See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_04_EO:94-0414046_990O_201112.pdf
https://public.resource.org/privacy?2012_04_EO:94-0414046_990O_201112.pdf

SCANNEED APR 2 6 2012

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except bilac Iung benefit trust or private foundation)
Department of the Treasury

{nternal Revanue Service * The organization may have to use a copy of this return to satisfy state reporting requirements.
A __For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B Cnedk if applicatis c D Employer Wentification Number
Adgresschange  |CUESTA LA HONDA GUILD 94-0414046
Name change P. O . BOX 21 E Telephone number
mwaireum oA HONDA, CA 94020-0021 650-747-0361
Terminated
Amended return G Gross recapts S 1,043, 660.
Application pending F Name and address of principal offrcer: H{u) 1s this a group retum for attiiates? You No
SAME AS C ABOVE W) Are all affiliates included? Yeos No
~ It ‘No,’ attach a list (see instructions)
| Tax-exempt status U] 501(c)E3) rﬂ 501c) (4 )< (insert no) H4947(a)(1) or ﬂ527
J  Website: » N/A H(c) Group exemption number ™
K Form of organization; ﬂ Corporslion I—] Trgst [—I Association Other ]L Year of Formation. [M Stats of legal domiclie:
Summary

1 Bnefly describe the organization's mission or most sigmficant activites: SOCTAT._WELFARE AND RECREATION

g _______________________________________________________________
8| TTTTTIITITITTTIIIIITITTITTTIIIIIIIIIITTIITIITITIIIIITTTIIIIIIC
§ 2 Check this box » D-ﬁ the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of tha governing body (Part VI, line 13) . e e 3 8
o | 4 Number of independent voting mgmbers of the governing body (Part VI, line 10} . . .. .......... .1 4 0
é 5 Total number of individuals emplgyed in calendar year 2011 (Part V, line 2a). ................ 5 0
= | & Total number of volunteers (esllmate If necessary).......... .. . e e eeeieeee 6 0
E 7 a Total unrelated business revenue from Part VIil, column (C), Ime 12 e e e P . 7a 0.
b Net unrelated business taxable income from Form 990- Tlne3dd . .. . ... ce s 7b 0.
Prior Year Current Year
8 Conlnbutions and grants (Part VIll, line 1h)... ... . .. ... ... ... ... .
§ 8 Program service revenue (Part VIlI, ine Zg) Coe e .. 901,582, 956, 705.
£ | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e e e e 2,808. 1,206.
2 [ 11 Other revenue (Part VI, column (A), lines 5, 64, 8¢, 3¢, 10c, and 1le).........ovvees 77,735. 85,749.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12). ... 982,125, 1,043,660,
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3).
14 Benefits paid to or for members (Part I1X, column (A), hine 4).. .
o 15 Salanes, other compensation, employee benefits (Part IX, column (), lines 5- 10) . 400, 542. 482,087.
§ 16a Professional fundraising fees {Part {X, column (A), line 11e)
3| b Total fundraising expenses (Part &, co D), line 25) »
o 17 Other expensss (Part IX, column (A), lines 11 ngﬂg__r/ e 658,546. 653, 190 .
18 Total expenses. Add lines 13-17 (must eq. uai-Pa | (E)El.x\ne 25) f ....... 1,059,088. 1,135,277.
19 Revenue less expenses. Subtract fine | B\from line12. . L -76,963. -91,617.
b! i AP R b ZQ]Z ’ d Beginning of Current Year End of Year
g, 20 Total assets (Part X, line 16) . e 1,822,638, 1,893,165.
@l 21 Total hiabilitles (Part X, line 26) , . ‘: ..... U ISP | e e 45,025. 207,169.
Z Net assets or fund balances. Subtract hne-ZLfromﬁUne_z%\,' i ,T 1,777,613. 1,685,996,
P m Signature Block -
g}g%re nalth 3 roa’l%%" ; 'IE gao'cérar(eo l!hheall lI hr;‘v: ff;::;‘:'s‘wa z«;‘mar}? .A?S'n‘#é h‘,’&"’é‘i‘%.’.‘i‘.‘?&",‘: ,f;‘&“‘i"“”“’ 2nd to the best o! my knowledge and balief, & 15 bue, corcect, and
. [
Sign Signature of afhicer Oate
Here P

Typs or punt name and tils,

Prnt/Type preparer's name Preparer ;&,ﬁ' W Date Check D i |PTIN
Pa|d JOHN BELLITTO JOHN TLLI 3/21/12 ss!f-employed P01214062
Preparer [rumseame = ALLEN & CPOK, INQ./ CPA'S
Use ONnlY |fms agwess ® 1530 THE ALBMEDA WUITE 200

Fims EIN * 94-2680604

SAN JOSE,'CA 55126 phoneno.  (408) 293-3004
May the IRS discuss this return with the preparer shown above? (see instructions) . ; L. i .. m Yes [_1 No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADS 13t 08/18/11 Form 990 (2011)

‘ A
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Form 990 (2011) CUESTA LA HONDA GUILD 94-0414046 Page 2

Statement of Program Service Accomplishments

Chack if Schedule O contains a response to any question in this Part (il ... . e s . D

1 Briefly describe the orgamization's mission:
SOCIAL WELFARE AND RECREATION

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . .. e e e e e i e D Yes No
If ‘Yes,' describe these new services on Schedule 0.

