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o 990

Department of the Treasury
Internal Revenue Service
e — —AiIAL

-

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990 and its instructions is at www.irs.gov/form990.

I OMB No 1545-0047

2013

Open to Public

Inspection

A Forthe 2013 ca

B Checkif applicable

6/30/2014

D Employer identification

D Address change

l:] Name change

23-7103042

number

E Telephone number

[:] tnitial retum

endar year, or tax year beginnin 7/1/2013 , and endin
C Name of orgamization Public Advocates Inc
Doing Business As
Number and street (nr P O box f mail 1s not delivered to street address) Room/suite
131 Steuar: Street 300
City or town State ZIP code
San Francisco CA 94105

(415) 431-7430

E] Termnated

I:] Amended retum

Foreign country name

Foreign province/state/county

Foreign postal code

G Gross receipts $

4381377

D Apphication pending

F Name and address of pnncipal officer

Guillermo Mayer, same as abova

| Tax-exempt status

501(C)(3)D 501(c) (

) d (insertno) D 4947(a)(1) or D 527

H(a) Is this a group retum for subordinates?

H(b) Are all subordinates included?

DYes No
DYesD No

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

J Website: » www publicadvocates.org

H{c) Group exemption number »

K Form of organization

Corpaoration D Trust D Association D Other

F. Year of formaton 19714

I M State of legal domicle

CA

Summary

8102 T & 4YN g3NNYDS

1  Bnefly descnibe the organization's mission or most significant activities _Public Advocates Inc 1s a nonprofitlaw fimand
§ Aadvocacy organization that challenges the systemic causes of poverty and racial discnmination by strengthening community voices
g In_public policy and achieving tangtble legal victories advancing education, housing and transitequty
g 2 Check this box b[:‘ if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
ﬁ 4  Number of independent voting members of the govermning body (Part V1, hine 1b) . 4 10
-;_-‘-’, § Total number of individuals employed in calendar year 2013 (Part V, line 2a).... . . 5 23
% 6  Total number of volunteers (estimate if necessary')’_" Ty ! \) - . 6 33
< 7a Total unrelated business revenue from Part VIII, %olumn.((%)&:hr@wif/\i; { . 7a 0

b Net unrelated business taxable income from Form 990-Tline-34™ . LT T 7b 0
o 4 Pror Year Current Year
o | 8 Contributions and grants (Part VIlI, ine 1h}) . K.' N\AR 2 6 2,0“\5 \ - 1,639,915 2,084,178
g 9  Program service revenue (Part VI, line 2g) . m /,/’:’ \ 32,823 4,125
2 |10 Investment income (Part VIII, column (A), lines 3, 4} and-7d) ﬁ-\.-p.f'f\i\ % ) 59,543 58,842
% 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c}9c, 1f'g§:‘L and:11e)-—>=" . 5,544 6,970
12 Total revenue—add lines 8 through 11 {must equal Part VilI; column (A), ine 12) 1,637,825 2,154,115
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 21,667
14  Benefits paud to or for members (Part IX, column (A), line 4) 0 0
@ (15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,634,200 1,484,356
2 116a Professional fundraising fees (Part 1X, column (A), line 11e) . 0 0
§- b Total fundraising expenses (Part IX, column (D), lne 25) » 241,557 . I
w |47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 380,462 390,400
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,014,662 1,886,423
19  Revenue less expenses Subtract line 18 from line 12 . -376,837 257,692
5 § Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) 5,473,515 5,975,736
32(21  Total habiities (Part X, line 26) . 165,637 330.417
23022  Net assets or fund balances. Subtract line 21 from line 20 5,307,878 5,645,319
m Signature Block
Under penalties of perjury, | declare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge
and beltef, it is true, correct, and complete_Dedlarauion of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } e S l=/23/1—
Here Signature of officer, - ﬂ ~ Oafe
) Gullermo  fHaizer, fegabrs~ ¥ ceo
Type or pnnt name and title . ’ - .
Pnnt/Type preparer's name Preparer's signature Date PTIN
B Check if
gf::)arer Douglas E Cook, CPA. MPA @72 E Q/ B- oM 18 settempiores_|Po1521705
Use Ol‘lly Firm's name__ ®» Cook & Company Firm's EIN > 27-4666199
Firm's address » 870 Market Street, Suite 576, Sar‘francusco, CA 94102 Phone no (415) 621-1112

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

Yes D No

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

Form 990 (2013)
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Form 990 (2013) Public Advocates inc 23-7103042 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthus Parttit. . . . . . . . . . . |:]

1

Bnefly descnibe the organization's mission

transit equity

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

the prior Form 990 or 990-EZ? . . ... . .. D Yes No
If “Yes," describe these new services on Schedule O

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

services? . . .- . . . l:] Yes No
If "Yes," descnibe these changes on Schedule O

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

the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 1,333,061 including grants of $ 21,667 )(Revenue $ 4,125 )

the community i local (Continued below)

4b

(Code ) (Expenses $

made in future (Continued below)

4c

(Code ; (Expenses $

4d

Other program services (Descnbe in Schedule O)
(Expenses $ 9 including grants of $ 0 ) (Revenue 3 0)

4e

Total program service expenses » 1,333,061

Form 990 (2013)




Form 990 (2013)  Public Advocates Inc

23-7103042 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)? /f "Yes,"
complete Schedule A 11 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors (see |nstruct|ons)7 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part Il . 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C,
Part il . 5 X
6 Did the organization maintain any donor advrsed funds or any S|m|Iar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts In such funds or accounts? If
"Yes,“ complete Schedule D, Part | . .. . . 6 X
7 Did the organization receive or hold a conservation easement, mcIudrng easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Dud the organization maintatn collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il 8 X
9 Dud the organtzation report an amount in Part X, line 21, for escrow or custodial account Ilablllty serve as a
custodtan for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent enaowments, or quast-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, . 2%
VIE, VIIL, IX, or X as applicable fad
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
Schedule D, Part VI 11a} X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, iine 16? If "Yes, " complete Schedule D, Part Viil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax y=ar7 If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 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
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
156 Dud the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes," complete Schedule F, Parts If and IV . 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil Ime 9a'7
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes " complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2013)




