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H(c) Group exemption numbers
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Name change COUNTY CHAPTER E Telephone number
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@aﬁ'ﬁﬂlﬁ"@l Summary

1 Briefly describe the organization's mission or most significant activities.

ADVANCING_PROFESSIONAL WOMEN IN THE

a4

T TRANSPORTATION FIELD. SIGNIFICANT ACTIVITIES_ INCLUDE_(A) MONTHLY INDUSTRY-RELATED _
=£ PRESENTATIONS, (B) PROVIDE FOR SCHOLARSHIPS TO QUALIFYING WOMEN, AND (C) _ _______
=t SPONSORING YOUNG_WOMEN AT EDUCATIONAL EVENTS. _ __ ____ ___ __________________
c3 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
UP| 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
2: 4 Number of independent voting members of tEr 11'1 iﬂ e 1b) 4 5
2| 5 Total number of individuals employed in cale el i a) 5 0
<i=| 6 Total number of volunteers (estimate If necessa JE‘V 6 0
c—? 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
g b Net unrelated business taxable income from Form 99017} in€) 3@ 20]7 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, line 1h) TPR BRANCH 26,325,
21 9 Program service revenue (Part VIII, ine 2g) aOQDEN 156, 783. 176,710.
% 10 Investment iIncome (Part VI, column (A), lines 3, 4, 168.
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 9,993.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 166,776, 203,203.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 35,000. 53,7091.
14 Benefits paid to or for members (Part IX, column (A), line 4)
- 15 Salarnes, other compensation, employee benefits (Part iX, column (A), ines 5-10)
§ 16a Professional fundraising fees (Part X, column (A), line 11e)
é’. b Total fundraising expenses (Part 1X, column (D), line 25) » M‘MW@{‘@,&E@% Mé%& ‘Eﬂw’"‘gﬂ;‘%%ﬁ%ﬁiﬁ'&if
Wi17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 105,734. 155, 007.
18 Total expenses. Add lines 13-17 (must equal Part {X, column (A), line 25) 140,734, 208,798.
| 19 Revenue less expenses Subtract line 18 from hne 12 y 26,042. -5,595,
1;15 Beginning of Current Year End of Year
§3/20 Total assets (Part X, ine 16) RECEIVED c] 54, 583, 76,713,
;E 21 Total liabilhies (Part X, ine 26) - 8 20,558 18, 283.
24| 22 Net assets or fund balances Subtract line 21 from line JUL ] 3 2017 o0 64,025, 58, 430.
=
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Form 990 (2013) WOMENS TRANSPORTATION SEMINAR - ORANGE 33-0420267 Page 2
?@”a’ﬁtﬂl!gé] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11| D
1 Briefly describe the organization's mission.

ADVANCING PROFESSIONAL WOMEN IN THE TRANSPORTATION FIELD, SIGNIFICANT ACTIVITIES

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2> [] ves No
If ‘Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes."' describe these changes on Schedule O.

4 Describe 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

4a (Code ) (Expenses $ 135, 984 . including grants of § ) Revenue S 164,315.)
MONTHLY MEETINGS ARE HELD ATTEND BY THE MEMBERSHIP. AGENCY SPEAKERS DISCUSS UPCOMING

4 d Other program services (Describe in Schedule O.)

(Expenses  $ including grants of  $ } (Revenue $ )
4e Total program service expenses » 199,188.

BAA TEEA0102L  07/02/13 Form 990 (2013)




Form 990 (2013) WOMENS TRANSPORTATION SEMINAR - ORANGE 33-0420267 Page 3
'Part:1V;. | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
; for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) 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 Ii 4
5 Is the organization a section 501(c)(4), 501(c)(52{, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part Il 5 X
6 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 | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f ‘Yes,' complete Schedule D, Part I 7 X
8 Did the orgarization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
‘ complete Schedule D. Part Iil 8 X
\
! 9 Did the organization report an amount in Part X, iine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X

T
11 if the orgarization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VI, Vill, IX, Ebj‘i‘;“ !
or X as applicable i

a Did the organization report an amount for land, buldings and equipment in Part X, ine 10? If 'Yes,' complete Schedule

