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?2015_12_EO:71-0967585_990_201412.pdf
https://public.resource.org/privacy?2015_12_EO:71-0967585_990_201412.pdf

EXTENSION ATTRESED

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 social security numbers on this form as 1t may be made public
* Information about Form 990 and its instructions 1s at www.irs.gov/form990.

, 2014, and ending

OMB No 1545-0047

2014

Open to Public
Inspection

Form 990

.

Departmeyt of the Treasury
Internal Revenue Service

A For the 2014 calendar year, or tax year beginning

B Check f applicable C Nameoforganzaton Mariachi Spectacular de Albugquerque D Employer identification number
Address change Doing business as 71-0967585
Name change Number and street (or P O box if mail 1s not delivered to street address} Roomi/suite E Telephone number
Elnmairetum 6260 Raivers:de Plaza Lane NW A (505) 836-0306
Final returnfierminaled City or town, state or province, country, and ZIP or foreign postal code
Amended return Albuguergue NM 87120 G Grossrecepts $ 279,447
Application pelndlng F Name and address of pnncipal officer H(a) Is this a group retum for subordinates?

Yes X No
H(b) Are all subordinates included? Yes No
If 'No," attach a hist (see instructions)

Peter Sanchez 260 Fvers.ds P.2ze [zne W Albucuergque NM 87120

| Tax-exempt slatus |X|501(c)(3) l I 501(c) ( ) (msertno) | |4947(a)(1) or | |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization |XICorporauon [ I Trust | I Association I I Other ™ | L Yearof formaton 2004 I M state of legal domicie  NM
[Part] |Summary
1 Bnefly describe the organization’s misston or most significant activities Provide cultural & arts education
@ in Mariachi folk music. ______________ o ___________
2
G| @& e
£
% 2 Check this box ™ D if the organization discontinued Its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the goveming body (Part Vi, line 1a). . . . . . e e e e e e . 3 5
‘:’, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . .. .. 4 5
3% 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . . ... .. ... .. .. 5 0
=| 6 Total number of volunteers (estimate iIf necessary) . . Lo e e e e e .. 6 70
<| 7a Total unrelated business revenue from Part VIIL, column (C), In€ 12 « « « v v v v v i i i 7a 375,
b Net unrelated business taxable income from Form 980-T,ne 34 . . . . . . . . .. ... ... ... . 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIlt, lineth) . . . . .. . ... .. ..., 25,695, 81,103.
2| 9 Program service revenue (Part Vill, ine2g) . . . . . . . e e e 138,003. 196,218.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) .
& | 411 Other revenue (Part VHI, column {A), ines 5, 6d, 8c, 9c, 10¢, and 11e) . . 2,386, 2,126.
12 Total revenue — add hines 8 through 11 (must equal Part VIH, column (A), ine 12) . 166,084. 279,447 .
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . .. . ...
14 Benefits paid to or for members (Part IX, column (A), lme4) . . . ... ... ..
« | 15 Salanes, other compensation, employee benefits (Part IX - e 51,000.
% 16a Professional fundraising fees (Part X column (A), line 11¢) RECEIVE ..
3 b Total fundraising expenses (Part IX. column (D), line 25) 12, 3318
™1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f—2§ - NOV- 2.3 2015 8 167, 985.
18 Total expenses Add hnes 13-17 (must equal Part !X, colu A),lne25) .. ... |g 218, 985.
19 Revenue less expenses Subtract line 18 from line 12 ' R A ol nYe S D = 166,084. 60,462 .
ﬁ g ! AL A P A Beginning of Current Year End of Year
85020 Totalassets (PartX,Ine16) . . « . oo vt vt e 28,272. 95,200.
20 24 Total habilities (Part X, ine 26) - . . . .. . . ... ... L. 15,234. 21,000.
g 20.5. 22 Net assets or fund balances Subtractline 21 fromine20 . . . . . . .. 13,738. 74,200.
~e|Partll__|Signature Block
£~ under penalties of perjury, | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true, correct ang
- complete Declaratton of preparer (other than officer) I1s based on all information of which preparer has any knowledge
© ) p [11/16/15
%J slgn Signature of officer { /_ﬂ/ﬁ‘\ W// Date
~ Here p Peter Sanchez (/4 AN / Chief Executive Officer
E':} Type or pnnt name and tide Y V \/ }/
z Pnnt/Type preparer's name Preparer's signatute Date Check I—l if PTIN
%Paid N. James Gallegos ﬁ—%%ﬁ—&/li%/lf) self-employed P00075330
¢3Preparer |[Fmsname > James Gallegos, (&1, PC 7
Use Only [rmsaddress ™ P.O. Box 6128 Fim'sEIN > 85-04(05813
Albuquerqus NM 387197-6128 Phoneno  (5(05) 620-5903
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .. ... e e e IXI Yes I | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) Mariachi Spectacular de Albuguergue 71-0967585 Page 2

[Part I | Statement of Program Service Accomplishments

Eheck If Schedule O contains a response or note to any Itne in thus Part 1l

1

Briefly describe the organization’s mission
Provide cultural & arts education

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

Form 990 or 990-E2? . . . . . . . . e S |:| Yes No
If 'Yes,' descrine these new services on Schedute O

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . |:| Yes No

If 'Yes, describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamzations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

(Code ) (Expenses  $ 200, 328. Iincluding grantsof 5 0. )(Revenue $ 196,218.)
514 students instructed 1n mariachl music. Student mariachi

4b (Code ) (Expenses S including grants of  $ ) (Revenue $ )
4 c (Code } (Expenses S including grants of S ) (Revenue $ )
4 d Other program services (Describe in Schedule O )
(Expenses S including grants of S } (Revenue $ )
4 e Total program service expenses > 200, 328.
BAA TEEAD102 05/28/14 Form 990 (2014)




