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the Rules of the Committee on Natural Resources
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For Individuals:
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3. Email Address:
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For Witnesses Representing Organizations:
1. Name: Alice Green
2. Name of Organization(s) You are Representing at the Hearing: Stop Oil Seeps (SOS) California, Inc.
3. Business Address: 1187 Coast Village Rd - #455, Santa Barbara, CA 93108

4. Business Email Address: [Information redacted for privacy]

ol

. Business Phone Number: [Information redacted for privacy]



For all Witnesses

Name/Organization: Alice Green / Stop Oil Seeps (SOS) California, Inc.
Title/Date of Hearing: Oversight hearing on “Energy Independence: Domestic Opportunities to Reverse
California’s Growing Dependence on Foreign Oil.” April 4, 2014

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your gualifications to testify on or knowledge of the subject matter of the hearing.

MS Management, Texas A&M University, College Station, TX (1978)
Relevant Coursework includes:

- Marine Resources Management

- Business Transition, Fluctuation, and Measurement

- Marine and Coastal Zone Law

- Environmental Law

- Financial Management

- Ecology of the Continental Shelf

- Ocean Research and Operational Techniques

- Business Policy

BA Biology, University of Pennsylvania, Philadelphia, PA (1976)
Environmental Biology

- Marine Ecology

- Oceanography

- Marine Life

- Biological Limnology

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing. NONE

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Summary

Ms. Green has prepared or participated in the preparation of numerous permitting, emergency response
planning, and environmental impact assessment documents for major oil and gas companies involved in
domestic and international onshore and offshore energy projects. She also has studied and analyzed impacts
to the physical, cultural, social, and economic environments.

SOS California, Santa Barbara, CA (2008-Present)
Board Member, and Grant Writer for a non-profit whose educational mission is reduce the environmental
impact of oil seep pollution offshore Santa Barbara, CA through oil extraction.
--Write internal reports and a blog (www.californiaoil.blogspot.com) relating to energy generation,
policy issues, and resource management.
--Write copy for website. Topics include presence of oil seeps worldwide and locally and safety
features of current oil exploration and production practices.



http://www.californiaoil.blogspot.com/

Greeneridge Sciences, Santa Barbara, CA (2008-2009)

As Analyst Coordinator, supervised a staff analyzing acoustic monitoring data for the presence of bowhead
whales. Calls were recorded during passive acoustic monitoring in the Beaufort Sea, AK, to determine
whether the migration path of bowhead whales had changed due to oil and gas exploration operations.

Tetra Tech, Inc., Santa Barbara, CA (1994-2002)
As Scientist Level 111, prepared numerous documents under the California Environmental Quality Act
(CEQA) and the National Environmental Policy Act (NEPA).

--Project Manager, Environmental Impact Statement (EIS), Revised Management Plan for the
Channel Islands National Marine Sanctuary (CINMS), CA. The Study Area for the EIS includes
the current sanctuary boundaries as well as nearby coastal areas from Point Sal to Point Mugu.

--Task Manager, 30th Space Wing Environmental Services, Programmatic Marine Mammal Incidental
Take Permit Application, Vandenberg AFB, CA. Assessed potential impacts to marine mammals
from rocket launches and associated range activities, in compliance with the Marine Mammal
Protection Act.

The McCloskey Group, Inc., Santa Barbara, CA (1990 — 1993) and Hooks, McCloskey & Associates,
Inc., Radnor, PA (1985 -1990)
As Senior Analyst, prepared permitting, emergency response planning, and environmental impact assessment
documents for major oil and gas companies involved in domestic and international onshore and offshore
energy projects.
--Prepared numerous Environmental Reports and Oil Spill Contingency Plans for submittal to the
former Minerals Management Service (MMS) (now Bureau of Ocean Energy Management or
BOEM) for projects in California and Alaska.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract. NONE

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed. NONE

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed. NONE

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony. NONE



Witnesses Representing Organizations

Name/Organization: Alice Green / Stop Oil Seeps (SOS) California, Inc.
Title/Date of Hearing: Oversight hearing on “Energy Independence: Domestic Opportunities to Reverse
California’s Growing Dependence on Foreign Oil.” April 4, 2014

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying. NONE

I. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s). NONE

j. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s). NONE

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed. NONE

|. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)). THESE FORMS WERE PREVIOUSLY
SUBMITTED VIA FAX



| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @ 1 o
benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable: C Name of organization Stop Oil Seeps California, Inc. D Employer identification number
] Address change Doing Business As 26-0230814
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] initial return 1187 Coast Village Rd #455 805-969-9259
|:| Terminated City or town, state or country, and ZIP + 4
] Amended return Santa Barbara, Ca 93108 G Gross receipts $ 72,732
UJ Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? [J Yes [Z] No
H(b) Are all affiliates included? [ Yes [] No
| Tax-exemptstatus: [0] 501(c)(3) [J 5019 ( )< nsertno) []4947(a)(1)or []527 If “No,” attach a list. (see instructions)
J Website: > SOScalifornia.org H(c) Group exemption number P>
K Form of organization: |:| Corporation |:| Trust |:| Association |:| Other P> | L Year of formation: 2007 M State of legal domicile: CA
Summary
1  Briefly describe the organization’s mission or most significant activities: To educate the public about the environmental
° impact of offshore natural oil and gas seeps in California’'s coastal waters and the potential benefits to the State and environment
% from reducing this seepage pollution.
£
% 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 7
o 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
£ 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 -0-
? 6  Total number of volunteers (estimate if necessary) L e 6 30
7a Total unrelated business revenue from Part VIll, column (C), line 12 e 7a -0-
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b -0-
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth). . . . . . . . . . . . 142,672 72,595
g 9 Program service revenue (Part VI, line 2g) e e
2 | 10  Investment income (Part VI, column (A), lines 3,4,and 7d) . . . . . . 24 137
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 142,696 72,732
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 24,000 24,000
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) »
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . 100,704 48,862
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 124,704 72,862
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 17,992 (130)
5 § Beginning of Current Year End of Year
85|20 Totalassets (PartX, line16) . . . . . . . . . . . .. ... 21,373 21,243
23 21 Total liabilities (Part X, line 26) . o
22| 2 Net assets or fund balances. Subtract line 21 from Ime 20

m Signature Block

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

Sign } Signature of officer Date
Here
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check I:’ it PTIN
Preparer self-employed
Use Only Firm’s name  » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)



Form 990 (2010)

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartitt . . . . . . . . . . . . . . [J

1  Briefly describe the organization’s mission:

Our mission is to educate the public regarding the environmental impact of natural gas and oil seep pollution upon our
ocean, beaches, and air quality through education and awareness.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . oo []Yes [C]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? . . . . . L. e e e e []Yes [C]No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services 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$ 72,862 including grants of $ ) (Revenue $ )

(1) Research/development of education material

(2) Ongoing public presentations throughout the Tri-Counties and across the state/country, including Long Beach, Sacremento,
San Francisco, San Diego, Washington D.C.

(3) Development/design of print material and visual aids

(4) Providing educational boat tours of the natural oil and gas seeps in the Santa Barbara Channel (3)

(5) Multi-media/viral marketing campaign

4b (Code: ) Expenses$ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 72,862

Form 990 (2010)



Form 990 (2010)
g8l  Checklist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

20 3

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? (see mstructlons)
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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 98-19? If “Yes,” complete Schedule C,
Part Ill .
Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | . .. e e e e
Did the organization receive or hold a conservation easement, |nolud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .

