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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545.0047

,2012,andending Jun 30 . y 2013 .

A For the 2012 calendar year, or tax year beginning Jul 1
B Check it appircable: C Name of organizabon ATL, OUT CARING INC D Employer Identification Number
(] Address change Doing Business As 27-1327185
Name change Number and street (or P O box tf mail 1s not delivered to street addr) Roomv/suite E Telephone number
||t return 1382 LOCUST (626) 577-4477
City, town or country State ZIP code +4

Terminated
Amended return

Application pending

[PASADENA CA 91106 G Gross receints $ 1,388, 327.
F Name and address of prncipal officer. H(a) Is this a group return for affiliates? Hves No
Bruce Bruinsma 1382 Locust St Pasadena CA 91006 ["® Are all affiates included? Yes No

Tax-exempt status

Jsorexsy | [sone) ¢ )< Gnsetno) | [asszcaxiyor [ 527

If ‘No," attach a list (see instructions)

Website: * actsthrift.orqg

H(c) Group exemption number >

MCorporahon I [Trust LI AssocnatnonIEUwer’

l L Year of Formation. 2009 lM State of legal domicile CRA

!
J
K Form of organization.

E

=
=

FPartA7 7| Summary
1 Brnefly describe the organization's mission or most significant activiies: The mission is_to support programs _ _
@ administered by Lake Avenue Community Foundation, which programs ______________
£ benefit at-risk youth, disadvantaged families and the homeless_ ______________._
E in Pasadena and Pasadena Foothill communities. __________________________.
3f 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
Ol 3 Number of voting members of the governing body (Part VI, line 1a) e e e e 3 5
°: 4 Number of independent voting members of the governing body (Part VI, line 1b . . .1 4 5
2| 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) . R ) 62
21| 6 Total number of volunteers (estmate if necessary) .. . . . . ... .. .. ... e e 6 300
E 7a Total unrelated business revenue from Part VIll, column (C), ine 12 . ..... .. .. .. . . . .. ..... 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34. . .. s
Prior Year Current Year
o| & Contributions and grants (Part VIll, hne 1h) 5,730. 13,703.
21 9 Program service revenue (Part VIIl, ine 2g) . . 1,123, 600. 1,372,628.
% 1@ tnvestment income (Part VIil, column (A), lines 3, 4, and 7d) . .. e -479. 281.
@ | 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9¢c, 10c, and 11e) e 797. 1,715.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . .. 1,129,648. 1,388,327.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) .. ....... .. .. 33, 000. 108,879.
14 Benefits paid to or for members (Part IX, column (A), ne4) ......... ........ ... ..
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. 497,764. 662,251.
§ 16 a Professional fundraising fees (Part X, column (A), lne tte) . . . . .. ............
§. b Total fundraising expenses (Part iX, column (D), hine 25) » 53,988. I o P
. 17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-2{le) 479,747. 534,451.
& | 18 Total expenses. Add lines 13-17 (must equal Part IX, col - 1,010,511. 1,305,581.
N 119 Revenue less expenses. Subtract hine 18 from hne 12 119,137. 82,746.
e - Beginning of Current Year End of Year
@“;:; 20 Total assets Part X, hne 16) . .. . .... ... ..... 340,714. 244,595,
a 57 21 Total liabilities (Part X, ine 26) . . 199,537. 20,672,
UEL] 22 Net assets or fund balances. Subtract line 21 from line 2 141,177. 223,923.

Partill 2| Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

A

&)

>

Sign

@ Here })( "Z“}gi’:fﬁw ] \ J/RV«:\___

Date

X4z

Type or print name and ttle.

Print/Type preparer's name Preparer's s| re
Paid W. ELIZABETH WATTS, CPA%

Date Check E l [} PTIN

y 08/20/13 seltemployed | P00028699

Preparer Firm's name

>»W. ELIZABETH WATTS, CPA

Use Only {rums addess ™ 2781 HIGHVIEW AVE

Fum's EIN ™ g5_4426321

ALTADENA CA 91001 Phoneno. (626) 398-0018
May the IRS discuss this return with the preparer shown above? (see instructions) s e e e e .J(LYes Ll No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO1 05109113 Form 990 (2012)



Form 990 (2012) ALI OUT CARING INC 27-1327185 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthis Part Itl . . .. . e e e e e . D
1 Briefly describe the organization's mission:

il g Ayl o e e o e e v - —— Ak e = e - —— o — —— —— ———a ——

2 Dud the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? . . .. ... . .. . C oo [ Yes K] wo
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program services? . ... I:] Yes E No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organlzatlon‘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.

42 (Code: )(Expenses $  1,092,796. Including grants of § 108,879.) (Reverue $  1,284,777.)

4b (Code: ) Expenses $ 4,041. including grants of $ 0.) (Revenue $ 63,004.)

—r e S S e s s e e e e e —_———— e S L LS S ST TS T —— o ——— o — — - -

4c (Code: ) (Expenses $ including grants of $ ) Revenue S )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )

4¢ Total program service expenses » 1,096,837.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) ALL OUT CARING INC 27-1327185 Page 3
[RarthVA Checklist of Required Schedules

. Yes | No

1 Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a prrvate foundatron)‘? If 'Yes complete
. Schedule A . ... . 1 X

2 Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? ..

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | .

4 Section 501(c)3) organizations Did the organization engage in Iobbymg activities, or have a section 501(h) election
14 effect during the tax year? /f 'Yes,' complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501 éc)(S& or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197 /f 'Yes,' complete Schedule C, Partiti .. ....| 5 X

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g [,J_;'(I)Vlde advice on the dlstnbutlon or Investment of amounts in such funds or accounts" If 'Yes,' complete Schedule D, X
a . e e e e e e e .. 6

7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes, complete Schedule D, Bart o 7 X

8 Did the organization mamntain collec’nons of works of art, hlstoncal treasures, or other similar assets? If 'Yes
complete Schedule D, Part Ill . e

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counselmg, debt management credit repalr or debt negotratron
services? If 'Yes,' complete Schedule D, Partiv . .

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V .

