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AT 130 G3NNVIS

£ 990 | o

Return of Organization Exempt From Income Tax

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

Depa-tmert of the Treasury
Internzl Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. e
A_ Forihe 2011 calendar year. or tax year beginning _Jul 1 ,2011, andending Jun 30 , 2012
B cCueckdapphcale | C Nameof organzaton ALL OUT CARING INC : D Employer iiemification Number
rT Address change Doing Business As 27-13271&5
Name change Numoer and street (or P.O box if mail is not delivered to street adds) Room/suite E Telephone number
L]t retun 1382 LOCUST (626) 577-4471
p Termmated City, town o’ country State ZIP code + 4
{ | Amendedretbm |PASADENA CA 91106 G _Gross recepts $1,130,991.
D Apalicaton pending| F Name and address of principal officer H(a) Is this a group retum for affiliates? B Yes No
H{b) Are all affiiates included?
Bruce Bruinsma 1382 Locust St Pasadena CA 91006 If No.* attach a s, (see mstructions) Yes | |Mo
| Taceempistatus  PRISOWEX3) | 1501e) y< (nsetno) | lasazeavyor | Is27
J Website: » actsthrift.orqg H(c) Group exemption number »
H Form o1 orgamzation ELCoroorahon I I Trust I—l Association i I Other ™ ‘ L Year of Formation: 32009 ]M State of iegat domcile: CA
S Summary

Briefly describe the orgamization’s mission or most significant activites: The mission _is to support programs

—— - —————— o T - - e w—-—

¢i administered by Lake Avenue Community Foundation,_ which programs _ __________ __
£!  Dbenefit at-risk_youth, disadvantaged families_and the homeless ___ __________
£ An_Pasadena and Pasadena Foothill communities._ _ __ __ _ _______ ______________
2| 2 Check this box » Uxf the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) ...... ........ civiienriinnvnnns. 3 5
o 4 umber of iIndependent voting members of the governing body (Part VI, line 1b) .......... ... ........ 4 5
£ 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) .. ...... .. ...ocvvnenn... 5 67
£ © Total number of volunteers (estmate if necessary) .. ..... ........... . ... L 6 300
< | 7a Total unrelated business revenue from Part VIIl, column (C), me 12 ... .. ooiirr  cvee i o . 7a ~-593.
b Net unrelated business taxable income from Form 990-T, line 34 . .. ... ... . .iuiiiiiininnns rens 7b
Y Prior Year Current Year
o 8 Cortributions and grants (Part VIll, lina—ﬂﬁ EC E HVE ......................... 17,459. 5,730.
21 9 Program service revenue (Part VIlE iR 29) ... .. ... 8 ............. 874,100. 1,123,600.
%’ 16 Investment income (Part Vi, columPga), Impp\p,jfhgang[ypg .. O{ e e e 243. -479.
€ | 11 Other revenue (Part Vill, column (A)ilines 5, 6d, 8c, Oc, 10¢, andcble) .. .......... .. 2,200, 797.
12 Total revenue — add lines 8 through 1 ust-tmual-F—’a;t-\mL_cong:hr! (A), line 12) ...... 894,002. 1,129,648,
13 Grants and similar amounts paid (Part IUM@H l'm{sj;ﬁ 53) N 40,000. 33,000.
14 Benpefits paid to or for members (Part IX, column (A), ne d) .. ... . . L
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 399,171. 497,764.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ...... .....ccviviinnn.
§. b Total fundraising expenses (Part 1X, column (D), line 25) » 44,565. RTINS T i e
W1 17  Other expenses (Part iX, column (A), ines 11a-11d, 11£-24€) .. ... ovviiieenen. .. 436,726, 479,747.
18 Total expenses. Add lines 13-17 (must equat Part 1X, column (A), ne 25) ........ ..... 875,897. 1,010,511,
19 __Revenue less expenses. Subtract line 18 fromfine 12 ... ...............occo.i... ... _18,105. 119,137,
B§ Beginning of Current Year End of Year
i; 20 Totalassets (Part X, line 16) . .. ... . .....coiiinn ... . e 260,167, 340,714.
2; 21 Total liabilities (Part X, line 26) .... .... .......... . e e e 238,127, 199,537.
2 2 Net assets or fund baiances. Subtract line 21 fromline20 ... . .. e . . 22,040, 141,177,
mture Block

ation of which

Under cenalties of perjury, | declare that | have examined this retum,I rl‘?glnt;‘dnng acoumpangmg schedules and stam’eents. and to the best of my knowledge and belief, it is true, correct, and

complete Declaration of preparer (other than officer) i1s based on all

reparer has ary knowi

o 3 Wis—— [>< n/ajia
Slg’\ Signature of officer Date
Here % Lavee L. GRvinswn

Type or print name and tidle P

Print/Type prepares's name P 4 e Date Check EI # |PTN
Paid W. ELIZABETH WATTS, CP M 09/15/12 seff-employed P00028699
Preparer lrmsname > W. ELIZABETH WATTS,.CPA
Use Only |rimsadress > 2781 HIGHVIEW AVE Firm's EIN > 95-4426321

ALTADENA CA 91001 Phoneno. (626) 398-0019

Mav the IRS discuss this return with the preparer shown above? (see Instructions) . ............c c.vieeiieieneneeenn... Yes D No

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

TEEA0101  07/05/11 Form 990 (2011)
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Form 990 (2011) ALL OUT CARING INC 27-1327185 Page 2

Check if Schedule O contains a response to any question in this Part I . f e e ettt ettt aeeaese saeersiseeseeas D
1 Brefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form990 or 990-E2? . ... . i ceeeeieieiin e L oo oo O Yes B o
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 services? ..... D Yes E No

It *Yes,' describe these changes on Schedule O.

4 Descnibe the orgamization'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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) Expenses $ 873, 365. including grants of $ 0.) (Revenue $ 1,058,315.)

- - o e o —a - e —— e e e . e - — = e et e e = T e e e e - e = e ————

——r —— — e e e e e e e e o - . e G G e - T A e o ———— — ——

e G - = = e e Min e e e e S Y = e e e e A T e e - A e e e - - — —— -

e - —— = - = = - v - v e b G e e A M M - A S e fan e e e T S e A e e e e e e R M e e e ———

- —— o ——— —— ——— S A = A = - A e e e e e e R e G e e Gmp M G e = . - - e —— —

—— ——— . ———— v e = S S e M e e e ey e M Ee G e e me M e e - e T M e N W R W —

——— ——— . ——— — ——— e ———— e ———— A e e e e hm G - e MR e e G e S RS . W ——— e —— — o —— ——

e = ——- —_ W M i v T W TR M G A e M S G e A e S e - —— - - —— . —

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 878,365.
BAA TEEAQ102  07/05/11 Form 990 (2011)




Form 990 52011) ALL OUT CARING INC 27-1327185 Page 3
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19

20

Checklist of Required Schedules

Ig t’ttedorga:rzahon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'ves,’ complete
chedule A . . ... ... L0 oo o

is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .

