
YEAR-END REPORTING AND GOVERNMENTAL FILINGS FLOWCHART 
(TO BE COMPLETED BY THE OUTGOING TREASURER) 

Responsibility:  The outgoing treasurer is responsible to close out the fiscal year financial activities and ensure a 
smooth transition to the incoming financial team.  The following activities will be completed to close out the prior 
year financials. 

 

REQUIRED PTA YEAR END FINANCIAL REPORTING AND 
GOVERNMENT FILINGS AFTER YEAR END AUDIT IS DONE.                                  

Receipts and Disbursements 
Ledger                                  

 Annual  Financial Report  

(3 Options)                         

Gross Revenue over $ 50,000  
Federal (990EZ)   State (199)   

Gross Revenue $ 50,000 or 
less - Federal (990N)  State 

(199N)   

Department of Justice       
RRF-1      

Department of Justice        
CT-TR-1    

Department of Justice        
RRF-1   



UNIT: 

EXAMPLE            RECEIPTS AND DISBURSEMENTS LEDGER

            AS OF:  

Receipts Ledger

Account Membership TOTEM Non- Unit Dues Fundraising Program Services Sales Donation Other

Account Description Balance Dues Income Dues Income Income (Special Events) Income (example-Spirit Wear) Income Income

Membership Dues (10) 100.00      49.50                      50.50                        

TOTEM Membership Dues Income 1,584.00   1,584.00                

Program Services Revenue

      Spirit Wear 75.00        -                            75.00                                 

Special Events - Fundrasing 

      Fall Fundraiser 7,450.00   7,450.00                -                                      

      Family Dinner Nights 252.00      252.00                   -                                      

Donations - Amazon Smile 54.30        -                                      54.30                         

Other Income 2.00           -                                      2.00                     

TOTAL RECEIPTS/INCOME: 9,517.30  49.50                      1,584.00                50.50                       7,702.00                -                                      75.00                                 54.30                         2.00                    

Disbursements Ledger

Account Organizational Founders' Day Non-Unit Dues Fundraising Program Services Cost of Goods Sold  Other

Account Description Balance Expenses Gift Expense (Special Events) Expense (example-Spirit Wear) Insurance Expense

Program Services

     Teacher Appreciation 325.00      -                          325.00                                

Special Events - Fundraising 3,750.00    3,750.00                

Organizational Expense   

     Square Fees 1.50           1.50                        -                            

     Bank Charges and Fees 13.45        13.45                      -                            

Membership Dues - Non Unit 50.50        50.50                       -                             

4,140.45  14.95                      -                          50.50                       3,750.00                325.00                               -                                     -                             -                      

Audit Period  as of : ______________________________________

Auditor Signature and Date

Cash Balance on hand at 11/1/2019 4,250.00                 

Total Receipts/Income 9,517.30                 

Total Expense/Disbursements (4,140.45)                

Cash Balance on hand at 11/30/2019 9,626.85                 



SAMPLE: UNIT TREASURER’S ANNUAL REPORT (UTAR) 



UNIT:

EXAMPLE         BUDGET TO ACTUAL REPORT

   AS OF:

APPROVED ACTUAL INCOME

BUDGET LINE ITEM DESCRIPTION BUDGET OR EXPENSE DIFFERENCE

CARRY FORWARD BALANCE AT -               4,250.00                

INCOME:

Membership Dues Income 500.00         49.50                      450.50          

TOTEM Membership Dues Income 2,000.00     1,584.00                416.00          

Programs Service Income

     Spirit Wear Income 2,000.00     75.00                      1,925.00      

Interest Income 60.00           -                          60.00              

Special Events-Fundraising Income

     Fall Fundraiser Income 7,500.00     7,450.00                50.00            

     Family Dinner Nights 800.00         252.00                    548.00          

     Carnival Income 8,000.00     -                          8,000.00      

     Spring Fundraiser Income 6,000.00     -                          6,000.00      

Donations

     Amazon Smile 120.00         54.30                      65.70            

Other Income 100.00         2.00                        98.00            

Membership Non-Unit Dues -               50.50                      (50.50)           

TOTAL INCOME 27,080.00   9,517.30                17,562.70    

EXPENSE:

Program Services Revenue

     Spirit Wear Expense 1,500.00     -                          1,500.00      

     Gift to School - Field Trips 5,000.00     

     Student Planners 3,000.00     

     Teacher Appreciation 300.00         325.00                    (25.00)           

Special Events-Fundraising Income

     Fall Fundraiser Expense 3,750.00     3,750.00                -                

     Carnival Expense 4,000.00     -                          4,000.00      

     Spring Fundraiser Income 3,000.00     -                          3,000.00      

Organizational Expense

     Square Fees 75.00           1.50                        73.50            

     Government Filing Fees 100.00         -                          100.00          

     Bank Charges and Fees 50.00           13.45                      36.55            

     Postage 20.00           

     Supplies 130.00         

     Insurance 232.00         

Membership Non-Unit Dues -               50.50                      (50.50)           

TOTAL EXPENSE 21,157.00   4,140.45                17,016.55    

TOTAL NET OPERATIONS 5,923.00     5,376.85                -                

ACTUAL CASH BALANCE AT 6/30  9,626.85                -                

Sample Budget to Actual
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Name of Unit

Council

BALANCE ON HAND from previous year
RECEIPTS

Savings account interest
Checking account interest
fulembership dues iunlt portion oniy)

Fundraising (list total gross income individually)

xxx
XXX

Donations

RECEIPTS NOT BELONGING TO UNIT
Council, district, state, and National PTA membership per capita
Founders Day freewiii offering

TCITAL
TOTAL RECEIPTS

DISBURSEMENTS (t-ist Budset catesories)

Operating expenses
Membership envelopes
lnsurance premiurn
Newsletter and publicity
Councilldistrict leadership warkshops
Convention (State/National PTA)
Officers' and chairmen's reimbursement
Past president's pin
Honorary Service Award

Program expenses
Programs and assemblies
Refleetions Program
Family Engagement
Emergency preparedness
Hospitality

Fundraising
Carnival
Book fair
Gift wrap

DISBURSEMENTS NOT BELONGING TCI UNIT
Council, district, state, and National PTA membership per capita
Founders Day freewill offering

TOTAL
TSTAL DISBURSEMENTS

BALANCE ON HAND

ANNUAL FINANC|AL REPORT {$AMPLE}
FISCAL YEAR

IRS EI#

District PTA

Date

TOTAI-

q

$
$
$

$
c

$
$

$
$
$

$
$
$
$
$

$
$
s
$
$

$
$
$

$

$
$
$
$

TOTAL

$
$
$
q

$

Signature
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FILING TAXES 

Every PTA Must File Tax 

Returns 

California State PTA is committed to providing 

information to help make your PTA aware of the 

latest state and federal requirements. Federal and 

state laws require nonprofit groups, including 

PTAs, to file tax returns. Below is a list of the 

requirements as they relate to PTAs for the 

Federal IRS Form 990 and for the State of 

California Franchise Tax Board Form 

199. Please continue to check the California State PTA's
website

www.capta.org for the latest information.
Note: For PTAs that require specific filing assistance, it is recommended that an accountant or tax 

professional specializing in nonprofit 501(c) 3 organizations be consulted regarding all tax filings. 

