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F‘orm 990

LY

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From income Tax
Under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except 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/form$90.

OMB No. 1545-0047

2013

, 2014

A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,and ending Jun 30
B Check f applicable C Name of organizabion AT, OUT CARING INC D Emptloyer Identificati
| | Address change Doing Business As 27-1327185
Name change Number and street (or P O box if matl i1s not delivered to street address) Room/suite E Telephone number
| {Indiat retum 1382 LOCUST (626) 577-4477
Terminated City or town, state or province, country, and ZIP or foreign postal code
| _{Amendedreturn | PASADENA CA 91106 G Grossreceipts $1,421,701.
Apphcation pending { F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Yeos %No
Bruce Bruinsma 1382 Locust St Pasadena CA 91006 |H®) A all subordinates indluded? Yes No

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

| Tax-exempt status IX] 501(c)(3) I I501 © ( ) (inserino) I |4947(a)(1) or j [527

J Website: » actsthraft. org H(c) Group exemption number ™

K Form of organization |X|Corporauon | ITmst | l Association ] I Other * I L Yearofformaion 2009 ] M state of legal domicile CA
[Partl . [Summary

1

Bnefly descnbe the organization’s mission or most significant activities®

16a Professional fundraising fees (Part X, column (A), ine 11e)

b Total fundraising expenses (Part IX, column (D), line 25) »

(4]
o
c
(1}
£
% 2 Check this box » 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, line1a) . . . . . . . . . v v v v v u v v o, 3 6
‘: 4 Number of ndependent voting members of the governing body (Part VI, lnedb) . . . . . . . . . ... ... 4 6
M’::f 5 Total number of individuals employed in calendar year 2013 (PartV,Ine2a) - . . . . . . . . . . ... ... 5 73
E% 6 Total number of volunteers (estimate fnecessary) . . . . . .. .. ... . ... .. ... ..., 6 140
2| 7a Total unrelated business revenue from Part Viil, columnpf€3-me 12 _. . . . . . o . o Lo e e e 7Ta 0.
P~ b Net unrelated business taxable income from Form 990- CET N/ Py -~ - e o e e 7b
o~ . il Prior Year * Current Year
Z,| 8 Contrbutions and grants (Part VIl ine th) . . . . . | R 8 . 13,703. 5,796.
2 | 9 Program service revenue (Part VIil, ine 2g) . . . . . . - . Q . 1,372,628. 1,414,167.
@% 10 Investment ncome (Part VI, column (A), nes 3,4, and 7d)_. . . . . . . . .. .. . 281.
LU 1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, @d& )y [ e x 1,715. 1,738.
% 12 Total revenue - add lines 8 through 11 (must equal P%Tt‘\h‘H.—eel meu-)r. .. 1,388,327. 1,421,701.
< |13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . ......... 108,879. 118,743.
é% 14 Benefits paid to or for members (Part IX, column (A),lned) . . . . . .. ... ... ...
» 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 662,251. 768,961.
3
=
o
o
]

17 Other expenses (Part IX, column (A), ines 11a-11d, 116-24e¢) . . . . . . . . .. . .. .. 534,451. 534,765.

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . .. .. .. 1,305,581. 1,422,469.

_| 19 Revenue less expenses Subtractline 18 fromline12 . . . . . . .. ... . ... .... 82,746. -768.
4 Beginning of Current Year End of Year

§5 20 Totalassets (PartX, e 16) . . . . . . oo 244,595. 302,511,

;E 21 Totalhabiittes (Part X, lne 26) . . . . . . . . . . . . . e e e e 20,672. 79,356.

“Z| 22 Net assets or fund balances Subtractline 21from N 20 . . . . . . . . ... ... ... 223,923, 223,155.

[Partil | Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accom

panying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete Declaration of pre%(o!her than Jotﬁ?n)g based on all nformation of which prep: has any kr g
B (e — X 1)9/a—
Si gn Signature of officer Date ' 7
Here )/( d%ﬂ\\u; J—.L.éﬁ\)lﬂ&hﬂ
Type or prnt name and title "
Print/Type preparer's name Prepager'y/ 7 .. Date Check B’ ¢ [PTN
Paid W. ELIZABETH WATTS, CPA 7/ 12/29/14 seftempioyed  |P00028699
Preparer |Fmsname W. ELIZABETH ‘WATTS
Use Only |rmsadwess ™ 2781 HIGHVIEW AVE Frm'sEIN>™ 95-4426321
ALTADENA CA 91001 Phoneno. (626) 398-0019

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

IXI Yes J ]No

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

TEEAO101 11/08/13

Form 990 (2013)

\




Form 990 (2013) ALL OUT CARING INC 27-1327185 Page 2

[RArGIIE Statement of Program Service Accomplishments

Check If Schedule O contains a response ornotetoany ineinthisPart Il . . . . . . .« o v o v i v i i i i s e e e e e e s D
1 Bnefly descnbe the organization’s mission.

2 Dud the organization undertake any significant program services during the year which were not hsted on the prior

FOM 890 0r 990-EZ%. « « &« « v e e e e e e e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 1,169,327. includinggrantsof $ 0. )(Revenue $ 1,328,498.)

e e e e e e e e e e e et e e e e e e e o e e e e e e A . o = = = - — - ——— -

_____________________________________ g
4¢ (Code ) (Expenses S including grants of ~ $ )(Revenue $ )
4 d Other program services (Describe in Schedule O )

{Expenses $ including grants of $ Y (Revenue $ )

4 e Total program service expenses » 1,172,089.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) ALL OUT CARING INC 27-1327185 Page 3

[PartiV=| Checklist of Required Schedules

1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SCHEAUIB A. . o o o o e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e

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

3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part. . . . . . . . . .« . . @ i i i e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . i i i i i i e e

5 Is the orgamzation 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 98-19? If 'Yes,' complete Schedule C, Part Ill . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts n such funds or accounts? /f 'Yes,’ complete Schedule D,
Part] . . o e e e e e e e e e e e e e e e e e e e e e

7 Did the organization recewve or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . ... . ... ...

8 Did the organization maintain collections of works of ant, historica! treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . . . . . e e e e e e e e e e e e e e e e e e e e e e e e

9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian
for amounts not Iisted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . o . L e e e e e e e e e e e e e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. ... ...