Did the organization engage in direct or indirect pohtlcal campalgn activities on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part ! .......... . e e i e e e

Section 501(cX3) organizations. Did the or?amzatlon engage in Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If ‘'Yes,' comp

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, Partill....... .

Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the right
}g ;r);?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
a .. . . e e e . ..

Duid 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 Schedule D, Partll .. .. ..... ...... ........

Did the organization maintain collections of works of art, hlstorlcal treasures, or other S|mxlar assets? /f 'Yes,'
complete Schedule D, PartIll ............... ... ciieid v v ceeans

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or ,;;rc:ivl;ie gr%drtf clounsehng debt management credit repaur or debt negotnatron services? If 'Yes, complete
Schedule '3 . .

Did the organization, directly or through a related organlzatron hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV .. . ... ...... .. ... ... . ...,

If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, Vil, VIil, IX,
or » as applicable.

a Bid the organization repo't an amount for land, bmldmgs and equxpment in Part X, ine 107 If 'Yes complete Schedule

D, Part Vi e e e i e e e e e i e e

b Did the organization report an amount for |nvestments— other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... .

¢ Did the orgamzation report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported 1n Part X, line 16? /f ‘Yes,' complete Schedule D, Part VIII . . e e e e e

d Did the organtzation report an amount for other assets in Part X, line 15 that 1S 5% or more of its total assets reported

in Part X, line 16?7 /f ‘Yes,' complete Schedule D, Part IX .... . e e e e e e e
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X . .....

f Did the organization's separate or consolidated financial statements for the tax ear lnclude a footnote that addresses

the organmization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .. ..

a Did the organization obtain separate, lndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XIl, and Xill . . .

b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xil, and X!l is optional . .

Is the organization a school descnbed in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule £. ... ..... ........
a Did the organization maimntain an office, employees, or agents outside of the United States? .... .... . .... .........

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
bustiness, mnvestment, and program service activities outside the Urited States, or aggregate forelgn investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . ... . Lo ol e ...

Dic the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes," complete Schedule F, Parts 1and IV ....... . coveeinee enn ..

Did the organization report on Part X, cclumn (A hne 3, more than $5,000 of aggregate rants or assistance to

individuals located outside the United States? If 'Yes, complete Schedule F, Parts litand IV .... ...... ... . ..... ...

Did the organmization report a total of more than $15,000 of e ’genses for professional fundransmg services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) . ..

Did the organlzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. . . . .. .. . i e e aes e

Did the or%amzatlon report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete

aDid the organization operate one or more hospital faciities? If ‘Yes,' complete ScheduleH .... . . ..

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

lete Schedule C, Part Il . ... . i e e e e e

Yes | No
11 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

chedule G, Part Il . ... ... i e e e e e e e e e

11a] X

11b X
1c X
1id) X

Tle| X

11¢ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADI03  01/2312

Form 990 (2011)



Form 990 {2011) ALL OUT CARING INC 27-1327185 Page 4

tPavtdVr{ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatrons in the
United States on Part 1X, column (A), line 17 If "Yes,' complete Schedule |, Parts | and Il .

Dud the organization report more than $5,000 of grants and other assistance to mdlvrduals in the United States on Part
IX, column (A), hne 27 If 'Yes,' complete Schedule I, Parts fand lll .. .... e e e e
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current

Zn% fgrr;ryerl officers, directors, trustees, key emp|oyees and hlghest compensated employees? If 'Yes,' complete
chedule .o

24a Did the organization have a tax-exempt bond i1ssue with an outstandmg pnncnpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,’‘gotoline 25 .. .... . . ........ . . L it o e e

b Bic the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exception? ....... .

¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(c)3) and 501(cX4) orgamzatlons. Did the organization engage In an excess benefit transaction with a
disquaiified person duning the year? If 'Yes,' complete Schedule L, Part! .. ... ....

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organlzatlon S pnor Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | . .

25 Was a loan to or by a current or former officer, director, trustee, key emplo ee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organnzahon s tax year If "Yes,' complete Schedule L, Part Il

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, complete Schedule L, Partilf .....................

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes, complete

Yes | No

1 X

22 X
123 X

24a X
.| 24b

24c

24d

25a X

25b X

26 | X

Scheduie L, Part IV . . o o e iet i e hee i e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV . . ... ... i . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete ScheduleM . ... . ...... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallf ed conservation

covtributions? If 'Yes,' complete Schedule M . .. L 0L s e e e 30 X
31 Did the organization hquidate, terminate, or drssolve and cease operatlons7 lf 'Yes,' complete Schedule N, Part | A3 X
32 Did the organization seil, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part Il e e L. . S 4132 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ..... . .. ... .« i il e 33 X
34 leas ’the organlzatlon related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts Il, lil, IV, and V, 34 X

172 - 2% AP APt .
35a Did the organlzatlon have a controlled entity within the meaning of section 512(b)(13)? .1 35a] X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng

of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2 . .. .1 35b] X
36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, PartV, line2 . . . .. .... .. ........ e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s

treated as a partnership for federa! income tax purposes? If ‘Yes,' complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanatlons n Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . .. ... . ... ... . L 38 X

BAA

TEEA0104  01/23/12

Form 990 (2011)



Form 920 2011) ALL OUT CARING INC 27-1327185 Page 5
ouavyl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . .. . . e e e e aas l_l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable ... .... ...l 1a 0
b Enter the number of Forms W-2G included 1n line 1a. Enter -0- if not applicable .... .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambhing) winnings to prize winners? ...... ... ...... .. ..ol e e e 1cf X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 67
b If at feast one s reported on line 2a, did the organization file all required federal employment tax returns? ... . . . . 2b] X
Note. if the sum of lines 1a and 2a 1s 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 duringthe year? . ..... ... . ....... .. | _3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O. . .. ...... e e 3b

4a 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 courtry (such as a bank account, securities account, or other financial account)? ... .. ..] 4da X

b if 'Yes,' enter the name of the foreign country: *»
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..... ..... .... .] Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . . .| 5b X
c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . ..... ... .... e e N -

©a Does the organization have annual gross receipts that are normauy greater than $100 000 and did the orgamzatron
solicit any contributions that were not tax deductible? .. . . 6a X

b If “Yes,' did the organnzatlon |nclude with every solicitation an express statement that such contributions or gifts were
not tax deductible? e e et retee e e e e e s e e ...| 6b

7 Organizations that may receive deductrble contrlbutrons under section 170(c).

a Did the organization receive a 7payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the Payor? ... . . . L i e e e e e .. 7a X
b If 'Yes,' did the organization notify the doner of the value of the goods or services provided? . .. ... ..1. . 7b
c Did the orgamzatron sell, exchange or otherwise drspose of tanglble personal property for which it was requrred to frle

