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



https://public.resource.org/privacy?2014_05_EO:94-0414046_990O_201312.pdf
https://public.resource.org/privacy?2014_05_EO:94-0414046_990O_201312.pdf

SCANNED MAY 1 5 2014

| ONB o, 1545.0047

¥ Form 990
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1) of the Intemal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.
* {nformation about Form 950 and its instructions is at www.irs.gov/form$990.

De; nt of the Tre;
partmel N::-W

Intemal Revenue Se:
A For the 2013 calendar year, or tax ax year beginning , 2013, and ending ,
B Check ¢ applicabie: Cc D~ Empioyer identification Number
Address change  |CUESTA LA HONDA GUILD 94-0414046
Name change C/O REAL MANAGE, P.O. BOX 803555 hE Telephone number
maioan  |PALLAS, TX 75380-3555 650-747-0361
Terminated
Amended return G Gross recepts § 1,026,619.
Application pending| F Name and address of prngipal officer: 16 H{a) Is this a group retun for subordinates? No
SAME AS C ABOVE HE) Ave ol subordnates nc H %
T Towemdsamn | 000 K06 (4 < oy [ emma [ E ] o
J  Waebsite: > N/A Hic) Group exemption number »
3 Form of organaatin: | [corporaten [ ] Trust J_i associaton | | Other® [L Year of formation* LM Stale of lsgal domicile:
[PAHEA Summary
Bneﬂy describe the organization's mission or most significant activities: SOCIAL WELFARE AND RECREATION __
8] et e
é _______________________________________________________________
21 2 Checkthisbox = | ] f the organization discortinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, ine 1a)....... .... e e e e 3 8
‘:" 4 Number of independent voting members of the governing body (Part VI, ine 1b)...... e e 4 0
.3 5 Total number of indviduals employed in calendar year 2013 (Part V, fine 2a) ...... 5 0
>| 6 Total number of volunteers (estimate if necessary) . . e 0
3 7 a Total unrelated business revenue from Part Vili, column ©, ||ne 12 e e .| 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. C ... L .| 7b 0.
Prior Year Current Year
° 8 Contibutions and grants (Part Vil fine 1h)...........ooiiiiiinn ciiniiiinn
§ 9 Program service revenue Part VIILIne 2g) . ........ooooviiii ciiine ciiene o e 821,616. 964,440.
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d)..... ..... ...... . 1,800. 1,066.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€)................ 92,429. 61,113.

12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)..... 915,845, 1,026,619.

13 Grants and similar amounts paid (Part IX, column (A), iines 1-3).. ... ...
14 Benefits paid to or for membe
15 Salaries, other compensation,

an&ghm\;@.ﬂlm L
i mployed fEnetts.ar umn (A), lines 5-10) .. . 487,019, 432,323,
g 16a Professional fundrarsing fees E A).Ilﬂj%%%{j ...............
é b Total fundraising expenses X, w @), Ine

1

17 Other expenses (Part IX, colfrnja), ie<1 1211 Yy T 585,843, 732,789.
18 Total expenses. Add ines 13-17 (mﬁ it 1X, column ine25).... .... . 1,072,862, 1,165,112.
19 Revenue less expenses. Subfract | @ﬁqgrl -157,017. ~138, 493,
Beginning of Current Year End of Year

s I

20 Total assets (Part X, hine 16). . 1,616,246. 1,597,424.
ﬂ 21 Total liabiities (Part X, hne 26). .. .o 87,267. 206,938.
& 22 Net assets or fund balances. Subtract ine 21 from line 20.... . 1,528,979. 1,390,486.

[Rartie] Signature Block
statements, and to the bast of my knowiedge and beiief, o s true, comect, and

Under 63 of penury, ( declare that | have axamuned Hes retum, incl mpanying schadules and
cnmplggu Dhcclara%eon of preparer (other thin officer) is based‘on all m;?nnahon of 'rgch preparer has any knowiedoe

N ST N2 WP 2 2 K AU 20
Sign ondude of oificer
I l?ﬁ(é{lﬂ/l#m PRESIDENT
Type'or pent riame wd e
Print/Type preparer's name Preparer’s % Mh Check U PRR 2
Paid JOHN BELLITTO JOHN 3/29/14 seffemployed  {P01214062

Preparer [Femsname ™ ALLEN & COOK, INC.[, /CPA'S

Use Only |rimsaaress > 1530 THE ALAMEDA SWITE 200
SAN JOSE, CA 95126 Proneno (408) 293-3004

May the IRS discuss this return with the preparer shown above? (see instructions) .......... .......c.oven vov oo . (X 'Yes [ [No
TEEAOTISL 11/0813 Form 990 (2013)

Frms EN > 94-2680604

BAA For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2013) CUESTA LA HONDA GUILD 94-0414046 Page 2
 Partlll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. ... T . c e e [l

1 Bnefly describe the organization's mission:

SOCIAL WELFARE AND RECREATION _ _ _ e

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

Form 990 or 990-E2? . e e e e Co D Yes 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 I 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)(g and 501(c)(4) organizations and section 4947(a)(1) trusts are reguwed to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reporte

42a (Code: ) Expenses $ including grants of  $ ) Revenue § )
BUILD AND MAINTAIN WATER RESERVOIRS, WATER FILTERATION AND DISTRIBUTION SYSTEM, ROADS

o e e o e o e o e e o o et i e e e %mm o e

4b (Code ) Expenses $ including grants of  $ ) Revenue $ )
4c (Code ) Expenses $ including grants of  $ ) Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) Revenue $ )
4 e Total program service expenses » 0.
Form 990 (2013)

