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SCANNED

100118

990 Retumn of Organization Exempt From Income Tax

Form Under section 501(c), 627, or 4947(a)(1) of the internal Revenue Code (except private foundations)

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public.

Internal Revenue Service P information about Form 990 and its instructions is at www.irs.govitorm990.

A FPorthe 2013 calendar year, of tax year beginning L and ending

B Check if spplicable: C Name of organzation D Empioyer ldentification number

D Address change Panaca Farmstead Association

[] Nare e Doing Business 72 88-0109920

Number and sirest (or P.O. box if mail 1s not dellvered to street address) Room/suite E Telephone number

[ wtaietan P.0. Box 597 775-728-4282

D Termmated City or town, state or province, country, and ZIP or foreign postal cods

(] Amended rtum Panaca NV 89042 0 Gross recoipts$ 366,259

F Name and address of principal officer

DWWB ml)hhsammmfumdm?D Yes @ No

H(b) Are all subordinstes Included? D Yes D No
i "No," attach a list. (see Instructions)

Tax-exempt status: I I 501(cX3) . s01(e) 12) o (nsertno) [_-I 4947(a)(1) or l I 627

1
J__Website: » NlA Hic} Group ex: onmrrbar>
K

Fom of crganzaton: @ Coporaton | | Trust | | Aesoomion | | OterD [L vYearottrmatar 1982 [ m_stuin of logsl domicie NV

SPaftEs  Summary

"1 1 Briefly describe the organization's mission or most signfficart actvites:
 Advancement of State and Local interest fo:r: the purpose of
g p:cv:.d.:.ng essent:.a.l human serv;oes
g 2 Check this bax » [_] if the organization discontinued its operations or disposed of more than 25% of its net assets,
- 3 Number of voting members of the goveming body (Part V1, ine 1a) - 3 §
$| 4 Number of Independent voting members of the goveming body (Pan Viliretb) 4 5
g 6 Total number of individuals employed in calendar year 2013 (Part V, line2) ] 4
8| & Total number of volunteers (estimate If necessary) o ) L e[ O
7a Total wrelated business revenus fom Part Vill, column (C),Mne12 .~ ..~ .~ {7 0
b Net unrelated business taxable income from Form 890-T line 34 s - 7b 0
Prior Year _ Current Year
o | 8 Contributions and grants (Part VIL, line 1h) o ] 639,438 0
£| 9 Program service revenue (Part Vill, line 2g) o 381,779 363,397
€ | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d)’ o 1,260 1,197
%1 11 Otherrevenue (Part VIII, column (A), lines 5, &d, &, 8¢, 10c, and 11€) o 723 1,665
12 Total revenue —add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . 1,023,200 366,259
13 Grants and similar amourts paid (Part X, column (A), Iines 1-3) ) ‘ . 0
14 Benefits paid to or for members (Part IX, column (;:)%ng;\k B 0
16 Salaries, other compensation, employee benefts (P4 @E@ﬁﬁﬁ@ ol 92,470 99,528

16a Professional fundrausing fees (Part IX, column (A), In}e 1}e "‘6%9 .
b Total fundraising expenses (Part IX, column (D), line

17 Other expenses (Part X, column (A), l|nes11a—11d\ l«MA\f it 9 2014 a \\ o7 878] 548 866

Expenses

18 Total expenses. Add lines 13-17 (must equal Part X %\M, ‘\ 320,348 348,337
19_Reverue less expenses. Subtract ne 18 from line 12 @GDEN T 702,852 17,922
s L_”\_’_____’:_,/’/" Baginning of Current Ysar End of Year
§24 0 TomassetePatxinete) L o —3,972,247] 3,819,244
T3 21 Totallabiities (Part X lne26) =~ S ) 933,407 762,482
Z3 22 Net assets or fund balances. Subtract line 21 from line 20 3,038,840 3,056,762
Pty Signature Block

Under penatties of periury, | declare that | have examined this return, Including accomparvying schedules and statements, and to the best of my knowledge and befiof, It Is
true, cormrect, and complete.,naq{mbn of pramr_(mer than officer) is based on all Information of which preparer has any knowledge.

M\JQAN‘\—J\%/Q}Q | 5-/2-7Y
Sign Sig of officar Date
Here L Kene, ?56@5 6%0.8 MA’/I 6‘*@-9‘1"
Type or print name and tile Yy

PrintfType preparer's hama ock Dn PTIN
Paid [Daniel C. MaArthur CPA / WM \W ?// seif-employed { P00233852
Preparef |ruame  »  Daniel C. McAr ur, Ltd. Firm's EIN )
Use Onty 501 South Rancho Drive Suite E-30

Amtseddress  »  LAs Vegas, NV 89106 Phoneno.__ 102-385-1899
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . e e e e R I—|Yu | No
;::Papermrk Reduction Act Notice, see the separate instructions. Form 990 2019

27




100115
Form 990 (2013) Panaca Farmstead Association 88-0109920 Page 2
Z gagi&* Statement of Program Service Accomplishments
: Check if Schedule O contains a response or note to any line in this Part |il - . X
1 Briefly describe the organization's mission:
Advancement of State and Local interest for the purpose of
providing essential human services.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or @0-E2? . ... . . 0 ves (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
Samoes? O ves Ewo

If “Yes,” d”crlbe these chames 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 S501(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 grarts of § ) (Revenue $ . D
4b (Code: ) (Expenses $ including grants of $ ) (Reverue $ ) )
40 (Code: )(Expenses $ . including grants of $ ) (Revenue $ = )
4d Other program services. (Describe in Schedule O.)