D, Part Vi 11a X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part Vil Mec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? /f 'Yes,' complete Schedule D, Part IX id X
e Did the orgarnization report an amount for other liabilities in Part X, ine 252 If 'Yes,' complete Schedule D, Part X 11e| X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the or%amzahon obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X1, and X . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the orgarization answered ‘No' to Iine 12a, then completing Schedule D, Parts X! and XII 1s optional 12b X
13 |s the organization a school described in section 170(b)(1)(A)(1)? /f 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 1V 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,’ complete Schedule F, Parts 1l and 1V 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part i1 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, hine 9a? If 'Yes,'
complete Schedule G, Part il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b 1f 'Yes' to line 20a. did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103L 11/08/13 Form 990 (2013)




Form 990 (2013) WOMENS TRANSPQRTATION SEMINAR - QORANGE 33-0420267 Page 4
[PartilVa Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule |, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If ‘Yes,' complete Schedule |, Parts | and Il 22 X

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? /f 'Yes,' complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 /f ‘Yes, ' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the orgamzation act as an ‘on behalf of' issuer for bonds oulstanding at any ime during the year? 24d

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a

b 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 orgamization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b

26 Did the organization report an?l amount on Part X, tine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part lI 26 X

27 0Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part il 27
T B T
28 Was the organization a party o a business transaction with one of the following parties (see Schedule L, Part IV :\Hiihiliﬁ'ﬂ‘f ‘Uﬁﬁ‘i"}w {‘5\'“\."”‘“"|‘IU
instructions for applicable fitng thresholds, conditions, and exceptions) "%&ﬁi ﬁ‘lﬁwl M"ﬁﬂ%
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? if ‘Yes,' complete
Schedule L, Part IV 28b X
¢ An enbty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other stmilar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | kil X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts If, 111, 1V,
and V, line | 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedufe R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the or%amzahon make any transfers to an exempt non-charitable related
organization? If "Yes, ' complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 930 filers are required to compliete Schedule O 38 X
BAA Form 990 (2013)

TEEAQ104L 11/11/13



Form 990 (2013) WOMENS TRANSPORTATION SEMINAR - ORANGE 33-0420267 Page 5

iPartiVi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Ta Qlita "‘,: {;,'.f‘“'%,;‘f“ ok
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 ;‘;;F‘ﬁ;:i'ﬁlﬁ"i"j“;h‘hlv‘a J, N
A
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ,“‘u:“mhys,:ﬁ.‘ .
(gambling) winnings to prize winners? 1c¢

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

N RO
\"“ 4 tan \1‘1'
0 it "UJ L BRI CR T

FEE NP IS o £ | PO

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
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?
b if 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontg over, a

financial account in a foreign country (such as a bank account, securnties account, or other financial account)
b If 'Yes,' enter the name of the foreign country. »

e e
R T P
3a X
3b

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chartable contributions?

b if 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a };Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor
b If 'Yes,' did the orgarization notify the donor of the value of the goods ar services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

5a X
5b X
5¢

6a X

D e
11 M ey P namel |Hrgtas,

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal beneht contract?

g If the organ;zatlon received a contribution of qualfied intellectual property, did the organization file Form 8899
as required

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supfoning 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?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter

79

7h

8
T
Sa

I BTN

N .

o M L
1l 1

i || ‘l
Wb

a Initiation fees and capital contributions included on Part VIII, line 12 10a qﬁ

b Gross receipts, included on Form 990, Part VIII, line 12, for publc use of club facilities 10b iy
11 Section 501(c)X12) organizations. Enter,

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412

b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| f

12a

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
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

T
i et
Ve R 2Rl

N I
ARy 0
W ”»‘“‘1“?% il

i
J
L8 s

s
aly i
il
TN
i) ‘w[\,

which the organization is licensed to 1ssue qualified health plans 13b ( «
¢ Enter the amount of reserves on hand 13¢ ’JF;}M}‘E
14a Did the organization receive any payments for indoor tanming services during the tax year? 14a

b If 'Yes," has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O

14b

BAA TEEAQ:05L 07/02/13

Form 990 (2013)



Form 990 (2013) WOMENS TRANSPORTATION SEMINAR - ORANGE 33-0420267 Page 6

[PArIVIil| 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.
Check if Schedule O contains a response or note to any line 1n this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la B g, i 'J;‘f‘:"“‘ f

