| oma ne. 1545.0047

Fom 990 Return of Organization Exempt From income Tax 2@ 1 2
Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Cods (except black lung
benefit trust or private foundation) Open to Pubiic
D el » The organizetion may have to use a capy of this return to salisfy state reporting requirements, Inspection
A For the 2012 calendar year, or tax year begl 7112012 ,and endin 8/30/12013
B Check If applicable: |& Nama of ogenizatlon Elder Law & Advocacy m_-—l]?_limploy“arldnnumwan number
D Address change Doing Business As B85-3353824
D Name change Number and street {or P.O. box if mail s not delivered 1o streel address) Roomisulle tE Talnp_h:ne numbar
L] tntat ratun 5151 Murphy Canyon Road 110 B5B-565-1392
D Terminated Cliy, lown or post office, stats, and ZIP cads
[T Amended retum rSa_n Diego CA 92123 G_ Gross recelpls $ 1,502,973
D Application pending | F Name and address of principal officar: Hia) I this n graup ratum for affillates? D'm m No
Carolyn Reilly 5151 Murphy Canyon Road #110, San Diego. CA 92123 | H(b) A al sfiliates included? DYesD No
1 Tax-oxompt status: st 5o ) o (nsertno) || asazianyor [_|s27 | ™No.” attmchalist (son instnsctions)
J Websita: » hhp:ﬂwvgv_vﬂmwgf__ Hic} Group exemplion numbar P
K Fom of organization; Comporation D Trust D Arsoclalion D Other L Year of formafion: 4978 IMSlnte of lagal domlcile:  CA
Summary
1  Briefly describe the organization's mission or most significant activities: Elder Law & Advocacy (EL&A)provides,
legal services and Medicare counseling to over 8000 individuals each year. Fromremoteto .
8 _qr_b‘gphg_r_e_a_s‘ _E_I=§g}_§erves Its clisnis at locations close towhere they live atover 50 .
£ COMMUNIY SRES. oot mcceemceee s memeeseemee s eee——as oo e emm e e eeeseeemeee——n—an
5 2  Check this box “‘D if 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, lIine1a). . . . . . . . . . - 3 9
2 | 4 Number ofindependent voting members of the governing body (Part VI, line1b). . . . . . . 4 g8
2 | 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) ..... R 5 21
4 | 6 Total number of volunteers (esiimate ifnecessary). . . . . . . . B .. 8
7a Total unrelated business revenue from Part VI, column {C}, ine12. . . . . . . . . . . | 7a 1]
b Net unrelated business taxable income from Form B80-T. line34. . . . . . . . . . . 7b 0
Prlor an Currant Year
« | 8 Conbibutions and grants (Part Vill lineth}. . . . . . . . .. . .. .. 344,993 1677582
£ | 9 Program service revenue (Part VIll, fne2g). . . . . . . . . ... L 1,335,469 1,343 453
é 10 Investment income (Part VIll, column (A}, fines 3, 4, and7d) . . . . . . . . 4.256 1,768
11 Other revenue (Pant VIII, column (A}, lines 5, 6d, Bc, 8c, 10z, and 1e). . . . 0 0
___112__Tolal revenue—add lines 8 through 11 {must equal Part VIll, column (A), line 12} . . 1.884.718 1,502,973
413  Grants and simflar amounts paid (Part IX, column (A), ines 1-3). . . . . . | 0 0
14  Benefits pald to or for members (Part IX, column (A), lined). . . . . . . . i 0 0
g |15 Salarles, other compensation, employee benefits (Part IX, column {A), lines 3-10}. . 1,181,141 1,110,055
2 (46a Professional fundraising fees (Part iX, column (A), line 11e). . . . . . . . = 4] 0
E | b Total fundraising expenses (Part IX, column (D), line 25) »_ ] L el R ] [ R S
d 17  Other expenses (Part IX, column (&), lfnes 11a-11d, 11f-248). . . . . . . 374,461 338,690
18  Total expenses. Add lines 13-17 (must equa!l Part IX, column (A), line 25) . 1,565,602 1,448,745
_1 19 Revenus less expenses. Subtract line 18 fromlingd2. . . . . . S——— 118,116 54,228
5 E Baalrming of Gurrent Yoar End of Year
85|20 Totalassets (PartX,fine1B). . . . . . . .. ... 584,139 633,855
i';: 24  Tolal liabllities (Part X, ine26). . . . . . . . . . . . . . . . .. i 141,688 136,213
£3 |22 Net assels or fund balances. Sublract line 21 fromfine20 . . . . . . . . . ! 442 451 497.442
Signature Block
Under penalties of perjury, | declare that | have examined this retum, Including accompanylng schedules and statemenls, and ta the bes! of my knowledge
and bellet, It Is true, correct, and %nnlale. Dadara!lnn of preparer {other than ofitcer} is based on all infotmation of which preparer has any knowledge.
+ F
iS_Ilgn ’ lll'u}o?nrfcer ? . Date
ere ) :rahm L. o Executrt Direefor /2~F—=13
Type or priﬂl name nnd llﬂa [
PrintType preparer's name Prgparer'sgign Dele PTIN
Paid Z Check D ir
Preparer Leonard Sonnenberg 12/9/2013 | selt-smployed |PO0287581
Use Only Fimsneme  » Sonnenberg & Co. CPAs Firm's EIN ® 95-3748711
Fimm's address » 5180 Governor Dr, Ste. 201, San Diego, CA 82122 Phone na,__ 858-457-5252
May the IRS discuss this retumn with the preparer shown above? (see Instrucfions) . . . . . . . . . C e e e e Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 800 (2012) Elder Law & Advocacy 95-3353824 Page
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .

1  Briefly describe the organization's mission:

I

2  Did the organization undertake any significant program services during the year which were not listed on
thepriorForm880or980-EZ?. . . . . . . . . . .. ..o, 55 00050000 < C I:l Yes N¢
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

savices?. . . . L L L L L e e e e e e e D Yes Ne¢

if "Yes," describe these changes on Schedule O.

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

42 (Code: ____ _____ )(Expenses$ 413010 includinggrentsof$ ______ )(Revenue $ 389,265 )

4b  (Code:

4c (Code:

wha live In in skilled nursing facilities that provide care for medically fragile elderly e

4d  Other prograrn services. (Describe in Schedule 0.}

{Expenses $ 180,742 including grants of $ 0 ) (Revenue § 170,148 )
4e  Total program service expenses » 1,386,116

Form 990 (2012)



Form 890 (2012) _ Elder Law & Advocacy 95-3353924

Checklist of Reauired Schedules

Is the organization described In section 501{c)(3) or 4947(a)(1} (other than a privale foundation)? f “Yes,"

Is the organization required to complete Schedule B, Schedule of Confributors (see mstructlons)? . ERESE . . L

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposuion to
Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)

Is 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 98-197 if "Yes, " complete Schedule C,

Did the arganization maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedufe D, Partll. . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negoliation services? If "Yes, " complete Schedule D, Part V. ., . . . . . . . .. C e e e e
Bid the organization, directly or through a related organization, hold assets in temporar:ly restncted

endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Partv. . . . . . .

If the organization's answer to any of the following questions is "Yes," then compleie Schedule D, Parts VI,
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete
Schedule D, Part VI.. . . . . . . . . . . o e e e e e e e ;
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes, " comiplete Schedule D, Part VI, . . . . . . . . . . . . . .

Did the orgamzation report an amount for other assets In Part X, line 15 that is 5% or more of its total assets

Did the organizatlon report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax posifions under FIN 4B (ASC 740)? If "Yes," complete Schedule D, PartX. . . .
Did the organization obtain separate, independent audiied financial statements for the tax year? If “Yes," compleate
Schedule D, Perts Xland XHl.. . . . . . . . . . .« . . e e e e e e
Was the organization included in consoclidated, independent audited financial statements for the tax year? if "Yes,"
and if the organization answerad "No" to line 128, then completing Schedule D, Parts Xl and Xl is optional. . |

|s the organization a school described in section 170(b){1)}{A)(ii}? If "Yes,” complete Schedule E. . . . .

Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .

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 vaiued at $100,000 or more? If “Yes, " complete Schedule F, Parts tand V. . . . . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Unlted States? If "Yes, "complete Schedule F, Paris ifand IV. . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If *Yes, " complete Schedule F, Parts il and IV, . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a7 If "Yas,"complete Schedule G, Partll. . . . . . . . . . . . . . . ... ..

Did the organization report more than $15,000 of gross income from gaming activities on Pari VIl line 9a?
If"Yes,"complets Schedule G, Partlit, . . . . . . . . . .« . . . o

Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H. . . . . . . . . . .