Form 990 (2014) Mariachl Spectacular de Albuguerque 71-0967585 Page 3
[Part IV | Checklist of Required Schedules
. Yes | No
1 Is, the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
SChedule A. . . o o o o e e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage In direct or indirect political campalgn activities on behalf of or In opposition to candidates
for public office? If Yes,’ complete Schedule C, Part | e e e e e e e e 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 dunng the tax year? If 'Yes,’ complete Schedule C, Part!l . . . . . . . . ... ... ... . .. ..., 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, Part il . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts’? If ’Yes complete Schedule D,
Part!. . ... . ... .... e e e e . .. .. e e e e e oo s 6 X
7 Dud the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part Il . 7 X
8 Dud the organization maintain coliections of works of art, histonical treasures, or other similar assets? I/f Yes
complete Schedule D, Partlif. . . . . .. .. . ... .... e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not hsted in Part X, or provide credit counselmg, debt management credit repair, or debt negotlatlon
services? If 'Yes,’ complete Schedule D, Partiv . e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . e e e e e e e 10 X
11 If the organization’s answer 10 any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, Viil, 1X,
or X as applicable
a Did the organization report an amount for land, buﬂdings and eqmpment in Part X, line 10? If ’Yes complete Schedule
D, PartVvi. . .. ... .... N . 11a] X
b Dud the organization report an amount for investments — other secunties tn Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, complete Schedule D, Part Vii. . . . . . . ... .. R . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes, complete Schedule D, PartVIli . . . . . . .. . e e e e e e 11¢ X
d Did the organization report an amouni for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . .. . e e e e e 11d| X
e Did the organization report an amount for other hiabiliies in Part X, line 25? If 'Yes, complete Schedule D, Part X . . . . . 11e| X
f Did the organization’s separate or consolidated financ:al statements for the tax year include a footnote that addresses
the organization’s liability 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, mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and Xil . . . .. . ... .... 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 X! and Xllis optional . . . . . .. .. 12b X
13 Is the organization a school descnibed in sectton 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, Partsland IV . . . . . ... ... ..., 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foretgn organization? If 'Yes, complete Schedule F, Parts lland IV . . . . .. .. . 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? If °Yes,’ complete Schedule F, Parts llland IV . . . . . . . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part I1X,
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 fundralsmg event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part 11 e e .. e e e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIiI, line 9a? If 'Yes,’
complete Schedule G, Partill. . . . . . . .. . ... . e e, 19 X
20 a Did the organization operate one or more hospital faciities? If 'Yes,” complete Schedule H . . . . . . . . .. .. .... 20 A
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . .. 20b

BAA TEEA0103  05/28/14

Form 990 (2014)



Form 990 (2014) Mariachi Spectacular de Albuquerque 71-0967585 Page 4

{Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Dyd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . . .. . ... .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . .. ... ... ... L. 22 X
23 Did the organization answer 'Yes' to Part V||, Section A, ine 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,’ complete
Schedule J . . .« . . 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 1ssue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, gotolne25a. . . . . . .. .. ... .0 oo 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 refundlng escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,' complete Schedule L, Part!. . . . . . .. . .. ... 25a X
b Is the organization aware that 1t engaged 1n 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 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . « . . « v o v 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 dlsquallﬁed persons"
If 'Yes’, complete Schedule L, Partil .. . ... .. . ... 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant seiection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part lil . Ce e - . . 27 X
28 Was the organization a party to a bustness 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? /f 'Yes,’ complete Schedule L, PartlvV . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,’ complete
Schedule L, PartIV. . . . . . . . . .. .o Lo o o s e s e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV . . . . . . .. ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributtons? If *Yes,' complete Schedule M . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfed conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . e e e e e e e e e e s e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons” If ’Yes, complete Schedule N, Part!. . . . . .. 31 X
32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil . . . . . . .. Lo .. L . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatnon under Regulatlons sections
301 7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part! . . . . e e o e 33 X
34 Was the organization related to any tax-exempt or taxable entlty'? If Yes,’ complete Schedule R, Part ll, Ill, or IV,
andPartV,ine 1. . . . . . . . o . o L oo e e e e e e e e 34 X
35a Diud the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . e e e 35a X
b If 'Yes’ to ine 35a, did the organization receive any payment from or engage n any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, hne 2 . . . .. e e 35b
36 Section 501(c)(3) organlzatlons Did thie organization make any transfers to an exempt non-chantable related
organization? i/f 'Yes,’ complete Schedule R, Part ¥, line 2 . . . . . . . . . . . ... 0 Lo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . ... ... .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Pant VI, ines 11b and 198?
Note. All Form 990 filers are required to complete Schedule O . PSS 38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)




Form 990 (2014) Mariachi Spectacular de Albuquerque 71-0967585 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoanylineinthisPart V.. . . . . . . . . .. ... 0 oo v v v ... . ’—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . L. 1a 31
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? . . . . .. .. . . ... ... e e 1¢| X
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? e e e 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-filfe (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . . .. e 3a X
b If 'Yes’ has it filed a Form 990-T for this year? /f ‘No’ fo ine 3b, provide an explanalion in Schedule O . . . . . . . ... ... . .... 3b

4 a 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 >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . ... .. . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . . . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . i e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contnbutions that were not tax deductible as chantable contributtons? . . . . . ... .. ..., ..., .. 6a X

b If 'Yes,’ did the organlzatlon include with every solicitation an express statement that such contrlbutlons or glfts were
not tax deductible? . e e e e . L. 6b

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 tothe payor?. . . . . . . . L0 L Lo L e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . R e e 7b
c Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file
FOrm 82827 . & o i 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 s s, 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . ... ... ... ... l 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . L L L L L L L e e e e e e e e e e e e e e e e e e e s e e 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . o v e e e e e e e e e e e e e e e e e e e e e .. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business hoidings at any time duringtheyear? . . .. . ... e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . .. .. . e e e e 9a
b Did the sponsoring orgamzation make a distnibution to a donor, donor advisor, or related person? . . . . . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VIIl, ine 12. . e e e e 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities . . . . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders. . . . .. ... .. .. e e e e e 11a
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 e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization ﬁlmg Form 990 in lieu of Form 10417 . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? . . . . P 13a

Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in

which the organization is licensed to issue qualified health plans . . .. .. 113b
c Enter the amount ofreservesonhand . . . .. .. .. ... .. ... .. . . 13¢
14a Dud the organization receive any payments for indocr tanning services during the tax year? . . . e e R 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . ... 14b

BAA TEEA0105 05/28/14 Form 990 (2014)




