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 $ 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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DEPARTMENT OF JUSTICE
PAOE 1ais

TO ATTORNEY GENERAL OF CALIFORNIA

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

Failure fo submi this reporl anmualy no laler than four months and §fteen days after the end of the
ceganization’s acoounbing perod may resull n the loss of lax exempbion and the assessmeont of a
minimum tax of S804, phus. imierest, andior fines or Sling penalties. Reverue & Tacaton Code section

ZXT03; Goverrmment Code secton 12585 1, IRS extensions will be hononsd.

Marme of Dvganizaticon

5t &l OBA= and names e oigancalion uses of has used

Address [Mumber and Streed)

Clty or Town_ Stale, and ZIP Cods

Telephone Number

E-mad Address

Check (-
[[] Change of sddress

[0 Amended report

N

State Charily Registration Number

Comporation of Crganization Mo,

/ \
/

Federal Employer 1D No, \

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

Make Check Payabie to Department of Justice

Tobs) Revenus

Less than $50,000
Betaesn $50,000 and $100,000

Eee | Total Revenus

25 Betwesn $250,001 and $1 milllon
350 Betaeen 31,000,001 and 35 million

Fas Iotal Revenue Ea

100 Betwesen 520,000,001 and $100 million S800
$200 Betwesn $100,000,001 and 3500 million $1.000

Betwean $100,001 and $250,000

375

Between 55,000,001 and $20 million 5400

Greater than $500 million

51,200

FPART A - ACTIVITIES

For your most recent full sccounting period (beginning ! ! ending Il ! } list:

Tolal Revenue §
[including noncash conbritarbons |

Program Expensss §

MNoncash Contributions §

Total Expenses §

Totsl Assets §

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

|Mate: ANl guestions must be answered. i you answer “yes™ (o any of the questions below, you must attach & separate page
providing an explanation and details for sach “yes” response. Please review REF-1 instructions for information required.

Yas ]

1. During this reporting paricd, ware there any conlrects, leans, leases or other lnancisl ransactions bebveen the organizalion ard any
afficer, direschor or trusies harsal, eithar dirscly or with an enlity in which any such oflicer, dracior or rustes had any inandaal interast}

2. Dwring this reparting period, was there any theft, embezzlement. diversion of mésuse of the erganzation’s charitable propesty of funds?

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

4. During this reparting pericd. ware the sarvices of a commerczal fundrasser, fundraising counsel for charitable purposes, or commencial
oovenburer used?

5. During this rapoding period, did the organization receive any govemmental Tunding?

|6. Dwring this reporting periad, did the organization bold a raffle for charfabe purposes7

7. Does the organization conduct & vehicle donalion program?

. Did the ofganization conduct &n independent audit and prepare audited finsncial slatements in accordance with
generally accepled accounling principles for this repoiing period?

I'J-. Al the end of tis reporting period, did the organization hobd restricted net assets, whise reporting negative unrestricted net assets?

bellef, the content is true, correcl and complels, and | am authorized o sign.

| declare under penalty of perjury that | have examined this report, including accompanying doct ts. and to the best of my knowledge and

Bignale of Auihorized Agent Printed Name 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 7,160.00 $ 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 Fes Fes Total Reven Fas
Postage S 50.00
: . Lass than $50,000 $25 Between $250,001 and $1 million $100 Between $20,000,001 and $100 millilon $800
California Assessment $ 65.00 Between $50,000 and $100,000 $50 Botween $1,000,001 and $5 million  $200 Between $100,000,001 and $500 million $1,000
Filing Fees S 55.00 Betweaen $100,001 and $250,000 575 Between $5,000,001 and $20 millilon $400 Greater than 5500 milllon £1,200
Directory Expense S 250.00 PART A - ACTIVITIES
Conferences/Trainings s 500.00 For your most recent full aceounting peried (beginning ) 7/1/21 | ending j— 6/30/22 _} list:
Total Re $
S 1,315.00 (i:czludh-g :::c:‘:h contributions) 91700 Noncash Contributions § Total Assets § 14.375
Program Expenditures T —
.. Program Expanses $ 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
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129354 o sl e e ey g oy 1 e n B ke of Bas asegdioe: s L s sermand of o

AIOLAC ADGEESE i L of S350, mus mieres], asdior ko of ity penslies. Fnnros & Tassbion Code sificn

e . A0S Gowarirmesl Code secton 125601, RS sl sl be honcned.

