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Department of the Treasury
internal Revenue Service

990

Return of Organization Exempt From Income Tax

527, or 4947(a)(1) of the Internal Revenue Code
Iung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements. 3

Under section 501 (c&

(except blac

OM3 No 1545-0047

2012

. Open to Public »

Inspectlon o

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Cheekita

. Term
. Apph

Acdress change
. Name change
. imtial return

. Amended return

pphcable. o

inated

CUESTA LA HONDA GUILD
C/0 REAL MANAGE, P.O. BOX 803555
DALLAS, TX 75380-3555

D Employer Identification Number

94-0414046

E Telephone number

650-747-0361

cation pending

Tax-exempt status

| [501(cX3)

[X] 501¢e) ( 4 )<

(insert no.)

| [4947¢a)1yor | [527

Webs

ite: »

N/A

if ‘No,' attach a st (see instructions)

G Gross recepts $ 915, 8 4 5
F Name and address of principal officer. 8 H(a) Is this a group return for affikales? Yes
SAME AS C ABOVE H(b) Are all atiiliates Included? Yes No

H(c) Group exemption number >

I L Year of Formation

I M State of

lega! domicile

i

J

K Form of organtzation I_ICorporalion l ]Tvusl I_l Association LJO(m:r>
P

[Partl -] Summary
1 Briefly describe the organization’s mission or most significant activiies”  SOCTAL WELFARE AND RECREATION
W] e e e e e e e e e e e e e e e e e e e e e e e e e e . . e . . - —— ——— —— o —_— o —
o
Bl @ cmm e e e e e e
=
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
©2 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
% j 4 Number of independent voling members of the governing body (Part VI, Ime lb) 4 0
e 8| 5 Total number of indwviduals employed in calendar year 2012 (Part V, Iine 2a) 5 0
E 6 Total number of volunteers (estimate if necessary). . [3 0
& <| 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
g b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
<L Prior Year Current Year
° 8 Contributions and grants (Part VIll, hne 1h), .. ..... ... . .. .. ...
2| 9 Program service revenue (Part VI, line 2g) .. .. 956, 705. 821,616.
l % 10 Investment income (Part VHI, column (A), lines 3 4, and 7d) PN 1,206. 1,800.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . . .. . 85,749. 92,429,
g 12 Total revenue — add hnes 8 :hroumh-pp(%mmg‘f‘a (A, hne 12)..... 1,043, 660. 915,845,
(@) 13 Grants and similar amounts paid (Part=hé mn‘?béJwéesiEi)I .. ..
14 Benefits paid to or for members (| IX, column (A), ine 4) ‘CD
° 15 Salares, other compensation, em ee Héﬁ’e?ls ?Pé"l 'EW“' Q/ ), hnes 5-10) 482,087. 487,019,
§ 16a Professional fundraising fees (Pa IX' column (A) line 11¢e) l&)
2| b Total fundraising expenses (Part l£< coly ) - = AT RN RSP S S
! 17 Other expenses (Part IX, column ﬂHﬂQg ‘ ). A\ 653,190. 585,843.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), hine 25) 1,135,277. 1,072,862.
19 Revenue less expenses Subtract line 18 from hne 12 . -91,617. -157,017.
E 8 Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 1,893,165. 1,616, 246.
T3] 21  Total habilities (Part X, line 26) . 207,169. 87,267.
2 22 Net assets or fund balances Subfract line 21 from line 20 1,685,996. 1,528,979.
[Part}l ' |Signature Block

Under penallies of pe

complete Decl

HMI‘ned this return, including accompanying schedules and statemenls, and to the best of my knowledge and belief, 1l 1s true, correct, and

ﬁ—ry TaedE !
aralionfof pre ner than officer) 1s based on all Information of which preparer has any knowledge

> [ 4/2/2013
Slgn Signature of oﬂ}ﬂa—-\ Scott Hayes Date
Here NTT7 4 EBAIRA3CALF . y PRESIDENT Treasurer

Type or pnnt name and trtle.

Prin/Type preparer's name Preparer s sig W Check U W JPTN
Paid JOHN BELLITTO JOHN Bé%%gTT 3/23/13 self-employed P01214062
Preparer |Fimsname > ALLEN & COOK, INC.[ /CPA'S
Use Only Fem'saddress = 1530 THE ALAMEDA SMTE 200 Frm's EIN > 94-2680604

SAN JOSE, CA 95126 Proneno  (408) 293-3004

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

LX,Yesj ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) CUESTA LA HONDA GUILD 94-0414046 Page 2
[Part IIl'-] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart lll........................... e e e aearieaaaan, D
1 Briefly describe the organization's mission:

SOCIAL WELFARE AND RECREATION

———— — ———— ————— —— —— —— — S - —— = —— e " - e i i - g P T G G S W -

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

FOMM 990 0 G80-EZ2. . . ..o\ v s oot e et e e e e e e e e et e [] Yes [ o
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?. .. D Yes @ No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's grogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(8) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) Expenses $ 1,072,862, including grants of $ ) (Revenue $ )

o . — — —— o ——— . . P e S S - M Gme M S e Gm G Gm G G —— M S - e TR M M e e W . e W M —————

COMMONITY .
4b (Code: ) (Expenses $ including grants of $ ) Revenue $ )
4¢ (Code ) (Expenses $ including granis of $ ) Revenue $ )

[ B R e T T R P U ——

— > Sy T — Y — —— — — S T Y W = = Y R v S G G e Gt e G - S St e e P e = e — e ——— —— A ———— ———— —

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  § ) Revenue $ )
4 Total program service expenses ™ 1, 072_£SGZ .

