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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

» The organization may have to use a copy of this return to satisfy state reporting requirements

(except black lung benefit trust or private foundation)

OMB No 1545-0047

2012

Oi)en)to Public f
. Inspection f

A For the 2012 calendar year, or tax year beginning

7/01

, 2012, and ending

6/30 P

2013

B  Check if apphicable

Name change

Address change

Instial return

Terminated

[

VALVERDE, INC.
8740 WEST WASHINGTON BLVD
CULVER CITY, CA 90232

D Employer Identification Number

95-3882838

E Telephone number

(310) 204-3300

G Gross receipts S

207,589.

Amended return
| Application pending [ F Name and address of principat ofices  PHILIP MILLER H(a) Is this a group return for affiliates? Hyes X[ no
SAME AS C ABOVE A R S 1o e nstuctionsy L Yes LM
1 Tax-exempt status  [X]501(cx3) | [ 501(c) ( )< (nsertno) | [esar@yor [ [527
J Website: » ECF.NET H(c) Group exemption number ™
K Form of orgamization MCorporahon I_l Trust LLAssoaahon I_I Other™ I L Year of Formaton 1983 I M state of legal domicile CA
[Part]  [Summary
1 Briefly describe the organization's mission or most significant actviies  PROVIDING A GROUP_HOME FOR THE _ _ _ _ _ _
3 DEVELOPMENTALLY DISABLED POPULATION _ _ _ _ _ _ __ ____________________________
é _______________________________________________________________
2| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of ts net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
°8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
@ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
!i‘é’ 6 Total number of volunteers (estimate If necessary) 6 4
_2 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
g Prior Year Current Year
> 8 Contributions and grants (Part VIii, line 1h) 157,147. 159, 312.
ég 9 Program service revenue (Part Vi, line 2g) 46,604. 48,007.
2>: 10 Investment income (Part Vjill, colum '_< (A)‘lmerB 4—and.7d) 62. 7.
& | 11 Other revenue (Part VIII, columg_(A); lnés~5\6d 8¢, 9¢, 10c and 11e) 263.
< | 12 Total revenue — add Iines|8 through 11 (must equal‘l—’jrt_y!ll column (A), ine 12) 203,813. 207,589.
™ |13 Grants and similar amoun spadldzt g COIl?’hdl,&A) flfn'é,é 1-3)
3= |14 Benefits paid to or for members (Part I1X, column (A), line 4)
w 15 Salanes, other compensation, employee eneflts-(Par.t! &, column (A), lines 5-10) 97,804. 87,595.
§ 16a Professional fundraising f' Me)
§. b Total fundraising expenses (Part 1X, column (D), line 25) > ) * )
W117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 126,847. 126,744.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 224,651. 214,339.
| 19 Revenue less expenses Subtract line 18 from line 12 -20,838. -6,750.
‘2§ Beginning of Current Year End of Year
$3| 20 Total assets (Part X, line 16) 375, 773. 367, 901.
‘,‘;3 21 Total habilities (Part X, line 26) 618,183. 617,061.
zé 22 Net assets or fund balapces Sub,tract}a,ﬁe 21 from line 20 -242,410. -249,160.
[Partll [Signature Block’ | /4

Under penalties of perjury, | declare

have examined
complete Declaration of preparer (othy than of 172r)

return, including accompanying schedules and statements, and to the best of my knowledge

n all information of which preparer has any knowledge

70 d beltet, it 1s true, correct, and

Si Slgnam’ fe of oﬂn[cer '/77//7”1 )I(a te T/J/ﬂ/ / g
ey =0 wling, Precisent e ceo
\”ype or print name and title - V \ An ' 1 ,
Print/Type preparer's name i@ o Date / / .‘ Check I_' " PTIN
Paid THOMAS J. SCHULTE . S/ /1Y |setempores  |PO0S37812
Preparer |Fumsname ™ RBZ LLP - B '
Use Only |Fumsadaess > 11766 WILSHIRE BLVD NINTH FL FrmsEIN » 95-3439541
LOS ANGELES, CA 90025 Proneno  (310) 478-4148

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

UNo

1X] Yes

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/18/12

Tl

Form 990 (2012)
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Form 990 (2012) VA‘LVERDE, INC. 95-3882838 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l| D
1 Bnefly describe the orgamization's mission

PROVIDING A GROUP HOME FOR THE DEVELOPMENTALLY DISABLED POPULATION

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

Form 990 or 990-EZ? [] Yes [X No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) 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 $ 193, 588. including grants of $ ) (Revenue $ 48,007.)
GROUP HOME FOR THE DEVELOPMENTALLY DISABLED POPULATION. THE BUILDING CONTAINS 13

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

(Expenses $ including grants of $ ) Revenue $ )
4 e Total program service expenses » 193,588.