11 |f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, Vill, IX,
or X as applicable

a Dud the organization report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,’ complete Schedule
D,Part VI, .. . ... . . oii oo o oo R Bk 1 D

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total

assets reported In Part X, line 16?7 /f 'Yes,’ complete Schedule D, Part VII . . .. ... . i i e e e 11b X
¢ Dd 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 162 If 'Yes,' complete Schedule D, Part VIll .. . . ... . . iiii i s 1Mc X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hne 16? If 'Yes,' complete Schedule D, Part IX . . . .. . . i e e s 11d; X
e Did the organization report an amount for other liabilities 1n Part X, line 25? If 'Yes,’ complete Schedule D, Part X . ....... el X
f Did the orgamzatnon s separate or consolidated financial statements for the tax ear |nclude a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X ..... 1f X
12a Did the organization obtain separate mdependent audited financial statements for the tax year’ If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . . i e e e s e 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts Xl and Xitisoptional .. ................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E .. ...... .............. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .............. . . ........ 14a X
b 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 forergn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV ...... . ... .. ....... .. ..{ 14b X
15 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 United States? If 'Yes,' complete Schedule F, Parts Hand IV.... . .. ................... 115 X
16 Did the organization report on Part IX, column (A hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? /f * es, complete Schedule F,PartslitandiIV.... .. . ... ...... . .. 16 X
17 Did the organization report a total of more than $15,000 of e);genses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . e e e e e 17 X
18 Did the organlzatlon report more than $15,000 total of fundrarsrng event gross Income and contributions on Part Viil,
hires Tc and 8a? If 'Yes,' complete Schedule G, Part Il . . ... .. . . . . . i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If 'Yes,’
complete Schedule G, Part Il .. ... .. .. . i it e e e e e e e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Scledule H .. ........... . ........... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ......... ........ 20b

BAA TEEA0I03  1213/12 Form 990 (2012)




Form990 (2012) ALL OUT CARING INC 27-1327185 Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il ...... ... ... .. cciiuies 0. 21 X
22 D|d the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 27 If 'Yes,' complete Schedule I, Parts 1and lll ... .. .. ... ... e 'uiiiie e i e .| 22 X
23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former ofﬁcers dlrectors frustees, key employees and hlghest compensate employees7 If 'Yes, comple!e
Schedule J .. .. e 23 X
242 Cid the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than $100 000 as of
tne last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go to hne 25 ... . ... . . e e e e .. .| 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? . . .. .. ...... .] 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exemptbonds? . . . ... .... .. ....]| 24¢c
d Did the organization act as an 'on behalf of issuer tor bonds outstandmg at any tlme dunng the year7 ................... 24d
25a Section 501(cX3) and 501(cX4) organizatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part .. ........oouueeeerieee e oen e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organlzatlons pnor Forms 990 or 990 EZ? If 'Yes,' complete
Schedule L, Part| ..... ..... .. . . ... ... e e e e e .| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hughest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part ... .. {26 | X
27 Did the orgamization 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, Part lll ... . .. ... ... .. . i i i e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng 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 ernployee" If 'Yes, complete

Schedule L, Part IV . . . . e e e e e e e e 28b| X
¢ An entity of which a current or former officer, directar, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete ScheduleL,PartIV....... ......... ..... ..... 28c X
29 D:d the orgamzation receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets or quallfred conservatlon
contributions? /f 'Yes,' complete Schedule M . e e e e e e . .. 30 X
31 Dud the organization liquidate, terminate, or dlssolve and cease operatlons7 If 'Yes complete Schedu/e N Partl ..... 31 X

32 Dud the organlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? /f ‘'Yes,' complete

Schedule N, Partll .. . . ... . ... . .. e A 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organlzatron under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. . .. ... .. . ... . . . . i ciiie i e 33 X
34 Was the organization related to any tax-exempt or taxable entlty7 If Yes,' comp/ete Schedule R, Parts II, Ill, IV,

and V, iIne 1 . . e e e e e s e e 34| X
35a Did the orgamzation have a controﬂed entity within the meaning of sectlon 512(b)(13)7 T I 7Y D .S

b If 'Yes' to line 35a, did the organization recelve 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, lne2 ..... ....... ... ....... 3sb| X
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable refated

organization? If 'Yes,’ complete Schedule R, PartV, ine2 . .. .............. P .136 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that Is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........... ............ 37 X
38 Did the orgamzaton complete Schedule O and provide explanations in Schedule O for Part Vi, hines 11b and 19?

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

BAA Form 980 (2012)

TEEAQ104 08/08/12




Form 990 (2012) ALL OUT CARING INC 27-1327185 Page 5

PtV | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this PartV.~ . .  ..... R

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . .| 1a 22

b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable .. 1b 0

¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e e e e e e .. e e e e e

2 a 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 62

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions)
3a Dnd the organization have unrelated business gross income of $1,000 or more during theyear? ..... ..... ... ... ... .
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an expfanation in Schedule O

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 country (such as a bank account, securities account or other financial account)? .

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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ........ .... ... ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. .......
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? .. .. . e e e e e e .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatron
sohicit any contributions that were not tax deductible as charitable contributions? . .... .... .... .. ...

b if ‘Yes,' did the orgamzatron include with every solicitation an express statement that such contributions or glﬂs were
not tax deductble? . . .. . e ce e .

7 Organizations that may receive deductlble 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 provided to the payor? . . .. L o s e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . ... - .
¢ Did the organization sell, exchange or otherwise dispose of tanglble personal property for which it was requnred to file

