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Form 990 | OMB No 1545-0047

Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Soclal Security numbers on this form as it may be made public
Eﬁgf:.’;?‘,::‘v;’.',&';"gﬂc‘:” > Information about Form 990 and its instructions is at www.irs.gov/foF;-m990.
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30
B Check If applicable C Nameof organizaton ROBERTA’S PLACE , INC D Employer Identification Number
Address change Doing Business As 85-0426569
Name change Number and street (or P.O box if nail is not delivered to street address) Room/suite E Telephone number -
[ irutial retum P.O. BOX 7304 (505) 287-7203
[ Terminated Clty or town, state or province, colntry, and ZIP or foreign postal code
| |amendedrewm  JGRANTS NM 87020 G Grossrecelpts 5 359, 985.
Application pending F Name and address of principal offier H(a) Is this a group return for subordinates? Yes X{No
Sally K Sanchez 807 Rocsevelt Grants NM 87020 |H®) Are all subordinates included? Yes No
> If'No,’ attach a list (see instructions)
I Tax-exempt status X|501(c)(3) I ﬁm © ( )™ (nsertno) l |49 17(a)(1) or | |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization ﬁ‘CQmoraUm ‘ lTrust | I Asociation [ | Other ™ l L Yearofformaton 1995 | M State of legal domicite  NM
[Rariigis Summary
1 Bnefly describe the organization’s mission ommost significant activittes .
@ The organization_shelters ind counsels abused women & children, ______ """ """~ "7
g helps_them find employment. secure housing and aducational ___ __ _____—_ """ """"
s opportunities. _ _ _ _ _______________________________________________
3 2 Check this box » I:l—if the organization digontinued its operations o1 disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governingiody (Part Vi, ine1a) . . . . .. .. ... ... .. 3 )
‘: 4 Number of independent voting members of tie governing body (Part VI . . . . . . .. .. .. 4 g
8| 5 Total number of individuals employed in caledar year 2013 (Paft V. Iin E,VED R D 5 15
E 6 Total number of volunteers (estimate if necesary) . . . . Jo» Tr————— ) 6 135
<| 7a Total unrelated business revenue from Part \ll, column (C), In g} B T 8 ..... 7a 1,041.
b Net unrelated business taxable income from“orm 990-T, line 3p~>~ of. .. .. 7b
. 9 | Prior Year Current Year
ol 8 Contributions and grants (Part VIl hne 1h) . . . . . . .. .} - e ’ 269,850. 322,002.
2| 9 Program service revenue (Part VIll, line2g). . . ... ...~ e, J .
% 10 Investmentincome (Part VI, column (A), lirs 3,4,and 7d) . . . . . ... ... ) d
| 411 Other revenue (Part VIII, column (A), lines 56d, 8¢, 9¢c, 10c, and 11e}) . . . . . . .. 15,054. 6,588.
12 Total revenue — add lines 8 through 11 (mut equal Part VIIl, column (A), Iine 12) . . . . . 284,904. 328,590,
13 Grants and similar amounts paid (Part {X, dumn (A), lines1-3) . . . ... ... ...
14 Benefits paid to or for members (Part IX, camn (A), ine 4) . . . e e e e e
» | 15 Salanes, other compensation, employee beefits (Part IX, column (A), lines 5-10) . . . . . 250, 869. 227,755.
§ 16 a Professtonal fundraising fees (Part IX, coluin (A), ine 11e) . . . e e e e
§- b Total fundraising expenses (Part iX, colum (D), line 25) » 1,815. < ;
17 Other expenses (Part IX, column (A), ines! 1a-11d, 11f-24e) . e 64,500. 69,569.
18 Total expenses. Add lines 13-17 (must eqal Part IX, column (A), ine 25) . . . . . . .. 315, 369. 297,324.
.| 19 Revenue less expenses Subtract lne 18 omlne 12 . . . . e e -30,465. 31,266.
-]
% § Beginning of Current Year End of Year
] 20 Totalassets (PartX,lne16) . . . . . . . .« ..o e e e e 126,624. 157, 806.
Eg 21 Total habilities (Part X,line26) . . . . . . . ... ... ... ... 1,899. 1,814.
“| 22 Net assets or fund balances. Subtract fin21 fromhne 20 . . . . e e e 124,725. 155,992,

- | Paitiligg] Signature Block

Under penalties of perjury, | declare that | have examined this returrincluding accompanying schedules and statements, and to the best of my knowledge and bellef, it is true, correct, and

<
'cg complete Declaration of preparer (other than officer) Is based on alnformation of which preparer has any knowledge
T

T e ,

e <. |  /o0/16/2014
-1 S Signature of officer Date ¢

5 gn .

=: Here b bl L. Mo Tatenin- PR esided—

% Type or print name and title

. Print/Type preparer's name Preggrer's sighature - Date Check U i PTIN .
e . -—
1 Paid Nestor Griego : zué/ﬁ/’"‘l; 7"10 ()4 self-employed P01262911

Z'Preparer |Fmsnmame > GRIEGO & COIPANY CPA’S

ZUse Only |rmsadress ~ 924 N 2nd §. | Frm'sEN > 85-0314706

P, GRANTS ! NM 87020-0040 Phoneno  (505) 287-9428

~/May the IRS discuss this return with the preparer hown above? (See INStUCHIONS)  « « « « = « v o v v u v v o v v e o e oo |X| Yes | I No
BAA For Paperwork Reduction Act Notice, selthe separate Instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) ROBERTA’S PLACE, INC. 85-0426569 Page 2
]~ga"§g;gg!g| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Fart Il . . . . . . . 0 0 L 0 0 o L 0 i e s e e e D

1 Bnefly describe the organization's mission:

2 Dud the organization undertake any significant program services during the vear which were not listed on the prior

FOrMO80 Or890-EZ7. « + v v v v v e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the orgamizatton cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

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

4a (Code: ) (Expenses  $ 278, 328. including grants of $ 307,659. )(Revenue $ 52,326.)