BAA TEEAO102L 08/08/12 Form 990 (2012)
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Form 990 (2012) VALVERDE, INC. ' 95-3882838 Page 3
[Part IV° [Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete

Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
3 Did the organization engage n direct or indirect political campaign activilies on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations  Did the organization engage n Iobbymg activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dués,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution 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, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management credit repair, 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 restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10

11 | the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicable. :

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10?7 If ‘Yes,’ complete Schedule

D, Part VI 11a] X
|
| b Did the organization report an amount for investments — other securities in Part X, hine 12 that 1s 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, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 1c 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 16? If 'Yes,' complete Schedule D, Part IX 1nd X
e Did the organization report an amount for other iabiliies in Part X, line 25? If 'Yes,' complete Schedule D, Part X Me| X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
; the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and Xl 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 Iine 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b|] X
13 Is the orgamization a school described in section 170(b)(1)(A)Y()? If "Yes,' complete Schedule E 13 X
\ 14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the orgamization 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 1X, 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 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts Ill and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’

complete Schedule G, Part 1l 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 12113/12 Form 990 (2012)
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Form 990 (2012) VALVERDE, INC. 95-3882838

[Part IV | Checklist of Required Schedules (continued)

21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), hine 1?7 If 'Yes,’ complete Schedule I, Parts | and Il

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 I, Parts | and Ill

23 Did the organization answer 'Yes' to Part VII, Sechion A, line 3, 4, or 5 about compensation of the organization's current
?Snd fc‘)jrn;ner officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20022 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the orgamization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g\at the transaPctlon has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
chedule L, Part |

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il

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

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV

¢ 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

29 Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

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 |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, I, IV,
and V, line']
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to ine 35a, did the organization receive any 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, line 2

36 Section 501(c)X3) organizations. Did the or’ganlzatlon make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did 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

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAO104L 08/08/12

Form 990 (2012)



. T

Form 990 (2012) VAi.VERDE, INC. 95-3882838 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a , :
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable 1b s
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SN N _kf"i;_!
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ’ ’ !
ments, filed for the calendar year ending with or within the year covered by this return 2a ol |
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b R
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I dj
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 Q 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country »> - Ak
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 2 N X
5 a 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 organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organtzation
solicit any contributions that were not tax deductible as chantable contributions? . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c). AP ﬁg) ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ) :wnj
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d| Bl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899
as required? 749
h If the organmization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the . J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter )
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
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 is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form 990 (2013) VALVERDE, INC. 95-3882838 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 VI .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax yeat 1a 4
if there are maternal differences in voting rnights 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 T WA o
b Enter the number of voting members included in line 1a, above, who are independent 1b 4 s ®
a I “%‘: 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other U TS PV
officer, director, trustee or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by - \2;
the following o
a The governing body? 8a| X
b Each commuttee with authonty to act on behalf of the governing body? 8h| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 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 activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O R
12a Did the organization have a wnitten conflict of interest policy? If ‘No,’ go to line 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢| X
13 Did the organization have a wrntten whistleblower policy? 13 X
14 Did the organization have a written 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 offical SEE SCHEDULE Q 15a] X
b Other officers of key employees of the orgamization SEE SCHEDULE O 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) :i

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ;
taxable entity during the year? 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the orgarization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and taken 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 930 1s required to be filed > CA

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization makes its govermng documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> DENISE ORME 8740 W WASHINGTON BLVD, CULVER CITY, CA 90232 (310) 845-8025

BAA TEEAO106L 08/08/12 Form 990 (2012)
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Form 990 (2012) VA.LVERDE, INC. 95-3882838 Page 7
Part VIl | 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 VII 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 the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® | st 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 $100,000
of reportable compensation from the organization and any related organizations

® 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 1n the following order individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees, and former such persons

lz] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) Position {do not check more than (D) (E) (F)
! ver. one box, unless person 1s both an \

Neme and e verage, | “ofcer and a drecoriustes) | compebcatoniiom | compensation fom amoont o gier
week (list ——— the organization related organizations compensation
any hours | S 21 2 %;’ e g By (W-2/1099-MISC) (W-2/1039-M|$C) from the
forrelated | & 5’| | <5 § organization
organiza- | & & gl IR AR and related

angi § g_, § -g_ i 3 = organizations
o | Bls| %] 2
@ § %

_(_ RALPH WALTER _______ | _2

BOARD CHAIR 0 X X 0 0 0
_@ SHELLEY I. SMITH ____ | S

BOARD TREASURER 0 X X 0. 0 0
_(® _ALAN R. POLSKY | _1

BOARD SECRETARY 0 X X 0 0 0
_@_FRED ALAVI _ _______ | 1

VICE CHAIR 0 X X 0. 0 0
e ___ e
e R
o] -
e ] o
e ] o
a ] _——
a ] R
& o
@

)

BAA TEEAO107L 121712 Form 990 (2012)




Form 990 (2013) VALVERDE, INC.

