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Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) T
Department of the Treas * Do not enter social secunty numbers on this form as it may be made pubhc it lOpen to- Pubhc PP
o) oo Gaoasuny » Information about Form 990 and tts structions ts atwww.irs.gov/form990. wt Jlnspecﬂon SO
A Forthe 2016 calendar year, or tax year beginning , 2016, and ending ,
B Check if applicable [o4 D Employer identification number
| JAdaress change  |WOMENS TRANSPORTATION SEMINAR - ORANGE 33-0420267
Name change COUNTY E Telephone number
P.0. BOX 10177
Initial ret -
mareurn SANTA ANA, CA 92711 (714) 863-4459
Finai return/termnated
. Amendea return G Gross receipts $ 211 L72 3.
Application pending F Name and address of principal officer MAY LOW H(a) Is this a group return for subordinates? HY“ %No
H(b)
Same As C Above ®) g2l shbordinates mcluced? tons) L Y& LINe
] Tax-exempt status | [501e)3)  [X[501() ( & y< (msertno) [ Ja947(a)yor [ [527
J  Website: > WWW,WTSINTERNATIONAL, ORG/ORANGECQUNTY/ H(c) Group exemption number B
K Form of organization 12(] Carporation UTrust LJ Association U Other ™ [L Year of formaton 1989 ] M State of legal domicile CA
[Partilii®¥ Summary
T Briefly describe e organization's mission of most signficant actvities, ADVANCING PROFESSIONAL WOMEN IN THE
@ TRANSPORTATION FTELD THROUGH EXPOSURE _TO_TRANSPORTATION INDUSTRY EVENTS, ___ _ _ __ _
= EDUCATION, AND RECOGNITIION OF ACCOMPLISHMENTS THAT ARE SEEN INDUSTRYWIDE. _ _ _ _ __
[ =4
2| 2 Checkthis box > [ | 1f the organization discontinued its operations or disposed of more than 25% of its net assets
<3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 3]
‘: 4 Number of independent voting members of the governing bady (Part VI, line 1b) 4 0
21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
:é' 6 Total number of volunteers (estimate if necessary) 3 10
5<’ 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b Q.
Prior Year Current Year
-g © 8 Contributions and grants (Part ViiI, hine 1h) 5,116. 2, 580.
izoe)%\ 2| 9 Program service revenue (Part VIll, Iine 29) 218,581. 209, 066.
Dég % 10 investment income (Part VIli, column (A), lines 3, 4, and 7d) 58. 77.
gg@ £ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)
S % 12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 223,755, 211,723.
%m 13  Grants and similar amounts paid (Part 1X, column (A), hnes 1-3) 52,500. 47,600.
2] 14 Benefits paid to or for members (Part 1X, column (A), ine 4) - [
é " 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines-5-10)~ -
= - §|36a Professional fundraising fees (Part IX, column (A), line 11e)
o :-’. b Total fundraising expenses (Part 1X, column (D), line 25) » Pk %Q»ga‘*?g”},””;ﬁjg‘ ‘;‘H'ﬂﬁ:v:;ﬂ%'ww v gq,y%ﬂu;,_,ﬁ
aJ Wi 17 Other expenses (Part IX, column (A), knes 11a-11d, 11{-24e) 139,581. 149,639,
g’ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 192,081, 197,239,
i 19 Revenue less expenses. Subtract line 18 from line 12 @Eﬁgﬂ\[{fﬁ 31,674. 14,484.
3 RASSAS A ST A
(@) E O Begnning of Current Year End of Year
© §_§ 20 Total assels (Part X, hne 16) § 1753 88,471, 92,321,
% $8) 21 Total haviities (Part X, line 26) g JUL 082017 |9 10,789. 155.
= ;é 22 Net assets or fund balances Subtract fine 21 from jine 20 % 77,682. 92,166.
fn  Partilys] Signature Block OGDHERN T
@ Under penathes of peury, | declare tht;t | have exarmuned this return, including accompanying schedules and sta A st of my kncwledge and bele-, nl 18 trve correct, and
. complete Declaration of preparer (gther than officer) 1s based on all information of which preparer has any knowledge
= B A r&f ”7’ 172t
Sif}ﬂ i Signatufe At oficer Date?
0O Hare MAY LOW President
S Type or print name and hile
B Print/Type preparer's name Preparer‘s;%. Date Check LJ g | PTIN
< Paid Steven R. Olmsted, CPA|Steven& TedCPA éjf/) selt employed  {P00019080
Preparer |Frmsname > QLMSTED & ASSOCIATES, ACCTY. CORP.
Use Only |rumsadaess ™ 10540 TALBERT AVE STE 110W Fum's EN > 20-3735075
FOUNTAIN VALLEY, CA 92708-6026 Proneno  714-698-0828
B] Yes U No