AALNY Branch Chack i

Rame o Crgarization _| Change ol address

[l ol DEAS and names S of garizalion USes of fas used i s i

Bramnch Address T -

Aodress (M and Sheet | State Charity 5  Humber T TRUCONAAR

Branch Addrass ¢

By or Toan, Bie. o TN Ue Corporation or Drgangaton Mo, oo O

Contact # Comtact E-mail Address

Telephore Flumker Enal Aadress Foderal Emplayer 5 Mo, HE-RE KK

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cad. Coda Regs. sections 301-307, 311, and 312}
Mako Chack Payabla to Departmont of Justios

Jetal Rovanee Esg Lotal Revanue Es® JTaotal Rovenun Exn
Loss than 550,000 B Batwoan 250,004 ard 51 enillion 100 Batwoon $30.000,001 amd §100 mnillion 200
Botweon 550,000 and 5100 000 50 Baotwoan §1.000,008 amd 55 milllom 5204 Babtwoon 5100,000,004 and §508 million 51,000

n §100,001 and EZ50,000 &75 BE000,004 amd 520 million =000 Greaior tham S50 millkon 51,208
FART A - ACTIVITIEE

For your most recond full accounting period (beginning -~ |, ;) 5y emding 5 55 ) 3 )lsE
Total Revenuo § e
T - 9700 Noncash Contributions § Total Assets § 14375
Program Expensas § Total Expenses § = =1

AAUW BRANCH

State Charity Registration Number:

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

Al 1l must b d_H you et 1o ey of the guestions bolow, you must aftach a soparato page

1. Local Scholarship Raffle at Luncheon

9/25/2021

providing an explanation and details for sach “yos” msponse. Ploase mewiew RRF-1 Inlhudjmufwlmmm

s Mo
. g 5 o

ooy, direcior or rusios ool n-mcfdr\:.cl:h or with an aniify in which ary such officer. Srector nru'us-'oeehaa any nancal interost?
2 Daring Sis reporting pesiod, was thene any fhef, embecziemanl, diversion or misuse of the organiztion’s chartable propety o funds? | L
3 Durng TS reporiing perod, wees any ongarszason funds wsed io pay any penaity, ine of judgment? o
4. During Sis reporting pesiod, wees the serdioes of a commercial fundiaiser, ndraising counsed for charlable purposes. of commencial =

COVETRLIPET LS T

IE- Durinyg Mhis peporing pericd, did the organzaton recedss amy governmensal funding T

IE e s peporting pecd, e the igancation hotd a e for crarsaiie pupeses?Att Sch With Dates of Raffles -u-'

7. Does the omganization conduct a vehicle donaSion progeam™ o

5. DNd he organizason conduct an independent audlt and prepuee Sodied Mnancial SERerments in aCoordance with
gereraly scoephed acoounting principles for this repoeting pernod?

2 A the end .ol this reporing period, did the organizasion hold resincled ned assets, while reporiing negalive unnesinicted ret asoesc? o

i deciane undes penalty of parjury that | have examinod this report, Including accompanying documaenis, and o the best of my knowiedgo and
hallof, the coniant is trua, correct and completa, and | am authorized to sign.

Branch Tressurer

SIgNann Of AT Ted Agert Prinied Name Tde




STATE OF CALIFORHLA DEFARTMENT OF JUSTICE
CT-TR-1

: PAGE 1 of 4 13
{0vig. KW2017T]
AL TO: For Registry Use Only
Reqpeirfod Chistinnla Tiaty ANNUAL TREASURER'S REPORT
Sacramenic, CA 42034470 ATTORNEY GENERAL OF CALIFORNIA
A s o Section 12586, California Government Code
1900 | Streat ] 11 Cal. Code Regs., Section 301
Sacramenio, CA& 95814
{816} 210-6400 (FORM CT-TR-1)
WEBSITE ADDRESS:
Mame of Organization Haate Charity Registration Murmber
Addreas (Number and Street) Corporation or Organization No.
City or Town, State and ZIP Code Federal Employer .00 No.
For annual accounting period [ beginning ! ! ending '}
BALANCE SHEET
ASSETS LIABILITIES
Cash % Accounts Payable -1
Savings 1 Salary Payabla %
Investment 1 Other Lisbdities -1
Land/Buildings 5
I TOTAL LIABILITIES § ]
Oiher Assets %
FUND BALANCE
TOTAL ASSETS %
[ Total Assats less Total Liabiliies $ ]
REVENUE STATEMENT
REVENUE EXPENSES
Cash Contributions 5 Compensation of Officers/Directors §
Moncash Confributions 3 Compenaation of Staff £
Program Revenue 5 Fundraiging Expenses %
Investments 3 Rent 3
Special Events: 5 Utilities -1
Cher Revenue 1 Supplies/Postage -1
Insurance -
[ TOTAL REVENUE $ |
Other Expanses 5
NET REVENUE
TOTAL EXPENSES §