Did the organization report an amount in Part X, line 21; serve as a custodian 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 e e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes ” then complete Schedule D Parts VI
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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 167? If “Yes,” complete Schedule D, Part VIl . P
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xll, and Xl

Was the organization included in consolidated, |ndependent audlted flnanC|aI statements for the tax year” lf “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .. .. .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospitals? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

1 O

2 |0

3 O
4 O
5

6 |
7 O
8 O
9 O
10 u
11a u
11b O
11c u
11d O
11e 0
11f U
12a -
12b -
13 ]
14a 0
14b U
15 u
16 u
17 U
18 u
19 u
20a O
20b

Form 990 (2010)



Form 990 (2010) Page 4
gl Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 O
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landlll . . . . . . . . . . . . 22 0
23 Did the organization answer “Yes” to Part VI, 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 0
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25 . . . . . . . . . . . . .. 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . . . e .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’) .o 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! . . . . . . . . . 25a 0
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 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . 25b O
26 Was a loan to or by a current or former officer, d|rector trustee, key employee h|ghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 O

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partill . . . . . . . .o . e .. 27 O

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a 0

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheadule L, PartlV . . . . . 28b 0

¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c O
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 ]

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 0

31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part! . . . . . . L Lo s s e e e e 0

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part1l . . . . 32 O

33 Did the organization own 100% of an entity d|sregarded as separate from the organ|zat|on under Regulat|ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 0

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1, III
V,and V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... |34 O
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35 0

a 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,

PartV, line2 . . . . . . .o e [JYes [o] No
36 Section 501(c)(3) organ|zat|ons D|d the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 g

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,

Partvli . . . . . . . e . . o 37 ]
38 Did the organization complete Schedule (0] and provide explanatlons in Schedule O for Part VI lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | O

Form 990 (2010)



Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartvV . . . . . . . . . . . . . . [J
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a -0-
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a 0
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . . e e 4a 0

b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a 0
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 0
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢

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

organization solicit any contributions that were not tax deductible? . . . . 6a U
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . .o .o . e 7a 0
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . . . . .o e e e s 7¢c O
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 0
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 0
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g 0
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h O

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 holdings at any time during theyear? . . . . . . . . . . . 8 0

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . e e 9a 0
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e e 9b 0
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do 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 organrzatlon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 e . 14a 0
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O . 14b

Form 990 (2010)



Form 990 (2010) Page 6
gl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

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

~NOoO oA

a

b
9

10a
b

11a

12a

13
14
15

16a

Check if Schedule O contains a response to any question inthisPartVvl . . . . . . . . . . . . . . [
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
Enter the number of voting members included in line 1a, above, who are independent . 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 0
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 O
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 0
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 0
Does the organization have members or stockholders? . 6 0
Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governing body? . . . . . . . . . . L L oL oL 7a O
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b 0
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . e e e 8a | U
Each committee with authority to act on behalf of the governing body’7 e 8b
Is there any officer, director, trustee, or key employee listed in 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 O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Does the organization have local chapters, branches, or affiliates? . . . 10a 0
If “Yes,” does the organization have written policies and procedures governlng the act|V|t|es of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . . . .o .. . 11a| O
Describe in Schedule O the process, |f any, used by the organ|zat|on to review th|s Form 990.
Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . . 12a 0
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . v 1120
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done. . . . e e e e 12¢
Does the organization have a written whistleblower pollcy'? e C e e e 13 0
Does the organization have a written document retention and destructlon pollcy’7 e 14 0
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a 0
Other officers or key employees of the organization . . . e e 15b 0
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons ).
Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o L0 L. 16a 0

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  California
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

[] Own website [] Another’s website [0] Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > Jim Nelson, 1187 Coast Village Rd - #455, Santa Barbara, CA 93108 - Ph# 805-969-9259

Form 990 (2010)



Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVvit . . . . . . . . . . . . . . [J
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.

e 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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per R — compensation |compensation from amount of
week 35__ cz g E _gc:ac' E from related other
(describe g'g_- E 8; [ 6§ (3,, the organizations compensation
hours for % S| o % ?B ol organization (W-2/1099-MISC) from the
related S 3 g S (W-2/1099-MISC) organization
organizations ﬁ g 2 3 and related
in Schedule 2| a 2 organizations
0) 3 2
o
(1) Bruce Allen
20-25 19,000
Co-Founder O
2) Lad Handelman
) 15-20
Co-Founder O
3) Jim Nelson
©) 5-10
Treasurer 0
(4) Peggy Ewing )
Secretary ]
(5) Alice Green
" 10-15 5,000
Member - Board of Directors g
(6) Byron Ishkanian )
Member - Board of Directors g
(7) Patti Putnam 5
Member - Board of Directors g
(8) * Judy Rossiter - Independent contractor
: : 25-30 30,000
66 Seaview Drive, Santa Barbara, CA 93108 O
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

Form 990 (2010)



Form 990 (2010)

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation |compensation from amount of
week 35__ cz g E _gc:ac' E from related other
(describe g'g_- AR 6§ (3,, the organizations compensation
hours for gg 5| % ?B ol organization (W-2/1099-MISC) from the
related S 3 g S (W-2/1099-MISC) organization
organizations ﬁ g 2 3 and related
in Schedule 2@ 2 organizations
0) 3 2
o
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . | 2
c Total from continuation sheets to Part Vil, Section A | 2
d Total (add lines tband1c). . . . . . . . . . . . . . . » 54,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » -None-
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 O
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 O
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 such person 5 O

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.

(A)
Name and business address

(B)

Description of services

©)

Compensation

-None-

2

Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization » -None-

Form 990 (2010)



Form 990 (2010)
ETgR"/II} Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, gifts, grants
and other similar amounts

-0 Q0T QO

>0 Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f:$ |
Total. Add linesta-1f . . . . . . . . . »

72,595

Program Service Revenue

2a

Q 0 Q0T

Business Code

All other program service revenue .

Total. Add lines2a-2f . . . . ... .

Other Revenue

H

6a

(1]

7a

8a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »

137

Income from investment of tax-exempt bond proceeds P

Royaltes . . . . . . . . . . . . . P

(i) Fieal (ii) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor(loss) . . . . >

Gross amount from sales of (i) Securities (ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(oss) . . . . . . . . . . b

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . 2

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartIV,line19 . . . . . 2

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

® Q0

12

All other revenue

Total. Add lines 11a-11d .

vy

Total revenue. See instructions.

72,732

Form 990 (2010)



Form 990 (2010)

s dV @ Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

(C)
Management and

(D)

7b, 8b, 9b, and 10b of Part VIIL. P es ©° | anagement and exponses’
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 54,000 50,000 4,000
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g Other
12  Advertising and promotlon 2,280 2,280
13  Office expenses 3,485 3,485
14  Information technology 775 775
15 Royalties .
16  Occupancy
17  Travel . 6,800 6,800
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 3,067 3,067
20 Interest A
21  Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e 1,855 1,855
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Bankcharges 600 600
b
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 72,862 65,632 7,230
26 Joint costs. Check here B[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010)

Balance Sheet

Page 11

(A)

(B)

Beginning of year End of year
1 Cash—non-interest-bearing . 21,373| 1 21,243
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e 5
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 21,373| 16 21,243
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
b4 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
° employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L .o 22
23  Secured mortgages and notes payable to unrelated third partles 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 -0-| 26 -0-
Organizations that follow SFAS 117, check here > |:| and complete
§ lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets : 27
g 28 Temporarily restricted net assets . 28
3 29 Permanently restricted net assets . . 29
& Organizations that do not follow SFAS 117, check here > |:| and
= complete lines 30 through 34.
@ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 21,373| 33 21,243
34 Total liabilities and net assets/fund balances . 21,373| 34 21,243

Form 990 (2010)



Form 990 (2010)
Part XI Reconciliation of Net Assets

Page 12

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

O

OO0 A WON =

Part XII Financial Statements and Reportlng

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

72,732

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

72,862

Revenue less expenses. Subtract line 2 from line 1

(130)

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) -

21,373

QD (ON|=

Other changes in net assets or fund balances (explain in Schedule O) .

-0-

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B))

o

21,243

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

O

2a

3a

Accounting method used to prepare the Form 990: [0] Cash [] Accrual [] Other

Yes | No

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

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

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[] Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

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-1337?.

