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Depariment of the Treasury
Imemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2012

Open to Public
B The organization may have to use a copy of this return to satisfy state reporting requirements Finspection

A For the 2012 calendar year, or tax year b_eainnin! 12-01-2012 i 2015 and ending 11-30-2013

B Check If appicable
|_ Address change

C Name of omganzation
PILGRIM TOWER NORTH

D Employer identification number

95-2874168

'_ Name change

Doing Business As

[ Intaal retum

[~ Terminated

Number and street (or P O box if mail ts not delivered to street address)| ~--—-=-
911 NORTH STUDEBAKER ROAD

[~ Amended retum

I~ Applxation pending

City or town, state or country, and ZIP + 4
LONG BEACH, CA 908154900 ¢

E Telephone number

(562)257-5100

G Gross receipts $ 94,992

F Name and address of principal officer
DEBORAH STOUFF

911 N STUDEBAKER ROAD

LONG BEACH,CA 90815

I Tax-exempt status

[ soi(e)3) ™ s01(c) ( ) A(msertno) [ 4947(a)(1) or | 527

J Website:» N/A

H(a) Is this a group return for
affilates?

[ Yes[¥ No

H(b) Are all affiliates 1ncluded?[” Yes[ No
If"No,"” attach a list (see instructions)

H(c) Group exemption number b

" corp

K Form of org lon

] l— Trust [ Association [~ other »

I L Year of formation 1973 l M State of legal domiile CA

Summary

1 Briefly describe the organization’s mission or most significant activities
LOW-INCOME SENIOR HOUSING

P
13
=
b
=
g 2 Check this box ®{— if the organization discontinued its operations or disposed of more than 25% of its net assets
1=
]
26 3 Number of voting members of the governing body (Part VI, linet1a) . . . . . . . 3 7
'3 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . . 4 7
E 5 Total number of individuals employed In calendar year 2012 (PartV, line 2a) . . . e S [¢]
g 6 Total number of volunteers (estimate Ifnecessary) . . .« .« . =« « o & + o 6 1]
7aTotal unrelated business revenue from Part VIII, column (C),bne12 . . . . . . . . 7a 4]
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIIl, linelh) . . . . . . . . . 0 0
% 9 Program service revenue (Part VIII,line2g) . . . . . . . . . o] ]
g 10 Investment income (Part VIII, column (A), hnes 3,4,and7d) . . . 0 4]
= 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) 99,273 94,992
12 Total revenue~add lines 8 through 11 (must equal Part VIII, column (A), line
12) o o e e e e e e e e e 99,273 94,992
13 Grants and similar amounts paid (Part I[X, column (A), lines 1-3) . . . o] 0
14 Benefits paid to or for members (Part IX, column (A), hne 4) . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
8 5-10) 0 0
w
i 16a Professtonal fundraising fees (Part IX, column{A), line tle} . . . . 0 0
5- b Towl fundraising expenses (Part IX, column (D), line 25) »o
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 501,960 641,517
18 Total expenses Add hines 13-17 (must equal Part I1X, column (A), line 25) 501,960 641,517
19 Revenue less expenses Subtractline i8 fromlne12 . . . . . . . -402,687 -546,525
x5 Beginning of Current End of Year
9§ Year
&
§§ 20 Total assets (PartX,lnet6) . . . . . . . . . . . . . 5,742,928 4,247,717
g'g 21 Total liabihties (Part X, line26) . . . . . . . .+ .+ « . . . 3,778,464 2,829,778
-]
Zd |22 Net assets or fund balances Subtract ine 21 fromhne20 . . . . . 1,964,464 1,417,939

Signature Block

Under penaities of perjury, I declare that I have examined this return, includin
my knowledge and beltef, 1t Is true, correct, and complete Declaration of prepa
preparer has any knowledge

’ erans
Sign Sgnature of offcer
Here DEBORAH STOUFF_CORPORATE SECRETARY
Type or pnnt name and title
Pant/Type preparer's name Preparers signature