11 If the organization’s answer to any of the following questions 1s Yes’, then complete Schedule D, Parts V1, VII, VI, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,” complete Schedule
D, PartVI. .. ........

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Part VII. - . . . . .« « « i o i i i i ot e e e e ee e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VIl . . . . . . . . . o i i v i v i

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
n Part X, line 167 If 'Yes,'complete Schedule D, PartIX . . . . . . .« . i i i i i i e i e e e e e e e e e e e e

e Did the organization report an amount for other hiabiities in Part X, ine 257 If 'Yes,” complete Schedule D, Part X . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . . @ . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to Iine 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . .. ..

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,  complete Schedule E. . . . . . . . . . . . . ...
14 a Did the organmization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . .. .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or moare? /f 'Yes,' complete Schedule F, Parts land IV . . . . . . .« .« i i i i i s e et e e vt e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . 0 i e e e e

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 il and IV . . . . . . . .« . . i i i i i i i i e e

17 Dud 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 | (see instfructions) . . . . . . . . . . . oo v oo

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
hnes 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . .« . i i i i e e e e e e e e e e e e e e e e

19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . .« . . e e e e e e e e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital faciliies? If 'Yes,’ complete Schedule H . . . . . . . . . . .. . ...
b if 'Yes' to line 20a, did the orgamzation attach a copy of its audited financial statements to thisreturn? . . . . . . . . . ..

Yes | No
X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11b X
11c X
11d| X

11e| X

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

BAA TEEAC103 11/08/13

Form 990 (2013)



Form 990 (2013) ALL OUT CARING INC 27-1327185 Page 4
[BarflVa] Checklist of Required Schedules (continued)
' Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A}, line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . « . « . . . .« o v v v o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedufe I, Partsland Il . . . . . . . . .. ... .. ... 22 X
23 D the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the orgamization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If No,gotoline 25a . . . . . . . . . . . o i L e e e e e e e e e e e 24a X
b Did the organization nvest 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?. . . . . . L . L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . .. ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part| . . . . . . . . . . . . v i v v v i i i v v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . o o o v i e e e e e e e e e e e e e e e e 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?
Ifso, complete Schedule L, Part Il . = . . . & . . . . e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes, complete Schedule L, Part Il . . . . . . . . &« i i i i i i o i i e i e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Partiv . . . . . . .. ... .. 28al X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L., Part1V . . . . . . . . . . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M . . . . . . . . . . L e e e e e e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Parti. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-32 If 'Yes,’complete Schedule R, Part! . . . . . . . . . . .« .« v i i v it i it v i e v s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f Yes,’ complete Schedule R, Parts i, lll, IV,
and V, lIne 1 . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. .. oo 35a] X
b If 'Yes’ to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedufe R, PartV,lne 2 . . . . . . . . . . . . . .. .. 3s5b| X
36 Section 501$c)f(3) organizations. Did the organization make any transfers to an exempt non-chantable related
orgamization? If 'Yes,” complete Schedule R, Part V, iIne 2 . .". . . . . . . . . e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. .. ...ttt 38 X

BAA

- TEEAG104 11/11/13

Form 990 (2013)



Form 990 (2013)

ALL OUT CARING INC
[RaTti] Statements Regarding Other IRS Filings and Tax Compliance

) Check if Schedule O contains a response or note to any hine in this Part V

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

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

¢ Did the organization comply with backup W|thhold|ng rules for reponable payments to vendors and reportable gaming

(gamblhing) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If ‘Yes' has it filed a Form 990-T for this year? if ‘No' fo line 3b, provide an expianation in Schedule O

4 a At any ime dunng 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)?

b If 'Yes,' enter the name of the foreign country. »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
§a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
c if 'Yes,  to hne 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . . . . i i i it e e e e e e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . .. . . . oo oL, 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . ... ...

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the orgamzation notify the donor of the value of the goods or services provided? . . . . . . . . . .. .. .. ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOIM 82827 . & . ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d if 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. ... . ... l 7 dl
e Did the organization recetve 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 If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899

ASTEQUITED? .+ . o o L i e e e e e e e e e e e e e e e e e e e e e e e e e e e 79

h if the orgamzahon recewved a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring orgamzation, have excess business
holdings at any time duringtheyear?. . . . . ... ... .. ... ... .. ...

S'ponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contnbutions included on Part Vill,tne 12. . . . . . . . .. .. . .. 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . .. ..o o 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . .. . ... .ol 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10412 . . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest receved or accrued dunng the year | 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . .. . ... . ...
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans

¢ Enterthe amountofreservesonhand . . . . . . . . . . . L L L i e e e e e e e e

13b
13¢c

14 a Did the organization receive any payments for indoor tanning services during the tax year?

b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. ..