_(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

DAA

Form 990 2013
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Form 990 (2013) Panaca Farmstead Association 88-0109920

H

EPaItE)  Checklist of Required Schedules

1

10

1

12a

13
14a

18

16

17

18

e B

[}

Is the organlzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete ScheduseA =~ =~

Is the organization requlred to complete Schedule B, Schedule of COntnbutors (see u'ustrmtlons)?

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] L. . L
Section 601(c)(3) organizations. Did the organization engage in lobbying activities, or have a section S01(h)
election in effact diring the tax year? If “Yes," complete Schedule C, Part!

Is the organization a sechon 501(c)(4), S01(c)(5), or 501(c)(6) organization that raoelva memberslip duas
assessments, or simllar amounts as defined in Revenue Procedure 88-18? if "Yes,” complete Schedule C,
Part 1

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? if
“Yes,” complete Schedule O, Part!
Did the organization receive or hold a conservatlon eesement Includlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part il .

Did the organization maintain callections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il o

Did the organization report an amourt m Part X line 21, for escrow or ctmodlal aecount Ilabllity. aerve as a

custodian for amounts not listed in Part X; or provide credit counsaling, debt management, credit repalr, or

debt negotiation services? If “Yes,” complete Schedule D, Part iV L.

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowmenta? If "Yes,” complete Schedule D, PartV

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,

Vi, VI, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 If "Yes,"

compiete Scheduie D, Part Vi e e e et e e e e e e e e
Did the organization report an amouﬂ for tmestments—other sscuntles m Part X, line 12 that is 5% or more

of its total assets reported In Part X, line 16? I "Yes,” complete Schedule D, Patvil L

Did the organization report an amourt for investments—program related in Part X, line 13 that Is 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VIlI

Did the organization report an amourt for other assets In Part X, line 15 that is8 5% ormomafltstmlasaets
reparted in Part X fine 167 If “Yes,” complete Schedule D, Part IX

Did the orgamzation’s separate or consolidated financlal statements for the tax year Inciude a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parte Xiand Xll | = |

Was the organization included In eonsolldated lndependent audrted ﬁnanclal emaments for the tax year? If 'Yea and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school descnbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E
Did the organization mairtain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, iInvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? |f "Yes,” complete Schedule F, Parts | and IV . o
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV L .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indiduals? If “Yes,” complete Schedule F, Parts liland IV .
Did the organization report a total of more than $15,000 of expenses for professional f\ndraialng sarvices on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Scheduls G, Part | (see Instructions) .
Did the organization report more than $15,000 total of fundralsing event gross income and contributions on

Part Mll, lines 1c and 8a? if "Yes,”" complete Schede G, Patt .~~~
Did the organization report more than $15,000 of gross income from gamlru actMﬂes on Part VIII line Sa?

If “Yes,” complete Schedule G, Part il .

Did the organization operate one or more hosp!ta! facilities? lf'Yes complete Schedule H . .

If “Yes" to hine 203, did the organization attach a copy of its audited financial statements to this retum? _

Yes

»

11d

11e

11¢

12a

12b

13

14a

14b

18

16

17

18
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Form 890 (2013) Panaca Farmstead Association

88-0109920

“Pargl¥: _ Checklist of Required Schedules (continued)

21

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), fine 1? if “Yes,” complete Schedule |, Parts land Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United Stats

on Part IX, column (A), line 2? if “Yes,” complete Schedule |, Parts land Il

Did the organization answar “Yas® to Part Vi, Section A, line 3, 4, or S about compenaatxon oftrn
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Scheduled =

Did the organization have a tax-exempt bond issue wlth an otmtanding pnncxpal amount of more tl'an

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to ine 25a .

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Dldtheorganlzatlunadasan'onbel;celfo}'ieeuaforbondsou!standlm etanytlmeduirgtheyear? o

Section 501{c)(3) and 501(c){4) organizations. Did the organizaton engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged In an excess benefit transaction with a dlsqualmed person ln a pnor
year, and that the tansaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
if “Yes,® complete Schedule L, Party

Did the organization report any amount on Part x. llne 5,6, or 2for recelvables from or payables to any
current or former officars, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1l 0 L
Did the organization provide a grant or other assistance to an aﬂber director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commlttee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parbes (eee Scladule L.
Part |V instructions for applicabie filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a currert or former officer, director, trustes, or key employee? If “Yes," complete
Schedue LPathv ...

An entity of which a cu'nent or former ofﬁeer director, trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” compiete Schedule L, Part v =~
Did the crganization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . L
Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes," compiete Schedule N,
Part |

Did the orgarizatbn eell emhange dlepose of, or transfer more than 25% ofits net eeeete? lf 'Yes,"
complete Schedule N, Part Ii

Did the organization own 100% of an entrty dlsregarded ae sepamte from the organiza‘tlon under Regulatlons
sections 301.7701-2 and 301.7701-37 if “Yes,” complets Schedue R, Patt
was the organization related to any tax-exempt or texable entity? If “Yes,” complete SMedule R, Parts I[, Ill
oriV,and Part V, fine 1

Did the organization have a oontrolled entlty wﬂhm the meamm ofsechon 512(b)(13)? L