4b (Code: ) (Expenses $ including grants of S ) (Revenue $ )
———————————————————————————————————— G E T T T T T T T T T S T T e T e e .
N . - -~ N
—————————-—————————————————'——-—~'——~—————————-——.—-—'LF‘H-—llﬁ\‘—-——rﬁ—--'—’ ——————————————
1]
____________________________________ _x_._.'___I’..__.___..___i_'_.___J__,________._____
‘r 1 ! '
___________________________________ A e e
-, - ., 3 : !
__-.___.__.___.___———————-—-:,3—-6-—7—————+—,——-——I——l—— -«——--———————-———‘——ﬁ-—"— —————
» AN 4 li 1 /
; 7 -t T —
4c (Code ) (Expenses $ including grants of;, $ )(Revepue S ! )
.’ ' A 4 ! i
_____________________________________________________ e —— e —
________________________________ '—'_,_—__-L___'i_"_—,__l-__—_l—__—/_—'__—‘__——_
/
——————————— -—-——————————-——————————[—J——,—————l———’—-f-———J-———————-——-—-—-—-——__-_
] i ! ; i
__________________________________ B Sy By S U
/ ; ;
_________ '_'_,-__.__.__._____.._.___,-___._._______4...1__./__,{_-_.__L_I____z_..___.___i._{/___.___
_________ \ _-‘_-r/_._-—__-———"—-—-———-—————*-——Tt—'—+-u-———L—————————_—‘,‘q'_-—_'_u_..__
; . 7 T ;
_______ ...__——,,-——'—_—————~———————————--—-—_—-——————-————————7_—,—f————__—_
o e e e e e e e e Y .
——————————————————————————————————————————————————————— S -
__________________________________________________ Ml __
Pl
———————————————————————————————————————————————————— - e e o — -

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )

4 e Total program service expenses ™ 278,328.
BAA TEEAD102 07/02/13 Form 990 (2013)




Form 990 (2013) ROBERTA’S PLACE, INC. 85-0426569 Page 3
[Part:IV_|Checklist of Required Schedules
Yes | No
i Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
SChedule A. . « o« v i e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . .. 2 X
3 Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partt. . . . . - . . L e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll =~ . . . . . . . ... ..o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partil . ..... 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts’? If 'Yes,' complete Schedule D,
Partl. . .« o e e e e e e e e e e e e e e e . e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes, complete Schedule D, Partll . . . . . . . . . . . ... ... 7 X
8 Did the organization matntain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . « . . .« . o« o i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account hability; serve as a custodian
for amounts not listed in Part X, or provide credit counsehng, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D,PartlV . . « . . . o o e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Scheduie D, PartV . . . . . . . . .. . ... ..., 10 X
11 If the organization's answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX, B
or X as applicable. el
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI .« o o o e e e e e e e e e, 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil. e e e e e e e e e e 11b X
c Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part Vill e e e e e e e e e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . e e e e e e e e 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 if 'Yes,” complete Schedule D, Part X. . . . . . . 11e X
f Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s tiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl,and XIl. . . . . . . .. . ... ...... e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(1)? If 'Yes,'complete Schedule E. . . . . . . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X
b Did the 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 Schedule F, Parts land IV . e e e e e e e e e e 14b X
15 Did the organization report on Part X, 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 lland IV . . . . . . ... ... .. oL 15 X
16 Did the orgamization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,’ complete Schedule F, Parts Hland IV . 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 1X,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . .. .. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part Viii,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part !l . . . . . . . ... o e e 18 X
19 Did the organization report more than $15,000 of gross income from gammq activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, PartIll. . . . . .« . . ... ... ... L e 19 X
20 a Did the organization operate one or more hospital facilities? if 'Yes,’ compleie Schedule H . . . . . . . ... .. ... ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . .. ... 20b

BAA TEEAG103 11/08/13

Form 990 (2013)



Form 990 (2013) ROBERTA’S PLACE, INC. ' 85-0426569 Page 4
[Part IV_[Checklist of Required Schedules (continued)

Yes | No
1;1 Dud the orgamization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il . . . .. . . . . .« o ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts land lll . . . . .. .. . ... . oo, 22 X

23 Did the orgamization answer "Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J . . . - .« . v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding prmmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' .nswer hnes 24b through 24d and

complete Schedule K If 'No,'gotolne25a . . . . . . . .. .. e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunqu escrow at any time during the year to defease

anytax-exemptbonds?. . . . . . . . ..o o Lo oo o Lo e e e e e e 24c
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any time during theyear? . . . . . ... . ... 24d

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part| . . . . . .. .. ... ... .. ..., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the orgamzatlon s pr|or Forms 990 or 990-EZ? If 'Yes,’' complete
Schedule L, Part! . . .« « v v o i v v v et s e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualfied persons?

if so, complete Schedule L, Part I - « « « o v o e ee e e e e T, 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlil . . . e e e e e e e e e e e e 27 X

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

—

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,’ complete
Schedule L, PartIV. . . « . .« v v i i v i v i i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ complete Schedule L, PartiV- . . . . .. ... ... . ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? Jf *Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete Schedule M . . . . . . . . . . e e e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operattons” If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’? If Yes,’ complete
Schedule N, Partll . . . . . . . . .« v oo e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,’ complete Schedule R, Part| . . . . . . . . .« . . o @ i i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, IiI, 1V,
and V,Ine 1 . . v v« v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 5 |2(b)(13)’7 .................... 35a X

b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes,’ complete Schedule R, Part V,lneg2 . . . . . . . . . . . . ... .. 35b X

36 Section 501$c)’( ) organizations. Did the organization make any transfers lo an exempt non-charitable related
organization Yes,”complete Schedule R, Part V, line2 . . .. . . L s e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . .. .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . e e e e e e e e e e e 38 X
BAA Form 990 (2013)

TEEA0104 11/14/13




Form 990 (2013) ROBERTA’S PLACE, INC.

[Part 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

.

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

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

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

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . ... . ... ..

b If Yes' has it filed a Form 990-T for this year? If ‘No’ lo fine 3b, provide an explanation m Schedule O

4 a At any time dunng 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, secunities account, or other financial account)? . . . . . . ..

b If 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . .. ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2 . . .

