Short Form

rorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsoring organizations, and controlling organizations as defined in section 512(b)(13) must file Form 990 All other

OMB No 1545 1150

2007

Department of the Treasury organizations with gross recepts less than $100,000 and total assets less than $250,000 at the end of the year may use this form OPEH ta Public
Internal Revenue Service » The organization may have lo use a copy of this return to satsfy state reporting requirements InSPEChOﬂ
A For the 2007 calendar year, or tax year beginning 7/01 ,2007, and ending 6/30 , 2008
B  Check if applicable C D Employer identification number
Address change  |hieins |LA HABRA HEIGHTS IMPROVEMENT ASSOCIATION 95-2455456
Narne change :::’:" o %Ng BOX 241 E Telephone number
trntial return pe .0.
Temeaton (3% [LA HABRA, CA 90633-0241 . 262-691-2269
Amended return {:‘05':;“‘:' F Group Exemption
Apphcation pending Number
® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check » if the organization is not
I  Website: » N/A re%unred to attach Schedule B (Form 990,
J  Orgamization type (check only one) — BLSOI(C) (4 ) <(nsertno) | |4947(a)) or U 527 90-EZ, or 990-PF).
K Check » if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990
instead of Form 990-EZ >$ 37,572,
|Partt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received 1 861.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 18,320.
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis-and\sales expenses 5b
E : e than inventory Subtract In Sb from In 5a (attach schd) 5¢
\é ove attach schedule) If any amount is from gaming, check here ’D
N evenue (not | di of contributions
E ortm?lmeb)l “ﬁt}‘ v 6a 18,391.
% expenses ot ar\ fundraising expenses 6L 39,250.
sU‘ZIevents And actwities Subtract line 6b from line 6a See Statement 1 6c -20,859.
P ~e%s returns and allowances 7a
7b
c Gross profit or (loss) from sales of inventory Subtract line 7b from line 7a 7c
8  Other revenue (describe ™ ) 8
o 9 Total revenue (add lines 1, 2, 3, 4, 5c¢, 6¢, 7¢, and 8) > 9 -1,678.
g 10 Grants and similar amounts paid (attach schedule) 10
ZE 11 Benefits pard to or for members 11
Z)é 12 Salaries, other compensation, and employee benefits 12
5 13 Professional fees and other payments to independent contractors 13
s | 14 Occupancy, rent, utiities, and maintenance 14
% 15 Prnting, publications, postage, and shipping 15
“I | 16 Other expenses (describe > ) 16
S | 17 Total expenses (add lines 10 through 16) > 17 0.
% | 18 Excess or (deficit) for the year. Subtract line 17 from fine 9 18 -1,678.
Né 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
% 2 figure reported on prior year's return) 19 33,333.
;‘ 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year, Combine Ines 18 through 20 > 21 31,655,
[Part Hf |Balance Sheets — if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
. (See Instrucuons) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 33,333.|22 31, 655.
23 Land and buildings 23
24 Other assets (describe ™ ) 24
25 Total assets 33, 333 25 31, 655.
26 Total liabilities (describe » ) 26 0.
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) 33, 333 27 31, 655.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOB03L 08/06/07

Form 980-EZ (2007)

QQ/O




-

Form 990-EZ (2007) LA HABRA HEIGHTS IMPROVEMENT ASSQCIATION 95-2455456 Page 2

{Part lif | Statement of Program Service Accomplishments (See the instructions.) N/A Expenses
What 1s the organization's primary exempt purpose? (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt ﬁurposes In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others )
28 e
(Grants $ ) if this amount mcludeg f_orglg_n_gr_ar-;ts_, (?t\gc; !:el—';e ________ ’_ﬁ- 2Ba
.+ B
(Grants $ ) If this amount includes foreug?n_g;n—ts-,- c_he_c; rTer_e ________ > 29a
30 ]
(Grants $ - B __) If this ;m_ant mclud_e;f;r_e-lg.;_nz;r_an_ts_, c_né—ci rTer_e _________ > ] 30a
31 Other program services (attach schedule)
(Grants § ) If this amount includes foreign grants, check here > I—l 31a
32 Total program service expenses. Add lines 28a through 31a > 32
fPart IV _|List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See Instructions.)
(B) Title and average hours | (C) Compensation Qf (D) Contributions to (E) Expense account
(AY Name and address per week devoted not paid, enter -0-. employee benefit plans and | and other allowances
to position deferred compensation
See Statement 2 0 0 0.
[Part V | Other Information (Note the statement requirement in the instructions ) See Statement 3 Yes | No
33 Did the organization make a change in its activities or methods of conducting activities? If 'Yes,' attach a detailed
statement of each change 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if 'Yes," attach a conformed copy of the changes 34 X
35 If the orgamization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not reported on Form 990-T, attach
a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b if 'Yes,' has it filed a tax return on Form 990-T for this year? 35b| N/A
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' attach a statement 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >L37 AL 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still unpaid at the start of the period covered by this return? 38a X
b If ‘Yes,' attach the schedule specified in the line 38 instructions
and enter the amount invoived 38hb N/A
39 501(c)(7) organizations Enter.
almtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/Al
BAA TEEAOBI2L 12/27/07 Form 990-EZ (2007)