BAA TEEADIO2L 08/08/12 Form 950 (2012)




Form 930 (2012) CUESTA LA HONDA GUILD 94-0414046 Page 3

[Part IV- [Checklist of Required Schedules

1 I§' ct’l"ledo;gaglzation described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
. L= 1] -3 - S,

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)2.....................

Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? /f ‘Yes,' complete Schedule C, Partl...................... p ............................

4 Section 501(cX3) organizations  Oud the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedulegc, Part ”g ............................. (h) .................

S s the organization a section SOI(c)(?, 501 éc)(S&, or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,‘ complete Schedule C, Parttil.......

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete ScheduFe )

o T« 3 [

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il.......... ...............

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part lll ... ... ... . i it i et ettt a e ettt e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not isted in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule L R o T O LT

10 Did the orgamization, directly or through a related orgamzation, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule O, Part V. ............. ..cooiiviininin.

11 if the organizations answer 1o any of the following questions is ‘Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X

¥17) Bvupdlls
i et

or X as applicable.
a Did the o‘ﬁanizaﬁon report an amount for fand, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
O, PartVI . .. ... ....c..e. . O 11a] X
b Did the organization report an amount for investments — other secunties in Part X, hne 12 that is 5% or more of its total
assetls reported In Part X, line 167 If 'Yes,' complete Schedule D, Part V. ........ ... .. . i iiiiiiiiiiiininins 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 15 5% or more of its total
assets reported in Part X, line 162 If ‘Yes,' complete Schedule D, Part VIll... ... ... .. . ... . . il ciiiiiiiinnnannn. 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .. .. ... . . . i i i i i i e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,’ complete Schedule D, Part X. ..... el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule O, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts Xl, and XIL ............ ... e e eeeeearee he eeeene e e e, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E............... e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts land IV. ..... ... . o i, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts il and IV...................0 ........ 15 X
16 Did the organization report on Part IX, column ?A , line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,' complele Schedule F, Parls Il and1v.......................... 16 X
17 Dud the orgaruzation repont a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? /f ‘Yes,’ complete Schedule G, Part | (see instructions) ................... ....... 17 X
18 Did the organization n)e/pon more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes, complete SChedUI G, Part Il. . . ... ... orue e et iie it teenes areretaneeeunaaeas vans 18 X
19 Did the organization r%port more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,’
complete SChedule G, Part L. . . ... .. .. et et ittt e et e e e e et et e et i st e e e aaees 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ........................... 20 X
b !f 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
BAA TEEADIO3L 121312 Form 930 (2012)




Form 980 (2012) CUESTA LA HONDA GUILD

94-0414046 Page 4

|Pa

rt IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
. United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule ], Parts land Il ............................. 21 X
22 Did the organization report more than $5,000 of granis and other assistance to individuals in the United States on Part
IX, column (A), line 2? If ‘Yes,' complete Schedule I, Parts 1and lll. ............. ... oo i iiiiiiiins ciiiiiiiniaanns 2 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
SCREAUIR J. . oo oot e et et e e e e iaaeae e et et e e e iaeaeaeias 23 X
24a Did the organization have a tax-exempl bond 1ssue with an outslandnn%mncupal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedula K. If 'No,’'go to line 25.. ... .. . i i i i i i ettt e aeaes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1ax-eXemMP BONAS? . ... ittt i i e e ee e et ia e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? !f ‘Yes,' complete Schedule L, Part L...............c..coiiiiiiiiiiiiiiiiinina. 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahified person in a prior year, and
that the {ransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
B Ty 177 3 = T SR 25b X
26 Was a loan 1o or by a cuent or former officer, director, trustee, key employee, tughest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part 1l...... 26 X
27 Did the organization provide a granl or other assistance to an officer, direclor, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,” complete Schedule L, Part lll............ .. ... .. il i, 27 X

28

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,’ complete

Schedule L, Par IV. . . .. ettt e, 28b X
¢ An entity of which a current or former officer, director, lrustee, or key employee (or a famnz member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV..................c.cccc.... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M. ........... oo (0 il i i e e et i e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part |.. .. ... K 1] X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," complete