95-3882838

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ©)
Posit
(A) A'\:erage t()go not'dwec?(SIrr:g?e thgg tr?ne (D) (3] ®
ours X, unless person Is an
Name and title wpeeerk officer and a director/trustee) comsgregartla;:efrom comggreganl?ot::efrom am%f:tr:rgft%?her
oy R 2122 B S| woeime | heegnings | oo
hours” 1o Sy =| F | < S H3Z organization
relfgtred o = g 23 "fc; il x and related
org‘amza § S| é 2_ > § organizations
wow | ols| |8 B
dotted § z §
ine) 8 =
L3
a. ] o
ae ] __
o o __] -
. ____.] o
qa o __ _—
@ ] -
ey ] ——
*» ] -
e ] ——
e L a___
2 _ 4
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgamization ™ 0
Yes | No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated employee : A
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 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

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization ™ @

BAA

TEEAD108L 01/24/13

Form 990 (2012)



Form 990 (2012) VALVERDE, INC. 95-3882838 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII |:|
! J T D W ’ A) (B) ©) (@)
1 R S S % Total revenue Related or Unrelated Revenue
i : i ® exempt business excluded from tax
; " function revenue 5L{rédesrlgectlons
1o . revenue , ,or514
E 'E:, 1a Federated campaigns T1a o
' - ko, R
&3 b Membership dues 1b T ;
- & " - s
E ; ¢ Fundraising events. 1c Eoogmoo e g0 g e AR S
G 5 d Related organizations 1d . ) o G L ﬁ& o / 1o
%’ Z| e Government grants (contributions) Te 159,312. ) o R
= o mfmé),.)*x ;);ggy;, ! PA $ (.
§ Y Al other contributions, gifts, grants, and xR o ] i’
=6 similar amounts not included above 1f 4 R0 SR I 4 E R | e
—_ P " N ¢ 5 v
§% g Noncash contnbutions included in Ins 1a-1f ~ $ e I RANIDN PRSI JP i @ Yok
. h Total. Add lines 1a-1f > 159, 312. ‘
2 Business Code R s s - k3
(YY)
Gi| 22 LOW_INCOME HOUSING RENTS __ _|531110 48,007. 48,007.
Las b
2 _________________
el ¢ _ _ o _________
s d
= e __
8 f All other program service revenue
o
a-| g Total. Add lines 2a-2f > 48,007 "
3 Investment income (including dividends, interest and
other similar amounts) 7. 7.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties
() Real (1) Personal T g PR 1 I ~
6a Gross rents. “ O PR R 2‘«
b Less: rental expenses ’ X IR
¢ Rental income or (loss) o i Ao A A
d Net rental income or (loss) >
7a Gross amount from sales of | Secunes (1 Other &, S [N N 22
assets other than inventory ' ’ ; S
Nt A R
b Less- cost or other basis ’ 3 ; H : K
and sales expenses R S IS ;Q EIN w
¢ Gain or (loss) o N :
d Net gam or (loss) >
| 8a Gross income from fundraising events ; ) - ‘
2 (not including § .
"é‘ of contnbutions reported on line 1¢)
= See Part IV, line 18 a
w
= b Less direct expenses b
°© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities. d
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory -
Miscellaneous Revenue Business Code J
Ma MISCELLANEQUS _ _ _ ___ 263. 263.
6
<
d All other revenue
e Total. Add lines 11a-11d > 263. i
12 Total revenue. See instructions > 207,589. 48,007. 0. 270.

BAA

TEEAO109L 12/17/12

Form 990 (2012)



Form 990 (2013) VALVERDE, INC. 95-3882838 Page 10
[Part IX | Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)
Check If Schedule O contains a response to any question in this Part IX

A) B ©) D
gg %%t lggludedalrzgunft% repo‘r/i;?;j on lines 6b, Total expenses Program service Management and Fungrgnslng
, O, J0, an of Part expenses general expenses expenses
1 Grants and other assistance to governments S s ) i
and organizations in the United States. See CAC M - -
Part IV, line 21
2 Grants and other assistance to individuals in ] o earn .
the United States See Part IV, line 22 . - v i S
3 Grants and other assistance to governments, L ‘ H
organizations, and individuals outside the : Ay s ¢
United States See Part 1V, 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.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 74,677. 74,6717.
g Pension plan accruals and coniributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits 8, 360. 8,360.
10 Payroll taxes 4,558. 4,558.
11 Fees for services (non-employees)
a Management 13,103. 13,103.
b Legal
¢ Accounting 7,648. 7,648.
d Lobbying
e Professional fundraising services. See Part IV, line 17 % S e
f Investment management fees
g Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, Iist line 11g expenses on Sch 0) 10. 10.
12 Advertising and promotion
13 Office expenses 433. 433.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 |Interest 38,379. 38,379.
21 Payments to affihates
22 Depreciation, depletion, and amortization 22,766. 22,766.
23 Insurance 1,738. 1,738.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in kne 24e If ine 24e amount exceeds 10% i
of line 25, column (A) amount, list ine 24e !
expenses on Schedule O ) i
a REPATR AND MAINTENANCE __ _ _ 20,282. 20,282.
b UTILITIES 20,198. 20,198.
¢ PROPERTY TAXES 1,707, 1,707.
d MISCELLANEQUS 480. 480.
e All other expenses
25 Total functional expenses. Add fines 1 through 24e 214,339. 193, 588. 20,751. 0.
26 Joint costs. Complete this ine 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 958-720)

BAA TEEAO110L 12/18/12 Form 990 (2012)




Form 990 (2013)

VALVERDE, INC.