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 charitable contributions? . . . . . . . . ... 00 000 L

b If 'Yes,' did the organization include with every soficitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . .. L oo oo

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothepayor?. . . . . . . . . . .. ...

b If 'Yes,' did the organization notify the donor of the value of the goods or setvices provided? . . . . . . ... ... ... ..

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

dIf 'Yes,' |nd|cate the number of Forms 8282 filed during the year

g If the organization received a contnbutlon of qualifi ed intellectual propeny. did the organization file Form 8899
asrequired? . . . . - o e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C2 - & v ¢ v v i i ettt e e e e e e e

8 Sponsorlng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organrzatron have excess business
holdings at any time duringtheyear?. . . . . . . ... ... ... .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or relatec person?
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part Vili, ine 12.

b Gross receipts, included on Form 990, Part Viil, line 12, for public use of cluo faciittes . . . . . 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or sharehalders. . . . . . . . . ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.). . . . . ... .. .. . .o 11b

3b

4a X
I
5a X
5b X
5c¢

6a X
6b
e _‘
7a X
7b

Tc X
“7e X
7f X
79

7h

8
KRk I ;__:.’.:i
9a

9b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 1041? . . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . .. ... ... ... .....
Note. See the instructions for additional information the organization must report on Schedute O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s iicensed to 1ssue qualified health plans

c Enter the amount ofreservesonhand . . . .. . . ... oL

14a X

14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) ROBERTA’S PLACE, INC. 85-0426569 Page 6

Part:Vl Y| Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a '‘No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylinemthisPartVI. . . . . . . .. . . oot 0ol s i e, I—)?I

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 13, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . .. ... L e e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . .« . . . ... ... e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .. .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. Lo L0 o 0o oo oL 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermingbody?. . . . . . . . .. oo e e e e e e e e e e e e e e e e e e e e e e

~
)
x

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . .. ... ... .. .00 00,

# ~

ue
O | mdt O
0

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by

the following %%
aThegoverningbody? . . . . .« &« o o o v i et e e e e e e e e e e e e e 8
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. .. .. ... .. 000, 8

9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the names and addresses i1 Schedule O . . . . . . . ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . .. ... . ... ... ... .0 000 10a X
b If ‘Yes,” did the organization have written policles and procedures governing the activities of .uch chapters, affiliates, and branches to ensure thetr
operattons are consistent with the organization's exempt purposes?. . . . . . . e e e e e e e e e e e e e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . .. . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e g AT
12 a Did the organization have a wntten conflict of interest policy? If No,’gotolme 13. . . . . . . . . ... . ... . ... 12a| X
b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give rise
(o T ) 1) 11 o3 1= 12b| X

¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' descrbe in
Schedule O howthiswasdone . « « « « v « v &« v v« v v v v v o v s e e e e e e e e e e e e e e e e e e e
13 Did the organization have a wntten whistleblower policy? . . . . . . e e e e e e e e e e e e e e e e e
14 Did the organization have a written document retention and destruction policy? . . . . . . . . .. . ... . 0oL
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management offical . . . .. ... ... .. ... ... ..
b Other officers of key employees of the organization. . . . . A e e e e e e e e e e e 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 duringtheyear? . . . . . . .. . .. ... . e e e e e e e e

b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
parthlpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organlzatlon s exempt status with respect to such arrangements?. . . . . ... L L. ..o
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 980, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

D Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how) the organizalion makes its governing docuinents, conflict of interest policy, and financial statements avallable 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

»sSally K Sanchez 807 E Roosevelt Grants NM 87020 (000) 000-7200

BAA ) TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) ROBERTA’S PLACE, INC. 85-0426569 Page 7
‘PartiVIi¥ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check If Schedule O contains a response ornotetoanylnemthisPartVIl . . . . . . . . ... ... 0o 0000, D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. 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~ in 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. .

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that received, in ihe capacily 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.

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

€)
(A (B) | Postion (g ot check moe bhan (D) (E) (F)
ayhous |2 3|2 Ll F{8Z| & (W-2/1099-MISC) (W-2/1099-MISC) from the
e 32| E|8|8|53|3 st
=R
b!gg: é‘l 5 § o2 @ g - organizations
dotted g = S| 3
line) 2z g @ g
_(_Paul Milan _________ J_0.50
Interim President X 0 0 0
_(2) Deidra Metzger-Patel _ [ 0.50
Treas/Sec X 0 0 0
_0@)_Mary Jaramillo-Barraza | 0.50
Board Member X 0. 0. 0.
_#)_June_Lucexro _ ________| _0.50
Board Member X 0 0 0
_8) Judy Martinez _ ___ ___ _0.50
Board Member X 0. 0. 0.
_(6) Arlene Hickson _____ _ | _0.50
Board Member X 0 0 0
_{?)_John Martinez __ ___ _ _ | _0.50
Board Member X 0. 0. 0.
_(®) Valerie Mirabal __ ___ 4-0.50
Board Member X 0 0 0
_®_sally sanchez = ______ | 45.00
Director X 39,278. 0 0
19)_Patricia Allen ____ _ _ | -0.50
Board Member X 0 0 0
(1)_Maxine Monte-Spidle _ _ |_ 0.50
Board Member X 0 0 0
A
L) I D
oa____ 1

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) ROBERTA’S PLACE,

INC.

85-0426569

Page 8

[PartivilflSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confined)

(B) (c)
Paosition
(A) Average édo not check more lh:n r?ne (D) (E) (F)
hours ox, unless person Is both an
Name and ttle Reportable Reportable Estimated
am wpee;k officer and a director/trustee) cot}:npensallon tlfmm clom%ensaﬂc;n from amount of f,u,e,
= = Jo 0] n e organization related organizations compensaty
stany 12 ) 2| Q| o |3 F|g | w-2rioss-misc) (W-2/1099-MISC) fromthe
for S EIZ |l lca § organization
related S 2 Sl=12 s 1% and refated
organiza ‘é‘ il = ’% ® 8 organizations
- tions — 5
below g é’ 8 §
dotted a2 2
line) 8 -1
al
08 o _______ B
(16)
{17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
R . 39,278. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A . . . . . . >
dTotal (add lines1band1c) . . . . .« v . v v v i > 39,278. 0. 0.

