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SCANNED ppp 29 2021
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Extended to November -16.%2020

1eZ

rem 990-T Exempt Organization Business Income Tax Return
P * (and proxy tax under section,6033(e))

5 For calendar ysar 2018 or other tax ysar beginning , and ending

Department of the Treasury P> Go to www.lrs.gov/Form880T for instructions and the latast information.”

Internal Revanue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3).

2939305 48800 1

OMB No 1545-0047

2019

Open to Public Inspection for
501(c)(3) Organizations Only

[ Employer identification number

A Check box if Name of organization ( Check box if name changed and see instructions.) (Employess’ frust, see
address changed _ instructions )
B Exemptunder secton | Print |[LLegal Counsel for the Elderly 52-1194741
. [X1501eq3 ) Ty:er Number, street, and room or sulte no. If a P.0. box, see instructions. E \dnrolated business activty cod
408(s)  220(e) 601 E Street, NW, Tax Dept.
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) Washington, DC 20049

Book value of all assets

ey 316,308,

F Group exemption number (See instructions.) P>

@ Check organization type B> [X] 501(c) corporation

501(c) trust

401(a) trust

Qther trust

H Enter the number of the organization's unrelated trades or businesses.
trade or business hers P>

| 4

Describe the only (or first) unrelated

. It oniy one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and 1I, complete a Schedule M for each additional trade or
business, then complete Parts 111-V.

I During the tax year, was the corporatlon a subsidlary i an affiliated group or a parent-substdiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. P>

>

X no

Yes

J The books are-in care of p» AARP

Telephone number > (202)434-6755

Part-z] Unrelated Trade or Business Income (A) Income {B) Expenses
ta Gross receipts or sales 5 Pt "
b Less returns and allowances ¢ Balance » | 1 & : 51 A
2 Cost of goods sold (Schedule A, line 7) X 2 Bt e bt b »%W
8  Gross profit. Subtract line 2 from tine 1c Ls ST AR
4a Capital gain net income (attach Schedule D) 4a M&Wﬁ /
b Net gain (loss) (Form 4797, Part }i, kne 17) (attach Form 4797) 4b &%’%%@%%M@ £
¢ Capital loss deduction for trusts 4c fﬁm&g/ %
§ Income (loss) from a partnership or an S corporation (attach statement) § %@%WM
6 Rent income (Schedule C) , 8 e
7 Unrelated debt-flnanced income (Schedule E) 7 /
8 Interest, annuities, royaities, and rents from a controlled organization (Schedulaf) { 8 /
9 Investment income of a section 501(c)(7), (9), or {17) orgamization (Schedule G)| 9 /
10 Exploited exsmpt activity incoms (Schedule I} 10 /
11 Advertising Incoms (Schedule J) 11 pd _ _
12 Other income (See Instructions; atiach schedule) 12 e SRR
13__TotalzCombine hnes 3 through 12 18| ~ 0.

Deductions Not Taken Elsewhere (See instructions for fimr
(Deductions must be directly connected with the unrelated buslrpss income.)

1ons on deductions.) _ .

Compensation of officers, directors, and trustess (Schedule K) . / R E C E l vE D 14

Salaries and wages - 8 15

Repairs and maintenance 16

Bad debts _ % NOY ¥ 92000 |9 17

interest (attatirl scheduls) (see instructions) / - i &’ . 18

Taxes and licenses ) Ry ) QG DE N uT - [ 18

Depreciation (attach Form 4562) / . {20 ] — ﬁ‘%&'

Less depreciation claimed on Schedule A anl elsewhere on raturn 21a 21b

Depletion / 22

Contributions to deferred compensétion plans 23

Employee bensfit program% .............. 24

Excess exempt expenses,¢Schedulel) .~ 25

Excess readership /czst((Schedula B L 28

Other deductiong-(attach scheduley 27

Total deductidhs. Add lines 14 through 27 . 28 0.

Unrel:t?ﬂ(uuslness taxable income before net operating Ioss deduction. Subtract line 28 from line 13 ___________ 28 0.

Dedyetion for net operating loss arising In tax years beginning on or after January 1, 2018 - .

{ jmstrucnons) 30 0.
a1 /gnrelated business taxable income. Subtract Ilne 30 tromhne2s ... 31 0.