May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016)" "  WOMENS--TRANSPORTATION SEMINAR - ORANGE 33-0420267

Page 2
| Statement of Program Service Accomplishments S T s

Check If Schedule O contains a response or note to any fine in this Part Il D

1 Briefly describe the organization's mission

ARE SEEN INDUSTRYWIDE. ____________________ T T
2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ> [] ves No

If 'Yes,' descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes No

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

4 Describe the orgamzatlon s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others the total expenses,
and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ 98, 097 . wnciuding grants of $ 47,600. ) Revenue $ 41,306.)
ANNUAL AWARDS AND SCHOLARSHIP GALA, HELD IN DECEMBER, AT WHICH THE ACHIEVEMENTS OF

4b (Code ) (Expenses $ 59,204. wncluding grants of § ) (Revenue $ 99,262.)
MONTHLY MEETINGS ARE HELD ATTEND BY THE MEMBERSHIP. AGENCY SPEAKERS DISCUSS UPCOMING

4 ¢ (Code ) Expenses $ 5,371 . including grants of § ) (Revenue $ )
SPONSORING TWO YOUNG _WOMEN TO TRAVEL TO AN ANNUAL EVENT HELD IN WASHINGTON, DC., _ __ _
ENTITLED TRANSPORTATION YQU. AT THE EVENT, WOMEN FROM_SEVERAL CHAPTERS ARE INTRODUCED_

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

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 162,672.
BAA TEEAQI02L 11/16/16 Form 990 (2016)
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(BartilV" ] Checkiist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ff '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 behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f ‘Yes,' complete Schedule C, Part 1] 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 1n such funds or accounts? /f ‘'Yes,* complete Schedule D, X
Part | 6
7 Duid the organization recewe or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Dud the organization mantain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habihty, 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
DRI [N (R o
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, ‘\‘:4',“3.!:;‘1 | ‘ig,g"g;ﬁg‘ | ‘;']]"‘ iUy
or X as applicable BN U
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? /f ‘Yes,' complete Schedule
D, Part VI 11a X
b Did the organization report an amount for iInvestments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? 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, ine 16? If 'Yes,' complete Schedule D, Part Vil Mc 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, line 16? If 'Yes,' complete Schedule D, Part 1X 11d X
e Did the organization report an amount for other habilities in Part X, ine 252 If 'Yes,' complete Scheduie D, Part X Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses - - |. -{— - -
- T T ~the organization's Lability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parls XI and X1l 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes, ' and
If the organization answered ‘No' to ine 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If '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 IV 14b X
15 Did 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 I/ and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 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? If 'Yes,' complete Schedule G, Part I/ 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f ‘Yes,"
complete Schedule G, Part Il 19 X

BAA TEEAD:03L 1111616 Form 990 (2016)
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[IPartilVE7| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,' complete Schedule H . . 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f 'Yes,  complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), hne 2? If 'Yes,' complete Schedule I, Parts | and 1ii 22 X

23 Dud the organization answer 'Yes' to Part Vil, 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

24 a 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 hne 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 organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d

25 a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disquahfied person during the year? If ‘Yes,' complete Schedule L, Part | 25a

b |s the organization aware that it engaged n 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? /f 'Yes,' complete
Schedule L, Part | 25b

26 Did the organization report an¥l amount on Part X, ine 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 ‘Yes,' complete Schedule L, Part Il 26 X