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

3 Didthe organlzatlon list any former officer, director, or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such indwvidual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,0007? If 'Yes’ complete Schedule J for
suchindividual . . . . . . . 0 0 e e e e e e e e e e e

§ Dud any person itsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(€)

(A) (B)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™
BAA

Form 990 (2013)
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Form 990 (2013) ROBERTA’ S PLACE, INC. 85-0426569 Page g
Part VIil; Statement of Revenye T
. Check if Schedule O contains a response or note to any fine in this Pary R TSI D

(A) (C) (D)
Total revenye Related or Unrelateg Revenye
exempt business excluded from tax
function revenue under sectiong

AMOUNTS

ILAR

NO GTHER Sim

A

1a Federateq Campaigns . , . . . m—
b Membership dues . . . . . . mﬁ
e Government granis (comribuﬂons) .

f Allother coniributions, Fms, grants, and
similar amounts ngf inc uded above. . .
g9 Noncash contnbutions included in fines 131 ¢

revenus 512-514
: : i
. i
: T o ;
2w R ;I
z ¢ ;
: |
B
h Total. Add lines 1a-1f !
|

T All other Program service revenue . .
g Total. Add lines 2a-2f ...

3 Investment income {incl
ather similar amounts) .. TR Ad

4  Income from Investment of tax-
5 Royalties. . ... T

PROGRAN SERVICE REVENUE COMTRIBUTIONS, GIFTS, GRANTS |~ ~—

62 Grossrents . . . .
b Less: rentaj expenses
€ Rental income or (loss) . .
d Net rental income or loss) . . . T

7 a Gross amount from sales of
assets other than Inventory

b Less costor other basls
and sales expenses . .

¢ Gamn or (loss)
d Net gain or foss). . T T

8a Gross income from fundraismg events
(not including. S 14,343,
of contnbutions reported on line 1c)

See Part 1v, line1s. . . ... . .

OTHER REVENUE

¢ Netincome or {loss) from fundralsing events

9a Gross income from gaming activities,
See Part IV, fine 19 0T

¢ Netincome or (loss) from gaming activities . . . . .

182 Gross sales of inventory, less retums
and allowanges ., " 770 Fetums.

¢ Netincome or (loss) from sales of invento,
11a

Y -

® onal Add lines tactrg. . e - —~— j
12 Total e Seenstructions . L., - 328,590, 0. m S 547
Baa TEEAD109 07108713 Form 899 (2013




Form 990 (2013)

ROBERTA’S PLACE,

INC.

85-0426569

Page 10

[Part:IX¥| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All othet organizations must compiete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

. (A) (B) (D)
Do not include amounts reported on lines Total expenses Pro L .
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expensesg
1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21 . . . . . . ... ... ....
2 Grants and other assistance to individuals in
the United States See Part IV, line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, ines 15and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 49,699, 39,278, 10,421 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B)- . . - - - . . . ...
7 Othersalariesandwages. . . . . . . . . .. 159, 621. 159, 621. 0. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . .. 0o e
9 Other employee benefits . . . . . .. .. ..
10 Payrolltaxes . . . . . . . . .o 18,435, 17,494, 941 . 0.
11 Fees for services (non-employees):
aManagement. . . . . ... ... ..o
blegal. . . .« .. i i i
cAccounting - -+ . . . sl i o e e e 6,482 . 6,482, 0. 0.
dlobbying. . . ... ... .. .. ..
e Professional fundraising services See Part iV, line 17 . T o B IRR L g R
f Investment managementfees . . . . . . ..
g Other (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0).
12 Advertising and promotion . . . . . . .. . . 1,163. 1,114. 0. 49.
13 Officeexpenses . . . . . . . . . .. .. .. 4,284. 4,284, 0. 0.
14 Information technofogy - . . . - . . . . . . .
15 Royaltes. . . . . . . . . oL
16 OccupanCy . - - + « v v v v v v v v e 9,848. 9,848. 0. 0.
17 Travel . . . . . . o o i e e 4,198, 3,754, 444, 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... 0.0
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . o vt e e e e
21 Paymentsto affilates. . . . . . . . . .. ..
22 Depreciation, depletion, and amortization . . . 0.
23 INSUrANCE . - « .+« ¢ . . h e e e e e e e 0.
24 Other expenses. ltemize expenses not +% e
covered above (List miscellaneous expenses ) . {
in line 24e. If ine 24e amount exceeds 10% o1 i)
of line 25, column (A) amount, list line 24e * 2%
expenses on Schedule O.) . . . . . . . . .. ‘ ; 3
avVvVEHICLE _ _ _ _ _ __________] 0.
b BANK_SERVICE FEES_ _ ______ 7 0 1 0.
€ CLIENT SVCS _ _ _ _ _ _ _ _ ____ 990 0 290 100
d DUES_AND_SUBCRIPTIONS __ _ _ _ | 1,523 340 1,183 0.
e Allotherexpenses . . « . « v v o = v =« - - 26,877 25,496. 315. 1,066
25 Total functional expenses. Add lines 1 through 24e. . 297,324, 278,328. 17,181. 1,815.