3 Did the orgamization cease conducling, or make significant changes in how it conducts, any program services? .. D Yes No
i ‘Yes,' describe these changes on Schedule O

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

4a (Code: __) (Expenses $_ 1,135,277, including grants of $ ) Revenue $ )

— e s e e e e T e o S — e e e o o . T T . ——— - — —  —

. ——— . ———————— " - -~ — > - W T v ——— — = = —— S ) R M e e e i - - MR e = e e

- e e - R e e P o . e s P W P A v = = e . S ——— — — A —— i ———

——— e e - D R we e ST TR M S e T . T —— S SR M D W e PR T R W R SR e e v - —— A M WA = e — ———— A — -~

- WP = e G e e S e D S S GA e P W S D T M VR R W e e e e e e e e . = = = —— T W R W W T e = e —

- e — A e e ol A i T TED G e G S A M e G L M W W G ey —— — - e M AP m A v e W G - W - —— -

4d Other program services (Describe 1n Schedule O)
(Expenses _ § including grants of  $ ) (Revenue $ )

4e Total program service expenses » 1,135,277,

BAA TEERAOIO2L 07705/11 Form 980 (2011)




Form 990 2011) CUESTA LA HONDA GUILD 94-0414046 Page 3
R Ifan@ Checklist of Required Schedules

Yes ] No

1 s the crgamzatlon descnbed in sechion 501(c)(3) or 4347(a)(1) (other than a pnvate foundatron)" it 'Yes, comp!ere

Schedule A... ... .. L. L e e s b X
2 |s the organization requlred to comp!ete Scheduie B, Schedule of Contrlbutors (see instructions)? .... ... . . ... .. 2 X

Did the organization engage in direct or indirect g Irtlcal campaign activities on behalf of orin opposmon to candidates

for public office? If Yes,' complete Schedule C,Partl .. e e e e e s 3 X
4 Section 501(cX3) organlzations, Did the organization engage in Iobbymg achvntnes. or have a section 501¢h) election

in effect during the tax year? if 'Yes,’ complete Schedule C, Part Il — . . L e e 4
5 Is the organization a section 501 (c)(g eéc)(s& or 501&3)(6) organization that recelves membership dues,

assessments, or simular amounts as defin evenue Procedure 98-19? If ‘Yes,' complste Schedule C, Part lli . . 5 X

6 Did the organization maintain any dohor advised funds or any similar funds or accounts for which donors have the right
to provide advnce on the distribution or investment of amounts in such funds or accounts? if ‘Yes,' complele Schedule D,

Part | e e eeraes e e e et e e 6 X
7 0Did the organization recewve or hotd a conservation easement, mciudm easements to preserve open space, the

environment, historic fand areas or historic structures? /f 'Yes complete Schedule D, Part If . . . ... . ..... 7 X
8 Did the orgamization maintain collections of works of art, histonical treasures or other similar assets? /f 'Yes,’

complete Schedule D, Part il ... . e e .. 1L 8 X

9 Did the organization report an amourt in Part X, line 21; serve as a cuslodian for amounts not listed in Part X;
or provide ¢redit counsehng. debt management credit repalr or dabt negotnatlon servrces? l! 'Yes,' complete

Schedule D, Part v . .. e e e e 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in temporarnly restricted endowments,
permanent endowments, or guasi-endowments? If ‘Yes,' complete Schedule O, Part V.. .. .. .... ... ...

11 If the orgamization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIl, VIII, IX,
or X as applicable.

a Did the orgamzatlon report an amount for land, burldings and equment n Part X, Iine 10? if 'Yes,' complete Schedule

D, Part VI
b Dig the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more ot its total
assets reported in Part X, line 16? tf Yes,' complete Schedule D, Part VIl . . . b X
¢ Did the organization report an amount for investments= program related in Pant X, line 13 that 1s 5% or more of its total
assets reported n Part X, line 167 /f 'Yes,’ complete Schedule D, Part Vill.. .. . . . 11c X
d Did the organization report an amount for cther assets in Part x Ime 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX. . . . . . .. i« i o eriiieiieies e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25?7 /f 'Yes,’ complete Scheduie D, Part X...... 11e| X
f Dud the organlzatlon s separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization's hability for uncertam tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X. . 111 X
12a Did the organization obtain separate, independent audited fmanc:al statements for the tax year” if 'Yes. complele
Schedule D, Parts XI, Xil, and Xill. .,....... ......... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes," and
if the organization answered ‘No' to fine 12a, then compleling Schedule D, Parts Xi, Xii, and Xiil is optional .. .. 12b X
13 Is the orgamzation a school described in section 170())AY()? If ‘Yes, ' complete Schedule E .. ... B L X
14a Did the organization maintain an office, employees, or agents outside of the United States?.... . .. ... . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program sarvice activilies outside the United Slates. or aggregate forelgn investments valued
at $100,600 or more? If 'Yes,' complele Schedule F, Parts and 1V . . 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assrstance to any orgamzahon
or entity located outside the United States? /f Yes,' complete Schedule F, Parts land IV. .. ... ......... .. 15 X
16 Did the organization report on Part 1X, column (A Ime 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if ‘Yes, complete Schedule F, Parts il and IV .. . . AU I [ X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), lines 6 and 11e? If ‘Yes,’ complete Scheduie G, Part | (see instructions). L e e 17 X
18 Did the organization report more than $15,000 fotal of fundralsrng event gross income and contributions on Part VI,
lines 1c and 8a? If ‘Yes,’ complete Schedule G, Part 1l. . .. e e e . 18 X
19 Did the organration report more than $15,000 of gross income from gammg activities on Part VIII, line 9a? (f 'Yes,’
complete Schedule G, Part lil.. .......... . . 19 X
20 aDid the organization operate one or more hosprtal facilities? f 'Yes, complele Schedule H ... ... .... .. .... |20 X
b if 'Yes' to line 20a, did the orgamzation attach a copy of ts audited financial statements to this return? .. .. e .. 20b

BAA TEEAOIO3L DV23n2 Form 990 (2011)




Form 990 (2011) CUESTA LA HONDA GUILD 94-041404
Miﬁ Checklist of Required Schedules (continued)

21 Did the organization re&ort more than $5,000 of rants and other assistance to governments and organlzallons in the
United States on Part IX, column (A), line 17 ff ' es,' complete Schedula |, Parts | and 1! .