Form 82827 . Cen e e e RPN I £ X
d If 'Yes,' indicate the nu'nber of Forms 8282 flled durlng the year e e e e ! 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g If the organization received a contribution of quallfled intellectual property, did the organrzatlon file Form 8899

as required? . .. e e e e e e e e e e e e et e e 7g
h if the orgamzatron received a contribution of cars, boats, arrplanes or other vehicles, did the organrzatron file a

Form 1098-C? . e e e e e e e e . . e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsormg organrzatlon have excess business
holdings at any time during the year? . e e e e e e e

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667
b Did the orgamization make a distribution to a donor, donor advisor, or related person7 e e e e e e e
10 Section 501(c)X7) organizations. Enter: '

a Inihation fees and capital contributions included on Part VIll, me 12 .... . .. ... .. 10a

b Griss receipts, included on Form 990, Part VIil, line 12, for public use of club facrlmes .... 1 10b
11 Section 501(c)X12) organizations. Enter:

a Gross income from members or shareholders .. .... .. . L e . .. . 1 1a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or receved fromthem.) ............ ... ..o o L .1 11b -

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 1041? ............... | 1

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.
a Is the organization licensed to issue qualified health plans n more thanone state? . .. .... ...l
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization 1s licensed to 1ssue qualified healthplans ... . .. .. ...... 13b
c Enter the amount of reservesonhand .. ....... ... ... .. . ..... .. ... 13c
14a Did the organization receive any payments for |ndoor tanmng services during the tax year? ...... ... .. ..., e
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation tn Schedule O . ... . .. .... | 14b

BAA TEEAQ105 07/05/11 Form 990 (2011)




Form 990 (2011) ALL OUT CARING INC 27-1327185 Page 6

PV Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedute O contains a response to any question inthisPartVI.. ... .. ... . . ... .. ... ... .. .. .. ... ... m

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the %overnmg body at the end of the tax year . ... 1a 5
If there are matenial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive commuttee or similar committee, explamn in Schedule O. e

b Enter the number of voting members included in line 1a, above, who are independent ....... 1b 5

2 Did any officer, director, trustee, or key employee have a family relatuonshlp or a business refationship with any other
officer, dlrector trustee or key MpIOYEE? .. .. L. e iiie ter e e e e e e 1 2 X

3 Did the organization delegate control over management duties customanily performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? . ... . 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .. ... e e e e e e e e e el .
5 Did the organization become aware during the year of a s1gmﬁcant dwersnon of the orgamzatlon s assets" e .. 5
6 Did the organization have members or stockholders? ... ... ... . i i e e 6

»

H

7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appoxnt one or more
members of the governting body? . .. . L e e e eeee e e .. 7a

L T Eol kol |

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .... e e e 7b

»

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the foliowing: =

aThegoverning body? ... . ... it s e e e e ... .| 8a] X
b Each committee with authority to act on behalf of the governing body? .... .. .. .... . e e e e . 4 8b] X

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f ’Yes, provide the names and addresses in Schedule O . . .. . .49 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade )

Yes | No
10a Did the organization have local chapters, branches, or affihates? . ... .. . . . .. ... .0 oo ool 10a X

b If 'Yss,' did the organization have written pohcnes and procedures governing the activities of such chapters affiliates, and branches to ensure their
ope;ations are consistent with the orgamization's exempt purposes? ... .. e e e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of lts govermng body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 .

b Were officers, directors or trustees, and key employees requned to disclose annually interests that could give rise
10 CONTlICES? ... . . i i e e et i e e e b e e e ..112b] X

¢ Did the organization regularly and con5|stent|y monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this 15 doNe .. ... . o i it it e e iaen e e eaae aeea

13 Did the organization have a wnitten whlstleblower policy? ..... . el
14 Did the organization have a written document retention and destructlon pohcy? et e

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ........ . ... ..... .. .
b Other officers of key employees of the organization . e e e e e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See mstructnons) :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year7 ............................... e e e .

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt status with respect to such arrangements? . .... .. .. . ... .. oL o —
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » California

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check aii that apply.

E_| Own website D Another's website B] Upon request
19 Descnibe in Schedule O whether (and if so, how) the organization makes ts governing documents, conflict of interest policy, and financial statements available to
the public 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:
» Peter Schaller 1382 Locust St Pasadena CA 91106 (626) 577-4477

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011) ALL OUT CARING INC 27-1327185 Page 7

VilH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any guestion inthis Pant VIl . . ........... ... ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the orgamization's five current highest compensated emplo!gees (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 orgamzations

@ {ist 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.

® List ail 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.

l10heck this box ¥ neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (8) (do not checlf?ns:rlg I:han one box, ©) (E)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related orgamizations compensation
(describe ] ¢ 3, | § g ES Tl > (W-2/1099-MISC) (W-2/10%9-MISC) from the
hoursfor | 8| 2| |2 | 2< 2 organization
related | 2| 2} 3 s [ Fg 3 and related
organiza- | © H ] § o organizations
tonsin | S &1 3 R
Schedule | 5| ¥ 23
0) ﬁ. a 2 “S
] g
a
-()_Bruce H Bruinsma _____
Chairman 5.00 X 0. 0. 0.
& Michael Gray ________
Secretary 2.00 X 0. 0. 0.
_®) Peter Schaller _ _____
Treasurer 16.00 X 20,333. 0. 0.
-@ Larry Stone _ __ _____
Director 2.00{ X X 0. 0. 0.
-G John Heck __________
Director 2.00{ X 0. 0. 0.
O
D
B G S
B )
Q)
L) S
0
O
Qe

BAA TEEACI07 07/06/11 ) Form 990 (2011)




Form 990Y2011) ALL OUT CARING INC 27-1327185 Page 8
, s Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cort)
A ® égo m‘lcr:&sm?e “‘ggug P> R (?%Q. R Ert)abl Estmated
Name and ttle vr?o?:’;: ofgé;naﬁsﬁﬁggéflm;? comp:rp!gahonefrom comp:ggahonefrom amoun;noaf other
per — -r= the organzzation related oaggmzahons compensation
week |2 5 51 0} x|g xi'n (W-21099-MISC) TW-2/1099-MISC) from the
(describj . ‘:;I 2|5|<EY 3 organization
e (g3 Ele|slgdla and related
hours {2 §| & E g 51 organizatons
tor |] EJ H S 8
related = '§ g
organi- @ g @
, zatons] 8 3 §
y s ® 8 M N
.. Sch 0) g o
Q9 ]
Q8 ]
K ’
08 o __] _
a9 ]
Q0 ]
Y ]
€24 S
i2§) __________________________ RS
I I 37 B3 L
&) ]
1b Sub-iotal . e e e e e e e - > 20,333, 0. 0.
¢ Total from _continuation sheets toPart Vil, Section A ....... ......... > -
dTotal(addlinestband1c) ........ .......ouiuiiiieiniinn.. e eeiain.s > 20,333, 0. 0.