Form 990 (2013) Public Advocates Inc 23-7103042 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts | and Il . . 21| X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Iil . . .| 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23| X

24a Did the organizaticn have a tax-exempt bond issue with an outstandlng prmcnpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines

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

| 24b through 24d and complete Schedule K If "No," go to line 25a ; 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization marntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? . .. l24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person duning the year? If "Yes, " complete Schedule L, Part | . - A 25a X
| prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
|
]

990-EZ? If "Yes,"” complefe Schedule L, Part! . . . . 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part || . .. - 26 X

27 D the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfied '

entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Iil . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L L .
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o j: o
; a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV . . . 28b X
| ¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contrbutions? If "Yes,"” complete Schedule M . . . 30 X
31 Did the organization Iiquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N,
Part| . N X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets?
| If "Yes," complete Schedule N, Part If . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
| sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part | .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part i,
I, oriV, and Part V, ine 1 . . 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . . 35a X
b If "Yes"to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 . . - 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

vi 37 X
38 D the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38| X

Form 990 (2013)




Form 990 (2013) Pubtic Advocates Inc 23-7103042 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line inthis Part V.. . . . e e e ___]
Yes | No
1a  Enter the number reported in Box 2 of Form 1096 Enter -0- if not applicable . . 1a 14
Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winnings to prize winners? . . . .. 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returri . . 2a 23} _ .
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . - . 4a X

b If'"Yes," enter the name of the foreign country »

See instructions for filing requirements for FiInCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . . . | 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the

organization solicit any contributions that were not tax deductible as charntable contributions? .o . 6a X
b If"Yes" did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? . . . . 6b | X

7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds

- —

and services provided to the payor? . . . 7a | X
b If"Yes " did the organization notify the donor of the value of the goods or services provided? . . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . - . L . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . | 7d | ~ B ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [fthe orgamzation receved a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g
h  Ifthe orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business hoidings at any time during the year? . . . 8
9  Sponsoring organizations maintaining donor advised funds. N N
a Did the organization make any taxable distnbutions under section 49667 . .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter
a Imbation fees and capital contributions included on Part VIlI, line 12 . . . . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for publc use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Co not net amounts due or pald to other sources
against amounts due or received from them ) . 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flmg Form 990 n Ileu of Form 10417 . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued durnng the year . .. mb|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? . . L. 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is icensed to issue qualified health plans . . - . 13b
¢ Enter the amount of reserves on hand .. . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year” R .. .. |14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O. . . . . |14b

Form 990 (2013)




Form 930 (2013) Public Advocates Inc _ _ _ 23-7103042 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 Q. See instructions.
Check if Schedule O contains a response or note to any line ntus Partvi. . . . . . . . . . . .

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 year . . 1a 10
If there are matenal differences in voting rights among members of the governing body, or
if the govermning bady delegated broad authonity to an executive committee or similar
committee, explam in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . 1b 10

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with N
any other officer, director, trustee, or key employee? .. . 2

3 D the organization delegate contiol 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware dunng the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Dud the organization have members, stockholders, or other persons who had the power to elector appornt
one of more members of the governing body? . . . . . Ta

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

8 Dud the organization contemporaneously document the meetings held or wrltten actions undertaken durlng '

the year by the following 1
a The governing body? . . . . . . .. 8a | X
b Each committee with authonty to act on behalf of the governing body'7 . . . 8b| X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached

at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

bad

o || |w
XX |x|x

b

10a Did the organization have local chapters, branches, or affiliates? . 10a X
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 organizaticn provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o I
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b] X
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done 12c| X
13 Dud the organization have a written whistleblower policy? . e . 13 ([ X
14 Did the organization have a written document retention and destruction poIrcy” . 14 X

15 Did the process for determining compensatien of the following persons include a review and approval by
independent persons, comparability data, and contemporeneous substantiation of the deliberation and decision? e g
a The organization's CEO, Executive Director, or top management official . - 15a] X
b Other officers or key employees of the organization .. . . ... |15b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? .. . 16a X
b 1f"Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in jomt venture arrangements under applicable federal tax law, and take steps to safeguard

the arganization's exempt status with respect to such arrangements? . . . .. .. . . . . . 16b|
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public Inspection_Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request Other (explain in Schedule O)
19 Descnbe 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 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 » Patty Leal (415) 431-7430

131 Steuart Street. Suite 300, San Francisco, CA 94105

Form 990 (2013)




Form 890 (2013)

Public Advocates Inc

23-7103042

Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . |:|
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

o 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 "
e List the organizaticn'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 thar $100,000 from the
organization and any related organizations

o 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.