Federal IRS Form 990 
Internal Revenue Service (IRS) Form 990 tax returns or an extension request Form 8868 must be filed by 

the return due date. Returns are due four months and 15 days after the fiscal year-end. 

Which form to file: 

990N Gross receipts normally equal to or less than $50,000 

990EZ   Gross receipts equal to or more than $50,000 and less than $200,000 and total assets less than $500,000 

990 Gross receipts equal to or more than $200,000 or more, and total assets equal to or more than $500,000 
A Schedule B must be completed if the PTA receives a donation of $5,000 or more from a single donor. 

California State Franchise Tax Board Form 199 
All units, councils and districts must now file the Form 199. Returns are due four months and 15 days after 

the fiscal year-end. 

Which form to file: 

199N Gross receipts normally equal to or less than $50,000 

199 Gross receipts normally greater than $50.000 

TAX PREPARATION AND SUBMISSION: 
1. All forms for Federal and State may be found at https://capta.org/pta-leaders/services/tax-filing-support-

center.

2. Tax professionals may be utilized to prepare tax returns based upon the Association approval of the service

contract to include amount and scope of work.  (A 990EZ is not required for gross revenues of $ 50,000 or

less.) Please contact LBCPTA if you need help finding an accountant.

3. All tax returns are due 4 ½ months after the end of the fiscal year.  Fiscal Year ending on June 30 will be

due on November 15.  A request for a 6-month extension may be granted using IRS form 8868.

4. Failure to file tax returns annually may result in fines and/or loss of tax exempt status.

5. Per unit bylaws, submit copies of all tax returns to your Council or District.

6. File for next audit.

http://www.capta.org/
https://capta.org/pta-leaders/services/tax-filing-support-center
https://capta.org/pta-leaders/services/tax-filing-support-center


CAPTA Tax Filing Support Center 
Welcome to our Tax Filing Support System for PTA leaders. 

California State PTA’s Tax Filing Support Center is up and running! Please email all 
requests to taxinfo@capta.org to contact our Tax Filing Assistant Donna Broussard with 
any questions. 

Note: Updated Forms are required by the Attorney General’s Registry of Charitable 
Trusts with any filings received by the Registry on or after January 1, 2022.  A significant 
change is the new fee schedule for all registrants. Download the Annotated RRF-1 and 
CT-TR-1 forms to help complete your annual reporting requirements! 

Information helps your PTA meet federal and state reporting requirements. 
• File your taxes step-by-step with our guidelines 
• Prepare for filing deadlines 
• Contact your council or district 
• Get an entity-status letter 
• Contact PTA first! 

We have the tax forms you need all in one place! 
• 990N 
• 990EZ 
• 990 
• Schedule A 
• Schedule O 
• 199N 
• 199 
• RRF1 
• Charity Registration Online Renewal System 
• 8868 
• CT-TR-1 
• Sample IRS W-9 form 
• Fillable IRS W-9 form 

We've gathered resources to help you look up tax filings and other 
information regarding your PTA using your EIN. 

• IRS 990N e-postcards 
• IRS 990 and 990 EZ: Charity Navigator 
• IRS 990 and 990 EZ: GuideStar 
• IRS 990 and 990 EZ: ProPublica Nonprofit Explorer 
• AG Registry Verification (for RRF-1 forms, Raffle Reports, etc) 

Electronic-filing tools help streamline your tax-filing process. 
• Online 990 Form 
• Online 990N Form 
• Online 199N Form 
• Charity Registration Online Renewal System 

Check out news and information for your tax-filing needs. 
• Tax Filing FAQs 

https://capta.org/pta-leaders/services/tax-filing-support-center/tax-filing-what-to-file/
https://capta.org/pta-leaders/services/tax-filing-support-center/tax-filing-filing-deadlines/
https://capta.org/about/our-team/districts-and-councils/
https://www.ftb.ca.gov/help/business/entity-status-letter.asp
https://capta.org/pta-leaders/services/tax-filing-support-center/tax-filing-contact-pta-first/
https://www.irs.gov/charities-non-profits/annual-electronic-filing-requirement-for-small-exempt-organizations-form-990-n-e-postcard
https://apps.irs.gov/app/picklist/list/priorFormPublication.html;jsessionid=ROKTuObtNSgtfzl4EegxABT2.20?value=Form+990-EZ&criteria=formNumber&submitSearch=Find
https://apps.irs.gov/app/picklist/list/priorFormPublication.html?value=return+of+organization+exempt&criteria=title&submitSearch=Find
https://www.irs.gov/pub/irs-pdf/f990sa.pdf
http://www.irs.gov/pub/irs-pdf/f990so.pdf
https://www.ftb.ca.gov/file/business/types/charities-nonprofits/199N.asp
https://www.ftb.ca.gov/forms/2020/2020-199.pdf
http://oag.ca.gov/sites/all/files/agweb/pdfs/charities/charitable/rrf1_form.pdf
http://rct.doj.ca.gov/eGov/Login.aspx
https://www.irs.gov/pub/irs-pdf/f8868.pdf
https://oag.ca.gov/sites/all/files/agweb/pdfs/charities/charitable/ct-tr1-form.pdf
http://downloads.capta.org/tfsc/W9_form_sample.pdf
https://www.irs.gov/pub/irs-pdf/fw9.pdf
https://apps.irs.gov/app/eos/
http://www.charitynavigator.org/
https://www2.guidestar.org/
https://projects.propublica.org/nonprofits/advanced_search
http://rct.doj.ca.gov/Verification/Web/Search.aspx?facility=Y
http://efile.form990.org/
https://www.irs.gov/charities-non-profits/annual-electronic-filing-requirement-for-small-exempt-organizations-form-990-n-e-postcard
https://www.ftb.ca.gov/file/business/types/charities-nonprofits/199N.asp
http://rct.doj.ca.gov/eGov/Login.aspx
https://capta.org/pta-leaders/services/tax-filing-support-center/tax-filing-faqs/




a

STATE OF CALIFORNIA
RRI' 1

{Rev 02i20211

t"1AtL TO
R!g stry of Charilable Trusts
P.O. Box 903.1.+7

Sacramento, CA -c.1203-'1470

STREET ADDRESS]
1300 I Streel
Sacramento, CA 95814
i 16) 210,64C0

WEBSITE ADDRESS:
(!ri* il.r';.!la!!ILa[:]iliiS

,,;;*:::;ffiANNUAL REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-306,309,311, and312

