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(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizabons as detined in section .
512(b)(13) must tile Form 990 All other organizations with gross receipts less than $1,000,000 and total O pen t0 PU b I I C

Department er the Treasury assets less than $2,500,000 at the end ot the year may use""5"" Ins tioniniemai Revenue service P The organization may have to use a copy of this retum to satisfy state reporting requirements pee
A For the 2008 calendar ar, or tax ear - - innin 1 7/1 /2003
B Check if applicable C Name of organization

lj Address "mga CALIFORNIA CHAPTER i.A.w.P.
Please
use IRS
label or

, and endin 6/30/2009
D Employer ldentlflcatlon number

94-1 567931
prlnt or
twe­
See

E Name change Number and street (or P O box, if nal is not delivered to street address)Initial retum

12550 CALLE TAMEGA

R,-,om/suite E Telephone number

#125 ,
Specltic
Instruc­
tions.

Termination

Amended retum City. town. of country State
I Appicavon pendmg AN Die o A
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Fonn 990 or 990-1

ZIP * 4 F Group Exemption
9212 Number . . P
G Accounting method" Cash EI Accrual

Other (specify) P

I Website: P N/A
H Check P if the organization is not

required to attach Schedule B (Fom1 990,

J organiza1ion1ype(cneekoniyoi1e)- 501(e) ( 6 )4(1nser1ne1l:I4947(a)(1) er E527 990152, 51990-PF)
K Check PEI if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000

A retum is not required, but if the organization chooses to file a retum, be sure to tile a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, tile Fonn 990 instead of Form 990-EZ rs 211,550

es (See the instructions for Part I.)Revenue, Expenses, and Changes in Net Assets or Fund Balanc
1 Contributions, gifts, grants, and similaramounts received. . . . . . . .

Program service revenue including govemment fees and contracts . . . .
Membership dues and assessments. . . . . . . . . . . . . . .4lnvestmentincome.......................

5a Gross amount from sale of assets other than inventory. . . . .
b Less. cost or other basis and sales expenses. . . . . . . . .

2
3

Revenue

a Gross revenue (not including $ 0 of contributions

b Less: direct expenses otherthan fundraising expenses. . . . .

7a Gross sales of inventory, less retums and allowances . . . . . .
Less cost of goods sold

4 2010

Other revenue (describe b See attached statement

5a........oH 0
5cc Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . .

6 Special events and activities (complete applicable parts of Schedule G). lt any amount is from gaming, check here P L-I

reportedonline1).................... 4Ga 15H 0
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . . 6cIra* *--"""-"­

. . . . . . . 1 0. . . . . . . . 2 2,513
199,934

1...,
@
@-L

0

415

7 807
Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, 7c, and 8 . .

0

11 1
c Gross proit or (loss) from sales of inventory (Subtract line 7b from line 7a). . . . . . . . Tc 08 ) 8 ,9 A P 9 ,. . . . 211550

10
11

12
13
14
15
16

Grants and similar amounts paid (attach schedule) . .
Benefitspaidtoorformembers. . . . . . . . . . . . . .
Salaries, other compensation, and employee benefits. . . . . .
Professional fees and other payments to independent contractors . .
Occupancy, rent, utilities, and maintenance. . . . . . . . .
Printing, publications, postage, and shipping. . . . .
Other expenses (describe D See attached statement

CANNED JAN
Expenses

...fs-9. 10XE" J*, 4/./7. .4" *Q2 12 15 845L-i.. . 13 6,900,sei I 17..
. .0.p5/:Qc-.?a. .

. .TS/7q."@:?*,f,s.. . .ftiffri . 14,f--g@,,". me. . . ,.15 11,362,116 ) 015 177,724
17

S

TotaIexpenses.Addlines 10through 16. . . . . . . . . . . . . . . . . r  211832
18
19

Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . .

Net Assets

20

Net assets or fund balances at end of year. Combine lines 18 through 20 .

Net assets or fund balances at beginning of year (from line 27, column (A))7r(rEfiust&xagr , , / 1end-of-year tigure reported on prior year"s retum) . . . . . . . .  . . *.5* . K 19 120,781
Other changes in net assets or fund balances (attach explanation) . .  . . . . . . T . 20 13,506I

% ,t7 x17 ,*T . *$5.110 -252
1 &

Q .
/1*?) .E. / r

I-W
D"

al

:.351 X&:
.N44 . rr Q"5 K,­

21 134,00521

Part ll Balance Sheets. If Total assets on line 25, column (Q) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part ll.)

Cash, savings, and investments. . . . . . . . .
Landand buildings. . . . . . . .
Other assets (describe *

22
23
24
25
26 Total liabilities (describe P
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) . .

