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JUN 21 2000

2010

SCANNED JUL 19

Short Form

| oMBNo. 1545-1150

‘ ’990'EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{excopt black lung benefit trust or private foundation)
B ){?:?)nrgusct“?%ng:rﬂ? ?m“&?%“mg%%%ﬁ?éﬂ%&%?gﬁ%ﬁ% e Open to Public
mv;:ﬂ” SLWM;W » The otganlmtron rlne;ysm 2:(}255‘30 aoggpi}gf‘?h?:?ezmh ?oy:aatrls“f.'yagt::: rg;:laz:l?:gn requirements. Ins pe ction
A For the 2009 calendar year, or tax year beginning » 2009, and ending
B Check it applicable Please | C Name of organization D Employer identification number
(] ddress change u=oIRS |1 a-Orgnge County Lirce Chapter of the Womens Council of Reattors
[_] Name change printor | Number and street {or P-O. box.lfrmillsnotdel 10 street address) | Roomv/suite § E Telephone number
8 el rotum ;.;.;t P.0. Box 5314 Q /5 2§ / 562-695-0700
D et et City or town, state or country, and ZIP + 4 F Group Exemption
] Application pending tons. | Whittier, CA 90607 Number »
® Section 501(c){3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting Method: [/] Cash O Accrual
a completed Schedufe A (Form 990 or 990-E2). Other (specify) » N/A
H Check » [ if the organization is not
Website: > required to attach Schedule B {Form 990,
| Tax-exempt status (check only one) — [¥] 501(c) (£, ) < {insertno) [J 4947(a)(1) or [] 527 980-EZ, or 990-PF).
C Check » [ ifthe organization is not a section 5‘09(3)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but If the organization chooses to file a retum, be sure to file a complete retum.
. Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Fom 980-E2  » ¢ 17,176
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . . .. 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 1,183
4 Investment income . 4
5a Gross amount from sale of assets other than lnventory - e e . S5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (Joss) from sale of assets other than |nvent0ry (Subtract lme 5bfromline5a) . . 5¢
§ 6 mdmmm(memmmmwmeynmmBmmmmr 0]
e a Gross revenue (not including $ of contributions
K] reportedonfine1). . . .. 6a 15,994
L ess: direct expenses other than fundralsmg expenses . . 6b 13,440
¢ Net income or {loss) from special events and activities (Subtract Ime 6b from line 6a) . 6c 2,553
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . b
¢ Gross profit or {loss) from sales of mventory (Subtract llne 7b fro Jme 7a) . . - L7c
8 Other revenue (describe » r«”f— C Y ED ) L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . 101> | 9 3,736
10 Grants and similar amounts paid (attach schedule) . . . . UC: . L 10 1,550
11 Benefits paid to or for members . . L§ Mé\"? 1 é- ng Hl - 11
}{ 12 Salaries, other compensation, and employee beneﬁts . Jogy - 12
2113  Professional fees and other payments to independent contract - 13 260
;. 14 Occupancy, rent, utilities, and maintenance . GGD ':"N UT 14
1115 Printing, publications, postage, and shipping . . 115
16 Other expenses (describe > )y 116 2,654
17 Total expenses. Add lines 10 through 16 . . . . e e I X 4,464
2|18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 (728)
@19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th
& end-of-year figure reported on prior year's return) e e 19
‘® | 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20
2|21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21
Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . 27,538{22 26,810
23 Land and buildings . e e e e e e e e e e e e e e e e e e 23
24 Other assets (describe P ) 24
25 Totalassets. . . e e e e e e e e e e e e e e e e 27,538125 26,810
26 Total liabilities (d%cnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) | 27,5381|27 26,810
For Privacy Act and Paperwork Reduction Act Notice, see the separate instru . No. 106421 fom 990-EZ
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Form 980-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization’s primary exempt purpose? {Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. (n a clear and concise 501{c)3) and 503(cN4)
manner, describe the services provided, the number of persons benefited, and other relevant information for gai?ﬁmgdmg
each program title. for others.)
28 Educational meetings and classes, Networking) meetings, Instillation of Officers, events where Members
can learn of new laws and changes effecting ti-2 industry as well as networking with other members.
200
(Grants $ )_if this amount includes foreign grants, check here » [] [28a 15,994
29
(Grants $ ) _If this amount includes foreign grants, check here » [] |290a
30
(Grants $ )_If this amount includes foreign grants, check here » [] [30a
31 Other program services (attach schedule) . .
(Grants $ ) _If this amount includes forei umnts. check here > [:l 31a
32 Total program service expenses (add lines 28a through 31a) . 32

Part tv List of Officers, Directors, Trustees, and Key Employees. List each one even !f not compensated (See the nstructions for Part V)