95-3882838

Page 11

[Part X _|Balance Sheet

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

[

Begmm(rf\g) of year End(c)B)year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash vestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 1,663.
5 Loans and other receivables from current and former officers, directors, N N R
trustees, key emploa/ees, and highest compensated employees. Complete G Gt b e %
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under e ’
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing s /
employers and sponsoring organizations of section 501(c)(9) voluntary employees'’ ROPEVINUAUUUIIUORURURP3Y IRV I i
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
Z 8 Inventories for sale or use 8
} 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other basis n 7.
Complete Part VI of Schedule D 10a 803,111 . |5 s i cen Py 125 BB e o i
b Less accumulated depreciation 10b 454,437. 349,667.] 10c 348,674.
11 Investments — publicly traded secunties 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 26,106.|15 17,564.
16 Total assets. Add lines 1 through 15 (must equal line 34) 375,773.| 16 367,901.
17 Accounts payable and accrued expenses 8,959.|17 7,038.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond liabilities 20
'A 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, i
L key employees, highest compensated employees, and disqualified persons. H
LS Complete Part Il of Schedule L 22
L 23 Secured mortgages and notes payable to unrelated third parties 423,192.| 23 407,675.
S 1 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 186,032.[(25 202,348.
26 Total liabilities. Add lines 17 through 25 . 618,183.|26 617,061.
N Organizations that follow SFAS 117 (ASC 958), check here > @ and complete -
T lines 27 through 29, and lines 33 and 34. > Ce- :
‘é‘ 27 Unresiricted net assets -242,410.]| 27 -249,1 60.
E 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D [
£ and complete lines 30 through 34. |
N[ 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances -242,410.(33 -249,160.
S| 34 Total habihties and net assets/fund balances 375,773.| 34 367,901.
BAA Form 990 (2012)

TEEAO11IL  01/03/13




Form 990 (2012) VALVERDE, INC. 95-3882838

Page 12

Part-XI: ]Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X|

[]

1 Total revenue (must equal Part VI, column (A), line 12) 1 207,589.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 214,339.
3 Revenue less expenses Subtract line 2 from line 1 3 -6,750.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)). 4 -242,410.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period 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, line 33,
column (B)) 10 -249,160.
Part.Xl' | Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII l:]
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual I:]Other A R T N i
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain S R B
in Schedule O N ._:J
2 a Were the organization's financtal statements compiled or reviewed by an independent accountant? 2a X
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 i
I:] Separate basis DConsohdated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate N
basis, consolidated basis, or both Y 4
Separate basis DConsohdated basis D Both consolidated and separate basis ’ R
c [f 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain :
in Schedule O. e T N
3a 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? 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgarization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b} X

BAA

TEEAC112L 08/09/11

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

4947(a)X1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection -

|

Name of the orgamization

VALVERDE, INC.

95-3882838

Employer identification number

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
A church, convention of churches or association of churches described in section 170(b)}(1XAXi).
A school described in section 170(b)(1)XAXGi). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XA)iii) Enter the hospital's
name, city, and state

1

&wnN

[]

N O,

o

10
11

[

170(b)1XAXiv). (Complete Part Il )

An organization operated for the benefit of a college or university owned or operated by a governmental umt described in section

A federal, state, or local government or governmental unit described in section 170(b)}1)}AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 1l )

A community trust described in section 170(bX1XAXvi). (Complete Part Il )
An organization that normally receives (1) more than 33-1/3% of its support from contributions, 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 axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)X2).

(Complete Part Ill )

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 carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(aX3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

c [:I Type Il — Functionally integrated

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

a DType i

section 509(a)(2)

b DType I

d D Type Il — Non-functionally integrated

f If the orﬂamzatlon received a wnitten determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, erther alone or together with persons described in (1) and (i)
below, the governing body of the 'supported organization? T1g()
@) A family member of a person described in (1) above? 1149 Gi)
@ii) A 35% controlled entity of a person described n (1) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of orgamzation @) Is the (v) Did you notrfy (vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization n support
above or IRC section column (i) listed in | column (i) of your column @)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
®)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEAQ401L  08/09/12

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-E7) 2012 VALVERDE, INC. 95-3882838 Page 2

[Part I ZISupport Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part 1)

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, contributions, and
membership fees received. (Do not
include any 'unusual grants.”)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facilities furmshed by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental . N
unit or publicly supported L7 B N -
organization) included on line 1 ~ . P DA .,
that exceeds 2% of the amount Hhe gghes : B SRR £ S |
shown on line 11, column (f) ’ :

B

6 Public support. Subtract ine 5 | * &
from line 4 s

Section B. Total Support

Calendar year (or fiscal year
beginning In) » (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 securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

. N - ' -
~

11 Total supgort. Add lines 7
through 1

12 Gross receipts from related activities, etc (see instructions) | 12

13 First five years. If the Form 990 1s 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 > D
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 Il, line 14 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

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 > I:]

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the orgamzation 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 >
BAA Schedule A (Form 990 or 990-E7) 2012

TEEA0402L 08/09/12




Schedule A (Form 990 or 990-E2) 2012

VALVERDE, INC.