Failure to submit this report annually no later than four months and fifteen days after the end of the
organization's

mrnimum tax of
accountincJ period may result rn the ioss of tax exemptron alrd the assessnrerl- of a
$800. plus interest, aqd/'or frnes or fil ng penallies. Revenue & Taxation Code

237011, Governnrenl Llode sectiolr 12586.1. IRS extensions will be honored

Check if:

I Change of address

fll Arnended report
List all DBAs and names the organization uses or has used

Name of Organization

Address (Number and Street)

City or Town, State, and ZIP Code

Telephone Nurnber E-mail Address

State Charity Registration Number

Corporation or Or-oanizatiori No-

Federal Employer lD No.

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307,311,and3121
Make Check Payable to Department of Justice

Less than $50,000
Between $50,000 and $100,000
Between $100,001 and $250,000

Fee

$25
$50
$75

Total Revenue

Between $250,001 and $1 million $100
Between $1,000,001 and $5 million $200
Between $5,000,001 and $20 million $400

EeeTatalacvenuc

Between $20,000,001 and $100 million $800
Between $100,000,001 and $500 million $1,000
Greater than $500 million $1,200

FeeTotal Revenue

PART A - ACTIVITIES

Program Expenses $

Total Assets $

Total Expenses $

Noncash Contributions $

For your most recent full accounting period (beginning I t
Total Revenue $
(includinq noncash contlbutions)

ending I I )list:

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

All questions must be answered. lfyou answer "yes" to any ofthe questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-I instructions for information required,

Note:

1" During this reporting period, were there any contracts, loans, leases or olher financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

3. During this reporting period, were any organization funds used to pay any penalty, fine orjudgment?

4. During this reporting period, \ir'ere the services of a commercial fundraiser, fundraising counsel for charitable purposes. or commercial
coventurer used?

5. During this repoding period, did the organization receive any governmental funding?

6. During this reporting period, did the organization hold a raffle for charitable purposes?

7. Does the organization conduct a vehicle donation program?

5. Did the organ,zation conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

9. Attheendofthisreportingperiod,didtheorganizationhold,'estrictednetassets whilereportingnegativeunrestrictednetassets?

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

Srenature of Authorized Aeenl Printed Name Title Date





ORGANIZATION NAME: John J. Smith Elementary PTA

STATE CHARITY REGISTRATION NO. (CT) CT0123456

CORPORATION OR ORGANIZATION NO. 1234567

FEDERAL EMPLOYER I.D. NO. 12-3456789

FOR PERIOD BEGINNING:   07/07/2019    ENDING:  06/30/2020

Other Revenue:  

Description Amount

Other Revenue -              

Total Other Revenue -              

Other Expenses:

Teacher Appreciation Lunch 325.00        

Spirit Wear Cost of Goods Sold 13,863.50  

Square Fee 1.50            

Total Other Expenses 14,190.00  

(If the unit uses PTAEZ or other financial software, a report off the system

may be used.)



IRS LETTER OF DETERMINATION AND NON-PROFIT RAFFLE PROGRAM 

A letter of determination stating that your PTA unit is in good standing and is an IRS tax exempt entity should 
be kept on file (with the bylaws) by the unit.  In good standing means that the unit is current with all required 
governmental tax filings.   
To ensure that your unit is in good standing with the IRS go to the IRS verification website at 
http://apps.irs.gov/app/eos using the unit IRS ID# (EIN).   
To check the unit status with the California Department of Justice and Attorney General Office go to 
http://rct.doj.ca.gov/verification using the EIN, Franchise Tax Board number or Charitable Trust number.  All 
required RRf-1s (Registration Renewal Form) and CT-TR-1 (Charitable Trust Treasurer Report, if applicable) 
and 990 or 990EZ (if applicable) must be submitted to obtain a “current” status. 
This LOD may be needed by the bank to open a new bank account or update an existing bank account.   Not 
having this LOD may cause appreciable delays in being able to perform unit business such as writing checks or 
making deposits.   
It is sometimes required by donors such as stores, restaurants, etc. as well as available grants to prove your 
tax exempt status.  Therefore, the fundraising chairperson will need access to this form also.  It is 
recommended that the LOD be retained with the bylaws and Recording Secretary file. 
To receive the LOD for your unit, the PTA president must send a request via email to LOD@capta.org and 
include the unit name and the IRS ID # (EIN) found in the bylaws (Article XIII, Section 3). 

STATE OF CALIFORNIA 
NONPROFIT RAFFLE PROGRAM (NRP) 

If your unit plans to administer a raffle, you must request a Raffle Permit from the Attorney General of the 
State of California.  The permit covers September 1 through August 31 and is a multiple use raffle permit.   
Complete and mail form CT-NRP-1 (oag.ca.gov/charities/raffles) with a check for $ 20, made payable to the 
Department of Justice, to the Office of the Attorney General.  Proof of California FTB tax exempt status must 
be attached to the registration form.  An Entity Status letter may be obtained by going to http://ftb.ca.gov/e-
letter and enter your unit’s FTB Entity ID found in your unit’s bylaws (Article XIII, Section 4).  Your unit name 
should be automatically populated and, if correct, click on the entity ID number then generate the letter. 
Upon approval, you will receive a confirmation letter (usually between 2 to 3 weeks) from the Registry of 
Charitable Trusts assigning a Raffle Registration No. for the year.  You must receive the confirmation letter 
prior to conducting any raffle activities such as selling tickets. 
An aggregate report of gross revenue and expense for all raffles must be completed on form CT-NRP-2 
(Nonprofit Raffle Report) and submitted to the Office of the Attorney General by October 1 (after the end of 
the permit period).  Even if no raffle took place, you must complete the Nonprofit Raffle Report and put 0 
revenue or a notation saying no raffles were held. 
IMPORTANT:  THE 90/10 RULE IS BEING ENFORCED.  THE NEW FORM HAS ADDED THE EXPLANATION OF THIS 
RULE UNDER #4 OF RAFFLE INFORMATION.  IT MEANS THAT THE RAFFLE EXPENSES MUST NOT EXCEED 10% OF 
THE RAFFLE GROSS RECEIPTS. 
“Any violation of Penal Code 320.5 section (b)(4)(A) may result in sanctions including, but not limited to, a 
revocation of the organization’s raffle license and a referral to the District Attorney’s Office.” 

