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Form  - ­
- Return of Organization Exempt From Income Tax

Department ofthe Treasury .  1- s. -  H 1"
imemei Revenue service N * The organization may have to use a copy of this return to satisfy state reporting requirements. QEg9,,,1,9tQ 1 G 13,5 3 f, ,

Under section 501 (ca, 527, or 4947(a)(1) of the Internal Revenue Code(except blac lung benefit trust or private foundation)

OMB No 1545-0047

For the 2008 calendar ybar, or tax year beginning 1 0/01 , 2008, and ending 9/30 , 2 O0 9B Check ifappiicabie D Employer Identification Number
Pi Advocacy Center 72-1005271COIHIIIOH Street  E Telephone number

New Orleans, LA 70112 504-522-2337
Termination

EIIIIIIIIIIIJ

Address change

Name change

Initial return

Amended return

iS21Zii"3f
or rint
or pe.

S e
spe lfic
Inst uc­
tions.

G Gross receipts $ 4,   .
Application pending F Name and address of principal officer H(a) ls this a group return for affiliates? yes NoSa e AS C Above H(b) Are all affiliates included? yas

Tax-exempt status 501(c) ( 3 )* (insert no.) D 4947(a)(1) or D 527

&

I Nolf "No," attach a list (see instructions) ­

Websitel * AdVOCBCyla . Or H(c) Group exemption number *

X

Type of organization IX Ejorporation U Trust I-I Association D Other* U L Year of Formation 1 97 8 N M State of legal domicile LA
HI

TIT
m

I Summary 1

s & Governance

cn Ja on ho

: 6

Actvte

.-.----.----i
Check this box * Ulf the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line 1a) 3
Number of independent voting members of the governing body (Part VI, line 1b)

" Total number of eiinployees (Part V, line 2a) . .
Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part Vlll, line 12, column (C). .
b Net unrelated busilness taxable income from Form 990-T, line 34 . .

4
. . 5. 6

7a
7b

1 Briefly describe the organization"s mission or most significant activities: -P-rgt-Legt-1 -agg -agyq-C-ggga -fQr- Elle- 112111.33- - ­
.and .lef.I,a.l- Lights. Qi .De LS.011s .l.i11i11Q .i.n. 110111 s.i.aoa1 14110. .are .e1de.:15L .OL .d.ieeb.led. .... - 1

1
19
88
25
0
0

Revenue

8 Contributions and igrants (Part VIII, line 1h) . . . . .
9 Program service revenue (Part Vlll, line 2g)

10 Investment income (Part Vlll, column ,
11 Other revenue (Part Vlll, column (A), ines 5 *L-"L 7 mid 11e
12 Total revenue - add lines 8 through 1 ust equal Part Vlll, colu A), line 12)

Prior Year Cu rrent Year
4,096,672 3,814,823

92,985 288,120
37,265 25,724

4,226,922 4,128,667

Expenses

13 Grants and similar amounts paid (Par 2,1 ccAtlpR (6),5neEU1-Q)
14 Benefits paid to on for members (Part XY* olumn (A), line 4)

15 Salaries, other coiinpensation, employ e  /-T),16a Professional fundraising fees (Part lX,rcolunQ , 1 e) . I
b Total fundraising expenses (Part lX, column (D), line 25) *

17 Other expenses (Ftart IX, column (A), lines 11a-11d, 11f-24f)
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) .
19 Revenue less exgnses. Subtract line 18 from line 12.

esta

lines 5-10) 3,183,300 3,379,380
sw 8" i W * V - Wh* , Vfiweffe* i 3 #J 1-1, i

.42 *

"se

Tc*

948,425 927,209
4,131,725 4,306,589

95,197 -177,922

Not Assets or
Fund Bn nnooo

-20 Total assets (Part X, line 16) .
21 Total liabilities (Part X, line 26)

22 Net assets or fundl balances Subtract line 21 from line 20 . . .

Beginning of Year End of Year
2,079,505 1,870,019

213,112 181,548
1,866,393 1,688,471

art Ilf

Tu"

Under penalties of p riu , I eclare tha ave examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, it is
true. correct, and co ple eclaratio of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature Block
1 ai

Swn *Here Signature of offi er - Dale. .Se-J i .5/so//0
L06 XL  som* Ni pType or print nartie and title

Paw
Pre­ Pre arer"s /W&We * s J.ScmHan 3937-80%)

1 I Date Preparer"s identifying numberCheck if (see instructions)self­

employed * N/A

Barefsse
Onw

yours if self

e3,dp.,,,ed,,li ,I-1769 st. Roch Ave.Sipffifm New orleans, LA 70122

Firm"sname(or J"llStiI"1 J. Scafllafl,
EiN * N/A
Pmmne *(504) 288-0050

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEE/-xoi 121 12/22/os Form 990 S2008) 51 3 1 ,

.