95-3882838

Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part i or if the organization failed to qualify under Part Il If the organization fails

to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that 1s
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
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a 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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

140,591.

154,828.

156,208.

157,147.

159,312.

768,086.

30,177,

39,248.

43,674.

46,604.

48,007.

207,710.

0.

170,768.

194,076.

199,882.

203, 751.

207,319.

975,796.

0.

0.

oo

0.

o
<
B

v
SN,
R @

2

975, 796.

Section B. Total Support

Calendar year (or fiscal yr beginmng in) >
9 Amounts from hine 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s
regularly carried on

12 Other iIncome Do not include
gain or loss from the sale of

copial el v

13 Total support. (Add Ins 9, 10c, 11, and 12)

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

170,768.

194,076.

199, 882.

203,751.

207,319,

975, 796.

89.

52.

7.

62.

287.

89.

52.

7.

62.

287.

263.

263.

170,857,

194,128.

199,959.

203,813.

207, 589.

976, 346.

organization, check this box and stop here

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2011 Schedule A, Part lil, ine 15

15

o\

99.94

16

o\

99.92

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2011 Schedule A, Part {il, line 17

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

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

o\®

0.03

18

o®

0.08

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

¥

a:

BAA

TEEAO403L 08/09/12
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Schedule A (Form 990 or 990-E7) 2012 VALVERDE, INC. 95-3882838 Page 4

|Part IV"‘[SuppIementaI Information. Complete this part to provide the explanations required by Part 1, ine 10;
Part I, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2012

TEEAQ404L. 08/10/12




' OMB No 1545-0047
SCHEDULE D . . °
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered ‘Yes,’ to Form 990,

Department of the Treasury PartlV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public, !
Internal Revenue Service » Attach to Form 990. ™ See separate instructions. * Inspection 7. .; !
Name of the organization Employer identification number
VALVERDE, INC. 95-3882838

Part| [0rganizations 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

Total number at end of year

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

A &b Wi -

Did the organization inform all donors and donor advisors in writing that 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 orgamzation 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
impermissible private benefit? D Yes D No

[Part Il ‘|Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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) HPreservallon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the 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 restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement Is 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? |:|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 during the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170Ch)(®(B)(11)? DYes D No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

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

|Part m [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the orgamzation 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, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
1n Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets 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
(i) Assets included in Form 990, Part X . L]

2 If the organization recewved 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 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Farm 990)’'2012 VALVERDE, INC. 95-3882838 Page 2
[Partlil |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 Scholarly research e Other

c Preservation for future generations

4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose In
Part X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as pari of the organization's collection? D Yes D No

|ParEIV [ 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.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [[]Yes [[]ne

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? - D Yes No
b If 'Yes,' explain the arrangement in Part Xlil Check here if the explantion has been provided in Part XIIL B

|Part V .| 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

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporanly restricted endowment > %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%

3 a 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()
(ii) related orgamizations 3a(ii)

b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the orgamzation's endowment funds.

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

Description of property (a) Cost or other basig  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland 111,220. 111,220.
b Buildings. 431,540. 291,578. 139,962.

¢ Leasehold improvements. 210,430. 122,268. 88,162.

d Equipment 9,387. 9, 387. 0.

e Other 40,534. 31,204. 9, 330.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 348,674.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Farm 990)'2012 VALVERDE, INC.

95-3882838 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial derivatives

(2 Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.)  ™]

Vi g s, =

[Part Vil |[Investments — Program Related. See

Form 990, Part X, hne 13.

,N/A

(a) Description of investment type

(b) Book value

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

)

@

&

@

®

®

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13.) ™|

[Part IX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

&)

@

®

©®

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

|Part X__[Other Liabilities. See Form 990, Part X, fine 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2 DUE TO RELATED PARTY

202, 348.

&)

@

®

®

™

®

©

00

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

>

202,348.

2. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the orgamzation's liability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990)'2012 VALVERDE, INC. 95-3882838 Page 4
|[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIil ) 2d o

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

a Investment expenses not included on Form 990, Part VI, line 7k 4a

b Other (Describe n Part Xl ) 4b o

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5

|Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b )

¢ Other losses 2c ’

d Other (Describe in Part XIII ) 2d L

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

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

b Other (Describe in Part XIIl ) 4b

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

[Part Xl | Supplemental Information

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

BAA Schedule D (Form 990) 2012

TEEA3304L 11730112



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Opento P ablic
Department of the Treasury » Attach to Form 990 or 990-EZ. ~,, ilnspection
Name of the organization Employer identification number

VALVERDE, INC. 95-3882838

__ _BUDGET_AND FINANCE COMMITTEE OF EXCEPTIONAL CHILDREN'S FOUNDATION. A COPY OF THE ____

THE ORGANIZATION HAS NO EMPLOYEES. IT LEASES EMPLOYEES FROM EXCEPTIONAL CHILDREN'S

__ _FOUNDATION ("ECF") AND REIMBURSES ECF_FOR THE COST OF THESE SERVICES. ____________

THE ORGANIZATION HAS NO EMPLOYEES. IT LEASES EMPLOYEES FROM EXCEPTIONAL CHILDREN'S

__ _FOUNDATION ("ECF") AND REIMBURSES ECF_FOR THE COST OF THESE SERVICES. ____________
__ AVATLABLE TO EXECUTIVE STAFF AND THE BOARD OF DIRECTORS. UPON REQUEST FROM THE _ ____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 128112 Schedule O (Form 990 or 990-EZ) 2012




2102 (066 Wiod) ¥ aNpayss 2L/82/2L  1100SY33L ‘066 W04 10} SUORONIISU| AY) 33S ‘AdNON 1OV uondINpay yiomiaded o4 yvg
W)
€3]

X ¥/N 6 ANIT (€) (D) T0S 0 ada1avsId - sT199EGW-S6
: ATIVINAWAOTIAZA | _ 2€206 ¥ ‘ALID MAATAD

90od HWOK dnows | dATE NOIONIHSYM ISAM 0%L8

II JWOH SWd3I (2)

X ¥/N L ANIT (€) (D) T0S YD QaIavsIa T 8B60691-S6 _ _
ATIVINIRdOTIAZA | Z£Z06 YO ‘ALID dAATOD _

SamEEs | ____ __ dATH NOLONIHSYM LSAM O¥L8 _ _

NOIIVANNOA S, NIUATIHD TYNOILJAIXH (1)

ON S9A

$ANua pajjonuod Aus e)(9) 106 uonoas 1) uoIo8s (Anunoo ubiaioy 1o

(e1)(@)z16 %S Buijjouod oaag sniejs Ajleyd algnd 3pon Jdwex3 2)e}s) ajoiwop |ebaq Ajanoe Alewliy uoneziuebio pajejal jo N3 pue ‘ssalppe '‘swen

®) » ® ®) ©) @ )

(1eak xe)} ay) Buunp suoneziuebio 1dwaxa-xe} paje|al 20w 10 U0
pey JI asnesaq y£€ aul| ‘Al Med ‘066 W04 0} S8A, pasamsue uoieziueblo ay) 4 ajejdwo)) suoneziuebio ydwax3-xel pajejay jo uoneaynuapi| | ved

Anua
Buijjosuod yoaiiq

) &

S}asse JeaA-Jo-pul

awoou! (e}

®

(Anunos ubiaioy 10
aje}s) a|viwop |eba

()

Ajaioe Alewnd

(@

Ayyus papsebalsip Jo Am_nmo__mavm 1) NI3 pue 'ssaippe ‘sweN
e

(‘£€ BUN| ‘A] Med ‘066 WIO4 0} SBA, paiomsue uoneziuebio ayy yi ajo|dwo)) saniug papiebaisiq jo uonesynuap|[ | yved|

8EBZBBE-G6

Jaquinu uoijestyuapi jekoidwy

"ONI ‘FAUIATYA

uorjeziuefio ay) Jo aweyn

“Uopoadsu N
21lqnd 0y uado

ey

clL0¢

L¥00-G¥5L ON 8WNO

*/€ 10 ‘9F ‘GE ‘P ‘€€ aUI| ‘Al Hed ‘066 W04 O} SIA, PaLamsue :ozmu_cum‘_owﬁ papdwoy <
sdiysiauped pajejaiun pue suoneziuebiQ pajejoy

'SUORINJISUl djRiedas 39S « 066 Wi04 0} yoey

BDIAIBS 9NUBASY (BUIAY|
finsealt ayy 40 juawyedag

(066 wi04)
d 3TNA3HIOS



2102 (066 Wiod) ¥ 8Npaysg zUgeizL T2006VI3L vve
)
)
)

ON SIA

Qsna 10 Anues (Anunos
JAnus pajjonuod | diysisumo s}osse Jeah awooul |gjo}  |'diod g ‘diod ) Burjonuod ubBiaioy 1o 9je)s)
(€1Xq)z216 935 | sbejuansed | -jo-pus wo aleys JO aleysg AWus Jo adA| 181 aoiwop |eba | Ananoe Arewnd | uoneziuebio pajejas Jo f_m pue 'ssaippe ‘awen
[0) W (6) ® (3) (r) () (@) (e

(*1esk xe) ay) Buunp isnJ) Jo uoneiodiod e se pajeal) suoneziueblo paje|as 810w 10 dUO pey ) asnedaq € aul|