823701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2019)
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DocuSign Envelope ID B4E232D9-A01C-4198-BE83-47AACO959B14

52-1194741 pugo 2

Faemeso-Tot) Liegal Counsel for the Elderly
IfPart i | Total Unrelated Business Taxable Income

82 ‘Total of unrelated business taxable Income computed trom all unrelated trades or businesses (see instructions) 82 0.
88 Amounts paid for disallowed fringes . V /\r i 83
s 34 Charitable contributions (see Instructions for limitation rulss) 34 0.
35  Total unrelated business taxable income before pre-2018 NOLs and spsecific deduction. btract lins 34 from the sum of lines 32 and 83 35
38 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see instructions) 36
87 Total of unrelated business taxable incoms before specific deduction. Subtract line 36 from line 35 _ 87
88  Spscific deduction (Generally $1,000, but see line 38 instructions for exceptions) ) % 488 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 Is greater than Ilne 37
enter,the smaller of zero or line 37 30 0.
u:ﬁ‘f't/”l\’l J Tax Computation
40 ” Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) > | 40 0.
41 Trusts Taxable at Trust Rates. Ses instructions for tax computation. Income tax on the amount on Ilne 39 from %
Tax rate schedule or Schedule D (Form 1041) | Y
42 Proxy tax. See instructions | Y
43  Alternative minimum tax (trusts only) 43
44 Tax on Noncompliant Facility Income. See mstructlons 44
45  Total. Add lines 42, 43, and 44 to lina 40 or 41, whichever applies 45 0.

fPart V7| Tax and Payments

46( Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) V( _& ‘\ k ﬁq
¢ General business credit. Attach Form 3800 (}’ 46¢
d Credit for prlor year minimum tax (attach Form 8801 or 8827) 46d
8 Total credits. Add lines 46a through 46d

47 Subtractline 46e fromtine4s 0.
48 Other taxes. Check if from: |_J Form 4255 (] Form 8641 [__] Form 8697 [ Form 8866 [__] Other (attach schaduie)
49 Total tax. Add lines 47 and 48 (see instructions) . ... 0.
60 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column {k), line 3 .. 0.
51 a Payments: A 2018 overpayment credited to 2019 L 1. .. |L51a s
b 2019 estimated tax payments . L (Ob _51h_ 10,000. %%
¢ Tax deposited with Form 8868 . |ste g
d Forelgn organizations: Tax paid or withheld at source (see instructions) . o 51d
e Backup withholding (see Instructions) .. 1 51e
{ Cradit for small employer health Insurance premiums (attach Form 894 1) . X 51
g Other credits, adjustments, and payments; Form 2439
Form 4136 Other Total P | 6ig
52 Total payments. Add lines 51a through 51g 10,000
68 Estimated tax penalty (see instructions). Check if Form 2220 is attached b
64 Tax due. If line 52 is lass than the total of ines 49, 50, and 53, enter amount owed >
55 Overpayment. If line 52 Is larger than the total of lines 49, 50, and 53, enter amount overpaid . 0 10,000.
Enter the amount of line 55 you want: Credited to 2020 estimated tax P Rofunded Pl 10,000.

rF-’artN I Statements Regardlng Certain Activities and Other Information (see instructions)

67 Atany time during the 2019 calendar year, did the organization have an interest tn or a signature or other authority
over a financial account (bank, securittes, or other) in a foreign country? If "Yes," the orgamization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,’ enter the name of the foreign country
here P

X
§8 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X k ] X

It “Yes," see Instructions for other forms the organization may have to file.
89 Enter the amount of tax-exempt interest received or accrued durlng the tax year t $

Und

Sign’

xecutive Director the preparer shown below (see

ea .| declare that | have examined this retum, Including hedules and and to the best of my knowledge and belief, It (s trus,
and complete claration of praparer (other than taxpayer) is based on afl lm’ovmaﬂon of which praparer has any knowledge.

May the IRS discuss this retum with

Foonda. Cunmnivsfoam froki(32020 | 11.3‘%1 EST

Here }

Sign Date Title instructions)? [z] Yeos No
Print/Type preparer's name Preparer's signature : Date Check if {PTIN

Paid @ self- employed

Proparer [PARVIN VAN ENGER . Q Vo Cager (1110612020 P00955143

Frm'sEN > 33-1197384

Use Only |Eirm’s name » ANDERSEN TAX LLC
400 SOUTH HOPE STREET SUITE 1000
Firm's address > LOS ANGELES, CA 90071

Phoneno. 213-593-2300

923711 01-27-20

Form 9_90-T {2019)
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Form 990-T (2019) Legal Counsel for the Elderly 52-1194741 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B> N/A

1 (Inventory at beginning of year 1 8 [Inventory at end of year 8

2 Purchases 2 7 Costof goods sold. Subtract line 6 i‘_‘f‘

3 Costof labor 3 from hing 5. Enter here and in Part|, Iy

4a Additional section 263A costs line 2 7

(attach schedule) | 4a 8 Do the rules of sectlon 263A (with respect to Yes | No
b Other costs (attach schedule) J_g property produced or acquired for resale) apply to j;;:_i L i
§ Total. Add lines 1 through 4b the organization?

