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e I Exempt Organization Business Income Tax Return" Form  (and proxy tax under section 6033(e))
For calendar year 2009 or other tax year beginning , 2009,X and endinDepartment of the Treasury g T?-Ki 1 "T

Internal Revenue Service (77) * See Separate Il1Sfl"UCfIOI"IS.
A I-Icheck box if D

address chan ed
P- I ORANGE COUNTY CHAPTER AMERICAN SOCIETY

B eQgf""5e"S?t"0"  EOR TRAINING AND DEVELOPMENT

Hszegg)

Employer identitication number
(Employees" trust, see
instructions (or Block D)

( X ) Type 9852 w. KATELLA AVE #187 95-3722294
4089) H2200*-*t ANAHEIM, CA 92804-6418

E Unrelated business activity
codes gSee instructions forBlock )
514000 541800

I 408/A 53O(a)

C 2,*,*f,*If,I/?,Ig*$,0f B" asses 3* F Group exemption number (See instructions for Block F ) * 3066
82, 380 . G Check organization type * IXI 501(c) corporation I I501(c) trust I I401@) trust I IOther trust

H Describe the organizations primary unrelated business activity.
e ADVERTISING/MAILING LABELS
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? * I-IYes IKINO

If "Yes," enter the name and identifying number ofthe parent corporation *
J The books are in care of * DENISE ROSS Telephone number* 714-527-4785
Ipaff I I Unrelated Trade Or Business lrlC0me (A) Income (B) Expenses (Q Net

1a Gross receipts or sales
b Less returns and allowances c Balance * 1c

2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line ic 3
4a Capital gain net income (attach Schedule D) 4a
b Nei gain (ross) (Form 4797, Pan ii, line 17) (attach Form 4797) 4b 5555 if

0

c Capital loss deduction for trusts 4c

201

5 Income (loss) from partnerships and S corporations(attach statement) 5

Bl

6 Rent income (Schedule C) 6

il

7 Unrelated debt-financed income (Schedule E) 7

AUG

8 Interest, annuities, royalties, and rents from controlledorganizations (Schedule F) 8
9 Investment income of a section 50l(c)(7), (9), or (I7) organization (Sch G) 9

ED

10 Exploited exempt activity income (Schedule I) 10

N

Advertising income (Schedule J) 11 994 . 927 . 67 .

CAN

Other income (See instructions, attach schedule.)................ -.S.1"3E.$25EE.Ml31l1l- 12 550- 650­

S

Total. Combine lines 3 through 12 1( 654 .13 927. 727.
IPart It IDeductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages
16 Repairs and maintenance
17 Bad debts
18 Interest (attach schedule)19 Taxes and licenses 19
20 Charitable contributions (See instructions for limitation rules )21 Depreciation (attach Form 4562) "

Less de reciation claim I 21 I22 p ed on Schedule A an If 22a 22b23 Depletion R . 2324 Contributions to deferred compensation pl s 24
25 Employee benefit programs I5  1 5  . 2526 Excess exempt expenses (Schedule I) O . .. 2627 Excess readershi costs Schedule J 27 67 .Other deductions F(attach (schedule) ) I,  28 ui2829 Toi.-ii deductions. Ada lines 14 ihmugii 28 1- 29 67.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 660 .
31 Net operating loss deduction (limited to the amount on line 30)
32 Unrelated business taxable income before specific deduction Subtract line 31 from line 30 32 660 .
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 1 000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enterthe smaller of zero or line 32 34 0 .

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. TEEAo2o5i. oi/O8/io Form 990-T (2009)
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IPart lll I$Tax Computation

IPart IV ITax and Payments

Form 990,-T 2009) ORANGE COUNTY CHAPTER AMERICAN SOCIETY 95-3722294 Page2

35 Organizations Taxable as Corporations. See instructions for tax com utation.
Controlled group members (sections 1561 and 1563) check here * EI . See instructions and.

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order).(1) IS I (2) I$ I (3) S
b Enter organization"s share of (1) Additional 5% tax (not more than $11,750) $(2) Additional 3% tax (not more than $100,000) S ,c Income tax on the amount on line 34 *

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from. I3 Tax rate schedule or U Schedule D (Form 1041) * 3637 Proxy tax. See instructions . * 3738 Alternative minimum tax 38

39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies 39 0 .

