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SCANNED JUL'T § 2013

rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 15450047

2012

Department of the Treasury benefit trust or private foundation) . Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2012 calehdar year, or tax year beginning 03/01/12 . andending 02/28/13
B Checkifapplicable |C Name of organization D  Employer identification number
D Address change LA MERCED CHARITABLE TRUST
D Name change Doing Business As 74-1617905
Number and street (or P O box f mail is not delivered to street address) Room/sutte E  Telephone number

D Intbal retum

413 S. VIRGINIA

956-565-2622

D Terminated

I:I Amended retum

City, town or post office, state, and ZIP code

|:| Application pending

MERCEDES TX 78570 G _Gross receipts § 734,718
F Name and address of pnnapal officer

ROBERT MEDRANO H(a) s this a group retum for affiliates? D Yes ‘ZI No

SAME AS ITEM "C" ABOVE Hib) Are all afftates inciuded? []ves []n

If "No," attach a Iist. (see instructions)

| Tax-exempt status m 501(c)(3) I__‘ 501(c) ) < (insert no ) |_| 4947(a)(1) or ﬂ 527
J  Website: P> N/A H(c) Group p n number P>
K Form of organization ’—] Corporation Ii' Trust I_I Association l_‘ Other P> I L Year of formation 1968 I M State of legal domicile TX
Part{ Summary
1 Briefly descnbe the organization's mission or most significant activities
® PROVIDES 100 HOMES FOR LOW AND MODERATE INCOME FAMILIES AND IS REGULATED BY
g HUD UNDER SECTION 8 OF THE NATIONAL HOUSING ACT.
o
]
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
_g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 7
S| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 11
E 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pnor Year Current Year
o 8 Contnbutions and grants (Part VI, line 1h) 0 0
g 9 Program service revenue (Part VIII, line 2g) 703,448 723,645
2 | 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 534 790
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 3,729 10,283
12 Total revenue — add lines 8 through 11 (must edual P 720 (PyAipe 12) 707,711 734,718
13 Grants and similar amounts paid (Part X, colu ' n (A_lﬁi%&&' A=~ 0 0
14 Benefits paid to or for members (Part IX, colum @f ine 4) . 8 0 0
@ | 15 Salanes, other compensation, employee beneﬁ' rt b [durhh §a)26hid 5- 602 214,907 203,424
% 16aProfessional fundraising fees (Part IX, column (R), line-11e) 24 o 0 0
=3 b Total fundraising expenses (Part IX, column (D}, ine
i 17 Other expenses (Part IX, column (A), lines 11altes @Q.EN Ut 224,714 382,651
18 Total expenses Add lines 13—17 {must equal Part IX, column (A), line 25) 439,621 586,075
19 Revenue less expenses Subtract ine 18 from line 12 268,090 148,643
5 § Beginning of Current Year End of Year
5 20 Total assets (Part X, line 16) 864,748 1,013,950
<3 21 Total iabilities (Part X, line 26) 21,972 22,732
25| 22 Net assets or fund balances Subtract ine 21 from line 20 842,776 991,218
Pari #i Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Decfmt:on of preparer (other than officer) 1s based on all information of which preparer has any knowledge
At rnnne
o | LD -

shevdo Initdy ano, Divee toe

l-19-2013

Here }

Type or pnnt name and title

Pnnt/Type preparer's name Prep; sigfat, Dat Check D | PTIN
Paid A. Carlos Barrera, CPA %Wﬁ’ 37 / /3| sotempioyed | P00924655
Preparer | ¢ s name b Long Chilton, LLP V Firm's EIN P 74-1154721
Use Only 3125 Central Blvd

Fim's address P Brownsville, TX 78520 Phone no 956-546-1655

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

lf!les J_I No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) LA MERCED CHARITABLE TRUST 74-1617905 Page 2

Part i1 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1ll @

1 Bnefly describe the organization's mission'
PROVIDES 100 HOMES FOR LOW AND MODERATE INCOME FAMILIES AND IS REGULATED BY
HUD UNDER SECTION 8 OF THE NATIONAL HOUSING ACT.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes X No
If "Yes," descnbe these new services on Schedule O

3 D 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 Descnibe 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)(4) organizations 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 $ including grants of $ ) (Revenue $ )
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses_$ 356,484 including grants of $ ) (Revenue $ )
4e Total program service expenses P 356,484