(b} Title and average {c) Compensation (d) Contnbutions to {e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
April Lestico :
President
16218 E. Whittier Blvd. Whittier, Ca 80603 * 0 0 0
Diana Wood ;
15025 E. Whittier Bivd., Whittier CA 9603 President Etect 0 0 0
Shelley Jo Reesman
Vice President of Members
15820 Whittier Bivd., Suite B Whittier, CA 90603 ce Presicent of Hem 0 0 0
Kara Clark
" " Secretary
15852 Gale Ave., Hacienda Heights CA, 91745 0 0 0
Sandra Guinto Treasurer
0 0 0

10820 Beverly Blvd., Ste. A5, Whittier CA 90601

Form 990-EZ (2009)



Form 990-EZ (2009) . Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actlwty not prevnously reported to the [RS? If “Yes,” attach a detailed
description of each activity . .
34 Were any changes made to the organizing or goveming documentts'? If “Yes," attach a confonned copy of
the changes . 34 v
35 Iftheorgamzatlonhadmoomefmm busmessachvrhes sumasthosereportedon Imes2 6a, and 7a(amongothers) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(¢) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 353 4
b i “Yes,” has it filed a tax retum on Form 990-T for this year? . ; 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or sngmf cant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > 137a l
b Did the organization file Form 1120-POL for this year? . . 37 v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key emMoyee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part i and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onlfine9® . . . . . . . . . . 3%
b Gross receipts, included on line 9, for public use of club facilities . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatton dunng the year under:
section 4911 0 ; section 4912 ; section 4955 »
b Section 501(c){3) and 501(cX4) organizations. Did the organization engage in any section 4358 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the orgamzatlon s prior v 4
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . . 40b
¢ Section 501(c)}(3) and 501(c){(4) organizations. Enter amount of tax umposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . >
d Section 501(c)}3) and 501 (c)(4) orgamzatlons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . . >
e All organizations. At any time during the tax year, was the orgamzation a party toa prohlblted tax shelter
transaction? If “Yes,” complete Fom 8886-T. . . . . - e .- e e e e 40e v
41 List the states with which a copy of this retum is filted. » Calif.
42a The organization's books are in care of > Sandra Guinto Telephone no. » 562-695-97
Locsakd zit > 10820 Beverly Blvd., Ste. AS, Whittier CA ZIP+4 > 28601
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign oountry (such as a bank account, securities account, or other financial Yes]| No
account)? . . . . . e V7. v
If “Yes,” enter the name of the forelgn oountry' >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsideof the US.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . & 0]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 |
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be oompleted instead of
Form990-EZ . . . . 4 A
45 Is any related organization a controlled entuty of the orgamzatron w:thm the meaning of section 51 2(b)(1 3)'? If
“Yes,” Form 990 must be completed insteadof Form930-E2. . . . . . . . . 45 v

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b

angd complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . e e e 46 v
47 Did the organization engage in lobbying activities? ¥f “Yes,” complete Schedute C Part h e e e 47 A
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y
b If “Yes,” was the related organization a section 527 organization? . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."
{b) Title and average (c) Compensation (d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week empioyee benefil plans &) account and
than $100,000 devoted to position dsferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor pald more than $100,000 {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and staterments, and to the best of my knowledge
and belief, it 1s Wcon'ect and complete. Declaration of preparer (other than cfficer} is based on all information of which preparer has any knowledge.

w [l b S0

Here

Sldn{ officer Date
April ico President
Type or print name and title
. Preparer’s Date Check if Preparer's ideniifying umber (See instructions)
Paid o| S ’MM %//0 Smpioyed > [7]
UI 'seepomya' o P’ rame & Donald H. Warttzn, J.D. 77 EIN > 412046871
address, and 2P + 4 15051 Leffingwel! Rd. Suite 103, Whittier, CA 80604 Phone no. » 562-946-0828

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [VlYes [INo

Form 990-EZ 2009)



La-Orange County Line Chapter of the Womens Council of Realtors
P.O. Box 5314
Whittier, CA 90607 FEIN 74 - 2918251

Annual information Return 2009 Form 990-EZ
Form 990-EZ Year 2009

Supplimintry Schedule of Revenue

Part i, Line 6a
Workshops & Classes 1,270
Fundraisers 10,539
Workshops & Classes 4,185
Total Revenue Part |, Line 6a 15,994

Supplimentry Schedule of Expenses

Partl, Line 10
Veterans of Foreign Wars 1,550
Part I,.Line 16
Bank Cgarge 541
Bond 128
Insurance 320
P.O. Box Rental 116
Supplies 359
Tax 10
Web Site 1,180

Total Expenses Part i, Line 16 2,654




