
Short Form
Return of Orqanizafion Exempt From Income Tax

under secti0n 501 (c), 527, o'iasaz1a11t 1 o! ltre [t91nq!,!.qve1iue code (except black tung beneli l trusl ot

)spon"onnso,s"nizationsordonoraoviseotunos.anJJilf,lii:3t"1$?tJ3fJtsasdertnedmsstion512(bX13)mustrireFormeeo Arr
otherorganizaiioni with gross rrceipls i-s tnan $5oo,ooo and totaiasJets less than $1,250,000 at the end ot the year may use this tom'

OMB No. 1545-1150

2009

B chsk if
applicablel

f----l Address
L--lchanoe
[__-lNlrne
L____r cnanoe
[----l lnit ial
L--l return
l---.lTermin-
L---J ated
l---lAmenoedLJ return

=o'r 990-EZ
lepartment of the Treasury
ntemal Revenue Seruice

A For the 2009 calendar Year, or tax beginning and ending
D Employel identi l icalion number

2 0-3 3r2gr4
TeleDhone number

949-499-2030
F Group Exemption

Number )

. Seclion S01 (cX3) organizati0ns and 4947(a)(1 ) nonexempt charitable tlusts musl attach a compleled G Accounting method Cash

Schedule A (Form 990 or 990-EZ). Other

I  Website:  > WHEELS4LIFE .  ORG H Check ) i f  the orqanization is not

J Tax check onlv one) - 527 Schedule B

K Check ) ifthe organization is not a section 509(aX3) supporting organization and its gross receipts are normally nol more than $25,000. A F0rm 990'FZ 0r

F0rm gg0 return is n0t required, but ifthe or0anization ch0oses to fi le a return, be sure to fi le a complete return.

^in+a. i {  Q(AA f i f i l t  nr mnro f i lo F^rm 000 inctce. l  nf  Fnrm QQ0-F7 >

ELS 4 LIFE
i lmbe{ and stree(0i P.O. box, if mail is not delivered t0 street address)

0722 MARILYN DRIVE
City or town, state 0r country, and ZIP + 4

UNA BEACH, CA 9265L

u
f i le Form 990 instead ofForm 990'E2 ..... > u
or Fund Balances (See the instructions for Part l )

ir $500,c
in Net

tu

{l)
tr

1 Contributions, gifts, granls, and similar amounts received

2 Program service revenue including government fees and contracts
1
2

L] .

3

lnvestment income . . . . . . . . . .

Gross amount from sale of assets other than inventory .

Less: cost 0r other basis and sales expenses

Gain or (toss) from sale of assets other than inventory (subtract l ine 5b from line 5a)

Soecial events and activit ies (complete applicable parts of Schedule G). lf any amount is lrom gaming, check here ) I--l

Gross revenue (not including $ ol contributions

7h frnm l inp 7: \
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lz ' l
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5a
b
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b
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7a
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c

I
o

reported on l ine 1) ,. .
Less: direct expenses other than {undraising expenses

Net income or (loss) lrom special events and activit ies (Subtract l ine 6b from line 6a)

Gross sales of inventory, less returns and allowances .....
Less:  cost  of  goods sold . . . . . . . . . . . . . . .
Gross profit or (loss) from sales of inventory (Subtract l ine

Other revenue (describe )
Tnla I Addl incs1 ? 3 4 5c.6c.7c.and8

4 507.

5n

7E

8
o 39

o
c)

q)

x
IJJ

Grants and similar amounts paid (attach schedule)

Benefits paid to or for members
Salar ies,  other compensat ion,  and employee benet i ts . . . . . . . . . . . . . .
Professional fees and other payments to independent contractors

10
1'l
12
13

_2
. . " '

I

14 Occupancy, rent, uti l i t ies, and maintenance ...
15 Printing, publications, postage, and shippinq

1 6 Other expenses (describe )
17 Tnl Add l incs 10 th rouoh 16

9.EE....STATEliIENT

SEE STATEMENT

10
11

12
13
14
15
16

950.
,209.

42.
50,694.

17 53,895.

o
Q

z

18 Excess or (deficit) for the year (Subtract l ine 17 from line 9)

1 I Net assets or fund balances at beginning of year (from line 27' column (A))

(must agree with end-of-year figure reported on prior year's return) ...........

20 Otherchanges in netassets 0rfund balances (at tach explanat ion) . . . .  . . . .  . . . . . .
21 Net assets or fund balances at end of Vear. Combine l ines

18
IT

19
20
21

- I4 ,21 L .

78,445.

64,L74.

ff i131 assets on tine 25, cotumn (B) are 91 ,250,000 or more, f i le Form 990 instead of Form 990'FZ.

22
23

(See the instructions for Part l l .)

Cash, savings, and investments
Land and buildings

^+hareceote/rroenr ihoD 
OTHER DEPRECIABLE ASSETS )

(A) Beginning ofyear (B) End ot

63,939 . 22 7.7,
23

14,506. 24 7 ,007 .

25 Total assels
tA Tnl2t  l i rh i l i l ior  /dpqnr ihp ) )

78,445. 25 64,r74.
0. 26 0.

27 R\ musl 78.445. 27 64.L74.
rorm 990-EZ71 LHA For Privacy Act and PapBrwork Reduclion Acl Notice, see the separate inslructions. (200e)



n 990-EZ WHEELS 4 LIFE 20-3312814 Page 2

Exp enses
(Required for s@tion 501(c)(3)

and 501 (cX4) organizations and

sstion 4947(aX1) trusts; oPtional

for otheF.)

28 SEE STATEMENT

43 010.

29

Statement of Accomplishments (See the instructions Jor Part l lL

(b) Title and average hours
per week devoted to

Position

HAIRMAN OF
1.00

ECUTIVE DI
10.00

REASURER/S
5.00

ARD MEMBER
1.00

31 Other program services (attach schedule)

43 010.

Directors, Trustees, and EmplOyegS.ListeachoneeveniJnotcompensated (Seetheinstruct ionsforPart lV)

(a) Name and address

ANDREW HERRICK 722 MARTLYN DRTVE,
LAGUNA BEACH, CA 9265
HANS REY 0722 MAR]LYN DRIVE

LAGUNA BEACH, cA 9265I
CARMEN FREEMAN 722 }4ARILYN DRIVE

LAGUNA BEACH, CA 9265
ntaNe GRennn, 30722 M@ DRIVE

raeuNa BEACH, CA 9265I
Iraax pnrnnuaN, 30722 MARTLYNDRIVE

LAGUNA BEACH, CA 9265I
. ]OSEPH SANTLEY 722 MARILYN DRIVE

LAGUNA BEACH cA 9265

0.

0.

0.

0.

0.

rorm 990-EZ (200e)



NOVEMBER 15, 2010

WHEELS 4 LIFE
30722 MARILYN DRIVE
LAGUNA BEACH, CA 92651

WHEELS 4 LIFE:

ENCLOSED ARE THE 2009 EXEMPT ORGANTZATTON RETURNS, AS
rol,I,ows. . .

2409 FORM 990-87,

2OO9 CALIFORNIA FORM L99

2OO9 CALIFORNIA FORM RRF-1

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WTTH THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED
rOR YOUR FILES.

VERY TRULY YOURS,

LAWRENCE R. MTTCHELL & COMPANY, CPAS


