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_04_EO:85-0328295_990_201412.pdf
https://public.resource.org/privacy?2015_04_EO:85-0328295_990_201412.pdf

Fesm 99 0

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 it may be made pubhc.

3

OMB No 1545-0047

2014

pen y to.Public<* |

8102 € T ¥dv GaNNYIS

E,?g;’;{",sgbg,’,;*:sg‘;z?ggw > Information about Form 990 and its instructions is at www.irs.gov/form990. fu ?g:&ln‘s‘i;*egtjo‘n“y 0%
A For the 2014 calendar year, or tax year beginning , 2014, and ending s
B Ch_eck If applicable C Name of arganization Ganados del Vvalle D Employer identifi b
|| Address change Doing business as 85-0328295
Name change Number and street {(or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Initial retum PO Box 118 (505) 588-7896
Final returfterminated City or town, state or province, country, and ZIP or foreign postal code
Amended return Los Ojos NM 87551 G Grossrecepts S 297,491,
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? H Yes % No
Belarnino Archuleta PO Box 154 Los Ojos NM 87551 |M®) preatlsuoordnates natuded | [ves | No
| Tax-exempt status |X|5i)1(c)(3) I |501(c) ( )™ (insertno) | I4947(a)(1 )or | |527
J Website: » N/A H(c) Group exemption number ™
Form of organization |X|Corporatlon I |Trusl | l Association I I Other ™ | L Year of formation 1984 ] M state of legal domicle  NM
|§P‘5?‘t 1. [Summary
1 Bnefly descnbe the organization's mission or most significant activities Train individuals to develop sustainable economics
ol _ o
(%]
| =
S L L L e e e —————
==
% 2 Check this box * D_f the organization discontinued its operations or disposed of more than 25% of its net assets
Ot 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . .. . ... .. ... .. 3 5
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . . . . . . . e e 4 5
:g_ 5 Total number of individuals employed in calendar year 2014 (PartV,hne2a) . . . . . . . . ... .. ... 5
Z| 6 Total number of volunteers (estimate if necessary) . . . . . . . e e e e 6 0
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12 .................... 7a 0.
b Net unrelated business taxable iIncome from Form 990-T,ine 34 . . . . . . . . . . . .. . ... .. 7b 0.
Prior Year Current Year
® 8 Contributions and grants (PartVIllLine1h). . . . . . . .. .. ... ... oo 432, 286,016.
21 9 Programservicerevenue (PartVIll,ine2g) . . . . ... ... ... 23,093. 4,894,
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . .. .. ...
& | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 1te) - . . . . . . .. 10,031. 6,581.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 33,556. 297,491,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . .. .. ..
14 Benefits paid to or for members (Part IX, column (A), ned4) . . . . .. .. .. ... ...
@ 15 Salanes, other compensation, employee benefits (Part I1X, column (A), lines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A), ine.11e) - -
=T T o 3 3
é’- b Total fundraising expenses (Part IX, column (D), ing 25) > RECEIVED 0. ff:sr 5 [ g 2 G i; »zf f 35 N tﬁ
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f 24e). .. ... ..k 8 38,964. 36,883.
18 Total expenses Add lines 13-17 (must equal Part IX @ umnA/p{\hng %;;) 20]5 Q 38,964. 36, 883.
19 Revenue less expenses Subtractline 18 fromlne 1P|, . . . . .. . . .. “{2 -5,408. 260, 608.
58 = Beginning of Current Year End of Year
o
‘3;3 20 Total assets (PartX,lne16) . . . . . . . . ... .]. .. OGDENLUT 1,288,613. 1,282,078.
<3| 21 Total habilittes (Part X, IN@ 26) - . « - - -« . ..o e 278,891. 10,929.
Zné 22 Net assets or fund balances Subtract line 21 fromlne20 . . . .. .. .. ..... 1,009,722. 1,271,149.

o

Under penalties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, comect, and
complete Declaration of preparer (other than offi cer) s based on all information of which preparer has any knowledge

