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-+

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

| OMB No 1545-0047

2011

Open to Public

)
‘S ?g Department of the Treasury .
’& Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
= A For the 2011 calendar year, or tax year beginning 2011, and ending , 20
; B Check if applicable JC Name of organization Western Association of Educational Opportunity Personnel D Employer identification number
= Address change Doing Business As WESTOP 94-2865220
= D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
&nD ] tntal return clo Dr. Marichu Magana, 7250 Mesa College Dr 14-308 619-388-2481
) D Terminated City or town, state or country, and ZIP + 4
52 [0 Amended return San Diego, CA 92111-4998 G Gross receipts $ 286384
& O Application pending | F Name and address of principal officer  Dr. Marichu Magaia H(a) Is this a group retum for affilates? [¥] Yes O no
same as C above Hb) Are all affiiates included”? [¥] Yes [ No

JAN 16 2014 STATUTE CLEARED |

| Tax-exempt status

501(0)(3) [J s01(0) ¢ )« (nsertno) [ sa047@t)or [527

J Website: »

http:/lwestop.org

If “No,” attach a list (see instructions)

H{c) Group exemption number »

K  Form of organization E] Corporation D Trust Association [__—] Other »

I L Year of formation

1978 I M State of legal domicile

CA

Summary

1 Bnefly describe the organization’s mission or most significant activities: WESTOP's mission is to create and develop
© educational professianals who are able to advocate and provide educational SEa'ﬁéﬁiihmes_rg_r_ those who are underserved
o
c
- oo
% 2  Check this box »[] if the organization discontinued it (%peratlons or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (P I, ine 1a) . . 3 11
@’| 4 Number of independent voting members of the goveping body (Part VI, line 1b) 4 1
£ | 5 Total number of individuals employed in cale 011 (Hart V, line 2a) 5 0
z.; 6 Total number of volunteers (estimate If % 6 150
7a Total unrelated business revenue from P cqu ) I| e 7a 0
b Net unrelated business taxable income frgm For’m 99l Ilned34 . 7b 0
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIII, line 1h) . 57233 50559
E 9 Program service revenue (Part VI, line 2g) 262025 235756
E:, 10  Investment income (Part Viil, column (A), lines 3, 4, al U 7d) 81 69
. 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,'and 11e) . 0 0
\/" 12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 319339 286384
; 13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . 19382 14084
e 14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
7 8 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
' g 16a Professional fundraising fees (Part IX, column (A), hne 1 \_)‘é 0 0
2 b Total fundraising expenses (Part IX, column (D), IN&X \ V v
= W 147 Other expenses (Part IX, column (A), lines 11a-11d, 313583 254935
i . 18  Total expenses. Add lines 13-17 (must equal Part IX, cqumnlA& !t%%) 332965 269019
<:3 19 Revenue less expenses. Subtract line 18 from line 12\\ . ' -13626 17365
- E é ) Jr“ RAN(‘H Beginning of Current Year End of Year
€Y ®=|20 Total assets (Part X, line 16) -W 157386 174751
=0 235121 Total habilities (Part X, line 26) . 0 0
22| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 157386 174751

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

A A

A [ L/ 20 / 20 l—f
Sign Signature of officer D Date
Here M v ichu M&Lo\am CFD
Type or prlnt name and title
Pai d Print/Type preparer's name Preparer s signature Date Gheck D i PTIN
Prepa rer self-employed
Use only Firm's name  » Firm's EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 990 (2011)

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisParttt . . . . . . . . . . . . . . []

1  Briefly descrnbe the organization’s mission:

To create and develop educational professionals who are able to advocate and provide educational opportunities for those who
_are underserved. . ) i }

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . JYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e e OYes [#INo
If “Yes,” describe these changes on Schedule O.