. JAMES MCGOWAN
Pald Firm's name  ® NOVOGRADAC & COMPANY LLP
Preparer

‘s add »
Use Only Fim'’s address P 101 ARCH STREET
BOSTON, MA 02110

May the IRS discuss this return with the preparer shown above? (see instruct

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012)

10

11

12a

13

14a

15

16

17

19

20a

Part IIT

]
; Page 3
MChecklist of Required Schedules
Yes No

I's the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? If "Yes,* Yes
completeScheduleAg....................
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage In direct or indirect political campaign activities on behalf of or i1n opposition to No
candidates for public office? If “Yes,” complete ScheduleC, PartI . . . . . « .« « .« . 3
Section 501(c)(3) organizations. Did the organization engage 1n lobbying activities, or have a section 501(h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part 1T e e e 4
I's 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, No

5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes,” complete N
Schedule D, Part IR} . . . . . . . . . 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I 7 °
Did the organrzation maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,” N
complete Schedule D, Part 111 &) e 8 °
Did the organization report an amount 1n Part X, line 21 for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services? If “Yes,” complete Schedule D, Part I 9 °
Did the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part \/@ e s s e e
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, butldings, and equipment in Part X, line 10°? N
If “Yes,” complete Schedule D, Part VI. ) . 11a °
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of No
Its total assets reported in Part X, ine 162 If "“Yes,” complete Schedule D, Part VII@ e e . 11b
Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more of No
its total assets reported tn Part X, line 167 If "Yes,” complete Schedule D, Part VIII@ « 1lc
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets Yes
reported 1n Part X, ine 16? If "Yes,” compliete Schedule D, Part 1X%%) e e e e e 11d
Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes,” complete Schedule D, Part/\@ 11e | ves
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes,” complete
Schedu/eD,PartX@ e e e e e e e . . ..
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes,” complete Schedule D, Parts XI and XII % . . e e e e e e e e 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
“Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1 )(A )1)? If "Yes,” complete ScheduleE . . . . 13 No
Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments,
valued at $100,000 or more? If "Yes,“complete Schedule F, Parts T and IV . . . . . .« . . . 14b No
Did the organtzation report on Part IX, column (A ), ine 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts II and IV 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the United States? If "Yes,” complete Schedule F, Parts IIl and IV . . 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pary 17 No
IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, hines 1c and 8a? If "Yes,” complete Schedule G, Part IT . e e e e e 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 19 No
"Yes,” complete Schedule G, Part III . . . . . . « v « v « & . . .
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
If"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)




Form 990 (2012)

21

22

23

249a

25a

26

27

28

29
30

31

32

33

35a

36

37

Page 4

LENBAE  Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization in 21 No

the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and 11

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N

on Part IX, column (A), line 2? If "Yes,” complete ScheduleI, Parts ITand III . . . . . . . . °

Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v

current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es

complete ScheduleJ . . . . . . e e e e

Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000

as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d N

and complete Schedule K. If "No,"gotoline25 . . . . . . « v v « v e e o« . . 24a °

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 refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . . .+« 4 4 4 e W .. .« .| 24c

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? . . . 24d

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage I1n an excess benefit transaction with

a disqualified person during the year? If "Yes,” complete Schedule L, Part I . . . . . . . . 25a No

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 organization’s prior Forms 990 or 990-EZ? If | 25b No

“Yes,” complete Schedule L, Part T . . . . . . . . . . .