Did the organization report more than $5,000 of grants and other asstslance to |ndlwduafs in the Umted States on Parl
I1X, column (A), line 27 If 'Yes,' complete Schedule I, Parts fand ifi... ... . .. ... ... ...

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gng tgrrlne:’ officers, directors, trusteas, key employees and hlghest compensated employees? ff Yes,' comple e
chedule J. .. ........... .... e dreees et e et e e e .

248a Did the organization have a tax-exempt bond issue with an outs!andm? principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002 i 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'goto line 25 . . . ... ... .. . e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than 3 refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? . ... .

d Did the organization act as an ‘on behalf of' issuer for bonds outslandmg at any tlme durmg lhe year7 e e .

252 Sectlon 501{cX3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transactnon with a
disqualified person during the year? ¥ 'Yes,' complete Schedule L, Part e

b Is the organization aware that it engaged in an excess benefit transachion with a disquaiified person in a prior year, and
that the transaction has not been reporied on any of the orgamzatlon s prior Forms 990 or 990-E2? /f 'Yes,' complete

Schedule L, Partt . . ... ... ... .. e e e e e Coeee

26 Was 2 loan to or by a current or former officer, director, trustee, ke emplo¥ee hngh!y compensated employee, or
disqualified person outstanding as of lhe end of the organlzatlon s tax year? /f ‘Yes,“complete Schedule L, Part il

27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f Yes corplele Schedule L, Part lil. ..... .. .. .. ... . o e e s

28 Was the organization a ?artr to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
8 A current or former officer, director, trustee, or key employee? /f ‘Yes,* complete Schedule L, Part IV

b A family member of a current or former officer, director, lrustee, or key employee? It ‘Yes,’ complete
Schedule L, Partiv ......... .... B,

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famny member thereot) was an
officer, director, trustee, or direct or Indirect owner? /f 'Yes,' complete Schedule L, Part IV... ...... .... .
29 Did the organization recelve more than $25,000 in non-cash contributions? if 'Yes,’ complefe Scheduie M

30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualrf:ed conservation
coniributions? If 'Yes,' complete Schedule M. ... .. ... ... . i i e .

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N Pan‘!

32 Did the or%amzatlon sell, exchange, dlspose of or lransfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part if ........ e ereee e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regu!atlons sectlons
301.7701 gand 301 7701-3? If ‘Yes,' complete Schedule R, Part! .. ........ ... ...

34 )Nas the orgamzatlon related to any tax- exempt or taxable entlty? If ’Yes, comp!ete Schedule R, F’arts i, 1, v, and v,
ine 1.. e e e ]

b Oid the orgsamzatnon receive any payment from or engage in any transactlon wlth a controlled enhty within the meanmg
of section 512(b)(13)? /f "Yes,' complete Schedule R, Part V, ine 2. . ... .. ...........

36 Section 501(;:)(3) orgamzzbons Did the © 'gamzahon make any !ransfers to an exempt nan-. charltable related
organization? If 'Yes,' complete Schedule K, Part V, line2 . . ... .. . ... . ... ... .

Did the organization conduct more than 5% of its activities through an entity that is not a related ongamzahon and that is
treated as a partnership for federal income fax purposes? If ‘Yes,' compiete Schedule R, Part Vit.. ... ...

38 Dud the organization complete Schedule O and provide exfxlanat:ons n Schedule O for Part Vi, lines 11 and 197
Note. All Form 9930 filers are required to complete Schedu . .

6 Page 4
Yes | No
21 X
22 X
| 23 X
242 X
24b
24c
[ 24d
252 X
[ 25b X
26 X
2?7 X
28a X
28b X
28¢ X
29 X
30 X
31 X
| 82 X
33 X
X
352 X
35b X
36
37 X
38 X

BAA

TEEAD104L (7/05/11

Form 990 (2011)




Form 990 (2011) CUESTA LA HONDA GUILD } 94-0414046 Page 5
tPartVy Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. . . .. .. L. e e e e ,—]
1a Enter the number reported in Box 3 of Form 1096. Enter -0- «f not applicable... ..... .... 12
b Enter the number of Forms W-2G induded in line 1a. Enter -0- if not applicable .... ...| 1b

¢ Did the organization comply with backup wuthholdlng rules for reportable payments 1o vendors and reportable gaming |
(g2mbling) WINRINGS 0 PNIZB WINNEIST. .. ... .. o ih v ot thetetiitonors eiee ee e eiebee eeeann aeen s

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 22

b If at least one Is reported on line 2a, did the organization file all required federal employrnent tax returns? ... ........
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructlons)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?...... .... ... .. ...l 3a X
b If 'Yes' has it filed 2 Form 990-T for this year? if ‘No,’ provide an explanation in Schedule O . e e .| 3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, &
financtal account in a foreign country (such as a bank account, securities account or other financial account)? .. | 4a X

b If "Yes,' enter the name of the foreign country: *
See nstructions for 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? ... ... N Sa X
b Did any taxable party notify the orgamzation that it was or is a party fo a prohibited tax shelter transaction? , . 5b X
¢ If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T?. ... . .. e et e e s 5c

6a Does the organization have annual grbss receipts that are normally greater than $100 000, and did the orgamzatlon
solicit any contnibutions that were not tax deductible?................. . 6a X

blf 'Yes,' did the orgamzahon include with every solicitation an express statement that such contrrbutlons or glfts were
rot tax deductible? ce . . e

7 Organlzations that may recelve deductlble comributlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods and
services provided to the payor? .. o

b If 'Yes,' dit the organization nolify the doncr of lhe value of the goods or services provnded'? .
¢ Did the osgamzatlon sell, exchange, or otherwise dispose of tanglbie personal property for which it was requrred lo file

Form 82827 . ... i et e e i e e e e et et et e e 7¢
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. .... e . l 7d|
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ..... 1 _7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . L7t
gif the orgamzahon recenved a contnbution of quahfled intellectual property did the organlzatlon file Form 8899

as required?. e erer ot e e e e s R I £ |
h Lj otl!'\rg or%anlzatnon received a contnbutlon of cars, boats arplanes, or other vehlcles did the orgamzatwn flle a Ih