If “Yes,” did the organization undergo the required audit or audlts’> If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2010)
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8059699259 0.12

OMB No. 1545-0047

2011

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung )
benefit trust or private foundation) pen to Public
v it s Tl » The organization may have 1o use a copy of this return 1o satisfy state reporting requirements. Inspection

Intemal Aevenue Senice
A For the 2011 calendar year, OF tax year bsginning January 1 , 2011, and ending December 31 ,20 1N

(a]

B Check il applicable: G Name of organization STOP OIL SEEPS CALIFQRNIA, INC. D Employer identification number

[ Address cnange Doing Busincss AS 26-0230814

[ name change Number and street (or P-O. box il mail is not delivered ta street address) Room/suite E Telephone numker

O itz cetun 1187 Coast Village Road #455 805-369-8259

[} Terminated City or town, state of country, and 2IP + 4

[ Amendedretum  |Santa Barbara, CA 93108-2737 & Gross receipts §9,477

O application pending £ Nzme and address of principal officer: Hia} Is this a group riurm lor affifiates? ves No
Hib) Are all affiliates included? [Yyes D No

If *No,” attach a list. (s€€ instructions)

H(c) Group exemption number »

J Website: >
2007 M State of legal comicile: CA

K Form of orgarization:[] Co L vear of formation:

on or most significant activities:
pastal waters an

-]

Q

gl e e is sespage polluon by progucing the underying O G AIIEREL oI

™

£ e e o more than 26% of

3| 2 Checkthisbox »[lif the organization

‘;: 4 Number of voting members of the governing body (Part Vi fimeda). . - - - ot 3

s | 4  Numberof independent voting members of the governing body (Part VI, ine i) . . - - | & | 7

2| 5 Total numberof incividuals employed in calendar year 5011 (PartV, line 2a) - - - - - [ 5 | 0-

E § Total number of volunteers (estimate if necessary) - - - - oot T oo 8 40
7a Total unrelated business revenue from Part VIII, column (C), line 9 . e owoa e on B (7a | -0-

b Net unrelated business taxable income from Form 990-T, line34 . - - - - - ———2 7b -0-
Prior Year | Current Year

ol B Gontributions and grants (Part VIil, line 1h) - 72,595 69,453

2| o Program service revenue (Part VI, line 29) o

2|10 \nvestment income (Part Vill, column (A), tines 3, 4. and 7d) 5 s 137 24

41  Other revenue (Part VI, column (A), lines 5, Bd, 8¢, 9¢, 10c, and 11é) .

‘42 Total revenue—add lines 8 through 11 {must equal Part VIli, column (A), line 12) 72,732 69,477
13 Grants and similar amounts paid (Part IX, column (A), fines -3 . . . - -

14  Benefits paid to or for members (Part I, column (A), line H ... -
415  Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-1 0) 24,000 24,000

w
% | 16a Professional funcraising fees (Part IX, colurn @), lned1e) . . - - - - |
é’- b Total fundraising expenses (Part 1X, column (D). line 25) » r 1
@ | 47  Other axpenses (Part IX, column (A), lines 1a-11d, 11t-248) . . - T 48,862 55,792
48 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) - 72.862 79,792
19 Revenue less expenses. Subtract line18fromline12 . . . . . . - - (130) {10,315)
Eg Beginning of Current Year End of Year
$5/20 Total assets (Part X, line . AP 21,244 10,920
g;; 21 Total fiabilities (Part X, ine26) . . . - - . - . o - T
=a| 22 Net assets or fund balances. Subtract line 21 from line 20 . 21,244 10,929

Signature Block

Under penallies of penury. | declare that I have examingd this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, comect, and complete. Declaration of preparer [other tnan ofticer) 1S based cn all information cf which prepares has any knowlacge.

Sign ' Signature of officer 1Date
Here

) Type or print name and e
Paid Print/Type preparer's name Preparer's signalure Date . PTIN
Preparer S:ﬁc-ccll'(np;—l_'oy:d
Use Only | fimsname » Firm's EIN >

Firn's address ™ Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . UYes[No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2011)
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8059699259 .11
Form 990 (2017) Pege 2
PPTIl  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPart it . . . . . - - - - - = =~

1 Briefly describe the organization's mission:
Qur mission is to intarm the public about the environmental impact of natural gas an

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

prior Form 990 or 990-E27 . FlYes [ONo
If "Yes.” describe these new Services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
services? . . . - - : 5 . . . - . [OYes “No

If "Yes,” describe these changes on Schedule 0.

4 Describe the organization's program sarvice accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizaticns and section 4947(a)(1) trusts are required to report the amount of
grants and allocations 10 others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: _) (Expenses S 61,987 including grants of $ _____

__}(Revenue $ )

(1) Research/development of educational material

tions throughout the Tri-Counties an

4d Other program services (Descrice in Schedule O)

[Expenses $ including grants of $ ) (Revenue $ )
72 TYotlal program service expenses P 79,792

Form 990 (2011)
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8059699259 p.10
Form 990 (2011) Page 3
[EXIM  Checkiist of Required Schedules
Yes | No
1 is the organization described in secticn 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . i1 | v
2 |s the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? . . - | 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to ’7
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . .« « .« -« - - - 3 v
4 Section 501(c)(3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if “Yes,” complete Schedule G, Parthl . . . - . - . .« - . = 4 v
5 s the organization a section 501(c)i4), 501c)(3), 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 it . 5
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 in such funds or accounts? /f .
"Yes,” complete Schedufe D, Part! . . - . . . o . o . . . . . e s e e [ v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
compiete Schedule D, Parttll . . . . - . . - - . - - - . . o om o B B 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part i
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schegule D, Part IV . . . . . . - . . . ..o e e e e s e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endawments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
comp!eteScheduJeD,PartW....._,...................113 v
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedufe D, Part VIl . . . . - - . - 11b v
¢ 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 162 if “Yes,” complete Schedule D, Part Vill . i ¢ v
d Did the organization report an amount for gther assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedute D, Part |1X R I 11d v
e Did the organizaticn report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and X1l @ m ome & o e o e s m ey m e B F B g e o ow 12a =
b Was the organization included in consalidated, independent audited financial stalements for the tax year? If "Yes,” and if
the organization answered ®No® to line 12a, then complating Schedule D, Parts X1, Xli, and Xlil is optional 1%2b
13 Is the organization a school described in section 170(b)(1 JA)i)? If “Yes,” complete Schedule E 13 v
142 Did the organization maintain an office, employees, or agents outsice of the United States? L. 14a v
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,” cormplete Schedute £, Partstand IV. . . . . 14b v
15 Did the organization report on Par IX, column (A), line 3, more than $5,000 of grants or assistance to any
organizaticn or entity located outside the United States? If “Yes,” complete Schedule F, Parts lfand IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than 85,000 of aggregate grants or assistance
t0 individuais located outside tre United States? If “Yes,” complete Schedule F., Parts Ill and IV i6 v
17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Ves," complete Schedule G, Part Il . e 18 v
49  Did the organization report more than $15,000D of gress income from gaming activities on Part VIII, line 9a? ]
If “Yes,” complete Schedula G, Part lil S0 @ B R e wl W m B ® A ot oa 19 v
202 Did the crganization operate one or more hospital facilities? if “Yes,” complete Schedule H . 5 20a v
b If Yo to fine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