‘Al Led ‘066 WI04 0) S8 A, palomsue uoneziueBbio ay) Ji 8)9|dwo)) ¥snaf 10 uonesodios e se ajgexe] suoneziuebig pajejay jo uonesyiuUaP| [ Alved]

()
/)
)
’ ON | S9A (901 ON | S°A 1s-218 (Anunos
wiod) |-y SUBIaS Japun ubialo}
cJauped | aNpayos Jo ozZ | ¢suonedoje sjasse XB} WO papn(oxa Apyus 10 9)e}S)
diyssaumo | Buibeuew | xoq ui Junowe ajeuol} 1e3A-}0-pud awooul ‘pale|aiun ‘pajejal) Bujonuod 3121Wop uoneziueblio pajejat
abejuasiag | 10 |eJBUSD) 18N-A 8po) -10doudsig JO aleys |210} jO areys 3LL0JUI JUBUILIOP3Ld 18.1Q |eban Auanoe Alewitd | 40 N3 pue ‘ssaippe 'swep
- o) ()] 0] ()] (6) o () ()] &) @ (e)

Gmm\:muoc“oc::ua_cm_octmammmumymm:mco:mw_cma_ocmﬁm_o_mhoE_omcoumf_om:momn
€ QU ‘Al Med ‘066 W04 0) SBA, pPasemsue uoneziueblo sy} §i 819|dwo)) diysiauped e se ajgexe] suoneziuebiQ pajejay jo uonesuap| [ ved]

Z obey

BEBZBBE-G6

*ONI “HQIIATYA 2102 (066 Wiod) H 3Npayds




2102 (066 Wiod) M 3INpayes

21/82/21 1E006v3AL vva

)

9

W

(€

(¢4)

)

P3A|OAUL JunOWe
mc_c_Eth% JO POYisiN
P)

P3A[OAUI JUNOLY

)

(s-e) adAy
uotjoesuel |

Q@

uoneziuebio 13Yjo Jo awen

®

"Sp(OYSalY} UoHoeSURY) pue SAIysuole[al Pa1aa0d Buipnidul ‘aul| iy} 8)8]duw0d JSNLL OUM UC UONBULICHUI 10} SUOIONISUI 8L} 885 ‘'SA, S| 9A0QE aU} JO AUR 0] JamSUE BLj} J|

4

X Sl
X 1

by
dy

| P e Lhat

3
.

oL
ut
wi
L
AL

¢
i

oY

I B R R I e IS

ON | saa

(syuoneziuebio pajejas woly Apadoid 10 YSED JO JdjSuel} JaYylO S
(s)uoneziuebio paje|as 0} Apadoid 10 Ysed Jo iajsuel) 1Y) 4

sasuadxa Joj (s)uoneziueblio pajejal Aq pied Juswasinquiay b
sasuadxs 1o} (s)uoijeziueBio pajejal oy pied juswaes.inquiay d

: (s)uoneziueblio paje|as yym saskojdws pied jo Buiieys o

© + (s)uoneziueblo pajejas yum syasse 19430 Jo 'sist Buipew ‘juswdinba 'sanioey jo Buleys u
(s)uoneziueblio pajejas AQ suoneyoijos Buisiespuny 10 diysiaquidil 10 S8IAISS JO ddURWIOLISH W
(s)uonjeziuebio paje|al 1o} suoeyoijos Buisielpuny 10 diysiaquiaw 10 SBJIAISS JO 9dUBWIOMRS |
(s)uoneziuebio paje|as woly S}asSE JaYjo 10 ‘Juswdinbs 'sayioey Jo ases N

(s)uoneziuebio pajejasr 0) s}asse 1ay)o 40 ‘Juawdinba ‘saipoey jo asea [
(s)uoneziuebio pajeras yum syasse jo abueyox3z |1

(s)uoneziuebio paje|at woly S}9sse JO aseyaund Y

(s)uoneziueBio pajejas 0} sjasse jo ajeg B

(s)uoneziuebio paje|ds woly spuapiaig §

(s)uoneziuebio paje|as Aq sesjueienb ueoj 10 sueo

(s)uoneziuebio paje|al 10} 10 0} sadjuelenBd ueo| 10 sueo] P

(s)uoneziuebio pajejal woyy uoHNQLIUod |eyded 1o ‘yelb ‘Y 2

(s)uoneziueBbio paje|ar 0} uonnqInuod [eyided 1o ‘Jueld ‘Yo q

AYjua pajjojuod e woly Jual (A1) Jo saiyekor (1) saninuue (1) Jsaivjul (1) jo 1diIaday e

¢AIFl] SUed ui payst| suoneziuebio pajejal a1ow 1o auo Yiim suoioesuel} Buimo)jos auy jo Aue ul abebus uoneziuebio ay) pip ‘Jesk xe) ay) Buung