Form 990 (2014) Mariachi Spectacular de Albuquerque 71-0967585 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
. Check if Schedule O contains a response or note to any line inthis Part VI. . . . . e e L e e e R]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 5
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simiiar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplcyee? . . . . . ... .. e e e e e e e e e e e e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . .. . ... .. . 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 980 was filed?. . . . . . .. .. .. ... L., 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?. . . . . . . e e e e e 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 govemingbody? . . . . . . . .. ... . 0oL e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermingbody? . . . . . . . . . . . . ... L e 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverningbody?. . . .. .. ... .. e e e e e s e e 8a X
b Each committee with authonty to act on behalf of the governingbody? . . .. . ... .. ... .. .. e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affihates? . . . . ... ... ..... e .. 10a X
b If ‘Yes,” did the organization have written policies and procedures governing the activilies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt purpoSeS?. - « « « « « . L L L o L b e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12 a Did the organization have a wriiten conflict of interest policy? If No,’gotolne 13. . . . . . . . . ... . ... ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise
toconflicts? . . . L oL oo e e e e e o e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compllance with the pollcy’7 If Yes, describe in
Schedule O how thiswas done . . . . . e e e e e e e e e e e e e e e e e e e . 12¢
13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . . . . oL o0 o e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . .. .00 oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . .. .. ... ... ... e 15a X
b Other officers or key employees of the organizaton. . . . .. .. ... ... ... . ..., e 15b X
If 'Yes’ to line 15a or 15b, descnbe 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 dunng theyear? . . . . . . .. e e e e e e e e e e e e 16a X
b if 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? R o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » New Mexico

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

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

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Atrisco Heritege Foundation £260 Riverside Plaza Lane ¥ Albuquerque NM 87120 (505) 836-0306
BAA TEEA0O106 11/13/14 Form 990 (2014)




Form 990 (2014) Mariachi Spectacular de Albugquergue 71-0967585 * Page7

[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to anylinenthisPart VIl . . . . .. . ... .. .. ... L. ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® st 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 definttion of 'key employee ’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

I:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) | than one sox, uniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
week B S| [E I8 Z|a| Wanvsamac) | “thanotemmes o the
h("S‘ any @31 =& 5 233 organization
m.;rs for 2 of Ele |3 | e and related
O;Zaart]tlezda_ g 5l g % 2 3 = organizations
e | 2= |8 8
dotted g % §
line) 8 ,_8,
__Randolph_Sanchez _ _________ _1.00
Director X 0 0 0
_(® Ray Mares = _ _ _ _ __ ________ _1.00
Director X 0. 0. 0.
_@)_Charles V. Pena ___________ _1.00
Treasurer X 0 0 0
t _(@_Troy_Benavadez _ _ _ _ _ ___ ____ _1.00
Secretary X X 0. 0. 0.
_®)_Thaddeus_Lucero __ __ __ _____ _1.60
Chair X X 0 0 0
_)_Peter Sanchez = ___ _ _______ _4.00
Chief Executive QOfficer X 0. 175, 000. 0.
_(M_Carolyn QOrtega _ _ _ ____ _ ____ _4.00
Chief Financlal Officer X 0. 100, 000. 0.
_(8)_Noberta Fresquez/Fiestas Unlimited}30.00
Executive Director X 51,000. 0. 0.
e ______ ————
ay_ L _____ e
oy _____ __
w_ L ______ __
L) _
W L _______ _

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) Mariachi Spectacular de Albuguergue

71-0967585

Page 8

[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinved)

: (B) (€)
Posit
. (A) Ar\llerage lgdo notlcheglflnlg;e lh;mu?ne (D) (E) (F)
Name and tile 8::5 ‘;);".C:?::; gedr'?ggl:;/ "?-'5‘::) comF::r’\)s?anl?gr!e(rom com'?:eeﬁggﬁg:\efmm amgsg;‘njtitdher
week c 5 SO = [@ I the organization related organizations compensation
(stany X I A (@ |2 &]2 | (W-2/1099-MISC) (W-2/1099-MISC) from the
hours 2 = g 3 :_<D 2 33 organization
for s ol =R (F 2 & & and related
related g. 58 S (8 o organizations
organiza | H & S =1
- tions Sl = S é
below bal g o )
dotted 3 & é
line) o =
(=1
as_ ] I
we____ ] _——
an o
“wy ] o
as ] .
0 e
ey ] o
e o
@ ______ e
9 e
2 o _____ e
1bSubtotal. . . . . . . .. .. e > 51, 000. 275, 000. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . ... .. >
dTotal (add lines1band1c) . . . . . .. . ... ... ... ..., .. 51,000. 275, 000. 0.
2 Total number of individuals {including but not iimited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Ddthe orgamzatlon list any former officer, director, or trustee, key employee or hnghest compensated employee
on line 1a” If 'Yes,’ complete Schedule J for such individual . . . . ... ... .. ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedule J for
such Individual . . . . . . . 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . . . . .. 5 X
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) (8) (€
Name and business address

Descnption of services

Compensation

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

$100,000 of compensation from the organization

>0

BAA

TEEAQ108 03/09/15

Form 990 (2014)




Form 990 (2014) Mariachi Spectacular de Albuguerqgue 71-0967585 Page 9
[Part VIII | Statement of Revenue
Check If Schedule O contains a response or note to any hne in this Part VillL . . . . . .. e e . . D
. (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘2 2| 1a Federated campaigns . . . . . 1a 185
s 5 b Membershipdues . . . . .. 1b
G o
m.é ¢ Fundraisingevents. . . . . . . ic
g 5| d Related organizations . . . . . 1d
& E| @ Government grants (contributions) . . 1e 40,279,
ED
2 5| Allother contributions, gifts, grants, and
_g £ similar amounts not included above . . 1f 40,639,
g g g Noncash contnbutions ncluded in ines 1a-1f  $
8§l hTotal Addimesta-1f . ... - 81,103.
g Business Code
$ | 2a concert tickets _____ 711300 109,888. 109,888. 0. Q.
% b Registration_fees_ _ _ _ _|611600 45,025, 45,025. 0. 0.
% € Performance fee _ _ _ _ _ 711300 35,000, 35,000. 0. 0.
3| dMariachi suits _ _ _ _ _ _ 711300 5,000. 5,000. 0. 0.
E| e Books_and programs _ __ 1611600 955, 955. 0. 0.
g f All other program service revenue 350. 350. 0. 0.
a g Total. Add lines 2a-2f . . . . . ... ... ... . > 196,218.
3 Investment income (including dividends, interest and
other smilaramounts) . . . . . .. . ... ...
4 Income from investment of tax-exempt bond proceeds . . »
5 Rovyalttes. . . . . . . ... ... ... > 1,751 0. 0. 1,751.
{1) Real (1) Personal
6a Grossrents . . . . .
b Less rental expenses
¢ Rental income or (loss) - -
d Netrental ncomeor (loss) . . ... .. . ...... >
7 a Gross amount from sales of (1) Secunties
assets other than inventory
b Less cost or other basis
and sales expenses . . .
c Gain or (loss)
d Netgamnor(loss). - - . . . ... [
g 8 a Gross income from fundraising events
= (not including. . $
% of contributions reported on line 1c)
[ o SeeParttV,lne18. . . . . . .. .. a
:g b Less directexpenses . . . . . . .. b
5 c Net income or (loss) from fundraising events R
9a Gross income from gaming activities
See PartIV,line19. . . . . .. .. a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . . . >
10a Gross sales of inventory, less returns
and allowances . . .. ... .. .. a
b Less costofgoodssold . . .. .. b
c Net income or (loss) from sales of inventory VR
Miscellaneous Revenué Business Code
Ma pdvertaising _ _ _ _ _ ___ 541800 375. 0. 375. 0.
b
c o ______
d Allotherrevenue . . . . . . .. ...
e Total. Add lines 11a-11d. . ... .. ... .. > 375.
12 Total revenue. See nstructions . . . . . . . .. > 279,447, 196,218. 375. 1,751
BAA TEEA0109 11/13/14 Form 990 (2014)




