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CALIFORNIA COUNCIL FOR ADULT EDUCATION
PO Box 978  (  Los Alamitos, CA 90720  (  (888) 542-2261  FAX (866) 941-5129
Online:  ccaestate.org  (   E-mail: chestyp@hotmail.com

TAX REPORT FORM

_________________________________(Section/Chapter)


For Period July 1, 20​___ to June 30, 20___
(01)  Beginning Balances on July 1, 20____ (must equal ending balances reported for the previous year as supplied below)

(02)  Checking 
$_________

(03)  Savings  
$_________
(04)  Total



$_________

(10)  Income:

(11)  Interest



    
$_________

(12)  Conferences, functions*
    

$_________

(13)  Rebates Received



$_________

(14)  ID Cards




$_________

(15)  See’s Candy



$_________

(16)  Drawings




$_________
(17)  Fundraisers



$_________


________________________

$_________


________________________

$_________

(18)  Commissions



$_________

(19)  Donations




$_________

(20)  New Members



$_________

(21)  Merchandise 



$_________

(22)  _________________________     
 
$________
(24)  Total Income






$_________
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(25)  Expenses:

(26)  Supplies




$_________

(27)  Telephone




$_________

(28)  Postage/Shipping



$_________

(29)  Printing




$_________

(30)  Travel




$_________

(31)  Conferences/conventions


$_________

(32)  Interest




$_________

(33)  ID Cards




$_________
(34)  See’s Candy



$_________
(35)  Drawings




$_________
(36)  Merchandise



$_________
(37)  New Members



$_________
(38)  Fund Raisers



$_________

__________________________

$_________


__________________________

$_________

(39)  Functions




$_________
(40)  Scholarships



$_________
(41)  Membership



$_________
(42)  Rebates




$_________
(43)  Bank Charges



$_________

(44)  ____________________________

$_________

(45)  Total expenses





$_________
 

(50) Ending Cash

(line 4 + line 24 - line 45)




$_________

(56) Ending balance on June 30, ______

(57)  Checking
$_________

(58)  Savings
$_________

(59) Total cash available



$_________

(must equal amount on line 50)
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  *Attach list of events held with total attendance at each one.

 **Attach list of all grants made.  Including amount, donor=s address, and name.

***Attach list of all consultants receiving more than $50,000.

Additional information needed:

1.
List of Board of Directors as of June 30 this year.

2.
Were any changes made to bylaws during previous fiscal year? 

No ____   Yes _____  If yes, send copy of the changes.

3.
Did any Board member receive more than $1,000 (for services rendered, reimbursements, etc.)  No ____   Yes _____  If yes, provide detail telling who, amount, and reason.

4.
What percentage of expenses are spent on

Fundraising? (Cost of decorations, invitations, etc.)


_____%

General and administrative functions? (Treasurer=s expenses,

_____%

rent, office supplies, etc.)

Programs (conferences, training, etc.)




_____%

 
Total must equal 100 percent.

5.
Did any participant or contributor give more than $5,000 during the fiscal year ended?  No___ Yes___ if so, list name and address of the donor (individual, corporation, etc.)

6.
Were any donated services, material, equipment, or rent received?

If so, what was donated and what is the fair market value?

7.
(for State Legislative Chairperson and lobbyist only)  Provide a status report or summary of all legislative activities, including any bills introduced.

Report Prepared by:
Name________________________________ Title_______________________

Section_________________________Chapter__________________________

Address_________________________________________________________

City__________________________________State_____Zip_______________

Telephone (      ) __________________