If there are matenal differences in voting nghts among members ;i.q{’:iql{l;{i; ‘[‘v'fﬁf"l X
of the governing body, or if the governing body delegated broad I

s 1 v
authority to an executive committee or similar committee, explain in Schedule O ARSI AR U

lh R
;lyu}.‘»‘ltu“‘,
ph

oy
T

b Enter the number of voling members included i line 1a, above, who are independent 1b 5 ﬁf,“\’.m‘\ i .’Hll,lmlr.h‘,

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :”J ;'P'bi‘."- ufi;'q

officer, director, trustee or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the goverming body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's maliling address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes, did the organization have written policies and procedures governing the activities of such chapters, affitiates, and branches to ensure therr
operations are consistent with the organization’s exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? NMa X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O |WsgMEdad T
12a Did the organization have a wnitten conflict of interest policy? If ‘No,’ go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how this was done 12¢
13 Dud the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent 1“ “M"“Hg‘j Iy ‘ |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A ““, LJL‘": X
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
It 'Yes' to Iine 15a or 15b, describe the process in Schedule O (See instructions ) -ﬂ‘l!“‘lj"}‘::l,ﬁ; [ ;‘:i;'xlu;wl"jfl
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ﬁl‘%@ ‘. «““"j,‘g‘ugl‘iﬁ
taxable entity during the year? 16a X
b 1f 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its L“Wi'ﬂ“l‘!ﬂ}wﬁ.‘{ :H,“J\ETFI‘Q;L.‘@
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the (Mo e b A3
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe tn Schedule O whether {and if so, how) the arganization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

* MARGARET NOVAK 5 HUTTON CENTER DRIVE STE 500 SANTA ANA CA 92707 (949) 472-3423

BAA TEEA0106L 07/02/13 Form 990 (2013)



Form 290 (2013) WOMENS TRANSPORTATION SEMINAR - ORANGE 33-0420267 Page 7
[PartiVili| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required o be listed Report compensation for the calendar year ending with or within the
organization's tax year
® { st all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st 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 reportabie 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
® |ist all of the orgamization'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.
® | st all of the organization's former directors or trustees that recewved, 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

©)
(B) Pcsmo;\ (Jio not ch:sck nl'lore thar;1 (D) (E) (F)
e | "o g draciiane) | om0 | i | arcord e
o houns SEEEIHEHE (W 27135 WSD) " 21058 M) C"??Eﬁ??é:é‘“
Ve | S 2 2|2 | 28| 2 organizstion
é'ﬁgi g— s § -g P g = organizations
& § FYy
g

_(_JULIE VANDERMOST _ _ __ | _10_

Vice President 0 X 0 0 0
_@ JENNY TARTOS__ __ ____ | _15_

President 0 X 0. 0 0
_G@ MAY TOW __ __________ _8_

Vice President 0 X 0. 0. 0.
_@4_JESSICA O'HARE _____ | _8

Secretary 0 X 0. 0 0
_(G)_LARA KHALEGHI __ _____ | _15_

Treasurer 0 X 0 0 0

®© o

_______________ 4
o ____] S
e _____4 ——_—
e __ o
g ____
oy o _____
G __ 1
0 ___4____
0 o _______

BAA TEEAO107L 07/08/13 Form 980 (2013)



Form 990 (2013) WOMENS TRANSPORTATION SEMINAR - ORANGE 33-0420267 Page 8
iPartvill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contner)

® ©)
P
(A) Agerage égo not‘checis:'lr‘)%?e thgg t(‘)ne (D) B) (9]
QUIs X, UNIBSS Person is th an
Name ana fitle “E’:e’k officer and a drrector/trustee) comsgr?g;{i)brl\etrom com;z:r?sozt\{?obrllelrom amES:T:f'%?her
o R FQ[F BAT| ey | “arpaaass | opeten
hours |, I S|FI< @ S g orgamization
for I3 gl g 2|82 & 3 and related
related g_ sl e 3 |8 5™ organizations
organiza (8§ 2 = S |® 8
tions 5 = -3 §
below & g 3
dlotled 32 §
ne) 8 &
Qaj
as -
(16
] N
g ] o
a9 ] o
0 ] L
. ] o
e ] _—
e ] L
ey ] .
< ] o
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
TR EOk T 7
3 Did the orgamzahon list any former officer, director, or trustee, key employee, or highest compensated employee R VRN R
on line 1a? If 'Yes,' complete Schedule J for such individual X
R 1”““\»” ”‘f”w'ul
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from IW i;‘;h;"“; It ‘ly.m}j
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for AP e
such individual X
O TS
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or indvidual o Ll
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
‘Bection B. Independent Contractors
T Complete this table for your five hughest 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) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100.000 of compensation from the organization ™ ) m