Totalassets.............................

(A) Beginning of year (B) End of year
120,781 22 134,005

23
0 24

120,751 25
0 26

120,781 27

.). o
134,005

0

134,005
)

For Prlvacy Act and Paperwork Reduction Act Notice, see the Instruction for Fonn 990.
(HTA)

Perm 990-EZ (zoos)



F0011 990-EZ (2009) CALIFORNIA CHAPTER I.A.W.P. 94-1567931 Page 2
Statement of Program Service Accomplishments (See the instructions for Part Ill.)
What is the organization"s primary exempt purpose? EDUC AND PROF GROWTH FOR MEMBERS
Describe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise manner,
describe the services provided, the number of persons benelited, or other relevant information for each program title.

Expenses
(Required for 501 (c)(3)
and (4) organizations
and 4947(a)(1) trusts.
optional for others )

28 .IN ZQQSQ999.THE.GAI:IEQRt:Il/LSE/5RTER QE.TtI.E .INTERNATI9 N./5L.6S.SQ.QIATIQN .QE ...... - ­
.INQR K.F.QRG.E. P.RQEE.SSlQ.NAI-.S (IAM/P).tIAD.TINQ STAIEYYIDE. .E.YE.NT.S, .E DM 9./5TlQ.N ..... . ­
.I.NS.T.IT.llT.E.A.NI.3. SI/5T.E. .QQ.NY.Et:I.T.IQt:L IH E.RE.INE.R E-EQU.R .B.QAR.D. ME.E.TI.t:I S.S.AN.I? ....... - ­

(Grants $ 0 ) If this amount includes foreign grants, check here . . . . .
29 .SEMEBAI-.9.QMMIIIEE.MEEIINS.SHEl-QINZQQQ/ZQQQLIHE.EQUB.QLSTRIQTS.WlTI:IlN ...... -­

.Tl-I.E .Q H./SPIE R. HELD. E.I?U.QAT.I.QN. I.N.SII.T.UTE.S.EQ.R .TI:I.E. BE.S.E*E.QTlI./E. D.ISIRIG.T.S.IN. ...... - ­

.6D.I?lTI.QN. .T.Q.TIiE A9.T.I5/.III ES .HEI-.Q .BIY.TH.E .S U.I3:Q I:I./5I?.T.ER.S. IHR.Q.I4S.I1O.IJT.TI:I.E .STATE - - ­

(Grants S 0 ) lf this amount includes foreign grants, check here . . . . .

zaa 0

flfl 293 0

30 -"­

(Grants $ 0 ) lf this amount includes foreign grants, check here . . . .""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" "imffl ana 0

31 Other program services (attach schedule) . . . . . . . . . . . . . .
(Grants $ 0 ) lf this amount includes foreign grants, check here . . . . *I3 31a 0

Total rogram service expenses. (add lines 28a through 31a) . . . . . . . . . . . . . .
List of Officers Directors Trustees, and Key Employees List each one even if nolcompensated. (See the instmctions for Part IV.)

32 p .P32 0

(d) Contributions to (e) Expense
1I (b) Title and average (c) Compensation

(a) Name and address hours per week (lf not paid, employee benefit plans & account and
devoted to position enter -0-.) deterred compensation other allowances

- - -*5?E*9.-If9iII4I.E.S. .T.I".I9M./KS- - - - .5.".39.7.9iQ .PLU..NIAS. .W/BEI Title PRESIDENT
CItY FREEMONT ST CA ZIP 94538 HrNvx 8.00 0 0

- --*E"P9-I?ATIIESPINQSA--.?R@9S.1.LASERENA.QEI Title 1St VICE PRES
my FAiR OAKS ST CA zip 95623 i-ir/wi( 8.00 0 0

E*?fPF-IYI.P:RX .N/.WAR.RC.-AI: .S.".199.3. I3. S.T. ........ - - Title Zftd VICE PRES
CIIY F ILLMORE ST CA ZIP 93015 HrNvK 8.00 0 l 0

t*f":ii1i.e-t?l"I.I.L.I.3.I/.I/.Yl.E.R. ...... - .Si1?5.SQ .C2/.*-.L.L.E.T./BMESI Title TREASURER
Civ sAN cisco ST CA ZIP 92128 Hr/WK 12.00 0 0

*f?f."F-IYIAR.Y. A LIP? ....... - .S.".259.3.Q  AYE.I.*?3$I Title SECRETARY
CIIY HAYWARD ST CA ZIP 94545 HrNvK 4.00 0 0

IEIPF.-IBN. C.ED./BNC ...... - E*-*.195.2.?z M.C.Q.R.I?6.RI$.- Title IVIENIBERSH CCCRR
CIIY SPRING VALLEY ST CA ZIP 91978 Hr/WK 5 00 0 O

E*i"."?-I?A.T. IHQRNTQN. - - - .SF.1J.4.1.Q .S9.LI?E.t:I-IdlI:LI Title EXEC OFF MGR
C-iv GOLD RivER Sr CA ZIP 95670 Hr/vvx 20.00 0 O

Name

CITY

...................  TltleST ZIP i-ir/wic .00 0 O

Name

City

...................  TitleST ZIP i-ir/wi( .OO 0 0
Name

- .C.It.y.

