Organization: Provide at least one of the following:
Pranch Mame
Address of Organization: State Charity Registration Number: CTX0O0000
Pesnch Federal Employer Identification Number (FEIN):
City or Town, State and ZIP Code:

ch Address ECH R IR RO RX

E-mail Address:
Branch Contact E-mail Address

Telephone Number:
PBranch Contact Telephane Number

Fax Number:

Please list the date your organization first qualified to conduct business inthe State of California: 11/5/2019

Specify the organization’s tax - exempt status pursuant to California R\egen ue and Taxation Code section:

[0 23701a Laber, agricultural, or horticultural organizations [0 23701g Monprofit pﬁesure and recreation clubs

O 23701k Fratemnal beneficiary societies, orders or associations O 23701k Religious or a;ﬁqolic corporations having common or

[0 23701d Religious, charitable, scientific, testing for public safety,
Ii ry, educational, amateur sports or prevention of cruelty to
dren or animals organization

[0 237011 Domestic fratemal iefies, orders or associations

[[1 237INe Business leagues, chambers of commerce, real estate
and boards of trade

[ 23701t Homeowners and a&sociaﬁvQ

[ ol ic leagues, social welfare organizations and local [0 23701w Veterans organizations
g%loyee anizations
Proposed datels) of raffie(s) [REQUIRED] [r15/23, 9/15/23, 11/1523

(menth/dayfyear) (Afier December 21. a new registration is required.)

| declare unde
including i

f perjury under the laws of the State of California that | have examined this application for registration,
ments, that the content is true, cormmect and complete, and | am authorized to sign.

5M/23 (60 days before1st raffie)

—
Signature of A?ﬁzé{mcer or Director Who Prepared This Form Date

Printed Name ofWon‘ ad Officer or Director Title of Authorized Officer or Director

check 2370d if branch is a 501(c)(3)

check 2370f if branch is a 501(c)(4)

STATE OF CALIFORNIA
FRANCHISE TAX BOARD

PO BOX S42E57
SACRAMENTO CA 94257-0540

Entity Status Letter

Date: S26/2023
ESL ID: 1057979885

Why You Received This Letter

According to our records, the following entity information is true and accurate as of the date of this letter.

Entity ID: 8771473

Entity Mame: AMERICAN ASSOCIATION OF UNIVERSITY WOMEN DANVILLE-ALAMO

OOrOR

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

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

3. The entity is currently exempt from tax under Revenue and Taxation Code (RATC) Section 23701 f.
4. We do not have current information about the entity.

5. The entity was administratively dissolved/cancelled on
Administrative Dissolution process.

through the Franchise Tax Board

Important Information

This information does not necessarily reflect the entity's current legal or administrative status with any other
agency of the state of California or other governmental agency or body.

If 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 qualified 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 (RETC Sections 23304 .1, 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, of both (R&TC Section 23305b).

Connect With Us
Web: ftb.ca.gov

Phone:

BO0-852-5711 from 7 a.m. to 5 pm. weekdays, excegpt state holidays
916-845-6500 from outside the United States

California
Relay Service: 711 or 800-735-2929 (For persons with hearing or/speech impairments)

TE 4263A WEB (REV 12-2013)

For Entity Status Letter, go to:

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




CT-NRP-2 Form

DERPARTMENT OF JUSTICE
PAGE 1of4

STATE OF CALIFORNSA
CT-NRP-Z
(o, DRZ0EZ}

NONPROFIT RAFFLE REPORT

BAIL TO:

Oice of e Attomey General
Regisiry of Chantabie Trusss.
PO Box 903447
Sacramenio, A 942022470

A report must be completed for each year in
which a raffle was conducted (January 1 through

STREET ADDRESS: December 31).
1300 | Sweet
gs;m zmwgw" The report is due on or before February 1.

(California Penal Code section 320.5)
WEBSITE ADDRESS:

{For Registry Use Only)

PART A: General Organization Reporting Information

STATE OF CALIFORNA DEPARTMENT OF JUSTICE

PAGE 2 ol 4

NONPROFIT RAFFLE REPORT

6.  Were some or all of the raffle proceeds used for the benefit of ancther eligible nonprofit organization?

[“Yes [] Mo
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.

£

Recipient Organization Dollar Amount of Raffle Proceeds to Recipient Organization

Address of Recipient Organization Contact Person for Recipient Organization

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

State Charity Registration Number:

Address of Organization: Raffle Registration Mumbser:

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

E-mail Address:
S0 Corporation Mumber or FTE Organization Number:

Telephone Number:

Fax Number:

Part B: Raffle Information

1. Raffle year ending December 31,

{Year)

2. Aggregate gross receipts from the operation of raffle(s): $

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 raffle 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 Ne 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) Mo gaming machine, apparatus or device, including but net limited to one which meets the definition of a slot
machine as described in Califomia Penal Code sections 330a, 330b, or 330.1, was used in conducting the
raffle{s).

5)  Noindividual 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 frem the raffle(s).

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

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 other than from ticket
sales to offset costs?

If yes,

4(A) Total funds from sources other than tcket sales used for the administration or other costs of conducting the
raffle{s)?

3

At least 90% of the gross receipts received from ticket sales must be used for the beneficial or charitable Clves [] Mo

4(B) What was the source of these funds?