4  Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

d4a (Code: 561492 )(Expenses$ 85819 including grantsof$ )Revenue$ 134,919 )

2011 Annuat Conference and Meeting of the Members held in Las Vegas, NV. 383 inattendance
Provided training and interaction between professional members, 2011 elections, annual report to its members and new
member informatien. S _

4b (Code: 611430 )(Expenses $ 23313 including grantsof $ )(Revernue$ 44046 )
_I_’_l:(_)_fgs_._é_i__c-fr_;_-q-l_-_-[_i?\;élopment Seminars From 43 to 83 members in anendam—:-é-;-)é_r- 'r;ééting. Held within six regions Provides
additional training to members. e i

4c (Code: 561492 )(Expenses$ 40383 including grantsof$ )(Revenue$ 56791 )
Chapter Activities: SL Conference/Summer Jam/TRiO Day/Career Night with the Dodgers etc... From 81 to 1197 people in attendance
:b;;-ﬁ}-o—é—l:émwithin six regions. Provides leadership, organizational development training, and networking opportunities for members
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 149515

Form 990 (2011)



Form 990 (2011)
E  Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see lnstructlons)‘7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershnp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o Co. e e e e
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e e e

Did the organization report an amount Iin Part X, Ime 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. e . .. e e e

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VIL, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .. .o . .

Dud the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s ltability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year” If “Yes,” complete
Schedule D, Parts X, Xll, and Xill

Was the organization included in consolidated, |ndependent audlted flnanC|al statements for the tax year” If "Yes, " and if
the organization answered “No* to line 12a, then completing Schedule D, Parts XI, Xil, and Xl 1s optional

Is the organization a school descnbed in section 170(b)(1){(A)i)? If “Yes,” complete Schedule E

Did the organization mamtain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnhtnes’? lf “Yes complete Schedu/e H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

No

AN

N

11b

11c

11d

11e

11f

12a

12b

13

14a

NSNS [ SIS NS IS IS IS

14b

15

16

17

18

19

20a
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20b

Form 990 (2011)



Form 990 (2011)
Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29

31

32

8

36

37

Page 4

Did the orgarnization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon” .
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? .o

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year'?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization 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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part |

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key emponee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization llqwdate terminate, or dissolve and cease operatlons'7 If "Yes ” complete Schedule N,
Partl .

Did the organlzatlon selI exchange drspose of or transfer more than 25% of rts net assets'7 If “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatnon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,"” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Parts I, Ill
V,andV, line 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)9 .

Did the organization receive any payment from or engage in any transaction with a controlied entlty W|th|n the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . .o

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, lne 2 . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI l|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

21

23

24a

24b

24c

24d

25a

NONIS NS

25b

«~

26

27

28a

28b

3

32
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37

38

v
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Form 990 (2011)
WStatements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response to any question In this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 )
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e 4a v
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. RN
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . e . 7a| |v
b If “Yes,” did the organization notify the donor of the value of the goods or services provxded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e .. .. 7c v
d if “Yes,” indicate the number of Forms 8282 filed durlng the year . . . 7d 0
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. o i
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b v
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a GCross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue quallfied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year” . 14a v
b _If "Yes," has it filed a Form 720 to repont these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)




Form 990 (2011) Page 6
Part Vi Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

~NoOOMs

a
b
9

10a

13

Check If Schedule O contains a response to any questionin thisPartvi . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes ; No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 1
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commuittee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 |V
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members v
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following
The governingbody? . . . . e e .o 8a |V
Each committee with authonty to act on behalf of the governrng body’7 . . 8biv
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or afflliates? . . 10a| v
If “Yes,” did the organization have written policies and procedures governrng the actrvrtres of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
Did the organization have a written conflict of interest policy? If “No,” gotohne 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts'7 12b| v
Did the organization regularly and consistently monitor and enforce complrance with the poIrcy” If “Yes,”
describe in Schedule O how this was done . . . e .. - .. 12¢| v
Did the organization have a written whistleblower poIrcy” . e e 13 v
Did the organization have a written document retention and destructron polrcy'7 o 14|V

14
15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . e e 15a
Other officers or key employees of the organization . . . e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngtheyear? . . . . . . . . . . . . . o o . oL L oo 16a v
If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b v