8 Sponsorlng organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organtzations. Did the
dportlng organization, or a donor a lvised fund maintained by a sponsoring organization, have excess business
ings at any time during the Year? | . ... ... i o i i i rsee e e e e

9 Sponsorlng organizations maintaining donor advised funds.

a Did the organization make any taxabla distributions under secion 49667 ... ... . .. ... o

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

a initiation fess and capital contnbutions included on Part VIR, line 12.... . . ...... ...{10a
b Gross receipts, included on Form 990, Part Vil, line 12, for public use of club facilities.. .. | 10b|
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ., . . .. ... RS Ta
b Gross income from other sources (Do not net amounts due or pald fo other sources
against amounts due or received fromthem). ... ...... b
122 Section 4347(a)(1) non-exempt charitable trusts. Is the orgamzatlon f |Ing Form 990 In Iieu of Form 10417..
b If "Yes,' enter the smount of tax-exempt interest received or accrued during the year . . .. 12b[

13 Section 501(cX29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state?
Note, See the instructions for additionsl information the organization must report on Schedulfe O
b Enter the amount of reserves the organization Is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . .. . .113b
c Enter the amount of reserveson hand... .. ... ... ...... ... . ... 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year7 .. . 142 X
b If *Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O L. . . 1 14b)

BAA TEEADI06L  07/05¢11 Form 990 (2011)




Form 990 (2011) CUESTA LA HONDA GUILD 94-0414046 Page 6

Patk VI3 Governance, Management and Disclosure For each 'Yes' response fo fines 2 through 7b below, and for
a 'No’ response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
| : Schedu!e O. See instructions.
Check it Schedule O contains @ response to any question in this Part Vi . . ... .. .. el IY[

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the Eovermng body at the end of the tax year. ...) 1a
If there are material differences in votmg rights among members
of the governing body, or if the ?ovemmg body delegated broad
authon?y to an executlve commitiee or similar committee, explain in Schedule O.

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

\ 2 Dud any officer, director, trustee, or key empioyee have ] famlly relatronshrp ora busmess relatlonshlp with any other
| officer, dlreclor trustee or key employee'* I e e e e .
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervusron
of officers, directors or trustees, or key employees o a management company or other person? .. .. . .. .. «v.... 3 X
| 4 Did the organization make any significant changes to its governing documents
since the pior Form 930 was flled? ... ... oo iiiiiiiii e cr e e e e s A I X
5 Did the organization become aware during the year of a sigrificant dlversnon of the organization's assets’ 5 X
6 Did the organization have members or stockholders?, .. .. L e e e e e e e 6 X
7a Did the organization have members, stockholders or other persons whe had the power to elect or appomt one or more
members of the governing body? ... e e et s e e e 7a X
b Are any governance decsions of the brganization reserved to (or subject to approval by) members.
stockholders, or other persons other than the goverming body?.................... .7 oo . L e

{ 8 %Id :hﬁ organization ¢contemporaneously document the meetings held or written actions undertaken during the year by
| e following-

a The governing body’ N e teen et bran e teres et et et e s

9 s there any officer, director or trustee or key employes hsted in Part VI, Section A, wha cannot be reached at the
organization's mating address? /f 'Yes provide the names and addresses in Schedule O ... . .| 8 X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue CozL)

| Yes | No
10a Did the organization have local chapters, branches, or affliates? ... . . . 10a X
| b If *Yes,' did the orgaruzation have wntien pohcra and procedures ,povermng the activities of such chaphers affiliates, ang branches to ensure their
| operauons are consistent with the organizabion's-exempt purposes? ..... . . . ... ... .0 . Lo L. 10b
11 a Has the organization provided a complete copy of this Ferm 990 to all members of its governing bndy before fllmg the form? o 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the orgamzation have a written conflict of interest policy? #f 'No, go tofine 13 . . .. . i i, 12a X
b Were officers, diractors or trustees, atd key employees requnred to disclose annuaily interests that couid give rise
to conflicts? . ... ...... e e e e e e i i e e i e e e ... 12b
¢ Did the organlization regularly and corwstently monitor and enforca comphance wnth the pollcy? if ’Yes, descnbe n

|
: Schedule Ohow thisis done ... ..... .. .. ... . 12¢
! 13 Dud the organization have a wnuen whlstleblower policy? cee e s oo

14 Did the organization have a written document retention and destruction pohcy" e e eee e e,

15 Did the process for determining compensation of the following persons mclude a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation 2nd decision?

a The organization's CEQ, Executive Director, or top management offictal . ...  ....... .. e e
b Other officers of key employees of the organization ... ... ...... ... . . ciiiiieenin..
If "Yes' to line 15a or 15b, describe the process In Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or partrcnpate in a joint venture or similar arrangement wrth a
taxable entity dunng the year? ... .. ... . o Ll L i e e e e

bif 'Yes,' did the crganization follow a written palicy or procedure requiring the organization to evaluate its
parhmpatuon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

orgamization's exempi status with resgct tosuch arrangements?, ... .