If "Yes” to line 35a, did the organization recelve any payment from or engage In any Iraneactlon wnh a
controlied entity within the meaning of section 512(b)(13)? If “Yes.” compiete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . L

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R,

Part w .o e se a3 mas a8+ . ses s w4 aaw e eaw as sae  mowm ave ae e eae s a8 e sen
Did the organizatbn complete Schedule O and pnMde exp(anaﬂons in Schedule O for Part VI fines 11b and
192 Note. All Form 890 filers are required to complate Schedule O

Yes

M oM F

»

3

Ble

e [ [ [se e [l w0 [mbe

7

Ferm 990 2013
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Form 990 2013)_Panaca Farmstead Association 88-0109920

$V:: Statements Regarding Other IRS Filings and Tax Compliance
: Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported In Box 3 of Form 1086. Enter -O- fnotapplicable @~~~ |1a] 3
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable = il 0
¢ Did the organization comply with backup withholding rules for reportable payments to vandora and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmlﬁal ofWage and Tux
Statements, filed for the calendar yaar ending with or within the year covered by this retum 22 { 4

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Nots. 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 during the year?
if “Yes,” has it filed a Form S80-T for this year? if No”® to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank acocount, securities account, or other financial
aooourt)? o e,
M “Yes~ enter the rame of the foreigncourtry: » 7
See instructions for filing requirements for Form TD F 90-221 Report of Forelgn Bank and Flnandal Accounts.
Was the organization a party to a prohibited tax shefter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transactlon?
H “Yes" to line Sa or b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater ttan 51(1) (X)O and did the
crganization solicit any contributions that were not tax deductible as charitable contributions?
if “Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifis were not tax deductible? .. . ... ... ..
7  Organizations that may receive deductible ocontributions under section 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
if °Yes,” dldtheomarﬂntlonmtrfymadanram\avalwoﬂhegoodsorsemprov:ded? L .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e
i "Yes,” indicate the number of Forms 8282ﬂled durlng the year . l 7d l

ok

o

b

[—?56_:'. N

L
7a
7b

Did the organization receive any funds, directly or indirectly, to pay premlums 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 contribution of qualified intellectual property, did the organization file Form 8399 as raqulned?

[ ]
Fo L, 00

Sponsoring organizations maintaining donor advised funds and seotion 808(a)(3) supporting
organizations. Did the supporting organization, or @ donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ime during the year? .. .. . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 801(c)(7) organizations. Enter:

Hf the organization recelved a contribution of cars, boats, alrplanes, or other vehicies, did the organization file a Form 1088-C? . )

a |nitiation fees and capital contribuhons included on Part VI, line12 10a
b Gross receipts, Included on Form 990, Part Vill, ine 12, for public use of club facllitles 10b
11 Section 501(c)(12) organizations. Enter: oy
a Grossincome from members or shareholders =~ | Ma 363, 397
b Gmssmcomefmmothersources(Donotnetamowﬁsdueorpaidtoothersources [:-:: :m:,,
agalnet amounts due or received fromthem) 11b 2,862

12a Section 4947(a)(1) non-axempt charitable trusts. is the organlzatbn ﬁlim Form 890 In fleu of Form 10417
b I “Yes, enter the amount of tax-exempt interest received or accrued during the year . . . |12b|

13  Section 501(c)(29) qualified nonprofit health insurancs issuers.
a s the organization ficensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualifiled health plans kL)

¢ Enter the amount of reserves on hand ... 130

14a DldtheomarizatbnrecelveanypaymentsfonndoortannlmsaMeesdunngthetaxyean L L
b_If "Yes" has It filed a Form 720 to report these payments? If “No,” provide an explanation In Schedule O . . . ....... .

14b

DAA

Form 990 013)
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Form990 201 Panaca Farmstead Association 88-0109920 Page 6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No*
N 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 or note to any line in this PartVl .
Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body atthe end of the taxyear . |l1a] 5
H there are matertal differences in voting rights among members of the goveming body, or

if the governing body delegated broad authority to an exscutive committes or similar

commilttee, explaln in Schadule O.

Erter the number of voting members included in line 1a, above, who are Independent . 1| 5
Did any officer, director, trustee, or key employee have a family relationship or a business re!atlonshlp with

any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly perfo:med by or undar the dlmct
supenvision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the crganization make any significant changes to its goveming documents since the prior Form 830 wasfiled? = =~ | 4
Did the organization become aware during the year of a significant diversion of the organization's assets? =~ =~ ]
Did the organization have members or stockholders? 8
Did the organizaticn have members, stockholders, or other persons who had the | powet to elect or appoint
one or more members of the govaming body? e e - e e e T X
Are any govermnance declsions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govemingbody? =~~~ =~ .~

Did the organization contemporansously document the meeungs held or written actons undertaken dunng the year by the folloMng r Eﬁ*ﬂ:ﬁbﬁﬁ
The governing body? e e, R W ¢
Each committee with authonty to aci on behalfofihe govemm body? ..... . ... |L.8b X
Is there any officer, director, trustee, or key employee listed In Part VI, Sedlon A, who cannot be reaehed at

the organization's malling address? If “Yes,” provide the names and addresses in Schedule O . . 9 X

sala[safse e

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

10a
b

11a

12a

13
14
18

16a

Yes | No
Did the organization have local chapters, branches, or affiates? 10a X
if “Yes,” did the organization have written palicies and prowdures govemlng the actlvitles of such ehapters

affiliates, and branches to enswe their operations are consistent with the organization's exempt purposes? .. ..

Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the fonn?
Describe In Schedule O the process, If any, used by the organization to review this Form 890.

Did the organization have a written conflict of interest policy? tf “No,"goto line13 ==~ .
Were officers, directors, or trustees, and key employees required to disclose annually Interests that could glva fse o corflicts? .
Did the organization regularly and consistently monitor and enforce compliance with the palicy? If “Yes,"
“Mmmwmomtmsmadme ea 4 4e srseress  saar awwrr v e sesses

Did the organization have a written whistieblower policy? .

Did the organization have a wntten document retention and destructlon pollcy?

Did the process for determining compensation of the following persons include a review and appmval by

independent persons, comparability data, and contemporaneous substantiation of the dellberation and decision?

The organization's CEO, Executive Director, or top management officlal

Other officers or key employees of the organizaton . )

If “Yes" to fline 15a or 15b, describe the process in Scheduls O (see instructions)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arangement

with a taxable ently during the year? | .

If “Yes,” did the organization follow a written pollcy or procedure requrlng 'the organlzatlon to evaluate its

participation In joint venture armangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such amangements? .. . .. . . . NS —eiia:

Section C. Disclosure

17 List the states withwhich a copy of this Form 880 Is required to be fled» NoRe
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if appilcable), 930, and QO—T (Sectlon 501 (c)(3)s oniy) """"
avallable for public Inspection. Indicate how you made these avaflable. Check all that apply.
[[] ownwebsite [ | Ancthers website [X| Uponrequest [ | Other (explain in Schedute O)
18 Describe in Schedule O whether (and if so, how) the arganization 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: » Panaca Farmstead Association PO Box 597
Panaca NV 89042 775-728-4282
DAA

Form 990 2013
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Form 600 (2013) Panaca Farmstead Association 88-0109920 Page 7
#Part¥ll: Compensation of Officers, Directors, Trustses, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . R B

Section A Officers, Directors, Trustsss, Key Employses, and Highest Compensated Employees
1a 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.
| o List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.

o List all of the organization's eurrent key employees, if any. See instructions for definftion of "key employee.”

o List the organization's five current highest compensated employees (other than en officer, director, trustee, or key employee)
who recelved reportable compensation (Box S of Formn 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 retated organizations.

o 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 omanlzntlon and any related organizations.

List persens In the following order: indlvidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this bax if neither the organization nor any retated organizations compensated any currert officer, director, or trustee.

w ® © o ® ®
Name and Thie Average Positon Reportable Reportable Estrrated
hours per (do not check more than one compensation compensation from amount of
(l:::vy :':::mm ht:" ommm con::a:u\
hours for EET = CE RS organization (W-211098-MIST) from the
rolated § ENE (W-2M089-MISC) organization
below dotted organizations
: iine)
‘ B il | E
1 Kim Lee
..... e oo ] 0200
President 0.00 |X X 0 0 0
zDahl Bradfield
0.00
Vice President | " 0.00[X X 0 0 0
; s)Wendell Cowart
| S e ... ..) .0.00
Board Member 0.00 |X 0 0 0
(4) Spencer Hafen
e, . e .. ). 0.00
Secretary/Treasurer 0.00 (X X 0 (4] 0
5)Keith Pearson
v e ] 0.00
Board Member 0.00 |X 0 0 0

| (6)

™

Form 990 (2013)
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mme Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensatsd Employees (continued)

(L)) (8) © () [ (5]
« Name and titts Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week bax, uniess person Is both an from related other
(iist any officer and 8 drectoirustee) the organizations compensation
hours for ) > : -n organization {W-2/1099-MISC) from the
retated 2 § 132 (W-21095-MSC) ergantzation
organtzations gi ? [} gg a and reisted
belowdotted  |B8 g %8 organizations
line) g s 3 g
(12
(13)
(14)
(185)
(16)
(17
(18)
(19)
ib Sub-otal e >
¢ Total from eonﬁnuabon shods to Pan VII. s.chon A >
d Total (add lines tbandie) .. . ... ... ... .. .. .. »

2 Total number of individuals (including bm nd llmlted to those listed above) who recelved more than $100,000 In
reportable compensation from the organization » O

§ Did the organization list any former officer, director, or trustee, key empioyes, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such Individual . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other ccmpensahcn from the Pl e
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such iy

individual
6 Didany person listed on fine 1a receive or accrue compensation from any unrelated organization of individual Rl R (P
for services rendered to the organization? if “Yes,” compiste Schedule J for such person 1 s X
Section B. Indepsndent Contractors
1 Compilete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the arganization. Report compensation for the calendar year ending with or within the organization's tax year.
Neme and m‘&w eddress Damp&g'la) of services m&gﬁm

2 Total number of Independent contractors (including but not imited to those lIisted above) who
received more than $100,000 of compensation from the organization P 0

DAA
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Form 890 (2013) Panaca Farmstead Association 88-0109920 Page 9

........

Fundraising events
d Related organizations | 1d
@ Government grants (contributons) 10
f Aliother contributans, gifts, grants,

and similar amounts not mcluded above 1
@ Noncash cantributions inchuded n nes 1a-1f: $ . . . .

h_Total. Add fines 1a—11. . »

ter and Sewer Fees e e S
R B B e
Water and 5 5. . 359,798 359,798

2a
b Contract income 2,099 2,099
[}
d
[ ]

ok
o
.