" Form seo zoos) Advocacy center 72-1005271 Page 2
IPart III (-I -Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission:
.P.1EQt.eEE BBQ EQZOEQES. $0.1. 211.9- llulnilfl BBQ $90.31 -f.i91lt.S- Qf. PQf.S911S. li)/.i E9. .ifl .L91ii.5.ifif1.a- - - ­
.WEQ .352 .elflefll PE .di 53.191 Ed. .......................................... - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? lj Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? EI Yes 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 50l(c)(4) organizations and section 4947(a)(l) 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" -1:1) (Expenses $ 3( 429, 462 . including grants of $ ) (Revenue $ 3, 251 Z 540 . )
.Pf9.V.iQe. EQZOSQQY. Qld. LQQEJE .SS EV.j-EES. E0. I-Ilfll 91.51917 QL Bild. iIld.iYj:.dl-@1LS. *lj-.tl1.d.iEQb.ili.t.j-25. - ­
-tl-ago-ugh -ggain-ts -f-your jeqeggl- and- st:-age -agerlc-ies-. ---------------------------- - ­

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

4c (Code -lil) (Expenses S including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)(Expenses $ including-grants of $ )-(Revenue $ )
4e Total program service expenses p $ 3 , 429, 462 . (Must equal Part /X, Line 25, column (B).)

BAA TizEAoio2L iz/24/os Form 990 (2008)



Form 990 (2008) Advocacy Center 72-1005271 Page 3
IPart IV ICheckIist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

12

13
14

15

16

17

18
19
20

21

22

23

24

25

26

27

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes." completeScheduleA  .  ..   .. . .
ls the organization required to complete Schedule B, Schedule of Contributors? . . . ..

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part / . . . . . . . . . . . . . .
Section 501(cX3) organizations Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll

Section 501(c)(4), 501(c)(5), and 501 (c%6) organizations. Is the organization subject to the section 6033(e) notice andreporting requirement and proxy tax? "Yes," complete Schedule C, Part ll/ . .

Did the organization maintain any donor advised funds or any accounts where donors have the r(i-ight to provide adviceon the distribution or investment of amounts in such funds or accounts? If "Yes," complete Sche ule D, Part l

Did the organization receive or hold a conservation easement, including easements to greserve open space, theenvironment, historic land areas or historic structures? lf "Yes," complete Schedule D, art ll .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"completeScheduleD,Part//l .. . . ..... ... .. .  . ..
Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part Xp
gr prolvidelcreglit clounseling, debt management, credit repair, or debt negotiation services? If "Yes," complete

Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V.

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D, Parts Vl,Vll,Vll/,l,orXasappl/cable .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....
Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, Xll, and X//I
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E.. .

a Did the organization maintain an office, employees, or agents outside of the U.S.? . . . . . . . . . . . . .. .

b Did the organization have aggregate revenues or expenses of more than $10,000 from lg-rantmaking, fundraising,business, and program service activities outside the U S.? lf "Yes," complete Schedule , Part/ . . . . . .A . .. . . .- . in I ,at i -Q .i mr nf-A 4 I . . I
Uici tne organization report on i-fart IA, coiumn (A), iine J, more inan :po,uuu or grants or assistance to any organization
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Did the organization report on Part IX, column  line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? lf es, complete Schedule F, Part ll . . . . ... .. ..  ..
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Part/
Did the organization report more than $15,000 total on Part VIII, lines Ic and 8a? lf "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes," complete Schedule G, Part lll
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes/complete Schedule I, Parts I and ll

Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule l, Parts I and /ll

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes," completeScheduleJ .. . . . . . . ... .  ..
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last dgy of the year, and that was issued after December 31, 2002? lf "Yes," answer quest/ons 24b-24d andcomplete Sche ule K. lf "No, "go to question 25. ... .... .. . . . .. ... .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseanytax-exemptbonds?. .. . . ..  . . . . . . . . . . . . . . . . . . . . . . ... ..
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part I

b Did the organization become aware that it had en/gaged in an excess benefit transaction with a disqualified person froma prior year? lf "Yes," complete Schedule L, Part . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year If "Yes, complete Schedule L, Part ll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantialcontributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part ll

Yes No

14a

24a

24c

1 X2 X
3 X4 X52­
6 X
7 X
8 X

NCC

Oiiiiii
10

11 X

12 X13 X...*L
14b x
15 X

XXDCXXXX

16
17

18
19
20
21222
23 X

*li
24b

25a

27

24d

--.L
zsb X
ze X

X

BAA

TEEAOI 03L I0/13/08

Form 990 (2008)



Form 990 (2008) Advocacy Center 72-1005271 Page 4
IPart-lV ICheckIist of Required Schedules (continued)

Yes No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: 1

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entiy (individually or col ectively - ­with other person(s) listed in Part VII, Section A)? lf "Yes," complete Schedule L, Part/  . .. ..  . . 28a X

b Have a familzygmember who had a direct or indirect business relationship with the organization? If "Yes," completeScheduleL, artlV .  . . .  . . . . . . ... . . . . . . . . . . .... 28b X
c Serve as an officer, director, trustee, key employee, fpartner, or member of an entity (or a shareholder of a professionalcorporation) doing business with the organization? l "Yes," complete Schedule L, art /V. . . . . . . . . . 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M . . . . . . 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "Yes," complete Schedule M... . .. . . .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part/ . . 31 X

32 Did the orgiznization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule , Part ll . . . . . . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701- and 301 .7701-3? lf "Yes," complete Schedule R, Part l. .. .. ..  . 33 X
34 1/Vas ,the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll, lll, IV, and V, 34 Xine . .. . . . . . .. . . .
35 ls any/related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,Part , /ine 2 . . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization? lf "Yes," complete Schedule , Part V, line 2 . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl. 37 XBAA Form 990 (zoos)

TEEA0104L 12/18/OB



Form 990 (2008) Advocacy Center 72-100527 1 Page 5
lPart V -I Statements Regarding Other IRS Filings and Tax Compliance

-A
N

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.information Returns. Enter -0- if not applicable.   .  . . .. 7
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable . . . . .. . I 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? . .