27 Duid the organization provide a ?rant 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 Ili 2

7

28 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) b\ﬂ
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? /f ‘Yes,' complete
Schedule L, Part IV 28b X
¢ An entity 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 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' compiete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 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 orgamzation 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, Part 11, lii, or 1V,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)3) organizations. Did the organization make any iransfers to an exempt non-chantable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2016)
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iRartiVi| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 0 :].'lifli:“!‘,"} }v',if.:'|‘1,"l W
b Enter the number of Forms W-2G included 1n line 1a. Enter -0- if not applicable 1b 0 "|[ﬂi:"‘ *}.'f:'im é:
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming TS0 [P I
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ':';'l‘"';'.‘,‘l;:‘ 4,:: AR
ments, filed for the calendar year ending with or within the year covered by this return 2a (0] A e 1 e
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) P TR W
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If ‘Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the orgarization have an interest in, or a signature or other authorlt))/ over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country. »

See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
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 1s a party to a prohibited tax shelter transaction?
| c If ‘Yes,' to Iine 5a or 5b, did the organization file Form 8886-7?
| 6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contributions that were not tax deductible as charitable 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 agayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
: b If 'Yes,' did the organization notify the donor of the value of the goods or 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|

4a
L
5

a
5b
5¢
6a X
FF R T
il H;x\;,“\ \{4’.5;{4;*& "“:‘Jn}\’ﬂ i
b I N

7¢

T
1o 8

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

i h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
‘ Form 1098-C?
i - — = -———8 ~Sponsoring organizations maintaining-donor advised-funds.-Did-a-donor advised fund maintained by the-sponsoring-

organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter.

7e

b L

wh s

7f

Tk

i

A PR AN

9a

N
L 1
lil-‘i‘m;»

T
ol

7
Ty

£

=
g

9b

I

i

il
A
’In‘1 ‘t“"- iy

|

i |
','.N I‘M‘ | !:l
LN

a Intilation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIIt, line 12, for pubiic use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) b
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 | 12bl

o
T
Rl

MLty

i T

i i
gl
i
i 0
iy
s
ki
\,! I i

i)
vt |‘1‘

ALY

i ‘;H‘iﬁiﬂi:»iﬂ“v!
i
il i
ORI R
i) 130
R DR
‘E‘E ““l‘ ':\ ‘V“}h’”
RN

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamization 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 I1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b

| ¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
; b If 'Yes,' has it filed a Form 720 to report these paymenis? /f ‘No," provide an explanation in Schedule O

14a

14b

! BAA TEEACIO5L 11/16/16
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‘PartiVlis| 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 in this Part Vi

Section A. Governing Body and Management

Yes

No

1 a Enter the number of voting members of the governing body at the end of the tax year 1a 5 H]!..‘E“Wlh ‘V‘ﬂ}l"iﬂ"; :“

i
If there are matenal differences in voting rights among members Ly “l| 1"‘ 1]5,% I gl‘
of the governing body, or if the governing body delegated broad E il w\ H mu "’l’

authority to an executive committee or similar committee, explain in Schedule O I ,‘l.;rm ” ‘EI!' B!
b Enter the number of voting members included in line 1a, above, who are independent 1b ﬁ ,:| ,1\,. mI“,t?.g"” iJ
IP l’r
N

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other it i ““‘

el g R Y
22— 5+

otticer, director, trustee, or key employee? 2

T
o t

1" ’ E'J‘” b
lﬂ 4 ]‘ﬁ l‘ "l

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4

(3]

5 Dud the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? 6

7 a Did the organization have members, stockhoiders, or other persons who had ihe power 1o elect or appoint one or more
members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

IR o
il
Wi

uh i
i e

l‘w

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

the following i ’F me i

a The governing body? Ba

117
Ww‘

u\Fl v

b Each committee with authonty to act on behalf of the governing body? 8h

9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code

10 a Did the organization have local chapters, branches, or affilates? 10a

b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b

11 a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 11a

X

[

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O [T

12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to Iine 13 12a

X

b Were officers, directors, or trustees, and key employees required to disclose annually-interests-that could give ise- - 4 - - -
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