& S
% e - Ao

Connection fees . . . 1,500 1,500

f All other program service revenue o]
@ TotalL Addlines2a-2f . ... b 363, 397 Rt
3 Investment income (Including dMidends, Interest,

and other similar amourts) =~~~ T 4 1,197 1,197
4 Income from investment of tax-exempt bond proceeds P
8 Royalties 4

[ Program Servioa Ravenue lc

(1) Real (i) Personal

Ga Gross rents
© Rentalinc or (loss) HR e e R e e e
d Net rental income or (loss) . . e
7a g:mf”m () Socurities ) Other
other then inventory
b Lass cost or other
bems & sales exps.
¢ Gain or (loss)
d Netgainor(loss). .. .... . ..
8a Gross income from fundraising events
(notindudng $
of contribuions reported on line 1c).
SeePartIV,line18 a
b Lless:directexpenses b
¢ Net income or (loss) from fundraieing events . ..
9a Gross income from gaming activifies.
Soo Part IV, line 19 . a
b Less: directexpenses b
© Net income or (loss) from gaming activities . .
10a Cross sales of inventory, less
retums and allowances = &
b Less: cost of goods sold .. b
¢ Netincome or (loss) from sales ofinventory .. . e
11a Miscellanecus Income 1,665 1,665

Other Revenue

o Total.Addiines 11a—1d . P 1, 665 R I B R e
112 Total revenus. See mstructions. . . ... . . > 366,259 366,259| 0 0
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Form 980 (2013)

Panaca Farmstead Association

88-0109920

Page 10

PartiX:: _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other crganizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX

Do not include amounts reported on lines éb,
7b, 8b, 9b, and 10b of Part VIIL

(A)
Total expenses

Program seswvice
expenses

1

10
1

Grants and other assistance to governrments end
orgarizefions in the U.S. See Part{V,ine21
Grants and other assistance to individuals in
the U.S. See Partiv,line22 .
Grants and other assistance to govemments,
organizations, and individuals outside the
US. See Part IV, lines 1Sand 16~
Benefits paid to or for members =~
Compensation of current officers, directors,
trustees, and key empioyees
Compensation not included above, to disqudlified
persons {as defined under secfion 4858(f)(1)) and
persons described in section 4858{c)(3}B)
Othersalares andwages |, .
Pension plan accruals end confribuions (include
secion 401(k) and 403(b) employer contribufions)
Other employee benefita =
Payrolitaxes

Fees for sarvices (non-employees):
Accounting

Professional fundraising services. See Part [V, line 17
Investment managementfees =~ .
Other (if Ens 11g emount exceeds 10% of ine 25, column

(A) amount, st ne 11 expenses on Schedule 0)
Advertising and promotion

Office expenses

Tm' » aee s a4 srew wes e e % = we .- .
Payments of trave! or entertalnment expense:
for any federal, state, or local public officials
Conferences, conventions, and meetings
|mereg . . . .
Payments to affilates = o
Depreciation, depletion, and amortization
'mma - . e . . ..

Other expenses. ltsmize expenses not covered
above (List miscellaneous expenses in Ene 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.)
. .Parts and supplies
Utilities = |

. Professional fees

All ather expenses

Total functional expensas. Ad ines 1 trough 246

T}

B O CTIReTD
A

RIZCI R DDCSRETO e eioe
SRR ATt FoN T
AR R IS A A AE T Mg i

®)
Fundraising
expenses

86,516

4,649

8,363

RS
4 n{."MHS" [Tt
adzails shite b

' piba e P
e ﬁ‘c’im::!i;,. 'hfﬁli Jickgt

24,305

21,142

20,718

5,474

11,052

348,337

following SOP 98-2 (ASC 958-720) .

DAA

Joint costs. Complets this ine only if the
organizafion reported in colizmn (B} joint costs
{from a combined educational campaign and
fundreising soficitation. Check hers » [ | if

Form 880 c013)
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Form 890 (2013) , Panaca Farmstead Association 88-0109920 Page 11
Pt X8  Balance Sheet
) Check if Schedule O contains a response or note to any line in this Part X . . L RN
(A (B8)
Beginning of year End of year
1 Cash—non-interest bearing 20,573] 1 25,801
2 Savings and temparary cash investments | 2 349,970
3 Pledgesandgrants recelvable,net | L L
4 Accouns receivable, ¢ | J
& Loans and other recelvabies from current and former officers, directors, R L
trustees, key employees, and highest compensated employees. S T 3
Complete Part Il of Schedule L
8 Loans and cther recelvables from ather disqualified persons (as defined under section *g:s&g*{n"‘d CEant
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and ‘%f&;é%ax e ioute 4 :
sponsoring organizations of section S01(c)(9) voluntary employees’ beneficiary RESHA RS ] —@ R

Assets

organizations (see instructions). Complete Part |l of Schedule L. =~

Net Agsots or Fund Balances

Total liabilities. Add lines 17 through 25 _

88N

31

P

Total llabilities and net assetsfAund balances

parties, and other labllities not included on lines 17-24). Complete Part X
of Schedule D