fForm 990 (2011)
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Form 990 (2011) Page 4
[ZXINI__ Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organlzatmn {
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stales |
on Part IX, column (&), line 22 If “Yes," complete Schedule |, Farts | and 1| .. ¥ o @ | 22 v
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directaers, irustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . . : . . 23 v
24a Did the organization have a tax-exemot bond issue with an oulstandlng prlﬂclpa1 amount of more than
S100,000 as of the last day of the year, that was issuec after December 31, 20022 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “Nc,” go to line 25 . o = = = = 5 5 = 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepuon'? : 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durmg the year'7 . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the crganizaticn engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr
year, and that the transaction has not been repor‘!ed on any of the organization’s pricr Forms 990 or 980-EZ7
If “Yes,” complete Schedule L, Part | . - |2sb v
26 Was a loan to or by a cument or former officer, director, trustee, ke,r emplo‘;ee, h\gmy corrpensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . 26 v
27 Did the organization provide a grant or other assistance to an officer, directar, trustee, ey employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . S 27 : v
28 \vas the organization a party to a business transaction with one of the following parties {see Schedu'le L, l
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 1
a A current or former officer, director, trustee, or key employee? ff “Yes, ” complete Schedule L, Part 14 28a v
b A family member of a current or former officer, director, trustee, or key empuoyee? If “Yes,” complete
Schedule L, Part IV . . . . . . . . . . e e e R R v
c  An entity of which a current or former officer, directer. trustaa, or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct cr indirect owner? Jf “Yes,” complete Schedule L, PartiV . 286 v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 v
30 Did the organization receive contributions of art, historical lreasures, or other similar assets, cr qualified
conservation contributions? If “Yes,” complete Scheaule M . . . . . Coe . 30 v
31 Did the organization liquidate, terminatzs, cr dissolve and cease operauons? if "Yes,” comprere Schec‘u!e N,
Part | = 31 v
32 Did the organlzatlon se!i exchange d|spose of ar transler more *han 25% of its net assets” .'f Yes
complete Schedule N, Part Il ; : . 32 v
33 Did the organization own 100% cf an entity Jdisregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77G1-37? If "Yes,” complete Schedule R, Part 1 . o w 33 v
34 Was the organization related to any tax- exempt or taxable entl’(y'-‘ If “Yes,” complete Schedule R, Parts n m,
Iv,andV,liine 1 . . | aa v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a v
b Did the organization receive any payment from or engage in any transaction with a controiled enmy wnhm the i
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . !a5bp
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable | -
related organization? If “Yes.” complete Schedule R, PartV. line2 . . . . . . - 16
37  Did the organization conduct more than 5% of its activities through an entity thatis nota relazed crgamzatmn
and that is treated as a partnership for federal income tax purpeses? If “Yes,” complete Schedule R,
PartVi . . a7 v
38 Did the orgamzatlon complete Schedule o) and pruvrde explananons in Schedule O for Part VI lmns 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 |

Forn 980 (z011)
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Sorm 990 (2011) Fage
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V C
Yes | No
1@ Enter the number repecrted in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0-
b Enter the number of Forms W-2G included ir line 1a. Enter -0- if not applicable . . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year endirg with or within the year covered by this return | 2a -0-
b If at least one is reported on line 2a, did the organization filz all required federal employment tax retumns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial acccunt in a forefgn country (such as a bank account, securities account, or other financial
account)? % s = oE am Aa v
b If“Yes,” enter the name of the foreign counlrys e e e
See instructions for filing requiremants for Form TD F 90-22.7, Report of Foreign Bank and Financial Accounts.
5a \Was the organization z party to a prohibited tax shelter transaction at any time curing the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? : 5b v
c If “Yes"” to line Sa or 5b, did the crganization file Form 8886-T? | 5
6a Does the organization have annual gross receipts that are normally greater than 3100 DOO and d:d 1he
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every sclicitation an express statement that such contnbu tions or
gifts were not tax deductible? 5 6b
7 Organizations that may receive deductable comrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods
and services provided 1o the payor? . Ta Y
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b ]
< Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was |
required to file Form 82827 s g s = 5o om & 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a pefsonal benefil contract? | 7e v
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organizzation file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization fiie a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained Dy a sponscnng
organization, have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions 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 Initiation fees and capital contributions included cn Part Vi, line 12 i 5 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of ciub famlmes . 10b
11 Section 501(c)(12) oraanizations. Enter:
a Grossincome from members or sharehoiders . . . . 11a |
b Gross income from other sources (Do not net am0unts c:ue or paud to other sources
against amounts due or received from them.) . . . . . 11b !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon 1|I|nc Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lsthe organization licensed to issue qualified health plans in more than one state? : 13a
Note. See the instructions for additional information the organization must report on Schedule O }
b Enter the amount of reserves the organization is required to maintain by the states in which l I
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b ; i
¢ Enter the amount of reserveson hand . . . . 13c ) '
14a Did the organization receive any payments for indoor 1ann|ng services du'mg ihe tax year? . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)
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Form 890 (20%1) Page 6
Governance, Management, and Disclosure For each "Yes” response fo fines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Gheck if Schedule O contains a response to any questionin thisPart V4 . . . . . . . - - - - - - ~ O
Section A Governing Body and Management

Yes | No
{a Enter the number of voting members of the goveming body at the end of the tax year . . ia 7
If there are material differences in voting rights among memaoers of the governing body, of
it the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent . 1b 7
2  Did any officer, director, trustee, or kay employee have a family relationship or a business relationship with
any otner officer, director, trustee, or key employee? . . . . . . . . o . o oo e e ] v
3  Did the organization delegate conirol cver management dulies customarily performed by or under the direct
supzrvision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? . . . . . . . . . . .. - - o 6 v
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint
one or more members of the governing body? O 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? G W W B % @ s 8 m o g m 7b | v
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during I
the year by the following: [
a The govemning body? U - B 4
b Each committee with authority to act on behalf of the goveming body? . . . . . . . - - . - - Bb |
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the orgarization's mailing addrass? [f “Yes,” provide the names and addresses in Schedule O. . . . . 9 l v
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.}
Yeos Neo
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliztes, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Ferm 950 to all members of its governing body bafore filing the form? 11a | v
b Describe in Schedule O the process, if any, used by the organizaticn to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,” go to ine13 . . . . . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how thiswasdone . . . . . . . . - . . . . . . . . e e 12¢c
13 Did the crganization have a written whistleblower policy? s e e . e E o W% OB R g W w 13 v
14  Did the crganization have a written document retention and destruction policy? . . . 14 v

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

a The organization’s CEO, Executive Director, or top management official . . . . . . e 15a s

b Other officers or key emplovees of the organization . . . . . . . . . . 15b v
I "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organizaticn invest in, contribute assets to, or participate in a joint venture cor similar arrangement
with a taxable entity during the year? . . . . . . . . R e 16a v

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . AT 16b

Section C. Disclosure
17 List the states with which a copy of this Form €90 is required to be filed »  Galifornia

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if a;Sﬁifé‘éﬁléj:‘éﬁﬁ‘,--a-ﬁd“é-g_ﬁ-—-f-[-s-é-&.t-iaﬁ—gﬁﬂ;}ﬁf&?ﬁlﬁ
available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite [ Another’s website Upon request

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

20  State the name, physical addrass, and telephone number of the person who possesses the bocks and records of the
organization: = Jim Nelson, 1187 Coast Villago Rd - #3455, Santa Barbara, CA 93108 /Ph#4 805-969-9259

Form 990 12011)
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Form 980 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI . . . ... e o e e e e s O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if nc compensation was paid.

« Ust all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the
organization and any related organizations.

e 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 crganization and any related organizations.

« List all of the organization’s former directors or trustees that receivec, 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 ingividual 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)
Puositon
A
" ®) (do rot check more than one © ® ®
Namz and Title Average | pox, unless person is both an Reportable Reportabls Estimated
aours per | qFicer and a direclor/trustes) | Compensaticn compensation from amount of
week os|zlol = A from related olher
(descroe | 23| 2| z|2) 382 the organizations | compensation
housfor | 5| E| 8|2 |gg | 2| oroanization | (W-2/1093-MISG) from the
ciered (2515 | |23 2 | 2 |w-2/1098-MmisC) orgznization
organizations| = Z | @ g|7s and related
inSchedule | § 3 Bl B organizations
0) gla 2
© 9
2 @
2
1) BruceAllen |
Co-Founder 20-25 v | : 12,000
A2 Llad Handelman |
Co-Founder 15-20 s
(3) Jim Nelson
Treasurer | 5-10 v |
OO ) R —
Secretary 2 v
_5)AliceGreen
Member - Board of Directors 10-15 v 6,500
2 Ve
Directors 2 v
_{8)” Judy Rossiter - Independent contractor
66 Seaview Drive, Santa Barbara, CA 93108 25-30 v 24,000
O ]
Ao e
{15 1 [ S —
Q8 o e
A