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

(c)
Pasition
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensaticn compensation amount of
week (st any oas|{islol x|le | from from related other
hours for a 22|38 ER-} § the organizations compensation
related salEle g CRAK organization (W-2/1099-MISC) from the
organizations |2 & S 3|8 o (W-2/1088-MISC) orgamization
below dotted |® =| B K -1 and related
line) & T 31 3 organizations
@ 0 =
] 5 g
i g
(1) _JoanHarnngton . o200
Chair X X 0 0 0
_(2) _AbdiSoltami "
Vice Chair X X 0 0 0
_3)._LeoMartinez .. ceee...J100
Treasurer X X 0 0 0
_4) _FredAlvarez . e 100
Executive Secretary X X 0 0 0
_5)__Denelle Dixon-Thayer e 2100
Board Member X 0 0 0
_6) _MartnGhek . ceeeeo.. 100
Board Member X 0 0 0
_(7) Brucelves . eee.2200
Board Member X 0 0 0
_(8)__Dr_Dolores Jmenez . 222100
Board Member X 0 0 0
_9) _JahanSagafi . ceemee...2100
Board Member X 0 0 0
(10) _RohtSingla .. cee....J100
Board Member X 0 0 0
(1) JasmenneStudley .. 37.50
President & CEQ (departed 9/24/13) X 102,602 0 19,550
12)_ Guillermo Mayer | 37.50
President & CEO (effective 11/11/13) X 99,737 0 16,384
(3) _SumiPak 33.50
Director of Finance & Administration X 109,119 0 18,361
(44)_ _JohnAffeldt 37.50
Managing Attorney X 131,337 0 29,011

Form 990 (2013)




Form 990 (2013) Public Advocates Inc.

23-7103042

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and ttle Average box, unless person is both an Reportable Reportable Estimated
hours per officer ana a director/trustee) compensation compensation amount of
week (Istany |5 5l s5|o| xle [ 2 from from related other
hours for a HE g& 2 %’ < g the organizations compensation
related salgle FACRAK organization (W-2/1099-MISC) from the
organizations |§ & | S 3|8 g (W-2/1099-MISC) organization
belowdotted |~ | & g S and refated
line) al g 3 B organizations
o n =1
[ I &
? g
(15)_Richard Marcantonvo, | 3750
Managing Attorney X 133,787 0 23,518
(6) LzGullen T 37.50
Director of Legislative & Community Affairs X 106,208 0 15,899
A7)
) e
oS e
@) i
K2 A
A22) e
@) e
R T
e, ——
1b Sub-total . > 682,790 0 122,723
¢ Total from continuation sheets to Part Vil, Section A > 0 0 0
d Total (add lines 1b and 1¢) .. .. . > 682,790 0 122,723
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 6
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated R D
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on kine 1a, is the sum of reportable compensation and other compensation frem i
the organization and related organizations greater than $150,0007 /f "Yes," cornplete Schedule J for such e
individual ' 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — 1.1 _E
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 X
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 within the organization's tax
year
(A) (B) (©)
Name and business address Descnption of services Compensation
0
0
0
0
0
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 > 0

Form 990 (2013)




Form 990 (2013) Public Advocates Inc. 23-7103042 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIlI. . . D
(A) () (©) (D)

Total revenue Related or Unrelated Revenue
exempt business exdluded from
function revenue tax under sections
revenue 512-514

o o| 12 Federated campaigns . 1a 0 ‘
g §| b Membership dues. . 1b 0
3 E ¢ Fundraising events . 1c 121,580 .
] 5 d Related organizations 1d 0 i
g “g’ e Government grants (contributions) . 1e 311,907 ‘
,g 5 f All other coninbutions, gifts, grants, and
2 g similar amounts not included above 1f 1,650,691
;5 g 9 Noncash contributions included nlines 1a-1f ¢ 2755]
h Total. Add lines 1a—1f » 2,084,178 |
g Business Code . . N ~ - o
§ 2a Program ServiceFees 541100 4,125 4,125
¢ b 0
et e . 0
§{ o o 0
£ C 0
2 f Ali other program service revenue 0
& | g Total. Add lines 2a—2f . > 4,125
3 Investment income (including dividends, interest, and
other similar amounts) . » 64,723 64,723
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties . . > 0
(1) Real (n) Personal i
6a Gross rents . 9,900 . f
b Less rental expenses i
¢ Rental income or (loss) 9,900 0 I R A ____5
d Net rental Income or (loss) . > 9,900 9,900
7a Gross amount from sales of (1) Secunties (i) Other f
assets other than inventory 2,188,697 0
b Less cost or other basis
and sales expenses 2,194 578 0 i
¢ Gain or (loss) -5,881 o} S R J
d Netgain or (loss) > -5,881 -5,881
8 | 8a Gross income from fundraising l
§ events (notincludng$ 121,580 }
k- of contributions reported on line 1c) ;
= See Part 1V, line 18 . . a 27,409 !
£ b Less direct expenses b 32,684 s i
© ¢ Netincome or (loss) from fundraising events » -5,275 -5,275
9a Gross income from gaming activities :
See Part IV, line 19 . . a 0 i
b Less directexpenses . . . b 0 o - o Wi_J
¢ Netincome or {loss) from gaming activities > 0
10a Gross sales of inventory, less :
returns and allowances . . . . a 0 i
b Less costofgoodssold. . . . b 0 o
¢ Netincome or (loss) from sales of inventory » 0
Miscellaneous Revenue Business Code o
11a Miscellaneous .~ 900088 2,345 2,345
D 0
C 0
d All other revenue . 0
e Total. Add hnes 11a-11d. . » 2,345 .
12 Total revenue. See instructions . > 2,154,115 4,125 0 65,812

Form 990 (2013)




Form 990 (2013)
Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Public Advocates inc