Sectlon C. Dlsclosure

-—— e = - . Am R A e e —m G — e —

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

D Own website D Another's website . Upon request
19 Descnbe in Schedule O whether (and «f so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements avarlable to
the public during the tax year. SEE SCHEDULE Sw
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> CUESTA LA HONDA GUILD P 0 BOX 21, LA HONDA, CA 94020-0021 650-747-0361 -

BAA TEEADI06L 0122312 Form 930 (2011)




Form 990 (2011) CUESTA LA HONDA GUILD — 94-0414046 Page 7
moompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains p response to any question in this Part VIl . .. .... .. .. ... e e .. m
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this teble for all persons required to be listed Repert compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1In columns (D), (&), and (F) If no compensation was paid.
® List all of the organization's current key employees, f any. See instructions for definition of ‘key employee '

® List the organization’s five current huighest compensated employees (other than an officer, director, trustee, or key employee) who
recetved reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©
(A) (B) | (6o not chock mors than ane box, (D) (E) F)
Mame a [ Map | iempmmaihaeter | neoll,, | o, | e,
per week the organization related arganizations compensation
S eg[[gla]aa[y| COWRE | WIS | TR
relatled K ES E E 3 3 ) ang relatad
organiza g g d organizations
TR TR
)] gl g 3
B2 d
g
() _MIKE WILLIAMS __ _ _ ___ -
VICE PRESIDENT 4 0. 0. 0.
£z JILL BRIGGS _ _ ___ ___.|
PRESIDENT 4 0. 0 0
() DAN CAIN_ ___ _ ______ -
DIRECTOR 4 0. 0 0
_(@ SARAH BACHMAN _ _ ____ |
DIRECTOR 4 0 0 0
() LAWRENCE FAMA __ ____ __
SECRETARY 4 0 0 0
_® PETER LYON __ _______ |
DIRECTOR 4 0. 0. 0.
- RANDALL VAIL_ ____ ___ 4
DIRECTOR 4 0 0 0
_ & SCOTT PACKARD-HAYES __ |
SEC/TREASURER 4 0. 0. 0.
) e .
00 ]
Y]
02 ]
08 ]
0 - ]

BAA TEEADIOTL 0740611 Form 990 (2011)




f’orm 990 (2011) CUESTA LA HONDA GUILD _ 94-0414046 Page 8
PtV Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©
(A) B8 {do not chapccksrlgg?e than one (D) (E) (F)
Name and title Average! box, unless person 13 both an Reportable Reporiable Estmated
. hours | officer and 8 directorftrustes) | compensation from compensation from amound of other
. per — the organizatian related organizations compensation
i week [Q gl il g|zlsas] wervesuiso (W-2/1039-MISG) from the
: (describ| o, & FAEREL organuzation
3 sl &l 2 ; and refatad
‘ h?urs g g g ; ‘g - = organirations
| or 8
; relsted [ 31 2 g 3
organi ?} 4 3
28 'Luns g ﬁ
Sch 0) g
03 R
88 e ————
L4 ———————
08 e —————
i [ e
e ——————— S
L4 ———————
‘ @y __ o ______ e
@ e _____ ———————
) e
) e ——————
ThSUbtotal .. ... i e e e e e > 0. 0. 0.
¢ Tota! from continuation sheets to Part VIl, SectionA.... .................. >~ 0. 0. 0.
d Total {add lines 1b and 1¢) .. . ., L > 0. 0. 0.

2 Total number of individuals (including:but no
from the organization _* 0 .

t limited to those listed above) who received more than $100,000 of reportable compensation

Did the organization tist any former o!‘flcer, director or trustee
on fine 1a? f 'Yes,’ compiete Schedule J for such indvidal. .

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgzmzdatioln and related organizalions greater than $150,000? {f "Yes' complete Schedule J for
such individual .. .. C e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f Yes,' complele Schedule J for such person. . .. . .

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax vear,

()] (B) ()
Name and business address Description of services Compensation
2 Total number of independent contractars (including but not imited to those listed above) who received more than g 4
$100,000 in compensation from the organization » 0 X 4N ~ 2

BAA TEEAOI08L 07/06/11

Form 98¢ (2011)




Form 950 (2011) CUESTA LA HONDA GUILD 84-0414046 Page 9

Part VI Statement of Revenue

s

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campzigns. .... .

£

(s

]

A
Total (reelenue

b Membership dues .. ... .

¢ Fundraising events. ..

d Related organizations .. ... .

e Government grants (contributrons)

f Al other contributians, gifts, grants, and
similar amounts not included above . . .

$

g Noncash contributions included in ins 1a-1f;
h Total. Add lines ta-If

PROGRAM SERYICE REVENUE

Buslness Code

2a MEMBERSHIP DUES & ASSESSMENTS

956,705.

(B)
Related or
exempt
function
revenue

856,705,

©)
Unrelated
business
revenue

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

<

d

A s e W - - S W e -

f Al other program service revenua.

g Total. Add lines 2a-2f .

A

OTHER REVENUE

3
other similar amounts)

4 Income from investment of lax ex:empt
5 Royalties .

Investment income (including dnvldends Interest and

bond proceeds

1,206.

(i) Res)

6a Gross rents.

b Less: renlal expenses.

¢ Rental income or {f0ss) .. .

d Net rental income or (foss}. .. ..

() Securites

7a Gross amount from sales of
assets other than inventory.

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

¢ Gainor (loss).. ......

d Net gain or (loss)
8a Gross income from fundraising events
(not including

of contnbutions reported on line 1c).
See Part IV, fine 18. .,

b Less: direct expenses..... ... ...

¢ Net income or (loss) from fundraising events.

9a Gross Income from gammg actwvities.
See Part IV, line 19.

b Less’ direct expenses

a
b

1':7¢

c Net income or (loss) from gaming actwvities. .. ..

10a Gross sales of inventory, less returns
and allowances....

b Less: cost of goods sold........... .
¢ Net income or (loss) from sales of inve

b

ntory

Miscelianeous Ravanus

Business Code

17a RECOVERY OF UNCOLL ACCTS

40,822.

A

R
40,822.

AN o

21,065.

21,065.

e e an o —— ———t— -

16,488.

16,488,

-—— e A . o = -

d All other revenue

7,374.

7,374.

e Total. Add lines 11a-11d . .
12 Total revenue, See instruclions. ......

85,7489.

R ﬁﬁfﬁﬁf

AN e

J‘hi

1,043,660.

1,043, 660.

0.4

0.

BAA

TECAQIO9L 07/06/11

Form 990 (2011)




94-0414046

Page 10

%o]'n; 999 %01 D _CUESTA LA HONDA GUILD
PartIXy{ Statement of Functional Expenses

Section 501(¢)(3) and 501(c)(4) organizations must complete ail columns.

