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Short Form

Form 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Gode
(except private foundations)

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

Department of the Trsasury *> Information about Form 990-EZ and its instructions is at www.irs.gov/form$90.

Internal Revenue Service

OMB No 15451150

2013

A For the 2013 t_nlendar year, of tax year beginning , 2013, and ending .
. Addres.: ZT;M ¢ of organzat D Employer identification number
| |Name enange LA JOLLA FRIENDS OF_ THE _SEALS 33-0855202
[ |tnital corum Number and street (or P.0. bax. if mail s not delivered 10 street addrass) Room/suile E Telephone number
|| Terminated PO BOX 2016 (858) 458-6600

Amenced relumn

City of town, stale of province, country, and ZIP or {oreign postal code

F Group Exemption

L_|aspiicason penang |1, JoLLA CA 92038 Number - - . . . .
Accounting Method: Cash DAccrual Other (specify) ™ H Check > ‘] if the organization is not
Website: ™ N/A required to attach Schedule B

Tax-exempt status (check only one) — |X] 501(c)(3) I___[SDI(cl ( ) “(insert no.) D 4947(a)(1) or D?zy (Form 990, 990-E2, or 990-PF).

G
!

J
K
L

Form of organization: E Corporation D Trust D Association D Other

Add lines 5b, 8¢, and 7b, to line S to determine gross receipts. If gross receipts ars $200,000 or more, or if total
assets (Pant |l, column (B) below) are $500,000 or mors, fife Form 990 Instead of Form990-EZ. . . . . . . . . . ..

mvenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part 1)

129,111,

Check if the organization used Schedule O to respond to any questioninthis Parti . . . . . . . . . . o o i i i i i vt oo oo o @
1 Contributions, gifts, grants, and similar amounts received. - . . . . . . . . . . . L L L e 1 129,111.
2 Program service revenue including govemmentfeesandcontracts . - . . . . . . ... Lol 2
3 Mombership dues and @ssessments . - . . . . . . . . i i e e e e e e e e e e e e e e e e 3
4 Investmentincome . . . . . . . L L L L L i e e e e e e e e e e e e 4
5a Gross amount from sale of assets other than inventory . . . . . . . . ... .. S5a
b Less: cost or other basis and sales expenses. - - - . . . . . . ..., S5b
¢ Gain or (oss) from sale of assets othes than inventory (Subtract line 5b from line 58)- « . . - . . - . . .. .. ... L. 5¢
6 Gamlng and fundraising events
g 3 Gross income from gaming (attach Scheduie G if greater than $15,000) . . . . ] Saj
g b Gross income from fundraising events (not including  $ of cantributions
u from fundralsir)g events reponegl on line 1) (attach Schedule G if the sum
£ of such gross income and contributions exceeds $15,000) - . . . . . . . . .. 8b
c Less: direct expenses from gaming and fundraising events . . . . . . . . . .. 6c
d Netincome or (loss) from gaming and fundraising events (add lines 8§a and
Bbandsubtractline8c) - . . . . . . - . e e e e e e e 6d
7 a Gross sales of inventory, less retums and allowances - - - - . . . . . . ... 7a
b Less:costofgoodssold . . . . .. . ... ... L oo 7b
c Gross profit or (loss) from sates of inventory (Subtract line 7b fromkne 72) . . . . . . Ve e e v .| Te
8 Otherrevenue (describein Schedule O) . . . . . . .« t . o o e e e 8
9 Total revenue. Addlines 1,2, 3.4,5¢,6d,7c.and 8. . . . « . . . . Lo e e e e 9 129,111.
10 Grants and simifar amounts paid (fistinSchedule O) « . - . . . .« . . . L L e 10
11 Benefits pafdtoorformembers . . . . . . . . . L e e e e 11
E 12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . L. oo 0., 12
2 13 Professional fees and other payments to independentcontractors . . . . . . . .. . . .. oL 13 121, 923.
g 14 Occupancy, rent, uliliies, and maintenance. . . . . . . v . . o v Lo e e e e e e 14
g 15 Printing, pubtications, postage, and shipping . - - . . . . . . . . L Lo L e 15 768 .
16 Other expenses (describe in Schedule O) . . - - . . . . . .. ... Seg Form 9907, Patt), Lve, 16.Otpe 16 7.118.
17 Total expenses. Add lines 10through 16 . . . . . « . . . . . o 0 v vt b e e > 17 129.809.
R 18 Excess or (deficlt) for the year (Subtract line 17 fromline9). . . . . . . . . . . . . .. ... . 18 -698.,
N§ 18 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
5 $ figure reported ON PHOT YEArS TBIUMY . « « « « « =« 4 v v e bt e e e e e e e e e e e e e e e e 19 4,310,
s | 20 Other changas in net assets or fund balances (explain in ScheduleO) . . . . . . . ... ... . ...... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20. . . . . . .. . . .. ... ... >| 21 3,612,
Form 990-EZ (2013)