13 Did the organization have a wnitten whistleblower policy?

X

14 Did the organization have a written document retention and destruction policy?

X

e ”‘\
t
gl

f

15 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?

a The organization's CEO, Executive Director, or top management official

il m“")'i‘ thy

i,
Byt

b Other officers or key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) ,}”":““Aﬂ'“‘1”1"“ B
16 a Dud the organization invest in, contribute assets to, or participate tn a joint venture or similar arrangement with a 1‘1_"5‘,?«1'1" s 'J‘
taxable entity during the year?

b If "Yes,' did the orgamzation follow a wniten pohcy or procedure requinng the organization lo evaluate is
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?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » CA

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

D Own website D Another's website D Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

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

BAA TEEAO106L 11/16/16 Form 990 (2016)
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iRartiVili Compensatlon of Officers, Directors, Trustees, Key Employees, nghest 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 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), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of 'key employee.'

® List the orgamzation'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.

® | st 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.

¢ |5t 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

©
P heck
(B) | inan one box, uniess person (D) (E) F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) cc:hmpe:lsahor;(from C?T%ensahon f{om amount of ?ther
w?:e(k < g ? c:__% = g I (VVE2?]%33|ZM I‘SOCn) re (?N 52”or isr\h\/z”aS \é))ns corng;n?ﬁeuon
(stany la HE(F (< BS 3 organization
hours for | é‘ g @ (BD 213 and related
related 3, s| © S F ol = organizations
organiza H 3 S |*a
1ons gl = b3 3
below p=3 b3 2
| &2 g
I el g
_O_MaY LOW _ ] _1z_
President 0 X 0 0 0
_@ JEANNE LEE ______________ | _6_
Vice President 0 X 0. 0 0
_(_MARGARET NOVAK _ ___ _____ ] _4
Vice President 0 X 0. 0. 0
_@®_HUEY YANN OOI __ __________ _A
Treasurer 0 X 0. 0 0
_®)_LARA KHALEGHI _ __________ _+ _14_
Secretary 0 X [N RO I ¢ I [ ¢ I S -

|
c)
|
1
|
|
|
|
|
|
|
|
|
|
|
i
|
|
!
|
|
|
|
|
|
1
|
|
|
|

BAA TEEAO107L  11/16/16 Form 990 (2016)



::Fo;m 990 (2016) WOMENS TRANSPORTATION SEMINAR - ORANGE 33-0420267 Page 8
[IPart.VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posit
(A) Axerage édo notlchecisz'r:%?e thgg‘ r<‘)ne (D) (E) (F)
ours 0X, unless person IS an R bt R
Name anc titls per officer and a director/trustee) compgﬁgarﬁonefrom compgregg?obrlmefrom amga:\l{noatt%?her
sy B Z| Q] BET| WARRSD | EINENRET | commne
hours a % 2 ‘_Ef < 'g‘%' g organization
for 3 5 & v I 2|5 and relaled
related |3 21 § 5 8 o] organizations
organza (8 B 2 g—"’g
ons -—
bellow g =3 b3 g
dotted sl a o
line) 8 2
Q.
. __________] S
(16)
an_ ] o
a8 ] ——
w ] o
@ _ o
e o
@ -
@ ] _—
@ o ____4 o
@ _ o
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢c) > 0. 0. 0.
- -~ =2 ~Total' numberof individuals(including but-not-imited-to-those listed above) whoreceived more than $100;000-of reportable compensaton —- -- - - —-
from the organization » 0
Yes | No
T TR T SR
3 Dd the organlzatlon hist any former officer, director, or trustee, key employee, or highest compensated employee LSRN
on line 1a? If ‘Yes,' complete Schedule J for such individual 3 X

[T ! I ‘\;h

4 For any indvidual listed on hine 1a, 1s the sum of reportable compensation and other compensation from “"“‘13,1}‘15“.,

TNy
0y

A i

the organization and related organizations greater than $150,000? /f 'Yes, ' complete Schedule J for SR I e
such indvidual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual FO RN R
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than i.’“w"“‘ it Ve
$100,000 of compensation from the organization ™ ( e T L