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, o]

disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No

Part IT . . . . & v & o 0 e 0 e e e e e e e e e e e e

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 27 No

member of any of these persons? If "Yes,” complete Schedule L, Part II]

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for apphicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part

£ - 28a No

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” No

complete Schedule L, Part IV . . . . v v v v v e e e e e e e e e e %) 28b

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was Yes

an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule [, Part IV . . . 28c¢

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . 29 No

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N

conservation contnbutions? If “Yes,” complete ScheduleM . . . . . . . < .+ . . . 30 °

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

S 31 No

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N

Schedule N, Part II .« v v v v e e e e e e e e e 32 °

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations No

sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part T 33

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, II1, or 1V, Yes

andPartV, linel . . . . . .« . . .. . 34

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No

If'Yes'to line 35a, did the organization recetve any payment from or engage 1n any transaction with a controlled 35b

entity within the meaning of section 512(b)(13)? If "Yes,” complete ScheduleR, PartV, line2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N

organization? If “Yes,” complete Schedule R, Part V, line 2 e e 36 °

Dtd the organization conduct more than 5% of its activities through an entity that 1s not a related organization No

and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19? y

Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . 38 es

Form 990 (2012)



Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestioninthisPartV . . . v v v v w W o w o . J
Yes No
" 1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a o
b Enter the number of Forms W-2G included in fine 1a Enter -0- if not apphcable 1b W)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinNINgs to prize WINNErS? . . . . « & + 4 4 e e e e e e e 1c | Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
bythisreturn . . . . . . . . . . e e e e e e 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 15 greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule® . . . . . 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 country (such as a bank account, secunties account, or other financial
account)? . . L L L L b e e e e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country »
See tnstructions 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 durtng the tax year? . . S5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
¢ If“"Yes,”to fine 5a or 5b, did the organtzation file Form 8886-T?
Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contnbutions that were not tax deductible as chartable contributions? .
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ., . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor? . . . . . . . . . . . . .0 00w el
If"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 . . . . . . . ¢ 0 v h e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . 0w h e e e e e e e e e e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . L . 0 b e e e e e e e e e e e e e e e e e e e 7
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . . 0 a e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Dd
the supporting organization, or a donor advised fund marntained by a sponsoring organization, have excess
business holdings at any time duringtheyear? . . . . . . .« .+« . .+ .« . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a
Did the organization make a distribution to a donar, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
a Inmtiation fees and capital contributions inciuded on Part VIII,line12 . . . 10a
Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the
Year . . . . a h e e e e e e e e e e e e 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualtfied health plans 1n more than one state? 13a
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 is licensed to issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation 1n ScheduleO . . 14b

Form 990 (2012)




Form 990 (2012) Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a

See instructions.

“"No"” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

Check If Schedule O contains a response to any questioninthisPartvl . . . . . . . . . . . &
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 7
YeAT + v & . s e e e e e e e e e e e e
If there are material differences in voting nghts among members of the governing
body, or if the governing body delegated broad authonty to an executive committee
or stmilar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent . . . . ¢ . + 4+ 4+ 4+ « 4w 4« 4 e« 4 w « w | 1 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? e e e e e e 2 No
3 Dud the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? . . . . . . . . . . . .« . . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . o . .. ... 7a | Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governingbody? . . . . . . . . .+ « . + < v + o« v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a Thegoverningbody? . . . . . . . . . . o . . 40 0. 8a | Yes
Each committee with authonty to act on behalf of the governing body? . 8b | Yes
9 Is there any officer, director, trustee, or key employee listed in Part V1II, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses in ScheduleO . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.}
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . .« . 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing
the form? 11a | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,”gotolne 13 . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rsetoconflicts? . . . . . . . o o e e e e . . 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe
in Schedule O how this was done . . . . . . .+ « &« « &« &« « & . . . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . 14 Yes
15 Did the process for determining compensatton 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 offictal . . . . . . . . . 15a | Yes
b Other officers or key employees oftheorganization . . . . . . . . + .+« « < . . . 15b | Yes
If"Yes" to line 15a or 15b, describe the process (n Schedule O (see Instructions)
16a D:d the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . 4. 0w v e e e e e 16a No
b If"Yes,” did the orgamzation follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filed»CA

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

[~ own website [T Another's website ¥ Upon request [~ Other (explain in Schedule 0)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

PCHRIS PURCELL 911 NORTH STUDEBAKER ROAD LONG BEACH, CA (562)257-5100

Form 990 (2012)



Form 990 (2012) Page 7

(ZYIA%8] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questionmmthisPartVII . . . . . . . . . . . . . . I