DAA Form 990 (2012)




Form 990 (2012) LA MERCED CHARITABLE TRUST 74-1617905 Page 3
Partiv Checklist of Required Schedules

. Yes | No

1 Isthe orgianlzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedute A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part II 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or ssmilar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Ill 5 X

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 distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part |l 8 X

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 hsted in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, hine 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other hiabiliies in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and XII 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 XI and Xl is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamzation have aggregate 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asststance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts li and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part 1] 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facihties? If “Yes,” complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2012)
DAA




Form 990 (2012) LA MERCED CHARITABLE TRUST 74-1617905 Page 4
PartlV___ Checklist of Required Schedules (continued)
. Yes | No
21 D the drganization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and !l 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and IlI 22 X
23 Did the organization answer “Yes” to Part VI, 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 Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization tnvest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part i 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il Il1,
or IV, and Part V, line 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2012)




Form 990 (2012) LA MERCED CHARITABLE TRUST

74-1617905

Partv Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

o

5a

6a

[z 2 -2

TQ .0 QO

12a

13

14a

Enter the number reported in Box 3 of Fonm 1096. Enter -0- if not applicable 1a 5

Yes

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 11

1c

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

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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

If “Yes,” enter the name of the foreign country P>

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax sheiter transaction?

If “Yes” to ine 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 fited dunng the year | 7d I

2b

3a

3b

5a

5b

|

5¢

6a

6b

7a

7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contnbutions included on Part VIii, ine 12 10a

7e

7t

7h

R LI L I

9a

9b

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b

Section 501(c)(12) organizations. Enter-
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the orgamization licensed to i1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization i1s licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

X

14b

DAA

Fom 990 (2012



Form 990 (2012) LA MERCED CHARITABLE TRUST 74-1617905

Page 6

Part Vi1 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 Vi

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are matenal differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authonty 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 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following
a The governing body? ga| X
b Each committee with authonty to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma] X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢ X
13  Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15p| X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If“Yes,” did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed B> None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
|:| Own website D Another's website IE Upon request I_—_l Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » ROBERTO MEDRANO P.O. BOX 2279

BROWNSVILLE TX 78521

956-784-5022

DAA

Form 990 (2012)




Form 990 (2012) LA MERCED CHARITABLE TRUST 74-1617905

Page 7

PartViI  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
' Check If Schedule O contains a response to any question in this Part VIl

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) iIf no compensation was paid.

o List all of the organization’s current key employees, If any See instructions for defimtion of "key employee."

e 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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the 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 organizations compensated any current officer, director, or trustee

(A) (B) (€ (D) (E)
Name and Title Average Posrtion Reportable Reportable
hours per {do not check more than one compensation compensation from
week box, unless person is both an from related
(st any officer and a directorfrustee) the organizations
hours for R EARIFAEE R organzation {W-2/1099-MISC)
refated a2 |32 |35 g (W-2/1099-MISC)
oganzatons 83 £ (& [ & [28f&
belowdotted |G 8 § T |88
line) 3 = s 3
al 3 3 ]
gl e 2
] 8 4
]

[}
Estimated
amount of

other
compensation
from the
organization
and related
organizations

(1))ROBERTO MEDRANO

40.00
DIRECTOR OF HOUSING 0.00 |X 35,055 35,005 0
(ESTELLA L. TREVINO
1.00
TRUSTEE 0.00 {X 0 0 0
(3)ALFREDO HUERTA
1.00
TRUSTEE 0.00 | X 0 0 0
4 ROBERT A. CALVIILLO
1.00
TRUSTEE 0.00 | X 0 0 0
(5)JOSE L. GONZALEZ
1.00
TRUSTEE 0.00 | X 0 0 0
(6)DANIEL FLORES
1.00
BISHOP/BENEFICIARY 0.00 | X 0 0 0
(NEDUARDO ORTEGA
1.00
TRUSTEE 0.00 |X 0 0 0
(8)
9
(10)
(11)
DAA Form 990 (2012