http://apps.irs.gov/app/eos
http://rct.doj.ca.gov/verification
mailto:LOD@capta.org
http://ftb.ca.gov/e-letter
http://ftb.ca.gov/e-letter


The registration period [s September'l to August 31

A CHECK IN THE AMOUNT OF $20 MADE PA,YABLE TO
DEPARTMENT OF JUSTICE MUST ACCOMPANY THIS
REGISTRATION FORM

(For Regisky Use Only)

Raffle Registration Number:

Proof of California Franchis€ Tax Board exempt status must be attached to this
registration application. This application will otherwlse be deemed delicient and
returned to the organization.

Name of Organization:

Address of Organization:

City or Town, State and ZIP Code:

E-mail Address:

Telephone Number:

Provide at least one of the following:

Federal Employer ldentification Number ( f E lN):

SOS Corporation Number: C

State Charity Registration Number:

Fax Number:

Please list the date your organization first qualified to conduct business in the State of California;

Specify the organization's tax - exempt status pursuant to Galifornia Revenue and Taxation Gode section

[ 237019 Nonprofit pleasure and recreation clubs[ 23701a Labor, agricultural, or horticultural organizations

n 23701k Religious or apostolic corporations having common orI 23701b Fraternal beneficiary societies, orders or associations

f] 237011 Domestic fraternal societies, orders or associationsn 23701d Religious, charitable, scientific, testing for public safety,
Iiterary, educational, amateur sports or prevention of cruelty to
children or animals organization

n 23701t Homeowners and associations[ 23701e Business leagues, chambers of commerce, real estate
boards, and boards of trade

[ 23701w Veterans organizationsn 23701f Civic leagues, social welfare organizations and local
employee organizations

Proposed date(s) of raffle(s) IREOUIRED]
(month/day/year) (After August 31, a new registration is required.)

is a nonprofit organization and all information provided on this application is true and correct.

Title of Authorized Officer or DirectorPrinted Name of Authorized Officer or Director

DateSignature of Authorized Officer or Director Who Prepared This Form

is application of

STA'TE OF CALIFORNIA
CT.NRP-1
iRev.09/2017)

IT,4AIL TO:
Office of the Attorney General
Registry of CharitaLlle Trusts
P.O. Box 903447
Sacramento. CA 94203-4470

STREET ADDRESS;
'1300 I Street
Sacramento, CA 95814
(9'16) 210-6400

WEBSITE ADDRESS:
' vwwnag.ca. gov,'charities

APPLICATION FOR REGISTRATION
NONPROFIT RAFFLE PROGRAM

Penal Code section

DEPARTI,4ENT OF JUS TICE

PAGE 1 oI3

(For Registry Use Only)

ffi

FTB Organization Number:



STATE OF CALIFORNIA
C'I"NRP-2
(Rev.0S/2017)

DEPARTMENT OF JUSTICE

PAGE 1 of4ffiNONPROFIT RAFFLE REPORT

?

N,IAIL TO:
Otf ice of the Attorney General
Registry o{ Charitable Trusts
P.O. Box 903447
Sacramento. C A 942A3-447 0

STREET ADDRESS:
1 300 I Street
Sacramento, CA 95814

{916) 210-6400

WEBSITE ADDRESS;
\v,vw.aaij.cp.!s!'., charilis$

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

through August 31).

The report is due on or before October 1

(California Penal Code section 320.5)

(For Registry Use Only)

PART A: General Organization Reporting lnformation

Name of Organization: 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 ldentification Number (FEIN)

E-mailAddress:
SOS Corporation Number or FTB Organization Number:

Telephone Number:

Fax Number:

Part B: Raffle lnformation

1. Raffle year ending August 31,

(Year)

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

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

4.

At least 90% of the gross receipts received from ticket sales rnust be used for the beneficial or.charitable []yes I No
purpose of the eligible organization or for the benefit of another eligible organization. Did direct costs
exceed 10% of gross receipts and did your organization use funds from source$ ofher than from ticket
sales to offset costs?

lf yes,

4(A) Total funds from souroes other than {rckef sa/es used for the administration or other costs of conducting the
raffie(s)?

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

$

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

5.



r

STATE OF CALIFORNIA
CT"NRP-2

{Rev 0312017)

DEPARTMENT OF JUSTICE

PAGE 2 of4
NONPROFIT RAFFLE REPORT

I hereby certify that:

lf the answer to any question in Items't throug uras "False," please the circumstances that support
the answer. Use additional sheets of paper, if necessary, for the explanation. lf the answer to more than one question
in Part C was "False," reference the question number next to eaeh explanation-

ln signing this Nonprofit Raffle Report, I hereby certify that all of the information contained herein is true and correct'

Signature of Authorized Officer or Director Who Prepared the
Report

Date

Were some or all of the raffle proceeds used for the benefit of another eligible nonprofit organization? [Yes f No

lf 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.

6.

Dollar Amount of Raffle Proceeds to Recipient Organization

Contact Person for Recipient Organization

Telephone Number of Recipient Organization

$

Address of Recipient Organization

Recipient Organization

City, State, and ZIP Code

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

True False

At least 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 eligibte organization conducting the
raffle or for the benefit of another eligible organization.

1)

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).

2)

3) No 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.

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).

4)

No 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).

5)

6) No raffle was conducted, 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 lnternet.

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

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



.  

AFTER THE ELECTION- FINANCIAL ACTIVITIES CHECKLIST 
(FOR INCOMING TREASURER AND BOARD-ELECT) 

APRIL/MAY/JUNE 

✓ The new board-elect-develops and adopts a preliminary budget (See Financial Flowchart)

PTA Financial Flow Chart 

PTA Goals and Program Developed 
Executive Board and Program Committee develop 

and give to Budget Committee 

Budget Developed 
Budget Committee 

PTA Program and Budget Approved 
Executive Board approves   Association approves; recorded in minutes 

Executive Board/Committee Plans Details of Approved Activity 
Executive Board oversees activity planning and implementation. Board ensures insurance regulations are 

followed, approves all plans and records in minutes. 