14a X

14b

BAA

TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) ALL OUT CARING INC 27-1327185 Page 6

REEFVIE Governance, Management and Disclosure For each 'Yes' response o lines 2 through 7b below, and for
, a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany e inthisPart V. . . . . . . . o 0 i v it it i e e e e e e e ee o |X|
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 6
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6

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

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

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

since the prior Form 990 was filed?. . . . . . .
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . . .
6 Did the organization have members or stockholders? . . . . . . . . . . . .. L. e e e e e e e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governIng body? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 7a X

n
x

b Are any governance decisions of the orgamization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . L . i it i i i it e e e e 7b X

8 Dd fth|¢|e organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverning body? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 8a| X

b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . .. ... .. ... ... 8b| X

9 s there any officer, director, trustee, or key employee listed i Part VII, 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.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . i e 10a X

b I 'Yes,” did the organization have wnitten policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure thelr
operations are consistent with the organization's exemplpurPoSeS?. . . .« v v v L v i i b e e e e r e e e e e e e e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng theform? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a wntten confhict of interest policy? If No,’gotoline 13. . . . . . . . . - . .« . o o v o 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONMICES? . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule O how thiswas done . . . .« o .« v i i i i i e et i e i i s e e e e e e e e e e e e e e 12¢

13 Did the orgamization have a written whistleblowerpolicy? . . . . . . . . . . . 0 o 0 o e e e e e e e
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . v oo v v v v e

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

a The organization’s CEO, Executive Director, or top management official - . . . . . . . . . . . . ... .. 0.
b Other officers of key employees of the orgamization. . . . . . . . . . . .. . . . L e e e
If 'Yes' to line 15a or 15b, descnbe the process m Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e

>

»

ksl el Ko

b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . .. . .. .. - -4 s e e e oy
Section C. Disclosure

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

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

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

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" Peter Schaller 1382 Locust St Pasadena CA 91106 (626) 577-4477

BAA TEEAG106 07/02/13 Form 990 (2013)




Form 990 (2013) ALL QUT CARING INC 27-1327185 Page 7

[ParVil% Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains aresponse ornotetoanylinemthisPart VIl . . . . . . . . . o o 0 i i it it i e e st e e e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for alt persons required to be histed. Report compensation for the calendar year ending with or within the
organization’s tax year

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

¢ List all of the arganization's current key employees, if any See mstructions for definion of 'key employee.’

@ List the orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees; and former such persons

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

(C)
(A) (B) Posngon (do‘ not check nl-no{’e tttr:an (D) (E) (F)

Name and Tite e, | “offcer anda arectomusiee) | oonororible | Repotatle a4 o
mnairs | S S| SIS SE[S|  woresmet) | “tvorcaec) Pt
forrelated | o- 2| & <189 organization
oganiza- | 3 &l &2 3|& 3 ?D and related

tions & g o % § al organizations
below ge a2 S
dotted sl = 3 %
ne) A=) @
8| & 8
3 g
Q.
_()_Bruce H Bruinsma__ __ _ _ _5.00
Chairman X 0 0 0
2 Michael Gray _______ | _2.00
Treasurer X 0. 0. 0.
@) _Adam Stiles _ ________ | _2.00
Director X 0. 0 0.
-4_Larry Stone _ __ _____ | _2.00
Director X 0. 0. 0.
_5) John Heck ~_ __ ______ _2.00
Director X 0. 0. 0.
_6) _Tony Reyes ____ _____| 40.00
Secretary X X| X| X 112,024. 0. 0.
A ___ ———_

BAA TEEA0107  07/08/13 Form 990 (2013)




Form 990 (2013) ALL QUT CARING INC 27-1327185 Page 8

{ Parf Yii'|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contived)

. (8) ©
P
(A) Ar\‘l:rage t(>d° notlcheg: 'r'rja%r:e m&;lt one (D) (3] (F)
urs 0X, unless person is an
Name and tile v?:erk officer and g director/trustee) Wﬁﬁ;‘;}’é‘: from clg'ng:ﬁ:aﬂggf from amaﬁ',’ﬂ'“:,“’o‘,’he,
wsteny [2 ST ZTQTZ 8 (S| WaH0ooMSS) | (W2r00MSS) e
tfmrs o2 FI< '9_% 3 organization
related “’8% 2|3 24 and related
o ated ‘_éf 5| 8 é}_ 83 organizations
e | 2= |81 8
et | 8% g
g
oS ___] e
ae__
(17)
o ____ 4-__
09
(20)
ey
e
e ____ .
ey ___
e 1
1bSubtotal. . . . . . . e e e e e e e e > 112,024. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. .. .. .. >
dTotal(add lines1band1c) . . . . . . . . . . it ittt i > 112,024. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,” complete Schedule J for such individual . . . . . . . . .« . 0 e e e e e

4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for
suchindividual . . . o . . o e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,' complete Schedule J for suchperson . . . . . . . . . . . ... ... ...

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 Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton »™
BAA TEEA0108 11/11/13




Form 990 (2013)

ALL QUT CARING INC 27-1327185 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylmemthisPart VIl . . . . . . . . . . . ... .. ... D
i ' o L (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections

1 a Federated campaigns . . . . .
b Membership dues . . . 1b
¢ Fundraisingevents. . . . . . . 1c
d Related organizations . . . . . 1d
e Government grants (contnbutions) . . 1e
f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f 5,796.
g Noncash contributions included in lines 1a-11 S 3,322,

h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS &
PROGRAM SERVICE REVENUE| "Anp OTHER SIMILAR AMOUNTS

Business Code

2a Thraft Store Sales 45

3310

1,328,498,

revenue

1,328,498.

512-514

4o

562000

67,748.

67,748,

45

3990

17,921.

17,921,

f All other program service revenue . . .

g Total. Add lines 2a-2f

1,414,167.

OTHER REVENUE

10a Gross sales of inventory, less retums

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond
5 Royaltes. . . . . ... ..........

proceeds . .®»

(i) Real

(i) Personal

6 a Gross rents

b Less" rental expenses

c Rental ncome aor (loss)

d Netrentalincomeor(loss) . ... ...