2a Enter the number of employees repoited on Form W-3, Transmittal of Wage and Tax Statements, filed lor the
calendar year ending with or within the year covered by this return . Za 88

Yes No

El

1cX

, l
2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-f//e this return. (see instructions)

3a Rid the organization have unrelated business gross income of $1,000 or more during the year covered byisreurn .  .  . ..
b lf "Yes" has it filed a Form 990-T for this year? lf "No,"provide an explanation In Schedule O . . . . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority ove
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enter the name of the foreign country: *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .

7,3

c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited Tax Shelter Transaction? . . . . . . . . .. . . .
6a Did the organization solicit any contributions that were not tax deductible? . . . . . .  . . .

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible?  ..  .
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Eid thgzcgganization sell, exchange, or otherwise dispose of tangible personal property for which it was required toorm .  . . . .. file
7c

d lf "Yes," indicate the number of Forms 8282 filed during the year l 7dI
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? ... . . . ... . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . .. . .. .. . . .

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person? . . . . . . .

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 . ... . . . . . . . ... 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities I

11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ).. . .  . 11 b

4a

il.-...
9a
9b

2bX..?z,.l
3a X
3b

L

sa aL-­

5a
5b

5c6a X
Gb*Lg7a X
7b

54945494 DC

7e
7fJSE
7h

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? . 12a

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bl
BAA

TEE/ioi o5L 04/os/os

Form 990 (2008)



Form 990 2008) Advocacy Center 72-1005271 Page 6
Part-Vl Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to lines 2-7b be/ow, and for a "No" response to lines 8 or 9b be/ow, describe the circumstances,
processes, or changes in Schedule O. See instructions.num r i m r f th v rn n1aEnterthe be ofvotngme beso egoe igbody. ..  1a 19b ........ .. . IH 19

2

Enter the number of voting members that are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1 .­officer, director, trustee or key employee? . . . . . . . .. . . . . . . .. . . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . . . . 3 X
4 Did the organization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed? .. . .... . .. .. . .
5 Did the organization become aware during the year of a material diversion of the organization"s assets? 5 X
6 Does the organization have members or stockholders? . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? . . . . . . . . 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemnoraneously document the meetings held or written actions undertaken during the year by 1the following: la The governing body? . . . . . . . . . . 8a X
b Each committee with authority to act on behalf of the governing body? 8b X

9a Does the organization have local chapters, branches, or affiliates? . . . 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?. . . . 9b

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All orgagizations mustdescribe in Schedule O the process, if any, the organization uses to review the Form 990 See SC dule O . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization"s mailing address? lf "Yes," provide the names and addresses in Schedule O . 11 XSection B. Policies K
Yes No

12a Does the organization have a written conflict of interest policy? lf "No,"go to /ine I3 . . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give risetoconflicts? . ... . .  .. .. . . 12b X
c Does the organization rejgularly and consistently monitor and enforce compliance with the policy? If "Yes," describe inSchedule O how this is one .. .. . . . . .. . .. 12c

13 Does the organization have a written whistleblower policy? . . . . . . . . .
14 Does the organization have a written document retention and destruction policy? . . . .

XXX

13
14

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

a The organization"s CEO, Executive Director, or top management official? . . . . . . . 15a X
b Other officers of key employees of the organization? See SChedule O . . 15b X
Describe the process in Schedule O. (see instructions) l

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable Z -- --Ientity during the year? . . . . 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt Z #­status with respect to such arrangements? . . 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -N91-le - - - - - - - - Q - - - * - - - - - - - - - - - -- ­
18 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

III Own website lj Another"s website Upon request
19 Describe in Schedule O whether (and if so, how) the or-ganization makes its governing documents, conflict of interest policy, and financialstatements available to the public. See Schedu e O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*.1-91.5. L5i.II1.P5Qf1. 1 Q1.0-Q01I1E1QH. 515.222,- EQW. 921.69115., -Teas - - - 1111.12 .592 15.-2212.327. ......... - ­BAA Form 990 (2008)
TEEAoio6L iziia/os



Form 990 (2008) Advocacy Center 72-1005271 Page 7
Part-Vll I Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

0 List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount ofcompensation, and current key employees Enter -0- in columns (D), (E , and (F) if no compensa ion was paid

0 List the organization*s five current h::ghest compensated employees (other than an officer, director, trustee, or key employee) who
refeivgd reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MlSC) or more than $100,000 from the organization and anyre ate organiza ions.

0 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.