PTA Financial Procedures 
Funds Released 

Association authorizes budgeted amount for upcoming activity 

Activity Plans Approved 
Executive Board approves committee’s plans and authorizes expenditures 

Supplies Purchased/Activity Arranged 
Committee chairman purchases/orders supplies for activity (within budget) 

Receipt(s) Presented 
Receipt(s) attached to Payment Authorization/Request for Reimbursement form 

OR 

Check Written Immediately 
Two (2) signatures obtained, given to recipient 

Bills Presented at Association Meeting 

Motion to Ratify Check 
During Executive Board meeting 

Motion to Pay Bills/Approve Check 
Check written immediately 

Two (2) signatures obtained, given to recipient 

Treasurer’s Report 
Check(s) presented to association for ratification 

Treasurer’s Report 
Presented at next association meeting 

Motion to Ratify Check(s) 
During association meeting 

Financial Records 
Placed on file for audit 

PTA Executive Board (Board-elect) Plans the PTA Year 



QUICK REFERENCE CHECKLIST FOR INCOMING TREASURERS 

JULY 

✓ Add new check signers to bank accounts, remove old signers. Verify that there are no ATM cards associated 
with the account and set up on-line access to retrieve bank statements.

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

,/ 

✓ 

✓ 

,/ 

AUGUST /SEPTEMBER 

Revise Budget that was developed in the Spring. (if necessary) 

Attend Fall training provided by council /district. 

Make sure Vear-end Audit was completed by Outgoing Auditor or audit committee as soon as possible 
after fiscal year end. Contact council for help if not completed by August 15. 

Make sure Outgoing Treasurer has completed the Financial Annual Report

Make sure Outgoing Treasurer files the applicable IRS Form 990 and the California State 199 and RRF-1/

CT-TR-1 forms by the due date. Get copies of all filings. 

Notify board of Whistleblower/Conflict of interest policies and have them sign the Conflict/Whistleblower

Form 

Train officers and chairmen on use of Cash Verification Forms and how to count cash. Provide Payment

Authorization /Request for Reimbursement form and instructions to officers 

Arrange for non-check signer{auditor) to review bank statement monthly 

Get ready for the first Association Meeting: 
Present the Year end Audit for adoption 
Request approval of proposed programs and fundraisers

Present proposed budget for adoption, request release of funds from appropriate expense categories for 
fall programs, Release of funds does not authorize anyone to spend funds: plans must be presented to 
executive board before funds expended. 
Present Treasurer Report and request ratification of checks written since the last association meeting. 

Forward the first membership remittance to council and then remit monthly. 

OCTOBER/NOVEMBER 

Forward copies of Year-end Audit Report, Budgets, Annual Financial Report and Taxes to Unit 
President to be turned in to LBCPTA at the next Unit Presidents Meeting.  

Forward Insurance premium and Workers Compensation Form by due dates listed on Treasurer's Tracker. 
Note: the Workers Compensation Report should be filled out even if the unit has not had any employees 

AND BEYOND ... 

Refer to Monthly Unit Treasurer Tracker form for reporting due dates and upcoming deadlines. 

I 
I 
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A LOOK AT THE BUDGET 



A LOOK AT THE BUDGET (CONT.)



A LOOK AT THE BUDGET (CONT.)



A LOOK AT THE BUDGET (CONT.) 
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REQUIRED RECORDS AND REPORTS FOR AUDIT FLOWCHART 

REQUIRED UNIT PTA TREASURER REPORTS AND RECONILICATIONS 

Cash Verification Forms/ 
Deposits       

Check Authorization 
Forms/Checks      

Bank Statements 
Adjustments (online)  

Financial 
Secretary Report 

Check 
Book/Register 

Monthly 
Treasurer Report 

Budget to Actual 
Report       

Monthly Bank 
Statements    

Monthly Bank 
Reconciliation  

Receipts and 
Disbursement 

Ledger       

SUBMIT ALL ABOVE SOURCE DOCUMENTS, 
REPORTS AND RECONCILIATIONS FOR AUDIT, AS 

SPECIFIED IN YOUR BYLAWS 
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CASH VEHIFICATION FOHM
([Iembership, Fundraisers, Donations)

cotNs

CURHENCY

_x 5s

x 10$ =

GHEt'lt$ Atrach adding fiachins fape of ff817?i3ed a$ecJcs.

# -13 3q -$ 5*--_ *
# 5{{c} $ -fq--
# -J.lliit-. $ -a}:],*-
#__ , __ $__
# _-__$ _**__
# -_-_--s ____

e

-----v

#

s

#

#

$

x25S=
x5SS=

-X 
$J q

YOTAL $ #_ .$
#r

# o Q

x$1*
L{x $ 5= i.*

$ 10 =

_--*-_* I x$20= AG
$50 *

:#

# -----_$ =---
#

#

#

$

e

# q

$ s #

s

Cash Total: Check Total: {.,{}

checkTotal; t#. ._. ,,"'.-.,

Grand Total: I CC

Cash Tolal: c-"1 o

# .J.Sr members @ $ JS * {dues} * $-l$&- + donations * $**- Grand T.otal $-JSQ-
Membership Dues
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            UNIT:

FINANCIAL SECRETARY REPORT

              November 1, 2019 thru November 30, 2019

Receipt 

Date Number Description Amount

11/2/2019 123 Membership Dues (10 @ $ 4.95) 49.50               

Non-Unit Membership (10 @ $ 5.05) 50.50               

11/4/2019 124 Family Dinner Nights - Flippin' Pizza 252.00            

11/16/2019 125 Fall Fundraiser Tickets 7,500.00         

Total Receipts 7,801.50         









FIDUCIARY AGREEMENT: LBUSD-SPECIFIC POLICIES AND PROCEDURES 



FIDUCIARY AGREEMENT FORM 



California State PTA Toolkit – December 2019 Finance  F52 

 

 

 

AUTHORIZATION FOR PAYMENT VIA EFT/BANK BILL PAY SERVICES 

ATTACH ALL INVOICES AND ORIGINAL SIGNED REQUEST FOR PAYMENT 

 

Date ____________________________________________________________________________  

Vendor Name  _____________________________________________________________________  

Address __________________________________________________________________________  

City/State/Zip _____________________________________________________________________  

Telephone (______)_______________________ Email ____________________________________  

Budget Account ________________________________________________________________  

Reason for Payment _____________________________________________________________  

Payment Account _______________________________________________________________  

Payment Amount _______________________________________________________________  

Requested By __________________________________________________________________  

 

Authorized By  _________________________________________________  Date  _______________  
 (Authorized Check Signer) 

 

Authorized By  _________________________________________________  Date  _______________  
 (Authorized Check Signer) 

 

This form must be signed by two authorized check signers before any transfer/transaction may be 

initiated. Signatures by facsimile copy will be accepted. 