Form 990 (2012) LA MERCED CHARITABLE TRUST 74-1617905 Page 8
Part VB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(ist any officer and a directorftrustee) the organizations compensation
hours for a5l 51 o = Ta<l = organization (W-2/1099-MISC) from the
related sala|z|2 |38 g (W-2/1099-MISC) organization
oganzavons 35| E[ 8 | g |SB| B and related
belowdotted |G| S % |8g organizations
line) 51 2 3 3
af g 3
8| 2 g
® g
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total > 35,055 35,005
¢ Total from continuation sheets to Part Vil, Section A | g
d_ Total (add lines 1b and 1c) > 35,055 35,005
2  Total number of individuals (including but not iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization p>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indvidual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule .} for such person 5
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 year
A B C
Name and bt(ls%ms address Desonptlo(n ()>f Services Com;sen)satlon
2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization >

DAA
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Form 990 (2012) LA MERCED CHARITABLE TRUST

74-1617905

Part Vi

Statement of Revenue

Check if Schedule O contains a response to any question In this Part VIil.

(A)
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

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

1a

- 0 O 0 o

(-]

and Other Similar Amounts

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants {contnbutons) 1e

All other contribubons, gifts, grants,
and similar amounts not included above 1M

Noncash contnbubons included in lines 1a-1f
Total. Add lines 1a—1f

$

2a

Program Service Revenue Contributions, Gifts, Grants

B -« ® Q0 T

RENT REVENUE
TENANT ASST PAYMENTS

All other program service revenue
Total. Add lines 2a-2f

Busn. Code

613,648

613,648

109,997

109,997

723,645

Other Revenue

10a

[4]

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

790

790

(1) Real

(ii) Personal

Gross rents

Less rental exps

Rental inc or (loss)

Net rental iIncome or (loss)

Gross amount from () Secunties

(n) Other

sales of assets
other than iventory,

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross mcome from fundraising events
(not including $

of contnbutions reported on iine 1c).

See Part IV, line 18 a
Less: direct expenses b
Net income or (loss) from fundraising
Gross income from gaming activities

See Part IV, line 19 a
Less: direct expenses b

events

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances a
Less' cost of goods sold b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a

[0 - R I -

12

TENANT CHARGES
MISCELLANEOUS REVENUE

All other revenue
Total. Add ines 11a-11d
Total revenue. See instructions

6,169

6,169

4,114

4,114

10,283

734,718

734,718

0

DAA

Form 990 (2012)




Form 990 (2012) LA MERCED CHARITABLE TRUST

74-1617905

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

L

Do not include amounts reported on lines 6b, Total «(aﬁgenses Progra(n?)serwoe Managéﬁ'n)ent and Funyl;)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 35,055 28,044 7,011
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)
7 Other salares and wages 119,436 95,549 23,887
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits 31,854 25,483 6,371
10 Payroll taxes 17,079 13,663 3,416
11 Fees for services (non-employees)

a Management
b Legal 4,917 3,934 983
¢ Accounting 14,300 11,440 2,860
d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O) 7,243 5,794 1,449
12 Advertising and promotion
13 Office expenses 47,535 38,028 9,507
14 Information technology
15 Royalties
16 Occupancy 6,156 4,925 1,231
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,057 4,046 1,011
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 31,169 31,169
23 Insurance 74,002 59,202 14,800
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses In line 24e If

line 24e amount exceeds 10% of line 25, column

(A) amount, hist line 24e expenses on Schedule O )

a CHARITABLE CONTRIBUTION 150,750 150,750

b VACANCIES 8,366 8,366

¢ UTILITIES 7,206 5,765 1,441

d TELECOMMUNICATIONS 6,824 5,459 1,365

e All other expenses 19,126 15,617 3,509
25 Total functional expenses. Add lines 1 through 24e 586 . 075 356 4 484 229 4 591 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 > E] if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2012)
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Page 11