BAA TEEAOI08L 11/16/16 ‘ Form 990 (2016)
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—-——— |-¢ Ganor-(loss) —— |- —-- — ———— —— — -

PartVlll{ Statement of Revenue
Check it Schedule o) contalns a response or note to any line in this Part Vil D

i iy ®) (B) ©) (D)
||¥I,H“iq\t‘u L*"Ii"ki"f,’””,u, ”"”“H Total revenue Related or Unrelated Revenue
I o ‘.l;g’llr”a‘q ho exempt business excluded from tax
[ [ ptall function revenue under sections
Lol B ; revenue 512-514
£ &/ 1a Federated campaigns 1a i:i:‘:';i;l“,ﬁhm":‘[1* H}":‘U";’J*"ﬂ]‘. b :lj,,l:;a_:r;:}“‘|,i4| :r‘; :“K:K'I‘ Wy .‘.{‘ e ‘““,’ ' ‘m g
s 2 b Membership dues 1b i '!ii”‘}[ﬁ] ";”‘ ;fr‘ i .“1 i Sy B : e o ‘.v.". e f"l" L ;
K A ,l;v\u,* ‘ ! ! ‘wa ;I"‘ ) I
(j. E| ¢ Fundraising events 1c |;:‘ ,H I‘“{ ‘RJ,::HI!‘IKH!HH ||'m?gf;\‘;:,i i ‘i“‘ b ‘\ ]1”“ L Chae v
,lk Myl mn u‘ i1 TR L '
£ ! d Related organizations 1d ' ||,,;“’j1"‘ i awd m "“‘i ‘,".;‘,'H:’m?lr "il”t.-illir!"-f '!u'l f" ”" i xl"‘ LY AR
G = |‘||Iv:r\ai ‘ ;” Mg‘ 51\”‘||x1“|l<-|§w” i ‘-wE ! v[!lvi|l h,.vn!n’ ) 'N A w‘ B A O
« E| e Government grants (contributions) le itk IMW“ “Ii‘i' ,I l,I'H”W ﬁl "q' Wﬂ y m»,..[luix ﬁ[' . : |' ’\”‘”‘ “1‘ bl nid ‘l"‘i‘i"l"“‘ ol *‘th :
5 N il 15 .”r“\\i H“ HEL MW H\le’fl L”'W [}t‘ [M« ‘ F, i "':;"; ‘x”‘i\ |1“:|’!“w5m& PEEHILON “ “‘M S
= | f All other contributions, gifts, grants, and ‘q ! [" iy ﬂm' i n‘i e h W 1‘ ‘w.i w" Hdd 1 i ey ,' R TR
32 [| ir‘l‘ ‘ﬂ” ! ‘1 iy M'x ”M \ “i[ N PR Lt .
2£ similar amounts not included above 1f 2,580.| pl;;‘h @ “ 0 “"'elr: M ;w”»(w" ‘ w“ ‘H]“ h” “ 1“ MH‘ it
= { ) A D v m U H‘ A
€ 8 @ Noncash contributions included in lines 1a 1f. $ }wéhjwwmﬁ 5 ‘Efj:mr"“phNU‘LU‘ iL: ‘ ”F‘WJFI
8 §| h Total. Add lines 1a-1f > 2, 580 Fw,i : w;ﬂ ik ! s ..ml
3 Busness Cods [T P, AR
g 2a 480000 203,686. 203,686.
x b Membership Dues_& Assessments 5,380. 5,380.
L2 <
§| ¢ ________TTTTTTTT
8
§, { All other program service revenue
£ | g Total. Add nes 2a-21 "|__209, 066 UL S I e T
3 Investment income (including dividends, interest and
other similar amounts) > 77. 17.
4 Income from investment of tax-exempt bond proceeds . *»
5 Royalties -
e @ Person Hm”‘ 1 MI i rw;r e Wi”ﬁw; e i e
6a Gross rents | | | },ul(;” H}‘\ﬁ{ﬂ*‘!‘lﬁ!«.ﬁ \\l 1|i! l|[| ;\ﬁ‘ o ini"‘a i l ”’« llj!.'lllw,.‘ﬂﬂx' e ‘\';NT ¥
b Less rental expenses ”IV ‘|| "" y EM!“!]'I]L N!: IH‘. Y ‘In u i L e e
i ' tU" gyl e n". ;uz'{'gw il
¢ Rental income or (loss) M& BT M‘ﬂ % »@fﬂ:ﬁ"&‘” i 'Jf R
d Net rental income or (loss) >
: 1 m Hu i u”:| H‘“H i (Tt wm ql},\“ | | il TR TR [ Tt g ST T
7 a Gross amount from sales of @) Secunties () Other M ‘” U r‘iwm |||,:]l| (it ‘1 il I“""”'H'Eu:\ {H;hsll:|||"!i;";‘" I:L[f:' i\’ff:q‘ni“gw‘- I‘k"‘”;"“m”l!lil‘l' l“":\‘ it " e,