(see instructions)

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

1. Deacription of property

Q)

@)

{3)

(]

2. Rentrecslved or accrued
8(a) Deductions directly cal d with the Income in
(8) ool romeny (1 prarage o (0) o et proner ety e perearmae | Ty v e
1096 but not more than 5096) the rent Is based on profit or income)

(1

2

8

@

Totat 0. | Toa 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ,(EEZJ::?: :‘zﬁl‘cﬁons‘.

here and on page 1, Part |, line 6, column (A) R 0. [Part),line 6, cohumn () P 0.
Schedule E - Unrelated Debt-Financed Income (ses instructions)
8. Deducti directly cor d with or all
2. Gross incoma from to debt-financed property
llocable to debt-
1. Description of debt-financed property 0:1:5:::5 :,:M (a) s"?;s;;:":mmm (b)a %"g:;&”::l‘g“’

(1

)

@

()]

)

4. Amount of average acqulsition
debt on or allocable to debt-financed

§. Average adjusted basis

6. Column 4 divided
of or allocable to

by column 5

7. Grossincoms
reportable (column

8. Allocable deductions
{column 6 x tota! of columns

property (attach schedule) dszﬂmn:hn:ec: :‘;zle) 2 x column 6) 3{a) and (b))
(1) %
2 %
@) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part |, line 7, column (B)
Totals . > 0. 0.
Total dividends-recelved deductlons included In column 8 | 3 0.
Form 880-T (2019)

923721 01-27-20
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Form 990-T(2019) Legal Counsel for the Elderly
chedule F = Interest, Annuities, Royalties, an

52-1194741

Page 4

ents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer:
identification
number

Exempt Controlled Organizations

4, Total of specified
ts made

3. Net unrelated Incoms
(loss) (see Instructions)

5. Part of column 4 that is
included In the controlling
organization's gross Income

8. Deductions directly
connected with income
In column 5

(1)

{2

8

{4)

Nonexempt Controlled Organizations

7. Texable Incoms

8. Netunrelated Income (loss)
{see Instructions)

§. Total of specified payments
made

10, Part of column 9 that Is included
in the controlling organization's
gross Income

11. Deductions directly connected
with income in column 10

(1)
)
(3
4) -
Add columns Sland 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part|,
line 8, column (A). {Ine 8, column (B).
Totals . ) ) . . N 0. ' 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization .
(see instructions)
1. Description of Income 2. Amount of Income dmﬁed 4. Setasides . ::: ;:g&ﬁ;ns
: : {attach schedule) (attach schedule) {col 8 plua ool 4)
{1 :
@
@)
@) } ] _
Fntor hors and on pega 1, |5 g ii| Enter here and on page 1,
Part |, line 8, column (A). Part |, line 9, column (B)
Totals > . |2 0.

Schedule | - Exploited Exempt Activity Incbme, éther

(see instructions)

Than Advertising Income

4. Netincome (loss) !
2, Gross dlreac.tlE l:onn?:ted from unrelatad trade ar 5. Gross income 6. E 583 przmes (::m'::
1. Dascription of unrelated busingsa with 4 duction business (column 2 from activity that a&!bme o & minus column 5
exploited activity income from of m slated minus column 8). fa is not unrelatsd column & but not more th an'
trade or busingss business Income galn, ::lekgnhe;ols. 5 business Income calumn 4)
(L)
@
@)
@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, onpage 1,
line 10, col. (A) line 10, col (B). Partll, line 25
Totals > 0. 0. 0.

"Schedule J - Advertising Income (ses instructions)

Income From Periodicals Reported on a Consolidated Basis

2. Grosa 4, Advertising gain 7. Excess readership
Gvertiain 8. Direct or (loss) (col 2 minus 5. Cuculation 8. Readership costs (cotumn 8 minus
1. Namo of periodical a Income 8 advertising costs ] col. 3). If a gain, compute Income costa column 5, but not more
cols. 5 through 7. than column 4)
(1)
2
@) >
(@)
Totals (carry to Partll lina (5) B> 0. 0. 0.
Form 980-T (2019

923731 ‘01-27-20
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2019) Legal Counsel for the Elderly 52-1194741 Page 5
ncome From Periodicals Reported on a Separate Basis (For each penodical listed in Part Il, fill in

columns 2 through 7 on a line-by-line basis.)

Form 990-T
tRart:1ls

2. Gr 4, Advertising galn 7. Excess readership
“ mﬁ*‘ 3. Direct or (lass) (col 2 minus 5. Circutation 6. Readership costs (column 8 minus
1. Name of perlodical a aing advertisingcosts | col. 3). It a gain, compute income * costs column 5, but not more
~ income cols. 5 through 7 than column 4).
{1
@
{3)
{4)
Totals from Part] . > 0. 0.
Entar here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|i, onpage 1,
line 11, col. (AL - fine 11, col (B). Part I, line 26
Totals, Part Il (ines 1-5) > 0. 0. : 0.
'§chedule K - Compensation of Officers, Directors, and rustees (see |nstruct|ons)
3. Percent of 4.c ti butabl
1. Name 2. Tite ﬂmm:ue:d o t:?r?r:l‘:tz: ::s‘I':m °
(U] : - - %
@ %
{3) %
@ %
Total. Enter here and on page 1, Part I, line 14 . X X . L. . > 0.
Form 880-T (2019)

923732 01-27-20