0 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 following1 order: individual trustees or directors, institutional trustees, officers, key employees, highest compensatedemployees, and former suc persons.

lj Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B) (C) (D) (E) (F)
Name and Title ours

per week ­1

JO

PU

­

imoa
aaisnn enp A

n.i euo nt su

,Q

BGS

199

9aa/(0 dui

aalo c lu

"1

sal. 5esuaduioo

,-0

05JSUJ

compensation from compensation from
the organization related organizations(vi-U .W9-WSC, (ii-zi .W3-.i1.SC)

Alvlerage Position (check all that apply) Reponable Reponame Estimated
amount of other
compensation

from the
organization
and related

organizations

pa

.PE Et.i. Qf-1.M.i Qllelfi ....... - ­Vice President 0 X 0. 0 . 0.

.M.i 9h.a9L .C11 eehst ....... - ­President 0 X 0. O. 0.
Sharon Leader , 0 ,X, O., 0., O.

.ME Eh.elV .Pill QU . . . . . . . . . .- ­ 0 X 0. 0. 0.

.KEX .M2 130.91 ........... - ­Treasurer O X 0 . O . 0.
Violla Patterson 0 X O. 0. O.

.R9 113.121 .I-.05 99.112 215.0 . . . . . .- ­ 0 X 0. O. O.

.El i.Z.aPQt.h. 123.15 Qf.@E ..... - ­ 0 X 0. O. 0.

.L.iIld.a.1$0.CDQf. ......... - ­ 0 X 0. 0. 0.

.D3Yi.d. E959 fld.fE ........ - ­Secretary O X O. O . 0.
Julia Garcia-Diaz 0 X 0. 0. 0.

.ME DEQ .NLeil1l@.f.Cfif ....... - ­ 0 X 0. 0. 0.

.CD Ei.Sl3QHh.@E .SE 911.9 ...... - ­ 0 X O. 0. O.

.W9 94.65 .EEE QS .......... - ­ 0 X O. 0. O.

.Meal 511.11. M9659 Eh. 5118.12 - - - ­ o x 0 . o . o .

.L9 20.Y. Yi.f1S efll ......... - ­ o x o . o . o .

.D9 Le. Ei.fl9.i QS .......... - ­ 0 X 0. 0. 0.BAA TEE/xoio7i. on/24/09 Form 990 (2008)



Form 990 (2008) Advocacy Center 72-1005271 Page 8
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )

hows - G I compensation from compensation from amount ol other
Pe( Wee* - the or anization related ocgggnizations compensation- - - (vv 2/1399 Misc) (w 2/i Misc) from the,, organizat

and relat
organizations

iopai p io
aatsnn enp A pu

aa sm euoimirisu

.ia

aa/(0 dura

aa o
pa esuaduioo sa

iauuo

(A) (B) (C) (D) (E) (F)
Name and Tiiie AVefa9e P0SIl*0"(Ched* a"IhalaPPlY) Reportabie Reponable Estimated*llflfilllil" 2 :fr 3,, 1 " "I n K :r . . . .

IOI1- - ed
.ME ET-.19 .Jllil E03 ............... - ­ 0 X 0. 0. 0.
.L9 i.S. @i.m.PE QU ................ - ­Executive Direc 40 X 103,601. 0. 0.
.Ks 11.1. llf.i91lt. ............... - ­ 0 X 0. 0. 0.

1bTotaI . * 103,601. , O. 0.
2 Total number of individuals (including those in Ia) who received more than $100,000 in reportable compensation from the

organization * 1
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee --Ion line la. If "Yes," complete Schedule J for such individual .  X
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

thg oigamzation and related organizations greater than $150,000? lf "Yes" complete Schedule J for such Xin ivi ua . . .
5 Did anydperson listed on line la receive or accrue compensation from any unrelated organization for services ? - lrendere to the organization? lf "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(A) (B) (C)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in I) who received more than $100,000 in Icompensation from the organization * 0BAA TEeAoiosi. io/is/os Form 990 (2008)



Form 990(2008) Advocacy Center 72-1005271 Page9
I Part VIII I Statement of Revenue

(A)
Total revenue

(B) (C) (D)Related Of Unrelated Revenue
exempt
function
FSVSHUS

revenue under S6CtlOl"lS
business excluded from tax

512, 513, or 514
1a
1b
1c
1d
1e 3,752,000.

1a Federated campaigns
b Membership dues
c Fundraising events
d Related organizations

-- e Government grants (contributions). .

"" f All other contributions, gifts, grants, and
similar amounts not included above 11

g Noncash contribns included in Ins la-lf". S

NTR BUT ONS G FTS, GRANTS
ND OTHER SIM LAR AMOUNTS

- 62,823.

C0
A

hTotaI.Addlines1a-1f .. . . . . * 3, 814,823

E

Buslness Code

ENU

23 .A13 EOIEQBL 599.5 ...... - ­ 275,779.

EREV

b .0l31l@.f. 9120955111. i.n.C9IEe. - ­ 12,341
275,779.
12,341.

RVIC

Cd 2 -­
6 - - - - - - - - - - - - - - - --­

AM .SEGR

f All other program service revenue .