Form 990 (2011)
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Form 990 (2011) Page 8
Won A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuea)
! ©
Position
@ 18 (do not check mare than one © ® ®
Name and fitle Average | box. unless person is both an Reponable Repaortable Estimated
hours per | offcer and a director/trustee) compensation | compensation from amount of
week el = = = frcm related other
(cescrive | 22| & Q|15 35|¢ tre organizalicns |  cempensation
hourstor | SV Z| 5| a 3 % organization | (W-2/1089-MISC) from the
L related g5 3 ‘frg = 7 |w-2/1093-MISC) organization
ganizations| S| B g g and related
linSchedule| & | 3 3l 2 organizations
o | 2|k
) T
a
BB v
(8) e
1.1 T —— |
""""""" 1 |
1L U S PR
L s R
[ .|
7 O —
R ,
R S ]
[~ S S s PSPPSR .
(2 T )
ib Sub-total . . . . . . . . . . e e >
< Total from continuation sheets to Part Vll, Section A |
d Total (addlinesiband1e) . . . . . . . . . - . . - - - | 2 42,500
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 » - NONE -
Yes| No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual s s o om @ @ W w % ] v
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual . . . T R T T R
. - T 4 v
5  Did any persan listed on line 1a receive ar accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . - . - - 5 | v

Section B. Independent Contractors

1 Complete this table for your fiva 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) ®) (=]
Name and business acdress Description of services Ccmpensalion
- NONE - B

5 Total number of independent contractors (including but not Lmited to those listed above) who

received more than $100,000 of compensation from the organization b - NOMNE -

Form 990 (2011)
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2age 9

(A

)
Tota! revenae

®)
Related or
exempt
{unction
revenue

(C)
Unreiated
business
revenue

(D)
Revenue
exchded trom tax
under sections
512, 513, or 514

Contributions, Gifls, Grants

and Other Similar Amounts

I @

Federated campaigns . . - [1a
Membershipdues . . . . [1b
Fundraisingevents . . . . |1c
Related crganizatons . . . | id
Government grants (contributions) | 1e
All other coniributions, gifts, grents,

and similar amounts not included above | 1f
Voncash contributions included inlines 12173 ]
Total. Add lines 1a-1f . . . . . . .

69,453

Program Service Revenue

Business Code
Estnihi———

All other program sarvice revenue .

Total. Add lines2a-2f . . . . to . a am P

Other Revenue

6a

[v]

7a

8a

9a

10a

Investment income (including dwnde‘\ds
and other similar amounts) . . . . . . . P

interest,

24

Income from investment of tax-exempt bond proceeds

Royalties............,)

M) Real {ii) Personal
Gross rents

Less: rental expenses
Rental income or (loss)

Net rentalincomeorfloss) . . . . . . . B

Grass amount from sales of () Securities () Oter
assets other than inventory
Less: cost or other dasis
and sales expenses .

Gain or (loss) .
Netgainor(loss) . . . . - . . - - = »

Gross income from fundraising
events (notincluding$

of contributions regorted on line 1c).
Ses PartlV,line18 . . . . . a

Less: direct expenses . b

Net ‘income or (loss) from fundraising events . P

Gross income from gaming aclivities.

SeePartlv,linet® . . . . . a
Less: direct expenses . . b
Net income or (loss) from gammo activities . . P

Gross sales cof inventory, less
returns and allowances . . . a

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellanegus Revenue Business Code

All other revenue

Total. Add lines 11a-11d .

vy

Total revenue. Seg instructions.

69,477

Form 980 (2011)
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page 10

Statement of Functional Expenses

required to complete columns (B), (C), and (D).

07(c){4) organizations must complete all columns. All other organizations must complete column

(A} but are not

Check if Schedule O contains a response to any question in this Part IX .. .. .. 0
Do not include amounts reported on lines &b, 7b, Total el::uenses 5 mg)semce | _— 1%)3_‘ andt Fmﬂ_‘svg
8b, 9b, and 10b of Part VIlL. il aranes ganeral expenses oxpenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in |
ihe United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United Statss. See Part IV, lines 15and 16 .
4 Benefits paid to or for members . . . -
5 Ccmpensation of current officers, directors.
trustees, and key employees . . . . - 42,500 40,000 2,500
6 Compensation not included above, to disqualitied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3){B)
7  Othersalariesand wages . . . . - -
8 Pension plan accruals and contributions (include
section 401(K) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . s o o5 =@
11 Fees ‘or services (non-employees):
a Management
b Legal 30 30
¢ Accounting :
d Llobbying . . . . - . . - . . . -
e Professionat fundraising services. See Pant IV, line 17 .
f Investment management fees
g Other . . . . . . .
12 Advertising and promotion
13  Office expenses 3.043 3048
14  Information technotogy 1,872 1,572
15  Royalties . i
16  Occupancy
17  Travel . e R 5,338 5,338
18  Payments of travel or entertainment expenses
for any federa\, state, or local public officials
19 Conferences, conventions, and meetings 6,954 6,954
20 Interest . . . .
21  Payments to affiliate sou oa s
22 Depreciation, depletion, and amortization |
23 Insurance . . . . . o« - e o+ e e s
24  Other expenses. ltemize expenses not coversd
above. [List miscellaneous expenses in line 24e. If
lne 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a Bank charges 75 75
b Production of documentary film 17.805 17.805
c Website 2.470 2,470
a
e Allotherexpenses ) a
55  Total functional expenses. Add lines 1 through 24e | 79,792 73,145
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ® [ i
following SOP 98-2 (ASG 958-720)

Form 980 2011




Mar 27 14 02:42p Judy Rossiter

8059699259 D2
Form 990 (2011) Page 11
W Balance Sheet
' ) ®)
Beginning of year End of year
1 Cash—non-interest-bearing w5 21,244| 1 10.928
2  Savings and temperary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . e o e e TG B O3 ® W o w o 4
5 Receivables from current and former cfficers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L .o 5
6 Receivables from other disqualified persons (as defined under section ﬁ
4058(f(1)), cersons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
n employees' beneficiary organizations (see instructions) A 6 !
§ 7  Notes and loans receivable, net [
< | 8 Inventories forsaleoruse . . . . . 3
9 Prepaid expenses and deferred charges 9
10a Larnd, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D 10a
b Less: accumulated depreciation . . . . [10b 10c
11 Ilnvestments—publicly traded securites . - . 11
12  Investments—other securities. See Part 1V, line 11 12 |
13 investments—program-related. See Part IV, line 11 . 13 |
14  Intangible assets R 14
15  Other assets. See Part IV, line 11 . e e 15
16  Total assets. Add lines 1 through 15 (must equal line 34) . 21,244| 16 10,928
17  Accounts payable and accrued expenses . - 17
18  Grants payable . 18
19 Deferredrevenue . . . . . . - 19
20 Tax-exempt bond liabilities . e T B R oW B % w 20
21 Escrow or custodial account liability. Complete Part WV of Schedule D . 21
w|22 Payables to current and former officers, directors, trustees, key
= emplcyees, highest compensated employees, and disqualified persons.
% Complete Part Il of ScheduleL . . . . . . . . 20
S 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third h
parties, and other liabtlities not included on lines 17-24). Complete Part X
ofSeheduleD . . . . . . . . o5
26 Total liabilities. Add lines 17 through 25 . W -0-| 26 -0-
" Organizations that follow SFAS 117, check here » [] and complete
9 lines 27 through 29, and lines 33 and 34. ;
€127 Unrestricted net assets iﬁ 27
28 Temporarily restricted net assets . N o8
T |29 Permanently restricted netassets. . . .. . o - o - oo [ | 29
= Organizations that do not follow SFAS 117, check here»> [] and
5 complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds . . . B 30
@ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds . 32
E 23 Total net assets or fund balances . . ; 21,2441 33 10,929
34 Total liabilities and net assets/fund balances . . . 21,244| 34 10,829

Form 9080 2011)
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[P 9.4B Reconciliation of Net Assets

p.1

Page 12

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

O

Lo B - P

IEEETN Financial Statements and Reporting

Total revenue (must equal Part VIIl, cclumn (A), line 12) .

69,477

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

79,792

Revenue less expenses. Subtract line 2 fromline1 . . .

10,315

Net assets or fund balances at beginning of year (must equal Part X, fine 33, column . .. |

21,244

BN | =

Other changes in net assets or fund balances {explain in Schedule O) .