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed»  California_
Section 6104 requires an organization to make its Forms 1023 (or 1024 (f appllcable,, 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Own website [J Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization* » Marichu Magana, San Diego Mesa College, 7250 Mesa College Dr, San Diego, CA 92111-4998

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . . . . []J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
) ®) Position © ® ®
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week o sl ol =l e=] = from related other
(descrive | 2B | 2| 2| &| 3518 the organizations compensation
housfor [ SS| 2|81 e %g 3| orgamization | (W-2/1098-MISC) from the
related agta| 3 E o | 7 |(W-2/1099-MISC) organization
organizations| & =12 g S and related
in Schedule a) g 4 3 organizations
-]
© 8| % g
° g
_(1)Rafael Topete |
President 20 v
_(2) Donelle avis |
President Elect/President 10 v
_(3) Michellescot |
Past President 10 v
_(4)marshaGable |
Secretary 2 v
S)MattBenny
Parlimentarian 4 v
_[(6) sergio Galvez
President Elect 10 v
(7) LiaPele
Chief Financial Officer 10 v
8 .
) .
A0 ]
(11) N
a2 )
(13)_
(L) R

Form 990 (2011)




Form 990 (2011)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

()
Position
w ®) (do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | €ompensation | compensation from amount of
week o= = e - from related other
(descnbe | 33| 3 2 5 32| ¢ the orgamzations compensation
hours for | 5 g_ E 3l e %g g organization (W-2/1099-MISC) from the
related ac|g|7 |3 ‘fn% = |(W-2/1099-MISC) organization
organizations S = i g mg and related
in Schedule 6|3 3 s organizations
o | &8
® g
a
O8]
8) e
(17) B
s
(19)
(20)
‘ @y
\
1 [
@)
(24) N
@)
ib Sub-total . . . . . . . . . . . . . . . . . ... 0P
¢ Total from continuation sheets to Part VIl, SectionA . . . . . »
d Total (addlinesiband1c). . . . . . L s s
2  Total number of individuals (including but not limited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual e e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (8)
Name and business address Description of services

€

Compensation

N/A

Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P 0

Form 990 (2011)




Form 990 (2011)

mStatement of Revenue

Page 9

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

1

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q000

TJQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

34563

Fundraisingevents . . . . | 1¢

6432

Related organizations . . . | 1d

Government grants (contnbutions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a~-1f .

" 50559

2a

Program Service Revenue

Q"0 Q00

Annual Conference

Business Code

561492

134919

Professional Development Seminar

611430

44046

Chapter Activities

561492

56791

All other program service revenue .
Total. Add lines 2a—-2f .

>

235756

6a

[+]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

69

Income from investment of tax-exempt bond proceeds »

Royalties

>

.(I) R'eal .

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Secunties

. (n) .Oth.er

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss)

Gross income from fundraising
events (not including $

of contributions reported on line ic).
SeePartlV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming achwvities.
SeePartiV,lne18 . . . . . ga
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

events . P

vites . . »

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

“All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

286384

Form 990 (2011)




Form 990 (2011)

I Statement of Functional Expenses

Page 10

Section 501 (c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX . .. . O
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
8b, 9b, and 10b of Part VIIl. Total expenses P oo v e
1 Grants and other assistance to governments and )
organizations in the United States. See Part IV, line 21 500 500
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 13584 13584
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7  Other salares and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnbuttons)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part lV lme 17
f Investment management fees
g Other
12  Advertising and promotlon 3330 3330
13 Office expenses 2859 2859
14 Information technology 217 217
15 Royalties .
16  Occupancy
17  Travel 41308 30072 11236
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 175118 175118
20 Interest . . 14284 14284
21 Payments to af'flhates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e .. 17819 17819
24  Other expenses. ltemize expenses not covered R
above. (List miscellaneous expenses in line 24e. If .
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) :
a
b -—— —_————
c —_———
d ......
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 269019 222604 46415
26 Joint costs. Complete this line only If the

organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2011)




Form 990 (2011)