7 Notes and loans receivable, net
8 Inventories forsaleoruse
® Prepaid xpensesanddefemedcharges ..
10a Land, buildings, and equipment: cost or S L
other basls. Complets Part VI of Schedule D ~ |10a 4,695, 8715 ety
b Less accumuleted depreciation 10b 1,316,695
11  Investments—publicly traded secuntes
12  Investmerts—other securities. See Part IV, line11 =~~~
13 Investments—program-related. See Part IV, line 11
14 Intangibleassets
1‘ mmawpanw “ne11 ® s 4e sewssivvessuNTee Heeen e ssacssaesser 4 e a saw P ——————————————————————
18 Total assets. Add lines 1 through 15 (must equal ne34) .. . ... .. 3,972,247
17 Accounts payable and accrued expenses 28,359 17 15,576
18 Graris payable |
19 Deferred revenue
20 Tax-wempt bond labilties . T
21 Escrow or custodial account fiability. Compiete Pat Vof Schedue D
] 22 Loans and other payables to current and former officers, directors,
g trustees, ey employees, highest compensated employees, and
C disqualfied persons. Complete Part Il of Schedule L.
Jl23 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parttes =~~~
26 Other Iabifities (including federal income tax, payables to related third

Organizations that follow SFAS 117 (ASG 988), cheok here b D and
ocompleate lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net asse!s
Pennanentlyrestnctednetasaets A .
Organizations that do not follow SFAS 117 (ASC 858), check here b and
complete lines 30 through 34.

Capttal stock or trust principal, or current funds =~
Paid-in or capital surplus, or land, wlldlrg,oreQUpmerqum o
Retalned eamings, endowment, accumulated income, or other funds

Total net assets or fund balances

..... |30
31
3;038‘840i 3‘056‘762
_______ 3,038,840| as 3,056,762
3,972,247 u 3,819,244
form 990 2019
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Form 990 (2013) .Panaca Farmstead Association 88-0109920 Page 12
apartXls Reconciliation of Net Assets
___Check if Schedule O contains a response or note to any line in this Part XI — D_
1 Total revenus (must equal Part VIll, column (&), Ine 12) 1 366,259
2 Total expenses (must equal Part X, comn (A), ine25) = . 2 348,337
8 Rewenue less expenses. Subtract line 2fromtne1 3 17,922
4 Netassets or fund batances at beginning of year (must equal Part X, line 33, comn (&) 4 3,038,840
8§ Netunrealized gains (losses)on investments §
6 Donated servicesand use of facifies 8
7  investment expenses 7
8 Priorperodadjustments . 8
®  Other changes In net assets or fund balances (expiain in Schedule ©) . ... 9
10 Netassets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X line
33, column (B)) 10 3,056,762

FPaRXiE Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl|

1

Accounting method used to prepare the Form 980: [ | Cash  [X] Acoruat [[] Other

i the organization changed its method of accounting from a prior year or checked “Cther,” explain In
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

if “Yes," check a bax below to indicate whether the financial statements for the year were complled or
reviewed on a separate basls, consolldated basis, or both:
[[] separate basis [ | Consolidatedbasis [ | Both consolidated and separate basls

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

If “Yes," check a box below to indicate whether the financial statements for the yearwemaudlted on a o
separate basls, consolidated basis, or both:
Separate basis | | Consolidatedbasis | | Both consolidated and separate basis

¢ i “Yes' to line 2a or 2b, does the organization have a committee that assumes responeiblity for oversight

of the audit, review, or compilation of its financlal statements and selection of an independsrt accountant?
If the organization changed either Its oversight process or salection process during the tax year, explain in
Schedule O.

3a As a resutt 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?

b if “Yes," did the organization undergo the requn'ad audlt or audlts? If the orgamzaﬁon drd not undargo the
required audit or audits,_exptain why in Schedule O and describe any steps taken to undergo such audits. .
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SCHEDULE D, Supplemental Financial Statements |__ovena 1ses00r

(Form 990) b Complets if the organization answered “Yes,” to Form 890,

‘ Department af the Treasury

PartiVv, line 6,7, 8, 9, 10, 11a, 11b, 110, 11d, 116. 111, 12a, or 12b.
>

‘ Irtornal Revonue Servics P Information abe yie D il BRSPS
Name of the organtzation Employer idantification number
_Panaca Farmstead Association 88-0109920

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 880, Part IV, line 8.

o b N -

(2) Donor advised funds {b) Funds and other eccourtts

Total number atend of year

Aggregate contributions to (during mr) _____

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

Aggregate value at end of year .

Did the organization inform all donors and donor adwsas In wntlrg that the assets held in donor advised

furds are the organization’s property, subject to the organization's exclusive legal controi? = . . L D Yes [j No

Did the organization inform all grantees, donore, and donor advisors in writing that grant funds can be usod
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confe! Impermissible private benefit? iiiiiias N D Yes D No

iPartll;: Conservation Easements. .

Compiete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

N

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

Complete lines 2a through 2d If the organization held a quallfied conservation contribution in the form of a conservation
easement on the last day of the tax year. i Held at the End of the Tax Year

Total number of conservation easements .. o . . . 28

Total acreage restricted by conservation easemerds . . 2b

anbetofconsemﬂonasemerdsmacemﬁedmaoncsuumw.:ludedm(a) . |L2e

Number of conservation easesments included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register .~~~ 2d
Number of congervation easements modified, transfen'ed released, enlngulshed or termlnabd by the orgarizatlon during the

tax year b

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the periodic monitoring, Inepeotlon handling of

Violations, and enforoement of the conservation easements It hokds? | ... . ... . . . ... [ ves [ %o
Staff and volunteer hours devoted to monitoring, Inspecting, and enfordng conservation easements during tho yaar

|

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>s

Does -ch oonsamtron eassment reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170M)4)YB)W? .. . . . Oves e
In Part Xlli, describe how the organization reports conservatlon usernents in lts revenus and expense slatement and

balance sheet, and include, if applicable, the text of the footnate to the organization's financial statements that describes the

organtzation's accourﬂng for conservation easements.