BAA TEEAQ102L 07/02/13




Form 930 (2013) CUESTA LA HONDA GUILD 94-0414046 Page 3
[PartiViz] Checkiist of Required Schedules
Yes | No
1 lIsthe orgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
LY -3 S 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ............. ....... 2 X
3 Did the organization engage i direct or indirect po!mcal campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,’ complete Schedule C, Part I ... ........... .. c. & it e tietitr i it e 3 X
4 Section 501(c)(3¥10rganlzatlons Did the organization engage n Iobbyrng activities, or have a sectron 501(h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Partll.” ~ . ..... 4
5 Is the organization a section 501(c)(4), 501(c) A or 501(c)(6) orgamzatlon that recewves membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Parthl....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r
}g ;r)trriwde advice on the distribution or rnvestmen( of amounfs in such funds or accounts? /f ‘Yes,' complete Sr:hedu X
7 T S PP 6
7 Did the organization receive or hold a conservation easement, lncludrng easements to preserve open space the
environment, historic land areas, or historic structures? /f "Yes,' complete Schedule D, Part il .. . . . ..e.....ii... 7 X
8 Did the organization maintain coliections of works of an, hrstoncal treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill . i i i e e e e 8 X
9 0Did the organtzation report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counselrng, debt management, credit reparr or debt negotratlon
services? If 'Yes,' complete Schedule D, Part IV .....oovreers eeeeone e e e 9 X
10 Did the or?anlzauon directly or through a related organrzatlon hold assets in temporarily restrnicted endowments,
endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, PartV...... ..... .. ..... .......

permanen

11 If the orgamization’s answer to any of the following questions Is ‘Yes', then complete Schedule D, Parts VI, ViI, VIIl, IX,
or X as applicable.

a Did the r‘)/rlgamzallon report an amount for land, bulldings and equipment in Part X, hne 10? /f 'Yes, complete Schedule

, Part VI ... ..

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl ... ............. ... . ..o e 11b X
¢ Did the organization report an amount for mvestmenls ~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,' complete Schedule D, Part VIIl....... . . ... ...... ..o Lol ¢ X
d Did the organization re ort an amount for other assets in Part X, lune 15 that 1s 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,’ complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X el X
f Did the organtzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes, ' complete Schedule D, Part X . 11¢ X
12a Did the or%amzatlon obtain separate, mdependent audited flnancral statements for the tax year" If 'Yes complete
Schedule D, Parts XI, and XIl........ . . .o . . . ii er eeeer e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil isoptional ..... .. .... .. 12b X
13 Is the organization a school described in section 170(b)(1)XA)(m)? If ‘Yes,' complete Schedule E....... ............... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. e e e e 14a X
b Did the organization 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 Schedula F, Parts land IV...... .. .. . .« . . i i e 14b X
15 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 11and IV ... or e o e s e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,* cample(e Schedule F, Parts Hand IV. ..o e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, N
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .......... ........ |17 X
18 Did the orgamzahon report more than $15,000 total of tundrarsmg event gross income and contributions on Part Vil},
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il e e e . . e . |18 X
19 0Od the or%amzatlon report more than $15,000 of gross income from gamrng activities on Part Viil, ine 9a7 If 'Yes,’
complete Schedule G, Partlll . ... ..... . ... . . e e e e . .. |19 X
20 aDid the organization operate one or more hospital facilities? ff ‘Yes,‘ complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

BAA TEEAGIO3L 11/08/13




Form990 2013) CUESTA LA HONDA GUILD 94-0414046 Page 4
[PartIVi:[ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestnc orgamzatrons or
government on Pari IX, column (A), iine 17 If 'Yes,' complete Schedule I, Parts | and Il R 1| X
22 Did the organization report more than $5,000 of grants or other assistance lo mdrvrduals in the United States on Part
1X, column (A), line 2? If ‘Yes,' complete Schedule |, Parts land Ill ... .. ... . iiiieiiir v v i e ol 22 X
23 Dd the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, drrectors trustees, key employees and hlghest compensate employees? it 'Yes,' complete
Schedule J.. ... . . L. oo o oo oo . ver v .. | 28 X
24a Did the orgamzatton have a tax-exempt bond 1ssue with an outstandmg/pnnc:pal amount of more than $lOO 000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes,' answer Ilnes 24b through 24d and
complete Schedule K. If No,'go to hne 25a. .. .. ..+ ceeee 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptron? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease
ANY taX-BXEMIPt DONAS T ..ottt ittt e e e e e s 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?..... ...... ... 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If ‘Yes,' complete Schedule L, Part [ . L Co 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 950-E27 If 'Yes, complete
Schedule L, Partl .......... . cer ciiiiins cienens e . | 25b X
26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trus ees, key employees hrghest compensated employees, or disqualified persons 2% X

if so, complete Schedule R T 0 S

27 Dud 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? If Yes complete Schedule L, Part lll..... .. ... ..o @ i i i e e

28 Was the organization 2 Fan?/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable f ng thresholds, conditions, and exceptrons)

b A family member of a current or former offlcer. dlrector trustee, or key employee" If 'Yes,’ complete
Schedule L, Part IV, .. ... ... it i v e e e e e e e e e e e e
¢ An entity of which a current or former officer, director, trustee, or key employee (or a faml Vv member thereof) was an
officer, director, frustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV... ........ .... ... .....
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M. . .