SCREAUIB N, Pt Il . .. oot ettt ettt e et et ar e te s e s e e sas e ass e sannaneesassstetensananeenaneensannens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part L ... ... ... . iiii it ittt iirirennenanns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ili, 1V,

E YT YA 712 S 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)2...................oo0 ieae, 35a X

b If 'Yes' to line 35a, did the organization receive ar;y payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2 ......................... 35b
36 Section 501 (::);32 organizations. Did the orsanization make any transfers to an exempt non-charitable related

organization? /f 'Yes,’ complele Schedule R, Part V, line 2. .......... ... . ot 36

Oid the organization conduct more than 5% of its activities through an enlity that 1s not a related organization and that 1 '

treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI, ..................... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Parl VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O.......... ... ... i it iiiiiiiees ciiiiiiaiiannnnn. 38 X

BAA Form 990 (2012)
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Form 990 (2012) CUESTA LA HONDA GUILD 94-0414046 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthis PartV .. . .. . . ... .. .. ... ...,

Yes | No
.1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable. . . ta oy - !
b Enter the number of Forms W-2G included in ine a Enter -0- if not applicable. . .. 1b "i, . .
¢ Did the organization comply with backup wnlhholdmg rules for reportable paymenls to vendors and reportable gammg _" _ o
(gambling) winnings to prize winners?. . 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- FE S
ments, filed for the calendar year ending with or within the year covered by this return | 2a A Y
b it at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. ...... 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) L o
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. 3a ’ X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4 a At any time duning the calendar year, did the organization have an interest i, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 4a X
b If 'Yes,' enter the name of the foreign country. * ‘E‘@l . g;;%r
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. %) ﬁ_{__ﬁ
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ lf 'Yes,' to Iine 5a or 5b, did the organization file Form 8886-T? 5c
6 a Does the organization have annual gross receiplts that are normally greater than $100,000, and did the orgamzahon
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the organlzatnon include with every solicitation an express statement that such contributions or g:ﬂs were
not tax deductible? 6b
7 Organizations that may receive deductlble contrlbuhons under section 170(c) '_3’@ " rh ‘;‘,12 f‘}'
a Did the organization receive a payment in excess of 575 made partly as a contribution and partly for goods and Skl ‘? \ }
services provided to the payor?. . . ... .. 7a
b if "Yes,’ did the organization notify the donor of the value of the goods or services prowded’ . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal propnrty for which it was requ:red lo file
Form 82827. .... . 7¢c
d If 'Yes,' indicate the number of Forms 8282 flled durlng theyear . .. ..... R I 7d] T el I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the orgamzahon recenved a comnbutnon of qualmed intellectual property, did the orgamzatlon file Form 8899
as required? 79
hlf the organnzahon received a contnbullon of cars, boats, alrplanes or other vehicles, did the organlzahon file a
Form 1098-C? A . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ‘:' - ?'1“’“" et
supporting organization, or a donor advised fund maintained by a sponsormg organization, have excess busmess I
holdings at any time during the year?..... . . e . .
9 Sponsoring organizations maintaining donor advused funds
a Did the orgaruzation make any taxable distributions under section 49667 . e e e e e
b Did the organization make a distribution to a donor, donor adwvisor, or related person? e e e
10 Section 501(cX7) organizations. Enter:
a lnihiation fees and capital contributions included on Part VI, line 12 . .. ... {10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club fecilities . | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . e e | 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1 . N
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organlzatuon ﬁhng Form 990 n lleu of Form 10412 TZa
b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued during the year I 12 b] | :
13 Section 501(c)29) qualified nonprofit health insurance issuers. i : :
a Is the organization hcensed to 1ssue qualified health plans in more than one state? . _1_3; T
Note. See the instructions for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization I1s required to maintain by the states in (-
which the organization 1s icensed to 1ssue qualified health plans . .. 13b N oo
c Enter the amount of reserves on hand . . . 13¢ Y AR
14a Did the organization receive any payments for indoor tanning services durmg the tax year7 - 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O 14b

BAA TEEADIOSL 08/08/12

Form 990 (2012)



Form 590 (2012) CUESTA LA HONDA GUILD 94-0414046 Page 6

[Part VI- | Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for

- a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VL. ...... ... it iri i ceaens @

Section A. Governing Body and Management

1

2

4

5
6

7

9

a Enter the number of voting members of the ﬂoverning body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or key EmMPlOYee 7. . ... . i i i e e e e ier e

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 otherperson?.................. .... 3 X

Did the organization make any significant changes to its governing documents

since the prior Form 980 was filed?. . ..., .. ..ttt ittt it e et iiae e e et 4 X

Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X

Did the organization have members or stockholders?. . ........ ... .. L il e, 6 X
a Did the organwzation have members, stockholders, or other persons who had the power 1o elect or appoint one or more

members of te GOVErMiNg DoAY ? . .. oo\ttt ettt e e e et aaeee aeaans 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body?. . ... ... ... i i ittt ittt enieenenns. .1 7b X

g:d %h?l organization contemporaneously document the meetings held or written actions undertaken during the year by e R 12

e following: 2 1 o

Is there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O.............. ...... .. ...,