Part X Balance Sheet
Check If Schedule O contains a response to any question in this Part X r—L
) (A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 315,630 1 367,572
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 2,499
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see Instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
8 Prepaid expenses and deferred charges 10,713] 9 21,500
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,021,486
b Less accumulated depreciation 10b 1,412,536 525, 670]| 10c 608,950
11 Investments—publicly traded securities 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part {V, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, fine 11 12,735] 15 13,429
16 Total assets. Add lines 1 through 15 (must equal line 34) 864,748| 16 1,013,950
17 Accounts payable and accrued expenses 5,869| 17 6,559
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 16,103] 25 16,173
26 _Total liabilities. Add lines 17 through 25 21,972| 26 22,732
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
§ complete lines 27 through 28, and lines 33 and 34.
E [27 Unresincted net assets 842,776| 27 991,218
g 28 Temporanly restncted net assets 28
B |29 Permanently restricted net assets 29
o Organizations that do not follow SFAS 117 (ASC 958), check here P> E] and
5 complete lines 30 through 34,
§ 30 Capita! stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund K}
‘21':' 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 842,776| 33 991,218
34 Total liabilities and net assets/fund balances 864 ,748| 34 1,013,950

DAA

Form 990 (2012




Form 990 (2012) LA MERCED CHARITABLE TRUST 74-1617905

Page 12

Pat Xi Reconciliation of Net Assets

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

=

1 Total revenue (must equal Part Vill, column (A), line 12) 1 734,718
2 Total expenses (must equal Part IX, column (A), line 25) 2 586,075
3 Revenue less expenses Subtract line 2 from line 1 3 148,643
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 842,776
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -201
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
33, column (B)) 10 991,218

Part Xit  Financial Statements and Reporting

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

[l

1

2a

b

c

3a

Accounting method used to prepare the Form 990 |:| Cash IZI Accrual D Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements 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
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis I:l Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both

@ Separate basis |:| Consolidated basis [l Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

X

DAA

Form 990 (2012)



SCHEDULE A

. . - OMB No_1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support

. Complete if the organization is a section 501(c){3) organization or a section 20 1 2

. 4947(a)(1) nonexempt charitable trust. .
:::::;r;n;:i :;f1 ies”x::ry P Attach to Form 990 or Form 990-EZ. ) See separate instructions. Oﬁg::czﬁm
Name of the organization Employer identification number
LA MERCED CHARITABLE TRUST 74-1617905
Parti Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,

aty, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b){1)(A)(vi). (Complete Part il.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il }

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lll-Functionally integrated d D Type HI-Non-functionally integrated

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

W N

O O O OIS

10
1

L]

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type |li supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(m) below, the governing body of the supported orgamization? 11g(i)
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iil) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (I EIN (i) Type of organization (iv) Is the organizabon { (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-8 ncol (i) bstedmyour | the organization in lorganizabon in col support
above or IRC section governing document? col {i)ofyour (i) organzed n the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 990-E7) 2012 LA MERCED CHARITABLE TRUST 74-1617905

Page 2
Part i} Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
- _Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contnbutions by
each person (other than a
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract hne 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9  Netincome from unrelated business
activittes, whether or not the business
1s regularly camed on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see instructions) 12
13  First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2011 Schedule A, Part li, line 14 15 %

16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2011. If the orgamization did not check a box on line 13, 16a, 16b, or 173, and lne
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []
> []

> []

> [
> [

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 LA MERCED CHARITABLE TRUST 74-1617905 Page 3
Part Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
' If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbubions, and membership
fees receved (Do not include any “unusual
grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or faciites
fumished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilties
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8  Public support (Subtract hne 7c from
ine 6 )

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carned on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part [V)

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » I:I
Section C. Computation of Public Support Percentage
15  Pubhc support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [—l

Schedule A (Form 990 or 990-EZ) 2012
DAA




Schedule A (Form 990 or 990-E2) 2012 LA MERCED CHARITABLE TRUST 74-1617905 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
* instructions).
DAA

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
(Form 930) P Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury  « PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open té Public
Intemnal Revenue Sérvice » Attach to Form 990. P> See separate instructions. nspection
Name of the organization Employer identification number

LA MERCED CHARITABLE TRUST 74-1617905

Part} 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

1 Total number at end of year

2 Aggregate contnibutions to (during year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

5 Dud the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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
confemng impermissible private benefit? D Yes D No
Part il 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 histoncally important land area
|:] Protection of natural habitat Preservation of a certified histonc structure
|:| Preservation of open space
2 Complete ines 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.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(n)? [] Yes [ ] No
9 InPart XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements

Partiit 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that descnbes these items

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 held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal 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 990, Part Vill, line 1 > 3
b_Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 LA MERCED CHARITABLE TRUST 74-1617905 Page 2
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 H Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

DYes DNO

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

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part Xill and complete the following table:

D Yes D No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes No

b_If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIII

Pad ¥ Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Cumrent year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Netinvestment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
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 P> %
¢ Temporanly restncted endowment P %
The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations Ja(ii)
b [f “Yes” to 3a(n), are the related organizations hsted as required on Schedule R? 3b
4 Descnbe in Part XllI the intended uses of the organization's endowment funds
PartVl  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 87,476 87,476
b Buildings
¢ Leasehold improvements
d Equipment
e Other 1,934,010 1,412,536 521,474
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 608,950
Schedule D (Form 990) 2012

DAA




Schedule D (Form 990) 2012 LA MERCED CHARITABLE TRUST 74-1617905 Page 3
Part VIE Investments—Other Securities. See Form 990, Part X, line 12.

. (a) Descniption of secunty or category (b) Book valus {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
(D)
(E)
(F)
G)
H
)
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 12.) >
Part VIIE  Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of mvestment type (b) Book value () Method of valuation
Cost or end-of-year market value

1)
2
3
4
(5
6
U]
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

)
(2)
(3)
4)
(5)
6
U]
(8)
9
(19
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) >
Pant X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of hiability (b) Book value

(1) Federal income taxes
(2) TENANT SECURITY DEPOSITS 13,099
(3) ACCRUED PAYROLL TAXES PAYABLE 2,911
(4) PREPAID REVENUE 163
(5)
(OR
)
8
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25) > 16,173
2. FIN 48 (ASC 740) Footnote In Part X1, provide the text of the footnote to the organization’s financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl| H_

DAA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 LA MERCED CHARITABLE TRUST

74-1617905 Page 4

Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gajns, and other support per audited financial statements 1 734,718
2 Amounts included on line 1 but not on Form 990, Part Vi, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of faciities 2b

¢ Recoveries of pnor year grants 2c

d Other (Descnbe in Part X!il ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 734,718
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

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

b Other (Descnbe in Part XII1) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 734,718
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 586,075
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Otherlosses 2¢

d Other (Describe in Part XII1.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 586,075
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 7b 4a

b Other (Descnbe in Part XIll ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 586,075

Part Xlif Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lil, ines 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 X, ines 2d and 4b. Also complete this part to provide any additional

information.

DAA

Schedule D (Form 990) 2012
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74-1617905

Page 5

Part Xil

Supplemental Information (continued)

DAA

Schedule D (Form 990) 2012



. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 21
{Form 990 or .99°'EZ) . Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. o o Public
e Rovanue Sone. > Attach to Form 990 or 990-EZ. S oo
Name of the organzation Employer identification number
LA MERCED CHARITABLE TRUST 74-1617905

Form 990, Part III, Line 4d - All Other Accomplishment

PROVIDE LOW INCOME HOUSING.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
REVIEW OF FORM 990

SECTION A. GOVERNING BODY AND MANAGEMENT- 10 REVIEW OF FORM 990

THE FORM 990 IS PRESENTED TO AND REVIEWED WITH THE FINANCE DIRECTOR, WHO
THEN DELIVERS A RECAP TO THE BOARD OF DIRECTORS OR ITS DESIGNATED

REPRESENTATIVE.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
PROCESS FOR DETERMINING COMPENSATION

SECTION B. POLICIES~ 15B COMPENSATION

ANNUAL PERFORMANCE REVIEWS ARE CONDUCTED BY THE BOARD OF DIRECTORS. THE
EXECUTIVE DIRECTOR PERFORMS ANNUAL REVIEWS OF ALL OTHER STAFF PERSONNEL

WITH ASSISTANCE OF THE APPROPRIATE COMMITTEE, IF APPLICABLE.

Form 990, Part VI, Line 15b - Compensation Process for Officers

PROCESS FOR DETERMINING COMPENSATION

SECTION B. POLICIES- 15B COMPENSATION

ANNUAI. PERFORMANCE REVIEWS ARE CONDUCTED BY THE BOARD OF DIRECTOS. THE
EXECUTIVE DIRECTOR PERFORMS ANNUAL REVIEWS OF ALL OTHER STAFF PERSONNEL

WITH ASSISTANCE OF THE APPROPRIATE COMMITTEE, IF APPLICABLE.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA




Schedule O (Form 990 or 930-E7) (2012)

Name of the organization

Employer Identification number

LA MERCED CHARITABLE TRUST 74-1617905

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
PRIOR PERIOD ADJUSTMENT $ 201
A NET PRIOR PERIOD ADJUSTMENT OF $201 WAS MADE TO CORRECT PREPAID PROPERTY

INSURANCE AND ACCOUNTS PAYABLE BALANCES.