3 - //k:sA/‘,.//A.,/(,/L,\ o= [ XZ— 3]~ 075
Si gn Slgnature of cp Date
Here » Jre B G (‘/lel)[(,‘/»-‘{-\ f%

Type or print name and title

Prnnt/Type preparer's name Prepgrer’s signature Date Check U of PTIN
Paid Max R. Sanchez /}%"7’4, 03/14/15 seff-employed P01213306
Preparer Firm's name > AB&C CONSULTING LLC
Use Only |rmsaddess ™ 920 DENTON ST FM'SEN™> 27-2320715

ESPANOLA NM 87532-9611 Phoneno  (505) 753-4869

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . .. .. o0 oo o0 lXI Yes | l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014)
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Form 990 (2014) Ganados del Valle 85-0328295 Page 2
pP raitllil#l| Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornotetoanyline inthisPart Il . . . . . . . . . . L o i i i i i e e e e e |:|
1 Bnefly descnbe the organization's mission

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

FOM OO0 0r 990-EZ7. « « o« v v v e i et e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses S 13,137. including grants of  $ 0. )(Revenue $ 11,475.)

4 d Other program services {Descnbe in Schedule O )
(Expenses $ including grants of 5 } (Revenue $ )
4 e Total program service expenses  » 13,137.
BAA TEEAD102 05/2814 Form 990 (2014)




Form 990 (2014) Ganados del Valle 85-0328295 Page 3
]{&E{t!l&‘| Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,’ complete
Schedule A. . . . . . L e e e, 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . 2 X
3 Dud the orgamzation engage in direct or indirect political campaign activities on behaif of or in opposmon to candidates
for public office? If 'Yes,” complete Schedule C, Part! . . . . . . . . . . . .. .. .o o 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, Partll . .. © . . . . . . .. .. . ... .. .... 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partil . . ... 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f Yes,' complete Schedule D, X
- T 6
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space the
environment, historic land areas, or histonic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll . . . . . . . ...... . e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit reparr, or debt negotlatlon
services? If 'Yes,' complete Schedule D, PartlV . . . . . .. e e e e e 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’complete Schedule D, PartV . . . . . . . ... ... .... 10 X
g dlbe s
11 If the organization’s answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, 1X, L 3% g”ff'ﬁ S
or X as applicable e |
a Did the orgamzatlon report an amount for land, buildings and eqmpment in Part X, line 107 If 'Yes,’ complete Schedule 1 %
D - T 8/ a
b Did the organization report an amount for investments — other securities in Part X, line 12 that I1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part vil. . . . .. .. e e e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIlI . . . . . . . . . .. .. .. ....... 11c¢ X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 16? If 'Yes,' complete Schedule D, PartIX . . . . . . . . . .. ... ....... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X C e 11e X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year’> If 'Yes,” complete
Schedule D, Parts XI, and XIl. . . . . . . . . ... .. ..o e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . .. . ... 12b X
13 Is the organization a school described n section 170(b)(1)(A)1)? If Yes,’ complete Schedule E. . . . . . . . . . .. . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . e e e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn 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), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamzation? /f 'Yes,’ complete Schedule F, Partslland IV . . . . . e e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts H1and IV . . . . v oo e e e e e e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . e e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . .. .. . ... e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . .. .. e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . .. ..... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. 20b

BAA TEEA0103 05/28/14

Form 990 (2014)



Form 990 (2014) Ganados del valle 85-0328295 Page 4

[Part IV_| Checklist of Required Schedules (continued)

21 Dud 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 Il . . . . . . . . . ... ..

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), ine 2? If 'Yes,’ complete Schedule I, Parts Tand Il . . . . « « o« v i 0 i v i e e e e e e e e

23 Dd the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current

gn(lj7 forme‘rj officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
cheduleJ. . . .. .. ... ... .....

24 a Did the organization have a tax-exempt bond issue with an outstanding pnn0|pal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No, gotolne25a. . . . . . . . . .. .. .. ..o

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

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exemptbonds? . . . . . . ... oLl Lo Lo L.

d Did the organization act as an 'on behalf of 1ssuer for bonds outstandlng at any time during the year? . . . e

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 during the year? If 'Yes,' complete Schedule L, Part! . . . .. ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . . . . .. .. .. ... ...