2 Total number of individuals (xncludlpg but not limited to those listed above) who received more tham $100,000 of reportable compensation

from the organization  »

1

3 Did the organlzatlon list any former officer, director or trustee, key éthyee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual .. . . .. . . ;

4 For any individual hsted on line 1a, Is the sum of reportable compensation and other compensation from
the grgac\jngtioln and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual . e e e i e e

5 Did any person listed on line 1a receive or accrue compensation from ar;y
for services rendered to the organization? If ‘'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the orgaruzation. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
| . Name and business address Description of services

©)
Compensation

P

2 Total number of independent contractors (including but not linuted 1d those-fisted above) who received more than
$100,000 in compensation from the organization > )

rg

i P

TEEA0108 07/06/11
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Form 990 £2011) ALL OUT CARING INC 27-1327185 Page 9
E2v; Vil [ Statement of Revenue :
e . A B C ®)

- . (B) ©) )
D A - {1 Total revenue Related or Unrelated Revenue
- . e exempt business excluded from tax
R S . ' . function revenue under sections
s .- . revenue 512, 513, or 514

1a Federated campaigns . . 1 1a
b Membership dues e e 1b - f ST
¢ Fundraising events .. .... RPN 1c - o b -
d Related organizations ....... id] - : ] - : b -
@ Government grants (contnibutions) ....| le .

ey
L
)
’
.
-

ok
»

CONTRIBUTIONS, GIFTS, GRANTS [
AND OTHER SIMILAR AMOUNTS

i Al other contributions, gifts, grants, and

similar amounts not included above .} 1f 5,730.
g Noncash contnibubons included 1n Ins 1a-1f § 5,730. .
h Total. Add lines 1a-1f ... . . .. .. ... . P 5,730.
Buslness Codo b

2a Thrift Store Sales 453310 1,058,315, 1,0581315.ﬂ

b Recycling Income _ _ _ _ _ 562000 47,286. 47,286.

c_Bgc_:_k__Sg]_._e_gg_m_;nl.gs_l_ogg_ 453930 14,180. 14,180.
454110 3,819, 3,819.

{
A

oo |0 |o
ojlojo|o

f All other program service revenue . ... _ _
Total. Add lines 2a-2f . :..... et e e e > 1,123,600. ) I - ]

3 Investment income (Including dlwdends, interest and i
other similar amounts) . e . B 114. 0.1 0. 114.

4 Income from investment of tax- exempt bond proceeds .
5 Royalties. . . e eeeieeiaeii. s &
. () Real (i) Personal ;
6a Grossrents . . . - Y
b Less: rental expenses s ! .
¢ Rental income or-(loss) ; 4 T T - ™ . ® -
d Net rental income or (I0SS) .... ........ RN s - .

7 a Gross amount from sales of ® Securities () Other ; ) - . o - . -
assefs other than inventory . 750.

PROGRAN SERVICE REVENUE
o
t‘J
tﬂ

&
(@]
=]
o
'.J
3
o
w
1]
[N
o
[7:]

& Less cost or other basis - ' R S ) s
and sales expenses 1,343.}: - R SN . . . - .

¢ Gain or (loss)
dNetgammor (10ss) ..  ..... ...it el iiiiaia.. B -593. 0. -593.} i 0.

8a Gross income from fundraising events . e L A eI L
(not including . $ . ) S

of contributions reported on line 1c). . o 1. RS :

SeePartiV,hne18 .. ... ... ..... a Lo ’ R -
b Less: direct expenses . .......... b R N '
¢ Net income or (loss) from fundraising events . . >

.

OTHER REVENUE
!

See Part IV, Iine 19 . .. a
b Less: direct expenses . .. .b e . . L S
¢ Net income or (loss) from gaming activittes . ........ >

9a Gross Income from gammg actlvmes - » ) i ]
1 . . i C o

10a Gross sales of mventory, less returns ] . - ' 1 .-
and allowances . . .a ot PRt B _ - —— .

b Less: costofgoods sold ............. b . - ) ) L - e ) L

¢ Net income or (loss) from sales of inventory ... ... >
Miscellaneous Revenue Businoss Codo 3 = i AR AR S A

=" s B,

11a Other Income 900099 797. 797. 0. . 0.

e Total. Add fines 1a-11d . . ... .. ... v ..owPloe oor - 79700 - N j
12 Total revenue. See instructions ......................”| 1,129,648.| 1,124,397. -593. 114.
BAA . TEEROI09 . O7/05A1-¢ Form 930 (2011)




Form 990 (2011) ALL OUT CARING INC 27-1327185 Page 10
@]- I@ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). -

Check if Schedute O contains a response to any question inthisPart IX ..... .. .......... e e e . I—I
Do not include amounts reported on lines ol Prog a(rg)serv ce Managég'n)e t and ‘ Funé?a)'
rogr. 1 nt al isin
6b, 7b, 8b, 9b, and 105 of Part Vill. Total expenses expenses g

general expenses

1 Grants and other assistance to governments
and organizations in the United States. See £
Part IV, line 21 - . . 33,000. 33,000.(8 . . P .

2 Grants and other assistance to indwiduals in : _ T T

.+ the United States. See Part IV, line 22 ... ... .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16...

4 Benefits paid to or for members .. . . . R
5 Compensation of current officers, dlrectors, .5 ., e . ) .
trustees, and key employees ... .5...0....... ' - 101,217, 54,457. --28,632, . 18,128.
6 Compensation not included above, to ’
dizqualified persons (as defined under
section 4358(f)(1)) and persons described
in section 4958(c)(3)®). ... ..... .
7 Other salaries and wages . .o 329,820. 329,820. 0. 0.

8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ..