Page 11

Part X Balance Sheet
‘ @) ®)
Beginning of year End of year
1 Cash—non-interest-bearing .. 31685) 1 108570
2 Savings and temporary cash investments 125701| 2 66181
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e e e .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary o ) )
2 employees' beneficiary organizations (see instructions) Co . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a i )
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded secunities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, l|ne 11 . .. 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 157386| 16 174751
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account habihty. Complete Part IV of Schedule D 21
$|122 Payables to current and former officers, directors, trustees, key
h= employees, highest compensated employees, and dlsqualifled persons.
'-“5, Complete Part It of Schedule L o A 22
=123 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unreiated third parties 24
25 Other habilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 0| 26 0
Organizations that follow SFAS 117, check here » [:| and complete
g lines 27 through 29, and lines 33 and 34. .
527 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
° 29  Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 check here > |:| and
5 complete lines 30 through 34. o )
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
;’ 33 Total net assets or fund balances . 157386 33 174751
34 Total habilities and net assets/fund balances 34

Form 990 (2011)




Form 990 (2011)

Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

O

OO0 bHhWN =

-t ® 4l Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12)

286384

Total expenses (must equal Part IX, column (A), ine 25)

269019

Revenue less expenses. Subtract line 2 from line 1

17365

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

157386

Q[N [=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X l|ne 33
column (B)) .

[ ]

174751

Check If Schedule O contains a response to any guestion in this Part Xl .

]

OU‘g’

3a

Accounting method used to prepare the Form 990: [JCash [JAccrual [ Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

[J Separate basis ] Consolidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b

2c

3a

3b

Form 990 (2011)




SCHEDULE A . . : s
(Form 880 :;990_52) Public Charity Status and Public Support | Ogb:s;w

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

Department of the Treasury ] A .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Western Association of Educational Opportunity Personnel 94-2865220

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [T A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:
] An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated excluswvely for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [J Type lI-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wrtten determination from the IRS that it is a Type 1, Type ll, or Type Il supporting
organization, check thisbox . . . . .. e .. - O

g Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbutlon from any of the
following persons?

4]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? . . . . e e e e e e 11g()
(ii) A family member of a person described in (i) above? . . . e e e e e e e e 11g(ii)
(iii} A 35% controlled entity of a person described tn (1)) or (ii) above'? e e e e e e 11gau)[
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization {(v) Did you notify {vi) Is the (vii) Amount of
organization (descnbed on ines 1-9 | in col (1) hsted in your | the organization in organization in col support
above or IRC section govermning document? col (i) of your (1) organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
A
(8
©
()]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ")

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facllities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contrnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

(a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011

(f) Total

Amounts from line 4

Gross iIncome from interest, dwudends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1Is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12|

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . €

0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Part ll, line 14 . . 15

%

333% support test—2011. If the organization did not check the box on I|ne 13 and Ilne 14 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
33113% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . L. L L o o el sy s s s e s s e e e e e s

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 ts 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . »
Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . L. L L L L L L L L L s s s s e s

O
O

O
O

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusuat grants.") 48975 43858 38086 38260 50559 219738
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that i1s related to the
organization’s tax-exempt purpose . 221317 252589 229621 280998 235756 1220281
3 Gross receipts from activiies that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
i 5 The value of services or facilities
furnished by a governmental unit to the
| organization without charge .
6 Total. Add lines 1 through 5 . 270292 296447 267707 319258 286315 1440088
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
‘ or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from .
line 6.) . . e : 1440088
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts from line 6 .. 270292 296447 267707 319258 286315 1440088
10a Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 896 141 1372 81 69 2559
b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after Jjune 30, 1975 .
¢ Addlines 10a and 10b 896 141 1372 81 69 2559
11 Net income from unrelated busmess
activities not included in hne 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .
13 Total support. (Add lines 9, 10c 11
and 12.) .. 271188 296588 269079 319339 286384 1442647
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 {line 8, column (f) divided by line 13, column {f)) 15 99 %
16__ Public support percentage from 2010 Schedule A, Part lll, line 15 16 99 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2010 Schedule A, Part lIl, ine 17 . 18 0 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [V
b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'3%, and
line 18 is not more than 3353%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [ ]