[ Total Revenue less Total Expenses § |

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

Signature of Authonzed Agent Printed Name Title Date




CT-TR-1 Balance Sheet Source Information

Statement of Activities

Statement of Financial Position

Form CT-TR-1

] BALANCE SHEET
ASSETS LIABILITIES

Cash 3 5 375 : Aotounis Payable %

Savings 5 4,500 :Salu-'r Payabie 5

P $ | Other Lisbitites $ " 1,890

Land'Buldings 5

TOTAL LIABILITIES 3 1,850
Cither Assots 5 1}500 j‘
— FUND BALANCE
T SEETS v
[ DAL ASSETS E 14,375 | : Totad Assels hess Tolal Liabilites § 12r485

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 Compensation of Officars/Directors §
Moncash Contributions 5 Compensation of Staff 5
Program Revenue 5 2’000 Fundraising Expenses 5 2’250
Inwastments 3 Rent 3
Special Events 5 5,600 Utilities i
Other Revenue t Supplies/Postage 5 50
Insurance 5 395
| TOTAL REVENUE $ 9,700 - - 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 nnun nn

1,500

1,890

65

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




CT-TR-1 Completed Form and Attachment

STATE OF CALIFORSNA.

=2
MAILTD
Flmgir o st To ANNUAL TREASURER'S REPORT
e ot aare ATTORNEY GENERAL OF CALIFORNIA
STREET AroRsas. i Cat. Codo Regs. Section 301

Srasaunis, CA S50

(S E B {FORM CT-TR-1)

WERSITE AODAESS:

AALIY Branch

Nama of Drganization

Branch Addrass

State Charity &

i BT

CTXRC R X

Agdress. (Murmbes and Street]
Branch Addrase

CEy of Towmn, Siate ard 2 Code

Fedoral Employer LD, Na

Corporation or Organizaton Ko

E b W

X 20 R K

For annual accownting period | by g 0T r o

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

55
250
500
3,000
$ 1,050

v uvmnnvuey;n

$ 4,920

ASSETS LIABILITIES
Cash % B.375 Accounis Payable 5
Sanrgs s 4,500 Salary Payasie -
WS T 5 Onteer Licbaities 5 1,880
LarciBuiidngs 5
L L] | TOTAL LIMSEITES 5 1,890
Other Assets § 1,500
FUND BALANCE
I TOTAL ASSETS s 14,375
| Tofal Asseis loss Totol Liabisties £ 12,485 I
REVEMUE STATEMENT
REWVEMNUE EXPEMSES
Cash Contributions. T 2100 Compensason of CfcersDirecion 5
Monomash ContribuSons 1 H CompensaSon ol Stalf 5
Frogam Reverss -1 .'l__-jn ¥ Fundrasing Expsvsas & :_._é—_l.a |
WS Teres 5 i Rent - |
Speecial Events 5 i Litiities 5
Other Revenue 1 5-5::\(: | SupplesFostags - 50
Insranoe - 385
I TOTAL REVEHNLE 5 9,700 | P — . G
NET REVENUE
TOTAL EXFENSES 5 7,615 I

| ronst Rovanus tess Tomi Epeesess ) 085 |

fnid badicd, the oonbent is nes, comrect and complste and | am authorizod o sign.

i horeby declaro under penaity of perjury that | have examined this roport, including accomparrying docunsants, and, to the best of my knowledgs

Branch Tressurar a3

Signaiure of Authorized Ageni Primied Mame

Tithe

10




SI-100 Completed Form
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Secretary of State SI-100 @n of Process (Must provide either Individual OR Cu@

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)
8. California Agent’s First Mame (if agent is not a Middle Mame Last Mame Suffix
R P it ; Y oration )
This form is due withing 90 days of initial registration and Cop
avery two years thereafter. > Agent Name
ling Fee — $20.00 - . - = . T
b. Strest Address (if agent is not a corporation) - Do City {no abbreviations) Fate| Zip Code
Gertification Fee (Optional) — $5.00 not enter a P.O. Box
Agent Add i
1. Corporation Mame (Enter the eaxact name of the gen ress

CORPORATION — Complete ltem 5c only. Only include the name of the registered agent Corporation.

corporation as it is recorded with the California Secretary of This Space For Office Use Only
Stete) 2. T-Digit Secretary of State Entity
Numbar

XXXXXXX

AALUW Branch . California Reqistered Corporate Agent's Name (if agent is a corporation) — Do not complete Item 5a or Sb