9 Otheremployeebeneﬁts ................... 24,818. 22,138. 1,638. 1,042.
10 Payro!ltaxes ........... 41,909. 37,383. 2,766. 1,760.
11 Fees for services (non- employees)
aManagement. .. .. . ... ...
Jblegal . . ... .0 ool .
¢ Accounting ... . e 6,644, 3,322. 3,322, 0.
d Lobbying e ) :
© Professiona! fundraising services. See Part IV, line 17
f Investment management fees ... ... .. .
g Other . . ... e e 40,170. 27,270. 6,540. 6,360.
12 Advertising and promotion 16,804. 0. 895. 15,9089.
13 Offtce @XPenses ...... covr v cesiveane wnns 8,339. 1,890. 6,449. 0.
14 Information technology . . . . ....... .... 4,970. 4,473. 497, 0.
15 Royalties .. . . cr e e e ..
16 Occupancy .. .. i e 228,302, 207,472, 20,830. 0.
17 Travel . . e e e

18, Payments of travel or entertamment
exoenses for any federal, state, or local
.. publicofficials .... . ...l

19 Conferences, conventlons, and meetings
Interest . e e e e e . 13,405. 13,405.] ~ 0.1 - 0.
Payments to afﬁllates . R .. .
Depreciation, depletion, and amortlzatlon 25,518. 22,966. 2 552, : 0.
Insurance .......... 14,688 _12,540.) 2,148.) ] 0.
Other expenses. ltemize expenses not e c- T

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, hst line 24e
expenses on ScheduleQ.) .. «.. . ...

a Cost of Goods Sold 68,84

b Refuse/Dump Fees 11,536. 11,536. 0. 0.

" ¢ _Payrolls&HR_Support 15,320, 13,655. 1,011 " 654.

. dRepairs/Maintenance ____ ___ 10,530, 5,263. 5,267, - - 0.
eAllotherexpenses... ....... .. . . ...... 14,676. 8,930. 5,034, 712.
25 Total functional expenses. Addhnes1through24e . 1,010,511. 878, 365. 87,581. 44,565.

26 Joint costs, Complete this line only if
the organization reported in column (B) -
joint costs from a combined educational -
- campaign and fundgansmg solicitation.

Check here » [ if following . o i _
SOP 98-2 (ASC 858-720) . " ... 0+ i ] - R AL w409

BAA T e e e e an g 7 N " Form 990 (2011)
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27-1327185 Page 11

Form 990 (2011) ALL OUT CARING INC
Balance Sheet

)
Beginning of year

®)
End of year

N DW=

N

7
8
9

- muouny

1
12
13
14
15
16

10a Land, buildings, and equipment. cost or other basis.

b Less: accumulated depreciation . . ... .. .

Cash — non-interest-bearing .
Savings and temporary cash investments .
Pledges and grants receivable, net.
Accounts recewvable, net .

Recewables from current and former officers, directors, trustees, ke{ employees,
and highest compensated employees. Complete Part Il of Schedule

Receivables from other disqualified persons (as defined under section 4958(f)(l))
persons described in section 4958(c)(3?(B), and contributing employers and
sponsoring organizations of section 50

organizations (see instructions) .

Notes and loans receivable, net.... .
Inventories for saleoruse... .. .. ..........
Prepaid expenses and deferred charges

Complete Part VI of Schedule D ........

18,774.

39,694.

53,276.

115,390.

(c)(9) voluntary employees beneﬁc.ary Lo

32,814.

5,653.

144,522,

6
7
8
9

10¢

7,225,

146,835,

Investments — publicly traded securities .
Investments — other secunities. See Part IV, line ll
Investments ~ program-related. See Part iV, line 11
Intangible assets . NN

Other assets. See Part 1V, lune ll .......... .
Total assets. Add lines 1 through 15 (must equal line 34) .. ... ..

25,758.

19,386,

12,184.

12,184.

260,167.

340,714.

17
18

RNBG

DM i~ =T =1
HREB

2]
-

Accounts payable and accrued expenses
Grants payable .
Deferred revenue
Tax-exempt bond liabihties .
Escrow or custodial account liability. Complete Part lV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
h;gls'leﬁt golmyla-ensated employees and dlsquallﬁed persons. Complete Part il
of Schedule L . L e e i e e e

Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties .... .. .

Other habilittes (including federal income tax, payables to related third partles,
and other fiabilittes not included on lines 17- 24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 ..

1,895.

91,041.

72,438.

138, 959.

110,562,

8,127,

14,642,

LMOZI>rPW OZCT TO i=iMhnd> —tne
82y

pEges

Organizations that follow SFAS 117, check here » M and complete lines
27 through 29 and lines 33 and 34.
Unrestricted netassets . . .......
Temporarily restricted net assets
Permanently restricted net assets . o T
Organizations that do not follow SFAS 117 check here >~ D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds . ..

Paid-in or capital surplus, or land, building, or equxpmenl fund .
Retained earnings, endowment, accumulated income, or other funds ....... ..
Total net assets or fund balances .. .. ........ .. ... ...,
Total liabilites and net assets/fund balances

238,127,

22,040.

199,537,

141,177,

BN

22,040.

141,177,

260,167.

30
AN
32
33
34

340,714.

3

TEEACIN  07/06/11
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orm 99¢ (2011) ALL OUT CARING INC

F P 27-1327185 Page 12
meconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . .. . L. L . ... [—l
1 Total revenue (must equal Part VIll, column (A), hne 12) .. ... .. . .. ... e 1 1,129,648.
2 Total expenses (must equal Part X, column (A), lIne 25y .. . ...... .. 2 1,010,511.
3 Revenue less expenses. Sublractine 2 fromline 1 .. ... . . . iiiiin o e e e el 3 119,137,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 22,040,
S5 Other changes In net assets or fund balances (explain in Schedute O) . ... .... . ... ... ..o L 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn@®) . . . ... oo L [ 141,177,

Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XII

1

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. .

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

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

b Were the organization's financial statements audited by an independent accountant? . ... ....

¢ If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,

review, or comptlation 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, explam

in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

separate basis, consolidated basts, or both:
E Separate basis D Consohdated basis D Both consolidated and separate basis

3a As a result of a federal award, was the orgamzatlon requnred to undergo an audlt or audits as set forth in the Single
Audit Act and OMB Circular A-133?. .0 ... . .. L . L e e e e il e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requxred audit
or audnts explain why in Schedule O and describe any steps taken to undergo such audits . 3b
BAA Form 990 (2011)
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[ oMo 1525.0007

E&ﬁ,%gé’bﬁsﬁm Public Charity Status and Public Support 2011

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department «f the Treasury

internal Reveiue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Sl
Name of the organlzation Employer identification number
ALL OUT CARING INC 27-1327185

il Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization 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 XAXH).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described :n section 170(b)X1XAXiii).

q A medical research orgamization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state: _ _ _ e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)

(3 A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
in section 170(b}(1XAXvi). (Compiete Part Il.)

8 A community trust descnibed in section 170(b)1XAXvi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross 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 section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Ii.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrx out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that

describes the type of supporting organization and compiete lines 11e through 11h.
_a DType | b [:]Type i c D Type Il — Functionally integrated d E Type ill = Other

e |_J By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons
other thgg 91‘ou)r(ac21atlan managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section (a)(2).