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

RAT TR T v

Compilete if the organization answered “Yes” to Form 980, Part IV, line 8.

1a

if the organization eiected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statemert and balance sheet
works of art, historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlii, the text of the footnote to Iits financial statements that describes these items.

If the organization elected, as pemmitted undsr SFAS 116 (ASC 958), to report In Its revenuse statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

M Revenues Included in Form 990, PartVill, ine1 ... s

() Assets included In Form 690, Part X _ o o > s

if the organization received or held works of art, histodcal tmasuree or other slmllor assets for ﬂnanclal galn provldethe
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

Reverwes included in Form 990, Pat Vill, line1 . R

b _Assets included In Form 990, PartX____ - > s
For Paperwork Reduction Act Notice, see the Instruc!lcl'ls fot Form 9990, Schedule D (Form $90) 2013

DAA




100118

Schedule D (Form 980) 2013 _Panaca Farmstead Association 88-0109920 Page 2
~Pargdlls  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
$ Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coflection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarty research . Other .
[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organzation’s exempt purpose in Part
Xl
& During the year, did the crganization solicit or receive donations of art, historical treaswres, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... . . . .. . [1 Yes [] wo
cPatl¥s  Escrow and Custodial Armngements.
Complsete 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 crganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 _ s i, Oyes e
b If “Yes,” explain the anamement n Pan XIII end complete the follovwng table

Amount
‘ o Beginingbalance . L 10
\ d Additions dwring the year PR e id
e Distributions during the year =~ .. ce .. S I [
t Endingbalance = . | L L e e e, e Lt
28 Did the organization Inckude an amourt on Form 990, Part X, Ine24? . . C oo v L Yes [ | e
b If “Yes* in the amangement in Part Xlll. Check here Iftheexplamtlonhsbeenpmwded |nPart XIII
wPa ¢  Endowment Funds.
Complete if the organization answered “Yes"” to Form 980, Part IV, line 10.
(a) Current year (b) Prier year {¢) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions = . ... .
¢ Net investment eamings, gains, and
'm....
d Grantsoremolarshlpe . .
° Ottnrexpendituresforfaclllﬂeeand
programs
t Admlmstmﬂvea:penses
9 End ofyear balance
2 Provide the estimated peroentageofthecurent year end batance (line 1g, column (a)) heid as:
a Board designated or quasl-endowmenrt®» == %
b Pemmanent endowment p> L%
¢ Temporarlly restncted endowment %
The percentages in lines 2a, 2b, and2cshould equal 100%.
3a Are there endowment funds not In the possession of the organzation that are held and administered for the
organization by: ' Yes | No
@) wnrelatedorganizations . . ... ... RO
() relatedorganizations .. .. ) .. .. (samn)]
‘ b If “Yes" to 3a(i), are the related organizations fisted as required on SchedweR? .~ 70" sb |
‘ 4 Descrbe in Part Xill the intended uses of the crganization's endowment funds.
PartVE Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Forrn 9980, Part X, fine 10.
Description of property (a) Coet or othar bacis {b) Cost or other basis (¢) Accurmutated {d) Book vatue
(nvestmen®) (olhj ] dapreciation
faland L 310, 850t e St 310,850
b Buldings
o Leasehold improvements . . L
d Equipment o 4,385,021 1,316,695 3,068,326
o Other . .
Total. Addllnesnthmugh1&(Column(d)musteq|.alanem Part X, column (B), line 10(c).) . .. » 3,379,176
Schedule D (Form 890) 2013
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Scheduie D (Forr 890) 2013

Panaca Farmstead Association

> Pant VI  Investments—Other Seourities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. Ses Form 990, Part X, line 12.

{a) Description of securty or category
(induding nams of security)

(b) Book value

88-0109920 Page 3
{c) Method of valuation.
Cost or end-of-year market vatue

(1) Financialdervatives == |
(2) Closely-held equity interests
(3) Other = . .
A L
. ® .. .. S .
) o
® .
©)..
R L
Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) P>

ZPanVilk Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

{a) Description of investment

(b) Book valus

{c) Method of vahation:
Cost or end-of-year market value

(1)

4]

)

(4

(]

(6)

)]

8

@

Total. (Column (b) must equal Form 980, Part X co! (B) line 13) b

cBEIX:  Other Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(&) Descripbion

{b) Book vatue

)

(€]

()]

(4)

)

(]

@

()]

)

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

- . b

ZPartXw:  Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11e or 11f. See Form 980, Part X,

line 25.

1 (@) Description of liabllity

(1) Federsl income tex®es

(2 Rent Deposits

(3) Compensation payable

“

)

_6)

)

8

@)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial statements that reports
organization's Labliity for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnate has been provided M Part Xl . . .. [ |

DAA

Schedule D (Form 880) 2013
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Schedule D Eorm g90) 2013 Panaca Farmstead Association

88-

0109920 Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
. Compilete if the organization answered “Yes" to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financlal statements =~ == = = . .