1) Secunties
7 a Gross amount from sales of 0

(u) Other

assels other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gam or (loss)

d Netgamnor(loss). . . . . . ... .. ...

8 a Gross income from fundraising events
(not including. . $
of contnbutions reported on line 1c).

SeePartiV,line18. . . . . ... .. a
b Less direct expenses
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities
SeePartIV,line19. . . . . .. ... a

b Less direct expenses

¢ Net income or (loss) from gaming activities .

and allowances . . -
b Less cost of goods sold

....... b| |
¢ Net income or {loss) from sales of inventory . . . . . . . »

Miscellaneous Revenue

Business Code

11a Oother Income

90

0099

1,738.

1,738.

1,738.

1,421,701.

BAA

TEEA0109 07/08/13




Form 990 (2013) ALL OUT CARING INC
[ PAMIXS] Statement of Functional Expenses
._Section 501{(c)(3} and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response ornote toany lneinthisPart IX. . . . . . . ... ... ..., e e [T

B)
Program service
expenses

27-1327185 Page 10

Do not include amounts reported on lines Fund(g)ising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses

(C)
Management and
general expenses

(A)
Total expenses

1 Grants and other assistance to governments
and organizations in the United States. See
ParttV,lme21 . . . .. ... ... ....

2 Grants and other assistance to indiduals n
the United States See Part IV, line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15 and 16

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . - - . . . . . . ..

7 Othersalanesandwages. . . . . . .. ...

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contbutions). . . . . . ... oL ..

9 Otheremployee benefits . . . . . . .. ...
10 Payrolitaxes . . . . . . . ... .. .. ...
11 Fees for services (non-employees)

a Management

118,743. 118,743.

191,806, 77,914, 91,731,

22,261,

464,127, 464,127, 0. 0.

37,386.
75,542.

30,819.
62,473.

5,234,
10,576.

1,233.
2,493.

7,958, 3,979. 3,979, 0.

dlobbying. . . . ... ... ... ...,
e Professional fundraising services See Part IV, kne 17 .
f Investment managementfees . . . . . ...

g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . .
13 Officeexpenses . . . . . . ... ... ...
14 Informationtechnology - - . . . . . . . . ..
15 Royalties. . . . . . .
16 Occupancy. . . .« « « v v v v v v v e
17 Travel

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

19 Conferences, conventions, and meetings
20 Interest. . .

21 Paymentsto affihates. . . . . .. ... ...

4,796, 2,398. 2,398. 0.
27,343. 19,018. 0.
13,748. 1,952, 11,796. 0.

3,598, 0. 3,599, 0.

251,006, 224,480. 26,616. 0.

2,854, 0. 2,854, 0.

22

23
24

25
26

Depreciation, depletion, and amortization

Insurance - . . . . . .0 o0 o

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e 1If ine 24e amount exceeds 10%
of line 25, column (A) amount, st ine 24e
expenses on Schedule O

2@ Cost_of Goods Sold

Tolal functional expenses. Add ines 1 through 24e. .

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 > if following

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

38,157.

30,407,

6,370,

1,380.

15,592,

=, ’!“'ﬁ\ &
e 4

95,694

7,828.

s

95,694

1,763.

0.

28,506

28,506

0.

6,520

5,392

913

215

15,292

1,646

1,646

0.

23,610,

7,265,

15,139.

1.206.

1,422,469,

1,188,742,

196,614,

37,113,

BAA

TEEAO0110 11/08/13
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Form 990 (2013) ALL QUT CARING INC 27-1327185 Page 11
[PartX: <[ Balance Sheet
Check if Schedule O contains aresponseornotetoanytinemmthisPart X . . . . . . . . .. . . .t D
_(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . ... ... ... ... 40,504.( 1 29,220.
2 Savings and temporary cashinvestments . . . . . . . . ... . ..o 2
3 Pledgesandgrantsreceivable,net. . . . . . . . ... ... . L L. 0oL, 3
4 Accountsreceivable, net . . . . . . . L L L L e e e e e e e e 4 67,100.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Scheduie Ly oo gnest compensated employees. Complete. 5
6 Loans and other receivabies from other disqualfied persons (as defined under LR
section 4958(f)(1)), persons descnbed in section 4958(c)}(3)(B), and contnibuting e
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary orgamizations (see instructions). Complete Part Il of Schedule L. . . . . .
Q 7 Notesandloansrecewvable,net . . . . ... ... ... ... .. ... ... ..
E 8 Inventoriesforsaleoruse . . . . . . . . .. . L e e e e e e e
; g Prepaid expenses and deferredcharges - . . . . .. .. ..o o L
10a Land, buildings, and equipment- cost or other basis A%
Complete Part Vl of ScheduleD . . . . ... ... .. 10a 240,706, |5
b Less accumulated depreciaion . . . . . . .. ... 10b 83,261 141,034.] 10¢ 157, 445,
11 investments — publicly tradedsecunties . . . . . . .. Lo oL oL Lo oL 11
12 Investments — other securibes. See PartiV,tme 11 . . . . . . . .. oL L. 12
13 Investments — program-related. See Part IV, line11 . . . . . . .. ... .. ... 13
14 Intangibleassets. . . . . . . . . . ... L L o 29.419.1 14 26,512,
15 Otherassets See PartIV,line 11 . . . . . . .. ... ... ..... ..... 24,799.115 13,061,
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... ... .. 244,595,116 302,511.
17 Accounts payable and accrued expenses. . . . . . . . ... L0 0. 17 31,342,
18 Grantspayable. . . . . . ... e e e e
18 Deferredrevenue . . . . . . . . L L e e e e e e e e e e e e e
L] 20 Taxexemptbondhabilites . . . . . . . . .. ... ... oL 0.,
'A 21 Escrow or custodial account iability. Complete Part IV of ScheduleD . . . . . . . .
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete PartflofScheduwle L. . . . . . . . . . ... .. . L . L.
L 23 Secured mortgages and notes payabie to unrelated third parties . . . . . . . . ...
S| 24 Unsecured notes and loans payable to unretated third parttes . . . . . . . . .. ..
25 Other liabihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 20,672.125 25,730
26 _Total liabilities. Add ines 17 through25. . . . . . . . . ... .. ... ......
:E Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34. % e : ) Lo L
§| 27 Unrestnctednetassets. . . ... ... ... . . oL 223,923.127 223,155,
Ei 28 Temporanlyrestnctednetassets. . . - . . . .ot it it e 28
f; 29 Permanently restrictednetassets . . . . . .. oo o000 oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D 5’;,{,, i3
F and complete lines 30 through 34. pesti ;
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. Lo L. 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. . ... 31
Q 32 Retained earmmings, endowment, accumulated income, or otherfunds . . . . . . 32
N1 33 Tofalnetassetsorfundbalances. . . . .. .. ................... 223,923, 33 223,155,
§| 34 Total habililes and net assets/fund balances - . . . - .o i e e ... 244,595,134 302,511.
BAA Form 990 (2013)
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Form 990 (2013) ALL QUT CARING INC
lParf,q .5l Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthisPart Xl. . . . . v o ittt it o vt i e e et e a s e I_]