3. Business Addresses 6. Common Interest Developments

l:l Check hare if the corporation is an association formed to manage a common interest devalopment under

a. Sireet Address of California Principal Office. if any - Do not | Cily (no abbraviations) (State| Zip Code 5 e : i i
antar a P.O. Box the Davis-Stirling Common Interest Development Act {California Civil Code section 4000, et seq.) or under
the Commercial and Industrial Commaon Interest Development Act {California Civil Code section 6500, at
CA s&q.}. The conporation must file a Statemeant by Common Inferest Development Association (Form SCID)

BranCh Address as required by California Civil Code sactions 5405(a) and 6760{a).

b. Mailing Address of Corporation, if different than item 3a City {no abbreviations) BSlate| Zp Code
7. Email Motifications

Provide an email address to opt-in to receive antity related notifications. including Statement of

The Corporation is required to enter the names and addrasses of all three of the officers sat forth = : S % % & &
4. Officers below. An additional il for Chisf Exsculive Officer or Chisf Financial Officer may be added: '"'"‘.'“:lf‘;;‘xf";ic: :rﬂi:&e;:‘:"u%?ssm::d' ROt 1 o Sone e S roiuied . ou W

however, the preprinted titles on this form must not be altered. ¥ N
d. Chief Executive Officer! First Nama Middle Mame Last Mame Suffix s, | opt-in to receive entity notifications via email. Email Address:
President Name
T -Adl:lrsss e aty no E“Jb;'ﬂ'l:is-i.i.ﬂl'l-s-} E S{ai:a 'le CD-dB To change your option after filing, you must submit a new complete Statement of Information.
President Address - Branch PO Box
b. Secretary!  First Name Middle Mame Last Hame Suffix The Information contained herein, including in any attachments, is true and correct.
Secretary Name
 Address | ity (no abbreviations)  [State| Zip Code

Date Type or Print Mame Title: Signature

Secretary Address - Branch PO Box
c. Chief Financial Officer/ F Nama Middle Name Last Mame Suiffix
Treasurer Name
"~ Address - [ City (no abbrevialions)  [State| Zip Code
Treasurer Address - Branch PO Box Page 2 of 2
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Questions?




CT-NRP-1 Completed Form

STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
e, maaz APPLICATION FOR REGISTRATION Az 1o13
NONPROFIT RAFFLE PROGRAM
(California Penal Code section 320.5)

MAIL TO: The registration period s January 1 to December 31.
Office of e Aftomey Ganaral
Registry of Chartianle Trusts
P.0. Box 303447

Sacramentn, CA 84203-4470
A CHECK IN THE AMOUNT OF %30 MADE PAYABLE TO
STREET ADDRESS: DEPARTMENT OF JUSTICE MUST ACCOMPANY THIS
1300 | Srest REGISTRATION FORM

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-miail 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, [0 237011 Domestic fratemal ieties, orders or associations
Ii ry, educational, amateur sports or prevention of cruelty to
dren or animals organization

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

[ 23701t Homeowners and a&sociaﬁvQ

[0 23701w Veterans organizations

[ i ic leagues, social welfare organizations and local
effployes anizations

Proposed datels) of raffie(s) [REQUIRED] [fr15/23, 9/15/23,_ 11/1523
{menth/dayfyear) (After December 21, a new regisiration 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 rafile)

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

Title of Authorized Officer or Director

Printed Name ofWon‘ ad Officer or Director

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

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

STATE OF CALIFORNIA

FRAMCHISE TAX BOARD
1 PO BOX S42B57
3 SACRAMENTO CA S4257-0540

Entity Status Letter
Date: QI26/2023
ESL ID: 1057979895

Why You Received This Letter
According o 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

1. The entity is in good standing with the Franchise Tax Board.
2. The entity is mot in good standing with the Franchise Tax Board.
The entity is cumenty exempt from tax under Revenuwe and Taxation Code (RE&TC) Section 23701 f,

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

O0ROR

5. The entity was administratively dissolvedicancelied 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.

» 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 ime 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).

s  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

Wab: ftb.ca.gov
Phone: B00-852-5711 from 7 a.m. to 5 p.m. weekdays, excgpt state holidays
916-845-6500 from outside the United States

California
Relay Service: 711 or B800-735-2929 (For persons with hearing or/speech impalrments)

TE 4263A WEB [REV 12-2019)

For Entity Status Letter, go to:

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




CT-NRP-2 Form

STATE OF CALIFORNS
CT-NRP-2
o CRSTIER)

DERARTMENT OF JUSTICE
PAGE 1al4

NONPROFIT RAFFLE REPORT

BAAIL TO:

Ofice of fhe Adtorney General
Registry of Chantsbie Trusss
P.0. Box 903447

A report must be completed for each year in
Sagaments, CA S4203-2470

which a raffle was conducted (January 1 through

STREET ADDRESS: Decamber 31).