Net assets or fund balances at end of year. Cembine lines 3, 4, and 5 (must equal Part X, line 33, |
coumn(B) . . . . -

10,929

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

B

2a

3a

Accounting method used to prepare the Form 990: [v] Cash OAccrual  [JOther

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

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

Were the organization's financial statements audited by an independent accountant? § oo w

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 changad either its oversight process or selection process during the tax year, explain in
Schedule O.

i “Yes” to line 2a or 29, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[]Separate basis (] Consolidated basis  [] Both consolidated and separate basis

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-1337. s e e B & B OB % D W B R W m AR

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 Scnedule O and describe any steps taken to undergo such audits

2a

| Yes

No

AR

2c

3a

! 3b

Form 990 (2011}
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1 OMB Nc. 15450047

2012

Open to Public

~n 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » The organization may have lo use a copy of this return to satisfy state reporting requirements. Inspeciion
A For the 2012 calendar year, or tax year beginning Janauary 1 , 2012, and ending December 31 ,20 12
B Check if applicable: |C Name of organization Stop Oil Seeps Califarnia, Inc. D Employer identification number
[ Address change Dong Business As 26-0230814
O nName change Number and street {or P.D. box if mail is not delivered to street address) Room/suite E Telechone number
O initial return 1187 Coast Village Road #455 805-969-9259
O terminated City, town or post office, state, and ZIP code
[J amended retum Santa Barbara, CA 93108-2737 G Gross receipts S 90,509
D Application perding |F Name and address of principal officer: H(a) Is this a group retum for affiiates” D Yes No
H(b) Are all affiliates incuded? (] Yes — No
| Tax-exempt status: 501(c)(3) (I s01¢)( ) 4 (insert no.) [ 4947iayt) or [ 527 if “No,” attach a list. (see instructicns)
J Website: » www.soscalifornia.org H(c) Group exemption number ¥
K Form olnrgan‘zaﬂon: Corporation E Trust ] Association [ other» l L Yezr of formation: I M State of legal domicile: CA
Summary
1 Brieﬁ y describe the organization's mission or most sig niﬁcant activi‘ieS' To educate the P_g}:_ll_i_q_gp_g_qg_t_lle_ environmental
3
a
£
% 2  Check this box P if the organization discontinued its operatmns or dlsposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line1g). . . . . . . . . | 3 7
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) . '_4_ 7
5| 5§ Total number of individuals employed in calendar year 2012 (Part V, line 2a) . . . . . 5 -0
g 6 Total number of vclunteers (estimate if necessary) R R E 6 50
7a Total unrelated business revenue frem Part Vill, column {C) ||ne 12 e 7a -0-
b Net unrelated business taxable income from Form 980-T,line34 . . . . . . . . . 7b -0-
Prior Year Current Year
» | 8 Contributions and grants (Part VIll, linetb). . . . . . . . . . . . 69,453 90,490
é 9 Program service revenue (Part VI, line 2g) ¢ ¥ & o oW %
2|10 Investment income (Part VIII, column (A), lines 3, 4, and Td) Lo 24 19
x 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
{2  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 69,477 90,509
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) S
@ 15  Salaries, other compensation, employae benefits (Part IX. column {A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
:q'- b Total fundraising expenses (Part IX, column (0), line25) »
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e) . . . s 78,792 77,785
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | 79,792 77,785
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . (10,315), 12,724
5 E | Beginning of Current Year End of Year
g5/ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . ... 10,929 23,653
‘3?; 21  Total liabilities {Part X, line 26) . . e
25[ 22  Net assets or fund balances. Subtract line 21 from ine 20 NoE 5 2 10,929 23,653

Signature Block

Under panalties of pesjury, | declare that | have examined this retum. including accompanying schedules and statemenls, and o the best of my knowledge and belief, it is
‘Tug, comect. and complete, Decla/ra;tlgn of preparer (Olf}y than ¢fficer) is based on all information of which preparer has any knowledge.

/CJLM/(-—\ 1 20 Iz {17

Sign ’ Sigher Date”
e E=ly yevwy SLao T ATUE—
*ype or print name anc title e o

Paid Prnt/Type preBEre_; s namsa Preparer's signature Date Check [j i PTIN
Preparer self-employed
Use Only Firm’s name > Firm's EIN B

Firm's address ™ Phone no.
May the IRS discuss this return with the preparer shown 2bove? (seeinstructions) . . . . . . . . . . . . []ves[iNe

For Paperwark Reduction Act Nolice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)
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Form 990 (2012) Page 2
cldll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartili . . . . . . . . . . . . . .

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-E2? . . . . . S - o e ... . o o o o v . [#Yes [ONo
If “Yes,” describe these new sarvices on Scheduie Q.

3 Did the organization cease concucllng. or make signficant changes in how it conducts, any program
services? . . . v o omo® % 3§ M O§ % % % OB oS W % & & 3 Yes [“INo
If “Yes," describe Iheee changes cn Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(cj(3) and 501(c)(4) organizations are required to report the amount of grants and allocations 1o others,
the total expensas, and revenue, if any, for each program service reported.

4a ; ) (Revenue $

4b (Code: ) (Expenses $ 21,063 including grants of $ ) (Revenue § 21,115 )

SOS Fundraising event, 2012 Film Premier: The Road 2 Energy Independence

4c (Code: ) (Expenses$ 4}.9}_}9. includlng grams of$ )(Revenue &

Road 2 Energy Independence _

4d Qther program services (Describe in Schedule 0.
(Expenses $ including grants of $ ) (Revenue § )
de Total program service expenses b 77,785

Form 990 12012)
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Form 99C (2012} Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in ssction 501((:)(3) or 49-‘.17(a)(1) {other than a private foundatien)? If “Yes,"
complete Schedule A . . . . - N 1 v
2  Is the organization required o comp‘ete Schedu!e B, Schedule of Conrnbutors (see mstructlons)‘? . v
3 Did the organization engage in direct or indirect pclitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part!| . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) i
election in effect during the tax year? If “Yes,” complete Schedule C, Partif . . . . . . . . v 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) crganization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partilc w & & 2 & & 30 B 5 B B BB Buoa B OB oumom e s 2 m mom o e m = = e i 5
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 in such funds or accounts? if
“Yes,” complete Schedule D, Part! . . . . . L. .. . 5 v
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve cpen space.
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Didthe organization maintain collections of works cf art, historical treasures, or other similar assets? If “Yes,”
complete Scheduie D, Part it . . . . e e 8 v
9 Did the organization report an arnount in Part X, line 21, for escrow or custodial account I:ab|l|ty serve as a
custodian fer 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 e 9 v
10 Did the crganization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” ccmplete Schedule D, PartV . . 10 v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI IX, or X as applicable.
a Did the organization repori an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,"
complete Schedule D, PartVi . . . . . . . 11a v
b Did the organization report an amount for nvestmems other securities in Parl X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D. Part VIl . . . . 11b v
¢ 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 167 If “Yes,” complete Schedule D. Part Vili . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tola! assets
reported in Part X, line 167 If “Yes,"” complete Schedule D, Part IX . . . . L 11d "4
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” ccmpfete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete v
Schedule O, Parts Xland XII . . . . 12a
b Was the organization included in consolidated, \ndependem audited ﬂnarcla statements ror the tax year’? h' "Yns and if
the organization answered "No* o line 123, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . 12b i
13 Is the organization a school described in section 170(b)(1){(A)(i))? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an cffice, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the Uniled Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization cr entity located outside the United States? if “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, cclumn (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” compiete Schedule F, Parts liland IV . . . . 16 v
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? if “Yes,” complete Schedule G, Part Il . . . . . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a’>
If “Yes,” complete Schedule G, Part il . . . . s 3 o & B 19 4
20 a3 Did the organization operate one or more hospital facllmes? !f Yes " comp ere Schedule H Coe 20a v
b If “Yes” to line 20a. did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)
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Form 990 (2012) Pag= 4
U\ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization i
in the United States on Part 1X, cclumn (A), line 1? If "Yes,” complete Schedule I, Partsiandll . . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX. column (A), line 27 If “Yes,” complete Schedule I, Parts fand ! . . . . . . . . . . . . 22 v
23  Did the organization answer “Yes” to Part VI, 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 ScheduleJ . . . . . . . . . A § B G 23 | v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year. that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and compiete Schedule K. If “No," ga to fine 25 . . . . . . . . . . e e 24a v
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary pericd exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . ... | 24c v
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . . . . . . 253 v

b Is the organization aware that it engagad in an excess benefit transaction with a disqualified person in a prior [
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? {