|ll"|“ Hill luw»u

assets other than Inventory M'” )"‘ut\éu\||'|"\.”“r§“”""l' m I\.M il qw

b Less cost or other basis ,m Q\E\EW’IIHI‘ Fl“" ; ! F‘l}‘l qw IM il .ﬂgi\“gum i
, | i 1 iy i D IN h
and sales expenses ﬂ\f'il ! 1 l};ﬁ’}x‘t"‘@'&%&% ] ’W” .m.«u“ il “Pi‘“!

E

m'\ A L ITH

i, 1]
| S e T o 3 Ll

R pmw..m W c‘

% B ke A

d Net gain or (loss) >

® | 8a Gross income from fundraising events il 'ﬂ i M ‘f 'Iiii !JH‘EW i ‘”M | ik 'ﬂ”"}“;‘ ”lll‘lu'ﬁ]’“ii‘ “}r“'?lﬂ :%‘w i '”‘i“ ;!I"'“‘imru' i‘;ﬂ‘ri i i\i‘ g
2| (ot including § J i "'i v 4" o l HW‘“ 'l"ﬂ ﬂ""“' IW it i i "'i"l""‘l“?""iJ*'Jiu'mJi'v:J
4 of contributions reported on line 1c). P\I ’[ I“||| '” MI; | it ;me H !“\ﬁu‘lnww i ‘;[‘: “H:;‘F’ ﬂ\ 511},‘\?‘4 ‘[“"‘\Iil“ﬂg’ﬁfl
& See Part IV, ne 18 a :ﬁ ‘l 5. W i!”iiﬁl’li'hl 'M\ | Mv ﬂag W’; ‘|hy;§“’1j4ﬂ ,Jd;ﬂlmx[lﬂ s
E b Less. direct expenses b i' I'||\' | ’ I\ Wﬂ”ﬂﬁ G M@i} m‘;ﬂd u W'w i
5 c Net income or (loss) from fundraising events '
9a Gross income from gaming activities i 'l 1 ‘ bl !I!:E‘:‘U%‘5“‘?:::;’%"W ""‘v‘
See Part IV, line 19 a i el i i '"“\W‘hmgu
Vbl Wy i
b Less. direct expenses b e e 2
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns "I‘lllwlii "I”l‘” M“ 1l!l‘qm Eu‘lul“ 1'1f‘h1wﬂ E,\i:‘ ;”i” “W “ i E“‘ "W ”vr:r *‘:“‘”""' ﬁ” “l-’!ﬁ ! fhed i)
Y \‘i Mnu%, i J;,\\ e ]
and allowances a | "'w'» i Bl ; Fwt “‘k i S e [ e
_____'l ““M\l [ 4 o ;,”w flelt Vs s i bl e RN
b Less cost of goods sold b % % ",,,,uhﬁlf“ﬂ A e : S
c Net income or (loss) from sales of inventory d
Miscellaneous Revenue Business Code ;\!iﬁ"u““"‘ﬁ#@i TG I WIS ST gl T [N T
11a
b —_— [
c__
d All other revenue
e Total. Add lines 11a-11d > TR (R S
12 Total revenue. See instructions > 211,723. 209,143. 0. 0.