23-7103042

Page 10

Statement of Functicnal Expenses

Check If Schedule O contains a response or note to any line in this Part X

[

Do not include amounts reported on lines 6b, A 8) © o)
7b, 8b, 9b, and 10b of Part Vil. et | Mo | qenemeperses | expensen.
1 Grants and other assistance to governments and
organizations in the United States See Part [V, line 21 21,667 21,667
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 0
3 Grants and other assistance to governments, '
organizations, and individuals outside the *
United States See Part IV, Iines 15 and 16 0 i
4  Benefits pard to or for members . 0 :
5 Compensation of current officers, directors,
trustees, and key employees . 578,037 330,967 178,338 68,732
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salanes and wages . 707,080 584,108 46,782 76,190
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 20,714 17,531 736 2,447
9  Other employee benefits 85,521 67.569 3,437 14,515
10 Payroll taxes . .. 93,004 66,691 15,878 10,435
11 Fees for services (non-employees)
a Management 0
b Legal. 3,464 3,464
¢ Accounting 13,869 13,869
d Lobbying . 0
e Professional fundraising services. See Part IV, line 17 0
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 44,751 18,082 3,633 23,036
12 Advertising and promotion 0
13  Office expenses 44,786 26,978 5,662 12,146
14  Information technology 14,360 8,694 1,462 4,204
15 Royaltes 0
16  Occupancy 160,077 121,043 19,114 19,920
17  Travel . . 33,065 28,097 1,955 3,013
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 0
20 Interest 0
21  Payments to affiliates . 0
22 Depreciation, depletion, and amortization 9,549 7,145 1,177 1,227
23 Insurance . . 12,417 9,126 1,504 1,787
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If ;
line 24e amount exceeds 10% of line 25, column ‘
(A) amount, list ine 24e expenses on Schedule O ) !
a Recrutment . 26,025 26,025
b Staff Training / Continuing Education 2,978 2,029 901 48
c Reference & Research ... 8,778 8,682 96
d Dues&Subscrpons T 9,144 8.785 195 164
e Allotherexpenses  Miscellaneous =~~~ 7,137 2,403 1.041 3.693
25 _Total functional expenses. Add lines 1 through 24e 1,896,423 1,333,061 321,805 241,557
26 Joint costs. Complete this ine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » l:l if
following SOP 98-2 (ASC 958-720)

Form 990 (2013)




Form 990 (2013) Public Advocates Inc 23-7103042  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 0; 1
2 Savings and temporary cash investments 4,654,049 2 3,002,828
3 Pledges and grants receivable, net 741,418 3 804,845
4  Accounts recewvable, net 20,794| 4 20,800
§ Loans and other receivables from current and former off' icers, dlrectors :
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6  Loans and other recevables from other disqualified persons (as def ned under section
4958(f)(1)), persons descrbed n section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary } B _
% organizations (see instructions). Ccmplete Part Il of Schedule L. 6
# 1 7 Notes and loans receivable, net . 0| 7 0
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 40,535 9 41,847
10a Land, buildings, and equipment cost or '
other basis. Complete Part Vi of Schedule D 10a 61,131 o B
b Less accumulated depreciation . 10b 54,996 10,491} 10c 6,135
11 Investments—publcly traded securities of 11 2,098,247
12 Investments—other securities See Part IV, ine 11 0| 12 0
13  Investments—program-related See Part IV, line 11 o] 13 0
14  Intangible assets 6,228| 14 1,034
1§ Other assets See Part IV, line 11 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) . 5,473,515] 16 5,975,736
17  Accounts payable and accrued expenses 145,897] 17 129,004
18  Grants payable 18 193,500
18  Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability Complete Part |V of Schedule D 21
% 122 Loans and other payables to current and former officers, directors, ‘
E trustees, key employees, highest compensated employees, and - - B o ~ ~ '
'-E disqualified persons. Complete Part Il of Schedule L . . 22
= |23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unreiated third parties 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D. 19,740 25 7,913
26 Total liahilities. Add lines 17 through 25 165,637] 26 330,417
" Organizations that follow SFAS 117 (ASC 958), check here » and
3 complete lines 27 through 29, and lines 33 and 34.
t_‘\:: 27  Unrestncted net assets 4,287.414] 27 4,280,870
a |28 Temporanly restricted net assets 1,020,464| 28 1,364,449
2|29 Permanently restricted net assets . . . 29
l-? Organizations that do not follow SFAS 117 (ASC958) check here > D and
: complete lines 30 through 34,
2‘ 30 Capital stock or trust pnincipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 5,307,878 33 5,645,319
34  Total habiities and net assets/fund balances . 5473,515] 34 5,975,736

Form 990 (2013)




Form 980 (2013)  Public Advocates Inc

23-7103042  Page 12

1@l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

L

Total revenue (must equal Part VilI, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from ine 1 .

Net assets or fund balances at beginning of year (must equal Part X Ine 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other changes In net assets or fund balances (explaln n Schedule 0)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column (B))

O W W ~NOO&E WN =

=

2,154,115

1,896,423

257,692

5,307,878

79,749

(DW*IO"UI&QN—‘.

-
o

5,645,319

1@ Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part XIi .

1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a  Were the organization's financia! 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
reviewed on a separate basis, consolidated basis, or both

E] Separate basis r__l Consolidated basis [:l Both 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
separate basis, consolidated basis, or both
Separate basis I:] Consoldated basis El Both consolidated and separate basis

¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsiblility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

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

Yes | No

N
o
|

3

”2c X

3a X

3b

Form 990 (2013)



(s,,cor'mE;l;nggo_Ez) Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ

| omBNo 1545-0047

2013

~ Open to Public

Department of the Treasury

Intemnal Revenue Service » ___Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification b
Public Advocates Inc 23-7103042

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descrnbed in section 170(b){(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 I:' A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

(4]

U0 =0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed
in section 170(b)(1)(A)(1v). (Complete Part Il )

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ll.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 D Type | b D Type ll c D Type llI-Functionally integrated d D Type 1i-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described tn section
509(a)(1) or section 509(a)(2)

10
1"