‘9INPaYDS SIL) JO Al 10 ‘|II ‘|l SHBd Ul pa)sI| SI AJijus Aue §i | aul| 939|dwiod) *3joN

L

("og 10 ‘QGE ‘PE U] ‘Al Led ‘066 W04 0} SBA, potamsue uoneziuebio ayy 4 aye|dwo)) mco_umN_:Nm‘_O pPaie|ay YIAA suoljoesued | E

€ 9bed 8£8288£-96

"ONI ‘IQUIATVA 2102 (066 Wio4) H 2Inpayds




2102 (066 Wi04) ¥ 3INPayds 2ZU8ZZL Tw00SVIAL vve
)
|||||||||||||||A|b|
)
)
)
)
)
)

ON | S9A ON | SoA ON | S3A |(¢1G-21G uonIas
(5901) w04 13pun xey} wouy
1M suotjeziuebio | papn|oxa ‘paye|
. ¢dsuped | 9inpayag Jo 0z | (suoneso|je sjasse (€))105 -9Jun ‘pajejas) (Anunod
diysieumo | Buibeuew | xoq ui junowe ajeuon 1e3A-40-pus awodow! |e)0} uonJas [wooul uBialo} 10 a)e)S)
abejuaniad| 10 |elduaY) 18N-A 2poD -1odoudsiq JO aleys J0 aleysg siaupled |je auy| jueulopald ajoiwop jebaq | Ailanoe Alewnd [ Apjua jo Ni3 pue 'ssaippe '‘awenN
o) 0 0] ()] (6) L) () (P ) Q) (e)
‘sdiysseunied JuswisaAul uielad Joy uoisn|oxe Buipsebar suononisul 838 ‘uoneziuebio paje|as e Jou Sem Jey) (anusas)
55016 10 S)aSSe |10} AQ painsealu) SaNIANde S)I JO JuadIad sAl) LBy} 8.0wW Pajonpuod uoneziueblo ay) yoiym ybnoiy diysisuiied e se paxe} Ajjus Yyoes 1o} uoiewtiojur Buimo|(o) ay) apiaoid
("£€ aull ‘Al UBd ‘066 WI04 0} SBA, paiamsue uoneziuebio ayy y 819|dwon) Q_r_m‘_u:tmm e se 3|qexe] m:o_amN_:mm‘_O pajepiun | |IA Ued
t abed 8£8788£-96 "ONI 'A@IIATYA 2102 (066 w104) ¥ 2NPaYIS




b 4

Schedule R (Form 990) 2012 Page 5
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see nstructions).

BAA TEEAS005L  12/28/12 Schedule R (Form 990) 2012




2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

VALVERDE, INC. 95-3882838

PART Ili, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008

MISCELLANEQUS $ 263.
TOTAL $ 263. § 0. $ 0. s 0. 8 0.




o 88608 ‘ Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No 1545.1709

Department of the Treasury

Internal Revenue Service > File a separate application for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Part! | Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

VALVERDE, INC. 95-3882838
File by the Number, street, and room or suite number If a P O box, see wstructions Social security number (SSN)
due datefor 16740 WEST WASHINGTON BLVD
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

CULVER CITY, CA 90232
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Ap@lication Return ] Application Return
Is For Code |JlIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » DENISE ORME

Telephone No > (310) _845-8025 _ _ __ _. FAXNo ™ (310) 845-8001 __ _ __
® If the orgamization does not have an office or place of business in the United States, check this box >
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box - D If it 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 2/15 20 14 , to file the exempt organization return for the organization named above
The extension is for the organization's return for-
> D calendar year 20 or
> tax year beginning 7/01 , 20 12 and ending 6/30 ,20 13
2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return DFlnal return

DChange In accounting period

3alf this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment nstructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOS0IL 01/2113




Form 8868 (Rev 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
|Part i LAdditionaI (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print VALVERDE, INC. 95-3882838
Number, street, and room or suite number If a P O box, see mstructions Social secunty number (SSN)
File bz)jl 'ﬂe
extende
due date for RBZ LLP
fiing your 11766 WILSHIRE BLVD NINTH FL
:ﬁgtjrrgcho%i City, town or post office, state, and ZIP code For a foreign address, see instructions
LOS ANGELES, CA 90025

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 o ema i - I R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are incare of * DENISE ORME

Telephone No. ™ (310) 845-8025 _ _ _ __ FAXNo ™ (310) 845-8001 ___ __
® |f the orgamization does not have an office or place of business in the United States, check this box >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s for the
whole group, check this box > D If it 1s for part of the group, check this box ™ and attach a list with the names and EINs of all

members the extension 1s for

4 | request an additional 3-month extension of tme untl  5/35 20 14
5 For calendar year , or other tax year beginning 7/01 , 20 12. and ending 6/30 .20 13
6 If the tax year entered in line 5 1s for less than 12 months, check reason D Initial return D Final return

D Change in accounting period
7 State in detall why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b|S
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8ci$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature » Title » Date P
BAA FIFZ0502L 01/2113 Form 8868 (Rev 1-2013)