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 h|ghest compensated employees or dlsquallfed persons?
If 'Yes’, complete Schedule LParthl . .. . ... ... .. .....

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Part Il . e e e e e e e e e e e e e e e e e e e e

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

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartiV. . . . . ... . .... .....

¢ 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, PartlV . . . . . .. ... .......
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,’ complete Schedule M e e e

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . .. .. . e e e e e e e

31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . .

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

33 Dud the organization own 100% of an entity disregarded as separate from the organmzation under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part] . . . . . . . . . v v v i vi o

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part I, lll, or IV,
andPartV,line 1. . . . . . . . . . e e e e e

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, Part V,lne 2 . . . . . . . . .. .. ...

36 Section 501(c)(3) organlzat|ons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,” complete Schedule R, Part V, ine2 . . . . . . e e e e e e e e e e e e

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

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . e e e

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . ... .. e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

i “

RN J
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



Form 890 (2014) Ganados del Valle 85-0328285

[Part.V_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toanybne inthisPartV. . . . . . . . . .. .. ... ... ....

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

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambling) winnings to prize winners? . . . . .. L. L L0 L. LD L

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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duning the year?. . . . . . . .. .. ...
b If 'Yes" has it filed a Form 990-T for this year? If ‘No’ {o line 3b, provide an explanationin Schedule O . . . . . . . . . . . . ... ...

4 a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonity over, a

financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . . . . .

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)

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . ... .. ... ... ..

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or glfts were
nottaxdeductible? . . . . . . . ... L L e e e e e e e

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

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

b If 'Yes,' did the organization notify the donor of the value of the goods or services provuded’7 e e e e e e e e

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

1c|l X
- ——d
2b
!
3a X
3b
4a X
=&
% ¥
5a X
5b X
5¢
6a X

FOrm B282? . . v . . v i i e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . ... .. ... ... | 7 d| = 17
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . 7e 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 contnbution of qualified intellectual property, did the organization file Form 8899
ASrequIred? . . . . . . 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 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . . o o 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring < sl
organization have excess business holdings at any time duningtheyear?. . . . . . . ... ... . .......... 8 X
9 Sponsoring organizations maintaining donor advised funds. T l
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . .. ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . .. 9b X
10 Section 501(c)(7) organizations. Enter ,
a Inthation fees and capital contnbutions included on Part VIII, line 12. . . . . e e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . .. ... ... ... ..l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due orreceived fromthem ). . . . . . . . ..o 0000 L0 oL 11b ]
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duning the year . . . . . . ‘ 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ]
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the argamization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . .. ... ... .. 13b
c Enter the amount of reservesonhand . . . . . . . . ... e e 13¢ |
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . . . . . ... ... .. 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) Ganados del Valle 85-0328295

Page 6

‘BartVifll 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 notetoany ineinthis PartVI. . . . . . . . .. . ... ......

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a

If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . . . ... Lol e e

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 otherperson? . . . . . . . . . . . . ..

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . e e e e e e e e e

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .

6 Did the organization have members or stockholders? . . . . . . . . e e e e e e e e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body?

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

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoverningbody? . . . . . . . . Ll e e e e e e e e e e e e

b Each committee with authonty to act on behalf of the governingbody? . . . . .. ... ... . .....

9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O e e e e e e e e e e

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . . & i i v i v e e

b If ‘Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates, and branches to ensure their
operations are consistent with the orgamzation's exempl pUTPOSES?. + + « & v o 0 v b bt e e e e e e e e e e e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filng the form? . . . . . . . . . . ..

b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . v v v v v v v v v v v u.

P %; :
:
et

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
toconflicts? . . . .. ... ... L. L0

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? if Yes,’ describe in
Schedule O how thiswas done . . . . . .« v i i v i i e e e s e e e e e e e e e e e e e e

13 Dud the organization have a written whistleblower policy? . . . . . . . . . . . . o e e e e e e e

14 Dud the organization have a wntten document retention and destruction policy? . . . . . . . . . . 0o

X<

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

e

a The organization's CEO, Executive Director, or top management official . . . . . ... . ... ......