Form 990 (2014) Mariachi Spectacular de Albuguerque 71-0967585 Page 10
|Part IX | Statement of Functional Expenses

Section 501(t)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or noteto any lme inthus PartIX. . . . . . . . .. ... .. .. S . | I

: : (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic govemments
See PartIV,lne21. . . . ..

2 Grants and other assistance to domest|c
individuals See PartIV,line22. . . ... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, ines 15and 16 . .

4 Benefits paid to or for members. ..
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . .. 51,000. 51,000. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4858(c)(3)(B). . ..

7 Other salaries and wages. . .

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

9 Other employee benefits . . . .. .. ..
10 Payrolitaxes . . . . . . .« ..o
11 Fees for services (non-employees)

cAccounting. . . . . . .. .. e e e 1,795, 0. 1,795, 0.
dlobbying. . ........

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . . ..

g Other (if ine 11g amt exceeds 10% of line 25, column ~
(A) amount, list line 11g expenses on Schedule O). . - 121,264. 121,264. 0. 0.

12 Advertising and promotton . . . . . . . . 12,334, 0. 0. 12.334.
13 Office expenses . . . .. ... ..
14 Information technology . . . . . . . . .

15 Royaltes. . . . . . . . . .. e e
16 Occupancy - - - - - v v v v e e 873. 873. 0. 0.
17 Travel . .. . ... .. . . . 1,081, 1,081. 0. 0.

18 Payments of travel or entertainment
expenses for any federali, state, or local
public officials . . . . . ... .. .

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . ... ...

21 Payments to affihates. . . . . . . .. .

22 Depreciation, depletion, and amortization . . . 343, 0. 343, 0.
23 Insurance - . . . . .. ... 1,442, 0. 1,442. 0.

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O.) . N

a2 Lodging _ _ _ _ _ _ _ __ ______ 10,916 10,916 Q 0
bprizes _ _ _ _ _ _ _________ 4,000 4,000 0 0
CMeals_ _ _ _ _ o _ o ____ 2,200 2,200 Q 0
dpranting_& copying _ _ _ _ _ _ _ 5,199 5,199 Q 0
e All otherexpenses . . . . . . ... ... . 6,538. 3,795. 2,743. 0.
25 Total functional expenses Add lines 1 through 24e. . 218, 985. 200,328. 6,323. 12,334.

26 Joint costs. Complete this line only If
the organization reported tn column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » || if following
SOP 98-2 (ASC 958-720). . . . . . ..

BAA TEEA0110 05/28/14 Form 990 (2014)
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71-0967585

Page 11

IPart X |Ba|ance Sheet
Check if Schedule O contains a response or note to any ine inthisPart X . . . ... ... . |:|
. (A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing - . . . . . .. .. ..o, 349, 1 -1,722.
2 Savings and temporary cash investments 1,300.| 2 1,300.
3 Pledges and grants receivable, net . e e e e e e 3
3 4 Accountsreceivable,net. . . .. ... .. 4
§ Loans and other receivables from current and former officers directors,
trustees, key employees, and highest compensated employees Complete
Part il of Schedule L . . . . . oo « o o o o o o 5 655 .
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 contnbuting
| employers and sponsoring organizations of section 501(c)(9) voluntary employees’
| beneficiary organizations (see instructions) Complete Part Il of Schedule . . . . . . 6
@[ 7 Notesandloansrecewvable,net . . .. .. .. ... .00.0. ... 14,551.] 7 80,538.
§ 8 |Inventories forsaleoruse . . ... .. ... 8
< 9 Prepald expenses and deferred charges - . . . . . .. 9
: 10 a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D . . 10a 1,997.
b Less accumulated depreciation . . .. +. .. 10b 1,200. 9097 .| 10¢ 797.
11 Investments — publicly traded secunties . . . . 11
| 12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See PartIV,ne 11 . . . . . .. ... ... ... 13
} 14 |Intangbleassets. . . ... .. ... e e e e e e 14
| 15 Other assets See Part 1V, line 11 11,775.] 15 13,632
| p .
16 Total assets. Add iines 1 through 15 (must equal line 34) . . L. 28,972.] 16 95,200.
| 17 Accounts payable and accrued expenses. . . . . .. ... L. 1,268.] 17 0.
18 Grants payable 18
19 Deferred revenue . . e e e .. e e e 19
20 Tax-exemptbondhabihtes . .. ... ... .. .. ... ... 20
91 21 Escrow or custodial account habiity. Complete Part IV of Schedule D . . . . . 21
E 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees and dlsquahfed persons
E Complete Part It of Schedule L. . . . . . .... .. . ... ..., 22 6,000.
23 Secured mortgages and notes payable to unrelated third parties . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . 24
25 Other habilittes (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 13,966.[ 25 15,000.
26 Total liabilities. Add lines 17 through25. . . . . . .. . . .. .. ...... 15,234.126 21,000.
" Organizations that follow SFAS 117 (ASC 958), check here > Hand complete
8 lines 27 through 29, and lines 33 and 34.
} 5 27 Unrestnctednetassets. - . - . v v v vt e i e e e e e e e e e e e e 13,238.] 27 73,700.
: g 28 Temporarily restricted netassets . . . . . . . ... .. e e e e e e 500.| 28 500 .
o | 29 Permanentlyrestrictednetassets . - . . . . ... ..o 0oL o L 29
c s
E Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
2 30 Capital stock or trust principal, orcurrent funds . . . . . . . e e e e e 30
381 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . .. 31
0
< | 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . 32
g 33 Total netassetsorfundbalances. . . . . . . .. ... ... ... ... .. 13,738.] 33 74.200.
| BAA34 Total habilities and net assets/fund balances . . . . . . . e e 28,972.| 34 95,200.