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

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

BAA

TEEAO110 11/08/13

Form 990 (2013)




Form 990 (2013) ROBERTA’S PLACE, INC. 85-0426569 Page 11
[Part: X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . e e e e e e e e e e e e e e e e e e e e e e e D
A (8)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . .. .. . e 106,547.] 1 138,296.
2 Savings and temporary cash investments . . . . . . . 2
3 Pledges and grants receivable,net. . . . . . . .. .. .. . .. 3
4 Accountsreceivable,net. . . . .. .. ..o 0oL FS 4
5 Loans and other receivables from current and former officers, directors
trustees, key em Ioe/ees, and highest compensated employees. Complete
Partllof Schedule L . . v« « c o o v o e v v o e e C e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . .
é 7 Notes and loans recewvable,net . . . . . . ... ... ....
E’ 8 Inventoriesforsaleoruse . . . . . . . . . ..o
; 9 Prepaid expenses and deferred charges . . . . . . . .
10a Land, buildings, and equipment. cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 111,101,
b Less: accumulated depreciation . . . . . . ... .. 10b 94,591,
11 Investments — publicly traded secunties . . . . . . . . e e e e
12 Investments — other secunties. See Part iV, line11 . . . .. .. .. ..
13 Investments — program-related. See Part IV, line 11 . . . . . L
14 Intangibleassets. . . . . . . . ..o el .
15 Other assets. See PartIV,lne11 . . . . . . . .. ... .. .. e 3,000.]15 3,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . .. 126,624.] 186 157, 806.
17 Accounts payable and accrued expenses. . . . . . . . . . . e 1,899 [17 1,814.
48 Grantspayable. . . . . . . . ..o
19 Deferredrevenue . . . . « .« « c o oo oo
L| 20 Tax-exemptbondhabiites . . . . . ... . ... ... ...,
'A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . ..
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
' Complete Part ll of Schedule L. . - . « . . . . . o o oo ..
:_: 23 Secured mortgages and notes payable to unrelated third parties e
S | 24 Unsecured notes and loans payable to unrelated third parties N
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add ines 17 through25. . . . . . . . . .. . e
5 Organizations that follow SFAS 117 (ASC 958), check here > l_]and complete
: lines 27 through 29, and lines 33 and 34. _
5| 27 Unrestncted netassetS. « » « + « v v v v o v v v e a e e e T
E| 28 Temporarily restnicted netassets . « « « « . . o 0.0
s .
o 29 Permanently restricted netassets . . . . . . ... .. RN . ..
R Organizations that do not follow SFAS 117 (ASC 958), check here -
F and complete lines 30 through 34.
u
Nl 30 Capital stock or trust pnncipal, or currentfunds . . . . . . . . .
B 31 Paid-in or capital surplus, or land, building, or equipment fund . e
L| 32 Retamned earnings, endowment, accumulated income, or other funds. . . . . .. 124,725.] 32 155, 992,
N1 33 Total net assets or fund balances. . . . . . . . ..o A 124,725.]33 155,992,
E 34 Total liabilities and net assets/fundbalances . . . . . . ... ..  ...... 126,624.] 34 157,806.
BAA Form 990 (2013)
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Form 990 (2013) ROBERTA’S PLACE, INC. 85-0426569

Page 12

[ Part'XIi| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart Xi. . . . . oo v v 0o v 0w 0oL

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . e e e e e e e e e e 1 328,590.
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . e e e e e e e 2 297,324,
3 Revenue less expenses. Subtract line 2 fromline1. . . . . . . .. e e e e e e e e e e e e 3 31,266.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. .. .. 4 124,725,
5 Net unrealized gains (losses) on investments . . . . . . .. .. .. e e e e e e e e e e e e 5
6 Donated services and use of facilities. . . . . .. ... .. ... .. e e e e e e e e e e e e 6
7 InvestmenteXpenses. . . . v« v v v v vt e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadustments . . . . . ... Lo o e . e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . e e e e e e e e e e e e 9 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lt K (=) T I 10 155, 992,

i e

Check if Schedule O contains a response ornote to any lineinthisPart Xil . . . . . . .. .o o000 oL,

1 Accounting method used to prepare the Form 990: Cash DA( crual DOther

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

if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis Consolidated basis DBoth consolidated and separate basis

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . ... ..o oL L

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? ...................................

b If'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . . . ... ... ..

S
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Public Charity Status and Public Support OMSB No. 1545-0047

SCHEDULE A

(Form 390 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-E2) and its instructions Is ":Openito-Public:.

Internal Revenue Service at www.irs.gov/form990. g Aglpgpfﬁtlon T
Name of the organization Employer Identification number
ROBERTA’S PLACE, INC. 85-0426569

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

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

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

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

5 An organization operatea for the Feﬁeﬁtzf—a—éoﬁe_gg or u_mT/e?sEy-BvVn_ed_or_oTJe_ra_teE Ey_é EoTle_rnE;nt_al—urTn_de_sEnEea in section
170(b)(1)(A)(iv). (Complete Part il.)

6 . A federal, state, or local government or governmental unit descnbed in section 170(b){(1{A}{v).

7 An organization that normally receives a substantial part of its support fiom a governmental unit or from the general public descnbed
in section 170(b)(1)(A)(vl). (Complete Part ll.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )

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

from actvities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975 See sectlon 509(a)(2). (Complete Part ili )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1} c |:| Type lll — Functionally integrated d D Type I — Non-functionally integrated

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

f If the organization received a written determination from the IRS that1s a Type |, Type Il or Type Ill supporting organization, I:I
checkthisbox . . . . . . .« v v v vt vt v o e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (it) and (iii) K
below, the governing body of the supported organization? e e e T 1149 (i)
(i) Afamily member of a person described in (tf)above? . . . . ..o L oo o o000 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (#) above? . . . . ... Lo oLl 11 g (ii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (ili) Type of organization (Iv) Is the (v) Did you notify (vi) Is the (vli) Amount of monetary
organization (described on lines 1-9 urganization in the organization In organization in support
above or IRC section column () isted In | column (1) of your column ()
(see Instructions)) your governing support? organized In the
document? us?
Yes No Yes No Yes No
(A)
(B8)
©)
(D)
(E)
Total B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ROBERTA’S PLACE, INC. 85-0426569 Page 2

‘Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and
membership fees receved SDO not
nclude any ‘unusual grants’) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ......

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

362,764. 318,113. 212,524. 269,850. 322,002.| 1,585,253,

1,585,253.

4 Total. Add lines 1 through3 . . 362,764.

318,113. 312,524.
5 The portion of total IV VR L ’ ’
contributions by each person g - o d
(other than a governmental '*
unit or publicly supported
organization) included on line 1

T

I3

that exceeds 2% of the amount  |% -3ig. :?g : . ¢
shown on line 41, column (f) . . {7 ¥ %8 - .4 ‘ =
B NI T & ¥
6 Public support. Subtract line 5 §M%‘§M ?%?3" REi 1 gw € % s
fromlined4 . . ......... SRS LT 155 RS Tl PO s 1,585,253,

Section B. Total Support

Calendar year (or fiscal year
beginning in) * {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . .. ... 362,764. 318,113. 312,524, 269,850. 322,002.] 1,585,253.