X

b Other officers or key employees of the organization. . . . . ... .. ..

If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dunngtheyear? . . . . . . . . . . . L e

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 faw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . L.+ e e

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed ™

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 Upon request D Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

Tina Ulibarra PO Box 118 Los 0j0s NM 87551 (505)

588-7896

BAA TEEA0106 11/13/14

Form 990 (2014)



Form 990 (2014)  Ganados del Valle 85-0328295 Page 7
[RartlVIIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any ine inthisPart VIl . . . . . . ... ... ... e
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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

® 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

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

(€
Position (do not check more
(B) than one box, unless 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
per —— the organization related organizations compensation
week [2 3| 3 g EBE f—f o (w-zngogg-MISC) (W-2/1099-MISC) from the
(istany |a SSlIs|ICES g organizatton
hoursfor |3 S E1 2 (3 |o B3 and related
related ro_z ISIR= S |8 oy Bl organizations
M e sl (e |8
below 473 g 3 8
dﬁ::) 3z g
At o
Q|
_(1)_Jose Belarmino Archuleta _____ 0.00
Chairperson X X 0 0 0
_@ Leonard Orr _ ____________. 0.00
Vice-Chair X X 0. 0. 0.
_B) _Antonio Manzanares __ ________ 0.00
Secretary X X 0. 0. 0.
_@)_Tina Ulibarri _ ___________._ 0.00
Treasurer X X 0 0 0.
_) Johnny Leyba _ _____________ 0.00
Board Member X 0 0 0.

BAA TEEA0107 02/27/14 Form 990 (2014)
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Page 8

[P2eiVill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) (€)
Post
(A) Ar\‘/erage lgdo notlcheglflnlg:e thgn ﬁme (D) (E) (F)
, t
Neme and e per | ofcer and crectortrusiee) | compehomtonirom | compencasontrom | amountof aner
wee = th U lated I t
wstany 12 31 21 2F 13 3 %’ (W.DOOBMISC) | (W-21038MISC) omtne
for S =]l & 8 o |& 3 2 organlzlatlog
retated |3 25|23 5 2R and relate
organiza §‘ | 8 "g_ aO % arganizations
- 1 - e
eow | B S| [B] 8
d?net)ﬂ sl & §
ine
® g
a8 ___ _——
19)
(17)
(18)
(19)
(20)
(21)
(22)
23)_
(24
25 __
1bSub-total. . . . . .. .. e e e > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA . . . ... ... ... >
d Total (add lines1band1¢) . . . . . . . . . .. ... ... ....... . 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 D the organization list any former officer, director, or trustee, key employee or highest compensated employee AT
on line 1a”? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . ... L. Lo e e e K) X
PRS- EVRN [
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from [ "w"‘* i ;zc
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for sfadn
suchindividual . . . . . . L 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
e, &Y EEE WE -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Bl e ]
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . . . . . ... ... 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) (B) (C)
Name and business address Descniption of services Compensation

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

$100,000 of compensation from the organization ™

|

BAA

TEEAQ108 05/28/14

Form 990 (2014)



Form 990,(2014)  Ganados del Valle 85-0328295 Page 9
[Part VIIl|| Statement of Revenue
Check If Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . . . .. ... ... ....... e D
- L% T 3 . (A) (8) (©) (D)
¢ . E Lo Total revenue Related or Unrelated Revenue
-t ' exempt business excluded from tax

‘ function revenue under sections
5 revenue 512-514

1a Federated campaigns . . . . . 1a e 3
b Membershipdues . . . . ... 1b 50.
¢ Fundraisingevents. . . . . . . 1c
d Related organizations . . . . . 1d
e Government grants (contnbutions) . . 1e 17,276.

¥

f Allother contributions, gifts, grants, and
similar amounts not included above . . 1f 268, 690.

g Noncash contnbutions included in lines 1a-1f & L
h Total. Addlines1a-1f . . . . . . .. ... ... .... > 286,016.