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

12

15

16

Yes | No

a Did the organization have local chapters, branches, or affiliates?................ ... . .o L 10a X
b If *Yes, did the organization have wntten policies and procedures };overnmg the activities of such chapters, affiliates, and branches to ensure their

operations are consistent with the organizalion’s exempt PUIPOSEST . . ... ... .o . i e e e e 10b
a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. . .................... 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |4 <. (8%itn
a Did the organization have a written conflict of interest policy? /f No,'gotoline 13.... ... ... iiiiiiiiiiiiiinnian. 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise

L o= 111> 32 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, '’ describe in
Schedule O Row this 1S JOME . . ... ..ot v o eiieeiiat tet treie ter tavtst taaessetacrosnnnesaroserasnsnnennns oue

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

a The organization’s CEQO, Executive Director, or top management official........................ooiiiiins,
b Other officers of key employees of the organization..................oii it e
If “Yes' to line 15a or 15b, describe the process in Schedule O. (See Instructlions.)

a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. ... ...t iie i i i it e e ettt eaas

b It 'Yes,' did the organization follow a wnitten policy or procedure requrring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangemenlts? . ... ... ... .. .. ... ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE _ _
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

19

20

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization makes its goverrung decuments, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAOIO6L 0B/OB/12 Form 990 (2012)




Form 980 (2012) CUESTA LA HONDA GUILD B _ 94-0414046 Page 7
|Pairt Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Clle'ck if Schg@le O contains a response to any questioninthisPart VIl.... .......................... et aerrieeeeeeeaas D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of {he organization's current officers, directors, trustees (whether individuals or organizations), r I f
compensation. énter % n co?umns (D), (&), and (F) if no compensati%n was paid. g ). regardless of amount of

o List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,
of reportable compensation from the organization and any relat organizationg. P ploy $100,000
® List all of the organizalion's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
Pesition (do not check mora than
Name(?r{! Titte Av(eBnge °":,gg:; (;g'::f:‘ ::,:w,{:‘sbg:')‘" Regrzable Rep(oEr)'ab[e Esum(F)aud
woek Qist f——r— S oroanzation” | retaws cesamaaons oo
any m ; § é Q| F g. 3 '§" (W-Zl;%99~MISC) (W-2/1099-MISC) trom u\‘?
organiza- 1&gl & é g‘ & e reiated,
bec':' g- g § g n organaations
B gg |3 3
8ls
g
_)_MIKE WILLIAMS __ _____ | A
VICE PRESIDENT 0 0 0 0
@ JILL BRIGGS _ _______| -4
PRESIDENT 0 0 0. 0.
& _DAN CAIN __________| -4 _
DIRECTOR 0 0. 0. 0
_@ LAWRENCE FAMA _ _ __ __ _ -4
SECRETARY 0 0 0. 0.
-©_PETER LYON _________ 4-4
DIRECTOR 0 0. 0. 0
_®& RANDALL VAIL ___ _____|__: 4 _
DIRECTOR 0 0 0. 0
__SCOTT PACKARD-HAYES __ 1 4 _
TREASURER 0 0. 0 0
= —_———
- ] ———
a0 ] ————
oy ] _———
oy ] —_————
Q) ] —_————
oy ] ————

BAA TEEAOIOTL 1217112 Form 980 (2012)




Form 990 (2012) CUESTA LA HONDA GUILD 94~0414046 Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conl)

® ©
lion
(A) Ame égo nalld\:gt‘ :mrel :hgg' :ne ) (E) ()
X, Uniess person an
tomaenae g, | arer i saisconsin| st | conptaiinton | amaioiche
ol |§§ El8 g .33: & mr_alal;‘
organiza g_ = 24 organizations
betow g ‘g
iy 2
a]

05 e ] _———
a8 ] ——
O ] _—
08 ] _—
O e i P
S _—
] _—
& ] -
&) e ] _—
L i S
2 ] _—

TbSubtotal ... e e e > 0. 0. 0.

¢ Total from continuation sheets to Pat VIl, SectionA.. ....... ........... > 0. 0. 0.
dTotal(addllnestbandte€)........... ...... ... ............... ..., > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reporiable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee ST e i
on line 1a? If Yes,' complete Schedule J for such individual. .. ....... ... . eeiiiitiiiriiit it ettt 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgzniz;tioln and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for
SUCRINGIVIOUBL . . . ...t ittt iieer et et ineennnanessosaenestvanernessnsosnasesenensaneesaasesennesannns

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual a2l PN T
for services rendered to the organization? If ‘Yes,' complete Schedule Jfor suchperson.................cvuuueuuunn. 5 X

Section B. Independent Contractors

T 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 year.

A) . ® , ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ® g

AR -

BAA TEEAQI08L 0172413 Form 930 (2012)
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990 (2012) CUESTA LA HONDA GUILD

94-0414046

|Part VIII[ Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIII .,

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

n
b

CONTRIBUTIONS, GIFTS, GRANT$"
AHD OTHER SIMILAR AMOUNTS;

1a Federated campaigns . 1a
b Membership dues . . 1b
c Fundraising events . . lc o
d Related organizations 1d .- )
e Government grants (contributions) . le - o

f All other contributions, gifts, grants, and
stmilar amounts not included above . . . 1€

g Noncash contributions included n Ins 1a-1f:
h Total. Add lines ta-1f..... ... ...

¢
O !
. POSEPU O

e iy ,'?‘fx.lt.

~§§

¥ ﬁ‘w,:,: '

PROGRAM SERVICE REVENY

Business Code .

e ol 3
uﬂﬂ»‘q\ _. ~‘;‘ e

2a MEMBERSHIP DUES & ASSESSMENTS

821, 616

f All other program service revenue

g Total. Add lines 2a-2f .. .

" 821,616.}

OTHER REVENUE

3 Investment income (including dw:dends interest and
other simiiar amounts) .. .

\

1,800.

4 Income from investment of tax- exempl bond proceeds ™

5 Royalties

{1) Real (1) Persanal

6a Gross rents Lo
b Less' rental expenses " A
¢ Rental income or (loss) oL

d Net rental income or (loss) .

i th }
7 a Gross amount from sales of | SecUres @Oher |-
assets other than inventory,

b Less- cost or other basis R
and sales expenses . Cre s

c Gain or (loss) v . |

d Net gain or (loss)

8a Gross income from fundraising events A SERCRRT ¢

(not including §
of contnbutions reported on line 1¢)

See Part IV, line 18. . a o
b Less: direct expenses
c Net income or (loss) from fundraising events .

-
b a2l S NI N

9a Gross income from gaming activities
See Part IV, line 19 a

b Less. direct expenses. . . b L e
¢ Net income or (loss) from gaming activities . . g

JUSTO-EAT- SIS

10a Gross sales of mventory, less returns LT ’
and allowances a ’

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

1 _—

1
A

PR R

Miscellaneous Revenue Business Code

11a OTHER _INCOME 64,100,

64,100.

- a e e caeem

18,783.

19,783.

8,546.

8,546,

d All other revenue.

e Total. Add hnes tla-11d... . > 92,429,

- 915,845,

12 Total revenue. See instructions.

915,845.

0.

BAA

TEEADIQIL 12712

Form 990 (2012)




Form 980 (2012) CUESTA LA HONDA GUILD 94-0414046 Page 10

[Part IX: | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response to any question In this Part IX . ....vunteenrneeneens ierer e |_]
. . A
%’ ’é‘t’,’ ggh%ada%gu‘;}tspﬂao\rltﬁfl on lines 6b, Total gXl)i’enses Program service Managenzenl and Func(ilrjgising
, 8b, 9D, . expenses general expenses expenses
1 Grants and other assistance to governments ST T TR el

and organizations in the United States. See

PartiV,line21.........ccoviviiiiiiiinnn,
2 Grants and other assistance to individuals in

the United States. See Part IV, line 22......

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

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0

¢ Compensation not included above, to
disqualified persons (as defined under
section 49 g% 1)) and persons described
in section 4958(C)3)B). .. ... c vt 0 0 0. 0

7 Other salariesandwages .................. 487, 019: 487, 019:

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)....................

9 Other employee benefits . ........ ....... .
10 Payrolitaxes. ..... ....cociiiiiiiiin...
11 Fees for services (non-employees):

aManagement............ .. ... oo i

blegal.... .... ...... ..., ...,

cAccounting.... ......iiiiiiiiiiie e e

globbying........c.oviii i

e Professional fundraising services. See Part IV, line 17, . . TN A GRS LT £ e v
f Investment management fees ..............

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, fist line 11g expenses on Sch 0)... .. .
12 Advertising and promotion..... ...... ... .

13 Officeexpenses..........c.ccove vvve vnnns
14 Information technology........ .. e e
15 Royalties........ ... el
16 Occupancy......... P
17 Travel .. ooviiiiiir cin b iiiiiiiie i

18 Payments of travel or entertainment
expenses for any federal, state, or local

publicofficials..............coiiiiiiieiinn,

19 Conferences, conventions, and meetings. ...

20 Interest.. ... oot e

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization.. .. 62,229, 62,229.