If “Yes,” complete Schedule L, Part! . . . . . . 5B E ¥ B (8 B B B 5 D e e e s e 25h v
26 Was a loan to or by a cument or former office, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? I “Yes,” complete Schedule L, Partll . . 26 v

27 Did the organization provide a grant or other assistance to an cfficer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or {o a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v

b A family member of a current or former officer, directer, trustee, or key empioyee? If “Yes,” complete
Schedule [, Part I\

c 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, Part)V . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedufe M 29 v
30 Did the organization receive contributions of ar, historical treasures, or olher similar assets, cr qualified

censervation contributions? If “Yes,” complete Schedule M . . . . . . . . . s 5 % 8 & . 30 v
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f “Yes," complete Schedule N,
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes,"

complete Scheaule N, Partil . . . . s i e B W 8 @ P R 32 v
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . . _ . o a3 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Part ), Iil,

oriV,and FartV, line1 . . . . . . . . . . 34 v
35a  Did the organization have a controlied entity within the meaning of section 512(0j(13)? . . . . . . . 35a v

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a o

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V. line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . . I T T B 26 v
37  Did the organization conduct more than 5% of its activities througnh 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 . T T T S SN ¥ v
38  Did the organization complete Schedulz O and provide expianations in Schedule O for Part VI, lines 11b and

19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . 5 e i a8 | v

Form 990 2012)
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Ferm 990 (2012) Page 9
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisPartVvV. . . . . . . . . . . . . - - O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0}
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable. . . . 1ib -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . P 1¢
2a Enter the number of employees reported on Form W-3, Transmsnal 01 Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad by this return | 2a -0-
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T far this year? /f “No,” provide an explanation in Schedule O . . . . 3b

4a At any 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)? . . . .. oo e e o e e e 4a v

b If “Yes,” enter the name of the foreign country: &

See instructions for filing requirements for Form TD F 90-22.1, Aeport of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ i “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c

6a Does the organization have annual gross receipts that are normally grealer lhan 31 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a | v
b If “Yes,” did the organizaticn include with every salicitation an express statement that such contri bLﬂ'lOﬂS or |
gifts were not tax deductible? . . . v e oem om o om m m B 6b

7  Organizations that may receive deduchb!e contnbullons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods

and services provided to the payor? . . . .o s & @ % % ¥ ; 7a v
b If “Yes,” did the organization notify the donor of the vaiue of the goods or services prowded" e o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was

required to file Form 82827 . . . . e e e e 7c v
d |If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on 2 perscnal benefit contract? . 7t v
g I the organization received a contribution of qualified intellectual preperty. did the organization fila Form 8899 as required? | 79 v
h  |f the organizalion received a contribution of cars, ooats, airplanes, or other vehicles, did the crganization file a Form 1038-C? 7h v

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

organization, have excess business holdings at any time during the year? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distributions under section 49662 . . . . e e . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person‘? v s 3 E 2 @ @ Sb
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . - : 10a
b Gross receipts, included on Ferm 990, Part Viil, line 12, for public use of club facnl ties . [10b]
11 Section 501(c¢){12) crganizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amcunts due or pald to cther sources :
against amounts due or received from them.) . . . . . 11b f
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flmg i—'orm 990 in Iseu of Form 10417 12a
b If “Yes," enler Lhe amount of tax-exempt interest receivad or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? .o : 3 3 13a
Note. See the instructions for additional infermation the arganization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans s & % w m om B B B3 13b
¢ Enterthe amount of reservesonhand . . . . . . . . . 13c
14a Did the organization receive any payments fcr indoor tanning services dunrg the tax year7 - & & 5 1da v
b If "Yes." has it filed a Form 720 to report these payments? If "o, " provide an explanation in Schedule O : 14b

Form 990 (2012}
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Form 9901207 2) Page 6
Governance, Management, and Disclosure For each “Yes” response lo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisParivi . . . . . . . . . . . . . . |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year. . 1a 7
If there are material differences in vating rights among members of the governing body, or
if the governing body delegated broad authority 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 7
2  Did any officer, director, trustee, or key employee have a family relationship or a business relat onship with
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customanly pen’ormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees t0 a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the crganization’s assets? . 5 v
6 Did the organizalion have members or stockholders? 6 v
7a Did the crganization have members, stockholders, or other persons who had 1he power 10 eloct or appom'
one or more members of the goveming body? . . . . . . s 7a v
b Are any governance decisions of the organization reserved to (or Sublect 10 approval by} members, &
stockholders, or persons other than the governing body? . . . . : © s : w2 e ow . 7b
8 Did the organization conternporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . . . e e e e 8a | v
b Each committee with autnonty to act on behall of the govermng bcdw . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot bp reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. 3 = w 3 9 4
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . T 10a v
b If "Yes,” did the organization have written policies and procedures governmg the act :mies of such chapters,
affiliates, and branches to ensure their operztions are consistent with the organization's exempl purposes? 10b
11a Has the organization grovided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 290.
12a Did the organization have a written conflict of interest policy? if “No,” go tc line 13 . . . 12a v
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could gwe rise to Cmil cts" 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”

describe in Schedule O how this wasdone . . . . sz os @ o s R e mom % @ & w s 12¢
13 Did the organization have a written whistleblower pollcy? e E E o 13 v
14  Did the organization have a written document retention and desiruchon polucy? A 14 v
15 Did the process for determining compensation of the following persens include a review and BpprOVa| by
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers ar key employees of the organization . . . : % O 5 5 @ B o5 & 15b
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see \nstructlons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . ; T ‘ 16a v

b If “Yes,” did the organization follow a written policy or procedure reguiring the organlzatlon to eualuate its .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . .. | 16b

Section C. Disclosure
17  List the stales with which a copy of this Form 990 is required to be filed®»  California
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Chack all that apply.
O own website ] Another’s website Uponrequest [ Cther (explain in Schedule Q)
19 Describe in Schedule O whether (and if so. how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Jim Nelson, 1187 Coast Village Rd - #455, Santa Barbara, CA 93108 / Ph # 805-969-9259
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Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . T W &

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.

e List all of the organization’s current officers, directors, trustees (whether individuals cr organizations), regarcless of amount of
compensation. Enter -0- in cclumns (D), (E), and (F} if no compensation was paid.

e List all of the organization’s current xey employees, if any. See instructions for definition of “key employee.”

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

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

» List all of the organizaticn'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 zny 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)
Paosition
L ® (do not check more tnan cne ®) E ®
Name and Title Average | pox, unless person is both an Reportable Repcrtable Estimated
hours per | officer and a directorfrustee) | COmpensaton |compensation from amount of
week (list any| aslslol=lez] o from related other
hoursfor | =313 | 21 &|3& |2 the organizations compensation
related | =21 E1 212! 33| 3| orcanizaion | W-21093-MISC) from the
organzations| 25 | & 2 E 2| 7 [W-2/1093-MISC) organization
below doted| 2 = 2 ‘2‘ S and related
ling) gls | B organizaticns
[+ “ 2
o § 2
a
(1) Bruce Allen 20-25
Co-Founder v 12,000
(2)Lad Handelman . 15-20
Co-Founder v
e LN . .
Treasurer v
{4) Peggy Ewing 2
Secrelary v
e — 1920,
Member - Board of Directars v 9,500
_(6) Byron Ishkanian I 4
Member - Board of Directors v
_{7)Patti Pwtpam 4
Member - Board of Directors 4
_{8]Judy Rossiter - Independent Contractor 2025
66 Seaview Drive, Santa Barbara, CA 93108 % 24,000
L ) SN
00 ]
- W R ]
(L e
(19)

Form 990 (2012)



Mar 27 14 02:52p Judy Rossiter 8059699259 p.5

Farm 997 (2012) Page 8
2=l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€)
Position
A B) {co not check more than one ) (€) ®
Name and title Average | pox, unless person is both an Peportable Reporiahle Estmated
hours per | officer and a cirector/trustes) | Sompensation | compensaticn from amount of
week (lIist any] e =Te=1m irom related other
noursfor | 22 | g S 2|3&|¢ the crganizations compensation
related 32218 ¢ -%E' 3| orgenizaton | (W-2/1098-MISC) from the
organizations| 25 | 5 ~ | 2 & o | " |w-2nos9-misC) organization
below dotted| 2% | 2 2|73 and refated
Ing) = 2 o organizations
T|& 3
T a E
] o
R kes
L1 T TS
08 e
00 e
L. S M-
i
O ’
L. ) S S
(3] S
-/ S BN
i
B e S (B
e ]
BO) e
1b Sub-total . . . . R 6
c Total from contmuatton sheets to Part VII SechonA s F w w .. P
d Total (add linesiband1¢) . . . . . : o w W 45,500

2 Total number of individuals (including but nat hmlted to these listed above) who received more than $100,000 of
reportable compensation from the organization » None

Yes | No
3 Did the organization list any former officer, director, cr trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individval . . . . . . . . . . . . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
md:wdua.’......._._...............A.A, 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? /f “Yes,” complete Schedule J for such persen . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
ccmpensation from the organization. Report compensation for the calandar year ending with or within the crganization's tax
year.