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

TEEADB12 112713



Form 980-EZ (2013) 1A JOL.LA FRIENDS OF THE SEALS 33-0855202 Page 2
Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any questiondn this Part Il . . . . . . . . . . . . o it D
(A) Beginning of year | () End of year
22 Cash,savings,andinvestments . . . . . . . . ... Lo 4,310. |22 3,612.
23 LandandBulldings - - - . .o L e e e e e e e 0.]23 0.
Other assets (describein Schedule O) . . . . . . . . . . . .. .. ..., 0. |24 0.
25 Totalassets - - . - . . ¢ . L L e e e e e e e e e e e e 4,310.128 3,612,
26 Total lizbilities (describe in Schedule O). . . . . .. . ... .. ... 0.|26 0.
27 Net assets or fund balances (line 27 of column (8) must agree with line 21) . . . . . . . 4,310. |27 3,612.
I Statement of Program Service Accomplishments (see the instructions for Part 11l Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill. . . . . . . . . . D (Required for section 501
”322‘;'2 ::gganmn's primary exempl puipos? See Organization'’s Primary Exempt Pu gggg;gg;g;gggmn
e organization’s program service accomplishments for each of its three largest program services, as 4947(a)(1) trusts; optional
measured by expenses. In a dear and conclse manner, describe the services provided, the number of persons for oth i
benefited, and other relevant information for each program title. or athers.)
28 CREATED AND ADMINISTERED VQLUNTERR DOCENT PROGRAMS . _ _ _ __ _ ______.
WHICH_PROVIDE ENVIRONMENTAL EDUCATION_FOR_THE_PUBLIC _ _ __ _______.
AND PROMOTES SAFE_VIEWING OF THE HARBOR SEALS AT CASA BEACH. _ _ _ _
(Grants § 0 . ) Itthis amount includes foreign grants, check here . - - . . . . . . . » [ 28a 129,809,
29
@rants § 7777 ") this amount includes Toreign grants, check here ... - . ... » [ ]| 29a
30
@rants § ~~ ~ ~ " " 77 777} if this amount includes foreign grants, check here . . . . . .. ... * | || 30a
31 Other program servicss (describe in Schedule O). - . . v . . . o . L e e e e e e e e e
(Grants § ) If this amount includes foreign grants, check here . . . . .. . . .. > D 31a
32 Total program service expenses (add fines 28a through 31a). . . . . . . . - . ... . ..o >| 32 129,809.
List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part 1)
Check if chedule O to respond to any questioninthisPat IV. . . . . . . . . . . .. . .00 ... D
b) Average hours per ¢) R ble com) ton (d) Heaith benefits, ;
(pvame e N i e R i
DR. JANE RELD -
TREASURER 40.00 0. 0. 0.
ELLEN_SHIVELY -
PRESIDENT 20.00 0. 0. 0.
LAROL_ARCHIRZ -
VICE PRESI 10.00 0. 0. 0.
DEB SARACINI. -
COORDINATQR 20.00 0. 0. 0.
ADRIAN KWIATKOWSKI _ _ _ ____
EXECUTIVE DIRECTOR 10.00 0. 0, 0.

TEEAD812 11/27H3
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Form 990-EZ (2013) 1A JOLLA FRIENDS OF THE SEALS 33-0855202 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in
the Instructions for Part V) Check if the organization used Schedule O to respond to any question inthis PartV . . . . . . . .. .. .. D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
if ‘Yes,' provide a detailed description of each activityin Schedule O - - . . . . . . ., ., . .. L Lo kX] X
34 Were any significant changes made to the organizing or governing documents? If Yes,” attach a conformed copy of the amended documents if they refiect
a change to the organization's name. Otherwise, explain the change on Schedute O (see insgructions) . . . . . . . . . . . . .. ... ... 34 X
35a Did the organization have unrelated business gross incoma of $1,000 or more during the year from business activities
(such as those reported on lines 2, 8a, and 73, amongothers)?. . . . . . . . . . . . L. e e e 35a X
b If 'Yes,' to line 353, has the organization filed a Form 990-T for the year? If 'No," provide an explanation In Schedule O . . . . | 35b
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 8033(e) notice,
reporting, and proxy tax requlrements during the year? If 'Yes,' complete Schedutle C, Partlll . . . - . . . . ... ... ... 35¢ X
38 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable parts of Schedule N . . . . . . . . . ... ... ...