-S1 ------------------ N meST ZIP Hr/wi( .00 0 0
Name

City
...................  TitleST ZIP Hr/wi( .00 0 0

Name

Clty
...................  TitleST ZIP Hr/wi( .00 0 0

Name

- .c.n.y.

------------------ H TiiieST ZIP Hr/wx .00 0 0
Name

CITY

,S1 ------------------ - - TrueST ZIP Hr/wx .00 0 0
Name

City
SP- ------------------ - - meST ZIP I Hr/wi( .00, 0, 0

Name

CITY

...................  TitleST ZIP i-ir/wi( .00 0 0
Name

- .c.n.y.

,,,,,,,,,,,,,,,,,,,  TitleST ZIP i-ir/WK .O0 0 0
Name

City

,,,,,,,,,,,,,,,,,,,  TrueST ZIP Hr/vvx .00 0 0
Form 990-EZ (zoos)



N Form 990-EZ (2008) CALIFORNIA CHAPTER l.A.W.P. 94-1567931 P892 3
Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

8

b
36

37 a
b

38a

b
39

a
b

40a

b

C

d
e

41

42 a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescriptionofeachactivity................................
Were any changes made to the organizing or goveming documents but not reported to the IRS? lf "Yes,"attachaconfonnedcopyofthechanges............................
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Fonn 990-T
Did the organization have unrelated business gross income of $1 ,000 or more or section 6033(e) notice,
reporting,andproxytaxrequirements?. . . . . . . . . . . . . . . . . . . . . . . . . ..
If"Yes,"hasitfiledataxretumon Form990-Tforthisyear?. . . . . . . . . . . . . .
Was there a liquidation, dissolution, termination, or substantial contraction during the year?
lf"Yes,"completeapplicable partsofScheduleN. . . . . . . . . . . . . . . . . . . . . . . 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions.PI 37a I O
Did the organization file Fonn1120-POL for this yeaf?. . . . . . . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . .
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . . . 38h

Section 501(c)(7) organizations. Enter: MInitiation fees and capital contributions included on line 9 . . . . . . . . . . . .
Gross receipts, included on line 9, for public use of club facilities . . . . . . . . @
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 3 section 4912 P 3 section 4955 P
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If"Yes,"completeScheduleL,Partl. . . . . . . . . . . . . . . . . . . . . . . . . ..
Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958. . . . . . . . . . . . . . . . .P
Enter amount of tax on line 40c reimbursed by the organization. . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is filed. P CA

0

0
0

Yes No3.1-Z-ii

35a
35b

37b

40e

The b00kS are in Cafe Of * .Name P.HlL.QWY.E3 ................................... -. Telephfme H0- * .................... - ­
I-Ocaled at * 1255.0. .C19-l-1-.E. IAMEQ6 ...... --91ty- .$6.N.Ql.EG.Q ......... -.$I--9A-.. ZIP + 4 * 92.1.2.3 ............. . ­
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial

lf "Yes," enter the name of the foreign country: P
See the instnrctions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time dunng the calendar year, did the organization maintain an oflice outside of the U.S.? . . . . .
lf "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041-Check here . . . .
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . . .P I 43 IN/A

as
UI

X5

X

. ..blj
Did the organization maintain any donor advised funds? If "Yes," Fomi 990 must be completed instead of

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes,"Form990mustbecompIetedinsteadofForm990-EZ. . . . . . . . . . . . . . . . . . . .