30 Dud the organization receive contributions of art historical treasures. or other similar assets. or qualrﬁed conservatlon
contributions? If 'Yes,' complete Schedule M . . .. .. .. L. ool 0 iie v e .

31 Did the organization liquidate, terminate, or dissolve and cease operatrons’ lf ‘Yes,' complete Schedule N Parti..

32 Did the or anrzatron sell, exchange, dispose of, or transter more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . . ... .. o i i it it e e e e

33 Ddtheo gamzatron 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, Partl.......... ... i (i ittt i

34 Wa; \t/he organrzatron related to any tax- exempt or taxable entrty7 If Yes, comp/ete Schedule R, Parts II, I, IV,
an ine 1 e e e e e e e e ..
35a Dud the organrzatuon have a controlled entrty wrthrn the meaning of sectron 512(b)(l3)7 .

b If ‘Yes' to line 35a, did the organization recewve 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, PartV, lne2 . . ... ..

36 Section 501 )53) organlzatlons Dud the or%anlzatlon make any transfers to an exempt non- charrtable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2... . . . .. oo cir vt © e i e

37 0Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI......... . ..........

38 Dud the orr_ganlzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complate Schedule Q. ........... .. .o o iiin c0 vie vien e e

13 X
34 X
35a X
35b

36

37 X
38 X

BAA

TEEAOICAL 111113

Form 990 (2013)



Form 990 2013) CUESTA LA HONDA GUILD 94-0414046 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Partv., . cee ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ...... ...... T1a 0 i ¥
b Enter the number of Forms W-2G included in hne 12, Enter -0- if not applicable. .......... 1b 0 B
¢ Dud the organization comply with backup wrthholdrng rules for reporlable paymen!s to vendors and reportable gamrng 4
(gamblhing) winnings to prize winners? .. .. . . .. ... 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ! R
ments, filed for the calendar year ending with or within the year covered by this return.. .. 2a 0 i %
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?.  ........ 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross icome of $1,000 or more during the year?. 38 X
b If 'Yes' has it filed a Form 990-T for thus year? /f ‘No’ to line 3b, provide an explanation in Schedule 0 .. ... .. ...... .. PR 3b
42 At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?. ........ 4a X
b If 'Yes," enter the name of the foreign country: » s
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ;
5a Was the organization a party 1o a prohibited tax shefler transaction at any time during the tax year?.. . . ....... 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction?. ... ........ 5b X
¢ It 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T2........... .« v« (v ciiiiir ie e e Sc
6 a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization
solicit any contributions that were not tax deductible as chanitable contributions?.. . . .. ... .. ... .o 6a X
b if "Yes,' did the orgamzatron include wrth every solicitation an express statement that such contributions or grﬂs were
nottax deductible? ... .. .. .. . L e e e e e e e ee ... | 6b
7 Organizations that may recelve deductlble contributions under section 170(c).
a Did the organization receive a gayment In excess of $75 made partly as a contnbuhon and parlly for goods and L
services provided to the payor?.... 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded’ 7b
c rI_?rd the orgamzatron sell, exchange or otherwise drspose of tangrble personal property for whrch it was requrred to ﬂle ;
orm 82827, ... . . oL e e ey e e e e e c
dif 'Yes,' mdlcate the number of Forms 8282 hled dunng the year .. . . e [ 7d[ ;
e Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract?. ........ Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personai benefit contract?............ 71
g lf the organrzatuon received a contnbution of qualified inteltectual propedy. did the organization file Form 8899
S TEQUITEA 7 . .. ittt cieiee b iee ekt e e e e 79
h g otrhn(: ? O%anrzatron received a contrrbulron of cars, boats, arrplanes or other vehicles, did the organization file a
8 Sponsonng organizations malntaining donor advised funds and section 509%(a)3) sup?orﬂng organizations. Did the
J)ortrng organizatian, or a donor advised fund mauntamed by a sponsoring organization, have excess business
ings atany time during the year?.. . ... L. i i it i e e
9 Sponsorlng organizations maintaining donor advrsed funds.
a Did the organization make any taxable distributions under section 49662, .. ... . .... ... ... ool

b Did the orgamization make a distribution to a donor, donor advisor, or related person?........ . G e v

10 Section 501(c)7) organizations. Enter
a Inibation fees and capital contributions included on Part VIil, e 12 .. . . . | 10a

b Gross receipts, included on Form 990, Part Viil, tine 12, for public use of club facmtres ... | 10b

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders. ... . ...... ....... o e 11a 3 b
b Gross income from other sources (Do not net amounts due or paid to other sources ] £} % ;
against amounts due or received from them.} .. e e e e e e 11b ! : ‘«*»:1 ]
12 a Section 4347(a)(1) non-exempt charitable trusts. ls the orgamzatron filing Form 990 in lteu of Form 10412, ....... ... . | 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued duning the year. . . [ 12 bL i EEads
13 Section 501(cX29) qualified nonprofit health insurance issuers. K ity
13a

a Is the orgamzation licensed to issue qualied health plans in more than one state?. . e e e e
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the orgamzation i1s required to maintain by the states n
which the organization 1s licensed to issue qualified healthplans ... . . .. .. [13b
c Enter the amount of reservesonhand.. .. .. . ....... ... 13¢ S
14a Did the organization receive any payments for indoor tanning services dunng the tax year? ........................... 14a
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No, " provide an explanation in Schedule O... .... ... 14b
Form 990 (2013)
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Form 990 (2013) CUESTA LA HONDA GUILD 94-0414046 Page 6