52 X
5b X
5¢

6a X

Form 82827 L s 7¢ X
d If 'Yes,' indicate the number of Forms 8282 fled duringtheyear ..... ... . .. ..... ... . | 7d I |
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 quallfred intellectual property did the organlzatlon file Form 8899
asrequired? . . L. oL oL i . 79
h if the organrzatron received a contribution of cars, boats, arrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? . .. . . . .. 7h| X
i i
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the e R [ -
supporting organization, or a donor advrsed fund marntamed by a sponsonng organrzatlon have excess busrness
holdings at any time during theyear? . . . . .. ... ... o0 L0 Ll . 8
9 Sponsoring organizations maintaining donor advrsed funds. g fﬁg.j
a Did the organizatton make any taxable distributions under section 4966?  .... e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. .... e e e 9b
10 Section 501(c)7) organizations. Enter: ' “j
a Inthation fees and capital contributions included on Part VIl line 12 . .. . 1 10a ) 3 l
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrhtres . .|10b kR :3} 5
11 Section 501(cX12) organizations. Enter- s HA
a Gross Income from members or shareholders Ceee e e e . | 11a a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ...... ... oo .l 11b
12a Section 4347(a)(1) non . exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 1041?  ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. .. I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. d a9
a Is the organization licensed to issue qualified health plans in more thanone state®> .  ..... ........... . .... 13a
Note. See the instructions for additional information the organization must report on Schedule O ] 'ﬁ
b Enter the amount of reserves the orgarization Is required to maintain by the states in s
which the organization 1s licensed to 1ssue qualified healthplans ........ . ...... ...... 13b Eag
¢ Enter the amount of reserves on hand .. e e e e 13c¢ ;
14a Diu the organization receive any payments for lndoor tanmng services during the tax year? ..... ..... ................. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ..... ... ...... 14b

BAA TEEAO105  08/08/12

Form 990 (2012)



Form 990 (2012) ALL, OUT CARING INC 27-1327185 Page 6

‘] 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 O. See instructions.
Check If Schedule O contains a response to any question in this Part Vi ... e e C e e e o ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the ?‘overnlng body at the end of the tax year .. ... l1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonity 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 famlly relatlonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee e el e e e e e .

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

4 ©Dud the orgamzation make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . 4

X
5 [ad the organization become aware during the year of a srgnlflcant dlversron of the organrzatlon S assets" .......... .l 5 X
6 Did the orgamization have members or stockholders? .. . .. ... ... L e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . .. ........ ... ... . .. ....|] 7a X

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

8 chld }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body? ...
b Each committee with authority to act on behalf of the governing body7 e .

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's malllng address? If 'Yes provide the names and addresses in SChedule O ...... ....... oo o v ooeerin, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have focal chapters, branches, or affiliates? ...... .......... .. .... e e e e . 10a X
b If 'Yes,' did the organization have wnitten policies and procedures govermng the activities of such chapters affihates, and branches to ensure their
opera’uons are conststent with the organization's exempt purposes? e e e e e e e e e 10b

17 a Has the organization provided a complete copy of this Form 930 to all members of |ts governing body before filmgtheform? ...................... Ma
b Describe 1n 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,'gotoline 13 . ....... ..o ciiiiie viin .

b Were officers, dlrectors or trustees, and key employees requrred to dlsclose annually interests lhat could glve rise
to confiicts? .. .. . . .. .]12b] X

¢ Did the organization regularly and consrstently monitor and enforce compliance with the pollcy" If "Yes,"' describe in
Schedule O how this 1 done ... ...... .. . o iii e e e e e e e e 12¢

13 Did the organization have a written whlslleblower polrcy" ...............................
14 Dud the organization have a written document retention and destruction pollcy" .....

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

a The organmization's CEO, Executive Director, or top management official . . . .
b Other officers of key employees of the orgamization....... .. .. .
If "'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstrucbons)

16 a Did the organization invest |n contribute assets to, or partrcrpate na 1oml venlure or stimilar arrangement with a
taxable entity during the year?

b If 'Yes,’ did the organization follow a written pOlle or procedure requiring the organization to evaluate its
parllcrpallon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » California

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

D Own website D Another's website B Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public duning 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 08/08/12 Form 990 (2012)



Form990 (2012) ALL OUT CARING INC 27-1327185 Page 7

IERE"FE@V.IIQI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

* Check If Schedule O contains a response to any question n this Part VII . o
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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 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.

® 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.

® List all 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.

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

©)
(B) Posttion (do not check more than (D) (E) (2]
N d Tith one box, unless person 1s both an
ame and e h/;::;ag:r officer and a director/trustee) com;?:r?s.gttl%tr’!lefrom coms:reggha:rigfrom amstf:\ltm oaft%ctlher
week (hist STSTol = T the orgamization related organizations compensation
wi (28 2[S[E[23]g| e | CedidssT |k
organiza E 2 g E 1) {)T ?D and related
gleo'g:' g g: § -g_ § al ™ organizations
dotted gl = § §
line) % g
a 3 g
g
-() Bruce H Bruinsma _____ _.5.00]
Chairman X 0. 0. 0.
@ Michael Gray ________| 2.00
Secretary X 0. 0. 0.
O _Peter Schaller _ ____ |7 16.00)
Treasurer X X 22,270. 0. 0.
& Larry Stone _ ________ _ 2.00]
Director X X 0. 0. 0.
() John Heck __________ | 2.00]
Director X 0. 0. 0.
_®) Tony Reyes _________ [ 40.00]
General Manager X 53,159. 0. 0.
B ) S MU
-8 e —
LGS S
a8 ]
ay L
_____________ ﬁ
Q9 o I
o ]
]
BAA TEEADI07 121712 Form 990 (2012)



Form 990 (2012) ALL CARING INC 27-1327185 Page 8
RartVilEl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ©
(A) Axgrage §g° notI chepgslrﬂg?e mgg uc‘me (D) ® ()]
urs X, unless person 1s an I R bl
Name and litle wpeee'k officer and a director/trustee) comgeer?s.:tt:)?\efrom comp:r'::antlaonefrom amﬁf{mti?her
o B ZIRIE B AT e | asrme | e
hc{)grrs e 3 &\ 3 =2 g- 3 organization
reror g o=l e 'g e and related
organza 5 8 B (8 o organizations
- tions g = ‘fo‘,
o | @al |®
tne) @ 8
8 8
05 ] .
qae e ___ ———.
o —_——-
08 e dm .
09 e ____ —_——
@ e _] _.
Y e ____ _—
& . _—
@ . ——_——-
L _—.
@) o _____ ———-
1b Sub-total . e e L 75,429, 0. 0.
¢ Total from contmuatuon sheets to Part VII Sectlon A . >
d Total (add lines 1b and 1¢c) . > 75,429, 0. 0.