8 Gross income from interest,
dividends, payments received
on secunties foans, rents,
royatties and income from
simllarsources « - . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carnedon . . . v 40 e s

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

ERErE PR
11 Total support. Add lines 7 “ﬁ;}%{‘*’ézg“‘%“g’g’ e

through10 . . . . . . .. ... EN R Ty

. AL A T

: 1,585,253.
12 Gross receipts from related activities, etc (see instructions) . . . . .

13 First five years. |f the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . . . . ... .. e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . .. .. .. . ... .. 14 100.00 %
15 Public support percentage from 2012 Schedule A, Part li, line 14 . . e e e e e e e e e e e e 15 100.00%

16a 33-1/3% support test — 2013. If the organization did not check the box on ine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . v v oo i L n oo >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . .« .« o v v s e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . .. .. > D
b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualffies as a publicly supported orgamzation . . . ... ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£Z) 2013 ROBERTA’S PLACE, INC. 85-0426569 Page 3
[PARINIRISupport Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {(b) 2010 (c) 2011 {(d) 2012 (e) 2013 (f) Totat

1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehaff . . . . .. .. .. ..

5 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add ines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . . . . . .

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

cAddlines7aand7b . ... ..

8 Public support (Subtract line
7cfromline6.) . . . . ... ..

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6 . ... ..

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royaities and income from
similarsources - « « .« ¢« o« . .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . .

11 NetIncome from unrelated business

aclivities not included in ine 10b,

whether or not the business is

regularly camedon . . . . . . . .
12 Otherincome Do notinclude

gain or loss from the sale of

capital assets (Explain in

art V)

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . . ... ... ... .. 15 %

16 Public support percentage from 2012 Schedule A, Part I, ine 15. . e e e e e e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by hne 13, column (f)) . . . . . .. . . . .. .. 17

18 Investment income percentage from 2012 Schedule A, Partll), bne 17 . . .. ... oo o000 oL 18

19a 33-1/3% support tests — 2013. If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012, if the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see nstructions

BAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete If the organization answered 'Yes,’ to Form 990,
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

E\fgfi’;’l“’gg“,g;l‘:;esgﬁggw » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

ROBERTA’S PLACE, INC. 85-0426569

Pariijiss| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear . . . . . . . ...

Aggregate contributions to (during year) . . . .

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

Aggregate value atendofyear - . . . . . . . .

A b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legaicontrol? . . . . . . . ... ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . ... ... .. DYes D No

Partill | 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 ali that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an histonically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

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

E‘%’{ﬁl Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . ... ... e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . . e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register . . . . . . . . . .. .. . e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year *

4 Number of states where property subject to conservation easement s located >
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . e e e e e e e e e e e e e e I:lYeS I:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
-
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(n)(A)B)(I)? « - « « « « v ¢ o v e me e Co T [ Jyes [ o

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

[pa{-'t‘%“"igé[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items*

(i) Revenues included in Form 990, Part Vill, line 1 . . . . . . .. e e e e e e e e e e e e e e >3

(i) Assetsincludedin Form 990, PartX . . . . . ... ... ... e e e e e e e >S5

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

a Revenues included in Form 990, Part VIll, line1 . . . . .. . . .. e e e e e e - S

b Assets included in Form 990, Part X . . . . .. ... ... .. .. e e e e e L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ROBERTA’S PLACE, INC. 85-0426569 Page 2
[Parillg Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 ll;r?_;/i)(gﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
a .
5 Dunng the year, did the organization saolicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather.than to be maintained as part of the organization’s collection?. . . . . . . . . . ... .. D Yes DNO

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

1 a Is the organization an agent, trustee, custodian, or other intermediary tor contributions or other assets not included
onForm990,Part X?. . . . . . . .. ... e e e e e e e e e e e e e e e e e e D Yes I:IN°
b If 'Yes,' explain the arrangement in Part Xl and complete the following tabic
Amount
cBeginningbalance . . . . . . .. ..o . e e e 1c
d Additions duringtheyear . . . . . . . . . . . .o e e e e e 1d
e Distributions duringtheyear . . . . . . .. ... ... ... .. e e e e e e e 1e
fEndingbalance. . . . . . . . .. .. oo oo e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 . . . . . . . ..o o 0000 I_I Yes H No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explantion has been providedinPart XIIl . . . . . .. ... ......

|Part:Vifi| 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 earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Administrative expenses . . . .
d End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarnly restncted endowment * %
The percentages in lines 2a, 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
(i) unrelated organizations . . . . . .. .. ..o 0000 e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations. . . . . . . .. ..o o000 L . .. e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . ... ... ... ....... 3b

4 Describe In Part X1l the intended uses of the organization’s endowment funds

[RartiViEl 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 (b) Cost or other (c) Accumulated (d) Book value
{investment) basts (other) depreciation
qaland . . . . . .. .o oo oo ™

bBuldings . . . . . .. ... o 0oL

c Leasehold improvements. . . . . . .. .. ..

dEqupment . . . . ... Lo 106,032. 89,522, 16,510.

eOther. . . . . . . .« o vt i e 5,069. 5,069. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), kne 10(c)) . . . . . . .. .. ... > 16,510.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013  ROBERTA’S PLACE, INC. 85-0426569 Page 3

(Part VIl [Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

) (a) Description of securlty or category (including name of security) {b) Book value {c) Method of valuation Cos! or end-of-year market value
(1) Financial denvatives - - - « - . . . ... L
(2) Closely-held equity Interests . . . . . . . ... .....
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . » oL |

| |Investments — Program Related.
Part VIl Complete if the organization answered 'Yes' to Form 990, Part 1V, 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
(2)
(3)
4)
_()
(B)
_M
_(8
9
10
Total. (Column (b} must equal Form 990, Part X, column (B) ine 13) . » o P e [

|Part IX_|Other Assets. )
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

)
(2)
3)
(4)

_(5)
(6)

_
8)
9)

(10)

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

[Part X__| Other Liabilities.