Business Code

2a Ganados Programs 110000 4,894. 4,894. 0. 0.

Contributions, Gifts, Grants
and Other Similar Amounts

f All other program service revenue . . .
g Total. Add Ines 2a-2f . . . . .. .. .. e e 4,894, | I EEAT v

3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. ... ... .. .. >

4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . ... .. ... 0oLl > 65. 65. 0. 0.
(1) Rea! (1) Personal - ;‘ggt‘* Vii(;%% \%gﬁ AT
6a Grossrents . . . .. 6,516. } v
b Less: rental expenses 0.
¢ Rental income or (loss) . . 6,516.

d Net rental income or (loss) . . . e .
(1) Secunties (u) Other

Program Service Revenue

e B B

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gan or (loss)
d Netgainor(loss). . . . . ... .......... >

8 a Gross income from fundraising events
(notincluding. $ . . .
of contnbutions reported on line 1c). %‘é % ‘ggn%ﬁ%%; . ~§§ 4 *fg
SeeParttV,lne18. . . . . ... .. a :

b Less directexpenses . . . . . . .. b
¢ Net income or (loss) from fundraisingevents . . . . . . . >

B3
Wi
L.
s

Other Revenue

9 a Gross Income from gaming activities
SeePartiV,line19. . . . . . . . .. a

b Less directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . >

10a Gross sales of inventory, less returns
and allowances . . ... .. .. .. a

b Less costofgoodssold . . . . . . . b

¢ Net income or (loss) from sales of inventory . . . . . . -
Miscellaneous Revenue Business Code ]

-3
(]
[e]
(e
[ew]

e Total. Addlines11a-11d. . . . . . . . . . . . .. ... > 0. I
12 Total revenue. See instructions . . . . . . . . ... .. > 297,491, 11,475, 0. 0.
BAA TEEAQ109 11/13/14 Form 990 (2014)




,Form 990 (2014)  Ganados del Valle
[Part IX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other orgamizations must complete column (A)
Check If Schedule O contains a response or note toany e inthus Part IX . . . . . . . . . . ... ... ... ...

(8) (C) (D)

85-0328295 Page 10

L]

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VI

(A)
Total expenses

Program service
expenses

Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lne21 . ... .........

2 Grants and other assistance to domestic
individuals See PartIV,line22. . ... ...

3 Grants and other assistance to foreign L,
organizations, foreign governments, and for- T ; o
eign individuals See Part IV, lines 15and 16 . .

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

5 Compensation of current officers, directors,
trustees, and key employees
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . . . . . . . . . ..

Other salanes andwages. . . . . . . . ...

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

9 Otheremployeebenefits . . . . . ... ...
10 Payroll taxes . . . . .
11 Fees for services (non-employees)

aManagement. . .. ... ... ..

blegal. . . ... .............
cAccounting . . . . . .. Lo 2,921. 0. 2,921 0
dlobbying. . . ... ... ... ...
e Professional fundraising services See Part IV, ing 17 . R et
f Investment managementfees . . ... . ..
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . ... ... ... 970. 485, 485 . 0.
14 Information technology . . . . . ... . ..
15 Royaltes. . . . . .. ... ... ......
16 Occupancy. - . . .. . .......
17 Travel . . . . . . ... ... ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . . ... ... .
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . .. ..o 14,339. 0. 14,339. 0.
21 Paymentsto affilates. . . . ... ... ..
22 Depreciation, depletion, and amortization . . . 8,106. 4,053. 4,053. 0.

23 Insurance

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

aother _ __ _____________ 804 402 402 0]
b Taxes & licenses__ _ _ _ _ _ _ _ 100 Q 100 Q
¢Utilities__ _ _ _ _ __ ______ 2,892 1,446 1,446 0.
d Supplies_ _ _ _ _ _ _ _ _______ 6,751 6,751 0 0
e Allotherexpenses . . . . . .. ... .. ..