Al other organizations must complete column (A) but are not required fo complete columns (B), (C), and (D).

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

[]

Do not inciude amounts reported on fines
6b, 7b, 8b, 8b, and 10b of Part VI,

A)
Total expenses

(6)
Program service
expenses

1 Grants and other assistance to verﬁments
and organizations in the United Stateq. See
Part IV, line 21

2 Grants and other assistance to mdwnmals |n
the United States. See Part IV, line 22,

3 Grants and other assistance to goverriments,
organizations, and individuals outside the
United States. See Part IV, hnes 15 and 16

4 Benefits paid to or for members

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

)
Management and
eneral expenses

D)
Fundraising
expenses

6 Compensatlor\ not included above, fo
disqualified é:ersons {as defined under
section 495 3) and persons described
In section 4958(c)(3)(B) .

0.

7 Other salaries and wages .

482,087,

482,087.

g Pension plan accruals and coniributlons
(include section 401(k) and section 408(b)
employer contributions) .

9 Other employee benehis

10 Payroll taxes

11 Fees for services (non- employees)
2 Management .

b Legal

¢ Accounting .

diobbying . .-

@ Professional fundraising services See Part IV, line 17

f Investment management fees ..

g Other .

12 Adverlising and promohon

13 Office expenses

14 Information technology .

15 Royalties

16 OCccupancy .. .. ... . ...

17 Travei .

18 Payments of travel or entertalnment g
Eenses for any federal, state or local
lic officials... ....

Conferences, convenuons, and meetings

Interest .

Payments to affiliates ..

Insurance

Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule 0.)..

19
20
21
22 Depreciation, depletion, and amomzatlon
23
24

426,166.]

a REPAIRS & MAINTENANCE  _ 426, 166.
b PROFESSTONAL SERVICES __ "~ 39,847. 39,847.
¢ TAXES_& PERMITS _ ___ _ — 24,630, 24,630.
d ADMINISTRATION —_——— 17,082, 17,082.
e All other expenses .... .. 8,043. 8,043.
25 Total functional expenses, Add llnes 1 mrough m 21,135,277. 1,135,277. Q. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B).
joint costs from a combined educational
campaign and fundraising sokcitation.
Check here » D if foltowing
SOP 98-2 (ASC 958-720)
Form 990 (2011)

BAA
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Form990 (2011) CUESTA LA HONDA GUILD 94-0414046 Page 11
Pa Balance Sheet
Beglnnltrfg of year End (oBf)year
1 Cash — non-interest-bearing ..... ...... . 826,753.] 1 967,814.
2 Savings and temporary cash inveéstments ....... .. . ... .. .. ... 2
3 Pledges and grants receivable, net... . ... .. . . . ..oecii. L "3 |
4 Accountsrecelvable, net .. ... ... L. L e 41,204.] 4 62,714,
5 Recevables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L...... ... 5
6 Receivables from other disqualified persons (as defined under section 4958()(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring arganizations of section 501(c)(9) voluntary employees beneﬁaary
A orgamizations (see instructions)...... .. 6
g 7 Notes and ioans receivable, net _.... .., ... ... ... L0 ool 7
$ 8 lInventories forsaleoruse.. ... ............ . e aeenn 8
s{ 9 Prepadexpenses and deferredcharges.. ..... . - ... ... . o eiiin. 22,928.1 9 38, 406.
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D . 102 2,596,742.
b Less: accumulated depreciation . .. ... ..., 10b 1,896,110. 763,219.{10¢ 700,632.
11  Investments = publicly traded seé¢unties e 11
12 Investments — other securltles. See Part IV, line H ........................ . 165,420./12
13 Investments — program-refated. See Part IV, line 11. 13
14 Intangible as88is. .. ... . L i e e e 14
15 Other assets. See Part IV, line H ...................... 3,114.{15 123,599,
16 _Total assets. Add lines 1 through 15 (must equal line 34)......... 1,822,638.]|16 1,893,165.
17 Accounts payable and accrued expenses....... « .. ...ciiiiiinnen.. 13,658.{17 45,073.
18 Grantspayable ... . . ..., ... ... L 18
19 Deferred revenve . e e e e 19
11. 20 Tax-exempt bond hab:lmes .............. 20
g 21 Escrow or custodial account kiability. Comp[ete Part IV of Schedule D n
| ( &2 Payables to current and former officers, directors, trustees, key employees,
ll- fughest compensated emptoyees and d|5quallf|ed persons Complete art {1
T of Schedule L S e 22
,'5 23 Secured mortgages and notes payable to unrelated thlrd pames ..... 23
S| 24 Unsecured notes and loans payable to unrelated third parties. . . 24
25 Other liabllities (including federal income tax, fayables to related third pames,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D. 31,367.125 162,096.
26 Total liabilities, Add lines 17 throygh 25 e e e e eeaias s . 45,025./26 207,169.
g Organizations that follow SFAS 117, check here » L] and complete lines
27 through 29 and lines 33 and 34
4127 Unrestricted net assets . e e e e e i e 1,777,613.127 1,685,996.
g 28 Temporarily restricted net assets ... . ..... .. ... . o Lo
$ 129 Permanently restricted net assets
R Organizations that do not follow SFAS 117 check hefe > Cland complete
F lines 30 through 34.
E 30 Capital stock or trust principal, or ¢current funds. ., .. e e e e
8 | 31 Paid-in or capital surplus, or land, building, or equipment fund
¢ 32 Retained earnings. endowment, accumulated income, or other funds
g 33 Totalnetasselsorfund balances... .............. .......... 1,777,613.] 33 1,685,996.
34 Total liabilities and net assetsAfund balances 1,822,638.{34 1,893,165,
BAA Form 990 (2011)
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Form 990 (2011) CUESTA LA HONDA GUILD 94-0414046 Page 12
% Reconciliation of Net Assets

Check if Schedule O contains a response to any question m thus Part XI. .. .... . e ees e e i sesasieaasaeen ﬂ
1 Total revenue (must equal Part Vill, column (A), line 12) e 1 1,043, 660.
2 Total expenses (must equal Part IX, eolumn (A), IN€ 25)......oove oo oo o e e . 2 1,135,277.
3 Revenue less expenses. Subtract ine 2 fromtine ¥ . . .. . ... . 3 -91,617.
4 Net assels or fund balances at beginning of year (must equal Part X, Ilne 33 column 7Y ) U | 4 1,777,613,
5 Other changes in net assets or fund balances (explain in Schedule O).. v e e e e 5 0.
Net assets or fund balances at end of year. Combine lines 3 4, and 5 (must equal Part X, line 33, ’
column () .. [ 1,685,996.