1
complete Schedule A. . . . . . . . . . . . . . . Lo 0
2
3
candidates for public office? If "Yes,“ complete Schedule C, Part!. . . . . . . . . .
4
etection in effect during the tax year? If "Yes, " complete Schedule C, Partif. . . . .
5
Partilf. . . . . . . . e e e e
6
"Yes," complete Schedule D, Part! . . . . . . . . . . . . . . ... ...
7
B
complete Schedule D, Partitl. . . . . . . . . . . . . .. .. ...,
9
10
1
VIL, VIIE, IX, or X as applicable.
a
b
of its total assets reported in Part X, line 167 If "Yes, " complate Schedule D, Part VI, .
c
d
e
f
12a
b
13
14a
b
15
16
17
18
19
20a
b

Ii "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . .

Page 3

Yos | No
1 X
2 | X
3 X
4 X
5
6 X
7 X
-] X
9 X

11b X
11¢ X
11d *x
1te X
11f X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
208 X
20b

Form 990 (2012)



Form 890 (2012) Elder Law & Advocacy 95-3353924 Pape 4
Checklist of Required Schedules (continued)

Yes | Nao
21 Did the organization report more than $5,000 of grants and other assistance to any government or crganization
irt the United States on Part IX, column {A), ling 17 If "Yes," complele Schedule |, Parts ltand . . . . . . . . . A X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parislandf. . . . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, 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? If “Yes,“complete Schedule J. . . . . . . . . . .. . .. o000 e, 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncipal 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 toline25. . . . . . . . . . . . . . . . . ... . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? ....... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . . . L L. oL L e - ]
d Did the organization act as an “on behalf of* Issuer for bonds outstandlng at any time durlng the year? e o . |24d
25a Section 501(c)(3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . . . . . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the fransaction has not been reported on any of the organization’s prior Forms 990 or

900-EZ? If "Yes,"complete Schedufe L, Part!. . . . . . . . . . . . . . . .0 e e, 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partif . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? /if "Yes," complele Schedule L, Partilf. . . . . . . . . . .. . 127 X
28 Was the organization a party to a business fransaciion with one of the following parties (see Schedule L, | ﬁ#
Part IV instructions for appiicable filing threshelds, conditions, and exceptions): T g %" _gﬁ
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part V. . . . . . . . |2Ba X
b A family member of a current or former officer, director, trusiee, or key employee? If "Yes, " complete
Schedule L, PartIV. . . . . . . .« e e e e e e e e e e . 128b X
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complele Schedule L, PartiV. . . . . . . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions®? if “Yes, * complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . . . . .. ... oL, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes," complete Scheduie N,
Partl. . . . . e e e s e e . M X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,"complete Schedule N, Partit. . . . . . . . . . . . 000000 N I 7] X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partf. . . . . . . . . . . . . Co e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part 1,
MoortV andPart V. line 1. . . . . . . . . e e e e e e e e e e ... {34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)?. . . . . . . . . . . . . 35a
b If "Yes" toline 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)? If “Yes, "complete Schedule R, Part V, line2 . . . . . . . . . . 35b
36 Sectlon 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable reiated
organization? If "Yes," complete Schedule R, Part V, line 2. . . . . . . . . . . . . . . . ..., 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thal is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Ve e e e e e e e e e e e e e e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 990 filers are required to complete Schedule O. . . . . . . . C e e e e . . . . . . 1 3B]| X

Form 990 (2012)



Form 890 (2012} Elder Law & Advocacy 85-3353524 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O coniains a response to any question in this Part Vv .

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable paymenis io vendors and reporiable
gaming (gambling) winnings to prize winners? . . . . . . . . . . L Lo 0L
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b If at least one is reported on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If"Yes,” has it filed a Form 980-T for this year? If *Mo, " provide an expianation in Schedule O .
4a  Atany time during the caiendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . . o o e e e e e e e e e e e e e e e

b i Yes,” enter the name of the foreign COUMIY: B i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . .
b Did any texable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes" to line 52 or 5b, did the organization file Form 8886-T7?. . . . . . . . . . . . . . . . . . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . .
b If*Yes," did the organization inciude with every solicitation an express stalement that such contributions or
gifiswere nottaxdeductible?. . . . . . . . ..o L e oo
7  Organizations that may receive deductible contributions under section 170{c),
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor?. . . . . . . . . . . . . oL oL e
If "Yes," did the organization notify the donor of the value of the goods or services provideg?. . . . . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form82827. . . . . . . . . . . . .o e G
If "Yes," indicate the number of Forms 8282 filed dwringtheyear. . . . . . . . . . . ., l 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requxred?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizalion file a Form 1098-C?.
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?. . . . . . . . . . . . . ..
9  Sponsoring crganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48867. . . . . . . e e e e e
b Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . .
10 Section 501(c)(7) organizations. Enter:

o

n o

TO -~ O

a Initiation fees and capital contributions included on Part VIli, line12. . . . . . . . . . .. |10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities . . . . 10b
11 Section 501(c){12) organizations. Enter.
a Grossincome from membersorshareholders. . . . . . . . . . . . . oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . . oo 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Forrn 10417,
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . [12b] [ [
13 Section 501{c){29) qualified nonprofit health insurance issuers. s el e
a Isthe organization licensed to Issue qualified health plans in more thanone state?. . . . . . . . . . . R 13a
Note. See the instructions for additional information the organization must report on Schedule O. |r ; i e |}
b Enter the amount of reserves the organization is required to maintain by the states in which - ', i :
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . .. 13b 1 v | k
¢ Enterthe amountofreservesonhand. . . . . . . . . . . ... . |13c Lo L S
14a Did the organization receive any payments for indoor tanning services during the tax yaar? e e . . |14a X
b 1f"Yes." has it filed a Form 720 to repor these payments? If "No, " provide an explenation in Schedule ©. .. . . . |14b

Form 980 (2012}



Form 990 (2012} ___Elder Law & Advocacy 95-3353924 Page ©
Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for @ "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response to any question in thisPartVvVI. . . . . . . . . . . . ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trusiee, orkey employee?. . . . . . . . . . ... 000000 oL
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person?. . . . 3
Did the arganization make any significant changes to its goveming documents since the prior Form 990 was filed?. . . . . 4
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5
Did the organization have members or sfockholders?. . . . . . . . . . . . . . . . .. .o &
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoinl
one or more members ofthegoverningbody?. . . . . . . . . . . . . ..o e 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . . . .. . ...
8 Did the organization contemporaneously document the mestings held or written aclions undertaken during
the year by the following:
a Thegovemingbody?. . . . . . . . . . . . . o e e e e -
b Each committee with authority to act on behalf of the govemingbody?. . . . . . . . . . . . . . .. .
g |s there any officer, director, trustes, or key employee listed In Part VII, Section A, who cannot be reached

w

ol b Pl B

L1 I Y

>

at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organizafion have local chapiers, branches, or affiliates?. . . . . . . . . . . . . . . . .. .. . 10a X
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
14a Has the organization provided a complele copy of this Form 980 io all 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. Srvere] e bl
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13. . . . . . . . . . . . . 12al X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conﬂlcts? 12b| X

c Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswasdone. . . . . . . . . . . . . .00 Ay
13 Did the organization have a written whistleblowsr policy?. . . . . . . . . . . . . . . . oL L
44 Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . ..
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or fop managementofficlal, . . . . . . . . . .
b Cther officers or key employees of the organization. . . . . . . . . . . . . ..
If "Yes" to line 15z or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enlity during theyear?. . . . . . . . . . . . . 0 oo oo o e

b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its f ]
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard | Rl
the organization's exempt status with respect to such arrangements? . . . . . . . . . AT S I W 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B A

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicabie), 820, and 980-T (Section 501(c)(3}s only)
avallable for public inspection. Indicate how you made these avallable. Check all that apply.
Own websile D Another's website Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financlal statements available to the publtic during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. ® Carolyn Reilly, Executive Director 858-565-1392

See address on Page 1,

Form 990 (2012)



Form 950 {2612) Elder Law & Advocacy

95-3353924

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be fisted. Report compensation for the calendar year ending with or within the

organization’s {ax year.

o List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in calumns {D), (E), and (F) if no compensation was paid.
» |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
= List the organization'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.

e List 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.
o List 2ll 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,

I___] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

{C}
Position
{A) {B) (do not check more than one (D} {E} {FA
Name and Title Averape box, unless person ts both an Reporiabie Reportable Estimated
hours per officer and a director/trustes) compensation compensation amount of
week (listany o S| StoO EEIR from from related other
hours for e ZIE Ei CAE g the organizations compansation
related g E|E|8& gle ala organization (W-21099-MISC) from the
orgenizations |2 § § A (W-211088-MISC) organization
below dotted  |= | & 2 3 and related
lina) alg 3 IS organizetions
g|g 3
& 8
2
(1) LaurieCatron o eeeeeeeeeeee 200
President 0.00] X X 0 0 0
_(2) DamienSnow _____________________fe.........200
Vice President 0.00] X X o 0 9]
_{3) . leonoreRaya _ o fe.......200
Secretary 0.00f X X 0 "] 0
&) TwomasHumt o )eeee......200
Treasurer 0.00] X X 0 0 0
.(5) CharesScott __ ____________le.........200
Diractor 0.00] X 0 0 0
_6) CarolBattagha . __...l.........200
Director 0.00f X 0 0 0
(7). JoaguinAnguera ... |.........200
Director 0.00f X 0 0 0
.(8)_ SuzanneP. Nicholl | __.__....200
Director 0.00| X o 0 D
.{9) ManuelR.Valdez ... _..........200
Director 0.00f X 0 0 0
010) _CarolynReflly e 40.00
Executive Director 0.00 X 107,554 0 0
L O U
2 SR UURUY IO
K ) S o O UUUY U
S ——