2 Total number of individuals (|ncIud|ng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the orgarization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . .. ... .. .. .. . i e i e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the r?rganlzatlon and related organlzatlons greater than $150 000? /f 'Yes' comp/ete Schedule J for
suchindividual .... .. ... ..o o0 L L o0 Loe il . AN .. s e e e

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
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 $700,000 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

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA TEEAD108 0172413

Form 990 (2012)




Form 990 (2012) ALL OUT CARING INC 27-1327185 Page 9
rtVIIl] Statement of Revenue
Check if Schedule O contains a response to any_ questlon in this Part VIIl . e e e .. D
N : o (A) ® - © (D)
5 o L Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
= ° oo : function revenue under sections
el RN ¥ S S o : revenue

la Federated campalgns e

b Membership dues

¢ Fundraising events

= m— —

512, 513, or 514

QTHER REVENUE

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

e [}
=5
< 9
Y-
Ee L ]
S S d Related organizations . ..... CE L B ;
g Z| e Government grants (contributons) : ~ I .
P 5 <
§ i f Al other contributions, gifts, grants, and Fo. - ° * )
& o similar amounts not included above ... | 1f 13,703.I R i . =
§ % g Noncash contributions included in Ins 1a-1f:  § 8,343.[. S ] - N SR
| h Total. Add lines 1a-1f > 13,703.}." g I A
E Business Code e Rt NS i e
E 2a Thrift Store Sales__ _ _[453310 1.,284,777,] 1,284,777, 0.
w| bRecycling Income __ ___ 562000 63,004. 63,004, 0.
§ ¢ Boqk_Sale_Commissions _{453990 17,911, 17,911, 0.
%’ d E-Bay_On Line_Sales __ _|454110 6,936, 6,936, 0,
e
§ f All other pr;g?am service revenue .
a-| g Total. Add lines 2a-2f . 1,372,628, 1" i T T A AR T
3 Investment income (including dlvudends, interest and
other similar amounts) . .... . . ...... 281. 0. 0. 281.
4 Income from investment of tax- exempt bond proceeds NS
5 Royalties ...... cee .. .
(i) Real (it) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) ...... .... ..
(1) Securthies (1) Other

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, line 18 .. ..

b Less: direct expenses .. .

¢ Net income or (loss) from fundraising events .

9 a Gross income from gamlng activities.

SeePartIV,line 19 . .. .. ... a
b Less: direct expenses ..... .. . b
¢ Net income or (loss) from gaming activities .....
10a Gross sales of lnventory, less returns Y
and allowances .. .. ... .. ..... a < 1 - CE
b Less: costof goods sold .. ......... b . TR M i . k - =
¢ Net income or (loss) from sales of inventory .. >
Miscellaneous Revenue Business Code 5:; Tiema R ) Af’: T ‘f A R e et
1a other_Income _ _ _ _ _ _ __ 900099 1,715, 1,715, 0. 0.
b
€@ __
d Kll_ot_he-r revenue . . ...............
e Total. Add ines 11a-11d .. ..........coovs aens . > ITCICH B NS S
12 Total revenue. See Instructions ..... | 1,388,327.| 1,374, 34 3 . 0. 281.
BAA TEEA0109 121712 Form 930 (2012)




Form 990 (2012) ALIL OUT CARING INC 27~-1327185 Page 10
Eﬁ“ﬂ!@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check 1f Schedule O contains a response to any question in this Part IX ... ... oottt ieeieieieeiieniien [ |
A B D
Do net include amounts reported on lines éb, Total éxgenses Prograr('n )service Management and Fund(ra)lsing

7b, 8b, 9b, and 10b of Part VIil.

expenses

general expenses

1 Grants and other assistance to governments
and organizations In the United States. See
Part 1V, ine 21

2 Grants and other assistance to |nd|V|duaIs in

the United States. See Part IV, hne 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 .

5 Compensation of current officers, dnrectors,

trustees, and key employees

6 Compensation not included above, to
disqualified g;ersons (as defined under
section 4958(f)(1)) and persons described
n section 4958(c)(3)(B

7 Other salaries and wages .............

g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)

a Management

b Legal
¢ Accounting ... ..... ...
d Lobbying . ..
e Professional fundraising services. See Pan lV hne 17

f Investment management fees .

g Other. (!f line 11g amt exceeds 10% of tine 25, col-
umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotion

13 Office expenses
14 Information technology .. ..

15 Royalttes ............ ..o

16 Occupancy
17 Travel .

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials . ..

19 Conferences, conventzons and meetmgs

Interest

Insurance .
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list ine 24e
expenses on Schedule O.)

2 Cost_of Goods_Sold

RERANS

e AII other expenses .
25 Total functional expenses. Add lines 1 through 2e .

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 » if following

SOP 98-2 (ASC 958.-720) ...

108,879,

108,879,

132,520,

44,500,

71,418,

430,506.

430,506.

40,096.

33,841.

1,083.

53,129.

49,904,

1,597,

8,356.

18,350,

9,145,

4,595,

4,610,

42,556,

13,250,

1,129,

28,177.

10,091,

2,598,

1.493.

0.

1,717,

0.

1,717,

0.

239,253.

213,899,

25,354,

0.

9,415,

Payments to affiiates ......................

Depreciation, depletion, and amortization .. .

27,074,

87,554,

0.