27-1327185 Page 12

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . i i i i e e e e 1 1,421,701,
2 Total expenses (must equal Part IX, column (A),line25) . . . . .. .. .. ... ... .. ... .. ..., 2 1,422,469,
3 Revenue less expenses. Subtracthne2fromiine 1. . . . . .. ... ... ... ... L0 oo, 3 -768.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)). . . . . . .. .. ... 4 223,923,
5§ Netunrealized gains (losses)oninvestments . . . . . . ¢ . i v i i v i i i e e e e e e e e 5
6 Donated servicesanduse offacilities. . . . . . . . . L L L e e e e e e e e 6
7 Investmentexpenses. . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperodadustments . . . . . . . L L L L e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . . . . .. . ... .. ........ 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B))- - - - . . i e e e e e e e e e e e e e e e 10 223,155.
‘Part:XII”| Financial Statements and Reporting
Check if Schedule O contains a response ornote toany lineinthisPatt X0 . . . . . . . . . ... ... .. ... ﬁ]
1 Accounting method used to prepare the Form 990" DCash EAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
n Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . .. ... ...
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
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the orgamzation’s financial statements audited by an independentaccountant? . . . . . . . . . . .. ... ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis Consolidated basis DBoth consolidated and separate basis
¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ...
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcular A-1332. - « + « o o v voe e e e e e T 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps takento undergosuchaudts . . . . . . . . .. . .. .. ... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support | ome No. 15450047

(SFS‘,FI:‘EQE(}J (!;EQQ?-EZ) Complete if the organization is a section 501(c)(3) organization or a section
Y 4947(a)(1) nonexempt charitable trust.
. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and Its Instructions is
Internal Revenue Servica at www.irs.gov/form990.
Name of the organlzation ploy
ALL OUT CARING INC 27-1327185

[Part I |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(li). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

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

5 An organization operated for the benefit of a cotlege or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A}(iv). (Complete Part I1.)

6 A federal, state, or locat government or governmental unit descnbed in section 170(b){(1)(A)(v).

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

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

9 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 Il1.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed 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 [:]Type ! b DType n c D Type It} — Functionally integrated d Type Ill — Non-functionally integrated

e By checking this box, | certify that the orgamzation 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 in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type lil supporting organization, D
checkthisbox . . . . ..

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) .
below, the governing body of the supported organization? . . . . . . . . . . . et i e i e e e 11g (i) X
(ii) Afamily member of a persondescibedm(above? . . . . . . L L oL Lo Lo ol e 11g (i) X
(iii) A 35% controlled entity of a person descnbed in(t) or(nyabove? . . . - . . . ... Lo L L0 11g (i) X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (1§ Type of organization (Iv) Is the (v) Did you notify (vl) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organizaton In the organization in organization in support
above or IRC section column (1} listed in | column (i) of your column (i)
{see instructions)) your govemning support? organized in the
document? u.s.?
Yes No Yes No | Yes No
(A} lake Pverue Community Poundation |95-4847950 170(b) (i) (a)vi| X X X 117,000.
{B)
W)
D)
(E)
et 3 ; 7
Total PRI ok ; ‘ : 117,000,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 980-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ALL OUT CARING INC

27-1327185

Page 2

mTSupport 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 I1i. if the

organization fails to qualify under the tests isted below please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012 (e) 2013

() Total

1 Gifts, grants, contributions, and
membershlp fees recelved SDo not
include any ‘unusual grants ’

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
on its behalf

3 The value of services or
faciiies furnished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012 (e) 2013

(f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets {(Explan in
PartIV) .

11 Total support. Add lines 7
through 10 .

12 Gross receipts from related actxvmes etc (see |nstruct|ons)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . L L i L e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Partil,hne14 . . . . . . . . . .

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganmization . . .« . . . .« v vt v v i i i s e e e e e e > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . .« . . . v v i i i s e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organmization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
orgamzatlon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

BAA

TEEA0402 06/28/13

Schedule A (Form 990 or 990-E2) 2013




N Schedule A (Form 990 or 990-E2) 2013 ALL OUT CARING INC 27-1327185 Page 3

Partilil-=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 II. if the organization fails
to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not inciude
any’unusualgrants’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . ..