L]

f If the arganization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box . L. . D
g Since August 17, 2006, has the orgamzation accepted any glﬂ or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? . . . . 11g()
(ii) A family member of a person descnbed in (1) above? . . - . 11g{1)
(it) A 35% controlled entity of a person described in (1) or (i) above’7 . . 11g(m)
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN () Type of organization | (1v) Is the organization (v) Did you notify {v1) Is the {wii) Amount of monetary
organization (descnbed on lines 1-9 in col (1) isted in your the organization in organization in col support
above or IRC section govermning document? col (1) of your {t) orgamzed in the
(see instructions)) support? us-°
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
HTA




Schedule A (Form 990 or 990-EZ) 2013

Public Advocates Inc

23-7103042

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year oeginning in) p»

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

Total. Add Iines 1 through 3 .
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on Iine 1 that exceeds 2%

of the amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1,063,387

1,849,647

1,088,792

1,639,915

2,084,178

7,625,919

0

1,063,387

1,849,647

1,088,792

1,539,915

2,084,178

7,625,919

2,053,024

5,572,885

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12
13

Amounts from line 4

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

Net income from unrelated busmess
activities, whether or not the business is
regulary carried on

Other income. Do notinclude galn or
loss from the sale of capital assets
(Explain in Part V')

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1,063,387

1,849,647

1,088,792

1,639,915

2,084,178

7,625,919

133,810

115,703

97,339

63.418

74,623

484,893

200

3.970

1,056

1,375

2,345

8,946

8,119,758

Gross recelpts from related activities, etc (see instructions)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

1,760,434

»[]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2012 Schedule A, Partll, ine 14 .

14

68.63%

15

65.76%

33 1/3% support test—2013. If the organization did not check the box on line 13 and Ilne 1415 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . »
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 15 33 1 /3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . . . e . »
10%-facts-and-circumstances test—2013. If the organization did not check a box on iine 13, 16a, or 16b, and line 14

1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publlcly supported
organization.

10%-facts-and-cucumstances test—2012 If the orgamzatlon dd not check a box on Ime 13, 163 16b or 17a and I|ne

1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

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

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

»[]

» ]
»

Schedule A (Form 980 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Public Advocates Inc 23-7103042 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusua! grants ") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies fumished
In any activity that 1s related to the
organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6  Total. Add lines 1 through 5 0 0 0 0 0
7a Amounts induded on lines 1, 2, and 3
received from disqualified persons 0
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 hine 13 for the year 0
¢ Add lines 7a and 7b 0 0 0 0 0
8  Public support (Subtract ine 7¢ from
line 6) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . . 0 0 0 0 0
1 Net income from unrelated business
activities not inciuded in lire 10b, whether
or not the business Is regularly carmed on 0
12  Otherincome Do not include gain cr
loss from the sale of capital assets
(Explain in Part IV.) . 0
13  Total support. (Add Iines 9, 10c, 11,
and 12) 0 0 0 0 0
14  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16 Public support percentage from 2012 Schedule A, Part lIl, ine 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, cotlumn (f) divided by line 13, column (f)) 17 0.00%
18  Investment income percentage from 2012 Schedule A, Part tll, ine 17 18 0.00%

19a 33 1/3% support tests—2013. If the organization did not check the box on line 14 and llne 15 IS more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

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

»[]

»[]
»[ ]

Schedule A (Form 990 or 930-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Public Advocates Inc. 23-7103042 Page 4
Part IV Supplemental Information. Provide the explanations required by Part II, ine 10, Part Il, ine 17a or 17b,
and Part lil, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE C Political Campaign and Lobbying Activities | —ome o 15450047

(Form 990 or 990-EZ) 2@1 3
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. § Open to Public
Department of the Treasury | » See separate instructions. » Information about Schedule C (Form 9380 or 990-EZ) F: .
Intemal Revenue Service and its instructions is at www.irs.gov/form990. nspection

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

s Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

» Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B.

e Section 527 organizattons Complete Part I-A only
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (efection under section 501(h)) Complete Part l-A. Do not complete Part II-8.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A.
If the organization answered "Yes," to Form 980, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

¢ Sechion 501(c)(4), (5), or (6) organizations Complete Part Il|

Name of organization Employer identification number
Public Advocates Inc. 23-7103042

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organ:zation's direct and indirect political campaign activities in Part IV
2 Poltical expenditures . . . . . »s_
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . » S
2 Enter the amount of any excise tax incurred by organization managers under section 4355 » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . |:] Yes D No
4a Was a correction made? . . . . . . . . . . |___| Yes I:l No

b if "Yes," descnbe in Part IV

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . . »s_
2 Enter the amount of the filing organization's funds contributed to other organlzatlons

for section 527 exempt function activities . »$_
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120 POL

ine 17b . . . . »s 0
4 Did the filing organization file Form 1120-POL for this year? . . - I:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polltlcal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information 1n Part IV

(a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
filling organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

G

@ e

() e

@ e

)

® e

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule C (Form 990 or $90-E2) 2013
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Public Advocates Inc
Schedule C (Form 990 or 990-EZ) 2013

Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

23-7103042

Page 2

under section 501(h)).

A Check PE] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public optnion (grass roots lobbying) 6,407 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 51,087 0
¢ Total lobbying expenditures (add lines 1a and 1b) 57,494 0
d Other exempt purpose expenditures . 1,838,929 0
e Total exempt purpose expenditures (add lines 1c and 1d) . . 1,896,423 0
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 244,821 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: '
Not over $500,000 20% of the amount on line 1e ) l
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 R ;
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. i, > o !
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ¢ . ;f
Over $17,000,000 $1,000,000 >
g Grassroots nontaxable amount (enter 25% of line 1f) . 61,205 0
h  Subtract line 1g from line 1a If zero or less, enter -0- 0 0
i  Subtract line 1f from line 12 If zero or iess, enter -0- . . . 0 0
J Ifthere is an amount other than zero on etther line 1h or line 1, did the organization file Form 4720 reporting
section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in)
2a  Lobbying nontaxable amount 240,941 251,000 250,733 244,821 987,495
Lobbying ceiling amount
b (150% of line 2a, column(e)) 1,481,243
¢ Total lobbying expendiures 63,857 54,368 89,863 57,494 265,582
d Grassroots nontaxable amount 60,235 62,750 62,683 61,205 246,873
Grassroots ceiling amount
e (150% of line 2d, column (e)) 370,310
f Grassroots lobbying expenditures 17.212 9.985 6.407 33.604

Schedule C (Form 990 or 990-£2) 2013




Public Advocates Inc
Schedule C (Form 990 or 980-EZ) 2013

Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

23-7103042

Page 3

(election under section 501(h)).