BAA TEEAOI09L 11/16/16 Form 990 (2016)




[PartilX*] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A)

Check if Scheduie O contains a response or note to any line in this Part IX lT
A) (B) (€) 1))
Do not include amounts reported on lines Total éx
penses Program service Management and Fundraisin

6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expens,r-zsg
1 Grants and other assistance to domestic w,i:..ﬂ"la‘jlnigmuu-&" [ | [ Hi’el".,‘“n‘?,-”l;mg;}u T 5
organizations and domestic governments. |||“ \"'ELJH o : EIEII 151 b IJ‘EU‘;M‘ z

»C e

See Part IV, line 21

2 Grants and other assistance to domestic "‘i‘””““”ﬂ"”"i"“i“"L gl l‘ﬁ"“ﬁ.“'\”‘“
individuals. See Part IV, line 22 47,600, 47, 600, LS : "L,

3 Grants and other assistance to foreign 5“I|”h |'*l"JI'||ll i fvll"ti F‘ fi
organizations, foreign governments, and for- i ||”'J|k!jﬁj~ :L' ; "iﬂ‘hif'u'*iui”
eign individuals. See Part IV, hnes 15 and 16 IJJ ' Y

4 Benefits paid to or for members

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

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

7 Other salaries and wages

Pension plan accruals and contributions
(nclude section 401 (k) and 403(b)
employer contributions)

9 Other employee benefils

10 Payroll taxes

11 Fees for services (non-employees).
a Management

b Legal

c Accounting 9,548. 9,548,
d Lobbying

e Professional fundraising services See Part [V, line 17 LI P e A IR Bt

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy
ccc = ~ 717~ Travelr - T

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 1,472, 1,472.

_~ ~8%9. 1 899.(

24 Other expenses Itemize expenses not || |‘r”m i [‘-‘N*Hm‘)‘g‘l"|||,|15‘H ‘ww \.‘ | T H i ! ,iil':,‘l'\H”g“‘iw.ll:lg‘ 1{"‘[['1.“ T w B
covered above (List miscellaneous expenses |l ”it‘s‘{ ! JMEH w; |, Hé‘ll ||’“‘ "‘L S Lt \f o 1 s a’w“ Ll
in line 24e |f ine 24e amount exceeds 10% ;u;h"qwun. JK‘L"“ i i q‘!.\,n i‘lh', y F “ el ‘ RN
of line 25, column (A) amount, hist line 24e lm* Iwn:s '-gsew‘w;n@fu; Lkl A 1 -
expenses on Schedule O) Wi . m\pm R LR m ~ b»w.: s LT T 1”“ ',‘ Ll ¢ T P

a EVENT CATERING COSTS _ _ _ _ _ 60,037. 60,037.
b AWARDS GALA EXPENSE _ __ _ __ 41, 306. 41,306.
¢ COMMITTEE EXPENSES _ _ _ _ _ _ _ 14,218. 14,218.
d EVENT COSTS _ ___ ________ 8,327. 8,327.
e All other expenses 13,832, 13,832,
25 Total functional expenses Add iines 1 through 24e 197,239. 171,488, 25,751, 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 TEEAO110L 11/16/16 Form 990 (2016)
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Form 990 (2016) WOMENS TRANSPORTATION SEMINAR - ORANGE