87,554. 0.
23,116, 23,116, 0, 0.
17,591, 14,847, 2,269, 475.
11,010, 5,505, 5,505, 0.
22,912, 13,736. 7,996. 780.
1,305,581. 1,096,837, 154,756, 53,988,

BAA

TEEA0110 1251812

Form 9390 (2012)
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Form 990 (2012) ALL OUT CARING INC 27-1327185 Page 11
malance Sheet
Check if Schedule O contains a response to any questioninthis Part X ... ... oot e D
(A) ()]
Beginning of year End of year
1 Cash — non-interest-bearing ... e e e e e e e e 39,694.] 1 40,504.
2 Savings and temporary cash investments .. . .. . .. .... .. ..... 115,390.] 2
3 Pledges and grants receivable, net ... ........ .. ... ... 3
4 Accountsreceivable, net . ...... . L o0 ol Lol 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and hlghest compensated employees Complete
Part Il of Sc edueg ............... . 5
6 Loans and other receivables from other disqualified g)ersons (as defined under s
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 5,
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L . 6
g 7 Notes and loans recewvable, net ... ....... .. . . ... .. ..., 7
E 8 Inventoriesforsaleoruse .. .. .. L. . i e e e 8
; 9 Prepaid expenses and deferred charges ...... 7.225.1 9 8,839.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D ... . coe. o1 102 193,888
b Less: accumulated depreciation .......... 10b 52,854, 146,835.{10¢ 141,034,
11 Investments — publicly traded securites . .. ... .. ... 11
12 Investments — other securittes See Part IV, line 11.. .... ... .... 12
13 Investments — program-related. See Part IV, ine 11 .... 13
14 Intangbleassets ... ..o o0 oL L, 19, 386.] 14 29,419,
15 Other assets See Part IV, lme 1. 12,.184.]1 15 24,799,
16 Total assets. Add fines 1 through 15 (must equal line 34) ......... 340,714.]16 244,595,
17 Accounts payable and accrued expenses .. 17
18 Grants payable .. . . ....... 18
19 Deferredrevenue.... .. . .. .. .. . . .. oo 1,895./19 0.
L] 20 Tax-exemptbond habihbes. . ... . . . ... L. 20
L 21 Escrow or custodial account habihty. Complete Part v of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, 3
L key employees, highest compensated employees and dlsquallf ed persons
!r Complete Part It of Schedule L .. ... ... . .. ....... ... . Lo 72.438.] 22 0,
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties . 110,562.] 24 0.
25 Other habilities (including federal income tax, payables to related third pames
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D 14,642.125 20,672,
26 Total liabilities. Add lines 17 through25. . . .... .. ........ 199,537.1 26 20,672.
N Organizations that follow SFAS 117 (ASC 958). check here >Eand complete R SN :
¥ lines 27 through 29, and lines 33 and 34, G R G
A| 27 Unrestrictednetassets . ... ... .. ... . .. ..o e 141,177.] 27 223,923.
§ 28 Temporarily restricted net assets ....... 28
29 Permanently restricted net assets . ... .. 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > D 2
§ and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . .. ..., . ..., 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund ........ ..... .. 3
g 32 Retained earnings, endowment, accumulated income, or other funds .... .... . . 32
3 33 Total netassets or fund balances . .. ... .. .... . . ... ... 141,177.1 33 223,923,
§ 34 Total habilittes and net assets/fund balances  .... . .. .... . ..., ... 340, 714,] 34 244,595,
BAA Form 990 (2012)

TEEAQ111  01/0313



Form 980 (2012) ALL OUT CARING INC

27-1327185 Page 12

Iff..éi?t-“f)('l’“-l Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

I_]

1 Total revenue (must equal Part VIII, column (A), ine 12) .. 1 1,388,327.
2 Total expenses (must equal Part IX, column (A), line 25) +. .. .ot ..'.,,:. e e - 2 1,305,581.
3 Revenue less expenses. Subtract line 2 from line 1 . S Y P 3 82.746.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) 4 141,177.
5 Net unreahized gains (losses) on investments .. . ...... A 5
6 Donated services and use of facihtes .. .. . ..., . ... L. 6
7 Investmentexpenses ... ... ... . .. .. ... 7
8 Prior period adjustments .. .. . 8
9 Other changes in net assets or fund balances (explain in Schedule 0y . .. . .... ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line 33,
coumn(B)) ... Lo . 10 223,923

{Rart’XIl7| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990- DCash DAccrual EOther

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

2 a 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 were compiled or revig
separate basts, consolidated basis, or both:

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b 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 sepprate

basis, ‘consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
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, explam
in Schedule O.

3a As a result of a federal award, was the organlzatlon requ1red to undergo an audit or audits as set forth in {
Audit Act and OMB Circular A-133? . I

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the rFquwed audit

or audits, explain why 1n Schedule O and describe any steps taken to undergo such audis ..

bf the audit,

wed ona

3b

BAA

TEEAQ112  08/09/11

Form 990 (2012)
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SCHEDULE A H £ H '
(Form 990 o 590.E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
. 4947(a)1) nonexempt charitable trust.

Department of the Ireasury > Attach to Form 990_or Form 990-EZ. > See separate instructions. - X

Name of the organization Employer identiflcation number

ALL OUT CARING INC 27-1327185
E'aitllﬁl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).
A school described in section 170(b)(1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1}AXiii).
A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)}AXiii). Enter the hospital's
name, ¢y, and state: _ _ _ _ __ _____ __ _____ _______
D An crganization operated for the benefit of a college or university owned or operatet? by_a Eo;e_ranrial unit des_cnbed—ln section
170(bY(AXAXiv). (Complete Part II )
A federal, state, or local government or governmental unit described 1n section 170(b)}1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)}(1)XAXVi). (Complete Part I1.)

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 &ross investment income and
\(xerelatf,dt bLgu:ﬁﬁ l)axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(aX2).
omplete Part lif,

10 An organization orgarized and operated exclusively to test for public safety. See section 509(ax4).

11 An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or carry 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 complete lines 11e through 11h.

a DType | b DT ype i c DType - IEunctlonally integrated d E Type Hl — Non-functionally integrated
e E’ By checkin? this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified daersons
0

N »m s wiN

©w ™

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
checkthisbox .. . . ... .. . . ... .o Ll e e el e .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(M A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? . .. . . . .. ..... e eeen e e .. Mg X
(i) A family member of a person described in (i) above? .. ..... . e e e e eataaerees e < o Mg X
(i) A 35% controlled entity of a person described in (1) or (i) above? ......... e e e 11gan X
h Provide the following information about the supported organization(s).
@) Name of supported GHEIN (i) Type of organzation (v) Is the v) Did you notify D Is the (vi)) Amount of manetary
organization (descnbed on lines 1.9 organization in e orgamzation in organization in support
above or IRC section column () listed in  {column (i) of ;ou: column ()
(see instructions)) your governing support? organized in the
document? U.S.?
Yes No Yes No | Yes No
(A) Lake Avenue Community Fou 95-4847950 170(b) Li) (a)vi X X X 107, 000.
®)
)
(D)
(E)
Total 6 - 107,000.