35c 0 .

40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 40ab Other credits (see instructions) ma
c General business credit Attach Form 3800 M
d Credit for prior year minimum tax (attach Form 8801 or 8827) me Total credits. Add lines 40a through 40d e .41 Subtract line 40e from line 39 41 0 .

42 oiher iaxes check if from. E Form 4255 ljrorm S611 Erorm S697 Ijrorm Sasslj oiher (aiiach schedule) 4243 Total tax. Add lines 41 and 42 43 0 .
44a Payments: A 2008 overpayment credited to 2009 28 . l "

b 2009 estimated tax payments
c Tax deposited with Form 8868 ,
d Foreign organizations. Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions)
f Other credits and payments. Form 2439
lj

V

NH5555*

A I
U1

Form 4136 Other Total45 Total payments. Add lines 44a through 44f 28 .
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached * I I 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed * 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid * .
49 Enter the amount of line 48 you want. Credited to 2010 estimated tax * 28 . I Refunded * 49 0 .

IPartV IStatements Regarding Certain Activities and Other Information (see instructions.)
1 At any time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a Yes No

financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,

Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here * ---------- -- X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X

If YES, see the instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year * $ O .
Schedule A - C051 Of G00dS Sold. Enter method of inventory valuation *

A

1 Inventory at beginning of year 6 Inventory at end of year 6
2 Pufchases 7 Cost of goods sold. Subtract3 Cost of labor line 6 from line 5 Enter here

7d P tl,l 2
4a Additional section 263Acosts (attach schedule) an In ar me No
b6iE,F0Zis" """"""""""""" " " B Do the rules of section 263A (with respect to
(attach Sch) ------------- - - property produced or acquired for resale) apply5 Total. Add lines 1 through 4b 5 o t e organization? X

Under penalti : perjury declare that l have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Sign correct,aration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge-C - -  May the IRS discuss this return withHere pk 7 4 v, ,I IX$  20/0 p  the preparer shown below (see
Signature ol of 51- A Date "Ftle *"5""C"0"5)7 I-iI Yes VI NoPaid Prepaleps , Date Sglimk If Preparer"s SSN or PTINIpre- SW  , 0 /D employed P00 02 1 690

Barefs )FgLfri?Ip:gI1f(0f MAYES & MAILLY EIN 33-0527446Se ggmgsyfghd , 2091 BUSINESS CENTS . #130Only zipmds IRVINE, CA 92612 Phone.. 949-752-0410
BAA TEEAo2o2L oi/os/io Form 990-T (2009)



Form 990-T (2009) ORANGE COUNTY CHAPTER AMERICAN SOCIETY 95-3722294 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)-(see instructions)

1 Description of property

.(1)

.(2)
A3)
A4)

2 Rent received or accrued
3(a) Deductions directly connected

(if iii.SRETEZEIepge$S&"r?n*if%3j5LlSonai "0 Tli0lli"efE2l?3r?i55?8i"?e"rli*?o*?e"y W-th the income "1 Columns 2(3) and Zfbi
property is more than I0/o but personal property exceeds 50% or (aUaCh SCh9dUl@)not more than 50%) if t e rent is based on profit or income)

geeee

Total
(b) Total deductions. Enter

(c) Total income. Add totals of columns 2(a) and 2(b). Enter , here and on page I, Parthere and on Qge I, Part I, line 6, column (A) I, line 6, column (Q) *
Schedule E - Unrelated Debt-Financed Income (see instructions)

3 Deductions directly connected with or allocable to
2 Gross income from debt-financed property

1 Description of debt-financed property or allocable to
debt-financed property (a) Straight line (b) other deductions

depreciation (attach sch) (attach schedule)

ebbe

4Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8AIIocabIe deductionsBCQUISIUOFI debt On Of or allocable to debt-financed divided b re ortable (column 6 x total ofP

S:g9Ff)3gr%(e(gitgg?lg1g22gE?S property (attach schedule) column gl (column 2 x column 6) columns 3(a) and 3(b))

eeee

oto oX0 at" 0X0

Enter here and on page I, Enter here and on page I,
Part I, line 7, column (A). Part I, line 7, column (B).Totals *

Total dividends-received deductions included in column 8 *
Schedule F - Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Organization Identification income (loss) payments made that IS IFICIUUBCI connected with incomeNumber (see instructions) In the C0I1lf0llI0Q in column 5
organization"s
gross income