‘Part:Vli:] 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 Q. See instructions.
Check if Schedule O contains a response ornoteto any ine inthis Part VI .......... L. L0 . i iiiines

Section A. Governing Body and Management

1a Enter the number of voting members of the ﬁovernmg body at theendofthetaxyear.. . . { 1a
If there are material differences in voting rnghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explam in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b

2 Dud any officer, director, trustee, or key employee have a family relationstip or a business relationship with any other

officer, director, trustee or key employee?.. ...... e e e e e e e e X
3 Did the orgamzation delegate control over management duties customarily performed by or under the direct supervrsron
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?. ... ... .. ciiir tiiitii e e e e s . 4 X
5 Did the organmization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders?. ... . ... . . ... oL ciiis e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?. .. R, . . e . . . 7a X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or other persons other than the governing body? ... . e cees 7b X
8 %d fthltle or%anrzatron contemporaneously document the meetings held or written actions undertaken during the year by
e following:
A The GOVEINING DOy 2 ..ottt i i i i i ch e e e ieeas eeiere heres eereaee e reeeeias 8a X
b Each committee with authority to act on behalf of the governing body?. .......iviiiinr vir vrivier v civiiees aes 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q.......... ...... ...oov. .. 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 affitates?....... ..... .. ... .. .. ... ... .. 10a X
b If 'Yes,' did the organization have wniten policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpeses? ... ...... ... heh cieh v deieer eee e
11 a Has the organization provided a complete copy of this Form 990 to all members of its governmg body before filing the form7 ................
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  SEE SCHEDULE 0
12a Did the organization have a written conflict of interest poiicy? /f ‘No,’ go to line 13
b Were officers, directars, or trustees, and key employees requrred to drsclose annually interests that could grve rise
to conflicts?. . ... . |12b
¢ Did the organlzatron regularly and consrstently monrtor and enforce complrance wrth the pohicy? If 'Yes, descr/ba n
Schedule Qhow this Was dON@ . ..... ... . .. ittt ittt i eieeie i b ieierenens
13 Did the organization have a written whistleblower polrcy" e e cee e e e
14 Did the organization have a written document retention and destructron polrcyz .....................................

15 Did the process for detarmiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEO, Executive Director, or top managementofficial ...... ..... ...... ..o ool il el
b Other officers of key employees of the 0rganization ... .. . . .. ... (0 ittt iieaiieee ceaaa e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . . . . . ........ e e e e e .

b If "Yes, did the organization follow a written policy or procedure requinng the organization to evaluate its
pammpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ,

Section C. Disclosure
17 List the states with which a copy of this Form 990 is requrred to be filed » NONE

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

D Own website D Another's website l Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule Q whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financiaf statements available to
the public duning 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:
> CUESTA LA _HONDA GUILD P.0. BOX 803555 DALLAS TX 75380-3555 650-747-0361 __________
BAA TEEAOI06L 07/02/13 Form 990 (2013)




Form990 (2013) CUESTA LA HONDA GUILD 94-0414046 Page 7
PartVil;] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contamns a response or note to any lme inthis PartVIl ... ... . ... ... .. ... . D

Section A. Officers, Directors, 1rustees, key Employees, anIesmmpensated Emp]oyees

12 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.
® 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.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved reémrtable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the

organization and any related organizations.
® List all of the orgamization'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.
® | st all of the orgamization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

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

©
(B) Pnosuggrt (doI not checl:‘mogeo tt}r‘\ar:‘ (D) (E)
— gy | S| ol | ol | i
week (Iis — » rganzation n (ga n m ron
R ETEI g;}f g| RS PR AT ~rom e
oganza- | & 3| & @ g i and related
0ns é- g g 5 § P organzatons
below =
dI(I:rt‘t:)d gl = ﬁ §
52 :
g
~O_DAN CAIN __ ___ _____| S
PRESIDENT 0 0. 0. 0.
@ LAWRENCE FAMA__ ______ S
DIRECTOR 0 0 0 0
- BOVARGA __________ 4-0._
TREASURER 0 0. 0 0.
_ SALLY BACHMAN _ ___ __ 4-0_
VICE PRESIDENT 0 0. 0 0.
~© LINDA CROSE-ANDERSON _ [ 0 _
SECRETARY 0 0 0 0
—(®_MONICA DAVIS _____ ___ -9
DIRECTOR 0 0. 0 0
- JAMIE BRIGGS ________ -9
DIRECTOR 0 0. 0 0
@ KATHRYN RYAR ________ -0
DIRECTOR 0 0. 0 0
S o----
8 ————
o ————
8 - B
(L IV
SRRSO

BAA TEEADI07L 07/08/13 Form 990 (2013)




Form 990(2013) CUESTA LA HONDA GUILD _ 94-0414046 Page 8
fficers, Directors, 1 rustees, Key Employees, and lighest Compensated Employees (continved)
(B) ©)
(A) Ahv:raqe égo nothd\eF:&mm%rr‘e th:: ne ) ® ®
Name and ttle u’r)e:e:: oﬂfz‘:eurnan?; grvs:&o?llrusta:? cms:,‘.’fx&'fﬁom comg:gm\hﬂom amﬁmt;%\er
tstony R g a % 3 %é g s | Ceeeg rom e
relg)l’ed g & X g 'g-" R and related
organza g 5 g organzations
- tions = i
AR
ling) %