BAA For Paperwork Reduction Act Ntlce, see the Instructlos f Schedule A (Form 990 or 990-EZ) 2012
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* Schedule A (Form 990 or 990-EZ) 2012 ALI, OUT CARING INC 27-1327185

Page 2

{RaFIE Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)(1)}AXvi)

(Complete only f you checked the box on line 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 ill.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2008

(b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbutions, and
membershlp fees received. (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 umt 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 fine 1
that exceeds 2% of the amount
shown on hine 11, column (f) .

6 Public support. Subtract line 5
fromline 4 .

Section B. Total Smport

Calendar year (or fiscal year

beginning in) > (a) 2008

(b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

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

10 Other income. Do not |nclude
gain or loss from the sale of

capltal assets (F_xplam in

Part IV.) e
11 Total supgort. Add lines 7

through 1 TR ;
12 Gross recelpts from related actlvmes etc (see |nstruct|ons) .......... 12
13 First five years. If the Form 990 1s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . ..

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .. 14

%

15 Public support percentage from 2011 Schedule A, Part I, ine 14 . | 15

%

16 a 33-1/3% support test — 2012. If the orgaruzation 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 organization qualifies as a publicly supported organization ....

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17 a 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, or 16b, and tine 1415 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 orgamzatxon meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization . .

b 10%-facts-and-circumstances 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. Explaln in Part IV how the
organlzatuon meets the ‘facts-and-circumstances’ test. The organization qualifies 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

U
U

-

BAA

TEEAQ402 08/09N12

Schedule A (Form 930 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

ALL OUT CARING INC

27-1327185

Page 3

HillESupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Ime 9 of Part | or If the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

1 GQGifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .

3 Gross receipts from actwmes
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
its behalf . ..

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 recewved 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 line 13
for the year .. .

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromline6) ....

(a) 2008

(b) 2009

(c)2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Sugport

Calendar year (or fiscal yr beginning in) »
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on secunties 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
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carnied on . .
Other income. Do not |ncIude
gain or loss from the sale of
capital assets (Explaln n
Part IV

Total support. (Addins 9, 10¢, 11, 2nd 12)

12

13
14

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

organization, check this box and stop here .

First five years. If the Form 990 s for the organlzatlon S flrst second third, fourth or flf'th tax year as a section 501(c)(3)

Section C. Computation of Public Support Percen@ge

15 Public support percentage for 2012 (hne 8, column (f) divided by hine 13, column () . 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line 15 ........ ... ..... ... .oiooes. 16 $
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column () .. ...... . ......... 17

18 Investment income percentage from 2011 Schedule A, Part i, ine 17 .. ... .... ... ... ... ... ... 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14 and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallﬁes as a publicly supported orgamzatlon R

b 33-1/3% support tests ~ 2011, If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
hine 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, 193, or 19b, check this box and see instructions . .

»

0
D

BAA

TEEA0403  08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schecule A (Form 990 or 990-EZ) 2012 ALI, OUT CARING INC 27-1327185 Page 4

Rart IV Supplemental Information. Complete this part to provide the explanations required by Part II, hne 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
* (See instructions).
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SCHEDULE D | omBno. 15450007

(Form 990) Supplemental Financial Statements
Part IV Mes &, 7. 8.9, 10, 112, 11t Tre 134, 136, 131, 128, of 12b
an ] ines y 79 Oy 4y ] ar 4 cr ] er ’ al or .
ﬂ?é’?n’é’{‘%’;'v:!m";"slm“" » Attach to Form 990. > See separate instructions. i
“Name of the organization Employer Idem |catlon number
ALL QUT CARING INC 27-1327185

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

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

Total number atend ofyear .  ...... ..
Aggregate contributions to (during year)
Aggregate grants from (during year) .......
Aggregate value atend of year . . ......

B P W=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ......... [:IYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advnsor or for any other purpose conferring
impermissible private benefit? .. ... ... Lol L Lol e DYes D No

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

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

Held at the End of the Tax Year

a Tetal number of conservation easements ........ .. e - e e 2a
b Total acreage restricted by conservationeasements .. . . ... . . ..... ... 2b

¢ Number of conservation easements on a certified hlstonc structure lncluded in (a) ..... .. 2¢
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listedinthe Natonal Register .......... . . . oo il il e 2d

3 Number of conservation easements modified, transferred, released, extinguished, 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 wnitten policy regarding the perlodlc monltonng. |nspect|on handllng of violations,
and enforcement of the conservation easements itholds? ..... .. .. .. ....... .. ...... DYes D No

6 Staff and volunteer hours devoted to monitoring, mspectmg, and enforcung conservation easements dunng the year
»

7 Amount of expenses incurred in morutoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(|)
and section 170()@)®)()? . .. . - [yes [Ino

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

[B5wiiiE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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, ine V.. ...... .. ..
(i) Assetsincluded In Form 990, Part X......... . iiii ciit iiiiiin e i e i e e >$

2 If the organization recetved or held works of art, historical treasures, or other srmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relahng 1o these items:

a Revenues included tin Form 990, Part VIl ine 1 ... .. ... ..o o0 oL e e e ..»8
b Assets included In Form 990, Part X ....... ... vieiinr v v vie e e e e e e L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09N8/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 ALL OUT CARING INC

27-1327185 Page 2

Partlii] 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 coliection

items (check ali that apply):
a | |Public exhibition
b Scholarly research

d HLoan or exchange programs

Other

c Preservation for future generations
4 Provrde"a description of the organization’s collechions and explain how they further the organization's exempt purpose in

Pa

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

Yes

DNo

!Paﬁé“lv i| 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 organization an agent, trustee, custodian, or other mtermeduary for contributions or other assets not included

on Form 990, Part X

b If 'Yes,' explain the arrangement n Part XIII and complete the followmg table:

¢ Beginning balance . .

d Addittons during the year
e Distributions during the year .
f Ending balance

2 a Did the organization include an amount on Form 990 Part X I|ne 21 ?.
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantlon has been provrded in Part Xl

D Yes

Amount

DNO

Te
1d
le
1f

—UYes HNO

iFV::l| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

1a Beginning of year balance ......
b Contributions ’

< Net investment earnlngs gains,
and losses .

d Grants or scholarshlps .