Form 990 (2012
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Form 990 {2012) Elder Law & Advocacy
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(]
Paosition
{A) [{2)] {do not check more than one ()] {E) {F)
Name and fitle Average box, unless person is both an Repoertable Reporiable Estimated
hours per officer and a directoritrusiee) compensation compensation amount of
week {listany |5 5|5 g =le Z| D from from related other
hours for 5'_',, g1z 2 % | é the organizations compensation
related E-4 - .8; g g f_.,',; i organization (W-2/1029-MISC) from the
organizations |2 5| S 5|8 (W-21089-MISC) organization
below dotted [~ 5 2 -:z § and related
line) - ol B organizations
2|8 @
3 )
A
A U [
A8 e
Y KO
L U UUUR SO
L T RRUURN ISR
R L) v N TE S L e
2N e . S
J82) s e e G
) IS I,
o Ty SN E
I T ———
b Subtotal. . . . . . . . . . . ... oo . 107,594 0 0
¢ Total from continuation sheets to Part VI, Saction A, ... ..., > 0 0 0
d Total{addlinestbandtc). . . . . . . . . . . . . ... . 107,594 0 0

2  Total number of individuals {including but not limited to those listed above) who recewed more than $100,000 of
reportable compensation from the organization > 1

3 Did the organization list any former ofiicer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes, " complele Schedule J for such individual . . . . . . . . . . . . . . . ...

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ';- ""’ -?f!}!h y
the organization and retated organizations greater than $150,0007 /f "Yes," complete Schedule J for such ||
individual . . . . . . . . . o0 oL R £ OBE e 0 e s e e e 4 X

§ Did any person listed on line 1a receive or accrue cornpensation from any unrelated organization or individual E , } f',: | Bt
for services rendered to the organization? if “Yes, " complete Schedule J for suchperson. . . . . . . . . . 5 X

Section B. Indspendent Contractors

1  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) {8} (©
Name and business address Description of services Compensation
0
1]
0
0
0

2  Total number of independent contractors {including but not limited to those listed above) who received

more than $100,000 of compensation from the organization > 0

Form 990 (2012)



Form 990 (2012)
Part VI

Contributions, Gifts, Grants
and Other Simiar Amounts

-

-0 O o own

95-3353924

Page 9

Eider Law & Advocacy
Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII. .

Federated campaigns . . . .

Membership dues

Fundraising events .

Related organizations .

Government grants (contrlbutlons)

All other contributions, gifts, grants, and
simitar amounts not included above .
Noncash contributions included in lines 12-1f;

1a

(1b

1¢c

1d

1e

Qlojo|o|o

157,752

Total. Add lines 1a-1f .

>

Program Service Revenue

Other Revenue

2a
b
c
d
e
f

3

4
5

o0 T

Ta

ao

8a

b
c
9a

b
c
10a

b
¢

All other program service revenue .

g Total. Add lines 2a-2f. . .

Business Code

624100

(A)
Total ravenue

187,762

398,265

674,039

(8)
Related or
exempt
function
revenue

389.265

<)
Unretated
business
ravanue

(l-"lEL

Ravenue
extluded from
tax under sections
512, 513, or 514

674.039

624100
624110

70,202

70,202

624110

199,947

189,947

0

0

1,343,453 [0

Investment income (including dlwdends mterest and
other similar amounts} .

Income from investment of tax-exempt bond proceeds

Royalties . .

Gross rents .

Less: rental expenses .

Rental income or (loss) . .
Net rental income or {loss) . .
Gross amount from sales of
assets other than inventory . .
Less; cost or ather basis

and sales expenses .

Gain or {loss} . .

oo

N
. >
>

1,768

0

.(I) .Re‘al l

;{li) I;ar.son.al

0

T TR T 1 1

(1} Securities

: (ii) O.ther

Net gain or (loss) . .