 

FOR PTA TREASURER USE: 

 r Membership-approved activity r Funds released by membership 

 r Executive Board-approved expenditure 

 

Transaction Date Transaction Number 

  

 

Date Approved in minutes:  _________________  Secretary’s signature  ________________________  
 

08/2017 

 

_____________________________ 

Fig. F-11 Authorization for Payment Via EFT/Bank Bill Pay Services 
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MEMBERSHIP: RECORD, RECONCILE AND REMIT 



TREASURER REPORTS 

Monthly Treasurer Reports: 
1. A separate monthly Treasurer Report must be prepared for each bank account and paypal account

that is not automatically posted to the bank account on a regular basis.

2. The report must include all cash receipts and expenditures plus all bank adjustments which must

be posted to the unit financials after the fact, such as bank fees and TOTEM.

3. The Treasurer Report must be presented to the Board and Association for approval and

ratification of checks.

4. It was recommended to open another bank account for the processing of e-commerce.  Attached

are examples of a treasurer report with one bank account and another with two accounts being

used.

5. File for audit.

Periodic Treasurer Reports: 
1. Treasurer Reports may be run using non monthly date parameters which match the unit

Association or Board meetings in order to present the most current information.

2. Review beginning and ending balances to ensure that there is no overlap or gap between the

reporting periods.  Review these reports against the financial information in the minutes.

3. These reports are for internal reporting only.  External reporting requires the monthly accounting

period to be reported to external entities and the year end remains on June 30.

4. File for audit.

Processing Returned Checks from the Bank: 
1. Post the amount of the NSF check as a reduction of revenue and the bank fee to a fee expense

account.

2. Contact payers asap to request reimbursement in cash or casher check in the amount of the NSF

check and bank fee.

3. Post the reimbursement to increase revenue by the amount of the check and reduce fee expense

by the amount of the fee.

Processing E-Commerce Sales: 
1. Post gross sales amount to the appropriate income category and merchant fee to a fee expenses

account.  The difference should be the cash posted by the bank.

2. Generate a report off the payment processor’s website to support the entry.

3. The total TOTEM amount should be posted to Membership Dues.

AUTHORIZATION TO TRANSFER FUNDS BETWEEN “BANK” ACCOUNTS: 
1. If the unit has an e-commerce account, funds collected must be transferred to the general

checking account to cover checks issued.

2. The attached form must be prepared before the request is posted and should be signed by two

check signers.

3. The transfer must be posted to online banking or in person by the bank.

4. File for audit.



SAMPLE: TREASURER REPORT 



BANK STATEMENT - CHECKING ACCOUNT (ONE ACCOUNT)

EXAMPLE                               AS OF NOVEMBER 30, 2019

Beginning  Balance at 11/01/2019 4,500.00    

Deposits/Credits 9,565.80  

Checks/Debits (438.95)    

Ending Balance at 11/30/2019 13,626.85  

Deposits and Credits

11/2/2019 Deposit 100.00        

11/4/2019 Deposit 252.00      

11/16/2019 Deposit 7,500.00  

11/7/2019 Credit TOTEM 1,584.00  

11/14/2019 Credit Square Sales (Net) 73.50        

11/20/2019 Credit Deposit Correction 2.00          

11/25/2019 Credit Amazon Smile 54.30        

Total Deposits/Credits 9,565.80    

Checks/Debits

11/25/2019 Check 3076 50.50        

11/30/2019 Check 3078 325.45      

  

11/4/2019 Debit Bank Service Charge 3.00          

11/28/2019 Debit Returned Check Fee 10.00        

11/28/2019 Debit Returned Check   50.00        

Total Checks/Debits 438.95        

     BANK RECONCILIATION - CHECKING ACCOUNT (ONE ACCOUNT)

       AS OF NOVEMBER 30, 2019

Bank Balance at 11/30/2019 13,626.85  

Outstanding Checks

10/15/2019 3073 250.00        

11/20/2019 3077 3,750.00    

Adjusted Bank Balance at 11/30/2019 9,626.85    

Prepared By: Date:

Reviewed By: Date:



UNIT: 

EXAMPLE            RECEIPTS AND DISBURSEMENTS LEDGER

            AS OF:  

Receipts Ledger

Account Membership TOTEM Non- Unit Dues Fundraising Program Services Sales Donation Other

Account Description Balance Dues Income Dues Income Income (Special Events) Income (example-Spirit Wear) Income Income

Membership Dues (10) 100.00      49.50                      50.50                        

TOTEM Membership Dues Income 1,584.00   1,584.00                

Program Services Revenue

      Spirit Wear 75.00        -                            75.00                                 

Special Events - Fundrasing 

      Fall Fundraiser 7,450.00   7,450.00                -                                      

      Family Dinner Nights 252.00      252.00                   -                                      

Donations - Amazon Smile 54.30        -                                      54.30                         

Other Income 2.00           -                                      2.00                     

TOTAL RECEIPTS/INCOME: 9,517.30  49.50                      1,584.00                50.50                       7,702.00                -                                      75.00                                 54.30                         2.00                    

Disbursements Ledger

Account Organizational Founders' Day Non-Unit Dues Fundraising Program Services Cost of Goods Sold  Other

Account Description Balance Expenses Gift Expense (Special Events) Expense (example-Spirit Wear) Insurance Expense

Program Services

     Teacher Appreciation 325.00      -                          325.00                                

Special Events - Fundraising 3,750.00    3,750.00                

Organizational Expense   

     Square Fees 1.50           1.50                        -                            

     Bank Charges and Fees 13.45        13.45                      -                            

Membership Dues - Non Unit 50.50        50.50                       -                             

4,140.45  14.95                      -                          50.50                       3,750.00                325.00                               -                                     -                             -                      

Audit Period  as of : ______________________________________

Auditor Signature and Date

Cash Balance on hand at 11/1/2019 4,250.00                 

Total Receipts/Income 9,517.30                 

Total Expense/Disbursements (4,140.45)                

Cash Balance on hand at 11/30/2019 9,626.85                 



THE FIVE-MINUTE AUDIT FOR PTAS 



HOW TO CONDUCT AN AUDIT 

THE PURPOSE OF THE AUDIT: 

• To review the PTA financial records in order to ascertain that
good internal control procedures are in place; and, to test the level
of compliance with those PTA approved policies and procedures.
This review may reveal weaknesses; and, reporting or processing
errors.