37 a Enter amount of political expenditures, direct or indirecl, as descrbed in the instructions . . . * [ 37a| 0.
b Oid the organization file Formn 1120-POL forthlsyear? . . . . . . .« . 0 L L 0 e e e e e e e e

38a Did the organization borrow from, or make any (oans to, any officer, dicector, trustee, or key employee or were
any such loans mads in a prior year andg still outstanding at the end of the tax year covered by thisretun? . . . . . . . . ..

b If 'Yes,' complete Schedule L, Part Il and enter the totai
amountinvolved . . . . . . L L e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter: q
a Initlatlon fees and capital contributions includedonline® . . . . . . . . .. ... oL L. 39a
b Gross receipts, included on fine 9, for publicuse of club facilites . . . . . . . . .. . ... .. ki])

40 a Section 501(c)(3) crganizations. Enter amount of tax imposed on the organization during the year under:
saction 4911 * ; section 4912 > ; section 4855 *

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

an any of its prior Forms 8980 or 990-EZ7 if "Yes,’ complete Schedule L, Partl . . . . . . . . . . . ..o oL
c. Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified parsons during the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . - . . . . . . v« ..o e e >

e All organizations. Al any time during the tax year, was the organization a party to a prohibited tax
shefter transaction? $f 'Yes, complete Form 8886-T. . . . . . . .« . L o e e e e

41  List the states with which acopy of thisrelumisfled ™ California

42 a The organization's
books areincareof ® DR. JANE RELDAN Telephone no. > (858) 459-6600

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? - . .+« - . . .

If 'Yes,' enter the name of the foreign country: ™

See the instructions for exceptons and filing requirements for Form TD § 90-22.1, Report of Foreign Bank and Financlal Accounts.
c At any time during the calendar year, did the organization maintain an office outside ofthe U.S.7 . . . . . . . . . . . o ..
if ‘Yes, enter the name of the foreign country:  ~

43 Section 4947(a)(1) nonexempt charilable trusts filing Form 990-EZ in lkeu of Form 1041 — Check here . . . . . . . . . . . . . . .
and enter the amount of tax-exempt interest recelved or accrued during the taxyear . . . . . . . .. . . . .. > 43 |

44 a Did the organization maintain any doncr advised funds during the year? If 'Yes,’ Form 990 must be complated instead
Of FOmM OO0-EZ . . . . o o o i e i e e e e e e e e e e e e e e e e e d e e e e e e e e
b Did the organization operate ane of more hospital faclities during the year? If Yes,” Form 890 must be completed
nstead of FOImM O80-EZ . - . . . vt o o i e e e e e e e e e e e e e e e e e e e e e e e
¢ Did the organization receive any paymenis for indoor tanning services during the year?. . . . . . . . . . . oo v e
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments?
¥ 'No, ' provide an explanalon In Schedule O .« .« « -« . L v L e
452 Did the organization have a controfled entity of the organization within the meaning of section 512(b)(13)? . - - - . - . - - -
b Did the organization receive any payment from of engage in any ransaction with a controlied entity within the meaning of section 51 2(b)(13)7 if "Yes,’
Form 990 and Schedule R may need to be completed inslead of Form 990-EZ (seg insfructons) - - - - .« < - - - . . .. ek s e e -
TEEAOB12 1V/Z7H3 Form 990-EZ (2013)




Public Charity Status and Public Support |__oueNo 1sss00a7

2013

SCHEDULE A
Complete if the organization Is a sectlon 501(c)(3) organlzation or a section
(Form 990 or 990-£2) 4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 990-E2) and ks Instructions Is

internal Ra:eolfag‘easl‘:dﬂ: i at www.Irs. gov/form880.
Name of the organtzation Employer kdenttficadon number
LA JOLLA FRIENDS OF THE SEALS 33-0855202

Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The orqinlzaﬁon is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b){(1){(A)(1)-
2 B A school described in section 170(b)(1){(A){li). (Attach Schedule E.)
3 : A hospltal or a cooperative hospital service organization described in section 170(b)(1}(A)(il).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)1il). Enter the hospital's
_ name, city, and state: o _________

5 |] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
—) 170({3?1 Y}A)Niv). (Complete Part I1.)

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

An organization that nommally recelves a substantial part of its suppon from a govemmental unit or from the general public described
in section 170(b){(1)(A)(vl). (Complete PartIl.}

A community trust described in sectlon 179(b)(1)(AXWi). (Complete Part 11.)