25 Total functional expenses. Add lines 1 through 24e. . 36,883. 13,137. 23,746. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following
SOP 98-2 (ASC 9568-720). - . . . . . . . ..
BAA

TEEA0110 05/28/14 Form 990 (2014)




Form 990, (2014)

Ganados_del Valle 85-0328295 Page 11
| Part’X’ | Balance Sheet
Check if Schedule O contains aresponse or notetoany ine inthis Part X - . . . . . . . . v ot oo e o e . I:]
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearng . . . . e e e e e e 6,589.] 1 7,340.
2 Savings and temporary cash investments . . . . . . . .. ... ... 2
3 Pledges and grantsreceivable, net. . . . . . . ... .o e 3
4 Accountsreceivable, net . . . . . ... ... e e e e e 4
5 Loans and other receivables from current and former officers, directors, s B {5"’?“ CABL ‘ si h ’
trustees, key employees, and highest compensated employees Complete . L = — -
Part Il of Sc eduel)_( ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under A T R
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contnbuting ‘ PR e v i
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ L 2t - L S
beneficiary organizations (see instructions) Complete Part |l of Schedule L N 6
8| 7 Notesandloansreceivable,net . . . . . ... ... ... ... . .. ..., 7
§ 8 Inventoriesforsaleoruse . . . . . . ... ... L L. 2.500.| 8 2,500.
< | 9 Prepad expenses and deferred charges - - . . . . ... .. ... .. 9
10a Land, buildings, and equipment cost or other basis ; R i @;g{ .
Complete Part VI of ScheduleD . . . . .. . . 10a 1,342,996. A1 Eo8 e ] A
b Less: accumulated depreciaton . . . . .. 10b 115,061. 1,235,221.]10¢ 1,227,935,
11 Investments — publicly traded secunties . . . . . . . .. ... ... ..... 11
12 [Investments — other secunities See PartIV,lne 11 . . . . . .. e e e 12
13 Investments — program-related. See Part IV, ine 11 . . . . . . P - 13
14 Intangible assets . . . . . e e e e e e e e e e e e e e 14
15 Other assets. See PartiV,line 11 . . . .. .. ... ... .. 44,303.]115 44,303.
16 _Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... .. ... 1,288,613.(16 1,282,078.
17 Accounts payable and accrued expenses. . - - . . . . . .. ... .4 w ... 17
18 Grantspayable . . . . . . .. . . ... o e .. 18
19 Deferredrevenue . . . . . ... ... L. o0 Lo 19
20 Tax-exemptbondhabilttes . . . .. ... ... ... ... . ... .. ... 20
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . .. ... 21
‘_f 22 Loans and other payables to current and former officers, directors, trustees, ;- G s PR | B * } = I - i
o key employees, highest compensated employees, and disqualified persons | : -
5 Complete Part il of ScheduleL . . . ... ... .. e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . 276,018.] 23
24 Unsecured notes and loans payable to unrelated third parties . 2,873.124 10,929.
25 Other habiities (including federal iIncome tax, payables to related third parties,
and other liabilittes not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25. . . . . e e e e e e e e e e e e 278,891.]26 10,929.
® Organizations that follow SFAS 117 (ASC 958), check here > Dand complete | S Lk : (
o lines 27 through 29, and lines 33 and 34. f Lk i : N
5 27 Unrestnctednetassets. . . - . . . . . L 0L e e e e e e e e e e e 27
g 28 Temporanly restncted netassets . . . . . . . . . . . L. e e e e e 28
o | 29 Permanentlyrestrictednetassets . . . . . . . . .. .. e e 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > ! PR % s ﬁx’: ‘
. and complete lines 30 through 34. q .
; 30 Caprtal stock or trust pnncipal, orcurrentfunds . . . . . . .. .. ... ... 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 39
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . . 1,009,722.132 1,271,149,
D[ 33 Totalnetassetsorfundbalances. . . . . v v o v oottt e 1,009,722.!33 1,271,149,
= 34 Total habiliies and net assetsffundbalances . . . . . . . ... ... ........ 1,288,613.} 34 1,282,078.

3

TEEAG111 05/28/14

Form 990 (2014)



Form 990,(2014) Ganados del Valle 85-0328295 Page 12

[RETOXIM Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any ine inthisPart X1. . . . . . . . .. . . ... ... ....