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- tn columns (D), (E), and (F) if no compensation was paid

# List all of the orgamization’s current key employees, iIfany 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, or highest compensated employees who received more than $100,000
of reportable compensation from the orgamization 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

(A) (8) ©) (D) (E) (F
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation amount of
week (hist person is both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related 25 |- g < | | (W-2/1099- (W- 2/1099- from the
organizations 3."—"' 5 |2 | 3._5_ o MISC) MISC) organization
below 21818 |a 1273 and related
g (=% = =13 FalZ
dotted line) c |2 paed organizations
52| e Q |1B o
2 = = =]
— [~ o =1
c | = o >
el |I°| %
@ % 3
B
@ -
[=Y
(1) TOM S MASUDA 20
X X 0 0 0
TREASURER 500
{2) DARRYL M SEXTON 20
X X 0 0 V]
DIRECTOR, VICE PRESIDENT 5 00
(3) CHRISTINA E POTTER 20
X 0. 0, o]
DIRECTOR 500
(4) RAYMOND EAST 20
X 0 0 /]
DIRECTOR 5 00
(5) STEWART M SIMINGTON 20
X [} 0 o
DIRECTOR 500
(6) JOHN E TRNKA 20
X 0 0, 0
DIRECTOR S 00
{7) FRANK G JAHRLING 20
X 0 0 o
DIRECTOR 500
(8) DR LAVERNE R JOSEPH 20
X 0 332,803 100,967
PRESIDENT, CEO 40 00
(9) DEBORAH ) STOUFF 20
X 0. 129,545 20,708
CORPORATE SECRETARY 40 00
(10) ROBERT R AMBERG 20
X 0 282,860 32,810
SR VP GENERAL COUNSEL 40 00
(11) STUART J HARTMAN 20
X 0 209,135 41,521
VP HOUSING OPERATIONS 40 00
(12) PETER OSCAR PEABODY 20
X 0 186,990 22,270
VP HEALTH CARE OPERATION 40 00
(13) FRANK ROSSELLO IR 20
X 0 187,699 13,281
CFO & VP FINANCE 40 00
(14) RICHARD T WASHINGTON 20
X 0 172,866 23,026
VP BUSINESS DEVELOPMENT 40 00
(15) VINCENT B MAGNONE 20
X 0 157,952 28,891
HUMAN RESOURCES VP 40 00
(16) NADA BATTAGLIA 20
X 0 153,218 30,023
VP TREASURY 40 00
(17) CHERYL J HOWELL 20
X 0 126,572 11,921
VP ACQUISITIONS & PROJECT 40 00

Form 990 (2012)




Form 990 (2012)

Page 8

-1 A8t Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (B) (©) (D) (E) F
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation | amount of other
‘ week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o5 | - g = o T |n (W- 2/1099- (W-2/1099- organization
organizations 3. a3 (2|2 |2ac |o MISC) MISC) and related
below = 3 g 2 lo g—ﬁ % organizations
‘ dotted line) g |5 3 o 2%
: g2 |e Y I8 o
| T = 3 g
\ S - o« =
a|=| |o| 3
‘ @ g 3
< o
o
(18) JOHN CLOW 20
X 0 119,771 9,202
ASS'T CORP SECRETARY 40 00
‘ (19) ANDERS PLETT 20
| X 0 175,805 24,152
BUS APPLICATION MANAGER 40 00
(20) CHISTOPHER MULLEN 20
X 0 129,499 15,612
DIR OF RISK MANAGEMENT 40 00
(21) KEVIN GILCHRIST 20
X 0 115,524 14,816
SR DIRECTOR OF DEVELOPMEN 40 00
(22) CHRIS PURCELL 20
X 0 114,595 5,345
CONTROLLER 40 00
(23) SEE SCHEDULE JO SALARY 000
X 0 0 0
DISCLOSURE - PGS 28 & 35
|
|
|
|
I
|
ib SubTotal . . . . . . . . . o . . . . .. >
¢ Total from continuation sheets to Part VII, SectionA . . . . >
Total (add lineslband1c) . . . . . . . . . . . . > o 2,594,838 394,545
2 Total number of individuals (including but not iimited to those listed above) who received more than
$100,000 of reportable compensation from the orgamization®0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule ] for such individual . s s e s = s e w . s « e e 3 No
4 For any individual isted on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule ] for such
mdividual <« . . . . . s 4 4 4 e 4 e e s 4 s e w a w oaoa e = o« | 41 Yes
5 Did any person listed 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 suchperson . . .+« .+« « « « 5 No
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 organization Report compensation for the calendar year ending with or mithin the organization’s tax year
(A) (B) (9]
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization B0