Gross income from fundraising

events (not including $

of contributions reported on line ic).

See Part IV, line 18
Less: direct expenses .

Net income or (loss) from fundralslng evenls
Gross income from gaming activities.

See Part iV, line19. . . . .
Less: direct expenses .

Net income or {loss) from gaming actlvmes
Gross sales of inventory, less

retums and allowances .
Less: cost of goods sold .

Net income or (loss) from sales of Inventonr

T ———————

Miscellaneous Revenue

Buslness Code

11a

12

Total revenue, See instructions. .

e Total. Add lines 11a-11d. . . .

Bl gt el

L LJH'.L '- l.--u

1,502,973

1,343 453

1,768

Form 990 (2012)



Form 890 {2012)

Elder Law & Advocacy

95-3353924

Pape 10

Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complate column (A).

Check if Schedule O contains a response to any guestion in this Part {X

A B8 C
D o oo o Tom o o e O
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line22. . . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and16. . . . . 0
4 Benefits paidtoorformembers. . . . . . . . . . 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . . . . 107,857 105,798 2,159
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described In section 4958{c}{(3)(B). . . . . 0
? Othersalariesandwages. . . . . . . . . . . . 832,588 B14,357 18,231
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer confributions) . 0
9 Otheremployeebenefits. . . . . . . . . . . . 82,134 88,708 2,428
10 Payrollitaxes. . . . . . . . . . . . .. 77.376 75,804 1.572
11 Fees for services {non-employees).
a Management. . . . . . . . .. ... ... 0
b Legal. . . . . . . . . .00 4]
¢ Accounting. . . . . . . . . .o oL 8,738 8,738
d Lobbying. . . . . . . . . . ... 0
e Professional fundraising services. See Part IV, line 17. . . 0
f linvestment managementfees. . . . . . . . . . . 0
g Other, (If line 119 amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) 99,819 78,390 21,429
12 Advertisingand promotion. . . . . . . . . . . . 10,714 10,647 67
13 Officeexpenses. . . . . . . . . . . . . B.722 8,593 129
14 Information technoiogy . . . . . . . . . 0
16 Royalties. . . . . . . . . . . ... ... 0
16 Ocoupancy. . . . . . . . . ... 123,661 120,108 3,555
17 Travel. . . . . . L ..o 13,883 11,659 2,224
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . 0
19  Conferences, conventions, and mestings . . . 1,046 832 214

20  Interest
21 Payments lo affiliates

22  Depreciation, depletion, and amortization. . .

23 Insurance

24  Other expenses, ltemize expenses not covered
above (List miscelianeous expenses in ling 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.}

All other expenses

o000 oD
=
o
3
a
@
w
=
=
o
c
®
wn

25 Total functlonat expenses. Add lines 1 through 24e . .

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

following SOP 98-2 {ASC 856-720)

13322

7,720

15,342 1,147
12,912 331
2,685 20
1,448,745 1,386,116 62.628 0

[

Form 990 (2012)



Form 890 (2012) Elder Law & Advocacy 95-3353924  Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any questioninthisPartX. . . . . . . . . . . . ] D
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . .. .. .. 67.6895) 1 60.880
2 Savings and temporary cash investments . . . . . . . 279,587| 2 356,677
3 Pledges and grants receivable,pet. . . . . . . . . . ... L 110.945] 3 178,520
4 Accountsreceivable,net. . . . . . . . . L. oL 87542 4 368
§ Loans and other receivables from current and former officers, directors, VR S TR e