Form 990-EZ (2007) LA HABRA HEIGHTS IMPROVEMENT ASSOCIATION

95-

2455456 Page 3

[Part v { Other Information (Note the statement requirement in the instructions.) (Continued)

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

section 4911 » N/A, section 4912 » N/A, section 4955 » N/A
b 501(c)(3) and (4) organizations Did the orgamization engage In any section 4958 excess benefit transaction during the Yes | No
year or did it become aware of an excess benefit transaction froma prior year? If 'Yes,'
attach an explanation 40b X
¢ Enter amount of tax imposed on organtzation managers or disqualified persons during the
year under sections 4912, 4955, and 4958 0.
d Enter amount of tax on Iine 40c reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? 40e X
41  List the states with which a copy of this return 1s filed » None
42 aThe books are i careof >~ Telephoneno >
Locatedat> ap+4>_ o
bAt any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
cAt any ime during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country >
43  Section 4947(a)(1) nonex rr#;t charitable trusts filng Form 990-EZ in lieu of Form 1047 — Check here > D N/A
and enter the gmpunt of faxfexempt iptedest receved or accrugll during the tax year ’l 43 | N/A
Under penjitieq of perjly, fdeclare that{ h xamined ths return, inclyding accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, corieqt, arld comglete JDeclaration olffreparer (other tdan ofhcgrz is ppsed on all information of which preparer has any knowledge

L 51%01

Please >
S|gn Signature griffighr kj} Date
Here 1. ~N L 1832 - N LERSuesr
Type or pn tnameN d N
~ Date Check if Preparer's SSN or PTIN (See
H Preparer* A General Instruction X)
Paid |k’ ™ J6F PZ>MERICLE, MBA, CPA é/¢,9 Sioved = [ ]P00018245
arers |Frmsoame o (Joe C. Mdricle, MBA, CPA
se iza”fo'ye%i »(7731 Paijfter Avenue EN > 95-3985861
Only |%F%% ™ \gnhittyed, CA 9(502 Phoneno > (562) 698-3566

BAA

TEEAO8I2L 12/27/07

Form 990-EZ (2007)




2007 Federal Statements Page 1

LA HABRA HEIGHTS IMPROVEMENT ASSOCIATION
Client 125 INC. 95-2455456

2/06/09 12.44PM

Statement 1
Form 990-EZ, Part |, Line 6
Net Income (Loss) from Special Events

Less Less Net
Gross Contri- Gross Direct Income
Special Events Receipts butions Revenue Expenses (Loss)
INCOME FROM SPECIAL EVENTS 18,391. 0. 18,391. 39, 250. -20,859.
Total $ 18,391. $§ 0. $ 18,39I. § 39,250. § -20,859.

Statement 2
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other
CAROLYN DiMARIO Secretary $ 0. 8 . s 0.
LA HABRA HEIGHTS, CA 90631 °
MATTHEW MONOHAN Vice President 0. 0. 0.
LA HABRA HEIGHTS, CA 90631 °
PAM McVICAR President 0. 0. 0.
LA HABRA HEIGHTS, CA 90631 °
JEFF HEINTZ Treasurer 0. 0. 0.
LA HABRA HEIGHTS, CA 90631 °
JOYCE JENSEN Director 0. 0. 0.
LA HABRA HEIGHTS, CA 50631 °
DOTTIE RICCOBON Director 0. 0. 0.
LA HABRA HEIGHTS, CA 90631 °
PAUL SPOTHELFER Director 0. 0. 0.
LA HABRA HEIGHTS, CA 90631 °
MICHELLE SALDIVAR Director 0. 0. 0.
LA HABRA HEIGHTS, CA 90631 °
KIMBERLY SOARES Directog 0. 0. 0.

LA HABRA HEIGHTS, CA 90631

Total $ 0. 5 0. S 0.




2007 Federal Statements Page 2
LA HABRA HEIGHTS IMPROVEMENT ASSOCIATION
Client 125 INC. 95-2455456
2/06/09 12 44PM
Statement 3
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? No