09 e ] _——

08 e ] _—

a ———— e e e e e ] _—

08 e S I

O ] —

R e i S

K02 S ——

) ] —

B —_—

R e ] _——

S _—

T SUBOtAl. . .. e i i e aeee s 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA.. .... ... .... oo 0. 0. 0.
dTotal (@dd MNes 1D and 1€l .......ooitiirieieiiiiis ceeiieeeiiaaneaaass > 0. 0. 0

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 D the organlzatlon hist any former officer, director, or trustee, key employee or highest compensated employee
on hne 1a? If ‘Yes,' complete Schedule J for SUCH INGWIUAT . .« . ... ov e o erene e e e e
e

4 For any individual listed on line 1a, 1s the sum of reportable compensanon and other compensation from
the organization and related orgamzatlons greater than $150 0007 It 'Yes' complete Schedule J for
SUChINAIVIOUBL . . ... ot i e i e e e e e .

5 Did any person listed on hne 1a receive or accrue Lcompensation from any unrelated orgamzatlon or individual
for services rendered to the orgamization? If 'Yes, ' complete Schedule J for such person .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repori compensation for the calendar year ending with or within the organization's tax year,

A) ®) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited 1o those hsted above) who received more than f@ & P ‘: ¥ xy%f
$100,000 of compensation from the organization ™ oL g ot
TEEA0108L 11/11/13 Form 990 (2013)

BAA




Form 990 (2013) CUESTA LA HONDA GUILD 94-0414046 Page 9
[PatVIll] Statement of Revenue
Check if Schedule O contalns aresponse or note to any ne nthis Part VIIl. . . ........ .. ... Loo0 0 o0 e D
T ug, Rty R IS {A) (B) ©) ()]
05 g»ﬁ& bg? - ,”g;{" : ,Zw. % Total revenue Related or Unrelated Revenue
SRR L ﬁrv SO exempt business excluded from tax
function revenue under sections

"ﬁa il 'ﬂz g ) ,-" : revenue 512-514

s

s
T

1a Federated campaigns. .. . .. | 1a g : Y : :
b Membership dues . ...... 1b W ! y
¢ Fundraising events  ..... b 1¢e i
d Related organizations ... ... 1d 5
e Government grants (contntbutions) . . | 1e

AR AMO

f Al other contnibutions, ?lﬂs, grants, and
similar amounts not included above . 11

@ Noncash contributions included i hnes la-1f: §

h Total, Add lines 1a-1f.......... ... e e e
Business Code

2a MEMBERSHIP DUES & ASSESSMENTS 964, 440. 964,440,

CONTRIBUTIONS, GIFTS, GRANTS |

c

d

e

f All other program service revenue ...
¢ Total. Add imes 2a-2f .. ... ........ccoiiiiiinnns > 964, 440. 4 j X

3 Investment income (including dividends, interest and
other similaramounts} . ............. ... 1,066. 1,066.

4 Income from investment of tax-exempt bond proceeds.. >
5 Royalties............ . >

PROGRAM SERVICE REVENVE

y

(i) Real (ii) Personal
6a Grossrents, ... ... k :
b Less: rental expenses ; bk i
¢ Rental income or (loss) .

d Net rental iIncome or (10SS).... .... «. v .ovt ou

7 a Gross amount from sales of (@ Securties (i Other l ; ! ; b

assets other than inventory .

b Less: cost or other basis 5 :
and sales expenses . & : :

¢ Gain or (loss). ; ] b 4
d Net gain or (oss)
8a Gross income from fundraising events : 3
(not including. . $ e g Y Rnigdd
of contributions reported on line 1¢). 4 2 .
See PartIV, ine 18..... .......... a ¢ ;
b Less: direct expenses.. ....... .. b o2 ; : i i
¢ Net income or (loss) from fundraising events.......... > 8 y

OTHER REVENUE

9a Gross income from gamlng actlvmes P Fanh 1 S ;‘3 3
See Part IV, ine 19. . . . a Gy th [ e

o h
b Less: direct expenses.............. b Mk R R o i e Y PR
¢ Net income or (loss) from gaming actvites. .. . .. . »

10a Gross sales of mventory. less returns s A A ‘ ol e “""*5‘5“ 5,1““«‘!3#’2‘"’ A s
& E;. t N “ P " e L»
: HE

and allowances. ... ... a ﬁg i i
b Less: cost of goods sold. R 3
¢ Net income or (loss) from sales of inventory........ .
Miscollaneous Revenue Business Code | e o s S | e e B | e i
11a QTHER _INCOME 26,414. 26,414,

b WATER_USAGE FEES 23,920. 23,920,

—— e e e e, R e -

¢ INSURANCE_CLAIM ___ __ 10,719. 10,779.

d All other revenue e
e Total. Add hnes 11a-11d.. .. ...... ... .. .. > 61,113, e TR i 10 [ 5 1,,?«?,7‘-*‘*‘*"

12 Total revenue, See instructions. . c e .. ™ 1,026,619.1 1,026,619. 0.
BAA TEEA0I05L 07/0813 Form990(2013)




Form 990 (2013) CUESTA LA HONDA GUILD 94-0414046 Page 10
[PartiX:i| Statement of Functional "Expenses

Section 501(c)(3) and 501(c)(d) organizations must complete ali columns. Al other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part I1X R . N
(A) (B8) ©) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraisin

6b, 7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expensesg

1 Grants and other assistance {o governments AP
and or| amzanons in the United States. See Kl s )
PartIlV,lme21.............. ... . .. 5

2 Grants and other assistance to mdeuaIs In I 5 R B T
the United States. See Part IV, ine 22.. . YN ﬁg s Gk 3

3 Grants and other assistance o governments, ;
organizations, and individuals outside the S
United States. See Part IV, ines 15 and 16 Pt g vt ; e

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

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

¢ Compensation not iIncluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4358()(3Y®B) ....... ... ... .. 0. 0. 0. 0.

