CT020949%7

VAL To. ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
PO Boxo03usT wswre | TO ATTORNEY GENERAL OF CALIFORNIA

Telephone: {916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the

-fag.ca. charities! end of the organization's accounting period may resuft in the loss of tax exemption end

= the assessmont of a minimum tax of $800, plus intorost, and/or fines or fiiing ponaities ‘
a3 dofined in Government Code section 12586.1. IRS extansions will be honored. ‘arnau Ranaral'a Offic:
OCT 11 205
CT0209457 Check if:
State Charity Registration Number Ecnmofms INCHIoU Y W
SILICON VALLEY WOODTURNERS, INC. ‘haritahla Tryst:
m%;gg%w Ve [Hamended report
1 ANY AVENUE

Adiress Number and Siroet] o No. C3440227
SAN JOSE. CA 95133 45-4528280
City or Town, Stxin snd ZF Code Federal Employer LD. No.

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

Gross Annuai Revenuse Feoa Gross Annual Revenue Feo Gross Annual Revenue Foa
Less than $25,000 0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 miilion $150
Between $25,000 and $100,000 $25 Betwoen $250,601 and $1 million $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent fuli accounting period (beginning 01 __; 01 ;2015 ending 12t 31 12015 ) list

7,930

Gross annual revenue $ Total assets $ 1216

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

Note: If you answer “yes” to any of the questions below, you must attach a saparate sheet providing an explanation and details for each “yes”
response. Piease review RRF-1 Instructions for Information required.

1. Dl.ninglﬁsrepottingmﬁ,meﬂmemymhads,ﬁm,bmuﬁermtmmmmmm
oﬁwr.di:‘echxoru'usteeﬂleraofeiﬂ'ierdireeﬂyq-wimanenﬁtymwhbhanyamoﬂicef,tﬁrecuxuhusteehadanyfuwﬁalmermt?

2. Dun'ngthisreporﬂngperiod,wasﬂmanyheﬂ.anbeziementdwefsimmnﬁswedmeugannﬂﬁon'sdmﬁtaﬂeMWNMﬁ

3. During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4.  During this reporting period, were any organization funds used to pay any penalty. fine or judgment? If you filed a Form 4720 with the
Intemal Revenue Service, attach a copy.

5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? if “yes,”
mwbemaMM!bﬁmMm.aﬁm,mﬂtdepmmdmmmﬁen

6. During this reporting period, did the organization receive any govemmental funding? If so, provide an attachment iisting the name of
the agency, mailing address, contact person, and telephone number.

7. During this reporting period, did the organization hold a raffie for charitable purposes? i . provide an attachment indicating the
number of raffies and the date(s) they occumed. e an

8.  Does the organization conduct a vehicle donation program? if “yes.” provide an attachment indicating whether the program is operated
WMMWmeﬂmrﬂmomanimﬂmmmamm!mmisafwmaﬁmm.

9. DidyqurugqnlzaﬁonhavepmpamdanammmwMinmﬂammmwmmwﬂngwm B
reporting period? -———

Organization's area code and telephone number ( 831 ) 688 - 3866
Organization’s e-mafl address
I doclare under penalty of perjury examined this report, including accompanying documents, and to the best of my knowledge and belief,

it is true, and ;
M THOMAS SCHMIDA TREASURER 10/6/2016
Signature of authorized officer Printed Name Title Date
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