For each "Yes, " response to lines 1a through 11 below, provide in Part IV a detailed description

of the lobbying activity

(a)

(b)

Yes | No

Amount

1

— - g0 w0 a0 o

N
[y - 2 -]

d

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers? .

Paid staff or management (include compensatlon In expenses reported on Ilnes ic through m?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a leglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total Add lines 1c through 11

Did the activities in line 1 cause the organization to be not described in sectlon 501(c)(3)’7

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2
3

Were substantially all (830% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

1
2
3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

Total .

Aggregate amount reported in sectton 6033(e)(1)(A) notlces of nondeductible section 162(e) dues
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year?

Taxable amount of lobbying and political expenditures (see Instructions)

2a

2b

2c

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affiliated group list), Part lI-A, line 2, and
Part 11-B, Iine 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-E2Z) 2013
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Supplemental Information (continued)
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SCHEDULE D
(Form 990)

. . | OMB No. 15450047
Supplemental Financial Statements 2013
» Complete if the organization answered "Yes," to Form 990,
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Intemat Revenue Service 9> _ Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.
Name of the organization Employer identification number
Public Advocates Inc 23-7103042
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6

Open to Public

" Inspection

{a) Donor adwised funds {b) Funds and other accounts

1  Total number at end of year .
2 Aggregate contributtons to (during year)
3  Aggregate grants from (duning year)
4  Aggregate value at end of year
5  Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D No
6 Did the organization inform alil grantees, donors, and donor adwvisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . r_—, Yes D No
Partil Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important iand area
I:] Protection of natural habitat |:| Preservation of a certified histonc 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 Total number of conservation easements . .. .o . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |ncluded In (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extlngurshed or termrnated by the organization
duning the taxyear »

4  Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes E] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements duning the year
>
7  Amount of e;pense-s-rncurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(u)? . [ yes [] no

9 In Part Xlll, 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 descnbes
the organization's accounting for conservation easements

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

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xl!l, the text of the footnote to its financial statements that describes these items
b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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
(i) Revenues included in Form 990, Part VIIl, ine 1. . .o e e > 3
{ii) Assets included in Form 990, Part X . N G
2  If the organization received or held works of art, hlstoncal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, line 1 . . e e e N &
b Assets included in Form 990, Part X . L L. .. . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 980) 2013 Public Advocates Inc 23-7103042 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant
use of its collection items (check all that apply)

a [:] Public exhibition d D Loan or exchange programs
b |__-| Scholarly research e [:l Other
c |:I Preservation for future generations
4 'F;;?;/;?ﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . D Yes I:I No
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 s the organization an agent trustee custodian or other intermediary for contnibutions or other assets not

included on Form 990, Part X? . . I:l Yes D No
b If "Yes,"” explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance . . . . 1c 0
d Additions during the year . . . . 1d
e Distributions during the year . . . 1e
f Ending balance . .. . .. 1f 0
2a  Did the organization include an amount on Form 990, Part X, ine 21? .. . Coe D Yes No
If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been previded in Part XIll .
m Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, I'ne 10.
(a) Current year (b} Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 0
b Contributions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0 0 0 0
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 > o %
¢ Temporarily restncted endowment > %
The percentages n lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . - . .. 3a(i)
(i) related organizations . .. . 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?. . . . 3b

Descnbe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) deprecation

1a Land 0 0 0
b  Buildings 0 0 0 0

¢ Leasehold lmprovements 0 13,219 13,219 0
d Equipment 0 47,912 41,777 6,135

e Other 0 0 0 0
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . b 6,135

Schedule D (Form 990) 2013
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23-7103042 Page 3

Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) >

0

Part VIlI Investments—Program Rela

Complete if the organization answered "Yes" to Form 99

ted.

0, Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

@

(3)

4)

(5)

(6)

@

(8)

(©)]

Total. (Column (b) must equal Form 330, Part X, col (B) ine 13 } »

0

Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1)

2)

()

(4)

(5)

(6)

@)

(8)

9

>

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)
Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of nability (b) Book value
(1) Federal income taxes 0
(2) Deferred Rent 7,913
(3)
(4)
(5)
(6)
()]
(8)
)]
Total. (Column (b) must equal Form 890, Part X, cal (B) hne 25 ) 4 7.913

2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll. I___I

Schedute D (Form 990) 2013
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . ; . 1 2,273,704
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains on investments . . . 2a 79,749

b Donated services and use of facillities 2b 39.840

¢ Recovenes of prior year grants . . . . 2c

d Other (Describe inPart Xl ). . . . 2d .

e Add lines 2a through 2d . .. . 2e 119,589
3 Subtract ine 2e fromline 1 . .. . . . . 3 2,154,115
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b  Other (Descrbe in Part XIit ) 4b

¢ Add lines 4a and 4b . . . 4c 0
5 Total revenue Add lines3 and 4c. (This must equal Form 990, Part |, ine 12) . . . 5 2,154 115