Schedule O (Form 990 or 990-EZ) (2012)
DAA




Z10Z (066 WJod) ¥ 8|npeyds

vva

‘066 W04 10§ SUO[IINIISU| B} 88S ‘810N 19V UOKINPaY Yiomiaded 104

(s)

()

(e)

X ¥/N 8 €0T09 XL ONISNOH ZLS8L XL NOISSINW
TL6 X0"H O4
LSNYL FTEYLINVHD OIWvsod Td (2)
X ¥/N T €0T0S XL HOYNHO 0298L X&L ITIIASNMOYL
aa1d XLISYIAINN OT6T
TTIIASNMO¥E 30 FSEDOIA OITOHIVD (1)
ON SOA Anue ((e)(0}105 uonaas ) {Kqunod ubjauoj Jo
AU pelaRUco Bunonuod euq snjels Aueyd a1qng uonves epod idwex3 aJels) a)ojwop [eba Auanoe Lewid uonez|ueBio pejejey jo NI pue ‘sseJppe ‘eweN
(£1)(Q)ZL5 uonoss ) (0) ®) (s (@ (e)

(8)

(Tesk Xe) 2y} Bulinp SUONEZIUEDIO JdWaXa-Xe} pajejal 810l IO Suo

pey )l asnesaq ¢ aul| ‘Al Hed ‘066 WI0H 0} ,SaA, palamsue uoneziuebio ay) j a)9|dwion) suopezjuebiQ Jdwex3—xe| pejejay JO UOIEIYIIUBP| ff3ed

(s)

1)

(¢

2

()

Aue (Anunos uBiauoy Jo
Buyjonuoo yoaug $}0858 JBOA-;0-pu3 awodu) |BjoL e)8}s) ejiojwop (8o Ayanoe Aewug Amue pepueBeusip Jo (ejqeoydds y1) Nj3 pus ‘sse.ppe ‘aweN
') (o) (2) (a) (e)

(‘g€ aun ‘Al Hed ‘066 W04 0} ,SaA, palamsue uoieziueblo ay) ) 819idwo)) sennug pepieBaisig Jo uoneayuap) { peg

- SO06LTI9T-VL

Jequinu uopesppuep| sohojdwa

LSOYL FTAVLINVHO QIADYHEW Y1

uoNBZIUEBBIO BY} JO BLBN

uongoadsiy
afigngd o} usdo

(444

Lv00-6vSL ON W0

"SuofjonJisu; ejesedes 99S

‘066 w104 03 Yydeny

99IAJS HNUBASY [BLIOY)
Ansesst ey) Jo uawpusdeq

*L€ 10 ‘9¢ 'SE ‘VE ‘CE BU|I ‘Al Wed ‘066 W04 0} ,SBA,, Pasamsue uoneziueBlo ay) Ji ej0|dwo)