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? . e e e et e e 1 NMa@® X
(i) A family member of a person described in (i) above? ......... N I K1 (D) X
(ii) A 35% controlled entity of a person described in (i) or (1) above? e e e e e .. NgGif X
h Provide the following information about the supported organization(s)
i Is th vil) Amount of rt
O amaatan EN D Tvpe ol oraanzalon | satonin | e orgsbastion | orsanatiogi | O mount of suepo
above or IRC section column (f) isted in column (i) of column (i)
(see Instructions)) your goveming your support? organized in the
document? U.S.?
Yes No Yes No Yes No
(A) Lake Avenue Community Fou 95—4847950 170(b) (1) (a)vi X X X 33, 000.
8)
€)
()]
(E)
Total U R T R+ 33,000.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401  09/28/11 »




Schedule A (Form 990 or 990-E2) 2011  ALL OUT CARING INC 27~-1327185 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part iii. If the
organization fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support

Calendar year (or fiscal year

boginning iny > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M Total

1 Gifts grants, contributions, and
membershlp fees receved. (Do not
include any ‘unusual grants.’) .... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . .

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on [ine 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support Subtract ine 5
from hine 4 .

Section B. Total Support

o ar for fiscal year (2) 2007 (b) 2008 (c) 2009 (d) 2010 (© 2011 ® Total

7 Amounts fromhned . .. .. ...

8 Gross income from interest,
dividends, payments received
or: securities loans, rents,
ro alties and income from
similar sources ..

9 Net income from unreiated
business activities, whether or
not the business is regularly
carried on .

18 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam n
Part IV.))

11 Total support. Add lines 7
through 1 o e

12 Gross recepts from related activities, etc (see mstructlons) ....... e e e e e

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere ............ .... . .. ... .......

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ()) ...... . A I L

%,

15 Public support percentage from 2010 Schedule A, Part i, ine 14 .. . .. e e e e 15

%

16a 33-1/3% support test ~ 2011. if the orgamzation did not check the box on line 13, and the line 14 1s 33. 1/3% or more, check this box
and stop here. The orgaruzation qualifies as a publicly supported orgaruzation . .......... .......

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... ..ot

17 a 10%-facts-and-circumstances test — 2011. if the organization did not check a box on hne 13, 16a, or 16b, and line 14 s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
{he organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization

b 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization quahfles as a publicly supported organization .. .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons .

=
-

-

BAA Schedule A (Form 990 or 990-EZ) 2011
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Sched‘ule A (Form 990 or 990-€2) 2011 ALL OUT CARING INC 27-1327185 Page 3
[Es#Elli] Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 {b) 2008 _(c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.) . . ..

2 Gross receipts from admus-
s105, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the orgamization's
tax-exempt purpose ... . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behalf . . . ... R

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts Included on fines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year

¢ Add lines 7aand 7b .

8 Public support (Subtract line
7Jcfromime6) .. ... .....
Section B. Total Support
Calendar vear (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, paymenits received
on secunities loans, rents,
royalties and income from
similar sources.. .. .... ....
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10a and 10b ..

71 Net income from unrelated business
actvities not included 1n ine 10b,
whether or not the business is
regularly cammied on .. . .

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Partiv) ... .. .. .

13 Total support. (addins 3, 10c, 11, and 12

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere " ..... .. ........... .. .. .. ..., O > n

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () .. .... .... ... .... .. .1 15 $
16 Public support percentage from 2010 Schedule A, Partill, hne 15 .. ........ e e . .. .1 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () .............. .. 17 $
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 ............. . . ool ... 118 %
192 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........... > EI

b 33-1/3% support tests — 2010. If the organization did not check a box on {ine 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .*»

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... .. > H

BAA TEEAOM3 05725011 Schedule A (Form 990 or 990-E2) 2011




A (Form 990 or 990-E2) 2011 ALL OUT CARING INC 27-1327185 Page 4

% Supplemental Information. Complete this part to provide the explanations required by Part |i, line 10;
Part ll, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information.

(See instructions).

2010: 876300, _ _ .
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SCHEDULE D

(Form 990) Supplemental Financial Statements

» Complete if the orgamntron answered 'Yes,' to Form 990,
Department of the Treasury Part Vv, lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or12b
Internal Revenue Service > Attach to F orm 990 > See separate mstructlons . PG
Name of the organization Employer Idemiﬁcaﬂon nurnber
ALL OUT CARING INC 27-1327185

(B8l § Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds _(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year ... .. .

n bHhwh -

Euc the organization inform all donors and donor advisors in wntmg that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .... ...... C D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advcsor or for any other
purpose conferring impermissible private benefit? . .. .. .. . ... L0 L0 L0 oo D Yes D No

t2artili Conservation Easements. Complete if the orgamzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d f the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

73 Held at the End of the Tax Year

a Total number of conservation easements .... ... .. . L e e e e e 2a
b Total acreage restricted by conservation easements . . . . e e e 2b
¢ Number of conservation easements on a certified tustoric structure lncluded n (a) .......... 2¢
d Number of conservation easements included in (c) acquured after 8/17/06 and not on a historic
structure listed in the National Register . e s s e 2d
3 Number of conservation easements modified, transferred released extmguushed or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ..... ... .......... . oo D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred i monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above sattsfy the requrrements of section
170(h)(@)@®)(1) and section 170(h)@)B)(i)? . AR Oyes  [Owo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the orgamzatlon s accounting for
conservation easements.

(B2 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to its financial statements that describes these |tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part Vill, line 1 ............. . D »$
(D) Assetsincluded INForm 990, Part X ............ c. . & ciiiiiit e e e i e e »$

2 f the organization received or held works of art, historical treasures or other S|m|Iar assets for financial gain, provide the following
amounts required to be reported under SFAS 1i6 (ASC 958) relatrng to these ttems:

a Revenues Included 1n Form 990, Part VI, ine 1 ... ..o it ciiir i e e C e e »$
b Assets included in Form 990, Part X . ........... ... .. ..... e .. .. »8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedute D (Form 990) 2011




Schedule D (Form 990) 2011 ALL OUT CARING INC 27-1327185 Page 2
pRaELili¥ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarty research Other
c Preservation for future generations

4 grovi)c(l;ev a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ........... [—I Yes rlNo

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organmization an agent trustee custodran, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . .. .... ... .. .. .. . . . Cee . D Yes D No

b if 'Yes,' explain the arrangement n Part XIV and complete the following table:

Amount
¢ Beginning balance . e e e e e e e e e e e 1c
d Addritions dunng the year e e e e ce Cee id
e Distributions during the year ...... e . Ce e e e Coee e le
f Ending balance e e e e e . . A e 1
2a Did the organmization include an amount on Form 990, Part X, line 217 e e e D Yes D No

b If 'Yes,' explain the arrangement in Part XiV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990 Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back

¢) Four years back
1a Beginning of year balance .
b Contributions .

¢ Net investment earnings, galns
and losses .

d Grants or scholarships

e Other expenditures for facrlltles
and programs

f Administrative expenses ...
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in hines 2a, 2b, and 2¢ should equat 100%.