Schedule A (Form 990 or 990-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
) Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE C Political Campaign and Lobbying Activities | oMBNo 1545-0047

(Form 990 or 990-EZ) 1 1
* For Organizations Exempt From Income Tax Under section 501(c) and section 527 2(@

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [KSIsL=IaR{s N V119

Department of the Treasury » See separate mstructions. Inspection

Intemal Revenue Service
If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C

* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B

* Section 527 organizations' Complete Part I-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part If-A.
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part il
Name of organization Employer identification number

Western Association of Educational Opportunity Personnel 94-2865220
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Polticalexpenditures . . . . . . . . . . . S
3 Volunteer hours .

Complete if the organization is exempt under section 501(c){(3)-

1 Enter the amount of any excise tax incurred by the organization under section49s5 . . . . » &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . E] Yes E] No
4a Was a correctionmade? . . . . . . . . . . . e . . . . . . . . [OYes [No

If “Yes,” descnbe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501{c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activites . . . N A

2  Enter the amount of the flllng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activittes . . .. > $

3 Total exempt function expendltu'es Add Ilnes 1 and 2. Enter here and on Form 1120-POL, T
linet7b . . . . . e e > 3

4 Dud the filing organlzatlon file Form 1120-POL for this yeal’? e c [] Yes [:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polltlcal organlzatlons to which the filing
organization made payments. For each organization hsted, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

{a) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of politicat
fiing organization’s contributions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organization If
none, enter -0-
) 5 .
@ ]
3) S ——
@ S ——
5
() -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 500848 Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 990-E2) 2011
[EXIEY  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [}if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fiing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 1892
¢ Total lobbying expenditures (add lines 1a and 1b) 1892
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d) . 1892
f Lobbying nontaxable amount. Enter the amount from the foIlowmg table in both
378
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 95
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- .o 0
j If there is an amount other than zero on either iine 1h or llne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? [JYes []No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) Total
beginning i)
2a Lobbying nontaxable amount 236 255 592 378 1461
b Lobbying ceiling amount
(150% of line 23, column (e))
¢ Total lobbying expenditures 1178 1276 2960 1892 7306
d Grassroots nontaxable amount 59 64 148 95 366
e Grassroots ceiling amount N
(150% of line 2d, column (e)) : “ ok
f Grassroots lobbying expenditures 0 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2011



Schedule T (Form 990 or 990-EZ) 2011 Page 3

Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
: (election under section 501(h)).

b
For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description (@) ®)
of the lobbying actity. Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? .
Paid staff or management (mclude compensatlon n expenses reported on Ilnes 1c through 1|)
Media advertisements?

Mailings to members, legislators, or the publlc'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legisiators, their staffs, government officials, or a Ieglslatlve body'?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 1| .

Did the activities in ine 1 cause the organlzatron to be not descrlbed n sectlon 501 (c)(3)’7

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Q.Ouy""'SQ"‘OQ.OU'N

501(c)(6).
Yes | No
1 Were substantially all (930% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . A 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part lli-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1
Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . Ot 2a
b Carryover from last year e e e e e e e e e e e e e e e e e e 2b
c Total . . . . 2c
3  Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . e e e e e 4
5 Taxable amount of lobbying and political expendztures (see mstructlons) e e e e e 5
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A; and Part [I-B, line
1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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Supplemental Information (continued)

Schedule C (Form 990 or 980-EZ) 2011



(1102) {066 wao4) | anpayog dS500S ‘ON 18D 066 W04 10} SUOIONNSU} 3y} 23S ‘921jON 19V UO)IONPaY yiomuaded 104

| T T Tt ototototororssms s e e s gIqe) | 8Ul| 8Y) Ul pa)SI| suoneziueBio Jaylo jo Jaquinu [ejo}slug ¢
T ottt s giqe} | 8ul By} Ul pa)sIj suoneziuebio Juswiuianob pue (£)(0)L0G uonoes Jo lequinu [e101 483 2
, ) lew