2 Amounts included on line 1 but not on Form 990, Part VIl line 12
Netunreafized gans on investments =
Donated services and use of faciities
Recoveries of prior year grarts
Other (Describe In Part Xty
Addfines 2athrough2d |
3 Subtractline 2e fromline 1
4 AmomtslndudedonFormgso PartVIII Ilne 12,butnotonline1

a Investment expenses not included on Form 990, Part VIll, line 7b |
b Other (Describe inPart Xy ==
¢ Add lines 4a and 4b

8 Total revenue. Addllnesaandu(‘l’rﬂsmlstﬁmlFonnwo Panl llne12)

s 00 UL

366,259

iyl le

£

366,259

366,259

SPIRXIEE Reconciliation of Expenses per Audited Financial Statements With Exponsos por Retum.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements

2 Amounts inciuded on line 1 but not on Form 880, Part IX l}nezs

Donated services and use of facliities

Prior year adjustments

mm .................................................
Other (Describe in Part Xl1.)

Add lines 2athrough 2d = |

Subtract line 2e from line 1

Amounts included on Form 990, Part LX, line 25, but not onfine 1:

Other (Describe in Part XI1.)
Add lines 4a and 4b

cave®®gacuva

Investment expenses not included on Form 990, Part Vilt, bne7b =~~~

348,337

2a
2b
| 20
24

348,337

4b

§ Total expenses. Add lines 3 and d'c.'("l'hls' must equal Form 990. Partl,llne 18) T

partXillc Supplemental Information

Provide the descriptions required for Part lI, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2, Part Xi, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.




100115

Schedule D (Form 990) 2013 Panaca Farmstead Association

88-0109920

sPart Xl Supplemental Information (continued)

Schedute D (Form 980) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 960 or 980-EZ) Compiets to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasuty > Attach to Form 980 or 990-EZ. s
Intarnal Revenus Service » Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is at www.Irs.goviform990, |:Ins
Name of the organzation Employes Identification num
Panaca Farmstead Assgociation 88-0109920

Form 990, Part I, Line 6

. of the association. Installation, maintenance and

. operation of sewer services to members.

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

Board of directors review the form 990 during regular board meeting. .

For Paperwork Reduction Act Notice, soe the Instructions for Form 990 or 990-EZ Schedule O (Form 980 or B80-EZ) (2018)
DAA
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OMB No. 1545-0172

2013

I Depreciation and Amortization
rom 4562 (Including Information on Listed Property)

Departmant of the Treasury

Internal Revenus Service 9 P See separats instructions. » Attach to your tax retum. Sequenco o 179
Namme(s) shown on retum Iderntifying number

Panaca Farmstead Association 88-0109920
Business or activity to which this form reiates
_Indirect Depreciation
;—,M”!_:;:j Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
Madmum amount (see Instructions)
Total cost of section 179 property placed in seMce (see instnuctions)
Threshold cost of section 179 property before reduction in limitation (see Immmom)
Reduction In limitation. Subtract line 3 from line 2 If zero or less, enter O- o
Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0-. tmey see instruchions .
{a) Description of property {b) Cost (business use only) {c) Elected coat

500,000
2,000,000

|20 [

Dl b N =

Usted property. Enter the amount from line 20 L7

Temmd“uwonmmmrm“nesmnms % et e sraess ave sess sestsesen . e s e v s seraaaas s
10 Carmyover of disallowed deduction from line 13 of your 2012 Form 4562 . I
11 Business income Iimitation. Enter the smaller of business income (not loss than zoro) or l!no 5 (see lnstructlons) L1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11, | |

Carryover of disaliowed deduction to 2014. Add lines 9 and 10, less ling 12 . > [ 13
Noto Do not use Part |l or Part 11l below for listed property. Instead use Part V.
Pa i __Special Depreciation Allowance and Other Depreciation (Do net include listed property.) (See instructions.)
14 Special depreciation aliowance for qualified property (other than listed property) placed In service

during the tax year (see instructions) e 14

16 Property subject to section 168()(1) election B KT
10 Other depreciation (including ACRS)
y i __MACRS Depreciation (Do not include listed property) LSee instructlons)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 | R,
18 ifycuars to ascets in servics during the tax year into one or more general asset aocounts, check here .. ... >
Section B—Asssts Placed in Service During 2013 Tax Year Using the General Dopnclaﬂon sm
(b) Month and year (c) Basls for depreciation (d) Recovery
{a) Classification of property placed in (businesa/investment use (e) Convention (A Msthod {g) Oepreaation deduction
only-see instructions) pericd
1%9a__ 3-year property
b S-year property
© _7-year property
d_ 10-year property
o 1S-year property
t__20-year property .
g 25-year property S 25 yrs. s
h Residential rental 275 yrs. MM S/iL
property 27.5yrs. MM SiL
I Nonresidential real 39 yrs. MM S/L
property MM S/iL
Section O—Assds Plaud in SOM“ During 2013 Tax Year Using the Altemative Depreciation System
20a Class life S/IL
b 12-year 12 yrs. SiL
(] 40-par 40 yrs. MM S
CPAIV. _ Summary (See Instructions.)
21 Usted property. Enteramountfromiine 28 L L e 21
22 Total. Add amounts from line 12, lines 14through 17, lines 19 and 20 in coh.mn (g), and line 21. Enter here
and on the appropriate ines of your retum. Partnerships and S corporations—see instructions ... .. .. ... .

23 For assets shown above and placed In service during the current year, enter the
portion of the basis atiributable to section 263A costs 23 SRR S

For Paperwork Reduction Act Notice, see separate instructions. Form 4582 (2013)

DAA There are no amounts for Page 2