23 Insurance... . ......... e e e 63,407. 63,407.

24 Other expenses. ltemize expenses not ORI - ] . . T
covered above (List miscellaneous expenses |- "y " w2 F o, w7 e L ] L E
in line 24e. If line 24e amount exceeds 10% | !7.-.~ .- _.:% . NIRRT e !
of line 25, column éA? amount, list line 24e L T RS E DAY
expenses on Schedule O.) ...... ...... R .- IRt “ :

a REPAIRS & MAINTENANCE _ _ _ _ 374,603. 374,603.
b TAXES & PERMITS __ _______ 24,746. 24,746.
¢ ADMINISTRATION _ _ __ ______ 21, 060. 21,060.
d PROFESSIONAL SERVICES _ _ _ _ 15,718, 15,718.
eAliotherexpenses......................... 24,080, 24,080.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,072,862, 1,072,862, 0. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here * if following
SOP 98-2 (ASC -720). o

BAA TEEAONIOL 1211812 Form 930 (2012)




Form 990 (2012) CUESTA LA HONDA GUILD 94-0414046 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
Begmm(rfg of year End(oBt)year
1 Cash — non-interest-bearing 967,814.| 1 318, 560.
2 Sawvings and temporary cash investments 2
3 Pledges and grants recervable, nel. .. 3
4 Accounts recewvable, net 62,714.| 4 70,223.
5 Loans and other receivables from current and former officers, directors, ; A ‘,; »":f ’ :7. L. ‘ R
trustees, key employees, and hlghesl compensated employees Complete LA i i ; 2 |
Part Il of Schedule L ..~ .. .. ... . 5
6 Loans and other receivables from other disqualified persons (as defined under o < b T Co
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contribuling " e 1. . v [
employers and sponsoring organizations of section 501(c)(9) volunlarg emplo ees iy ¢ paan 2o ALY
beneficiary organizations (see instructions) Complele Part Il of Schedule 6
? 7 Notes and loans receivable, net. 7 879.
E 8 Inventonies for sale or use . 8
il s Prepaid expenses and deferred charges. 38,406.( 9 40,246.
10a Land, buildings, and equipment’ cost or other basis R T L Kl
Complete Part VI of Schedule D. .. .. .. . .| 10a 2,596,742, S D o |
b Less: accumulated depreciation. . .. .. 10b 1,958, 340. 700,632.]10¢ 638
11 Investments — publicly traded securities. . . 11
12 Investments — other securities. See Part 1V, hne 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Imell 123,599.[15 547,936.
16 Total assets. Add lines 1 through 15 (must equal hne 34) 1,893,165.(16 1,616,246.
17 Accounts payable and accrued expenses 45,073.]17 57,532.
18 Grants payable . . 18
19 Deferred revenue .. 19
L{ 20 Tax-exempt bond habilities 20
L 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
|B 22 Loans and other palzables to current and former officers, directors, trustees, - TR ey e Ve w
L key employees, highest compensated employees and dlquallfled persons B L) i aand e
L8 Complete garl il of Schedule L 22
{_: 23 Secured mortgages and notes payable lo unrelated third parties 23
5| 24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other habiities (including federal income tax, payables to related third parlles
and other habilities not included on lines 17-24), Complele Part X of Schedule D 162,096.|25 29,735.
26 Total liabilities. Add hnes 17 through 25 e . 207,169.{26 87,267.
N Organizations that follow SFAS 117 (ASC 958), check here » and complete L . B T T
¥ lines 27 through 29, and lines 33 and 34. . o e -
‘é‘ 27 Unrestricted net assets. 1,685,996.]27 1,528,979.
3 28 Temporarnly restnicted net assets 28
S| 29 Permenently restricted net assets ... . . . ... .. - 29
9 Organizations that do not follow SFAS 117 (ASC 958), check here » D IR T -
i and complete lines 30 through 34. L * L v 4‘
H'| 30 Capital stock or trust principal, or current funds. . . ..., . 30
g 31 Padd-in or captal surplus, or tand, bullding, or equipment fund . . 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Q 33 Total net assets or fund balances 1,685,996.] 33 1,528,979,
§| 34 Total abilities and net assets/fund balances 1,893,165.]34 1,616,246.
BAA Form 990 (2012)
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Form 980 (2012) CUESTA LA HONDA GUILD 94-0414046

Page 12

|Part Xl |Reconciliation of Net Assets

Check 1f Schedule O contains a response to any question in this Part XL ..

[

1 Total revenue (must equal Part VI, column (A), ine 12) 1 915, 845 .
.2 Total expenses (must equal Part IX, column (A), line 25) 2 1,072,862.
3 Revenue less expenses. Subtract line 2 from line 1 3 -157,017.
4 Net assets or fund balances at beginning of year (must equal Part X Irne 33 column (A)) 4 1,685, 996.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses ... 3
8 Pnor penod adjustments . .. . .. 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 1,528,979,
Part Xl | Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl| [_]

1 Accounting method used to prepare the Form 990. DCash Accrual DOther

if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organtzation’s financial stalements compiled or reviewed by an independent accountant? . ... . ... ....
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or revrewed ona

separate basis, consofidated basis, or both:
D Separate basis DConsohdaled basis l:]Bolh consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . e
i 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consohdated basis, or both:
Separate basis DConsolrdated basis DBoth consolidated and separate basis

c If ‘Yes' {o line 2a or 2b, does the organization have a committee that assumes responstbility for oversrght of the audt,
review, or compllatron of its financial statements and selection of an independent accountant?,