PRO

g Total. Add lines 2a-2f . . . . . * 288,120
i

i

l

3 Investment income (including dividends, interest andother similar amounts) .. * 25,724 25,724.
4 lncome from investment of tax-exempt bond proceeds *5 Royalties . . *

(i) Real (ii) Personal
6a Gross Rents

b Less: rental expenses
c Remai income or (loss) I

l Il I
d Net rental income or (loss) . . . *

(i) Securities (ii) Other7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss)d Net gain or (loss) *
8a Gross income from fundraising events 7

(not including $
of contributions reported on line 1c).
See Part IV, line 18 .

b Less: direct expenses . . . . . .

ER REVENUE

a
b

TH

i

O

c Net income or (loss) from fundraising events . *
9a Gross income from gaming activities.See Part IV, line 19 a
b Less: direct expenses b l

c Net income or (loss) from gaming activities *
10a Gross sales of inventory, less returnsand allowances . . . . . a

b Less" cost of goods sold b i

c Net income or (loss) from sales of inventory *
Miscellaneous Revenue Buslness Code

11a - - - - - - - - - - - - - - - --­
b - - - - - - - - - - - - - - - --­
c

d All-o-ther-re-venug  -. - - - - -- ­
e Total. Add lines 11a-11d . e i

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,10c,and11e * 4,128,667. 313,844. 0. 0BAA TE:-:Aoio9i. iz/is/zoos Form 990 (2008)



Form 990 2008) Advocacy Center 72-1005271 Pageiu
Part IX (.I*Statement of Functional Expenses

. 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)., , (A) (B) (C) (D)

Dc not Include amounts referred on //nes 1-eiei expenses Program service Nlanagernent and Fundraising6b, 7b, 8b, .9b, and 70b of art VII/. expenses general expenses expenses
Grants and other assistance to governments

and grganizations in the U.S. See Part IV,line
Grants and other assistance to individuals in
the U.S. See Part IV, line 22
Grants and other assistance to governments,

0r%anizations, and individuals outside theU. . See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1) and persons described insection 4958 c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
40l(lf)ma.n,d*section 403(b) employerc..............,....,
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

aiewweewtjkee ....... -­
LT? 16912 QUE ............ - ­
c-Sgpp-1-i-es ------------- - ­
d.PEi.f1.t.i1l9. Qfld. Ellb.1iC-a$i.0.nE - ­
e Service contracts
f All-other-exiaen-ses - - - - - - - - - -* ­

103,601. 51,800 51,801. 0.
0. 0 0. O.

2,680,820. 2,125,513. 555,307.

/17-ai

(D
CD
U1

lid
(T1

KO
P-J
I0

1h QQ/I.4.v,vv1
345,

IN)
KD
IX)

IX)
Nl
@

(.4)
nb
kD

201,

(D
ON
I-I

1-*
U1
UI

abC
U1

66,943
46,456

5,900. 5,900
9, 989. 9,989

187,438. 143,186
185,390. 178,359

44,252
7,031

3,031. 3,031
12,645. 7,215 5,430" I

l

142,610. 118,567 24,043
65,694. 58,472 7,222
56,642. 44,337 12,305
45,536. 45,53632,539. 25,015 7,524

179,795. 151,855
Total functional expenses. Add lines 1 through 24f 4 , 30 6 , 58 9 . 3 , 42 9 , 4 62

27,940
877,127. 0.

Joint Costs. Check here * I-I if following
SOP 98-2 Complete this line onl if the
organization reported in column 81,3) joint
costs from a combined educational
campaign and fundraising solicitation

TEEA01 IOL 12/19/08

BAA Form 990 (2008)



Form 990 (2008) Advocacy Center 72-1005271 Page 11
IPart*X I Balance Sheet

Beginn
M0
ing of year

(B)
End of year

LDALDN-I

6

UI-(F1101/I)

7
8
9

11

12
13
14

15
16

10a Land, buildings, and equipment: cost basis .. 10a
b Less: accumulated depreciation Complete Part VI of

Cash - non-interest-bearing . 471,060

-I

366,483.
Savings and temporary cash investments 865,000

N

956,127.
Pledges and grants receivable, net . . . . . .. . . .. . . 702,785

(Al

540,827.
Accounts receivable, net . . . 34,597

A

3,551.
Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part ll of Schedule L .... . ..... . .. 5

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part II of Schedule L

Oi

Notes and loans receivable, net .  . .

NI

Inventories for sale or use . . . . . .. . . .

N

Prepaid expenses and deferred charges . . . .. . .

CD

88,955.

Schedule D . 10b 85, 924. 6,063 10c 3,031.
Investments - publicly-traded securities  .. . 11I.. ,-.,-l...,...a.- bt- , " I...ves....e...s - c...c. sccur:t:cs. See Part IV, I-.ne 11 , 12

Investments - program-related. See Part IV, line 11.. . . . . . ... 13

Intangible assets . . . . . . . . . . . . . .. . 14

Other assets. See Part IV, line 11.. . . . . . . . . . . . . . . . ... 15

Total assets Add lines 1 through 15 (must equal line 34) 2, 079,505 16 1,870,019.
17

18
19

20
21

L2

UH11-I-I"-*mb-I"

23
24
25
26

Accounts payable and accrued expenses. . . 69,984 17 56,130.
Grants payable. . . . . 18

Deferred revenue .  . 19

Tax-exempt bond liabilities . . . . . 20

Escrow account liability. Complete Part IV of Schedule D . . . . . . . 21

Payables to current and former officers. directors, trustees, key employees, gg
highest compensated employees, and disqualified persons Complete Part Il " --iof ScheduleL . . .. . . 22

Secured mortgages and notes payable to unrelated third parties 23

Unsecured notes and loans payable . . . 24

Other liabilities. Complete Part X of Schedule D 143,128 25 125,418.
Total liabilities. Add lines 17 through 25 . 213,112 26 181,548.