1 Total revenue (must equal Part VIIl, column (A), fine 12) . . . . . . .. . . .. Lo e 1 297,491,
2 Total expenses (must equal Part IX, column (A),Ime25) . . . . . . . . . . . . e 2 36,883,
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . . .. Lo e e e 3 260, 608.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 1,009,722,
5 Netunrealized gains (losses)oninvestments . . . . . .« &« v L it e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . L L e e e e e e e e e e 6
7 Investmentexpenses. . . . .. .. .. ..... . 7
8 Priorpenod adjustments . . . ... ... e e e e e e 8 819,
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . .. . R 9
10 Net assets or fund balances at end of year Comblne ines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . L Lo oLl e e e e e e e e e e e 10

|P wXIIE| Financial Statements and Reportmg

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

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
Sﬁarate basis, consolidated basis, or both

Separate basis DConsolldated basis |:|Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . e,

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain P l, P £ M” '
in Schedule O z;;%gﬁ M i :
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337. . . & . . o v vt e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . . . . . ... 3b

BAA

TEEAO0112 05/28/14

Form 980 (2014)



‘ . Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4
> Attach to Form 990 or Form 990-EZ. .
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is OP":‘: ‘:c':t’ilc’)t:nhc
Intemnal Revenue Service at www.irs.gov/form990. P

Name of the organization

Employer identification number

Ganados del Valle 85-0328295

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

The organization Is not a private foundation because it1s (For ines 1 through 11, check only one box )

1

2
3
4

-}

10
11

|

[

[
[

Enter the number of supported organizations . e
Provide the following information about the supported organization(s)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, cty, and state:

An organization 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 )

| | Afederal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

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

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

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

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

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

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

Type ll. 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 contro! or manage the supported orgamzation(s) You
must complete Part IV, Sections A and C.

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

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

Check this box If the organization received a wntten determination from the IRS that 1s a Type |, Type Il, Type lll functionally
integrated, or Type Ill non-functionally integrated supporting organization

(i) Name of supported (i) EIN () Type of organization (1v) Is the (v) Amount of monetary (v1) Amount of other
organization (descnbed on lines 1-9 orgamzation listed support (see instructions) support (see instructions)
above or IRC section N 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, Schedule A (Form 930 or 990-EZ) 2014
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.Schedule A (Form 990 or 990-EZ) 2014 Ganados del Valle 85-0328295 Page 2
[Part It |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal
beginnin gyin) ,( al year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, 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
facilities furmished by a
governmental unit to the
organization without charge. . .
4 Total. Add Iines 1 through 3 . .
5 The portion of total
contributions by each person “&?ﬁ T, dL 2 & = Y
(other than a governmental , R s i} 4 Fi &
unit or publicly supported . .
organization) included on line 1 JOIEIE e DU . T
that exceeds 2% of the amount | > "% .v 4,5 “; A 2, SOHE G G kg 4
shown on line 11, column (f) . . ey Tk, e o 3
6 P . , 3 ; ts . %%1}% v Az
ublic support. Subtract ine 5 P YT T R P
fromlned . . . .. ... ... Rl s T I i v
Section B. Total Support
Calendar year (or fiscal year tal
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Tota
7 Amounts fromline4 . ... ..
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..
9 Net income from unrelated
business activities, whether or
not the business I1s regularly
camedon . ... .. .....
10 Other iIncome. Do not include
gan or loss from the sale of
capital assets (Explain in
PartVl) .. ... .......
L G A B T LEvEr g, B gy B ek
11 Total support. Add lines 7 ‘ wig, ” %j’g ‘ 4 : AT BN ¥ wF by s 4 $ ¥
through10 . . . . . . .. ... W L.t i F " }
12  Gross receipts from related activities, etc (see nstructions) . . . . .« . .« . L L e e e e e e | 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) .« . . + .« . v o v v . .. 14 %o
15 Public support percentage from 2013 Schedule A, Partll, ine 14 . . . . . . . . . . . . . .. ... 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 qualifies as a publicly supported organization . . . . . « . .« « «  t b bt e e e e > D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. ...