sdiysiaujed pajejaiun pue suoneziuebio paje|ay

(066 wi04)
¥ 3INA3HOS




z10Z (066 wa0d) Y 8|npayog vva
)
(€)
@
(1)
oN 80A
¢Amue (isruy 10 (Anunod ubtauoy
Aum_ww_wcoo diysioumo 510558 JBk-J0-pus ewoow ‘dios g ‘dioo 9) Aue 10 e)B}S)
nngmouwrm ebeiusosed Jo eusys 1210} JO 8IBUS Ayue jo edA Buijonuod oeng ejoiwop [eBey Aranoe Aiewug uonezivebsd peje|e) Jo N|3 PuB ‘sSelppe 'eleN
(] (w) (8) (") (o) () (2) (q) (e)
(1eak xey sy bulinp jsnJj 1o UoOEIOdIOD B SE pajeal} SUCEZIUEDIO pajejal 210W 10 U0 pey Jl 9snesaq y¢ auy| Al HiEd
‘Al Hed ‘066 W04 0} ,SaA,, palamsue uoneziuebiio ay) )i 813|dwo)) 3sni] 10 uonesodio) e se ajqexe] suoneziueBio pejejey jo uonesyuap|
)
(¢)
(2)
(1)
ON 834 ON [80A (¥15-21S SUONIBS {Kqunoo
. . (5904 uuo4) Jepun xg) uBialo}
Jouyed 1-Y 8INpeyas §o L o[e o papiowe 10 ajejs)
diyssisumo | Buibevew 0Z %0q uj junowe gjeuonod s}osse Jaek ewosul _uouw_oh‘_mv_omhhooc_ Anue ajowop uoneziuetio pejees
abejusasag |10 [eJ8ua9) 18N—A 8pod -01dsiq -jo-pue 4o eJeys 1830} JO QJBUS JuBUIWOpald Bunionuod 10019 je6aq Kuanoe Aswiug 40 NI3 pue 'ssesppe ‘eweN
- ) n (] {u) (B) w (o) {p) (9) (@) (e)
("ieak xe} ay} buunp diysiauped e se pajeal) SUCIIEZIUBDIO paje|as 2J0W JO U0 peY )l 8SNEdaq 1 Hed
$€ aull ‘Al Ued ‘066 Wio4 0} S8, palamsue uoneziueblio ay} ji 8)9|dwon) diysieuped e se ejqexe| suoneziuebip pajejey Jo UOIBIIIIUBP] i
Z abed SO6LTO9T-VL LSMNEL JTIVLIYYHO QIO¥YENW Y1 2102 (066 ULI0) ¥ 8Inpayos



Z10Z (066 Waod) Y einpsyds

(9)

(s)

{v)

(¢)

(2)

0GL'0ST q STTTASUMOIE JFO ©£000TQ OTTOoY3led (1)

(s-8) adk)
POA|OAUI JunOtUB m:_C_E._EQv JO poYiey PBAJOAUI JUNOW Y uoioesues) co:wN_:uEO Jaylo Jo eweN
{p) (2} (a) (e)

Spjoysaiy) uondesues) pue sdiysuoields pasaaod buipnjour ‘aull siy) 8}8|dwod ISNW OYm UO UOIBLIOUI 10} SUOIIONUISUI 3} 89S ,'SBA, S| 9A0QE ayj Jo AuB 0} Jamsue ay} | ¢
X S| (s)uotieziueb.o pajejas woly Apadoid 1o ysed jo Jajsuesy BYyl0 S
X I (s)uoneziuebio pajejas 0} Ayadouid 10 ysed Jo Jajsuel) JBYI0 4
X by sasuadxa Joj (s)uoeziuebio pajejas Aq pied juawasinquiay b
X dy sasuadxa 10} (s)uoneziuebio pajejal o) pied Juswasinguiay d
X o} (s)uoneziuebio pajejas yum saakojdwa pied jo Suueys o
X up (s)uoneziuebio pajejas ypm sjasse 1ayjo Jo ‘sisi buirew ‘Juawdinba *sanijioe) jo uueys u
X w} (s)uonezivebio pajejas Ag suopeloljos Bugsiespuny 10 diysIaquIaw JO $SJIAISS JO SOUBWIONS] W
X m (s)uoneziuebio pajejas 10j suoneyolos Buisielpuny o diysiaquisl JO SBOIAISS JO BduBwWIONad |
X Al (s)uoneziuebio pajejas woly s}asse 18430 Jo ‘Juswdinba ‘saiioey jo asea] )
X I (s)uoneziuebio pajejas 0} sjasse Jayjo 10 ‘wawdinba ‘saioey jo asea] |
X 1 (s)uoneziuebio pajejas yum sjasse jo abueyoxy |
X Ui (s)uoneziuebio pajejal WoJj S)aSSE JO aseydind Y
X By | (s)uoneziuebio pajejas o) syasse Jo ajes B
X 3 (s)uoneziuebio pajejas wouy spuaping
X ol (s)uoneziuebio pajejas Aq saajuesenb ueo| Jo sueo] @
X [ {s)uoneziuebio paje|as 10} 10 0} Saajuelenb ueo| Jo sueo] p
X TS (s)uoneziuebio pajejas woyj uoynquiuod [epded Jo ‘Juelb ‘Yo 9
x | qt (s)uoneziuebio paje|al o} uonnquiuod |eyded Jo ‘Juelb ‘Yo q
X el Anua pajjouod e woJy yual (Ay) Jo saijehod (111) saninuue (1) 1saaui (1) jo 1diaday e