BAA TEEAO108L 1111713 Form 990 (2013)
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Form 990 (2013) WOMENS TRANSPORTATION SEMINAR - ORANGE 33-0420267 Page 9
Part.Villj Statement of Revenue
Check n‘ Schedule O contains a response or note to any line in this Part Vil D
g (A) (B) © )
Total revenue Related or Unrelated Revenue
G exempt business excluded from tax
. i g function revenue under sections
L > B mm@v‘ﬁwnw revenue 512514
@ 5 1a Federated campaigns 1a ";: Mi'vh‘ [45\""‘:\!” A iy WY ‘ T
zE ‘f“"\ i b ) (i
= 5| b Membership dues 1b W‘“’ FW ”’NI“ ; ;l L I'I'W
3_% ¢ Fundraising events 1¢ ,pjﬂw 1“1, i HEHM‘-'. LA x i i ,w
L' ‘\ i i
= g d Related organizations 1d ‘T‘H il\ T lﬂ‘ w I] B ; lﬁf:;
il I ke
3—5 e Government grants (contributions) le H‘E M[’h | '”'EJJ 11 il :j};, B
5 i w“n:?rm i 4
2 &= £ Al other contributions, gifts, grants, and 4 "q\”lﬂ‘u“m ; *{ W M M \W .LH" g \ l‘;"
aE similar amounts not Included above 1f 26,325 J\ph |[|ﬂh" \‘ | ‘.-'J"’ I"H i \H ‘n‘[ ‘il ‘ﬁm q
g5 ﬁ‘ il f |I 'mu Il
£ g g Noncash contnbutions included in lnes 1a-1f: $ g | 'ﬁ ’ % il
S = h Total. Add lines 1a-1f - A ‘ dﬁl“é A
) Business Code N T 2 W\IH W sl 'ﬁ“ " LS
=
2| 2a VARIOUS WORK PROGRAMS _ _ __ 1900099 164,220. 164,220.
]
& | b Membership Dues_& Assessments 12,490. 12,490.
=
B d
M| e - —
-
&S| f All other program service revenue
% g Total. Add hnes 2a-2f g 176, 710. [JlEDt: s S Qb Wit i, BYd i 1
3 Investment income (including dividends, Interest and
other similar amounts) 168. 168 .
4 Income from investment of tax-exempt bond proceeds
5 Royaltes -
() Real (ii) Personal .,‘ \i i TN i ,i‘,,,m\m i M W
6a Gross rents :“l |\H;\1”;LM ”}I:‘M! it i EE"i”‘u"l W‘n*iu‘ I
Rt B M 1 il
‘ﬂ" \”' i oy
b Less rental expenses 1 ‘ !H w&@\g%
¢ Rental income or (loss) "”'m '” gﬂg&g‘:

OTHER REVENUE

d Net rental income or (loss)

(1) Securities (1) Other

7 a Gross amount from sales of

||mg| ‘w

assets other than inventory

WMMWWW

b ‘wiﬂ

iy

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

il F’
‘ﬁt -|H5 -}iﬂ
!

I I
il

i

\ "
Aw

ot i
Ak

il »m‘ﬂ!flw T
i u']