£ Financial Statements and Reportlng
Check if Schedule O contains 8 response to any question in this Part Xit, .. .. e et aeeans .

1 Accounting method used to prepare the Form 990. [ ]Cash  [K]Accrual [ ]Other
If the orgamzatnon changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.
2a Were the organization's financial statements compifed or reviewed by an independent accountant?,
b Were the organization’s financial statements audited by an independent accountant?. .. .....

c It 'Yes' to hine 22 or 2b, does the orglamzahon have a committee that assumes responsibility for oversrght of the audlt,
review, or compilation of its financial statements and selection of an independent accountant?..... .. . . ... ... .

If tls1eho anlzahon changed either its aver5|ght process or selection process during the tax year, explam
in Scl
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolldaled bas:s, or both.
l:] Separate basis DConsohdated basis ]:]Both consolidated and separate basis

3a As a resull of a federal award, was the orgamzatmn required to undergo an audit or audits as set torth in the s:ngle
Audit Act and OMB Crreular A-1337.... . oot ov chn vien ch e e e . 3a X
b If 'Yes,' did the arganization undergo the required audit or audits? If the arganization did not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b
BAA Form 590 (2011)
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SCHEDULE D I OMB No, 15450047

(Form 990) Supplemental Financial Statements
PartIV Tee &y R Pt b T 7, 190 138 1o o 12b
a ,mesb,/,9,3,10, 118, y 11C, e s " 12b.
%?é’m"%‘f‘ 5:3::!16? STerrs:?: i * Attach to Form 930. » See separaie inf'.tructions.o ' Bacton
Nante of the organization Employer dentification number
CUESTA LA HONDA GUILD 94-0414046

Organizations 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 (b} Funds and othar accounts

Total number at end of year .........

Aggregate contributions to (during year) .

Aggregate grants from (during year) ......

Aggregate value atendof year .... ..,.,.

N w4

Oid the orgamzation inform all donors and donor advisors in writing thal the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . .... .

[Jyes  [Jne
6 Did the or?anlzazlon inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . e e e e C e e DYes D No

EPaRiA Conservation Easements, Complete if the organization answered 'Yes to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g, recreation or education) Preservation of an tistorically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the onganization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements.. .. .. . ... . ... ... ... . . 2a
b Total acreage restricted by conservatiéon easements e R cees 2b
¢ Number of conservation easements on a cerlified tustoric structure included in (@)........ ... 2¢

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... . ... .. . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subjact to conservation easement is located »
5 Does the organization have a wntten policy regarding the penodic monitering, inspection, handling of violations,
and enfarcement of the conservation aasements it holds?. ... .. ... e e DYes DNO
6 Staft and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitbring, inspecting, and enforcing conservation easements during the year
»$ '

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)B)() and section 1T70(NIEDUNT . . ... v . ot e i e e DYes D 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 tinancial statements that describes the organization's accounting for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to Its financial statements thal describes these items

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

(1) Revenues Included (n Form 980, Part VIll, line T.........ccih viiiiiiiiiieiiinene cuns R S

(i) Assets included in Form 990, Part X . . ... .. ... ... ..... e e e e 5

2 |f 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 116 (ASC 958) relating to these iems:

a Revenues included in Form 9390, Part VIil, lne 1........ e e e e e e .. »$
b Assets included inForm 990, Part X. . ... .... ........... Co. e e »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 05425011 Schedute D (Form 930) 2011



Schedule D (Form 990) 2011 CUESTA LA HONDA GUILD 94-0414046 Page 2

Patt 113 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of Its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

[ Preservation for future generatlons
4 Provrdav 2 description of the organization's collections and explain how they further the organization's exempt purpose in

Part
9 During the year, did the organization salicit or receive donations of art, hustorical treasures, or other simdar
assets to be sold to raise funds rather than to be maintained as parnt of the organization's collection? . rlYos [_]No
[ RArfiIVE] Escrow and Custodial Amangements. Complete if the organization answered 'Yes' to Form 990, Part IV,

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

1aIs the organization an agent, trustee, custodlan or other mtermedlary for contributions or other assels nol
included on Form 990, Part X? . ... .. tiih ciiit e i e e e e e e e E] Yes [:]No
b If "Yes,' explain the arrangement in Part Xiv and complete the followmg table
Amount

¢ Beginning balance ... ... . e i e e e .. o1 Te
d Additions during the year....... ... ........ . .... Ce ene e e e e 1d
e Distributions durlng the year . Ch aeeierreneeans e e e e e e le
f Ending balance. ... .. ... .. ... .. oo e e e 11

2a Did the organization mclude an amount on Form 990, Part X hne 21 T, e e e i L] Yes [_INo
b If "Yes,' explain the arrangement in Part XIV

ﬁ?@Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part [V, line 10.
(p) Current year (b) Prior year (c) Two years back {d) Three years back

1a Beginning of year balance.....
b Contributions. ..

¢ Net investment eammgs gams
and losses ... .

d Grants or scholarsh:ps

e Other expenditures for faclllties
andprograms ..... .. .. ....