Zebbe

Exempt Controlled Or anizations

1 Name of Controlled 2 Employer 3 Net unrelated 1 4Total of specified 5 Pafi Of C0ll-Imfl 4 6 Deductions directly
onexempt Controlled Organizations

7 Taxable Income 8 Net unrelated 9TotaI of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income(see instructions) organization"s gross income in column I0

Ji)
$2)
$3)
$4)

Add columns 5 and I0. Enter Add columns 6 and II. Enter
here and on page I, Part I, line here and on page I, part I, line8, column (A). 8, column (B).

Totals

BAA TEEAo2o:i i. os/ia/09 Form 990-T (2009)



. Q

Form 990-T (2009) ORANGE COUNTY CHAPTER AMERICAN SOCIETY 95-3722294 Page 4
Schedule G - Investment Income of a Section 501 c 9 or (17) Or anization (see instructions)

3 Deductions 4 Set-BSIGSS 5 Total ded ct ons and
1 DSSCFIPUOVI Of IfIC0me 2 Amount of Income directly connected (HUBCN SCNSGUIS) set-asidesu(ccIJIumn 3(attach schedule) plus column 4)

.(1)
JZ)
A3)$4) .IEnter here and on page 1, Enter here and on page 1,Part I, line 9, column (A). Part I, line 9, column (B)Totals * V
Schedule I - Exploited Exempt Activity Income, Other Than Advertisin Income (see instructions)

2 Gross
unrelated
business
income

from trade
or business

1 Description of exploited activity

3 Expenses 4 Net income 5 Gross income 6 Expenses
directly connected (IOSS) ff0m from activity attributable to
with production of bI:1fgf1t:lStst)ctgflfr$"?f2 that is not unrelated column 5unrelated business business

Income minus column 3). It a Incomegain, compu e
columns 5 through 7.

7 Excess
exempt expenses
(column 6 minus
column 5, but not

more than column 4)

ebble

I
Enter here and

on page 1,
Part l, line 10,

column (A)Totals *
Enter here and 2

on page 1, U
Part I, line 10, g
column (B). ­

Enter here and
on page I,

Part ll, line 26

Schedule J - Advertising Income see instructionsC P
IPart I tlncome From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or
advertising advertising (loss) (column 2 5 Circulation 6 Readership1 Name Of p&rI0dICal income costs minus column 3). If a income costs

gain, compute
columns Sthrouqh 7

7 Excess readership
costs (column 6
minus column

5, but not
more than column 4).

N-Ibe

.LINEWSLEITEB 5.1.4...  ?5...5.3.Z...*l.4...43.J....

67.Totals (carr to Partll, Iine@)) * 994. 927. 67. 5,532. 15,049.
IPM* tt *Income Fl*0m Peri0diCalS R&p0rled On 8 Separate B3SiS (For each periodical listed in Part Il, fill in columns 2

through 7 on a line-by-line basis)
2 Gross 3 Direct 4Advertising gain or

advertising advertising (loss) (column 2 5 Circulation 6 Readership1 Name Of PQVIOCIICSI income costs minus column 3). If a income costs
gain, compute

columns 5 throuoh 7.

7 Excess readership
costs (column 6
minus column

5, but not
more than column 4)

JU
JZ)
J3)
.(4)
J5)TotaIs from Partl 994 . 927 . . 67.

Enter here and Enter here and  Enter here andon Page 1, on page I, 5 on page 1,Part ,line I1, Part ,line 11, 5 " par( ii ime 27.column (A). column (B). 5 - "
Totals, Part ll (lines 1-5) * 994 . 927 . . 67.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of1 Name 2TitIe time devoted
to business

4 Compensation attributable
to unrelated business

oN"ot"ot"OXO

Total. Enter here and on Ege 1, Part ll, line 14BAA TEEAo2o4 i. oi/os/io Form 990-T (2009)
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2009 FEDERAL STATEMENTS PAGE 1 H
ORANGE COUNTY CHAPTER AMERICAN SOCIETY

FOR TRAINING AND DEVELOPMENT 95-3722294

STATEMENT 1
FORM 990-T, PART I, LINE 12
OTHER INCOMEMAILING LABELS $ 660.TOTAL 6 660.