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .

(a) Current (b) Prior year

(c) Two years

(d) Three years (e) Four years

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 lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No
(M unrelated organizations .............. i iiiei e e e e e e e e e .13a(i)
@) related organizations ..... ... ... il L e e e e e e e 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? ... .. ..... ..o it civent. 3b
4 Descnibe in Part Xl the intended uses of the organization's endowment funds.
art:Vlk| 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
Taland . . .. ..o e e
b Buildings
¢ Leasehold lmprovements 40,427. 40,427.
dEqupment ... ... .. .. ... .. .. 105,037. 52,854. 52,183.
eOther ... . . . ... .. .ol 48,424, 48,424,
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) ................ . > 141,034.

BAA

TEEA3302 Q6/07/12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 ALL OUT CARING INC 27-1327185 Page 3
[EaE AVliz Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives
(2) Glosely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. ™ s Y E
[ParfVill.| 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 value

)

2

3

@

&)

6

@

@

®

(19
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13.) . ™
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Refundable Deposits 24,799.
@)
3)
6]
)
6)
@
(8
©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.) . . ... ... .. .. .. @ i iiiiiiiiiiiniininnins > 24,799.

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value

(1) Federal income taxes
(2) Sales Tax Pavyable 10,102.
(3) Accrued Interest Pavable 0.
(4) 401 (k) Contributions payable 1,215.
(®) Visa Credit Card Payable 9,189.
(6) Other accrued expenses 166.
@)
@)
®)

(10)

n

Total. (Column (b) must equal Form 990, Part X, column (B) ne 25.) .. . . ™ 20,672.

2. FIN 48 (ASC 740) Footnote. In Part XHI, provide the text of the footnote to the orgamization's financial statements that reports the orgamzatmn shablllty for unceﬂam posnt:ons
under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided in Part XU . L ... ... .. . .

‘BAA TEEAS303 12723712 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 ALL OUT CARING INC

27-1327185 Page 4
[,E‘é’i{l’?*Xflﬁl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ............ ...... ...........o.e. 1
2 Amounts included on Iine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gainsoninvestments .. .... . .... ...... ..... ... . 2a
B Donated services anduse of facilies .. .. ... . . ... ... . ... 2b
¢ Recoveries of prior year grants . .. e e 2c
d Other (Descnbe nPart XHL) ... Lol . . 2d
eAddlines 2athrough2d .... . .. ... (. L. L i e e e e 2e
3 Subtract hne 2e fromline 1 . e e e e e 3
4 Amounts included on Form 990, Part VIii, Ime 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIll, ine7b ............ .. 4a
b Other (Describe inPart XILY . . .. . ... . . ... . .. 4b 3
cAddhnesdaanddb .. . . ... . . Ll L e s 4c
5 Total revenue. Add hnes 3 and 4c (Th/s must equal Form 990 Part |, I/ne 12) oo 5
[RE%0XIIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ..... ....... . ... .. . ..... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . .. 2a
bPrioryearadustments ... ... ...... ... L L Ll i, 2b
¢ Other losses e et e e e e e e 2c
d Other (Describe In Par‘l XIH 1 I e 2d
e Add lines 2athrough2d .. . ................. 2e
3 Subtractline2e fromhne1 ... ...... ...... 3
4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1'
a Investment expenses not included on Form 990, Part VIil, ine 7b ........ ...... 4a
bOther Qescribe nPart XIIL) ....... ..... ..o v v el e e 4b
¢ Add lines 4a and 4b e e e et e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c (I‘h/s must equal Form 990 Padl hne 18.) ... ... . 5
@ﬂt&)ﬁ[ﬂﬂ Supplemental Information
Complete this part to provide the descriptions required for Part Ii, hnes 3, 5, and 9; Part lll, iines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part X, lines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12



Schedule D (Form 990) 2012 ALI, OUT CARING INC

27-1327185 Page 5
|ER?’nt¥XJJI!| Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons |

OMB No 1545.0047

(Form 990 or 990-E2)
» Complete if the organization answered
. ‘Yes' on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, 28c,
Department of the Tre or Form 930-EZ, Part V, line 38a or 40b. . .
Intoenal Revenue Sereasry * Attach to Form 990 or Form 990-EZ. ™ See separate instructions.

Name of the orgaruzation Employer Identlﬂcaon nmber

ALL OUT CARING INC 27-1327185

RaEIEE] Excess Benefit Transactions (section 501 (c ‘9363% and section 501(c)(4) organizations only).

Complete if the organization answered 'Yes' on Form art 1V, line 25a or 25b, or

orm 990-EZ, Part V, line 40b.

(a) Name of disqualified person {b) Relationship between disqualified (c) Description of transaction
1 person and organization

(d) Corrected?
Yes | No

)

@

)]

@

)

©)

2 Enter the amount of tax incurred by the orgamzatlon managers or dlsquahﬂed persons dunng the year under
secton4958 . .. ....... .

3% Loans to andlor From Interested Persons.

Complete If the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part [V, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (&) Original (f Balance due l(g) In default?
with organization of loan oré?mzta};eo n? principal amount
nizaty

(h) Approved | () Written
by board or | agreement?
committee?

To From Yes No

Yes No | Yes No

()

@

3

)

(O]

©)

@

®

&)

(10)
Total .. . . . L i e >S
i % Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part 1V, hine 27.

(2) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance
and the organization

(e) Purpose of assistance

)

@

&)

()]

(6)]

®

_M

8)

(9)

a0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 9380-EZ) 2012

TEEA4501  12/1112



Schedule L (Form 990 or 990-EZ) 2012 ALL OUT CARING INC 27-1327185 Page 2
% Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
) (a) Name of interested person (b) Relationship between (¢) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction urgamzatlons
organization revenues?
Yes No
(1) Macy Reyes Daughter of Manager 590. [Wages X

@

€)]

@

)

(6)

4]

®

(&)

0

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

—— e e e e e e e e e e e e e e e e e S e e A e e e = e e . e = e e A = A m = A

e - e Gt - . — v —— - - T — —— ——— ——— —— = o v = A — e A = e R e e e A ——

—— e s o . e A e . — tmn e G e e e e A e S e e S S S S M ST M A e emS T e e . S e = e e e s W e e -

——— - = e o e e e - s e e T e S e G e e e e e M et S M e W G S - = e e e

o —— = i - — e e e e e e e S = i - . S - e S e - . — e e e e —n

TEEA4501

12n1n2




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

1 OMB No 1545.0047

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.