• Review the board and association meeting minutes and
treasurer reports presented at the meetings to reasonably ensure
that funds are spent in accordance with membership wishes.

AUDIT TIMELINE: 

• The PTA bylaws specify the audit due dates which are
required twice a year, ie, mid-year and year end. Additionally, audits
will be required when bank accounts are closed or a check signer is
removed.  Audits should be prepared in a timely manner.  A
recommended benchmark is within two weeks of receipt.

• Separate audits must be prepared for each bank account.

WHO CONDUCTS THE AUDIT? 

• The PTA Auditor is either elected or appointed per the bylaws.  The auditor must not be a check signer or
related by blood, marriage or cohabitation with an authorized check signer.

• The outgoing auditor is responsible for the June 30 (year-end) audit.  If not completed, the new year auditor
or an audit committee may conduct the audit.  The prior year treasurer may not participate.

• The Audit Review Committee is required, if the PTA auditor is not a “qualified” accountant.  See Q&A below

PREPARATION FOR AN AUDIT 

• Treasurer should use the Audit Checklist to collect required documentation for the Audit.

• The top portion (the checklist) shows that the auditor received (or not) the documents necessary to conduct
the audit.  Ideally, this section could be completed by the unit/council treasurer and the auditor together
during the “hand off” to avoid future confusion, should something be missing during the audit.  If there is not
a one on one physical hand off (porch drop off), the auditor should check in the documents first and email
the unit/council immediately, if something is missing.  The recording secretary would provide the board and
association minutes with the pertinent treasurer reports attached.

AUDIT PROGRAM OR ACTION PLAN: 

• The remaining portion of the “Audit Checklist” may be used as the Audit Program or Action Plan.  This audit
program documents what procedures will be followed to validate that the unit/council is in compliance with
the PTA approved policies and procedures.

• The steps may be used as questions for which the auditor will indicate “yes”, “no”, or “NA”.   Check off each
item as you go to keep track of your progress.  See examples of cash verification form, check authorization
form, treasurer report, bank statement/reconciliation and ledger report on pages

• The auditor does not make corrections to the financial records.



AUDIT REVIEW COMMITTEE 

In accordance with the new PTA insurance requirements, there must be an Audit Review Committee composed of at 
least two people, one of whom may be the auditor and one other Association member who is appointed by the 
Executive Board and ratified by the Association.  The auditor may be elected or appointed in accordance with the 
bylaws.  The Audit Review Committee reviews the completed audit before presentation to the president and 
treasurer, if needed, and the Executive Board.  The audit should be signed and dated by the Audit Review Committee 
members.  An Audit Review Committee is not required if the audit is prepared by a qualified accountant.  The unit 
may also engage the services of an outside accounting firm to perform the audit which would not require the Audit 
Review Committee approval. 

Question:  Can the council or district auditor act as the Audit Review Committee for units, without being a member 
of the association? 
Answer:  It is preferable that the unit Audit Review Committee is comprised of the unit’s association members. If there 
are no volunteers, the council or district auditor may step in as the Audit Review Committee. 
Question:  Board appointments are usually made by the president and approved by the Executive Board.  Why are 
the auditor (if not elected) and Audit Review Committee members appointed by the board and approved by the 
association? 
Answer:  The president is a check signer and should not appoint the auditor who will be reviewing the accounting 
records.  The Audit Review Committee members must be independent. 
Question:  Are there any other restrictions on who may serve on the Audit Review Committee? 
Answer:  The Audit Review committee members may not be related by blood, marriage or cohabitation to the 
financial officers or auditor. 
Question:  Should Review Committee members attend audit training to know what to look for? 
Answer:  Training is not mandatory but is highly recommended.  The experience and training will enhance their 
ability to review financial records and may interest the committee member to volunteer to be a future auditor. 
Question:  What is the scope of work of the Review Committee?  Do they perform the audit again? 
Answer:  The scope of work is not specified by the insurance company or the State PTA.  It is recommended, at a 
minimum, that the Audit Review Committee verifies beginning and ending balances, the audit report calculations 
and all findings and recommendations.  A random sampling of documentation may also be done.  Redoing the 
entire audit is not required. 
Question:  Who is a qualified accountant? 
Answer:  A qualified accountant such as a CPA has been trained/licensed to conduct audits and/or review 
accounting records.  Additionally, work experience specific to the auditing field, especially in the public sector, may 
be used to qualify an auditor or accountant.   They do not need to be currently employed. 
Question:  Is an audit review committee needed if an audit is conducted by a council/district officer? 
Answer:  If the Council or District Officer is not a qualified accountant, a Review Committee is required. 



AUDIT CHECKLIST





e ueryctnild.oruevoice.

AUDIT REPORT
Date FiscalYear

Name of Unit IRS EIN

Council District PTA

Acct NameBank Name

Bank Address citvtzip-
Membership Dues Per Bylaws $

TotalMembers YTD E-lvlembers YTD

Dates covered by this audit _ to

Check numbers reviewed in this audit to

BALANCE ON HAND at date of last audit

RECEIPTS since last audit

DISBURSEMENTS since last audit

BALANCE ON HAND as of

(date) $

$
$

$

$

TOTAL

(date) 0.00 -

BANK RECONCILIATION

BANK STATEMENT BALANCE as of (date) $
$DEPOSITS not yet credited (add to balance) 0.00

$ s $

UNCLEARED CHECKS (List check number and amount)

#_ $_ #_ # $
$# $ #

TOTAL uncleared checks (subtract from balance)
BALANCE in bank account as of (date)

g 0.00

$ 0.00 .
*These lines must balance

Read the following when the auditor's report is given: I have examined the financial records of the treasurer of

PTA/PTSA and find them:

nnu
correct with no recommendations.
correct with the attached recommendations.
substantially correct with the attached recommendations and findings.

I partially correct. Ir/lore adequate accounting procedures need to be followed so that a more thorough audit
report can be given.

f] incorrect.
Attach separate report of explanation and recommendations to executive board.

A separate audit form must be completed for each bank account.

Date Audit Completed Date Audit Reviewed by Committee

Date Executive Board Adopted Date Association Adopted

Auditor's Printed NameAuditor's Signature

Auditor is a qualified accountant? l--l Yes f No (lf Yes, Audit Review Committee is not required.)

Definition of qualified accountant can be found in the lnsurance Guide.