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Totat expenses and losses per audited financial statements . 1 1,936,263
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities .. 2a 39,840

b  Pnor year adjustments . 2b

c Otherlosses . 2c

d Other (Describe in Part XIill ) . . . . 2d __

e Add lines 2a through 2d . . . 2e 39,840
3 Subtract line 2e from line 1 . . . . 3 1,896,423
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not mcluded on Form 999, Part VIII, ine 7b 4a

b  Other (Describe in Part Xili ) . . 4b R

¢ Addlnes4aandd4b . . . . . . . 4c 0
5 Total expenses. Add lines3 and 4c. (This must equal Form 990, Part |, ine 18 ) . .. 5 1,896,423

Part Xl Supplemental Information
Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, ar.d Part X, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2013
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Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 15450047

SCHEDULE G

{(Form 980 or 990-E2) Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or If the 2@1 3
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » _information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990. Inspection

Name of the organization Employer identification number

Public Advocates Inc 23-7103042

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f [:l Solicitation of government grants
c I:I Phone solicitations g D Special fundraising events

d [:I In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

{v) Amount paid to
(N s v R e A e T
Yes No

1
0 0 0
: 0 0 0
’ 0 0 0
) 0 0 0
° 0 0 0
° 0 0 0
’ 0 0 0
’ 0 0 0
? 0 0 0
0 0 0 0
Total ... . . > 0 0 0

3 Listall states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule G (Form 990 or 990-E2) 2013
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Public Advocates Inc.

23-7103042  Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Annual Dinner NONE {add col (a) through
(event type) (event type) (total number) col (c)
Q
3
8| 1 Gross receipts 148,989 0 148,989
1)
14
2 Less Contributions 121,580 0 121,580
3 Gross income (line 1
minus line 2) 27,409 0 27,409
4 Cash prizes 0 0
5 Noncash prizes 0 0
[7:]
@| & Rentfacity costs 4,650 0 4,650
[+)]
Qa
@i| 7 Foodand beverages . 28,034 0 28,034
&| 8 Entertainment 0 0
9 Other direct expenses 0 0
10 Direct expense summary Add lines 4 through 9 in column (d) > 32,684)
» -5,275

11 Net income summary Subtract line 10 from line 3, column (d)
m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[} (b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
2
Q
©| 1 Gross revenue 0
§ 2 Cash prizes 0
o
21 3 Noncash prizes 0
w
©| 4 Rentfacility costs 0
a
5 Other direct expenses 0
| [Yes % |t |Yes % Yes %. \
6 Volunteer labor |: No | | No No
7 Direct expense summary Add lines 2 through 5 in column (d) P |( 0)
8 Net gaming Income summary. Subtract line 7 from line 1, column (d) . » 0

9  Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states?

b If"No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? .

b If"Yes," explain

Schedule G (Form 990 or 930-E2Z) 2013




Schedule G (Form 990 or 990-E2) 2013 Public Advocates Inc 23-7103042 ' Page 3

11 Does the organization operate gaming activities with nonmembers? . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . - . ‘:I Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . . . . . 13a %
b Anoutside facility . 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . D Yes D No

b If"Yes," enter the amount of gaming revenue received by the organizaton »$ | 0_and the
amount of gaming revenue retained by the thudparty » § =~ { 0
¢ If"Yes,” enter name and address of the third party

16  Gaming manager informaticn

Gaming manager compensation P $ 0

Description of services provided P

D Director/officer D Employee l:l Independent contractor

17  Mandatory distributions
a s the orgamzation required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . . [:I Yes I:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year > $ 0

Supplemental information. Provide the explanations required by Part |, line 2b, columns (1) and (v), and
Part lll, ines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this part to provide any
additional information (see Instructions).

Schedule G (Form 990 or 990-E2) 2013




ViH

(£102) (066 wa04) | 8Inpayas 066 W04 10) SUOIIINIISU) BY) 89S ‘9IION IV UOINPaY yiomseded J04
0 4 . : Co ottt g|gel | osul| 3y ut paysy| m:o:mN_:mgo 1ayjo jo Jaquunu |ejo} 1aju3g ¢
VooTTTTTTTTTT < ©o a|qe) | sul| 8y} ul paysi| suoneziuebio JuswuiaaoB pue (£)(2)10G UOIDSS JO JaquINU (BJ0} 1BIUT  Z

.................................. )

.................................. W

L o mmmmeeeeee

(os)

.................................. 1)

.................................. @

[~ )

.................................. 9

.................................. )

.................................. )

[T e

.................................. )

0 L99'12 (€)(9)105 ¥Zv5.20-02 Z19v6 YO 'PUEPIEQ '005#

upoddng weliboid """ TRempeoig ziz | 1eNqer ueqin ()

JUBISISSE 10 3JUB)SISSE YSED-UOU , E..Eo , JUBISISSE USED weib a|qeaidde y wawwanob Jo
|esiesdde ‘AN 'Yo0Qq)
jueiB jo asoding (y) Jo uonduosaq (B) uonenjea o poyiapy () -uou Jo Junowy (e) yseo jo junowy {p) uonoas Oy (9) NI3 (a) uonjeziuedlo jo ssaippe pus awsey (e) }