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6 Loans and other receivables from ofher disqualified persons (as defined under saciion
4958(f)(1)), persons described in section 4958{c){3){B). and contributing employers and
sponsaring organizations of section 501(c)(9) voluniary employees' beneficiary S|
% organizalions {see instructions}. Complete Part Il of ScheduleL.. . . . . . . . .. 6
@1 7 Notes and loans receivable,net. . . . . . . . 0l 7 1]
< | 8 Inventoriesforsaleoruse. . . . . . . . . . . . . . .. B
9 Prepaid expenses and deferredcharges . . . . . . . . . .. L. 27.547| 9 25,4286
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a o
b Less; accumulated depreciation. . . . . 10b 0 0| 10c 0
11 Investments—publicly traded securities . . . . . . . . . . . . .. 0| 1 0
12 investments—other securities. See Part IV, line1t. . . . . . . . . . 10,823] 12 11.784
13  Investments—program-related. See Part IV, line 1%, . . . . . . 0] 13 0
14 Intangbleassets. . . . . . . . . .. .. L0000 0} 14 0
15 Other asseis. SeePart IV, linet1. . . . . . . . . . . . . ... 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line34) . . . . . . . 584,139| 16 633,655
17 Accounts payable and accruedexpenses . . . . . . . . . . . . . 106,511 17 97.516
18 Grantspayable. . . . . . . . .. . . o0 L 18
19 Deferredrevenue. . . . . . . . . . . Lo o0 e 35,177 19 38,697
20 Tax-exemptbond lizbiltes. . . . . . . . . . . . .. ... ..
2% Escrow or custodial account liability. Complete Part IV of Schedule D. . .
¥ 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
. disqualified persons. Complete Part Il of ScheduleL. . . . . . . . .
=J |23 Secured morigages and notes payable to unrelated third parties . . . . .
24 Unsecured notes and loans payable to unrelaied third parties. . . . . .
25 Other iiabilities {including federat income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
PatXof ScheduleD. . . . . . . . . . . . . . . ... 0
26 _ Total llabliities. Add lines 17 through25., . . . . . . . . . . . . . 141,688
" Organizations that follow SFAS 117 (ASC 958), check here & [X | and w‘f"’;—i”g}, |
g complete lines 27 through 29, and lines 33 and 34, LR (e '-ﬁé}
& |27 Unrestrictednetassets. . . . . . . . ... ... 422,098
© |28 Temporarily restricted netassets. . . . . . . . . . . . . ... 9,530
B (29 Permanently restrictednetassets. . . . . . . . . . . ... L 10,823
I-:_a- Organizations that do not follow SFAS 117 (ASC958}, check here [ ] D and | s Hi# f ey
S complete lines 30 through 34, e
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . .
&z 31 Pald-in or capital surplus, or lanrd, building, or equipmentfund . . . . .
+ (32 Retained earnings, endowment, accumulated income, or other funds. . .
Z |33 Totalnetassetsorfundbalances. . . . . . . . . . . .. 442451 33 497,442
34  Total liabilities and net assets/fund balances . . . . . . . . . . . 5841391 34 633,655

Form 990 (2012}



Form 990 (2012)  Elder Law & Advocacy
A Reconciliation of Net Assets

85-3353924  page 12

Check if Scheduie O contains a response to any question in this Part XI .

[

1 Total revenue (must equal Part VIll, column (A), line 12). . . . . o 1 1,502,973
2  Total expenses (must equal Part IX, column (A), line25). . . . . . . . . . . . . . .. ... 2 1,448,745
3 Revenue less expenses. Subtractline 2fromidinet1. . . . . . . . . L0 . 30 b5 o c 3 54,228
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ....... 4 442,451
5  Netunrealized gains (losses)oninvestments . . . . . . . . . . . . . .o L. 5 763
6 Donated servicesanduseoffacilities. . . . . . . . . . .. o000 o000 0L )
7 Investmentexpenses. . . . . . . e e e e e e e e e e e 7
8  Priorperiodadjustments. . . . . . . . . . L. L Lo 8
9  Other changes in net assets or fund balances (explainin Schedule O}. . . . . . . . . . . . . .. 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (BY). . . . . . . e e e e e e e e 10 497,442

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIf .

2a

b

Ja

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .
If "Yes,” check a box below to indicate whether the financial statements for the year ware compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:l Consolidated basis I:I Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?. . . . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis

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? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . . . . . . . . . . ...

if "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits. explain why in Schedule O and describe any steps taken to undergo such audits .

3b | X

Form 990 (2012)



| ome No, 1545-0047

;g:f;g';’f:;o_m Public Charity Status and Public Support

2012

Complete If the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Departmani of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ, » Sge separate instructions, Inspection
Name of the organization Employer identification number

Elder Law & Advocacy 95-3353924
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b}{1){A)i).

2 D A school described in sectlon 170{b){1)(AXil). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization describad in section 170(b){1)(A)(ii}).

4 l:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's Mame, Gy, AN Sl e ————————————— e

5 [:I An organization operated for the benefit of a college or universily owned or operated by a governmental unit described
in section 170(b){1}{AXiv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b}{1){A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){v}). {Complete Part Il.)