CIB<T

9 ‘_ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersr;iP fees, and gross receipts
— from activities related to its exempt functions — subject to certain excaptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part I11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4)-
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cary out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supponting organization and complete fines 11e through 11h.

a I:ITypel b I:’Type ] c DType 1} = Functionally integcated d D Type iIl — Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organz":aﬂans described in section 508(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type 1) or Type lil supporting organization, D
ChECK this BOX - - & o o o e e e e e e e e e e e e e e e e e e e e e e 4 e e e e e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (li)
below, the goveming.body of the suppored organization? . - - « . « « « « « o« o e e e e 11g (1)
(i) A family member of a person described in (Jabove? . . . . . . . . . L L Lo e 11g(ll)
(i) A 35% controlled entity of a person described in (IYor (fiyabove? . . - . - . . . . . ..o 14 g (1)
h Provide the following information about the supported organization(s).
(i) Nama of supported @) EIN ) Type of organmuon @) Is the ) Dld you natify (vi} Is the (vi) Amount of monetary
aganmm dway'ﬁ;dm ines 1-9 organization n organzation in organization in SUPPONT
above or IRC sachon column () listedin | column (1) of your colurnn ()
(see Instructions)) your geverning S5u organized in the
docurment? us.?
Yes No Yes No Yes No
(A)
(8)
(¢
()
(E)
Total
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2013

TEEAD401 06/28/13



Schegule A (Form 990 or 990-E7) 2013 LA JOLLA FRIENDS OF THE SEALS 33-0855202 Page 2

Support Schedule for Organizations Described In Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Pan Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 ) Total
1 Gils grants, conmwso
bership fees reoe [;)o n0(
mdude any ‘unusual grants.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehatf . . . .. ... ..

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

4 Total. Add lines 1 through 3 . . 129,111. 129,111.

5 The portlon of total
contributions by each person
(other than a govemmenial
unit or publicly supported
organization) included on {ine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

128,111. 129,111,

6 Public support Subtract line 5
fromlined - . . - --.---- 129,111.

Section B. Total Support

Calendar year (or fiscal year .
beglnning in) > (a} 2009 (b) 2010 (e) 2011 (d) 2012 (e) 2013 {f) Total

7 Amounts fromline4 . . . . .. 129,111. 129,111,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . .. . . .

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
camiedon - . .+ . . .0 - a0

10 Otherincome. Do not include
gain or 10ss from the sale of
capital assets (Explain in
PartIV.) . . v ocv v aa s

11 Total support. Add lines 7
through10 . . . . . . . . ...

12 Gross receipts from related activities, etc (see instructions) - - . . . . . . . . ..o oL L0

129,111.

13 First five years. if the Form 890 Ig for the organization’s first, second, thirg, fourth, or fifth tax year as a section 501(c)(3)
organization, chack this Box 8nd SI0P REI8 - - - « « « « « <« @ v e vt e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . .. . . . .. .. 14 100.00 %
15 Public support percentage from 2012 Schedule A, Parti,line14 . . . . . . . . . ... .. oL Lo 15 %

18a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The ofganization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . it it i >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 183, and iine 15 Is 33-1/3% oy more, check this box
and stop hera. The organization qualiftes as a publicly supportedorganzation . . . . . . . . .« . . . . . .0 i e s e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10%
or more, and if thie organlzation meets the Yacts-and-circumstances’ test, chaeck this box and stop here. Explaln In Part IV how
the organization meets the facts-and-circumstances’ test. The organlzatzon gualifies as a publicly supported organizaton . . . . . . . ., > D

b 10%-facts-and-clrcumstances test — 2012. {f the organization dig not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10%

or more, and if the organization meets the ‘facts-and-clrcumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the facts-angd-circumstances’ test The organizatlon qualifies as a publicly supported organization . . . . . . . . . . . >
18 Private foundatlon. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and se¢ instructions . . . . - >
BAA Schedute A (Form 890 or 990-EZ) 2013

TEEAQ4D2 C&/28/13



Schedute A (Form 890 or 990-EZ) 2013 LA JOLLA FRIENDS OF THE SEALS 33-0855202 Page 3

_ISupport Schedule for Organizations Described in Section 509(a)(2)
(Comptete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part (1)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {(a) 2009 {b) 2010 {e) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membershlip fees
received. (Do not include
any ‘unusuaigrants.h). . . . - .
2 Gross receipts from admis-
slons, merchandise sold or
services performed, or facilities
fumnished In any activity that is
related to the organlzation’s
tax-exempt purpose . . . . . .
3 Gross receipls from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied far the
organization’s benefit and
either paid to or expended on
itsbehalf . . . . . . ... ...
5 The value of services or
facilities furnished by a
govemmental unit to the
organization without charge. - .