1A) (B) <)
Name and business adcress Descripton of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of cocmpensation from tha organization b .

Form 990 (2012)
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Form 990 i2012) Page 9
Statement of Revenue
Check if Schedule O contains a response to any questionin thisPartViy. . . . . . . . . . . . . . . . O
{A) (B) (S) ©)
Total revenue Selated cr Unrelated Revenue
exempt business excluded from tax
function revenue under sactions
revenue 512,513, or 514
22 1a Federated campaigns . . . | 1a
gg b Membershipdues . . . . | 1b
,,,-E ¢ Fundraisingevents . . . . | 1c 27,715 i
EE d Related organizations . . . | 1d
dE| e Government grants {contributiors) | 1e
e f Al cther contributions, gifts, grants,
EE and similar amounts not included above | 4§ 62,775
£91 g MNoncash contributions included inlines 1a-1:8 |
8%| h TotaLAddlnesta-1f . . . . . . . . . » 90,490
e Business Code
:ﬁ: 2a
o b
.g c
5 d
E| e |
'c;n f
o g Total.Addlines2a-2f . . . . . . . . . »
3 Investment income (including dividends, interest,
and cther similaramounts) . . . . . . . P 19
4  Income from invesiment of tax-exempt bond proceeds P
5 PRoyaltes . . . . . . . . . . . . . P
(i) Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Nelrentalincomeor(oss) . . . . . . . P
7a  Gross amount fom sales of () Securiies | (i) Other
assets ather than inventory [
b Less: cost or other basis
and sales expansas .
¢ Gain or (loss) . ‘
d Netgainor{loss) . . . . . . . . . . b
% 8a Gross income from fundraising
e events {not including $ 27,715
& of contributions reported on line 1c).
= SeePartlV,line18 . . . . . gz -0-
g b Less: directexpenses . . . . b 21.063
¢ Netincome or (loss) from fundraising events . b
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . b
10a Gross sales of inventory, less
returns and allowances . . . g
b Less: cost of goods sold . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Cade
1ia
L
c cemmm s esmemsmass s sE et EES AR TS ——— ———— . ee e -
d Al ctherrevenue . .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. > 90,509

Form 990 (2012)
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Form 993 (2012) Page 10
m_Sta!ement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . _ _ _ . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Total J?gensa - 'afgbse ) " (€) F i éD), .
o] 1o nace ! ement an undaraisin
Bh’ 9b, and 10b of Part Vill. gxpenses geanneargl expensas expen:esg

1 Grants anc other assistanze to governments and
organizations in the United Stales. See Part IV, line 21
2 Grants and other assistance to individuals in A
the United States. See Part IV, line 22 . ‘
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers . . . 21,500 21,500
S Compensation of current officers, d:rectors,
trustees, and key employees :
6  Compensaticn not included above, to dsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8  Pension plan accruals and oomnbuuons (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . -
11 Fees for services (non- emoloyees)
Management . . . . . . A 24,000 20,000 4,000
Legal
Accounting
Lobbying . .o
Professional fundraising services. See Part N llne 1"
Investment management fees
g  Other. {If line 71g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion o e R
13 Officeexpenses . . . . . . . . . 885 885
14 Information technology . . . . . . . 1,662 1,662
15  Royalties .
16 Occupancy e e e
17 Travel . . . . 414 414
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 3,141 3,141
20  Interest :
21 Payments to aff;hales ;
22  Depreciation, depletion, and amomzatlon
23 Insurance . . . . i
24 Olher expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)

- 0o Q0 o0

a Website 672 672
b Bank charges 448 448
¢ Documentary il """ T 4,000 4,000
d Fundraisingevent e 21,063 21,063
e Aliother expenses o
25  Total functional expenses. Add lines 1 through 242 77,785 49,940 6,782 21,063

26 Joint costs. Complete this line only if the
organization reportec in celumn (Bj joint costs
from a combined educational campaign and
fundraising sclicitation. Check here B [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 12012
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Form 920 (2012) Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X 5 - O
(A) 8)
Beginning of year End of year
1 Cash-—non-interest-bearing . : 10,929| A 23,653
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, ret 3
4  Accounts receivatle, net &
5 Loans and other receivables from current and forfner offlcers d:rectnrs
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L S S 5
6  Loans and cther receivables from other disqualified persons (as defined under section
4958(f)(1)), persens described in section 4958(c)(3)(B), and contributing emplayers and
sponsoring  organizations of section 501(c)i9) voluniary employess' Geneficiary
0 organizations (see instructions). Complete Part Il of Schedule L. . . 6
@| 7 Notesand loans receivable, net 7
< | 8 |Inventories for sale or use 8
9 Prepaid expenses and deferred cnarges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments —publicly traded securities 11
12 Investments —other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 10.929| 16 23,653
17  Accounts payable and accrued expenses 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Pan IV of SchedL.Ie D 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees and
'.CED disqualified persons. Complete Part Il of Schedule L : . 22
= :23  Secured mortgages and notes payable to unrelated third partles 23
¢ 24  Unsecured notes and loans payable to unrelated third parties 24
i 25  Other liabilities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 25
26 Total liabilities. Add lines 17 lhrough 25 . w = -0-| 26 -0-
- ‘ Organizations that follow SFAS 117 (ASC 958), check here P [:1 and
Q| complete lines 27 through 29, and lines 33 and 34.
% |27  Unrestricted net assets i 27
- i 28  Temporarily restricted net assels . 28
T 29  Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958). check here b [:] and
i complete lines 30 through 34.
4| 30 Captal stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:’_1 \32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . ; 10,929| 33 23,653
[ 34  Total liabilities and net assets/fund balances . 10,929 34 23,653

Form 990 (2012)
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Ferm 990 :12012)
EZE2d Reconciliation of Net Assets

p.1

Page 12

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

-

Financial Statements and Reportlng

CWE=-IOO U &S WD -

Total revenue {must equal Part Viil, column (A), line 12) .

90,500

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

77,785

Revenue less expenses. Subtract line 2 from line 1

12,724

Net assets or fund balances at beginning of year (must equal Part )( Ime 33 colurrn (A)}

10,929

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O (N &[W N,

Other changes in net assets or fund ba[ances (expla:n in Schedu|e O}

Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X Ilne
aScqumn(B);.._ 10 |

23,653

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

Accounting method used to prepare the Form 990: [v]Cash [JAccrual [ Other

If the organization changed its method of accounting from a pror year or checked “Other,” expiain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountani? .

If “Yes,” check a box below to indicate wnether the financial statements for the year were compiled or
reviewed on 2 separzate basis, consolidated basis, or both:

[JSeparate basis []Consolidated basis [] Both consolidated and separate basis

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 audned on a
separate basis, consolidated basis, or both:

[ separate basis  []Consolidated basis []Both 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 crganization changed either its oversight process or selection process during the 1ax year, explain in
Schedule O.

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-1337.

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzat:on dnd not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits

2a v

2b

2c

3a v

3b

Form 990 2012)
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