7 Olhersalarlesandwages G 432,323, 432,323,

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

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non employees)
a Management...... L e e

dlobbying...... .. .... .
@ Professional fundraising services. See Part lV line I7 . 3 iR
f Investment management fees. .

@ Other, (If line 11g amt exceeds 10% of line 23, column
(A) amount, list hing 11g expenses on Schedule 0.. ...

12 Advertising and promotion .. . .. ...
13 Office expenses..... ........ .

14 Information technology........ ............
15 Royaltes........

16 OCCUPANCY..  cvivievrnner crvinanns .
17 Travel........ . .. .....

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

19 Conferences, convenuons and meetmgs
Interest ....... ...l oo oL oL,
Payments to affiliates .. . ...... ... ..
Depreciation, depletion, and amortization ... 58,305.

Insurance. .. . 61,201.
Other expenses, Itemlze expenses not ! EERT B

of ine 25, column (A) amount, ist ine 24e JN i
expenses on Schedule 0.y  ..... . st

covered above (List miscellaneous expenses
a REPAIRS & MAINTENANCE — 406,134, 406,134,

RBRNESR

in fine 24e. If tine 24e amount exceeds 10%

b WATER_PIANT ___ _______ __ 91,387, 91,387,
¢ UTILITIES _ _ _ _ _ _ _____ —_— 29,812, 29,812,
d TAXES _& PERMITS __ _____ __ 20,063, 20,063,
e All other expenses. . .. 65,887. 65,887.
25 Total functional expenses. Add lmes 1 through 24e 1,165,112, 1,165,112, 0. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » iIf following
SOP 98-2 (ASC 958-720) ......... .... ..

Form 990 (2013)
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Form 990 (2013) CUESTA LA HONDA GUILD 94-0414046 Page 11

[Pafxée]Balance Sheet .

Check if Schedule O contains a response or note 1o any line in this Part X

A
Beglnmﬁ'ng) of year End (oBf)year
255, 447.

Cash — non-INterest-beanng. .. .......coeee veviin v veire creniiinn e o 318,560.
Savings and temporary cash investments . .. ..... A
Pledges and grants recewvable, net.............. ... e e e i

Accounts recevable,net ... ... ...... s e e e . 70,223,

g Sl
Loans and other recevables from current and former officers, directors, fis L %,;,%.ﬁ'%" =
gusttzhes.f Iée e(rjnrlalo[\:ees. and highest compensated employees. Complete LTS BT A
art Il of Schedule e e

6 Loans and other receivables from other disqualified &ersons (as defined under firs A ’
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing : iy
employers and sponsoring orgarizations of section 501(c)(9? voluntary employees’ X
benefictary organizations (see instructions). Complete Part [l of Schedule L. = .

7 Notes and loans recevable, net ... ... ... ... e el Ll 879.
B Invenfories for sale Oruse........... c.ov o cii beiiiiien e .
9 Prepaid expenses and deferred charges............. ..o civn caie 40,246,

Ul D WN -

263.

Wiivion

44 951,

o-Amann

10a Land, buildings, and eq':upment: cost or other basis.
Complete Part VI of Schedule D ... . ....... .| 10a 2,596,742,

b Less: accumulated deprecration..... ............. 10b 2,016,644. 638,402.]10c 580,098,
11 Investments — publicly traded securities. ........ . e e e i
12 Investments — other securities. See Part IV, e 11.....  ....... ... ...
13 Investments — program-related. See Part IV, ne 11.. . e e e
14 Intangible assets .. ... i e e e
15 Other assets. See Part IV, line31............. ........ .... . . . 547,936.] 15 649,492,
16 Total assets. Add lines 1 through 15 (must equal line 34) . .... ... ...... 1,616,246.{16 1,597,424.
17 Accounts payable and accrued eXpenses. ... . .....oiiiiiiiiiies ced sean. 57,532,117 146,473.
18 Grants payable e e . .

19 Deferred revenue. .. R .
20 Tax-exempt bond habihities . . . . . e e e e e
21 Escrow or custodial account hability. Complete Part IV of Schedule D... ...... 21

22 Loans and other pagables to current and former officers, directors, trustees,
key employees, hl? est compensated employees, and disqualified persons
Complete Partil of Schedule L....... ... .. ... .0 il e .

23 Secured mortgages and notes payable to unrelated third parties.. ..........
24 Unsecured notes and loans payable to unrelated third parties............. ......

25 Other hiabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 29,735. 60,465,

26 Total llabllities. Add Imes 17 through 25.......... .. .o civiviee veninnns 87,267. 206,938.

Organizations that follow SFAS 117 (ASC 958), check here > (X|and complete : i

lines 27 through 29, and lines 33 and 34. ; &

Unrestricted netassets . ........ ................ o e e 1,528,979.| 27 1,390, 486.

Temporarily restnicted netassets. .......... ...l e L 28

Permanently restricted net assets ..... .... .... .. e e 29

Organizations that do not follow SFAS 117 (ASC 958), check here » [:l A

and complete lines 30 through 34. i @

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, bullding, or equipmentfund....... ..........