h‘

82 Gross mcome from funsrassng evens WNWMWWWWWWWW‘[ T e TR
(not including . 3 i“\l”m‘\" il \”H i W" f" ‘4 M[ M ‘W (“ ik EM' I i r’J”W"!M” ”’;l‘r# !W\”‘,‘M'UMEI‘
of contnbutions reported on fine 1¢) h\ il M H‘! i W il W \ﬂ i \ﬂ« \“ M i
iR I\"“‘lg I\y It h i hw lm‘l " ! l M‘ N'l HENLS M;"= i
See Part IV line 18 a ”‘M il Hl“ I ‘\ \ it “IITHJ\ ""}"WH H W ”‘ ‘L ,#” .M \h J‘Lhi.“
mu'\“ﬂ,“ il 8y il il ’ Jl 'w]‘L “ i .\ [ u L ¥ Ay
b Less direct expenses b MM 5%3%% it ’m’dkiﬁ i m«'o“ £ &Mﬁ% %“’ ,a:?v:“i“: P
¢ Net income or (loss) from fundraising events > ﬂ!'u[‘h%%%g B ’i’
9 a Gross income from gaming activities h”di,\”i il "h'
See Part IV, line 19 a ri it
b Less direct expenses bj ML ’
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns IN ’\”\ Wﬂ ’ml m‘ lh I IM ’H”':MIHEW:’q”llwh‘m‘ o
and allowances a "”]}Iiiu‘l'l'[ 1 m 'I\'”E ‘VI’”IN“}" o
b Less. cost of goods sold b i 'ﬂ « i il M i A Mk@ Wb skt ol
¢ Net income or (loss) from sales of inventory >
Viscollareous Revenvs Busioss Code ([ TR LR R 053 [V Ottt ool B Ay e e st o
1a
ittt
¢ o _____
d All other revenue
e Total. Add lines 11a-11d - A
12 Total revenue. See instructions > 203,203. 176,878.

BAA

TEEAO109L 07/08/13

Form 990 (2013)



Form 990 (2013) WOMENS TRANSPORTATION SEMINAR - ORANGE 33-0420267 Page 10
Part:IXz] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part tX
A) (B) © ()]
Do notinclude amounts reported on lines Total e(axpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments by iy W;@”Q'&x Fa ] ’H‘" RIGY
and organizations in the United States See i i e m& A
Part IV, line 21 Jng e frs Lo
2 Grants and other assistance to individuals In “\[‘“\Ih\"*”"'wg¢g,’*,’£&;§§;?’“
the United States See Part IV, line 22 53,791. 53,791. M,,é,;, Bt o ot P4
3 Grants and other assistance to governments, AT Bl H bt g
organizations, and individuals outside the '\“Ihﬂhm‘! PNEXATE \H)f‘
United States See Part IV, lines 15 and 16 "mw z;?;‘,g SE el

4 Benefits paid to or for members uﬂ”"‘%ﬂé e S I B

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0, 0.

Other salaries and wages

Pension ptan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)

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 IV, ling 17 e ki

f Investment management fees

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q) 57. 57.

12 Advertising and promotion 7,101, 2,971. 4,130.
13 Office expenses

14 information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 1,150.
24 Other expenses. ltemize expenses not " M‘JH “y“!w mso ““W!‘”z‘ I!W W T TR 1[ ‘%ﬁ’?w Tt T "Jl".‘\""“r
covered above (List miscellaneous expenses -‘1( ‘E‘L‘ MI” U"“: 14 "'\ H I\d‘q’%\‘I il LI pr !A“mﬁ i3 Hu‘k‘w |
5 ne 25 o (9 amoum. e see | BIE: Wiy w e :l\'l.»ﬁann L e
' ' b A i d‘"\ N g HJ‘I" N AR I 1
expenses on Schedule O ) 5: A,{»,m«,@_& ﬁi% il w o ,‘gm;]%gégq.”aﬁ u’gm«%{“\, b SR v I RIEVINS :
a FVENT CATERING COSTS _ _ _ _ _ 109,614, 109,614,
b SUPPLIES EXPENSE ___ _ __ __ 21,545, 20,532. 1,013,
¢ GENERAL/ADMIN_EXPENSES _ _ _ _ 7,295. 5,654, 1,641,
d TRANSPORTATION YOU 5,200, 5,200.
e All other expenses 3,045. 1,426. 1,619,
25 Total functional expenses Add lines 1 through 24e 208,798. 199,188. 9,610. 0.

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAQII0L 11/08/13 Form 990 (2013)




Form 990 (2013) WOMENS TRANSPORTATION SEMINAR -~ ORANGE 33-0420267 Page 11
IRartX:%| Balance Sheet

mavide!