3a Are there endowment funds not In the possessian of the organization that are held and administered for the

organization by: Yes No
() unrefated organIZatioNS ... ......vvis it e e s e e e eeeeeaens 3a(i)
() related OrganiZationS . . . L. ... . it i eiheh e e eaeeeaeeaaiiae beaeeens eaaas 3a(i

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . S e e e i e 3b ]

4 Describe in Part X)V the intended uses of the organization’s endowment funds.

FRarevd] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland e e . e

bBuldings .. ..... - . .. .. oiae....

¢ Leasehold lmprovements e e e 38,702, 38,702.

dEquipment. .. . ... ... . L ... 50,472. 50,472,

eOQther .. ....... 90,475. 32,814. 57,661.
Total. Add lines 1a through le (Column (@ must equal Form 990, Part X, column (B), lne 10(c)) . e . > 146,835.
BAA Schedule D (Form 990) 2011
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Schedule 9 (Form 990) 2011 _ALL OUT CARING INC 27-1327185 Page 3
EPzrtVi| Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation:
(inciuding name of security) Cost or end-of-year market value
(1) Financial dervatives
(2) Closely-held equity interests

(3) Other

Tota!. (Column (b) must equal Form 390 Part X, column (B) fne 12) ™
[BarENiil Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market vaiue

(O]
€3]
&)
@)
)
(6)
@
8)
[©)]
(0
Total. (Column (b) must equal Form 990, Part X,_column (B) e 13.) ™
Eafiﬁl Other Assets. See Form 990, Part X, line 15.
(@) Description {b) Book value
(1) Refundable Deposits 12,184.
4]
3
4
HOR
_&
LR
®
9
RUYER
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . ... i i e e i
[PartdCx] Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability ~ (b) Book value
(1) Federal income taxes
(2) Sales Tax Pavyable 8,237.
(3) Accrued Interest Payable 6,405.
@
(&)
®
@
()]
©
(10)
)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) .. . ... » 14,642,

2FIN4S (ASC 740? Footnote. In Part XIV, provide the text of the footnote to the organization's fi nancnal statements that reports the
organization's hability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011




Schedule D {Form 990)201] ALL OUT CARING INC 27-1327185 Page 4
%824 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12) . .. .
Totei expenses (Form 990, Part IX, column (A), line 25) .. ....
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (fosses) on investments .... .
Donated services and use of facilities . ....
Investment expenses .
Prior period adjustments .. .
Other (Describe mPart XIV.)  ......... ......
Total adjustments (net). Add ines4through 8 .... .. ...... ..... . . . ... e o ..
| 10 Excess or (deficit) for the year per audited financial statements. Comblne hnes 3Jand9 .. .. ..  ......
TﬁXﬂ-{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. . .... .. O T
2 Amounts included on hne 1 but not on Form 990, Part VI, line 12:

W oONOWM LB WN-

a Net unreahzed gains on investments . ...... .. . e 2a

b Donated services and use of facilites .. . . ..  ....... ... L.l 2b

¢ Recoveries of prioryeargrants .......... ...co. oo oo aaand . . 2c

d Other (Describe nPart XIV.) ...... .......... e e e e e ... 2d

e Add hnes 2a through 2d e e e O e e e e . .1 2e
3 Subtracthne 2e fromhnet . .. ... ... ee . B |
4 Amounts included on Form 990, Part Viil, line 12, but not on hne 1 o

a Investment expenses not included on Form 990, Part VIll, hne7b . .. ... ... | 4a ::z;.:ﬁ

b Other (Descrbe nPart XIV.) .. .. .. . ... e e .. .. aw g

cAddlinesdaanddb .. . . L L e e e e e 4c
5 Total revenue. Add Imes 3 and 4c. Q‘hls must equal Form 990, Part |, ine 12.) . .. 5

BRI Reconciliation of Expenses per Audited Financial Statements Wuth Expenses per Return

1 Total expenses and losses per audited financial statements ... .. .. . .. ... . .. oo L 1

2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
| a Donated services and use of faciithes . ..... .
b Prior year adjustments .. .. . ...... ..ol
| ¢ Other losses . e e e e ..
dOther(DescnbemPartXlV) e e e e e
e Add hines 2a through2d . .... . ... ........ ... .
3 Subtract ine 2e from hne 1
4 Amounts included on Form 990, Part IX hne 25 but not on hne 1
a Investment expenses not included on Form 990, Part VIIi, ine 7b ... .
b Other Qescrtbe nPart XIV.) . ... .. ..
cAddhnes4aanddb . . ...... . .. ... . .....
5 Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Parf/ lme 18 )

eV Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; ‘
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde \
any additional information. |
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Schedule B (Form 990) 2011 ALL OUT CARING INC 27-1327185
EM]' Supplemental Information (continued)
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[ OMB No. 1545-0047

SCHEDULE L

(Form 990 or 990-E2) Transactions With Interested Persons
» Complete if the organization answered
‘Yes' on Form 930 Pagrgtgvalm; Zr?a‘ll, 2le ga 27, 4233 28b, or 28c,
or Form 990- a ine or
P O e Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identificati b
ALL OUT CARING INC 27-1327185

EaRti2 Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the orgamizatron answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, fine 40b.

1 (a) Name of disqualified person (b) Description of transaction (c) Corrected?
Yes No
()
[¢4]
3
4
(5)
6)
2 Enter the amount of tax xmposed on the organization managers or dlsquallﬁed persons durmg the year under
sectton 4958 L L s e e e e e e .
3 Enter the amount of tax, tf any, on line 2, above, relmbursed by the organnzahon e e e e >$
(RAPAHSE] Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose {b) Loan to or from {¢) Original (d) Balance due (e) in defauit? Approved { (g) Written
the organization? principal amount y board or | agreement?
committee?
To From Yes | No | Yes | No | Yes No
(1) Bruce Bruinsma StartUpCapital] X 25,000. 19,063, X | X X
(2) Michael Gray StartUpCapital| X 25,000. 19,063. X | X X
(3) Larry Stone StartUpCapital|l X 25,000. 19,063. X | X X
(4 John Heck StartUpCapital| X 20,000. 15,250. X i1 X X
(5)
)
@
(&)
)
a9
Total ... oo et e e s >3
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.
(a) Narne of interested person (b) Relationship between interested person and (¢) Amount and type of assistance
the orgamzation
)
R3]
@)
Q)]
(3
®
)
8
)
(UY)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9950-EZ. Schedule L (Form 990 or 990-E2) 2011

TEEA4501  0119/12




Schedule L (Form 990 or 990-E2) 2011 ALL OUT CARING INC 27-1327185 Page 2
f24 Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shaning of

interested person and the transaction organzation's
organization revenues?
Yes | No

sRlBlERBE

(£))
[)
%@;jwpplemenml Information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions).
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(SFS:'“EQ%’O';ESRE) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
o Saraasury » Attach to Form 990 or 990-EZ.
Name of the orgamzation Employer identification number
ALL OUT CARING INC 27-1327185
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Schedule R (Form 990) 2011 ALL OUT CARING INC 27-1327185 Page 5
TEatuviiE Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).
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ALL OUT CARING INC 27-1327185

Schedule O (Form 990), Suppiemental Information to Form 990

Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
benefit at-risk youth, disadvantaged families and the homeless

in Pasadena and Pasadena Foothill communities.