Retained earnings, endowment, accumulated income, or other funds .. ..... 32

Total net assets or fund balances.......... ... S, . 1,528,979.133 1,390, 486.
34

Total habilittes and net assets/fund balances . T, 1,616,246, 1,597,424,
Form 990 (2013)
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Form 990 (2013) CUESTA LA HONDA GUILD 94-0414046

Page 12

I:Ea“r_tlelE%‘] Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part Vill, column (A), line 12) ..... .. . . ...ooo oo v oo e o 1 1,026,619.
2 Total expenses (must equal Part IX, column (A), Iine 25) ..... . ......... e e e . 2 1,165,112,
3 Revenue less expenses. Subtract ine 2 fromline 1. . . ... .... ...... e e 3 -138,493.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................ 4 1,528,979.
5 Net unrealized gains (losses) oninvestments.. ........... ... e el L 5
6 Donated services and use of faCilities. . . ......ovrriuiiviirt i e e 6
7 INVESIMBNE XD S - v ittt it it vt ettt e et e e et et 7
8 Prior period adjustments. ... ......... ... . . O I -
9 Other changes n net assets or fund balances (explam n Schedu!e O) ................. . e 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, lme 33,
column B))....oov v e e e e e e e e e Ceeen el |10 1,390,486.

[FartXIy Financial Statements and Reporting

Check if Schedule O contains a response or note to any ine mthisPart XIL.. ... .......... ... ... ...,

1 Accounting method used to prepare the Form 990: DCash Accrual [:]Other

It the or amzallon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

[] Separate basis DConsohdated basts DBoth consolidated and separate basis

If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basrs, consolidated basis, or both:
l Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the org’amzat:on have a committee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. ...... ..
If the or amzatlon changed either its oversight process or selection process during the tax year, explam

in Schedule O.
3a As a result of a federal award, was the organization requnred to undergo an aud|t or audits as set forth in the Smgle

Audit Act and OMB Circular A-133%.. ... . ..ooveh ot oh ceeeee 0 e
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........ ..... .... .. -

3b

BAA

TEEAO112L 07/08/13
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. . OMB No. 1545-004
SCHEDULE D Supplemental Financial Statements L PE T
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
PartIv, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990, ZEO Bl
Depariment of the Treasury *» Information about Schedule D (Form 930) and its instructions is at www.Irs.gov/form990. wﬁ‘ins‘ﬁ'édioﬁ‘ ;

Internal Revenus Service
Name of the organization Employer lfnﬂclfon number

CUESTA LA HONDA GUILD 94-0414046
Orgamzai‘ ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear .. ...........

2 Aggregate contributions to (during year)

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

4 Aggregate value at end of year .

5 Did the organrzatron inform ali 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 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrmg

impermissible Private DENERZ ... .. .......... c.veeierireieiiiae e aen e e e e ] ves [INo
att i3 Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Hpreservatron 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.. .... ....... ... . e - . 2a
b Total acreage restricted by conservation easements.  .... .... .... e e 2p
¢ Number of conservation easements on a certified tustoric structure mcluded in (a) ....... . 2¢

d Number of conservation easements included n (c) acqurred after 8/17/06, and not on a historic
structure hsted in the National Register . ........ .. . ... i civvn or cin aennas 2d
3 Number of conservation easements modified, transferred released extrngurshed or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYeS I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon easements durlng 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 requlrements of section 170(h)(4)(B)(|)
and section 170M@B(D?. . ... . .. eeeciiiiiiiie e e e eee e el e [Jves  [Jno

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the orgamzatron s accounting for

conservatlon easements.
[RAREINE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

b If the orgranrzatlon 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 n furtherance of public service, provide the

following amounts relatrng to these items.
(i) Revenues included tn Form 990, Part VI, Ine 1 .. ... ..ooiiiiiiiiiiiiiiiin viiis v i >3
(i) Assets included in Form 990, Part X... ..... .\ «oevivennnnn, e e ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIiI, ine 1 .. .o .. .. e . 8§
b Assets included in Form 990, Part X .... ... . S, . >

BAA For Paperwork Reduction Act Notlce. see the Instmdlons 1or Form 990 TEEA330IL 10/02113 Schedule D (Form 930) 2013




Schedule D (Form 990) 2013 CUESTA LA HONDA GUILD 94-0414046 Page 2

Part il Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqunsntlon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations
4 Provude a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part
5 Dunng the year, did the organization solicit or receive donattons of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization's collection? .. . .. .. ... D Yes DNo

PartIVS Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a iIs the organization an agent, trustee, custodian, or other mtermedlary for contnbut:ons or other assets not included
onForm990, Part X? .... .. .. . ... ... . e e e e D Yes DNO
b If 'Yes,' explain the arrangement n Part XlH and complete the followmg table
Amount
¢ Beginning balance...... ... e e . 1c
dAdditions during the year .. ...... ... ... ciiiiiiiiiiiee e e s 1d
eDistnbutions during the year. . ...t i iiiii et cer e e e . 1e
fEnding balance ... ... oot e i e e e i e e e . 11
2a Did the organization include an amount on Form 990, Part X, ne 212....... ... coit o iiiiiis tiiiees D Yes No
b if ‘Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided nPart Xill.... . .. .......... H

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

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

¢ Net investment earnmgs gams,
and losses ..... .