Complele if the arganization answered 'Yes' to Form 990, Part IV, lie 11e or 11f See Form 990 Part X lme 25
(a) Description of hability (b) Book value E ’

__(1) Federal income taxes EEE T D e ,

(2) L -

&) ' : R

(@) e 0 T el o
- St ;k,,.,,t:?%z: SO

®)
_(6) s A
4(]) SR I
(8)
)]
(10)
_(11) . .
Total. (Column (b) musl equal Form 990, Part X, column (B) line 25 ) . » - 2 (
2. Liability for uncertain tax posiions (n Part Xlil, provide the text of the foomote to the organization’s financial statements thal reports the organization’s habufity for uncenaln
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided n Part Xill . . . . . . . . .. . oo oo oo oo oL

BAA TEEA3303 10/02/13 Schedule D {Form 990) 2013




Schedule D (Form 990) 2013 ROBERTA’S PLACE, INC. 85-0426569 Page 4
|B‘éf‘ﬁt}2(l§] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . e e e e e e e e e e e e e e e
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments . . . . . .. ... .. .. . ..| 2a
b Donated services and use of facilities. . . . . . . . .. .. .. .. . - 2b
c Recoventes of prioryeargrants . . . . . . . ... ... .. ... .. 2c
d Other (DescribeinPart XHL) . . . . . . .. ... ... ...... . ... 2d
e Addnes 2athrough2d . . . ... ... ......... . . e e e e
3 Subtracthne2efrominet . . . . . . . .. ... ... .. . e e e e e e e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIIl, line 7b . . . .. 4a
b Other (Describe nPart Xill.) . . . . . . .. ... .. ... R . . 4b
cAddlines 4aand4b . . . . . . h . e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl hne 12). . . . . . . . . .. ... ... .. 5
¥| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . e e e e e e e e e e e e e
2 Amounts included on line 1 but not on Form 890, Part IX, line 25.
a Donated services and use of facifites. . . . . . . . .. ... ... . .. 2a
bPrioryearadjustments . . . . . . ... ..o ....1 2b
COherloSSES + « v v o v v o v v ot e e e e s s e e e . .. 2¢
d Other (Describe mPart XIilL.) . . . . . . .. .o o oo .. | 2d
e Addlines 2athrough2d . . . . . . .« .. v v o e e e e e e e e e e
3 Subtractine2efromhnet . . . . . . . .. . oo oo e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1.
a Investment expenses not included on Form 990, Part VIll, ine 7b. . R 4a
b Other (Describe nPart XIM.) . . . .« . oo v v v i ...| 4b
cAddlinesdaanddb . . . . . . . L .t i e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18L ................
[PartiXlli| Supplemental Information.
Provide the descniptions required for Part I, ines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, ine 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b Also complete lhls part to prowde any addlt|ona| information.
BAA Schedule D (Form 990) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

Depariment of the Treasury
internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to; prévide ibformation.for responses to specific questions on
Form 990 'or990~EZ ot to grovide amy,additional information. : 201 3
., Attach to Form 990 or 990-EZ. . . Wt AT T
» Information about Séhedule ‘O (Form 990 or 990-EZ) and its instructions is !/t #;" *3°Peflétg§2upllc£@§ﬁ
at www.irs.gov/form990. N v 4

]
; S T TS gy G %
s i $

; g 15 Inspectionfia iy

Name of the organization

ROBERTA’S PLACE,

Employer identificatl b

Pt VI, Line 1lb

Pt VI, Line 12c

wr .
Pt VI, Line 19 __
;o R
_LLwde L

INC. ) : 85-0426569

sold and reported on page 9, Fart VII, line_l0a.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
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OMB No 15450172

Form 4562 Depreciation and Amortization

(Including Information on Listed Property) 201 3
el ovenus Semce " (99) » See separate Instructions. > Attach to your tax return. ‘s“e‘:ﬁ’;ﬁ‘fg}qo 179
Name(s) shown on retum Identifying number

ROBERTA’S PLACE, INC. 85-0426569
Business or activity to which this form relates
Form 990 / Form 990EZ2

{Partl | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (seeinstructions) . . . . ... ... ... ... e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed Iin service (see instructions) e e e e e e e e e e e e e e 2
3 Threshold cost of section 179 property before reduction in Iimitation (see instructions) . . . . . . ... ... ... 3
4 Reduction in imitation. Subtract line 3 from line 2. if zeroorless, enter-0- . . . . . .. ... . 000 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0- If marned filing
separately, seeinstructions. . . . . . ..o L e 5
6 (a) Descnption of property {1, ) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount fromline29 . . . . . .. .. ... .. . ...... L 7 ,
8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and 7 . . . . .. ... ... ... 8
9 Tentative deduction. Enter the smallerofine5orfne8 . . . . . . . . . . ... .. 00000 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . .. ... ...... ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more thanfine 11. . . . . . . .. . ... .. 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 .. . >[ 13 | T WL '»i
Note: Do not use Part Il or Part lll below for listed properly Instead, use Part V
[Part'll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed propc rty) placed in service during the
tax year (See instruCtoNS) . .+ « « v« v o v e u b e e e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . .. .. T T T S 15
16 Other depreciation (incUAING ACRS) . . . v o v o o v o ot o o o e e s e e e s e e e e s 16
[Part'lll | MACRS Depreciation (Do not include listed property.) (See |nstructuons)
Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2013. . . . . . .. ... ... ...