)

ALL OUT CARING INC 27-1327185

Supporting Statement of:

Form 990 p 11/Line 14, column (A)

Description Amount
Start Up Expenditures 31,848,
Less: Accumulated Amortization -6,090.

Total

25,758.




. OMB No. 1545-0172
rorm 8562 Depreciation and Amortization

(Including Information on Listed Property) 201 1
Department of the Treasury Attachment
Intemnal Revenue Service ~ (99) | > See separate instructions. > Attach to your tax return. Sequence No. 179
Name(s) shown on return ) Identifying number
ALI. QUT CARING INC 27-1327185

Business or actwity to which this form relates
Form 990 / Form S90EZ

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1
2 Total cost of section 173 property placed in service (see mstructrons) s e . 2
3 Th.ashold cost of section 179 property before reduction in limitation (see rnstructlons) e e e e e 3
4 Reduction in imitation. Subtract hne 3 from line 2. if zero or less, enter -0- .. .. . ... .. .. ...l . 4
5 Dollar hmitation for tax year. Subtract line 4 from hine 1. If 2ero or less, enter 0-. If marned flllng
separately, see instructions . A S S T U ..... .1 5
6 (@) Description of properjx (b) Cost (busmess use only) (t_:) Elected cost
7 Listed property. Enter the amount fromhne 29.. .. .. .. . [ 7
8 Total elected cost of section 179 property. Add amounts n column (c), lines 6 and 7 o i e 8
9 Tentative deduction, Enter the smalleroflineSortine8... ... .. .. ... . il e 9
10 Carryover of disatlowed deduction from line 13 of your 2010 Form 4562 e e ...1 10
11 Business income fimitation. Enter the smaller of business income (not less than zero) or llne 5 (see lnstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 _Carryover of disallowed deduction to 2012. Add lines 9 and 10, less ine 12, ... .. >l 13 r

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Egﬂ‘.ﬂl&] Special Depreciation Allowance and Other Depreciation (Do notinclude listed property ) (See instructions.)

14 Special deprectation allowance for qualrﬁed property (other than listed property) placed n service durmg the

tax year (see Instructions) . .. 114

15 Property subject to section 168(f)(1) electlon e e e e e e e e e ey e 115

16 Other depreciation (ncluding ACRS) . ... . i oo ie e e e e e s 16 18,795.

BHIE MACRS Depreciation (Do not include listed property) (See instructions. )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 . .

18 it you are efecting to group any assets placed in service durmg the tax year into one or more general
asset accounts, check here .. . ... ..., .. .

Section B — Assets Placed in Servnce Dunng 11 Tax Year Usm the General De reciation System

(a) (b) Month and (€) Basis for depreciation (d) (e) )] (9) Depreciation
Classification of property year piaced (business/investment use Recovery period Convention Method deduction
n service only — see instructions)
19a 3-year property .... ..
b 5-year property
¢ 7-year property .
d 10-year property .........
e 15-year property
f 20-year property .. . 5
g 25-year property % 25 vyrs S/L
h Residential rental 27.5 yrs MM S/L
property. . . . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClasshfe ... .. ..... A3 S/L
__bi2vyear .. .. ... j 12 yrs S/L
c40-year .. . . . . 40 yrs MM S/L
m@ummau (See mstructronsi

21 Listed property. Enter amount fromhne28 ..... .... ....... ..

22 “otal. Add amounts from hine 12, hines 14 through 17, lines 19 and 20 1n column (g), and line 21 Enter here and on
the appropniate lines of your return. Partnerships and S corporations — see instructions . . .. 24§ 19,148

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to sectton 263Acosts ... ...... .. ......

BAA For Paperwork Reduction Act Notice, see  ‘arate instructions. FDIZOB12 05/20/11 Form 4562 (2011)

........... 121 353.




Form 4562 (2011) ALL OUT CARING INC 27-1327185 Page 2

-| Listed Property (Include automobiies, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section 8, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger autorobiles.)

24 a Do you have evidence to support the business/investment use claimed? e .. bﬂ Yes NoJ24b If 'Yes,' 1s the evidence wntten? . ... Yes nNo
(a) (b) (c) (d) (e) () ()] Q)] 10}
Type of property (hist Date placed B\slr&%sslt Cost or Basis for depreciation Recovery Method/ Depreciation
vehicles first) in service b other basis (businesshnvestment period Convention deduction
percentage use only)

25 Special depreciation allowance for qualified listed property placed in service durmg the tax year and

used more than 50% in a qualified business use (see instructions) . e eeeens .. ...125
26 _Property used more than 50% in a qualified business use:
"MetroKids™ van]07/01/10 |100.00 2,120. 2,120. 5.00 |SL-NA 353.
27 _Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on ltne 21, page 1 .. ... .... 1 28 353.

29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 .. , e e e f 29 [
Section B — Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or refated person. if you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicies.

30 Total business/mvestment miles dri @ ® © “ © o
1 riven ] )
during the year (do not include Vehicie 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)

Total commuting miles driven during the year.........

3
32 Total other personai (noncommutmg)
milesdriven........... ...

33 Total miles driven dunng the year Add
lines 30 through 32 .

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle availabte for personal use
during off-duty hours? .. e

35 Was the vehicle used primarily by a more
than 5% owner or related person? ... .... .

36 Is another vehicle available for
personhal use? . . ... .. ... .

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% cwrers or related persons (see instructions).

Yes No

37 Do you maintain a wnitten pohcy statement that prohlblts all personal use of vehicles, including commutmg,
by your employees? . . e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ... ........... .

39 Do you treat all use of vehicies by employees as personal use? ..... e e e

40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received? .. . .. ..... . . . o0 il ceeeeiiins ..

41 Do you meet the requirements concerning quahf ied automoblle demonstratron use? (See instructions.) ............
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

HPas-VI] Amortization
(@) () © (d) (e) ®
Descniption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section peniod t:r for this year
percentage

42 Amortization of costs that begins during your 2011 tax year (see instructions):

43 Amortzation of costs that began before your 2011 tax year . e e . . 6,370.
44 Total. Add amounts in column (f). See the instructions for where to rqport e e L. 6,370.
FDIZ0812 05720111 Form 4562 (2011)

Bl&