Form 990 (2012)



Form 990 (2012) Page 9
EIdA288 Statement of Revenue
Check iIf Schedule O contains a response to any question inthis Part VIII . . . . « « « o« o = « . J_
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
1a Federated campaigns . . 1a
82
< § b Membershipdues . . . . 1ib
Q
- @
[} E ¢ Fundraisingevents . . . . 1c
g '-6 d Related organizations . . . id
w —
@ 'E e Govemment grants {contnbutions) 1e
X7
o o f All other contnbutions, gifts, grants, and  1f
s o similar amounts not included above
<=
= 6 g Noncash contnbutions included in lines
= la-1f §
g = h 1LAdd I f
= Total. ines la-1f . . . . .
(S »
® Business Code
E’ 2a
=
& b
a
g c
g d
— e
&
s f All other program service revenue
]
& g TotalAddlnes2a-2f . . . . . . . . m
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . .
Income from investment of tax-exempt bond proceeds , , W
5 Rovyalties . . . . . .+ v v .« . . M
(1) Real (1t) Personal
6a Gross rents
b Lless rental
expenses
c Rental income
or {loss)
d Netrentalincomeor(loss) . . . . . . . p
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Lless costor
other basis and
sales expenses
¢ Gam or (loss)
d Netgamnor(loss) . . . . . P
8a Gross income from fundraising
g events (not including
g $ -
4 of contributions reported on line 1c¢)
] See PartIV,line18 . .
4
= a
£ b Less direct expenses . . . b
O c Net income or (loss) from fundraising events . . p
9a Gross income from gaming activities
See PartIV,line 19 . . .
a
b Less direct expenses . . . b
¢ Netincome or (loss) from gaming activities . . .p
10a Gross sales of inventory, less
returns and allowances .
a
b Less costofgoodssold . . b
¢ Netincome or (loss) from sales of inventory . . p
Miscellaneous Revenue Business Code
11a pURCHASE MONEY NOTE IN 531110 94,828 94.828
b K-1INCOME PASSTHROUGH 164 164
c
d Allotherrevenue . . . .
e Total.Addlines 11a-11d - »
94,992
12 Total revenue. See Instructions . ... »
94,992 94,992 0] 0

Form 990 (2012)



Form 990 (2012) Page 10
m 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 If Schedule O contains a response to any question in this Part IX . - s N
R R D)
Do not indude amounts reported on lines 6b, (A) (8) (© (
Program service | Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIII. Total expenses | g 00 8 | gencral oxpenses | expenses’
1  Grants and other assistance to governments and organizations
in the United States See Part1V, hine 21
2 Grants and other assistance to individuals in the
United States See PartlV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV,lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees . .
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)B) .
7 Othersalanes and wages
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) . . . .
9 Other employee benefits
10 Payroll taxes . . . .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting . . . . . 1,150 1,150
d Lobbying
e Professional fundraising services See PartIV,line 17
f Investment managementfees . . . . .
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on
ScheduleO) . . . . .
12 Advertising and promotion . ., .
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . . . . . .
19 Conferences, conventions, and meetings . . . .
20 Interest . . . . . . .« . . . .
21 Payments to afflhates . . . . . . .
22 Depreciation, depletion, and amortization . . . , .
23 INSUranCe . . 4+ . s s a e e e e e e
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e 1fline 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e expenses on Schedule O )
a CONTRIBUTION EXPENSE 640,367 640,367
b
[
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 641,517 640,367 1,150 o]
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 B [~ if following SOP 98-2 (ASC 958-720)