» Attach to Form 990 or 990-EZ.

Name of the organization

Employer Identification number

ALL_OUT CARING INC 27-1327185
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Schedule R (Form 990) 2012 ALL OUT CARING INC 27-1327185 Page 5

IRATWVIIS] Supplemental Information _
Complete this part to provide additional information for responses to questions on Schedule R
- (see instructions).
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OMB No. 1545.0172
rom 4502 Depreciation and Amortization

(Including Information on Listed Property) 201 2
e oS area™ 59) > See separate instructions.  * Attach to your tax return. o, 179
Name(s) shown on return 1dentifying number
ALL OUT CARING INC 27-1327185
Business or activity to which this form relates

Form 990 / Form 990E2

fPArPIL 7 Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I,

1 Maximum amount (see nstructions) . . .. ... .. ..., e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions). .. .. . . P
3 Threshold cost of section 179 property before reduction in imitation (see lnstructlons) ..... N -
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . . .. . . N K.
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . .. T P O U 5
6 (@) Description of property (b)Cost (business use only) (C)Elected cost ity
7 Listed property. Enter the amount fromhne29... ... . . ...... .... .. T 7 2
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and T e e e e 8
9 Tentative deduction. Enter the smaller of ine5oriine8 . . .. e e . e e e 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 ........ . . .10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or l|ne 5 (see mstrs) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . ... .o o oL,
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, lesshne 12 .. .... > 13 |

Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
fRartiiZE] Special Depreciation Allowance and Other Depreciation (Do not include isted property.)

(See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed In service during the
tax year (see instructions) .... ... ... . e e e e 14
15  Property subject to section 168(f)(1) electon .. ...... e e . O I -
16 Other depreciation (including ACRS) ... ......... .  ....... e e e ... .| 16 20,040.
E.a artlll;?] MACRS Depreciation (Do not include Iisted property) (See lnstructlons)
Section A

17 MACRS deductions for assets placed in service In tax years beginruing before 2012 ...... . .............. .

18 If you are electing to 'group any assets placed in service during the tax year into one or more general
asset accounts, check here ..... .....

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

a (b) Month and (€) Bas:s for deprecration (d) (e) () (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
tn service only — see instructions)
19 a 3.year property ....... .

b 5-year property ........ 4 ;
C 7-year property ....... . il
d 10-year property . .. . ' -
€ 15-year property . Il
f 20-year property . N e
g 25-year property . . ] FE R 25 yrs 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 2012 Tax Year Using the Alternative Depreciation System
20aClasslfe . . ... J e S/L
b 12.year 12 vyrs S/L
C40-year . .... 40 vyrs MM S/L
@r:thf&TSummary jSee mstructlons )
Listed property. Enter amount from line 28 ... ... (... . o e e e i 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions

23 For assets shown abcve and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts .. ....... . .. ....... 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12




Form 4562 (2012) ALI, OUT CARING INC

27-

1327185

Page 2 ‘

E&ﬁt@?j
recreation, or amusement.)

*Note: For any vehicle for which you are usrnsq
columns (a) through (c) of Section A, all of

d Listechroperty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

the standard mileage rate or deducting lease expense, complete only 24a, 24b, ‘
ection B, and Section C if applicable.

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

24 a Do you have evidence to support the business/investment use claimed? E Yes D No l 24b If 'Yes,' 1s the evidence written? ..

EYes DNo ‘
(a) ®) (c) @ (e) (U} @) ) 10]
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected ‘
(st vehicles first) In service investment other basis (business/investment penod Convention deduction section 179
- perggre\tage o use only) cost ‘
25 Special depreciation allowance for qualified listed property placed in service during the tax year and :
used more than 50% in a gualified business use (see instructions) . . — 25
26 Property used more than 50% in a qualified business use:
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 line 21, page 1 | 28

29 Add amounts in column (1), hine 26 Enter here and on line 7, page 1 .

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 related person. If
to your employees, first answer the questions in Section C to see if you meet an exception to completmg this section for t

Kou provided vehicles
ose vehicles.

30 Total business/investment miles driven Velsn?gle 1

duning the year (do not include

(b)
Vehicle 2

(c)
Vehicle 3

@
Vehicle 4

(e)
Vehicle 5

(f)
Vehicle 6

commuting miles)

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

32 Total other personal (noncommutlng)

milesdnven . . ...,

33 Total miles driven during the year Add

Ines 30 through 32

Yes No

Yes | No Yes

No

Yes No

Yes

No

Yes

No

Was the vehicle available for personal use
during off-duty hours? .

35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for

personal use?

Section C — Questlons 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% owners or related persons (see instructions).

37

by your employees?

Do you maintain a written pollcy statement that prohrbrts all personal use of vehicles, including commuting,

Yes

No

38 Do you mamntain 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 vehicles by employees as personaluse? . . . ....... .
40 Do you provide more than five vehicles to your employees obtain lnformatlon from your employees about the use of the
vehicles, and retain the information received? ... ... ... L L e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) .......... .......
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes,' do not complete Section B for the covered vehicles. qu
{BER.VI Amortization
(@) () © ) (e) (0]
Descnplion of costs Date amortization Amortizable Code Amortization Amorization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
Website 12/01/12 17,067 197 15,00 YI'S 664.
43 Amortization of costs that began before your 2012 tax year. e e e e e 43 6,370.
44 Total. Add amounts in column (f). See the instructions for where to report ......... 44 7,034.

FDI1Z0812 08/19/12

Form 4562 (2012)




ALL OUT CARING INC 27-1327185

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Il, Line 1 (continued)

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

in Pasadena and Pasadena Foothill communities.
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