Check it Schedule O contains a response or note to any line in this Part X D
A) (B)
Beginning of year End of year
1 Cash — non-interesi-beaning 71,835, 1 67,598.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 10,175.| 4 8,655.
5 Loans and other receivables from current and former officers, directors, %Mﬁ\"”' : mmlpr\' ik :h;:\i‘i i hw”;@"ﬁ%éé
trustees, key employees, and highest compensated employees Complete g n | A il A
Part If of Schedule E 5
6 Loans and other recevables from other disqualified persons (as defined under |!"i‘”“‘H'l‘j":‘“‘j;‘;‘;"\u Rk w‘:‘v‘»” N e Ty T
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing J‘“‘q&%”‘ &%‘%%& 43 ‘h!:!“ﬂd’“‘ Wim
employers and sponsoring organizations of section 501(c)(8) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use
E 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment. cost or other basis ‘fi‘!:!‘i“-‘i}';‘"1\“"‘ P{\“U‘NJJ,U oS IE; A WW\H i ”'“"j““\“‘é”’”‘
Complete Part VI of Schedule D 10a m@‘@% g&‘ 45 LS wﬁ“””‘ 'M“Zmﬂ»»lm‘%g??
b Less accumulated depreciation 10b
11 Investments — publicly traded securities
12 Investments — other securities See Part IV, line 11
13 Investments — program-related See Part IV, line 11
14 intangible assets
15 Other assets. See Part IV, line 11 2,573, 460,
16 Total assets. Add lines 1 through 15 (must equal line 34) 84,583. 76,713.
17 Accounts payable and accrued expenses 3,748, 883.
18 Grants payable
19 Deterred revenue
L | 20 Tax-exempt bond habilities
'A 21 Escrow or custodial account liability, Complete Part 1V of Schedule D
21 22 tLoans and other payables to current and former officers, directors, trustees, ;‘,‘y“ﬂ‘,ﬂ.E;‘J“‘“‘“}“\‘:@’y&,éﬁﬁjﬁ'«'Q-ji}i B R R YO
L key employees, highest compensated employees, and disqualified persons il %&k%ﬁiﬂmm SR s e Tt
b Complete Part Il of Schedule L 22
‘E 23 Secured mortgages and notes payable to unrelated third parties 23
5| 24 Unsecured notes and loans payable 1o unrelated third parties 24
25 Other hiabilities (ncluding federal income tax, l{)ayables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 16,810.[ 25 17,400,
26 Total liabilities, Add lines 17 through 25 20 558 26 18 283
] Organizations that follow SFAS 117 (ASC 958), check here > and complete W m’wi 1'¥ \' S, m Eﬂ‘q“uw“'i“ ‘ﬂiw il W
: lines 27 through 29, and lines 33 and 34. g : ’ t7c) ‘m‘ll i Mg’g
2| 27 Unrestricted net assets 64, 025_ 27 58, 430,
k| 28 Temporarily restricted net assets 28
Z 29 Permanently restricted net assets 2%
R Organizations that do not follow SFAS 117 (ASC 958), check here > [:] ,H"‘ ;}E w\ vl;;w"hi'wrw% i ;“"f';‘iifﬁdii i 5“!\14"‘ ,g»
E and complete lines 30 through 34. k :. ..m!a.vxi 4052 X 3:%1, ) l‘k"f ‘ri‘; J"J‘ 'L
B 30 Capital stock or trust principal, or current funds 30
g | 31 Pad-in or capital surplus, or land, building, or equipment fund 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 1 33 Total net assets or fund balances 64,025.| 33 58,430.
§| 34 Total habitties and net assets/fund balances 84,583.| 34 76,713.
BAA Form 990 (2013)

TEEAOT1IL 07/0813



Form 990 (2013) WOMENS TRANSPORTATION SEMINAR - QORANGE 33-0420267 Page 12
iPartiXliy Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI D

1 Total revenue (must equal Part VIIl, column (A), iine 12) 1 203,203.

2 Total expenses (must equal Part I1X, column (A), line 25) 2 208,798.

3 Revenue less expenses Subtract line 2 from line 1 3 -5,595,

4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 64,025.

5 Net unrealized gains (losses) on nvesiments 5

6 Donated services and use of faciities 6

7 investment expenses 7

8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) e 58,430

Rart;XIl}| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line i this Part Xl

1 Accounting method used to prepare the Form 990

DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other," explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis D Consolidated basis

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

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

D Separate basis DConsolldated basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

D Both consolidated and separate basis

DBoth consolidated and separate basis

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a 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-133?
b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

P OEEIREI
o T

2¢

ek

3a

3b

BAA

TEEAC12L 07/0813
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SCHEDULE D Supplemental Financial Statements OMB No_ 1595 0047
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3

Department of the Treasury

inter:

Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

1 > Public: .
o Rovonue Servas » Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. “@“;}aggggo?:{m:c’ .,