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

8} No raffle was conducted, and no raffle tickets were sold, traded, or redeemed, within an operating racetrack

enclosure, satellite wagering facility, or gambling establishment.

T} 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 question in Part C, Items 1 through 8, was “False,” pl lain the circumstances that supp
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.

| declare under penalty of parjury under the laws of the State of California that | have examined this raport, including
accompanying documents, that the content is true, correct and complete, and | am authorized to sign.

“Bignature of Authonzed Officer or Direcior Who Prepared the Date
Report

Printed Name of Authorized Officer or Director Title of Authorized Officer or Director

13




CT-NRP-2 Source Information

Statement of Activities
Form CT-NRP-2
Yearl
Revenues:
Operating income
Branch Dues Income 5 2,100.00 Part B: Raffle Information
Program Income S 2,000.00
5 4,100.00 1. Raffle year ending December 31, 2023
Project income (Year) A
Fundraising Income 2. Aggregate gross receipts from the operation of raffle(s): § 600 {— P
Local Scholarships 5 5, 000 O 3 A e direct = dbvih o m " traff "% 20 (/
Local Scholarships Raffle 5 £00.00 ) ggregate direct costs incurred by the organization from the operation of raffle(s). § 20
5 5, 6000
Total Revenues S 9,700.00

Expenses:
Operoting Expenses
Insurance 5 395.00
Postage > 50.00 Expenses must be no more than 10% of proceeds
California Assessment 5 £5.00
Filing Fees 5 55.00
Directory Expenze S 250,00
Conferences/Trainings 5 SO0.00
5 1,315.00
Program Expenditures
Fundraising Expense
Local Scholarships 5 2,230,00 ¥
Lecal Scholarships Raffle 5 20.00
Program Expenditures
Scholarships Funded S 3,000 00
Other Programs 5 1,050.00
Total Expenses 5 7,615.00
Rewvenue less Expenses | 5 2,085.00

14



CT-NRP-2 Completed Form

BTATE OF CALIFORMA DEFARTMENT OF MUSTICE

PAGE 1al4

NONPROFIT RAFFLE REPORT

MAIL TO:

Odfice of he Atormey General
Registry of Ghantable Trusts
PO Box 903447
Sacramenio, G 942024470

A report must be completed for each year in
which a raffle was conducted (January 1 through

STREET ADDRESS: December 31).

1300 | Syeet

f;m zmwgﬂm The report is due on or before February 1.
(California Penal Code section 320.5)

WEBSITE ADDRESS:

{For Registry Use Only)

PART A: General Organization Reporting Information

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

AALUW Citrus Heights Americna River Branch State Charity Registration Number: CTO269774

Address of Organization: Raffle Registration Number: RE00009489

Bra

City or Town, State and ZIP Code:

Federal Employee Identification Number (FEIN):
Branch Address

B4-37 30820

E-mail Address:

Branch Email Address 505 Corporation Number or FTB Organization Number:

4528185
Telephone Mumber:
Branch contact Phone Mumber
Fax Number:
Part B: Raffle Information
1.  Raffle year ending December 31, 2023
{ear)

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

3. Aggregate direct costs incurred by the organization from the operation of raffle{s): $§ 20

At least 90% of the gross receipts received from ticket sales must be used for the beneficial or charitable Ives Mo
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 other than from ticket
sales to offset costs?
If yes,
4(A) Total funds from sources other than ticket sales used for the administration or other costs ef conducting the
raffle(s)?

3

4(B) What was the source of these funds?

5 Describe the charitable or beneficial purpose Scholarships to attend American River College
) for which the raffle proceeds were used.

ETATE OF CALIFORMA DEFARTMENT OF JUSTICE

NONPROFIT RAFFLE REPORT PAGEZold

6. Were some of all of the raffle proceeds used for the benefit of another eligible nonprofit organization?

[¥es [] No

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.

k3
Dollar Amount of Raffle Proceeds to Recipient Organization

Recipient Organization

Address of Recipient Organization 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

I hereby certify that:

True |Fals
1)  Atleast 90% of the gross receipts (total dollar amount prior to deduction of expenses) received from the sale
of raffle tickets was used for the beneficial or charitable purposes of the eligible organization conducting the v
raffle or for the benefit of another eligible organization.
2) None 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 Ne person involved in or connected with the conduct of the raffle{s) was compensated by the arganization
conducting the raffie(s) from raffle proceeds required to be used for beneficial or charitable purposes. v
4) No gaming machine, apparatus or device, including but net limited to one which meets the definition of a slot
machine as described in California Penal Code sections 330a, 330b, or 3301, was used in conducting the
raffle{s).
5) Noindividual 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 v
which received funds from the raffle(s).
8) No raffle was conducted, and no raffle tickets were sold, traded, or redeemed, within an operating racetrack v
enclosure, satellite wagering facility, or gambling establishment.
7} Tickets were not sold, traded or redeemed over the Internet. v
8) Raffle funds were not used for any purpose cutside of California. v

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

| declare under penalty of perjury under the laws of the State of California that | have examined this report, including
accompanying documents, that the content is true, correct and complete, and | am authorized to sign.

Signature of Authorized Officer or Director Who Prepared the
Report

Date

Printed Name of Authorized Officer or Director Title of Authorized Officer or Director
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