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Short Form

Eorm 990_EZ 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)

> Sponsoring organizations of donor advised iunds orgamzations that operate one or more hospital facitiies and

controlling organizations as defined 1n section 512(b)(13) must file Farm 990 (see instructions) Al other organizations with

OMB No 1543 1150

certain

2012

. Open to Publi¢ -

Departmen; of the Treasury gross receipls less than $200.000 and tota! assets less than $500,000 at the end of the year may use this form 1 .
Internal Revenue Service > The orgamization may have to use a copy of this return to satisfy state reporting requirements nspectlon‘
A For the 2012 calendar year, or tax year beginning , 2012. and ending ,
Check 1f apolicable "¢ D Employer identification number
Address change
[ JName crange WESTERN REGIONAL CHAPTER-N.A.P.G.C.M. 33-0570349

inmial retwrn

Clremmmes  |SAN DIEGO, CA 92106-6159

[:} Amended return

D Appii

2495 TRUXTUN RD #205 E

carnon pending

Telephone number

619-450-4300

F Group Exemption
Number

»

G Accounting Method @ Cash DAccruaI Other (specify) * H Check »

Website: » WESTERNGCM. ORG

Tax-

@ if the organization 1s not

required to attach Schedule B (Form

exempt status (check only one) — [ ] 501(<)3)  [X]S01(c)( 6 ) <(msertno) [ ] 4847(a)(V)or [ ] 527 990, 990-EZ. or 990-PF)

!
J
K Check » D if the orgamization s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50.000 A Form 990-EZ or Form 990 return 1s not regured though Form 930-N (e-postcard) may be reaurrec (see
instructions) But if the organization chooses to filte a return. be sure to file a complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200.000 or more, or if total
assets (Part Il hne 25, cotumn (B) below) are $500 000 or more, file Form 990 instead of Form 990-EZ

- S

106,032.

Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)

Check 1t the organization used Schedule O to respond to any question in thrs Part |

X

1 Contributions, gifts. grants and similar amounts recerved 1
2 Program service revenue including government fees and contracts 2 82,099.
3 Mempership dues and assessments 3 23,750.
4 Investment income 4 183,
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) trom sale of assets other than inventory (Subtract line 5o trom line 5a) 5c¢c
& Gaming and fundraising evants
g a Gross income from gaming (attach Scheadule G ¥ greater than $15 000) { Sa!
‘E' b Gross income from jundra'sing events (not incluamng $ o1 contributions *
[‘, from fundraising events reported on tine 1) (attach Schedule C if the sum
E of such gross income and contrioutions exceeds $15 000) 6b
¢ Less direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundrarsing events (add lines 6z and -
6b and subtract line 6¢) 6d
7 a Gross sales of inventory, less returns and aliowances 7a
b Less cost of goods sold 7b i
¢ Gross profit or (loss) from sales of inventory (Subtr] from hne 7a) 7c
8 Other revenue (describe in Schedule O) RECEIV 8
o S Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6d, 7c, an gl\.\ ED 9 106,032,
= 10  Grants and similar amounts paid (ist in Schedui l@ JUL 70 10
o~ 11 Benefits paid to or for members § 2 9 20’3 5? 11
o )E< 12 Salanes, other compensation, and employee benefi _— - 12
- E 13 Professional fees and other payments to indep 5 : . é’ 13 14,417.
g g 14 Occupancy, rent, utilities. and mamntenance TS 14
<€ E 15 Printing, publications, postage, and shipping - 15
€3 |16 Other expenses (describe in Schedule O) SEE SCHEDULE O 16 76, 631.
i 17 Total expenses, Add Iines 10 through 16 =117 91,048.
= 18 Excess or (deficit) for the year (Subtract hne 17 from line 9) 18 14,984,
%g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year .
U}E; figure reported on prior year's return) 19 69,001,
s| 20 Other changes in net assets or fund balances (explain in Schedute O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 =1 21 83, 985.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
7

T=ZA0803L 12/07/12

63

>3
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Form 930-EZ (2012) WESTERN REGIQONAL CHAPTER-N.A.P.G.C.M.

33-05703489

Page 2

Pait Il |Balance Sheets. (see the instructions for Part 11.)

Check it the organization used Schedule O to respond to any ouestion in th's Part ||

L]

(A) Beginning of year

(B) End of year

l
22 Cesh, savings. and investments 69,001.[22 83, 985.
23 Land and bulldings 23
24 Other assats (describe in Schedule O) 24
25 Total assets 69,001.]25 83,985.
26 Total habilities (describe 1n Schedule O) 0./26 0.
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) 69,001 .27 B3,985.
LPart li} -| Statement of Program Service Accomplishments (see the mstrs for Part 1il.) Expenses

Check If the organization used Schedule O to respond to any guestion in this Part Il

What 15 the organization's primary exempt purpose?

SEE SCHEDULE O

Describe the organization's program service accomphshments for each of its three fargest program services, as
measured by expenses [n 2 ciear and concise manner. describe the services provided. the number of persons

benefited, and other relevant information tor each program titie

(Required for section 501
(€)(3) and 501(c)(®)
organizations and section
4947(a)(1) trusts, optional
for others )

28 SEE SCHEDULE_O

Grants S~~~ 7 7 7 7 7)1 trus amount inciudes roreign grants, check here > [ 28a 91,252,
29
@rants §~ ~ ~ ~ 7 77 77 7 7 7)Tithis amount incluges foreign grants. check here [ Jl2%a
30 ]
___________________________________________________ ]
WGrants §~ 7 77 7 7 7 7 77 )T trus amount incluges foreign grants, check here - 30a
31 Other program services (describe in Schedule O)
(Grants $ ) Vi this amount mcludes foreign grants. check here > D 31a
32 Total program service expenses (aad iines 28z through 3ia) > 32 81,252.