If the or anrzalron changed either 1ts oversight process or selection process during the tax year, explarn

in Schedule O
3 a As a resull of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? L e TS

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrls explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEADI12L 03/09/11
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OMB No. 1545-0047
SCHEDULED . .
(Form 930) Supplemental Financial Statements 2012
‘ Par 1. Mees . 7.8 9. T, Fia 318 116 1d, 116, 171, 128, or 12b 7 Opén 13 PUbliE;
a y lines ©, /7, y 19, 113, Cy y 116, " y OF . - n o Fu (PN
&?33.’27‘3"&21&’:’ 51;2513;’ i  Attach to Form 990. > See separate instructions. > ,lngepecﬂbn"-?-‘i"’;f: i
‘Namo of the organization Employer ldentfication number
CUESTA LA HONDA GUILD 94-0414046

-_Pé'rt I:>; |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 other accounts

Totel number atendofyear................
Aggregate contributions to (during year). .. ..
Aggregate grants from (during year) ........
Aggregate value atendof year.............

g b whN -

Did the organization 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?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE Private DEMEIL? ... .. ... ..\ et itreeeeetenteneereaneeaneraises eeraaeeetereenneesnnennes Yes [[INo

[Ein‘||zf.ﬁonsewaﬁoﬁasemenw. Complete if the organization answered ‘Yes' to Form 990, Part |V, 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 historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

iLi7] Held at the End of the Tax Year

a Total number of conservation easements. ... .. ... . i i e 2a
b Total acreage restricted by conservation easements......... e e e i 2b
c Number of conservation easements on a certified historic structure includedin (@)............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register.. ............... coiiiits civiiieiiininn, e 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 subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? _........ ... ... (il cil Lol e Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duning the year
[

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

B A 10 1) O A SR A [Jyes (Owe

9 In Part Xlll, descnbe how the organizalion 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.

[Part IlI [Organizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 8.

12 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 XIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermltted under SFAS 116 (ASC 958), 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:

M Revenues included in Form 990, Part VI, line 1. .....coiiiuiiiiiniiiiiiiis thiiciieiiiecae e neanaaans >$
QD) Assets Included In Form 990, Part X .. ...ttt e e e e >3

2 If 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 items:

a Revenues included in Form 980, Part VIl line 1.... ... ... . it i i i it ie teii it >$
b Assets included in Form 990, Part X..........covvvivns onn .. . e >$

BAA For Paparwork Reduction Act Notice, see the Instructions for Form 980. TEEA330IL 09/18N12 Schedule D (Form 930) 2012




Schedule D (Form 990) 2012 CUESTA LA HONDA GUILD 94-0414046 Page 2
Part lll: | Organizations Waintaining Collections of Art, Historical Treasures, or Other Similar Assets (continue

3 Using the or?‘anizahon's acquisition, accession, and other records, check any of the follawing that are a significant use of its collection

items (check all that apply):
- a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations

4 gror\tm)ia"a description of the organization’s collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... Yes DNo
|Pai‘t’l\'l5-j Escrow and Custodial Arrangements. 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, custodian, or other intermediary for contributions or other assets not included
on FOrm 980, Part X?. ... rteeeeeeeere i inees creennens T o lons or oTher asses ot Inaud [ Yes LG

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount

€ Beginning Dalante. .. ..ottt e e e 1c

d Additions during the year. ... .. ..o i i i e e 1d

e Distributions during the year. ..........coviiiiiiiiint o th tiiii cie e e e e le

f ENdiNg DalanCe. .. ... t.iiiiii it e eee e hee aeeerieeas eeeieeaenaas 11
2a Did the organization include an amount on Form 990, Part X, line 212.............ooiiiii i, Yes No

b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided inPart Xill....................... H

|PartViz] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance......

b Contributions......... ........

¢ Net investment earnings, gains

andlosses........ ...... . .
d Grants or scholarships. .......

e Other expenditures for facilities
and programs ...vc.ovveres onen

f Administrative expenses........
g End of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment *» 3
The percentages In lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the orgarization that are held and administered for the

organization by: Yes | No
() unrelated Organizations ............ ... co ot s Lo C i i e e 3a(i)
GI) related Organizations. . . ... .. vieiie it e e e e 3a(ii)

b If ‘Yes' to 3a(ii). are the related organizations listed as required on Schedule R?.......................... ...l 3b ]