Review Committee Signature(s)

(Copies to: unit president, secretary, and treasurer; council treasurer or auditor and district PTA lreasurer or
auditor as directed the district PTA. Attach of tax to next level PTA.













< PTA Leaders (http-sr&Epte=prglpla=leadcirl)

INSURANCE COVERAGE AND SERVICE

California State PTA is committed to ensuring you have the best possible insurance coverage and seruice to

protect your unit and your members. Our insurance broker is Al M (Association I nsurance Management

lnc.), who works to ensure that our PTAs are receiving the best coverage for their premium costs. Coverage

features include:

o Broad coverage for events without the need for underwriting or additional premium on a case-by-case

basis

o $1 million limit per PTA for Directors & Officers coverage

r Under General Liability, fire damage coverage of $1 million

o No to low deductibles on all included coverages

PTA guidelines as outlined in the Toolkit (http://toolkit.capta.orgl) and the lnsurance Guide

(http://downloads.capta.org/Leaders/lnsurancelcAPTA_l nsurance_Guide-2021_Fl NAL.pdf)

Download the current guide through the link below to learn more about how California State PTA provided insurance protects your PTA. The guide is also available in Spanish here.

(http://downloads.capta.orglLeaders/l nsurancelCAPTAl nsuranceGuide-SPAN ISH-2021,pdf)

DOWNLOAD THE GUIDE (HTTP://DOWNLOADS.CAPTA.ORG/LEADERS/INSURANCE/CAPTA-INSURANCE-GUIDE-2O21-FINAL.PDF)

NEW WORKERS'COMP ANNUAL PAYROLL REPORT PROCESS

For 2021, PTA and AIM have implemented a new Workers' Compensation Annual Payroll Report and submission process.

The Workers' Compensation Annual Payroll Report is a document that every PTA in the state is required to submit for insurance PurPoses by January 31,2021. lt ls used to ind cate

What's Different This Year?

t. An updated report form that is simpler and easier to completel lf your PTA did not pay anyone, simply check the box that indicates "No One Paid."

2. New, completely online submission process. You can access the new online report submisslon form at the link beiow. lf you cannot access the electronic submission form (or

simply prefer paper), please contact AIM und usk fo. u paper form to be mailed to you, or download a paper form below. Both online and paper report forms are available in English

and Spanish.

3-SendreportsdirectlytoAlM,notyourcouncil ordistrictPTA.TheWorkers'CompensationReport,andanysurchargethatmightbedue,shouldbesentdirectlytoAlM Repprts

should NOT be sent through channels.

Please note: This new process g1!y. applies to the Workers'Compensation report and any surcharge you may owe. Every unit, council or district should still pay their regular

,insurance premium through channels. Check with your council or district {or local due dates.

Links to forms, instructions and other resources

. Onllne report form (https://aiminsurance.formstack.com/forms/capta)

o Paper report form (http://downloads.capta.org/Leaders/lnsurance/WC-PaperForm-English 2021.pdf) (English)

. Paper report form (http://downloads.capta.org/Leaders/lnsurance/WC PaperForm Spanish 2021.pdf) (Spanish)

o lnstructions (http://downloads.capta.org/Leaders/lnsurance/WC-Online-submission-lnstructions General-2O21.pdf) for filling out the online report form

o lnstructions(http://downloads.capta.org/Leaders/lnsurance/WC-Submission lnstructions-PaperForm-2021.pd{)forfillingoutthepaperreportform

o Click here (https://driue.google.comifile/d/luQbq7hP-ESxhzARZp5cmdgHTzdTBE5w0/view) for a short video which provides an overview of the new Process

lf you have any questions about the new Workers' Compensation Annual Payroli Report process, the report forms, or Workers' Compensation coverage in general. please contact

AIM using one of the methods iisted in the next section.

CONTACT AIM TODAY

AIM has a rich and deep understanding of PTA and has partnered with 47 state PTAs for more than 30 years. AIM has an experienced team that is available to support your local

PIA,2417 including weekends. AIAA can also answer questions and provide information in Spanish if needed.

. capta@aim companies.com (mailto:capta(daim companies.com)

. (800) 876-4044 or (214) 360'0801

INSURANCE WEBINAR

On November 30,2020 California State PTA and our insurance broker, Association lnsurance Management (AlM), held an informative webinar regarding insurance policies and

services designed to protect your PTA and your members, and support your activities.

We reviewed insurance coverage, changes in benefits, the renewal process, the new workers'compensation form, incident reporting forms, deadlines, and more'

Click here (https://zoom.us/reclshare/leGalx6-mRgvdOJBWRilBuN6nXBDn4q4hwdxZHsyy8Loalk6YmgylgUVY-XLOFWE.iUlrkpobtrPcvlCg) to watch a recording of this

webinar,
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FINANCIAL RESOURCES 

LONG BEACH COUNCIL PTA:    https://longbeachcouncilpta.org/ 

33rd DISTRICT PTA:   www.33rdpta.org 
Email:         pta33rd@aol.com 

CALIFORNIA STATE PTA: 
Toolkit:         http://toolkit.capta.org/ 
Website:         www.capta.org 
Tax Filing Support Specialist:    taxinfo@capta.org 
Letter of Determination:     LOD@capta.org 
Federal and State Tax Forms:   https://capta.org/pta-leaders/services/tax-filing-support-center 

ATTORNEY GENERAL:        www.ag.ca.gov 
RRF-1 and CT-TR-1 Forms       https://oag.ca.gov/charities 
Non-Profit Raffle Program:     www.oag.ca.gov/charities 
Unit Status Verification:         http://rct.doj.ca.gov/verification 

CA SECRETARY OF STATE:         https://www.sos.ca.gov/ 

CA FRANCHISE TAX BOARD:    https://www.ftb.ca.gov/ 

INTERNAL REVENUE SERVICE:   www.irs.gov 
Unit Status Verification:         http://apps.irs.gov/app/eos 

https://longbeachcouncilpta.org/
http://www.33rdpta.org/
mailto:pta33rd@aol.com
http://toolkit.capta.org/
http://www.capta.org/
mailto:taxinfo@capta.org
mailto:LOD@capta.org
https://capta.org/pta-leaders/services/tax-filing-support-center
http://www.ag.ca.gov/
https://oag.ca.gov/charities
http://www.oag.ca.gov/charities
http://rct.doj.ca.gov/verification
https://www.sos.ca.gov/
https://www.ftb.ca.gov/
http://www.irs.gov/
http://apps.irs.gov/app/eos
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