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . .. .. ... ...

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

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 recewved from
disqualified persons .

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

c Addlines 7aand 7b .

8 Public support (Subtract hne
7cfromime6). . . . . ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromhne 6 .

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources - . . . . . . ..

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add hnes 10aand 10b . . . . .

11 Net income from unrelated business
i activities not included in line 10b,
whether or not the business is
reqularly carriedon . . . . . . .
12 Otherincome Do not include

gan or loss from the sale of
capital assets (Explamn in
PartIV)

! 13 Total Support. (Addins 9.10c, 11 and 12)

14 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 thisboxandstop here. . . . . . . . . . . . L L e e e e e e e e e e e > [ l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (fy divided by line 13, column (f)) . . . . . . . . .. . .. .. .. 15 %
16 Public support percentage from 2012 Schedule A, Part I, line15. . . . . . . . . . .. o oo ool 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . - . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, PartlllLline 17 . . . . . . . . . . .« ... L . 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 13 more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is 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. . . . . . . . . .. » H

BAA TEEAO403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




. Schedule A (Form 990 or 990-EZ) 2013 ALL OUT CARING INC 27-1327185 Page 4

[ et 0 {Supplemental Information. Provide the explanations required by Part il line 10; Part 11, line 17a
or 17b; and Part Il}, line 12. Also complete this part for any additional information.
(See mstructuons)

BAA ! Schedule A (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |

(Form'990) » Complete if the organization answered 'Yes,' to Form 990,
) Part WV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. .
Department of ihe Treasury > Information about Schedule D (Form 990) and Its Instructions Is at www.irs.gov/form990.

Name of the orgamzation Employer Inﬁﬂ

ALL OUT CARING INC 27-1327185

|-~ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 6.

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

1 Total numberatendofyear . .. ... .. ..
2 Aggregate contnbutions to (during year) . . . .
3 Aggregate grants from (dunng year) . . . . . .
4
5

Aggregate value atendofyear . . . . . . . ..

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organizatton’s property, subject to the organization’s exclusive legal control? . . . . . . . . ... ... .. .. I:]Yes l:l No

6 Dud the organization inform all grantees, donors, and donor advisors i 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
IMPEMMISSIDIE PrIVALE DENEMIt? - + + « « = &« v v o v e e et e e e e DYes D No

[FarEil=] Conservation Easements.
Complete if the organization answered 'Yes' o 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) HPreservatlon of an histoncally important land area

Protection of natural habitat Praservation of a certified historic structure
Preservation of open space

2 Complele ines 2a through 2d if the organization held a qualified conservation contnbution 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 conservationeasements . . . . . . . . . . . L. L L L e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . .. 00 e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... ... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . .. . . ... .. ... .. ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . .. ... .. ... ... ... .. .., DYGS D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
*S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)X(i)
and section 170(A)AYBYIN? - + - « » o+ v e e e e e T [ Jves [INe

9 In Part XHl}, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
lj::| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenuesincluded n Form 990, Part VIl line 1 . . . . . . . . . . i L i i i it e e e e > S
(il Assetsincludedin Form 990, Part X . . . . . .« v . e e e e e e e e e e e e e > S

2 If the orgamization recewved or held works of art, historical treasures, or other similar 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 890, Part Vill,lme 1 . . . . . . ..
b Assetsincluded N Form 990, Part X . . . . .« o v it i e e e e e e e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ALL QUT CARING INC 27-1327185 Page 2
[EaraIng Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d HLoan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIIt

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 orgamzation’s collection?. . . . . .. . ... . ... Yes DNO
[E‘é‘,‘-{t‘m‘i;ﬁ[ Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 990, PArt X7 - - & + v e et e e e e T [Jes [Ine
b If 'Yes,’ explain the arrangement in Part XIil and complete the following table.

Amount
cBeginningbalance . . . . ... Lol oo e e e e e e e e 1c
dAdditonsdunngtheyear. . . . . . . . . . L L e e e e e e e 1d
e Distributions duringtheyear . . . . . .. .. ... ..... e e e e e e e e e e ife
f Endingbalance. . . . . . . ... e e e e e e e e e 1f
2a Dud the organization include an amounton Form 990, Part X, lme 21? . . . . . . . . . . . .. . . o oo o I:ﬁes No
b If 'Yes,’ explan the arrangement in Part Xlll. Check here if the explantion has beenprovided mPart XIIl . . . . . . ... ... ....

]E‘éj&%[ Endowment Funds. Complete if the organization answered "Yes’ to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back

1 a Beginning of year balance . . .
bContributions . . . . . .. ...

¢ Net investment eamings, gamns,
andlosses . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

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

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

organization by Yes No
(i) unrelated organizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 3afi)
(ii) related organizations . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes'to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . o oo v oo 3b l

4 Describe in Part XHi the intended uses of the organization’s endowment funds
IE?E’&VJE] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descrption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Maland . . . . . . . ... L. 3 ;

pBuidings. . . ... .... .....