TEEAC111  05/28/14

Form 990 (2014)



Form 990 (2014) Mariachi Spectacular de Albuquerque 71-0967585 Page 12
| Part XI |Reconciliation of Net Assets
Check If Schedule O contains aresponse ornote to any lineminthisPart Xl. . . . . . . . . ... oo 0o oo oo oo s H
1 Total revenue (must equal Part VIII, column (A), lne12) . . . . . . . . . . . . . L e e 1 279,447.
2 Total expenses (must equal Part IX, column (A), IN@25) + « .« « « v o« v i it it e e e e 2 218,985.
3 Revenue less expenses Subtracthne2fromline 1. . . . . . . . .. L L L e e e 3 60,462.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . ... 4 13,738.
5 Netunrealized gains (losses)oninvestments. . . . . . . . ... ... .. .... e e e e e 5
6 Donatedservices anduseoffaciities . . . . . . . . . L L e e e e e e e e 6
7 Investmentexpenses. . . . . .. .. ... . . e e e e e e 7
8 Pnorpenod adjustments . . . . ... ... C e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule©) . . ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column{B)). - . . .. .. Lo o o e o e e e 10 74,200

Part Xl ]Flnanmal Statements and Reportmg

Check If Schedule O contains aresponse or note to any hne inthisPart Xll~ . . . . . . ... .. . ........

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

If the organization 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 reviewed on a
separate basis, consolidated basis, or both.
lj Separate basis DConsohdated 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 DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for overS|ght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . . . .

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

3 a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1332. . & . . . . . ... .o L. ..

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 describe any steps takentoundergosuchaudits . . . . ... ... .....

2b X

2¢c

3a X

3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
»> Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

Mariachi Spectacular de Albuguergue

Employer identification number

71-0967585

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

The organization 1s not a private foundation because 1itis (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
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 D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described 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 recelves a substantial part of its support from a governmental unit or from the general public descnbed
— In section 170(b)(1)(A)(vi). (Complete Partli)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )

9 X| An orgamization that normally receives (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Iii )

10 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 to carry out the purposes of one
or more publicly supporied organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint o1 elect a majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lli functionally integrated. A supporting organization operated in connection with, and functronally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s) that 1s not
functionally integrated The organmization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part 1V, Sections A and D, and Part V.

e Check this box If the organization received a written deterrmination from the IRS that is a Type |, Type Il, Type I functionally
integrated, or Type Ili non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . .. .. e e e e e e e . l:'

g Provide the foliowing information about the supported organization(s)

(1) Name of supported (i) EIN () Type of organizatior, (v) is the (v} Amount of monetary {v1} Amount of other
organization (described on hines 1-9 organization hsted support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
(A)
(B)
(€)
(D)
(E)
Total

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

TEEA0401 07/16/14
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Schedule A (Form 990 or 990-EZ) 2014 Mariachi Spectacular de Albuquergue 71-0967585 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 il if the
organization fails to qualfy under the tests listed below, please complete Part Ill )

Section A. Public Support

| Calendar year (or fiscal year
| beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifis, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants *

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . ... .. ..

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromlined4 . . ... ... ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amountsfromlined4 . ... . .

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carmedon . . . . . . ... ..

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

: PartVI) . . . . ... oo

11 Total support. Adc lines 7

through10 . . . . . . . .. ..

\ 12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . ... Lo C e I 12
‘ 13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
{ organization, check thisboxand stop here. . . . . . . . . . . . . L L L e e e e e e e e e . > D
‘ Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) . . . . ... . .. ... ... 14 %

15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . . ... ... 15 %

16a 33-1/3% support test — 2014. if the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported orgamization . . . . . . . . . . . . . ot o 0 i e e e »> D

b 33-1/3% support test — 2013. If the organization did not check a box on hire 13 or 16a, and hine 15 is 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . . . . . . . . . . . . . . . 0o e e > L—_]

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organizatton meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . .. >
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) 2014
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Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy under Part it 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) >
Gifts, grants, contributions
and membershlp fees
received (Do not include
any 'unusual grants’). . . . . .

2 Gross recelpts from admis-

sions, merchandise sold or
services performed, or facilities
furnished n any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add Iines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtract line
7cfromhne6). . . . . . . ..

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

33,888.

26,135.

31,978.

25,695,

81,104.

198,802.

152,127.

131,234,

133,752.

138, 003.

196,218.

751,334.

14,000.

12,500.

10,000.

10,000.

1,000.

47,500.

200,016.

169,869.

175,731.

173,698.

278,322.

997, 636.

24,500.

14,193.

24,193,

13,000.

13,000.

88,886.

90, 000.

85,000.

85,000.

85,000.

30,000.

375,000.

114,500.

99,193.

109,193.

98, 000.

43,000.

463,886.

533, 750.

Section B. Total Support

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

10 a Gross Income from interest, dividends,
paymenls received on securnties loans,
rents, royalties and income from
similar sources . . . - . .. .. .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . . .

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business 1s
reqularly carried on

12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartVi) .. ... ..

13 Total support. (Add Ilnes 9
10c,11and12) . . . .. . ..

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

200,016.

169,869.

175,731.

173,698.

278,322.

997, 636.

2,027,

1,580.

2,136.

1,751.

9,615.

2,121.

2,027,

1,580.

2,136,

1,751.

9,615,

1,300.

500.

250.

375.

2,425.

486.

486.

202,137.

173,196.

178,297.

176,084.

280,448.

1,010,162.