CDIYIOZPFPU UZC1 IO Ch-tftlllll) -(F2

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets 895,021 27 698,916.
Temporarily restricted nel assets . . . . . . . .. . . . 971,372 28

Permanently restricted net assets . . i . . . . . ... 29

Organizations that do not follow SFAS 117, check here * lj and complete
lines 30 through 34.

989,555.

Capital stock or trust principal, or current funds . . . . . . .. . . 30

Paid-in or capital surplus, or land, building, and equipment fund 31

Retained earnings, endowment, accumulated income, or other funds 32

Total net assets or fund balances. . . . . . 1 , 866,393 33 1,688,471.
Total liabilities and net assets/fund balances. 2 , 079,505 34 1,870,019.

IPart Xl I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 EI Cash Accrual E Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

b Were the organization"s financial statements audited by an independent accountant? . . .

c lf "Yes" to 2a or 2b, does the organization have a committee that assumes re?onsibility for oversight of the audit,review, or compilation of its financial statements and selection of an indepen ent accountant?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-1337 . . .
b If "Yes," did the organization undergo the required audit or audits?. 3b X

IIHII*
ac Ni-5

CS

BAA Form 990 (2008)
TEEAOI l1L 12/22/08



OMB No 1545-0047 .

ggrljnggyggggm Public charity status and Public support 2003
To be completed by all section 501 (c 3) or anizations and section 4947(a)(1)

nonexempt cz-faritagle trusts. open to PublicDe rt nt of th Treasu *pa me e fy . .. - ,. . .intemai Revenue service * Attach to rorm 9:0 or Form 990-eZ. *r See separate instructions. lnspectlon
Name of the organization Employer Identltlcatlon numberAdvocacy Center 72-1005271
IPart I IReason for Public Charity Status (All organizations must complete this part.L(see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(bX1)(A)(ii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitals
name, city, and state" - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

5 U An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section170(b)(1)(A)(iv). (Complete Part ll.)1

DU)

6 I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normall receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). Complete Part ll.)
8 E A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 E /tn Cfganfggiggg that mymaiiy reqgiugg- (1) mr-are than 33-I/3 % of its support from contributions. membership fees, and gross receipts

from activities related to its exempt functions - subbect to certain exceptions, and (2) no more than 33-1/3 % of its support from grossinvestment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

11 H An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or
more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 09(a)(3). Check the box thatdescri es the type of supporting organization and complete lines Ile through 11h
a EType I b I:IType ll c D Type Ill - Functionally integrated d lj Type Ill- Other

e lj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

f$J(i$ndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona ).
I If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, Dcheckthisbox  .. . . . . . . . ... .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) nbelow, the governing body of the supported organization?. . . . . . 11 - (i)
(ii) a family member of a person described in (i) above? . . . ...
(iii) a 35% controlled entity of a person described in (i) or (ii) above? . . . .. . . ­

h Provide the following information about the organizations the organization supports.
(i) Name of Supported (li) EIN (Iii) Type of organization (iv) Is the (v) Did you notify (vl) ls the (vll) Amount of SupportOrganization (described on lines 1-9 or anization in col the organization in organization in col

above or IRC section 8) listed in your col (I) of (i) organized in the
(see lnstructIons)) governing your support? U S.?ocumenl?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAo4oiL i2/i7/os



Schedule A (Form 990 or 990-EZ) 2008 AdVOCaCy Center 72-1005271 Page 2
IPart- II ISupport 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 I.)
Section A. Public Support

Eggmg31fgY5f)fS"ffi5Ca* Ye" ra) 2004 (0) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Totai
1 Gifts, grants, contributions and

membership fees received. SDonot include "unusual grants." 3,101,141. 3,742,610. 4,492,374. 4,096,672. 3,814,823 19,247, 620
2 Tax revenues levied for the

orglanization"s benefit and
eit er gaid to it or expendedon its ehalf . 0

3 The value of services or
facilities furnished to the

3L???JfE23F.??af230E*3?.%"le"*a*
include the value of services or

facilities generally furnished tothe public withou charge . 0
4 Total. Add lines 1-3 . . 3,101,141. 3,742,610. 4,492,374. 4,096,672. 3,814,823 19,247, 620
5 The portion of total

contributions by each person
(other than a governmental
uiiii Oi" Duibiiiiy SuT1pOi"i&d
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0

6 Public support. Subtract line 5
from line 4 19,247,620

Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4 3,101,141. 3,742,610. 4,492,374. 4,096,672. 3,814,823. 19,247, 620
8 Gross income from interest,

dividends, pai/ments rece-ved
on securities loans, rents,
royalties and income form
similar sources 13,182. 2,610. 26,077. 37,265. 25,724. 104,858