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

[Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other bas: (bz’ Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ..ottt 206,536 ..~ ToTaeE N 206,536.
bBuHdINgS. .. ....ovviiiit b e
c Leasehold improvements. .. ....... ...... 2,280,298. 1,848,432. 431, 866.
dEquipment.......... ...l R 89, 390. 89, 390. 0.
COtREr . e i 20,518. 20,518. 0.
Total. Add lines 1a through 1e. (Column (¢) must equal Form 990, Part X, column (B), line 10(c).) ................... > 638,402.
BAA Schedule D (Form 980) 2012
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Sch_eduleD(Form 990) 2012 CUESTA LA HONDA GUILD 94-0414046 Page 3
[E'_art Vil [Investments — Other Securities. See Form 990, Part X, line 12. N/A

(@) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of Security) end-of-year market value

(1) Financial derivatives...... ........................
(2) Closely-held equity interests.........................
(3) Cther

- ———— - — e Y W - A M S - - e . -

Total. (Column (b) must equal Form 990, Part X, cotumn (B) line 12,). . Y D R Ty L L e e
[Part‘VlIl i Investments — Program Related. See Form 990, Part X, line 13. N/A

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

M
@
&)
@
®
®
@
@
O
(0

Total. (Column (b) must equal Form 950, Part X, column (B) hne 13.) . . 12 ST RT3y A0 BN G TR e

|Part DES [Other Assets. See Form 990, Part X, line 15,

{a) Description (b) Book value
M)

() DUE FROM REPLACEMENT FUND
(3) INVESTMENTS-SECURITIES 547,936.
(49) ROUNDING
)
©)
@
®)
©)
(10)
Total. (Column (b) must equal Form 930, Part X, column (B), line 15.)... ........ .. cooiiiiiiiiaaniieaaes o, > 547,936.
|Part X’e‘«*]Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED LIABILITIES 5,310.
(3) PREPAID ASSESSMENTS 24,425.
@)
(5)
6)
@
®
&)
(10)
(1)
Yotal. (Column (b) must equal Form 990, Part X, column (B) line25). . . . .. > 29,735,

2. FIN 48 (ASC 740) Footnate. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the orgamut:on s Inab:hly for uncertam tax posmons
under FIN 48 (ASC 740). Cheek here if the text of the footnote has been provided n Part XUl . ... ..o L i i e e e D

BAA TEEA3303L 1272312 Schedule D (Form 930) 2012




Schedule D (Form 990) 2012 CUESTA LA HONDA GUILD 94-0414046 Page 4
[Part X!I--| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audiled financial statements.............covoveieennrnonn.....
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12;
- aNetunrealized gainsoninvestments.....................o e,
b Donated services and use of facilities. .. ..... ... . ....... .. .. ..... ...
c Recoveriesof prioryeargrants .. ...... ... ... i e e
d Other Qescribe inPart XIN)........ooo0 o Lo Lol il . .
eAddlines2athrough2d.... . . . . ... .. ol e e
3 Subtractline 2e fromiline 1. ... ... e e e
4 Amounts included on Form 980, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, line 7b
b Other (Describe in Part XHLY . ... . . o i i
CAdd lines da and BB . ... ... i e i e e e,
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, ling 12.)............ccccouveuvennnn. 5
{Part-XII#| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements ........... ... .. .. i i, 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25: e
a Donated services and use of facilities. ....................ooiiiiillL Ll .| 2a ‘é k'
b Prior year adjustments . .........ooviiiers cee e et e el 2b ity
COMNEE JOSSES. . .\ vttt ot et e e ettt ettt it e e e e et ee e 2¢ Q?Er
d Other (Describe inPart XIILY....... ... 2d U]
e Add lines 2a through 2d................ .. h e e eeiia e e e et 20
3 Subtract ine 2e from liNe 1. . ... . . iy i e i ittt i et ettt e e aeaas 3
4 Amounts included on Form 9390, Part IX, line 25, but not on line 1: .jé.‘*;:i
a Investment expenses not included on Form 980, Part Vill, line 7b....... .. ... 4a i
b Other (DESCribe in PArt XULY . ... ovneveeeeeees oeeeeeereees ceeenaanann ab Ey
CAdd nes 43 and Al ... ... e e e e e et ea b eane., 4c
5 Tota! expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.)...........cc.cvvvivvnnn.. 5

[Part XHii] Supplemental Information

Complete this part to grovide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

@ ——— — —— - ——— — - T MM e M e W e S S S S e e D IR TEP WP TN Gt P W W M e T e S A e e S S A G S ———— —
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. OMB No. 1545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-E2 ik
(Form 930 or 990-E2) 2012
. Complete to grovlde information for responses to specific questions on
rm 990 or 990-EZ or to provide any additional information. " Opan o Publl
Department of the Tressury > Attach to Form 990 or 930-EZ. :”i .’?.,s &~

Name of the arganization Employor identification number

CUESTA LA HONDA GOILD 94-0414046

FORM 990, PART Vi, LINE 11B - FORM 930 REVIEW PROCESS

__________________________________________________________________
————————————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-E2. TEEA430IL 127812 Schedule O (Form 930 or 990-E2) 2012