¢ Leasehold improvements . . . . . . . ... .. 40,427, 40,427.

dEqupment . . .. ... ..., 147,807. 83,261. 64,546.

eOther. . . .. ... ... ........... 52,472, 52,472.
Total. Add hnes 1a through te (Column (d) must equal Form 980, Part X, column (B), ine 10(c)) . . . . . . . . . . . . . > 157,445.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013 a1.], QUT CARING INC 27-1327185 Page 3

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

(a) Description of security or category (including name of security) (b) Book value (c) Methed of valuation: Cost or end-of-year market value
(1) Financial denvatives . . . . . .. . ... ...
(2) Closely-heldequityinterests . . . . . . .. .. ... ..
3 other
W _____
B o _
©
o _____
® o __
® el _____
© e ___
W _____
O -
Total_(Column (b) must equal Form 990, Part X, column (B) lne 12) . » Ay

PafMiiE Investments — Program Related.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

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

()
_
3
RG]
(5)
6)
(7
(8)
)
(19
Tolal ‘Column (b) must equal Form 990, Part X, column (B) ine 13) . ™

jiX4| Other Assets. )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Refundable Deposits 13,061.
3]
(©)
4
(5)
(6)
(7)
8
®
(10
Total {Column (b) must equal Form 990, Part X, column (B}, lne 15.} . . . . . . . . . . . . . i v it i v ot > 13,061.

%% Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of hability (b) Book value 4 R
(1) Federal Income taxes :
(2) sales Tax Pavable 19,299. 1
(3) Accrued Interest Payable 0.3
(4) 401 (k) Contributions payable 569. [
(5) Visa Credit Card Payable 4,376. 5
(6) other accrued expenses 1,486. [
{7)
{8)
9
(10)
(1)
Total (Column (b) must equal Form 990, Pait X, column (B) line 25) . » 25,730. & s
2. Liability for uncertain tax positons In Part XHl, provide the text of the footnole to the organization’s financial stalemems that reports the organization's liabllity for uncertain
tax postions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided inPart XIIl . . . . . . . .« v o i i i it e e e e e e s D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ALL OUT CARING INC 27-1327185 Page 4
BAFBXIM| 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 Amounts included on line 1 but not on Form 990, Part VIll, ine 12
a Netunrealizedgansoninvestments - . . . . . . . .. . ... ......... 2a
b Donated services anduse offacilities. . . . . . . . . . .. ... ... ..... 2b
c Recoveriesof pnoryeargrants . . . . . . . . .. ..o e 2c
dOther (DescnbemPart XIIL) . . . . . . . . . .. L, 2d
eAddlines2athrough2d . . . . . . . o i i i e e e e e e e e e e e e e e e 2e
3 Subtractine2efromiine T . . . . . . . . L L e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine 7b. . . . . . . . . . 4a
b Other (DescnbeinPart XIE) . . . . . . . . . . ... ... .. ... . ..., 4b
cAddhnesdaanddb . . . . . L L L L e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part, Ine@ 12). . . . « v v v v v v v v v v v v . 5
IR&ﬁHXH}[ 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 Total expenses and losses per audited financial statements. . . . . . . . . . .. .. ... L ..., ]
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilittes. . . . . . . . . ... ... ... ..... 2a
bPrioryearadjustments . . . . . . .. ... ... L. L. 2b
cOtherlosses . . . . . . . . e e e 2¢
d Other (Describe inPart XIIL) . . . . . . . . . . . it e et e it e 2d
eAddlnes2athrough2d . . . . . . . L . L L e e e e e e e e e e e e 2e
3 Subtracthine2efromiinet . . . . . . . . L L L e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill,lme 7b. . . . . . . . .. 423
bOther(DescribeinPart XHL) . . . . . . . . . . ... . e 4b
cAddlinesd4aand4b . . . . L L L e e e e e e e e e e e e e e e e 4c
5_ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . .. ... ... 5
[P&REXII] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part X, ines 2d and 4b; and Part XlI, fines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2013
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lﬂﬁfﬁm;‘"@f] Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons | oMsNo 15450047

(Form 990 or 990-EZ) | » complete if the organization answered *Yes’ on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 2013
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.
* Information about Schedule L (Form 990 or 990-EZ) and Its Instructions Is

Department of the Treasury

Intemal Revenue Service at www.irs.gov/form990. t . T
Name of the organization Employer identificat] b
ALL OUT CARING INC 27-1327185

[‘E,a_’m!ﬁiﬁl Excess Benefit Transactions (section 501gc) 3) and section 501(c)(4) organizations only)(.)b

Complete If the organization answered "Yes' on Farm 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line

{a) Name of disqualified person (b) Relationship between disqualified (¢) Descnption of transaction (d) Corracted?
4 person and organization
Yes No

)]
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

seChon 4958 . . . . L e e e e e e e e e e e e e »3$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . .. .. .. ... ... L

Partilgs| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes’ on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or {e) Original () Balance due (g) In default? | (h) Approved | (1} Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yeas No Yes No Yes No

(1) John Heck Director|{Cash Flow X 3,150. 3,150. X| X X

2

3

(4)

(5)

(6)

)

(8)

()

(10)

Total. - - oo e e e e e T >3 3,150.

PArtillls’| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person (c) Amount of asststance {d) Type of Assistance {e) Purpose of assistance
and the organization

1

(2

(3

@)

(5

(6)

1)

(8)

)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501  10/03/13



Schedule L (Form 990 or 990-EZ) 2013 ALI, OUT CARING INC 27-1327185 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization’s
organzation revenues?
Yes No
(1) Peter Heck Director 3,150. [Loan from X
{2)
3
4)
(5)
(6)
(7
(8)
(9)
10

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

10/03/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oue No 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. T T T T
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is : a
Internal Revenue Service at www.irs.gov/form990. R
Name of the organsation ) Employer identification number
ALL OUT CARING INC 27-1327185

Pt VI, Line 1l1b Form 990 is_provided to_all board members for their

Pt VI, Line 12c Board reviews each member’s statement of disclosure

Pt VI, Line 15b Approval of compensation of "covered" individuals

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4S01  09/09/201° Schedule O (Form 990 or 990-EZ) 2013



Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization Employer Idantificati b
‘ALL OUT CARING INC 27-1327185
BAA

TEEA4802 07/08/13
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. Schedule R (Form 990) 2013 ALL OUT CARING INC 27-1327185 Page 5
[ESIVARE] Supplemental Information
. Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005 06/2713 Schedule R (Form 990) 2013
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ALL OUT CARING INC 27-1327185

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

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

in Pasadena and Pasadena Foothill communities.