‘papaau s1 adeds |euolippe §i pajedldnp aq ued || Hed "000'G$ UBY) JOw paAIadai jey) juaiaroal Aue 1oy ‘Lz aulf ‘Al ved
‘066 WI0S 0} ,SOA,, paIamsue uoleziuebio ay} j ay8|dwo) "sajels pajiun ayl ui suoyezijuefiiQ pue SjU3WUIIAOL) 0) IDUBRISISSY JIYJO pue sjueIo) E
S8} payun oyi U1 spunj juesb Jo asn sy} BUIONUOW 10} S21Npaoo.d S,U0NezZIUEDIO oy} A HE4 U1 8qidsaQ  Z
OoN _H_ S9A H : Co ¢JIUBSISSE J0 SJuelb ay) pieme 0} pasn eudjud uoid3|3s 3y}
pue ‘asuejsisse 10 sjuelb ayy 105 Aqibie saajuelb ay; ‘souelsisse Jo sjuelf au) Jo JUNOWE Ay} Ajenueisqns o) SPI0d3l ulejuiew uoneziueblio ayj saoQq l

a0UR]ISISSY pUE SJueIS) UO UONBUWIOU| _Em:QGE
Zr0oe0ls-€2 JU| S3)eJ0APY INqnd

Jaquinu uopeappuap) 1akojdwy uoneziveBlio ay) jo sweN

:O_uowawc_ "066UI0J/A0D SII MMM 18 SI SUONINJISUI SJ1 PUE (066 WJO4) | O|NPaY9S JNOGE UOJEULIOJU] « 3DIAISG INUINDY [EWd]
) Anseas] au jo wawipyedaq

211qng 01 uado ‘066 W04 0} YoeNY «
*ZZ 10 LZ dul| ‘Al Med ‘066 Wi0g 0} ,SaA,, paiamsue uoneziuebio ayy j1 a19idwo)
m —‘@N S9)e)s pajiun ayj ul sjenplAipuj] pue ‘sjusawiulanog) (066 wio4)

Lvoosvst oNeno | ‘suoneziuebiQ 0) aosue}sISSy JaYl}O pue sjuelo 1 37NA3HIOS




(£102) (066 wi0d) | 8INpayIs

croeoLL-ec

9
S
14
€
4
4
(sap0 'jBsiesdde ‘AW QOUEISISSE YSEd-Uou Jesb ysed sjuaidioal
99UB)SISSE YSBI-uou jo uonduosaq (1) '§ooq) uonenea jo poudw (a) 30 unowy (p} 40 Jnowy (2) 30 JaquinN (q) goue)sisse Jo juesb jo adAy (e)
‘Papa3au si aoeds |euotippe ) Uwumo__n_:_u 2q ued ||| yed
‘22 3l ‘Al ved _Omm Wwlio4 0] ,S9A, Palamsue CO;NN_:NO._O ay Oum_QEOO ‘'S9)e}S pajiun 9yl ul sjenpliAipuj 0} aduejsissy 49YjO pue sjuelo E
Z °ted (£102) (066 uULO) | 3INPIYSS

JU| $31B20APY 21|QNd




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 980.  » See separate instructions.
Intemal Revenue Service | » _information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

Public Advocates Inc.

I OMB No 1545-0047

Open to Public
Inspection

Employer identification number

23-7103042

Questions Regarding Compensation

Yes No
1a  Check the appropniate box{es) if the organization provided any of the following to or for a person listed in Form '
990, Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
D First-class or charter travel [:l Housing allowance or residence for personal use .
D Travel for companions D Payments for business use of personal residence '
I:] Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
D Discretronary spending account D Personal services (e g, maid, chauffeur, chef) '
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment i
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain 1b
I
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the E
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a :
related organization to establish compensation of the CEO/Executive Director, but explain in Part il i
D Compensation committee I:] Written employment contract "y E
D Independent compensation consultant Compensation survey or study E
Form 930 of other organizations Approval by the board or compensation committee i
t
4 During the year, did any person listed in Form 990, Part Vi1, Section A, line 1a, with respect to the filing i
organization or a related organization e !
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’7 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. i
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of N
a The organization? 5a X
b  Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il ‘
|
6 For persons listed in Form 990, Part VI, Sectton A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net eamings of i o
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe n Part lli '
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 67 If "Yes," describe in Part i1l . . 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was
subject to the initial coniract exception described in Regulations section 53.4958-4(a)(3)” If "Yes," descnbe
in Part [l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990
HTA

Schedule J (Form 990) 2013
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SCHEDULE O Supplemental iInformation to Form 990 or 990-EZ | ome o 1545.00e7
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 9390 or 990-EZ or to provide any additional information.
Department of he Treasury » Attach to Form 990 or 990-EZ ) Open to Public
Interal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identificaion number
Public Advocates Inc 23-7103042

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-E2) (2013)
HTA




Schedule O (Form 980 or 990-E2) (2013) Page 2
Name of the organization Employer identification number
Public Advocates Inc. 23-7103042

Schedule O (Form 990 or 990-£2Z) (2013)




o 8868 Application for Extension of Time To File an

Exempt Organization Return

(Rev January 2014) OMB No 1545-1709

Department of the Treasury » File a separate application for each return.
Intemal Revenue Service »  Infermation about Form 8868 and its instructions is at www.irs.gov/form8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . . . . . »

* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of thlS form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a prewviously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent tc the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file tor Chanties & Nonprofits

m Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part 1 only . » D
All other corporations (/ncludmg 1120-C fi Iers) partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt crganization or other filer, see instructions Emplayer dentification number (EIN) or
print Public Advocates 23-7103042

File by the Number, street, and room or suite no If a P O box, see instructions. - | Socal secunty number (SSN)
gﬁ’:gdféﬁrf“ 131 Steuart Street, Suite 300

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions | San Francisco, CA 941051241

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 038
Form 990-PF 04 Form 5227 10
Form 980-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of B Sumi Paik

¢ |f the organization does not have an office or place of business in the United States, check this box . > I:I
o If this1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis

for the whole group, check this box > D If it1s for part of the group, check thisbox . . . . . bl_—_l and attach a
list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 2/15/2015 , to file the exempt organization return for the organization named above. The extension

1s for the organization's return for
> D calendar year or

» [X] tax year beginning 71112013 , and ending 6/30/2014

2 (fthe tax year entered in line 1 1s for less than 12 months, check reason D Iniiat return D Final return
Change in accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. Ja{$ 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (rRev 1-2014)
HTA




