ANNUAL
MAL 1O ataermes | REGISTRATION RENEWAL FEE REPORT
rososss | TO ATTORNEY GENERAL OF CALIFORNIA

olophone: 4452021 Sections 12636 and 12537, California Government Code
3 e 11 Cal Code Rogs. sections 301-307, 311 end 312

ADDRESS: Fallure 10 submit s report annually no Later than four moaths sad Kftasn days after the
R “d:w“;’.‘q-‘hhh—d-*ﬂ
http:liag ca.govicharities/

B ossessment of » minimum tax of $300, plus intereat, andior fines or filing pensities
a8 defined in Govermnment Code section 12685.1. IRS extensions will be honored.

State Charity Regiutration Numbes CT— 125 7'25 Dhcmm of address
tc of Co- oAs a R

p. o. Box 204 & ~ 26949115
- Mgk CA ’75‘0"@ mwwu}"“os-s_fg‘

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney Genoral's Registry of Charitable Trusts

Gross Annual Revenge Fee | Gross Annual Roveoye Feo | Gross Annual Revenue Joe
Loss than $25,000 0 Between 100,001 and $250,000 $50 Betweon §1,000,001 and $10 millon $150
Betweon $26,000 and $100,000 $26 Beotween $250,001 and $1 million $78 Betweon §10,000,001 and $50 milion $228

Groator than $50 million $300

PART A - ACTIVITIES

Gross annual revenue $ 2'0’1"5‘ Total assets § IU"N]‘QQ

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

Note: lmmwu-dumm.mm“ommmuwuﬂum'n-'
respoase. Ploase roview RRF-1 instructions for information required.

Yes No
1. During this reporting perod, were thero any contracts, loans, leases o other financial transacsions between the organizstion
o-uu.a-auumwum«mumumaqwm.m«mqum

2 mumm—mmumwwwanmwmaw
During this reporting pedod, did non-program exponditures exceed 50% of gross revenues?

this
During this reporting period, Ul-.wmmnmmm.hum If you fled a Form 4720 with e

5 his reporting perod. were the services of a commercial fundraiser of fundraising counsel foc charable purpoves used? I “yes .
-mmummhw—uu.umm. .

8 During this did the receive | attachment the of
- mm c—-‘:‘ mmw 80, provide an listing the name

7. this dad L] g attachment
During dm wm.-ﬁhwm “yes," provide an indicatng te

8 Doesthe m.“m.rﬂ | ] 3 attachment indicating whether the program is epecated
by the of whether the organtzation contracts A — “‘h“m

9. Did your organization have propared an audited financial staternent In accordance with generally accopted accounting peinciples for this

Ongariizaion’s ares code and telephone number { B 1 ,—*43'3 _ A48
Opanization's e-med sddwees A1 - SC Ao @ Coc(‘Cad‘.vcapif__,L.Orﬁr

| deciare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief,
it is true, correct and compiete.

Lr e Andrea Boone.  Exee. Dieclo-  S/epfof

Signature of authorized officer Printed Name

RRF-1 (3-98)