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

3a Are thers endowment funds not in the'passession of the organizetion that are held and admirustered for the
organization by’ Yes | No
@) unrelated organizations..... . . ..... . .. L Lo e e e . 138D
(i) related organizations............. e et e e = ()]
b If 'Yes' to Ja(ii), are the related organizations listed as required on Schedule R ........... . e e 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.

[PETENIA Land, Buildings, and Equipment. See Form 990, Part X, ne 10.

Description of property (a) Cost or other basisj (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland . - e e 206,536. 206,536.
bBuldings .... ........coiiieen ceree ee
¢ Leasehold improvements.. ... .... . 2,280,298. 1,787,077. 493,22).
dEquipment . . ... ... . ...l . 89,390. 88,515. 875.
o Other . .. 20,518. 20,518. 0.
Total. Add hnes 1a lhrough le (Cotumn (d) must equal Form 990, Part X, column (B), hne 10c).) .. .. .. .*» 700,632.
BAA Schedule D (Form 930) 2011
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Schedule D (Form 990) 2011 CUESTA LA HONDA GUILD

94-0414046 Page 3

[PArEVIT Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cast or end-of-year market value

(1) Financial derivatives

(2) Ciosely-held equity interests

3 Other _ _ o ____

A __ ————————
B e ——— e
S S
o ______ ——r———
® e __ —————

G
8 e —————— e
K ) ———————
A e

Total, (Column () must equal Farm 990 Part X, colurn (8) ne 12, ).. ; Ay
m{nvestmens Program Related. See Form 890, Part X, line 13

(a) Description of investment {ype

(b) Boock value

(¢) Method of valuation:
Cost or end-of-year market value

M .

@

&)

@

(&1

®

@

8

()]

(10)

Yotal. {Column (b) must egual Form 990, Part X_colump (8) hne 13.) ™
Iﬁj ~E0ther Assets. See Form 590. Part X, line 15,

(a) Description

{b) Book value

() DUE FROM REPLACEMENT FURD

123,598.

(2) OTHER ASSSETS

3) ROUNDING

@

)

®

@

8

)]

(1%

> 123,589,

Total. Column (B) must equal Form 990, Pert X, cclumn (B), ling 15)
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

2 ACCRUED LIABILITIES 7,900
(3) DUE TO QPERATING FUND 123,598.J;
(4) OTHER LIABILITIES 170.
(5) PREPAID ASSESSMENTS 30,428
()
)
)
()]
(10)
an
Total. (Columm (b) must equal Form 990, Part X, cofumn {8) hine 25.). . 162,096.

2 FIN 48 (ASC 740) Footnote. {n Part XIV, provide the 1ext of the footnote to the orgamzahon [ fmanclal siatements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740)

BAA
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ecanciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

Total revenue (Form 990, Part VIH, column (A), ne 12).. ... .. e e
Total expenses (Form 990, Part IX, eolumn (A), ne 25) .... . ........ .

Excess or (deficit) for the year. Subtract ine 2 fromine 1. .. ..., ... ..

Net unrealized gains (losses) on investments

Donated services and use of facilities ... ....... . ... . . ...
Investment expenses ,

Pricr period adjustments ....... .. ... ...l e e e e ee e
Other (Describe in Part XiV.}y ...... . .o .

Total adjustments (net). Add lmes4through 8 e e e e

O‘DQ\IOU’I#NN—'

Excess or (deficit) for the year per avdited ﬂnancnal statements Comb:ne hnes 3 and 9

econcnllatnon of Revenue per Audited Financial Statements With Revenue per Return_N/A

1 Total revenue, gains, and other support per audited financial statements ‘lT
2 Amounts mcluded on line 1 but not on Form 990, Parl VI, line 12:

a Net unrealized gains on investments.,........ e i £

b Donated services and use of faciities ... ... ...... ver e ... .| 2b

c Recoveries of prioryeargrants .. .... .. . ... e e 0 2¢

d Other (Describe in Part XiV) ..... .... e e e o o | 2d

eAddlines 2athrough 2d. ... ... . i ol e e e e o o 2e
3 Subtract line 2e from lme‘l S PR 3
4 Amounts included on Form 990, Parl'VIIl line 12, but not on line 1:

a Investmant expenses not included on Form 980, Part Viil, ine 7b . ....| 4da

b Other (Describe in Part XIV) ... .. e i e e e e 4b

cAddiines8aanddb . .. .. ... oo L 0 el 4c
5 Total revenue. Add lines 3 and 4c. (rh;s musr equal Form 990 ParH fine 12,) . 5

it Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return N/A

1 Total expenses and losses per audited financial statements . . . ... ..., ... . 1
2 Amounts included on tine 1 but not on Form 930, Part IX, kine 25:

a Donated services and use ot facilities. ... . .. ... ... ... e ve .. .| 2a

b Prior year adjuslments. ... ... .. ... .. . . . 2b

¢ Other losses .. e e e e e e e e e 2¢

d Other {Describe in Part XIV) ............. . . Coee e e 2d

e Add lines 2a through 2d. ..... e e e e e e e e e 2e
3 Sublracthne 2efromline 1.. .. ... .. ... .. .. . .. e, 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1}

a Investment expenses not included on Form 990, Part VIll, line 7b............. 4a

b Other (Describe n Part XIV) ...... e et ot srereeaeeas 4b

cAdd lines 4aand 4h. .. ..... . e e e e e 4c
5 Total expenses. Add lines 3 and 4c (rhvs must egual Form 990 Partlline18) . . . . ... 5

FPatiXiVai] Supplemental Information

Part
any additional information

Com%ete this part to provide the descriptioas required for Part Il, lines 3, 5, and 9; Part lIl, (ines 1a and 4; Part IV, lines 1b and 2b;
ling 4; Part X, line 2; Part XI, line 8 Part XII, lines 2d and 4b; and Parl Xill, ines 2d and 4b. Also complete this part to prowde
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rk Supplemental Information (continued)
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