@
(O
BIUR)SISSE 10 9JUB)SISSE YSEI-Uucu __mw_m‘aamw.ﬂ._m 4 Soog)|  BoUEISISSE yseo weib e|qeondde )i luawusanob 1o
Juelb jo ssoding (y) jo uoiduaseq (8) uonenien jo poyie (1)) -ueY 40 unowy {8) | yseo jo unowy (p) uonoas Oyl (9) N3 (g} uoneziueblio jo ssaippe pue swe (e) |
H PR UOU@OC w_ aoeds _mCO_u_UU.m t Umumo__QDU mn ueo __ Hed

"000'G$ By} ai0W paAigdad Justdidal auo Ou ji XOq SIY} 084D "000'G$ UBL} aiow paniaoal jey) Jusidioal Aue Joj ‘| aulj ‘Al Hed ‘066 W04 O}
«SOA, PaJomsue uoeziuebio sy} Ji a19|dwo) ‘salels PaluN 8y ul suoieziuebiQ Pue SJUBWILIAA0Y 0} aduejsissy 40 pue suess  ITRER

.m&Sw nmu_cD m£ ul mvce Em‘_m 10 asn ay} Buuoyuow 40} sainpaooid s,uoneziuebio sy A| Wed Ul aquoseq 2

ON[] SeA[A] - =+ = = = = = s e : Tttt jeduesIsse Jo sjuelb ay) pieme 03 pasn eua)lId UOHI8|SS Bt}
pue ‘asuejsisse Jo sjuelb ayy 1oy ANjiqibija ,seaueib ay) ‘oour)sISSE JO SUelB 8y 40 JUNOWE 8y} 8jBIjUEISGNS O} SPI0J3l ujelLiew uoneziueblo ayli seoq b

aauejsissy pue sjueln uo uojewJoyu) eseusn  [TREE]

0225982-v6 jauuosiad AnunuoddQ jeuonesnpl Jo UONRISOSSY WIBISIM
Jequuinu uopiedyluap) 124ojdwiz uoneziueb.lo sy} Jo aweN
uonoadsu] '066 WO O} YIBHY 4 frenieg onuahoy feuial
aljgqnd 0y uado *ZZ 40 |g 9ul] ‘Al Med ‘066 W04 0} ,S3A,, palamsue uopeziuebio ay j a3ojdwon
’ —. —. @N S$3]e1S Payun 3yl ul sjenpiAipu] pue ‘sjualiulanoy : )
‘ 066 wJog
prrv—— suojjeziuegiQ 0} asue)}sissy 13Y}Q pue sjueir) | 3INA3HOS




(1102) (066 Wwod) | ANpayos

“UOHEWLIOJUI [BUOIIPPE JaYjo AUE pUE ‘g aul| ‘| Ued Ul paiinbai uoljewsojul ayy apiacid o} Wed siys sjeidwog "uoneuwou) jeyuawsiddng — FYEIEE]

L
9
]
v
00¢ Sl diysiejoyss ¢
00S vl diysiejoyos g
oooL 4 diysiejoyss |
(roy10 ‘lesiesdde 'ANS BOURJSISSE YSBD-Uuou wielb yseo sjuaidioal
aoue]sIsse Yseo-uou jo uoiduasaqg (j) '00q) uoijen|eA Jo poyia (o) 10 Junowy (p) 10 Junowy (9) 0 Jaqunp {q) ooue)sISse Jo Juesb jo adA] (e)
. *paposu s adeds [euonippe ji pajedidnp aq uesd ||| ved

22 8ull ‘Al Hed ‘066 W04 0} SO, PaJomsue uoieziuebio ay) Ji 819|dwo) "sajels pajlun 8yl ul S|enpialpuj o} aouegsissy Jayio pue siuesn  [TPEN

Z °bed” (1102) (066 Wio4) | 9INPaYSS




f;‘f,':,ﬁ‘;‘;;’f,f’ 990-E2) Supplemental Information to Form 990 or 990-E2 I 0261;5:47

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internat Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Western Association of Educational Opportunity Personnel 94-2865220

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