18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts, checkhere. . . . . . . . . .« oL oo oo o0 e e el e

Section B — Assets Placed in Service During 2013 Tax Year Usmg the General Depreciation System

a) (b) Month and {c) Basis for depreciation (d) (e) f (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction

In service only — see instructions)
19 a 3-year property . . . . . . ST esd
b 5-year property . . . . . .
c 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . - . .

| 888. 7.0 yrs MO 200 DB 32.

g 25-year property . . . . . i, 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
_property . ... ... . ) 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
_property . ... .. . MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class life : A e S/L
bi2-year. . . .« « . . .. LA g eI 12 yrs S/L
cd40-year. . . . . . . - . . 10 _yrs MM S/L
[Part IV -| Summary (See mstructions.)
21 Listed property. Enter amount fromlne28 . . . . . . . . .. .. . e e e e e e e e 21
22  Total Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g). and ine 21 Enter here and on
the appropriate lines of your retum Partnerships and S corporations — see instructions . e e e e e e s 22 1,455.
23 For assets shown above and placed in service during the current year, enter BRI Ay
the portion of the basts attnbutable to section 263Acosts . . . . . - . .. |23

BAA For Paperwork Reduction Act Notice, see separate Instructions. FDIZ0812 06/10/13 Form 4562 (2013)




Form 4562 (2013)

ROBERTA’S PLACE,

INC.

85-0426569

Page 2

| PartV: - | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
. recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage 1ate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreclation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed?

D fes l:l No r24b If 'Yes,'Is the evidence written? . .

DYes DNo

(a) {b) (c) (d) () U] (9) (h) i)
Type of property Date placed Business/ Cost or Basis for di preciation Recovery Method/ Depreciation Elected
(st vehicles first) In service nvestment other basis (business/investment penod Convention deduction section 179
percemage use ' nly) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and SRE LT
used more than 50% In a_qualified business use (see instructions) . . . ... ... .. 25 T

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less 1n a qualified business use:

-

e

28 Add amounts in column (h), ines 25 through 27. Enter here and on fine 21, page 1

29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1

Section B — information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven Ver(uac)ie 1 Ve#l)gie 2 Velgﬁ:)le 3 Veé\?gle 4 Ver(:c):le 5 Vetmle 6
during the year (do not include
commutingmiles). . . . . . . L.
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting) .
milesdriven . . . . . . .0 oo
33 Total miles driven duning the year. Add
lines 30through32. . . . . . .. .. .. ..
Yes No Yes 1o Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
dunng off-duty hours?

35 Was the vehicle used primanily by a more
than 5% owner or related person?

36 !s another vehicle available for
personal use?

Section C — Questlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . ... oo e e e e e e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of velicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, dircctors, or 1% or moreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personal use?. . . e e e e e e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . .. . e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . .. .
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles T e
(Part-VI- [ Amortization
a (b) {c) (d) {e)
Description of costs Date amortization Amuortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins dunng your 2013 tax year (see instructions)
B N
43  Amortization of costs that began before your 2013 tax year. . . . . R 43
44 Total. Add amounts in column (f). See the instructions for where to report S 44

FDIZ0812 06/10/13

Form 4562 (2013)




ROBERTA'S PLACE, INC. 85-0426569

Schedule O (Form 990), Supplemental Information to Forni 99}
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
Conducts Batterer’s Intervention Program.




ROBERTA'S PLACE, INC. 85-0426569

Supporting Statement of:

Form 990 p 2/Line 4a Grants

Description Amount
CIBOLA COUNTY 10,000.
CYFD 203,882.
MCCUNE FOUNDATION 5,000.
NAVAJO NATION 15,321.
NN DIV SS 25,614.
VOCA 16,714.
VOCA 10/12 FY14 31,128.
Total 307,659,
Supporting Statement of:
Form 990 p 2/Line 4a Revenue

Description Amount
FUNDRAISING 14,343.
GENERAL-ADMIN 5,547.
THRIFT SHOP 32,436.
Total 52,326.
Supporting Statement of:
Form 990 p 9/Government Grants

Description Amount
CIBOLA COUNTY 10,000.
CYFD 203,882,
NAVAJO NATION 15,321.
NN DIV SS 25,614.
VOCA 16,714.
VOCA 10/12 FY14 31,128.
Total 302,6509.
Supporting Statement of:
Form 990 p 9/0ther amt. not includaed

Description Amount
McCune Foundation 5,000.




ROBERTA'S PLACE, INC. 85-0426569

Continued

Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
Total 5,000.
Supporting Statement of:
Form 990 p 10/Line 7 col (B)

Description Amount
CYFD 103,792.
NAVAJO NATION 22,204.
VOCA 8,618.
VOCA 10/12 FY14 25,006.
Total 159,621.
Supporting Statement of:
Form 990 p 10/Line 10 col (B)

Description Amount
CYFD FICA/MEDICARE 10,883.
CYFD SUTA 1,625.
CYFD OTHER 89.
NN DIV SS FICA/MEDICARE 1,694.
NN DIV SS SUTA 289.
VOCA FICA/MEDICARE 634.
VOCA SUTA 91.
VOCA 10/12 FY 14 FICA/MEDICARE 1,921.
VOCA 10/12 FY 14 SUTA 268.
Total 17,494.
Supporting Statement of:
Form 990 p 10/Line 10 col (C)

Description Amount
GEN FICA/MED 797.
GEN SUTA 138.
GEN OTHER 6.




ROBERTA'S PLACE, INC. 85-0426569

) Continued
Supporting Statement of:
Form 990 p 10/Line 10 col (C)

Description Amount
Total 941.
Supporting Statement of:
Form 990 p 10/Line 1llc col (B)

Description Amount
ACCOUNTING/AUDIT 6,383.
PROFESSIONAL OTHER 99.
Total 6,482.
Supporting Statement of:
Form 990 p 10/Line 17 col (B)

Description Amount
CYFD 2,542,
NAVAJO NATION 291.
VOCA 201.
VOCA 10/12 FY14 720.
Total 3,754.
Supporting Statement of:
Form 990 p 10/Line 23 col (B)

Description Amount
CIBOLA COUNTY 843,
CYFD 8,333.
Total 9,176.




ROBERTA'S PLACE, INC.

85-0426569

Supporting Statement of:

Form 990 p 10/Line

24 col (B)-1

Description Amount
CYFD 338.
NAVAJO NATION 640.
NN DIV 88§ 463.
Total 1,441.
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-4

Description Amount
CYFD 340.
Total 340.
Supporting Statement of:
Form 990 p 11/Line 1, column (&)

Description Amount
CHECKING 106,347.
PETTY CASH 200.

Total

106,547.