Name of the orgamization

WOMENS TRANSPORTATION SEMINAR - ORANGE

Employer identification number

COUNTY CHAPTER 33-0420267

Part:ly..] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

N b whN =

=3}

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year |

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject 1o the organization's exclusive legal control? |:|Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [ ]Yes [ INo

Rartilli¥| Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
I Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wrnitten policy regarding the periodic moritoring, inspection, handhing of violations,
and enforcement of the conservation easements 1t holds? DYGS D No
6 Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Argount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
and section 170(h)(@)(B)(1)? [ ]Yes [ ]Ne
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements
PartiiN]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete (f the organization answered 'Yes' to Form 990, Part IV, line 8
1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 >3
(i) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, line 1 >3
b Assets included 1n Form 990, Part X L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 WOMENS TRANSPORTATION SEMINAR - ORANGE 33-0420267 Page 2
RArtI)Y] Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 growde a description of the organization's collections and explain how they further the organization's exempt purpose In
art Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

PAEtIVE| Escrow and Custodial Arrangements. Complete If the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If 'Yes." explain the arrangement in Part Xt and complete the following table.

Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f§
2 a Did the organization include an amount on Form 990, Part X, tine 217 D Yes No
b It 'Yes,' explain the arrangement in Part XIif. Check here )f the explantion has been provided in Part XIi| B

[P&H Vz] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part [V, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years hack

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses.
g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restncted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100% v

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b I
4 Describe in Part XIll the intended uses of the organization's endowment funds
PartiVli Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part |V, [ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland R e

b Buildings

¢ Leasehold improvements

d Equipment

e Other
Total. Add fines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 WOMENS TRANSPORTATION SEMINAR - ORANGE 33-0420267 Page 3

PartiVil] Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation. Cost or end of year market value

(1) Financial dernivatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, colummn (B) ine 12) ™|

e N B G B o 2T e

PartiVIIl| Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990,

N/A
Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(¢) Method of valuation Cost or end-of-year market value

Q)]

@

6]

@

(O]

®

@)

®)

(&)

a0

Total (Column (b) must equal Form 990, Part X_column (B) hne 13) ™

S R e e n L e e L e e R

DAt X2 Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Q)

&)

@

®)

®)

%)

@®

®

YY)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15)

e Other Liabilities.

Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 11¢ or 11 See Form 990, Part X, Line 25

(a) Description of hiability

(b) Book value

=

(1) Federal income taxes

)
ih

i y:w,;}www‘“‘,qﬁ“‘ \.

‘Nh !ﬂ \‘ mwk
:1%”' k i

ﬂﬁcﬁ

@ PREPAID SPONSOR BENEFITS 17, 400. ‘\“\5 m '””“*ﬁ hll\“i MT

2 g

5 ) i

o ‘ M{%“;‘ﬂ‘ WM *,u:},‘ﬁtﬂf{\ ﬁ

1'."!\‘ A

9 i M’ﬂ e w i

5 Mlﬁﬂ.ﬁh u\w g ‘

B "”‘;k“ wthi \ﬂi\' twﬁ]ﬂl" IU}E il PR
(10) L\‘gx'\ 1~|1 \E\i“lh*\‘-»m|wfhh il w: B AT
an M Mrlan“wh'(lé”\ Mm)lﬂg 1 @ ) v %‘3%‘ .ll, }-: ; k.

Total (Column (b) must equal Form 990, Part X, column (B) ine 25 ) » 17.400. ” \ %Mj% m‘;h&j\ﬁf‘fw;m e “::’ S

2. Liabihity for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's fmancnal statements that reports the organization's hahility for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

L)

BAA

TEEA3303L 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 WOMENS TRANSPORTATION SEMINAR - ORANGE 33-0420267 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VII, line 12.