N0
B- X
45 X

Form 990-EZ (zoos)

33 X

......-...5­

.-.....-X.
38a X

40b



Form 990-EZ (2008) CALIFORNIA CHAPTER l.A.W.P. 94-1567931 Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.
46

47
48
49 a

b
50

N0

*IQEEHHV -4slllllpO

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 l. . . . . . . . . . . . . . . . . . .
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll. . . . . . . . . .
ls the organization operating a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E .
Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . .
lf "Yes," was the related organization(s) a section 527 organization? . . . . . . . . . . . . . . . . . .
Complete this table for the five highest compensated employees (other than officers, directors, tnistees and key employees
each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

(b) Titte and average (c) Compensation (d) Conlributiors to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deferred compensation other allowances

- .N.a."J%

City

None -------------- - -sq TiiieST Hr/wk .00zip 0 0 0
- .NFIEQ

City

................... -E11 WeST Hr/wk .00zip 0 0 0
- .NPIEQ

City

................... - -$15 WeST Hi/wx .00zip 0 O 0
- .N.a."IE

C-iv

sq ---- , - TiiieST zip Hriwit .00 0 0 0
- .N.a."3@

City

SQ* ---------------------- -l TideST zip Hr/vvk .00 0 0 0
Total number of other employees paid over $100,000 P 0 0 O 0
51 Complete this table for the tive highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. lf there is none, enter "None."

(8) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
. .NPIUQ

City

.N909 ............................. - .SP ....................................... - ­ST zip 0
- .Name .................................. - .S11 ......... - ­

City ST zip 0
- .N.a."J%

CIN

.................................. -.S$f.---------­ST zip 0
- .N.a."JQ

City

..................................
ST zip 0

- .N.a."J9

City

.................................. -.S1f.---------­ST zip 0
Total number of other independent contractors each receiving over $100,000 . . . P 0 O

Sign
Here

Under penalties of perjury, l declare that l have examined this retum, including accompanying schedules and statements, and tb the best of my knowtedge
and belief, it is tnie, correct, and complete Declaration of preparer (other than ofiicer) is based on all information of which preparer has any knowledge

, Q:22w 5nQ@- @&.,@.a.,---- loateh I 93 XZLUSQ
,M51-5 Nbeklw- SAND. , QCA XI-"tL6:Qxe%fi(EQvxATType or pnnt name an e

P .d Preparers ,Pseparefs ,sfgnmre /irm"s name (or I
U59 Only if self-employedflou RJ DFOR

Date Check If
11/28/2009 Zelftlioyed s

Preparefs Identifying Number (see insinictions)

P0O627606
5 95-47418 2EIN 5

Ph0"@"0 P 818 4271127address., ana zip +4 P O BOX 923 , YLMAR, CA 91392 ­
May the IRS discuss this retum with the preparer shown above? See instnictions . . . . . . . . . P Yes E1 No

Form 990-EZ (zoos)



CALIFORNIA CHAPTER I A W.P

Part I, Line 4 (990-EZ) - Investment Income
1 Interest on savings and temporary cash investments . .
2 Dividends and interest from securities. . . . . .3 Grossrents. . . . . . .. .
4 Other investment income. . . . . .5TotaI.......

i

94-1567931

. . 881

N

all-iv

W

­

Ji

limi

UI



CALIFQRNlA*Cl-hIAPTER l.A.W P 94 1567931
Part I, Line 8 (990-EZ) - Other Revenue 1,607

Description Amount
1 INTERNATIONAL DELEGATES

-I

4,274
2 RESTITUTION

N

2,300
3 BOARD LUNCHES

W

1,233

A

&

UI

UI

N

*I

GD

CD

-L
O

.L
O



n,...4 1 1 1-- 419 :Ann 1:-n nn.-- l:.......-......
Fdfl. IJ L.Ill8 ID *DDU-CL., * vulul Lnycnava

-A
-4
:J

cALlfql3N1A ,ciytprgn LA w P 94 1581931
704I nr­

1 Travel, Meals and EntertainmentaTravel.............
b Total meals and entertainment . .

2Fundraising............
3 From Form 4562-Amortization . . . . . .
4 Conferences, conventions, and meetnngs

Amway

-14---1*all
-Z-.al-1*at-11-13

5 Depreciation, depletion, etc.

UI

6 Eqtripment rental and maintenance

C1

7 Interest

N

8 Supplies 1413
9 Telephone

#D

10 Unrelated business income taxes 10 0
11 PAYROLL EXPENSES 11 3850
12 CONTROLLER FEES 12 8308
13 INTERNATIONAL MEMBERSHIP DUES 13 95445
14 SUB CHAPTER DUES 14 20838
15 ADMIN EXP 15 3940
16 SPEAKER FUND 16 4poo
17 INTERNAT DELEGATE FUND EXP 17 14,284

98818 FUNDRAISING EXP 18
19 PRES INTERNAT FUND 19 3319
20 BYBEE 2% 20 3499
21 EXEC BOARD MEETINGS EXP 21 18,984
22 OTHER MEETINGS EXP 22 2,050
23 LOCAL CHAPTER TRAINING 23 123
24 BANK CHARGES 24 113
25 AWARDS EXP 25 2,873
26 26