[PartIV_|List of Officers, Directors, Trustees, and Key Employees.List cach one even 1l not compensated (see the instructions Tor Part V) M
Check 17 the organization usad Scheduie O to responc to any guestion in this Part IV I_,

- (0) Average nours per (c) f(epor:able comoensanon cor\(ggbgleoari(shlge:rig’lsovee e) Zsnmaied amoun o
(a) Name anc Title weer;, g:::g:d 1o (r(ﬁ':l; \")\’a?d"gg?e:"'_ﬁf) benen-cgnrigsé nzgﬁoonele'rred ¢ )other compensaiion
CHRISTINE M. REIFENRATH __ _ |
PAST PRESIDENT 3 0 0. 0.
PARMELA BRAUN __ _ __ _ _____
DIRECTOR 1 0 0. 0.
AMY ABRAMS
TREASURER 2 0 0. 0.
MICHELE BOUDINOT _ _ _ _ __ __ ]
1 0 0. 0.
ANN BRADFORD _ _ _ _ _ ____ __
DIRECTOR 1 0 0. 0.
RON GOLDMAN _ _ _ _ _ __ _____
i 1 0 0. 0.
EILEEN NEVITT _ ___ ______ |
DIRECTOR 1 0 0. 0.
LUCT DRAAYER _ _ _ ________ ]
SECRETARY 2 0 0. 0.
NINA PFLUMM HERNDON __ __ _ _ |
DIRECTOR 1 0 0. 0.
JEFFREY S. PINE _ _ _ _______
PRESIDENT 3 0 0. 0.
COLLEEN M. VAN HORN __ __ __ |
PRESIDENT-ELECT 3 0 0. 0.
LISA MAYFIELD _ _________|
VICE PRESIDENT 2 0 0. 0.
_____________________ .
T
BAA TZZA0812L 03/14N13 Form 290-EZ (2012)




Form 990-EZ (2012) WESTERN REGIONAL CHAPTER-N.A.P.G.C.M.

33-0570349

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements In
the instructions for Part V) Check if the organization used Schedufe O to respond to any question in this Part V

33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,’ Yes | No
provide a detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explamn the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,’ to ine 35a, has the organization filed a Form 990-T for the year? {f 'No,” provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation subject to section 6033(e) notice, 35 X
. c

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il

36 Did the organization undergo a liquidation, dissoiution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete apphicable parts of Schedule N

37 a Enter amount of political expenditures, direct or Indirect, as described in the instructions ’L37ai

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, drector, trustee, or key employeeor were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b if 'Yes,' complete Schedule L, Part I and enter the total
amount nvolved

39 Section 501(c)(7) organizations. Enter:
a initration fees and capital contnibutions included on iine 9

38b

39a

b Gross receipts, included on Iine 9, for public use of club facihties

39b

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under

section 4911 » N/A, section 4912 » N/A ; section 4855

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it engage In an excess benefit transaction In a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hne 40c reimbursed
by the orgarmzation

»

N/A

»>

e All organizations At any time during the tax year, was the organization a party to a prorubited tax

shelter transaction? If 'Yes,' complete Form 8886-T
471  List the states with which a copy of this return 1s filed ®* NONE

42 a The organization's

books are m care of » PAMELA BRAUN

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b

If 'Yes,' enter the name of the foreign country®

Telephone no »

See the instructions for exceptions and filing requirements forForm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ At any time during the calendar year, did the orgamzation maimntamn an office outside of the US 7

If 'Yes,' enter the name of the foreign country®

43 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ in lieu oF orm 1041 — Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead

of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? If 'Yes,’ Form 990 must be completed

instead of Form 990-EZ
¢ Did the organization receive any payments for indoor tanning services during the year?

d If 'Yes' to hne 44c, has the organization fited a Form 720 to report these payments?
If ‘No,’ provide an explanation in Schedule O

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?
b Did the organization receve any payment from or engage 1n any transaction with a controlled entity within the meaning of section 512(b)(13)? If "Yes,'

Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see nstructions)

~| 43 |

44d

45a

45b

X

TEEAO81A 1031413

Form 990-EZ (2012)
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* SCHEDULE O Supplemental Information to Form 990 or 990-EZ Qe 15 07

(Form 230 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 290 or 990-E2 or to provide any additional information. ~
Open to Public

Deparimen: of the Treas
internal Revenus Service > Attach to Form 990 or 990-EZ. - Inspection

Name of the organizauion Employer identification number

WESTERN REGIONAL CHAPTER-N.A.P.G.C.M. 33-0570349

_ . DELIVERY OF CONCRETE SERVICES, BY QUALIFIED PROVIDERS. THE WESTERN REGIONAL _ ______

BAA For Paperwork Reduction Act Nouce, see the instructions for Form 980 or 290-EZ TEZA4A901. 12/8/12 Schedule O (Form 280 or 990-E2) 2012




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT WES2212 WESTERN REGIONAL CHAPTER-N.A.P.G.C.M. 33-0570349

5/13/13 03 07PM

FORM 990-EZ, PART [, LINE 16
OTHER EXPENSES

BANK CHARGE $ 1,223.
CONFERENCES, CONVENTIONS, AND MEETINGS 9,601,
CONTINUING EDUCATION 335.
FOOD & BEVERAGE 46,022.
GIFTS & AWARDS 905.
INSURANCE 2,031.
MARKETING 700.
MEMBERSHIP COMMITTEE 304.
MISC EXPENSES 441.
POSTAGE/SHIPPING 1,023.
PRINTING & REPRODUCTION 6,579.
PROFESSIONAL FEES 1,487.
STATE TAX 10.
SUPPLIES 4,882.
TRAVEL 988.

TOTAL s 76,631,