Form 990 (2012)



Form 990 (2012) Page 11
IEZXEEd Balance Sheet .
Check if Schedule O contains a response to any question In this Part X . P S
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . . . 3
4 Accounts recelvable, net . 4
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part 11 of
ScheduleL . . . . . . .+ . . . . . .
5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
. beneficiary organizations (see instructions) Complete Part I1 of Schedule L
° 6
2’2 7 Notes and loans receivable, net 7
< 8 Inventones forsaleoruse . . . . 8
9 Prepaid expenses and deferredcharges . . . . . . . . . . 9
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a
b Less accumulated depreciation . . . . . 10b 10c
11 Investments—publicly traded secunties . . . . . . . 11
12 Investments—other secunities See Part IV, line 11 12
13 Investments—program-related See PartIV,line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 5,742,928| 15 4,247,717
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,742,928 16 4,247,717
17 Accounts payable and accrued expenses . . . . . . . 6,480| 17 7,630
18 Grants payable . . . . . . . . . 0 v 0 0 e 4 e 18
19 Deferred revenue . . . . . . . . 19
20 Tax-exempt bond liabihittes . . . . . .. . . . . . . 20
o (21 Escrow or custodial account hability Complete Part IV of Schedule D 21
2 122 Loans and other payables to current and former officers, directors, trustees,
;‘§ key employees, highest compensated employees, and disqualified
}% persons Complete PartII of Schedulet . . . . . . . . . . 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and {oans payable to unrelated third parties . . . . 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule :
o 3,771,984| 25 2.822,148
26 Total liabilities. Add lines 17 through25 . . . . . . . . . 3,778,464| 26 2,829,778
o Organizations that follow SFAS 117 (ASC 958), check here » [~ and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . . . 27
g 28 Temporarily restricted netassets . . . . . 28
‘_é 29 Permanently restricted netassets . . . . . . . . <« . . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » [V a
s complete lines 30 through 34.
» 30 Capital stock or trust principal, orcurrentfunds . . . . . . o] 30 0
§ 31 Paid-in or capital surplus, or land, building or equipment fund 0] 31 0
é 32 Retatned earnings, endowment, accumutated income, or other funds 1,964,464] 32 1,417,939
@ 33 Total net assets or fund balances 1,964,464| 33 1,417,939
= 34 Total habilities and net assets/fund balances 5,742,928| 34 4,247,717

Form 990 (2012)
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P

Establishing Individual Exemption

Separating
From a Group
Exemption

When a subordinate wishes to establish its own individual exemption after
having been included in a group exemption or has been told by its parent to
seek its own exemption, it must file a Form 1023 or Form 1024 and pay the
appropriate user fee. These cases are not reserved inventory and can be
worked by all specialists using the following procedures:

e Obtain BMFOLO research to verify that the applicant is already
covered under a GEN

e Determine the effective date of the individual exemption:

o Ifthe central organization notified the applicant that they will no
longer be covered under the group exemption, the effective date of
individual exemption is the date specified in the notification from
the central organization.

o If'the central organization does not specify an effective date, the
effective date is the date the central organization notified the
subordinate.

o If the applicant chooses to withdraw from coverage under a group
exemption, it must notify the central organization in writing and
specify the effective date of its withdrawal. This is the effective
date of their individual exemption.

o Ifan effective date is not specified in the notification, the effective
date is the date the subordinate notified the central organization of
its intention to withdraw (i.e., the date of the letter).

e Process application following normal case processing procedures
Note: An organization that is described in IRC section 501(c)(3) may be

classified as a public charity if its financial history under the group ruling
demonstrates public support.

Continued on next page

A/T/P Cases - Group Ruling Overview
11D-7