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

e Other expendltures for faCI|ltIES
and programs. .

t Administrative expenses e
g End of year balance... ......
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarnily restricted endowment * %
The percentages in lines 23, 2b, and 2¢ 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
() unrelated orgamizations.... ... e e r e e serees hee e raes 3a(i)

()] related OranIZationS. ... ... .iiiiil e deen i e e e i e e e . 320D
3b )

4 Descrnibe in Part XIii the intended uses of the organization's endowment funds.

[PartVl] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (¢) Accumulated (d) Book value
(invesiment) asis (other) deprec:ahon

Taland.. ...... .. ........ ) .. 206,536, ]2 i 206,536,
bBuldings............ooieen Lol e

c Leasehold improvements  ...... ... .. 2,280,298, 1,906,736, 373,562,

dEgqupment..... ....... o0 e 89,390, 89,390. 0.

L3611 20,518. 20,518, 0.

Total. Add hines 1a through le. (Column (d) must equal Form 990, Part X, column B), ine 10¢c).) . . ... ... > 580,098.

BAA Schedule D (Form 990) 2013
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PartiVIlii Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, iine 12.

(a) Description of secunty or category (inctuding name of secunty)

(b) Book vafue

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

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

——————————————————————
————————————————————————————
———————————————————————————
————————————————————————————
————————————————————————————
————————————————————————————
———————————————————————————

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

IPaVI] Investments — Program Related.
Complete if the organization answered

N/A
'Yes' to Form 990, Part IV, line 11c, See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

M

C]

©)

R

®)

®

@

®

@

(19

Total, (Column (b) must e column (8) line 13) . ™

DT T e R TR e AT g g A
N e T R Y,

BiXa| Other Assets. o .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) DUE_FROM OPERATING FUND
(2) INVESTMENTS-SECURITIES 649,492,
3
@
©)
&)
@
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lin@ 15.) . ........ ..... .. i ii iuin vins » 649,492,
[RartX%¥d Other Liabilities. ‘
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25
(a) Descriplion of liability (b) Book value S
(1) Federal income taxes X d‘*"%
(2) ACCRUED LIABILITIES 14,43
3 PREPAID ASSESSMENTS 46,03
@
©)
©
@
® 7
©) ;
0 iR
an T R
Total. (Column (b) must equal Form 990, Part X, column (8) line 25.) »> 60, 465. ,«'3 B '»“L,ﬁiﬁ__’@—‘”,‘\{n}g- 75

2. L1abiity for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided sn Part XIll, . .

BAA

TEEA3303L 10/02/13
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Page 4

[Part Xiz] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Net unrealized gains on investments.. . Cees C ... 2a

b Donated services and use of facilites...... ...... . . e e .| 2b

¢ Recoveries of prior yeargrants . .. ... ... .... . e 2¢ 1

d Other (Describe in Part Xl ) e e e e et e 2d 3

eAddhnes 2athrough 2d. ... ... ... i i iiiiiiient voin o e s e RN 2e
3 Subtractline2efromtnel... ... . . .... ... ... e e 3
4 Amounts included on Form 990, Part VIH line 12, but not on hne 1

a Investment expenses not included on Form 990, Part Vill, ine 7b............. .] 4a

bOther Describe nPart XIL) . ... .. .. ..., s .l e e 4b ]

CAddIiNesS Aa and A ... .. .. .. .ot i e s s e 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part !, line 12.).............. ... ......... 5

[P3FEXIlY Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,  N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .......... ... ..o Gocin e 1
2 Amounts included on tine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies. . .. .. ... .. ..., ... ... . ... 2a

b Prior year adjustments. .. e e e N 4

cOtherlosses.. ... .. .. .. ... e e e e e 2c ]

d Other (Descnbe in Part XIH ) e 2d

e Add hnes 2a through 2d...... .... v e e e e e e e e e e 2e
3 Subtractline2e fromiine 1 .. ... ... . . ol il e e e e e 3
4 Amounts included on Form 990, Part |X, line 25 but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 76 ....... .| 4a

b Other (Describe InPart XHlLY . ....... e e e e e e e 4b X

cAdd lines4aanddb .. . . .. ... ... .. e e e .| 4c
5§ Total expenses. Add lines 3 and 4c (T7-ns must equal Form 990 Parfl Ilne 78 ) ............. T )

[PaFEXIIT] Supplemental Information.

Provide the descriptions required for Part 11, tines 3, 5, and 9; Part Ill, Iines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, ines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provnde any additional information.

- —— ————— T — T — . - - W —————— - - S Gy S e S . —— T ——— —— —— —— A —— ——

———— ——— — A T — . - o — e — . — - v M At M - e = W M W e S e P TS - e = G e e S Sae SER S e e S e ——

—————— — T — - — —— — T ———— —— o — e —— Gy — W N e S G M S B ey B T Syp e fhn W W G e S e S e -

- ——————— o —t—— - S e S — —— — ——  m  Ses G  S Sy s A D R e R e M G e . A o —— -

TEEA3304L 10/02/13

Schedule D (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ove to. 1sa5007
(FoPm 990 or 990-£2) Complete to 9gorowde information for responses to specific questions on 201 3
or 930-EZ or to provide any addmonal information.

. » Attach to Form 990 or 990- TR s
Department of the Treasury * Information about Schedule O (Form 930 or 980-E2) and its instructions is i—-:z ( S
Internal Revenue Service at www.Irs.gov/form990. ; Ao

Employer {dentification mnbor

Name of the organzation

CUESTA LA HONDA GUILD

94-0414046
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