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIil.) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a i lﬁ‘m
b Other (Describe n Part XIll ) ab B
c Add lines 4a and 4b 4c
5 Total revenue. Add ines 3 and 4c. (This must equal Form 990, Part |, line 12) 5
Rart:XIlli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XII1') 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part (X, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIil.) 4b
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, Iine 18 )

[PartXIli] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X!, lines 2d and 4b, and Part XlI{, lines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



(£102) (066 Wi04) | 3INP3Y2S

€L,21/40 T106EV3AL

066 W10 4 JO} SUORINASU| Y} 33S ‘910N 1Y UoINP3Y yomsaded 104 yva

0 -
0 -

ajqel | aul ayl i palsi| suoneziueblo Jaylo JO JBqUINU (B0} JBjuT €
a|ge} | 8uIl 8y} Ul palsl| suoijeziueBio uawulaaod pue (£)(3) [0S UOII8S JO JBQUINU ()0} 1BuT 2

30UB}SISSe J0
uesd jo asoding (y)

8OURSISSE SBI UoU
jo uonduasaq (B)

(ayio

‘esteidde ‘AN 4 ‘400q)
uaienjea jo poyie ()

3Jue)sIsse

ysed uou Jo junowy (3)

s|jqedae j
uonoes Dyl (9)

juesb ysed jo junowy (p)

Ni3 Q)

JuawuIaaob Jo

uoneziuebio jo ssaippe pue awey (e) L

ON E SIA _H_

SejBIS PaluN 8y} I spuny juelB Jo asn ay) Buuopuow Joy sanpadoud s,uoneziuebio syl Al Yed ul 8quassg g

(20UR]SISSE JO Sjuelb By} pJEME 0] Pasn BLIB)LID UOII3[8S aU)
pue ‘asugjsisse Jo sjuelB ay} Joj Apjiqibie sesjuesb sy} *aduelsisse Jo sjuesb sy} Jo JUnowe au} 8jelUBISqNS 0} SPI0J3S UlejIeU uoneziueblio ay} seog L

a2Ue}SISSY puk sjuelr) Uo uoljewsojuj jelauar)

L9202%0-€E

IONVI0 - JYNIWIS NOIIVIMOdSNWIL SNAWOM

uolje2uebio 94 Jo aweN

JBquInu UoREDIIRUIPI J2A0IdWw 3

Ly00 GPSL ON 8WO _

-066ULIOYACD SII" MMM JE S| SUONPNAISUI S} PUE (066 W0 ) | 3INPAYDS INOYE UORBLLIONI] «

066 ULO] O} YIBNY «

“ZZ 10 | Z 31} ‘Al MEd ‘066 W04 0} ,S3A, paJamsue uoneziuebio ay) ji 3jajdwo)
$9}e)S Paliuf 3y} ul S|eNPIAIPU] pUe ‘SU3WUIBN0Y)
‘suoljeziuebiQ 0} aduelsissy 49YyjQ pue sjuesn

22IAIBS BNUBASY (euIdu|
Ainseai] ayj jo judwedaq

(066 U101)
1 37INA3HDS



€1/211£0 206EV33L

(£102) (066 W0) | 8INP3YOS v

"SUOLOMIIA A0 MIV0d MALAYHD FHL A€ JIAOMddY NIHL SI SINNONY QUVMY AN

AT

AiHed
9
S
4
€
<
"16L°€S 8 SdIHSYYIOHIS NOILVYIMOdSNYYL 1
aouRISISSE Ysed uou 4o uonduassq () .xoonﬁv_w&mmrﬂ_wﬁ__ﬂawob_\wﬁ ) wiﬂ%ﬁ%%:wﬂn@%o: jo ﬁﬂ%&@m uﬁv 10 wﬂﬂﬂmﬂﬁv aouejsisse Jo Jueb jo adh) (e}

"paposu sI 9oeds |euoiyippe jI pajediidnp aq ueo ||| Jed .
72 aul] ‘Al Med ‘066 Wi04 0} SO A, paiamsue Loieziueblo ayy 4t 830idwo) "salels pajlun ayi Ul S|ENPIAIpU] 0} 3JUBISISSY JayiQ Pue Ssjueld i ed:

Z 9bed L9202%0-¢¢€ TONTH0 - HUNIWAS NOTIVIMOJSNYYL SNAWOM  (€102) (066 WuoL) | 8inpauds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions I1s

internal Revenue Service at www.irs.gov/form990. 5 Y

Name ot the organization WOMENS TRANSPORTATION SEMINAR _ ORANGE Employer identification number
COUNTY CHAPTER 33-0420267

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEZA4901L  09/09/2013 Schedule O (Form 990 or 990-E2) 2013
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Schedule R (Form 990) 2013 WOMENS TRANSPORTATION SEMINAR - ORANGE 33-0420267 Page 5
iRartVIll Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L  06/27/13 Schedule R (Form 990) 2013