,,,,,, ... 33-0420267 ___ _Pagell_ .
[RPartiX | Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X |j
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 84,871.| 1 88,436,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, ret 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part I! of Schedule E
6 Loans and other receivables from other disqualfied persons (as defined under R 'HEJ“;"J['J“’M” oy 2wy bt Bl T T
section 4958(H(1)), persons descnbed in sechon 4958(c)(3)(B). and contributing 3151 ‘M o 'ug‘ill"f ‘.1"!;:1;?‘}’ ": I TN
employers and sponsoring organizations of section 501(¢c)(39) voluntary employees’ SR N T AP URICRE I
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< [ 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other basis. HI' W‘“ |“| I L gl vjay\%,gﬂ’i "‘ ’I i
Complete Part VI of Schedule D 10a ; Ay
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securtties 1
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, line 1 15
16 Total assets, Add lines 1 through 15 (must equal line 34) 88,471.|16 92,321,
17 Accounts payable and accrued expenses 17 155,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habihities 20
'3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 2t
£ | 22 Loans and other payables to current and former officers, directors, trustees, “F“‘!‘\‘m\)‘.!ﬁy‘l““ B AR iw’”u‘hﬁf“ "lixKFWd' ARG A NN
a key employees, highest compensated employees, and disqualfied persons dog: KR AR RN R T R
;S Complete Part {! of Schedute L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
~| 25 Other habilitres (including federal income tax, ZPayables to related third parties, [ U ol .
and other labiities not included on lines 17-24) Complete Part X of Schedule D 10,789.| 25
26 Total liabilities. Add lines 17 through 25 10 789 26 155,
° Organizations that follow SFAS 117 (ASC 958), check here > and complete i;ﬁr':‘fl”u?‘ k:“:l‘;\llﬁ" 'Mu;"‘m"g’t?lr}@ . ] KA
8 lines 27 through 29, and lines 33 and 34. i éﬁm it
£ | 27 Unrestricted net assets 27 92,166.
g 28 Temporarily restricted net assets 28
o | 29 Permanently restricted net assets.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > | ] |i]'l\tilyl’|\ﬁ ! : E\F‘" l\’fﬁ’ [Eu‘y!’q‘r!,!i };m
"; and complete lines 30 through 34. '|! l‘\' 4 ; ‘V i \5' ”" ”
e 30 Capital stock or trust principal, or current funds
8| 31 Pad-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 77,682.]33 92,166,
34 Total liabihties and net assets/fund balances 88,471.| 34 92,321,
BAA Form 990 (2016)
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777F0r.m 990 (2016) WOMENS TRANSPORTATION SEMINAR - ORANGE __33-0420267 _ __Page12 __

Part:XIfil Reconciliation of Net Assets
Check If Schedule O contains a response or note to any hine in this Part XI D
1 Total revenue (must equal Part VIil, column (A), line 12) 1 211,723.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 197,239,
3 Revenue less expenses. Subtract ine 2 from hne 1 3 14,484,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 77,682,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 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)) 10 92,166.
} iPartXill Financial Statements and Reporting
i Check if Schedule O contains a response or note to any line in this Part XII D
: Yes
1 Accounting methed used to prepare the Form 990, DCash Accrual [:]Other "M‘ 1}!‘” ,i'fhu:‘% :j:"la ‘;"
If the organization changed its method of accounting from a prior year or checked 'Other,' explain u!mi”w?l]‘l ‘ﬂﬂﬁ”\lhhlw w]“i"‘l;lﬁfh[
in Schedule O wlh w mnu H
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

Ilh‘”u‘ g [

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a H‘u w .ur. ;,‘.\. ‘u
separate basis, consolidated basis, or both. wliant s

e l b :r.’ W Pl
Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate m‘”w v‘h’
basis, consolidated basis, or both i

AN
v:‘:H L
m

gl

D Separate basis []Consohdated basis DBoth consolidated and separate basis .{f‘l:"L imwﬂw‘ﬁ
‘ 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? 2c
if the orgamization changed either its oversight process or selection process during the tax year, explain ‘ﬂf'{ﬁrwmm wl ”I'f,‘“; i FV"MI‘FJT
in Schedule O uim iy i UJ&
3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2016)
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_______ SCHEDULEO . | . Supplemental Information to-Form 990-or 990-EZ =~~~ | __OM8No 1450047
(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Ny e
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is 1iOpen‘toPublic™> ;
Internal Revenue Service at www.jrs.gov/form990. L't II:'I:_Sp‘ec“flpﬂ LA
Employer identification number

Name ot the organzshon JOMENS TRANSPORTATION SEMINAR - ORANGE
COUNTY

33-0420267

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEA4901L 08/16/16

Schedule O (Form 990 or 990-E2) (2016)
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