B |:| A community trust described in section 170(b){1){A)(vi). {Complete Part 1.}

D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

9
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less secfion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%(a)(2). (Complete Par IIl.)
10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

11 I:l An organization organized and operated exclusively for the beneiit of, io perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 503(2)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1ih.

a D Type | b I:l Type ll ¢ D Type lli-Functionally integrated d D Type lll-Non-functionally integrated

e El By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supporied organizations described in section
509(a){1) or section 509{a)(2).

f If the organization received a written delermination from the IRS that it is a Type |, Type I, or Type HIl supporting
organization, checkthisbox. . . . . . . . . . . ..o 55 9@ 000 ¢ [_—_I
g Since August 17, 2008, has the organization accepted any gift or coniribution from any of the
following persons?
{Iy  Aperson who directly or indirectly controls, elther alone or together with persons described in {if) Yes | No
and (iil) below, the governing body of the supported organization?. . . . . . . . . . . . . 1ig(l)
{li}y Afamily member of a person described in (above?. . . . . . . . . .. ..o L. . AT L]
(i} A 35% controlled entity of a person described in (i or (ijabove? . . . . . . . . . . . . .. AT
h Provide the foliowing information about the supported organization(s).
(i} Name of supported {I} EIN {1l Type of organization | {iv} Is the organization {v) Did you notify {vl} is the {vilT) Amount of monstary
organization {described on lines 1-8 | in col. {J} listed in your the organization in organization In col. supporl
above or IRC section governing document? col. {l) of your {l} organized in the
{se# Instructions})) supporl? u.s.?
Yes No Yas No Yes Noe
(A)
(B)
<)
(o)
{E)
Totai 0

For Paparwork Reductlon Act Notice, sea the Instructions for Scheduie A (Form 990 or §80-EZ) 2012

Form 990 or 990-EZ.
HTA



Schedule A (Farm 990 or B90-E2) 2012 Elder Law & Advocacy 95-3353924 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){1){A}{vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p {a) 2008 {b) 2009 (c} 2010 {d} 2011 {e) 2012 {f) Total

1

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}. . . . . 1,618,413 1,182,499 1,243,626 1,670,932 1,501,205 7,216,675
Tax revenues levied for the organization's
benefit and either paid to or expendad on
itsbehalf. . . . . . .. .. . ... 4]
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . . . . 0
Total. Add lines 1 through3 . . . . . . 1 618 413 1,182,499 1 243 626 1 670 932 1 501,205 7,216,675
The portion of tota! contributions by each  [EREE Ral[Res e AU TR : el
person (other than a governmental unit
or publicly supporied organization)
‘ncluded on line 1 that exceeds 2%

f the amount shown on line 11,

luonid. . . . . .. ..
ublic support. Subtract iine 5 from line 4

n B. Total Support

ar year (or fiscal year beginning in) | (a) 2008 {b} 2009 {c) 2010 {d) 2011 (e) 2012 {f Total
ounts from lined. . . . . . . . . 1,618,413 1,182,499 1,243,626 1,670,932 1,501,205 7,216,675
rass income from interest, dividends,
yments received on securities loans,

ents, royalties and income from similar
SOUMCES . . . . . « v e e e .. 3.631 2,998 3,234 4,256 1,768 15,887

¢  Netincome from unrelated business

activities, whether or not the business is

reaularty earriedon. . . . . . . . . 0
10  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPart V). . . . . . . . ; 0
11 Total support. Add lines 7 through 10 . A P | T TR e | 7,232,562
12  Gross receipts from related acfivities, eic. (seeinstructions). . . . . . . . . . . . . . . .. 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this boxandstophere. . . . . . . . . . . ... o000 L0000 - S D
Section C. Computation of Public Support Percentage
44  Public support percentage for 2012 (line 6, column {f) divided by line 11, column(f). . . . . . . . 4 99.78%
45  Public support percentage from 2011 Schedule A, Part Il line14. . . . . . . . . . . 15 88.77%
16a 33 1/3% support test—2012, If the organization did not check the box on line 13, and line 14 is 33 1!3% or more, check this box

and stop here, The organization qualifies as 2 publicly supported erganization. . . . . . . . . . . . . . . . . . .. [

b 33 1/3% support test=—2011. |f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supporied organization. . . . . . . . . . 1o o Mmoo >
17a 10%-facts-and-circumstances test=-2012. If the organization did not check a box on line 13, 16z, or 16b, and line 14

is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization.. . . . . . . L L L L e e e e e e e e e e e e e e N D

b 10%-facts-and-clrcumstances test—2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Pari IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization. . . . . . . L L . L L L . o o e e e e e e e e e e e e e > [:]
18  Private foundation. If the organization did not check a box on fine 13, 18a, 18b, 17a, or 17b, check this box and see

instructions . . . . . . . L . e e e e e e e e e e e e e e e e e i e e > D
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