Depreciation and Amortization
{(Including Information on Listed Property)

Form 4562

OMB No. 1545-0172

2013

T
Iroma Rovenus Sercs” (99) > See separate instructions. > Attach to your tax return. Q.‘f:ﬁ';mko 179
Name(s) shown on retum Identifying number

ALL OUT CARING INC 27-1327185

Business or activity to which this form relates

Form 890 / Form 990EZ

mlection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you completfe Part 1.

1 Maximum amount (See INSIIUCIONS) . - « v & & v v v o i e i e e e e e e e e e e e e e e . 1
2 Total cost of section 179 property placed in service (seeinstructions). . . . . . . . . . . . .. .o 0oL 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . . . ... .. . 3
4 Reduction in imitation. Subtract ine 3 fromline 2 ifzerooriess,enter-0- . . . . . . .. ... ... ... ..., 4
5 Dollar imitation for tax year. Subtract hine 4 from line 1. If zero or less, enter -0-, if married filing
separately, see INStUCHONS - . . . . . o . L e e e iy e e e e e e e e e e e e e e 5
6 (a) Description of property bLCosl (business use only) (cLEledod cost
7 Listed property Enter the amountfromlne29 . . . . . . . .. ... .. ... ... ] 7
8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and7 . . . . . . . . .. ... ... 8
9 Tentative deduction Enter the smalleroflne5orline8 . . . . . . . . . .. . o o o il e o 9
10 Carryover of disallowed deduction from fine 13 of your2012Form4562 . . . . ... .. .. ... ... ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (seeinstrs) . . . . . 11
12 Section 179 expense deduction. Add ines 9 and 10, but do not enter more than line 11
13 Carmryover of disallowed deduction to 2014. Add lines 9 and 10,lessline12. . . . . . .

Note: Do not use Part Il or Part 1l below for listed property Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

14 Specal depreciation aflowance for qualified property (other than listed property) placed in service during the

tax year (see instructions)
15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

14
15
16

22,609,

|Pﬂﬁ§jﬂ_&zﬂ MACRS Depreciation (Do not include listed property ) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . . ..
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

......................................

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation Syst

(a) (b) Month and {c) Basis for depreciation (d) (e) (f) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see nstructions)
19 a 3-year property . . . . . . § A il
b 5-year property . . . . . . Sy 35,152.] 5.0 yrs HY 200 DB 7,030.
c 7-year property . . . . . . 3 5,375.1 7.0 yrs HY 200 DB 768.
d 10-year property . . . . . : y
e 15-year property . . . . . ¥ " S
f 20-year property . . . . . 11 ;
g 25-year property . . . . . RIS 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . .. . ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
___praperty MM S/L
Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class Wife ; s/L
b12year. . . . ... ... : 12 yrs S/L
c40-year. . . . . ... .. 40 yrs MM S/L
[PRRGIVE:] Summary (See instructions.)
21 \Listed property Enteramountfromline28 . . . . . . . . . . L L L e e e e e e e e e s 21
22  Total Add amounls from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your retusn Parinerships and S corporations —seeinstructions . . . . . . . . L L oL L oL
23 For assets shown above and placed in service dunng the current year, enter

the portion of the basis aftnbutable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13




. 562 (2013) ALL OUT CARING INC 27-1327185 Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

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

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

24 a Do you have evidence to support the business/investment use clalmed? . . . . . . Yes D No L24b If Yes,' is the evidence written? . . . Yes D No
(a) (b) (c) (d) (e) 4] (9) (h) i
Type of property Date placed Business/ Costor Basis for depreclation Recovery Method/ Depreciation
(kst vehicles first) In service investment other basis (businessfinvestment period Convention deduction
pergesrﬁage use only)
25 Special depreciation allowance for qualified hsted property placed in service during the tax year and
used more than 50% in a qualfied business use (see instructions) . . . . . . . . . . .. ... . ... 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27. Enter here andonlne 21, page1 . . . . . . . . . .. 118
29 Add amounts in column (i), ne 26. Enter here andonline 7, page 1 . . . . . . . . . . . . ... . ... ... ... [ 20

Section B — Information on Use of Vehicles

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

. (a) (b) (c) (d) (e) i)
30 Total businessfinvestment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutingmiles). - . . . . ... L.
31 Tolal commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdnven . . . .. ... ... ... ..
33 Total mies dnven dunng the year. Add

lnes 30through32. . . . .. ... ....

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

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

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

36 Is another vehicle available for
personaluse? . . . .. ... ... .. ...
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

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

Yes No

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e e e

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

39 Do you treat all use of vehicles by employees as personaluse?. . - . . . . . . . . . L Lt e e e e e e e e s

40 Do you provide more than five vehicles to your employees, abtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . L L L L e e e e e e e e e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . ..
Note: /f your answer to 37, 38, 39, 40, or 41 s "Yes,’ do not complete Section B for the covered vehicles. ﬁ

VA \§ ization

(a) (b) (c) (d) (o) ]
Dascnption of costs Oate amortization Amoriizable Code Amortzation Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):

Website 10/15/13 4,842. 197 15.00 yrs 242,
“ 43  Amorlization of costs that began before your 2013taxyear. . . . . . . . . . .. .t i e e 43 7,508.
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . . . . ... ... .... 44 7,750.

FDIZ0812 06/10/13 Form 4562 (2013)