14 First five years. If the Form 890 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . ... . . L 000 e e e . > I—I
Section C. Computation of Public Support Percentagg
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) L. 15 52.84 %
16 Public support percentage from 2013 Schedule A, Partlil,line15. . . . . . . . . ... ... .. e e e . 16 41.11 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)). . . . . .. .. .. 17 0.95
18 Investment income percentage from 2013 Schedule A, Part lif, ne 17 . . . . . .. .. ... ... 18 1.10
19a 33-1/3% support tests - 2014. If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

ov | o

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . I
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructons. . . . .. .. .»
BAA TEEAQ403 07/17/14
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Schedule A (Form 990 or 990-EZ) 2014 Mariachi Spectacular de Albugquergue 71-0967585 Page 4
Part IV |Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
. Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

1 Are all of the organization’s supported organizations listed by name in the orgamization's governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated If des:gnated by class or purpose describe

the designation If historic and continuing relationship, explain . . . . . . . . .. .. ... . . ...

2 Dud the organization have any supported organization that does not have an I{RS determination of status under section
509(a)(1) or (2)? If 'Yes, explain 1 Part VI how the organization determned that the supponed organization was

described in section 509(a)(1) or (2) Ce e e e e e e e e e e e e e e . PN

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes, answer (b)

and (C) below . . . . . . L e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, describe in Part VI when and how the orgamzation
made the determination . . . . . .. e e e e e e e e e e e e e e e e

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes, explain in Part VI what controls the organization put in place to ensure such use e e e e e e

4 a Was any supported organization not organized in the United States (‘foreign supported organlzatlon )? If 'Yes’ and
if you checked 11a or 11b in Part I, answer (b)and (c)below . . . . . . . . . ..

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, descnbe in Part VI how the organization had such control and discretion desplte being controlled

or supervised by or in connection with ils supported orgamzations . . . . . . .. ... . oo oo

c Did the organization support any foreign supported organization that does not have an |RS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . ..

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if appllcable) Also, prowde detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1i) the reasons for each such action, () the authonty under the

orgamnization's organizing document authonzing such action, and (/v) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . L. L Lo e e

b Typelor Type It only. Was any added or substituted supported organlzatlon part of a class already designated in the
organization’s organizing doCUMEent? . . . . « v v v v v o v et e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’'scontrol? . . . . . . . .. ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of

the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI e e e e e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with

regard to a substantial contnbutor? /f 'Yes,’ complete Part | of Schedule L (Form 990} . . . . . . . . . . . .. . ... ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in Iine 77 If Yes,’
complete Part | of Schedule L (Form 990). . . . . . . . o o o o i i e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and orgamzatlons described in sectton 509(a)(1) or (2))?
If 'Yes,’ provide detall in PartVI . . . .. . .......... .. e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes,’ provide detalin Part VI . . . . ... .. ... ....  ....

¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit from,

assets In which the supporting organizaticn also had an interest? If "Yes, 'provide detallin PartVI . . . . . . . . . . ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organlzatlons and all Type 1 non-funct:onally mtegrated supportmg organnzahons)’P If Yes,’
answer (b)below . . . . .. .. L. Lo Lo o o o o e e

b Did the organization, have any excess bustness holdings in the tax year” (Use Schedule C, Form 4720, to determine

whether the organization had excess business holdings ) . e e e e e e e e e e e e e e

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

BAA TEEAQ404 07/17/14
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[Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
aA person who directly or indirectly controls, either alone or together with persons described In (b) and (c) below, the

goveming body of a supported organization? . . . . . . . ... .. L. L. e

b A family member of a person described in (a) above?. . . . . . . .. e e e e e e e e e

c A 35% controlled entity of a person descnbed In {a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI .

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all imes during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamization's activities
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dunng the taxyear . . . . . . . .. e e e e e e e e e ..

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If 'Yes,' explain in Part VI how providing such
‘ benefit carned out the purposes of the supported organlzatlon(s) that operated superwsed or controlled the
supporting organizalion. . . . . . . . i u i i e e e e e e e e e e e e e .

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . .

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationshup with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizattons have a significant
voice in the organization's investment policies and in directing the use of the organtzation's income or assets at
all imes during the tax year’7 If 'Yes,’ descnibe in Part VI the role the organ/zat/on ) supported organizations played
inthisregard . . . . .. .. ...,

Yes

No

Section E. Type Hll Functlonally-lntegrated SupporthOrgamzatlons

a D The organization satisfied the Activities Test Complete line 2 below

b D The orgamzation is the parent of each of its supported organizations Complete line 3 below

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
! organizations and explain how these activities directly furthered their exempt purposes, how the organization was
1 responsive to those supported organizations, and how the organization determined that these activities constituted
! substantially all of its activities . . . . . . ... .. .. e

! b Did the activities described in (a) constitute actrsities that, but for the orgamzatlon’s involvement, one or more of

the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organlzat/on(s) would have engaged in these activities but for the
organization's involvement . . . . . . .. ... ... e e

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a ma]onty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI . .

| b Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each of its
! supported orgamzations? If 'Yes,’ describe in Part VI the role played by the orgamization in this regard

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes

No

2a

2b

3a

3b

BAA TEEAG405 07/18/14
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{Part V |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optronal)

Net short-term capitatlgan . . . . . . . . . ... .. ...

Recoveries of prior-year distrbutions . . . . . . .. N

Other gross income (see instructions). . . . . . .. . e e e e e

Addines1through3. . .. . ... ... ... s e e e e

Depreciation and depletion . . . . . .. . . ...

G| W=

Db W iIN|=

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . . . .

~d

Other expenses (see instructions) . . . . . . . ..

~N |

Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of secunties e e e PO

1a

b Average monthly cash balances . e e e e e e e e e e

1b

c Fair market value of other non-exempt-use assets . . .. .. . . ....

1c

d Total (add lines 1a, 1tb,and1c). . . . . . . . . . . . .o ... ..

1d

| e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisttion indebtedness applicable to non-exempt-use assets . e e e e e

Subtractline 2fromiine1d . . . . . . . - . . . . . 0 e e

& |W

(2]

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) e e e e e e e e e e e e e . .

Net value of non-exempt-use assets (subtract ine 4 fromlhne 3) . . . .

Multiply lne §by 035. . . . . ... o000

Recoveries of prior-year distributions

o Njo |,

Minimum Asset Amount (add line 7tohne6) . .. . ... ......

O IN|O |0

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . .. ..

Enter 85% of hne 1 P e e e e e e e

Minimum asset amount for prior year (from Section B, iine 8, Column A)

Enter greater ofine2orlne3 . ... . .. T

Income tax imposed inprtoryear . . . . . . . e e e e e

AW |N|=

i |(H W |N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . e e e e

6

7 D Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions)

BAA
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[Part V [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exemptpurposes . . . . .. .. .......

Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzahons
inexcess of ncomefromactivity . . . . . . ... . L. L., e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations e e e

Amounts paid to acquire exempt-use assets . .

Qualified set-aside amounts (prior IRS approval required). . . . e e e e e e e

Other distributtons (descnbe in Part VI). See instructions . e e e e e e e e BN

Total annual distributions. Add lines 1 through 6 . . . . . . .. .. ... ... .. 0 Lo,

Distributions to attentive supported organizations to which the orgamzatlon IS responsive (provide details
in Part VI). See instructions. . . . . . ... . . e e e e e e e

Distributable amount for 2014 from Section C, line 6 .

Line 8 amount divided by Line 9 amount . . . . . . . e e e e ey e e e e e

] (i)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

(iif)
Distributable
Amount for 2014

Distnibutable amount for 2014 from Section C, lne6 . . . . . . .

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . . . . . .. .. ... L

Excess distributions carryover, if any, to 2014

From 2013 . . . .

Total of ines 3a through e . .

Applied to underdistributions of prior years

TR0 [Q|0|T|D

Applied to 2014 distnbutable amount . . . . . . .. ... L.

Carryover from 2009 not applied (see instructions) . . . . .

(-

Remainder Subtract ines 3g, 3h, and 31 from 3f . .

Distnbutions for 2014 from Section D,
ine 7 S

Applied to underdistributiors of prior years . . . . . .. ... ..

Applied to 2014 distnbutable amount . . . . . . .. ..

Remainder Subtract lnes 4aand4bfrom4 . . .. . ... ...

Remaining underdistributions for years prior to 2014, f any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . . - . . . ... .. . ..

Remaining underdistnbutions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see Iinstructions) . .

Excess distributions carryover to 2015. Add lines 3jand 4c . . . .

Breakdown of line 7

Excess from2013 . . . .. ... ..

Excessfrom2014 . . . . . .. .. . .

Schedule A (Form 990 or 990-E2) 2014
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[Part VI |Supp|ementa| Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Other Income Part III, Line 12 Description: Voided checks 2012: 486.

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

»> Attach to Form 990.

> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Departmant of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
Mariachi Spectacular de Albuquerque 71-0967585

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) - . . . . .
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . .. e e Dves D No

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

[Part Il_|Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organ.zation (check all that apply)
Preservaticn of land for public use (e g , recreation or education) Preservation of a historically tmportant land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete ines 2a through 24 if the organization held a qualfied 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 . . . . . ... .. S . L 2a
b Total acreage restricted by conservationeasements . . . . . . . .. . ... .0 . 2b
¢ Number of conservation easements on a certified tustonc structure includedin(a) . ... .. . 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed In the National Register . . . . . . . ... .. . S A 2d

3 Number of conservation easements modified, transferred, releasea, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it hotds? . . .. ... e e e e e e e e DYES D No

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

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements dunng the year
>S5
8 Does each conservation easement reported on line 2(d) atove satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(AYB)IN? - « « « v o v v e v e e T [ ]ves [INo

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

|Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part iV, 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 Xill, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 8958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included in Form 990, Part Viil, ine 1. . . . . . . e e

(ii) Assetsincluded in Form990,PartX . . . . . .. ... .. .. .. e e e e e e -5

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 Revenue included in Form 990, Part Vill, ine 1 . . . . . . .. C e e e . >3

b Assets included in Form 980, Part X . . . . . . . e e e e .. . . ®5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  Mariachi Spectacular de Albuquergue 71-0967585 Page 2
|Part lll_| 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 Other
c Preservation for future generations
4 Er?;/;cgﬁla descnption of the organization's collections and explain how they further the organization’s exempt purpose In
a
5 Dunng the year, did the organization solicit 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 collecion?. . . . . ..... D Yes DNo

|Part IV_| 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, hine 21.

1a s the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X?. . . . . . . . . T o [es [ INe

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

Amount
¢ Beginning balance . . . .. . ... .. L. S e 1c
d Additions durning the year . . . . .. e e e e e e e 1d
e Distnbutions during theyear . . . . . . . ... .. e e e e 1e
f Ending balance. . . . ... .. .. e e e e 1f
2 a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . N I_l Yes HNO
b If 'Yes,’ explain the arrangement in Part Xlll Check here If the explanation has been provided in Part Xtll. . . . . . e

|Part V_|Endowment Funds. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Curent year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year baiance .
bContributions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . .. ... ...

d Grants or scholarships . . .

e Other expenditures for facilities
and programs .. .

f Administrative expenses
g End of year balance - ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment *> %
b Permanent endowment > %
c Temporarily restricted endowment > %

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

3 a Are there endowment funds not in the possession of the organization that are held and admiristered for the

organization by- Yes No
(i) unrelated organizations . . . ... . ... .. - e e e e e - -] 3af(i)
(ii) related organizatons. . .. .. ... e e e e N K E T

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

4 Describe in Part Xlll the intended uses of the organization’s endowment funds

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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) basis (other) depreciation
qaland . . . .. . ... ..

b Buildings . .

¢ Leasehold improvements . . . . . ..

d Equipment

eOther. . . .. .... . e 1,997. 1,200. 797 .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10¢c) . . . . . . .. .. > 797 .
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14




Schedule D (Form 990) 2014  Mariachi Spectacular de Albuguergue 71-0967585 Page 3

Part VI |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 secunity or category (including name of secunly) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Fihancial denivatives . . . . . ..
(2) Closely-held equity interests . . . e e
(3) Other

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

|p \Yj |Investments — Program Related.
art Vill 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

W)
2)
3)
4)
(8)
(6)
@)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, _column (B) ine 13). »

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
(1) Hall of Fame portraits 12,200.
(2) Acquisition costs, net of amortization 1,432,
3
(4)
(8)
(6)
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ne 15) . . . . . . . . . . ... .o 0o o . > 13,632.

|Part X__|Other Liabilities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11¢e or 11f See Form 990, Part X, line 25

(a) Description of hability (b) Book value
(1) Federal income taxes
(?) Lloan from Atrisco 0il & Gas 15,000.
©)
@)
®)
(6)
@)
(8)
()]
(10)
(11)
Total (Column (b) must equal Form 990, Part X, column (B) lne 25) . . > 15,000.
2. Liabihty for unceriain tax positions In Part Xl provide the tex! of he footnote to the organization’s financial statements that reports the organization’s hability for uncertain
tax positions under FIN 48 (ASC 740) Check here ff the text of the foolnote has been provdedmPart XHIl. . . . . ... Lo I:l