1300 | Sreet

Sacramants, CA 958 ;

gsmrzm.:;m Y 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 BEFARTMENT OF JUSTICE

PAGE 2al4

NONPROFIT RAFFLE REPORT

6. Were some or all of the raffle proceeds used for the benefit of ancther eligible nonprofit crganization? TIYes [] Mo

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

5

Reciplent Organization Doliar Amount of Raffle Proceeds to Reciplent Organization

Address of Reciplent Organization Contact Person for Recipient Organization

Name of Organizaton: |Provide at least one of the following:

State Charity Registration Number:

Addrezs of Qrgantzaticn: Raffle Registration Numbser:

Chty ar Town, Stete and 2P Code: Federal Employee Identification Number (FEIN):

E-mail Address:
S80S Corporation Number or FTB Organization Mumber:

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 [Faise

1)  Atleast 80% of the gross receipts (total doliar 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 Corporaticns Code section 5058) 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 raffie(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 Califomnia Penal Code sections 330a, 330b, ar 330.1, was used in conducting the
raffle{s).

5y 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 raffies) or any private, nonprofit eligible organization
which received funds from the raffle(s).

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

At least 90% of the gross recelpts received from ticket sales must be used for the beneficial or charitable
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 Noket sales used for the administration or other costs of conducting the
raffle{s)?

3

ClYes [] 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} Noraffle was conducted, and no raffle tickets were sold, traded, or redeemed, within an operating racetrack
enclosure, sateliite wagering facility, or gambling establishment.

7} Tickets were not sold, traded or redeemed over the Intermnet.

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

If the answer to any question in Part C, Items 1 through B, was “False,” please explain the circ that
the answer. Use additional sheets of paper, If necaessary, for the axplanation. If the answer to maore than one quastlon
in Part C was "False,” reference the question 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 Date
Report

Printed Name of Authorized Officer or Director Tithe 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 raffie(s), § 00 {— P
Local Scholarships 5 5, 000 O 3 A - disct = et ot " ; Fraff % (/
Local Scholarships Raffle 5 £00.00 x ggregate direct costs incurred by the organization from the operation of raffle{s). § 20
5 g, 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

HTATE OF CALIFORKA DEFARTMENT OF AISTICE

PAGE 104

NONPROFIT RAFFLE REPORT

MAIL TO:

Ofice of e Mtormey General
Regstry of Charitabie Trosts
PO Box 903447
Sacramenio, CA 943004470

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

STREET ADDRESS: December 31).
1300 § Syeet
f;g; m;‘:&""“" The report is due on or before February 1.

(California Penal Code section 320.5)
WEBSITE ADDRESE:

{For Registry Use Only)

PART A: General Organization Reporting Information

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

AALW Citrus Hewghis Amerncna River Branch State Charity Registration Number: CT0269774

Addreas of Organkzation: Raffle Registration Number: RE00005488

Bra

City or Town, State and ZIP Code:

Federal Employee Identification Number (FEIN):
Branch Address

B4-3730820

E-mail Address:

Branch Ermall Addrass 505 Corporation Number or FTE Organization Number:

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

2. Aggregate gross receipts from the operation of raffle(s): § 800

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

At least 90% of the gross receipts received from tickel sales must be used for the beneficial or charitable
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?

[lves [] No

If yes,

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

%

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

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

ETATE OF CALIFORRSA DERARTMENT OF JUSTICE

PAGE 2 of 4

NONPROFIT RAFFLE REPORT

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

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.

Nao

k3
Doltar Amount of Raffle Proceeds to Recipient Organization

Reciplent Organization

Address of Reciplent 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 [False
1) Atleast 90% of the gross receipts (total doltar amount prior to deduction of expenses) recelved from the sale
of raffle ickets 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 organization
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 lickets were sold, traded, or redeemed, within an operating racetrack v
enclosure, satellite wagering facility, or gambling establishment.
T} Tickets were not sold, traded or redeemed over the Internet v
8) Raffie funds were not used for any purpose outside 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 answer. Use additional sheets of paper, if r v, for the axpl lon. If the answar to more than one guastion
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 compilete, and | am authorized to sign.

Signature of Authonzed Officer or Director Who Prepared the
Report

Dane

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

15
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