&A= sued i pajs)) suoneziuebio pajejas asow 1o auo yum suonoesues) buimoiioy ay) Jo Aue ui sbebus uoneziuebio ayj pip ‘Jeak xe} ay) buung |

ON | SeA 3NPaYDS SIY} JO AL IO |11 ‘1| SKBed ui paisi| S Apjua Aue Ji § aul 9)9jdwio) "al0N

('9¢ 10 ‘qGe ‘v aull ‘Al Hed ‘066 Wi04 0} SaA, pPalamsue uoieziuebio ay) §l 819|dwo)) suoeziuebio psjejoy UM suopoesues) A Hed

€ abed S06LTI9T-VL ISO¥L FIEVIIVVHO QADYTN W1 ¢L0¢ (066 W) o 2inpayos



2102 (066 wJod) H 8Npayss

_ (1)
(o1)
(6)
(8)
: (2)
(9)
(s)
7]
(¢)
(2)
W
(1)
ON | SeA ON | seA _ ON | S8A | (pisziguomas | (Raunco
(5901 uuod) Jsuonezivebuo Japun xe) woy ubiauo}
euped - 6{npeyas Jo sjesse {£)o)L08 Papnioxa ‘pajejalun | 10 aje)s)
diysiaumo BujBeusw 02 x0q u| junowe ¢suoneaoje Jeoh-jo-pue sWooUl 810} uonass ‘pajejal) awooul | apoiwop
abejuaand | Joseue 18N—A 8pod ajeuoryodoudsiq 10 ueys 10 aieyg siauped jje aly JueUIWOpald ebaq Ananse Lewud Amue jo NI3 pue ‘ssaippe ‘eweN
L) “(n ()] {u) (8) ") (o) (P (9) (a) ()
‘sdiysiauped juawnsaaul uiepa Joy uoisnjoxa Burpiebal suononisul 888 uoneziuebio pajejal e jou sem Jey) (enuaasi $s046 1o
. $]aSSE |)0) AQ painseaw) SaljAoe s}l JO Emo__on BAlJ UBY} dJ0W pajONpuod uoneziuebio syy yaiym ybnouy) diysiauped e se paxe) Ajus yoes 1o uonewour Buimojoy syt spincid
A.Nm aul| .>_ ued .omm wio4 0} S8\, palamsue :o:mN_cmmL_o aul jJl mum_QEoOv Q_r_w..m:tmn_ e se djqexe| w:o_umN_:mm._O pajejaiun JA ued
v abed _ SO6LTOT-VL LSMAL JTIYLINVHD QIDVEANW W1 2102 (066 Wi0d) Y SNPaYdS




Schedule R (Form 990) 2012 LA MERCED CHARITABLE TRUST 74-1617905 Page §
Part VI  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
' instructions).

DAA Schedule R (Form 990) 2012




4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury  ~

OMB No 1545-0172

2012

Intemal Revenue Service (99) P See separate instructions. P Attach to your tax return. ‘é‘ééﬁ?ﬁ:é‘ko 179
Name(s) shown on retum Identifying number
LA MERCED CHARITABLE TRUST 74-1617905
Business or activity to which this form relates
La Merced Homes
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in hmitation Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1 if zero or less, enter -0-. If mamed filing separately, see instructions 5
6 {a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from hine 13 of your 2011 Form 4562 10
11  Business income hmitation. Enter the smaller of business income (not less than zero) or hne 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Canryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 » | 13 |
Note: Do not use Part Il or Part 1l below for listed property Instead, use Part V
_Pantit Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 31,169
Part i MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year nto one or more general asset accounts, check here > I_I
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b)} Month and year (c) Basis for depreciation (d) Recovery
{a) Classification of property placed in (businessfinvestment use (e) Convention (N Method {9) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
€ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs S/IL
h Residential rental 27.5yrs MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs MM SiL
property MM SIiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_Class life SIL
b 12-year 12 yrs SiL
¢ _40-year 40 yrs MM S/L
PartlV _ Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 1n column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 31 ; 169
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 2012)

DAA

There are no amounts
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