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Mariachi Spectacular de Albuquerqgue

71-0967585 Page 4

|Part XI_|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 Tptal revenue, gains, and other support per audited financial statements . . . . .. .. ... ....... 1
2 Amounts included on line 1 but not on Form 980, Part VIii, ine 12

a Net unrealized gains (losses) on investments . . . . . . . 2a

b Donated services and use of facilittes. - . 2b

¢ Recovernes of prior year grants . . . L R 2c

d Other (Descnbe in Part Xill ) . . . . e e e . 2d

e Add lmes 2athrough2d . . ... ... ... ..... e e e e e 2e
3 Subtract ine 2e fromline 1 . e e e, 3
4 Amounts included on Form 990, Part VIii, line 12, but not on !ine 1

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

b Other (Describe inPart XIll.) . . . . . . e e e e e e e . 4b

cAddlnesd4aand4b . . . . .. L. Lo o oo o e e e 4c¢
5 Total revenue Addlines 3 and 4c. (Thls must equa/ Form 990, Part!, ne 12.) . . . . . . . . . . .. .. 5

[Part X1l |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.

1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilittes. . . . . . 2a

b Prior year adjustments . 2b

cOtherlosses . . .. .. ...... . 2¢

d Other (Describe in Part Xitl ; . e e . 2d

eAddlines 2athrough2d . . . . . . . . . . ... L. L e e L e e e 2e
3 Subtracthne2efromiinet . . . . . . . ... Lo o e .. 3
4 Amounts included on Form 890, Part X, line 25. but not on line 1

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

b Other (Descnbe nPart XHI) . . . . . . ... ... ... ...... 4b

CAddlinesdaanddb . . . - . . . . . L e e e e e e e e e e e e 4¢c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Partl hne18) . . . . . ... .. 5

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, iines 1b and 2b, Part V,
line 4, Part X, hine 2, Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEAZ304 10/28/14
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990.

OMB No 1545-0047

2014

Departnfent of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification r b
Mariachi Spectacular de Albuguergue 71-0967585
[Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, hine 1a Complete Part il to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
I:] Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments [IHealth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Partllitoexplain . . . . . .. .. .. .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? . . . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’'s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee DWntten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, iine 1a with respect to the filng organization
or a related organization
a Recewve a severance payment or change-of-control payment? . . . . . . . . . . . ..o 0oL P 4a X
b Participate In, or receive payment from, a supplemental nonqualffied retirementplan? . . . . .. . ... ... 0000 4b X
c Participate n, or receive payment from, an equity-based compensation arrangement? . . . . . .. ..o o000 L 4c X
If ‘'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1}
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? . . . .. e e e e e e e e e e e e e e 5a X
b Any related organization?. . . . . ... ... oo e o e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aTheorganization? . . v .« v v v e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization?. . . . . . . . .. Lo i e e e e e e e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, describe in Part 11|
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,'descnbemPartlll . . . . . . . . ... oo n oo oL 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes, ' describe inPart i . . . . . . . . L L e e e e e e e e e 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(C)? . . . . . . o 0 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 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101 10/17114
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SCHEDULE L

Transactions With Interested Persons OME No 1545-0047

(Form 990 or 990-E2) | Compiete if the organization answered Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
: 28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 890 or Form 990-EZ.

E,?é’;’;’.‘}%:b%b’;esﬁﬁfée”” *» Information about Sche:tu‘lﬂ,ev:.vl(‘I;rc;r.rgno?/S/)gﬁ'r’ggg.-EZ) and its instructions is Oplﬁrsl;gcl:il:)l:‘lic
Name of the organization Employer identification number
Mariachi Spectacular de Albuguerque 71-0967585
[Part] |Excess Benefit Transactions (section 501(c)(3) and section 501 (c)‘__4) organizations onlyl?.
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40
(a) Name of disqualified person (b} Relationshtp between disqualfied (¢) Description of transaction (d) Corrected?
1 person and organizaticn
Yes No
| )]
| (2
(3)
(4)
(5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

section 4958 . . .. .

3 Enter the amount of tax, If any, on ltne 2, above, reimbursed by the organization . .

T

>3

Partll |Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Page V, line 28a or Form 990, Part IV, line 26, or if the
orgamization reported an amount on Form 990, Part X, line 5, 6, or 22

(a} Name of interested person | (b) Refationship (c) Purpose (d) Loan to cr (e} Onginal {f} Balance due (9) In default? | (h) Approved | (1) Written
with organization of loan oré?r:?zleni;n7 principal amount l;grgronal{:ig; agreement?
To From Yes No Yes No Yes No
(1) Peter Sancnez [vie: iaes.tive O, | Tense caonssersr X 655. 655. X X X
(2) Peter Sancnez [th.e. xemtive 6f | To pay expenses X 6,000. 6,000. X X X
(3)
4)
(5)
{6
)
(8)
(9
(10)
Total. . . . ... . T 6,655.
Part il |Grants or Assistance Benefiting Interested Persons.
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 27
(a) Name of interested persor {b) Ratationship between interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance

and the organization

(2)

@)

4

‘ )
|
|

(5)

(6)

(U]

8

9

! (10)

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

TEEA4501 06/17/14

Schedule L (Form 990 or 990-EZ) 2014




Schedule L (Form 980 or 990-EZ) 2014

Mariachi1i Spectacular de Albuquergue

71-0967585

Page 2

[Part IV |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person {b) Relationship between
interested person and the

organization

{c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization s
revenues?

Yes No

&)

2

3

“4

5

(6)

)

(8

9

(10)

[Part V | Supplemental Information

Provide additionat information for responses to questions on Schedule L (see instructions)

TEEA4501

08/18/14

Schedule L (Form 990 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Departmént of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Mariachi Spectacular de Albuguerque 71-0967585

The Chief Executive and Financial Officers review the Form before 1t 1s
Pt VI, Line 11b filed.

Pt VI, Line 15a The Chief Executive Officer is not compensated by the Organization.
| Pt VI, Line 19 Documents may be made available upon request.

Pt VI, Line 8a There were no meetings in 2014.

Pt VI, Line 8b There are no committees.

BAA For Paperwork Reduction Act Notice, see the Instructtons for Form 990 or 990-EZ TEEA4301  08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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