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on . 0

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.) See Part IV.... 133,930. 204,356. 192,654. 92,985. 288,120. 912,045

11 Total su ort. Add lines 7
through . . 20,264,523

12

13 First five years. If the Form 990
organization, check this box and

Gross receipts from related activities, etc. (see instructions) . . I 12 0
is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)stophere   . *EL

tion C Computation of Pu
Public support percentage for 2

Sec " . " b "14 0 , 14 . on
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . . . 93 . 0 %

16a 33-1/3 support test - 2008. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box,and stop here. The organization

b 33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. . . . . . . * lj

lic Support Percentage
08 (line 6, column (f) divided by line 11 column (f) 95 0 /

qua ifies as a publicly supported organization . . . . . .

17a 10%-facts-and-circumstances test- 2008. If the or anization did not check a box on line 13, 16a, or l6b, and line 14 is 10%
or more, and if the organization meets the "facts-ang-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization *

b 10%-facts-and-circumstances test- 2007. lf the organization did not check a box on line 13, 16a, l6b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization.

18 Private foundation. If the organization did not check a box on line, 13, 16a, l6b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 Or 990-EZ) 2008
TEEA0402L 12/17/08

El



Schedule A*(Form 990 or 990-EZ) 2008 Advocacy Center 72-1005271 Page 3
IPart III ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)*

1 Gifts, grants, contributions and
membership fees received. SDonot include "unusual grants "
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizatIon"s tax-exemptpurpose . . .
Gross receipts from actlvlties that are
not an unrelated trade or busmess
under section 513
Tax revenues levied for the
organizatIon"s benefit and
elther pald to or expended on
its behalf

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

6 Total. Add Innes 1-5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons .

b Amounts included on lines 2
and 3 received from other than
dlsqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.) . .

2

3

4

I @2004 (Q) zoos " (gzooe (d) zoo7 @2008 I (0 Total

I i i
lf. I A I

Section B. Total Support
Calendar year (or fiscal yr beginning In) *

9 Amounts from line 6  .
10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

b Unrelated busmess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b .
Net income from unrelated busmess
actlvlties not Included Inllne 10b,
whether or not the busmess ls
regularly camed on .
Other income. Do not include
galn or loss from the sale oft I t E I
gaap: Iavasse s ( xp ann In

13 Total support. (aaa inss, ioc, ii, and iz

11

12

)

First live years. If the Form 99014
organization, check this box an

(3) zoo4 (I3) zoos (9 zoos (g) zoo7 (5) zoos (9 mal

is for the organIzation"s first, second, thlrd, fourth, or fifth tax year as a section 501 (c)(3)d stop here . . . . * I-L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g. . . . . . .. 16 %

18 Investment income percentage

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %

from 2007 Schedule A, Part IV-A, line 27h . . . I %
19a 33-1/3 support tests - 2008. If the organization did not check the box on Ilne 14, and llne 15 is more than 33-1/3%, and llne I7 is not

more than 33-1/3%, check this
b 33-1/3 support tests - 2007. If

box and stop here. The organization qualifies as a publicly supported organlzation. . . * lj
the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-I/3%, check this iox and stop here. The organization qualifies as a publicly supported organization *
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *

BAA TEE/xo4o3L oi/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Advocacy Center 72-1005271 Page 4
IPart-IV ISuppIementaI Information. Complete this part to provide the explanation required by Part ll, line 105

Part II, line 17a or 17bg or Part lll, line 12. Provide any other additional information. (see instructions)

BAA "rEEAo4o4L io/07/os Schedule A (Form 990 or 990-EZ) 2008



2008 Schedule A, Part IV - Supplemental Information Page 5
Advocacy Center 72-1005271i

Part II, Line 10 - Other Income

Nature and Source 2008 2007 2006 2005 2004
Other income 12,341. 42,080. 14,562. 115,746. 2,027.Attorney fees 275,779. 50,905. 178,092. 88,610. 131,903.

Total 3 288,120. 3 92,985. 5 192,654. S 204,356. 3 133,930.



Q

SCHEDULE D oi/is No 1545-0047
(Form 990) Supplemental Financial Statements

Attach to Form 990. To be completed by or anizations that Open to Public 1Ii2iigranr$T1i52:g:it?$esTarr?/?cS$JW I answered "Yes," to Form 990, Part IV, lines 6 8, 9, 10, 11, or 12. InspectionName of the organization Employer Identification numberAdvocacy Center 72-1005271
IPart I I0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (Q) Funds and other accounts

AWN#

Total number at end of year . . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subiect to the organization"s exclusive legal control? . . . . I:-IYes El No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherimpermissible private benefit?? . . . . . .. ElYes H No

iPari ii lConservaiion Easemenis Complete if the organization answered "Yes" to Form 990, Part l"v", line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

I Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
I Preservation of open space

2 Cfongplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last dayo t e tax year.
Held at the End ofthe Year

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? . . . . lj Yes No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(n)(4)(B)(i)ancii7o(n)(4)(B)(ii)?. . .. . . .. . .   . . . . . . III Yes No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for
conservation easements.