6 Total. Add lines 1 through 5 . .

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

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

c Addlines7aand7b . . . . . .

8 Public support (Subtractline
7cfromline6) . . . . . . . ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromllne6 . . . . . .
102 Gross income from interest,
dividends, payments received
on securitles loans, rents,
royalties and income from
gimilarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Net income from unrelated business
activiies ot inciuded in fine 20b,
whether or not the business is
regularty camedon . . . . . . . .
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain In
Part V.

13 Total Support. (addns9.10c 11 and 12)

14 First five years. If the Form 990 Is for the organization’s first, second., third, fourth, or fifth 1ax year as a sectlon 501(¢c)(3
organizzh’c);n,checkthisboxandstophere.g.a ........................ Y e e e e e .(.)(.) .......... > | |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) - . . . . .. ... . .. . ... 15 &
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . .. ... ... ... oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column {(f)}. . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 . - . . . . . .. . . .. oo oL 18 %
192 33-1/3% support tests — 2013, If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 183, and line 16 s more than 33-1/3%, and
line 18 ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organlzatlon . . - . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > H

BAA TEEAG403 06/28M3 Schedule A (Form 990 or 990-E2) 2013



Schedule A (Forr 830 or $30-EZ) 2013 LA JOLLA FRIENDS OF THE SEALS 33-0855202 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a
or 17b; and Part [lI, fine 12. Also comptete this part for any additional information.
(Ses instructions).
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Schedule B OMB No. 1545-0047

o Schedule of Contributors

Deparument of the Treasury > Aftach to Form 980, Form 990-E2, or Form 990-PF 201 3
Inlsmal Ravenue Sarvice > Information abeust Schedule B (Form 990, $90-E2, 9%0-PF) and its Instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
LA JOLLA FRIENDS OF THE SEALS 33-0855202
Organlzation type (check one):

Fllers of: Sectlon:

Form 990 or $90-EZ [X)501(cX 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 890-PF []501(c)3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rute

Note. Onty a section 501(c)(7). (8). or (10) organization can check boxes for both the General Rule and & Special Rule. See instructions.

General Rule

For an organization filing Form 980, 980-EZ, or 950-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Compiete Parts | and I1.)

Special Rules

DFor a section 501 (c)ﬁ organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
508(a)(1) and 170(b)( )(Ai(avi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 890, Part VIII, line 1h, or (ii) Form S80-EZ, line 1. Complete Parts | and Il.

DFor a section 501(c)(7), (8), or (10) organization filing Form 880 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruetty to children or animals. Gomplete Parts |1, 11, and lil.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, duning the year,
contributlons for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
tf this box is checked, enter here the tatal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during theyear . - . . . . . . . . . ..o - S

Caution: An organlzation that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
QQOAPFR but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990, 930EZ, Schedule B (Form 980, 990-EZ, or 890-PF) (2013}
or 990-PF.
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Schedule B (Form 890, 980-EZ, or 990-PF) (2013)

Page 1 of
Name of organization

Employer Identfication sumber

1 ofPart1

LA JOLLA FRIENDS OF THE SEALS

33-0855202

- Contributors (see instructions). Use duplicate copies of Part | if additional space is needad.

(a)

Number

()
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

DR. JANE RALDAN

Person

Payrolt I:l
Noncash I:l

(Complete Part Il for
noncash contributlons.)

{b)
Name, address, and ZIP + 4

(¢)
Total
contributlons

(d)
Type of contriburtion

L]
Payroli [ |
Noncash D

{Complete Part il for
noncash confributions.)

Person

(a)

Number

(c)
Total
contributions

(d)
Type of contribution

e e e e e e e e e e e e e e e e e e e e e e aa A -

[
Payroll D
Noncash D

(Complete Part Il for
noncash contributions. )

Person

(a)
Number

(¢)
Total
contributlons

(d)
Type of contribution

Person

[l
Payroll [ |
Noncash D

(Complete Part Il for
noncash contributions.)

{b)

{c)

Name, address, and ZIP + 4

Total
contributions

(d)
Type of contribution

Person

U
L

Noncash [l

Payroll

(Complete Past Il for
noncash contributions.)

(a)
Number

(¢}
Total
contributions

(d)
Type of contribution

e e - i = k Am e v e e e e e e = = = = = —

[l
Payroll I_—_l
Noncash D

Person

(Complete Part il for
noncash contributions.)

BAA

TEEADT02 1227113

Schedule B (Form 990, 990-EZ, or 890-PF) (2013)