IPBI1 Ill IOrganizati-ons Maintaining Collections of Art, Historical Treasures., or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS ll6, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:
(i) Revenues included in Form 990, Part Vlll, line l *S(ii) Assets included in Form 990, Part X . . *S

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS ll6 relating to these items.a Revenues included in Form 990, Part Vlll, line l . *Sb Assets included in Form 990, Part X . . . . . . . .. *S

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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IPart-lll fgrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 hlqsing the )organization"s accession and other records, check any of the following that are a significant use of its collection items (check allat app y :
a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Erovigi-:-Va description of the organizations collections and explain how they further the organization"s exempt purpose inart .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? I-I Yes DNo
IPart IV ITrust, Escrow and Custodial Arrangements Complete if organization answered Yes to Form 990, Part

lV, line 9, or reported an amount on Form 990, Part X, line 21.

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X? . lj Yes lj No
b If *Yes," explain the arrangement in Part XlV and complete the following table:

Amount

c Beginning balance .
d Additions during the year . . . ...
e Distributions during the yearfEndingbalance    I H1

2a Did the organization include an amount on Form 990, Part X, line 21? E Yes U No
b If *Yes,* explain the arrangement in Part XIV.

IPart V f Endowment Funds Com lete if organization answered *Yes" to Form 990 Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back " (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses . . .
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by: No(i) unrelated organizations . . ­(ii) related organizations . . . . .
b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 .

4 Describe in Part XIV the intended uses of the organization"s endowment funds
IPart Vl Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bgCost or other (c) Depreciation (d) Book Value(investment) asis (other)1a Land . . . .
bBuildings .. . . .
c Leasehold improvements . .dEquipment . 88,955. 85,924. 3,031.e Other . . .

Total. Add lines la-le (Column (Q) should equal Form 990, Part X, column  /ine 70(-cz.) 3, 031 .BAA Schedule D (Form 990) 2008
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IPart-VII Iilnvestments-Other Securities See Form 990, Part X, line I2. N/A

(a) Description of security or category (b) Book value (c) Method of valuationW (including name of security) Cost or end-of-year market value
Financial derivatives and other financial products .
Closely-held equity interests . . .
Other

Total. (Column (b) should equal Form 990 PartX, co/ (B)/ine I2.) * I
IPart VIII I Investments-Program Related (See Form 990, Part X, line I3) N/A

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

Total. Column b should equal Form 990, PartX, Col. (QI/ne I3) * I I" F F f f - I
IPart IX I-I(-)ZIher Assets (See Form 990, Part X, line I5) N/A(3) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), /ine I5). . . . *
lPari x loiher Liabiiifies (see Form 990, Pan x, une 25)

(E) Description of Liability (I3) Amount
Federal lncome TaxesVested leave benefits 125, 418.

Total. Column (b) Total (should equal Form 990, Parl X, col. (B) line 25) * 1 2 5 , 4 1 8 .
ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability for uncertain tax
positions under FIN 48BAA TEEA33o3i. io/29/oa Schedule D (Form 990) 2008
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IPart XI Iilgeconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII,coIumn (A), line 12)
Total expenses (Form 990. Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities .
Investment expenses . . . . . .
Prior period adiustments. . . . .
Other (Describe in Part XIV). . .
Total adiustments (net). Add lines 4-8
Excess or (deficit) for the year per financial statements.

2

QNIQUIALD

Combine lines 3 and 9

4, 128, 667.
4, 306,589.
-177,922.

-177,922.10

IPart XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line I but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities . . E
c Recoveries of prior year grants . . . E
d Other (Describe in Part XIV) . . . . . . . . . .. . . 2d

4 128 667.1 1 f

P.)
I1

e Add lines 2a through 2d . ll -,

(A)

3 Subtract line 2e from line 1 . . .. 4, 128,667.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) .. .  . . 4bcAddIines4aand4b  . . .

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12). . 5
4c

4,128,667.
IPart XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . .. . .
2 Amounts included on line I but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . I Zalb Prior year adiustments . E
c Losses reported on Form 990, Part IX, line 25 . Ed Other (Describe in Part XIV) 2d

1 I I4 306 589.

e Add lines 2a through 2d . .. .
3 Subtract line Ze from line 1 . . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b dab Other (Describe in Part XIV) . . . 4b

Ze
4 306 589.3 I I

cAddIines4a and4b  . .. 4
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part I, line I8) 5

ici
4, 306,589.

IPart XIV ISuppIemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9: Part III, lines la and 4, Part IV, line
line 4, Part Xp Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b.

s 1b and 2b, Part V,

BAA TEE/x33o4L iz/23/oa Schedule D (Form 990) 2008
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IPart XIV ISuBpIementaI Information (cont/nued)

I

BAA TEeA33o5L 07/24/oa Schedule D (Form 990) 2008
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SCHEDULE 0 Supplemental Information to Form 990 OMB N0 15450047(Form 990)  0 8
* Attach to Form 990. To be completed by organizations to provideD H l me was additional information for responses to specific questions or the Open to Public,,,?Qj,aT,S2,,2,,ue $e,,,,c:"y Form 990 or to provide any additional information. inspection
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to the Louisiana Legislative Auditor and disclosed on their website .
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