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 1s 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 organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 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 organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

BAA
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.ScheduleA(Form 990 or 990-EZ) 2014 Ganados del Valle 85~-03282095 Page 3
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 qualify under Part Il If the organization fails
to qualify under the tests Iisted below, please complete Part Il )

Section A. Public Support

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

1 Gifts, grants, contnbutions
and membershlp fees
received (Do not |nclude
any ‘unusual grants ’) . . 2,050. 5,742. 1,414. 9,206.

2 Gross receipts from adm|s-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s

tax-exempt purpose . . . . . . 0. 17,503. 42,974. 60,477.
3 Gross receipts from activittes
that are not an unrelated trade
or business under section 513 . 0. 0. 0. 0.
4 Taxrevenues levied for the
organization’s benefit and
erther paid to or expended on
tsbehalf. . . ... ...... 0. 0. 0. 0.
5 The value of services or
faciliies furnished by a
governmental unit to the
organization without charge. . . 0. 0. 0. 0.

6 Total. Add lines 1through 5 . 2,050. 23,245, 44,388, 69,683.

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

b Amounts included on hnes 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 7a and 7b .
8 Public support (Subtract line & éé&"x :
i, -

; S IRNE T NI §§§zgw
@; & % KR s
N T Rt 69, 683.

7cfromlne6). ... ...
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amountsfromline6 . . . . .. 2,050. 23,245, 44, 388. 69,683.

10 a Gross income from interest, dvidends,
payments recelved on secunties loans,
rents, royalbies and income from
similarsources . . . . ... ... 10,040. 10,458. 20,498.

b Unrelated business taxable

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

¢ Add lines 10aand 10b . . . . 10,040. 10,458. 20,4098.
11 Netincome from unrelated business
activities not included n line 10b,
whether or not the business Is
regularly camedon . . . . . . .. 0. 0. 0. 0.
12 Other ncome Do not include

gain or loss from the sale of
capital assets (Explain in

PartVvli) . . ... .. ... ..
13 Total support. (Add lines 9,
10c,11and12) . . . ... .. 2,050. 33,285. 54,846. 90,181
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . . . e e e e e e e e e e e e e T I_l
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . . . ... .. .. 15 77.27 %
16 Public support percentage from 2013 Schedule A, Partlll, line 15 . . . . . . . . . .. ... .. ... .. . 16 77.30 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by Iine 13, column (f)) . . . . . . . . . . . . 17 22.73 %
18 Investment income percentage from 2013 Schedule A, Partlll,ine 17 . . . . . . . . . .. ... ... .... 18 22.70 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . [
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . B
BAA TEEAG403 07/17/14 Schedute A (Form 990 or 990-EZ) 2014




SCheduletA (Form 990 or 990-EZ) 2014 Ganados del Valle 85-0328295 Page 4
V; ;| 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 I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked '11d of Part I, 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 organization's governing documents? -

If 'No,’ describe in Part VI how the supported organizations are designated If deSIQnated by class or purpose describe
the designation If histonic and continuing relationship, explain . . . . . . .. . .. .. .. . ..., . 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explan in Part VI how the organization determined that the supported organization was —
described in section 509(a)(1)or(2) . . . . . . . . ... e e e e e e e 2

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b) — J
and (C) below. . . . . L 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 3a

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 orgamization —
made the deterrunation . . . . . . . .. e e e e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) - @ z
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use T 3c

-
4 a Was any supported organization not organized in the United States (’forelgn supported organlzat|on \? If 'Yes’ and - S
if you checked 11a or 11b.in Partl, answer (b)and (c) below . . . . . . .. .. .. ... .. ..., e 4a

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

or supervised by or in connection with its supported orgamizations . . . . . . . . .. e e e e e e e e e .. 4b
N
¢ Did the organization support any foreign supported organization that does not have an IRS determination under y L
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 . - . . . . . . .. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b) ﬁg ; A §
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported "
organizations added, substituted, or removed, (i1) the reasons for each such action, (i) the authonty under the N g
organization’s orgamzing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamizing document) . . . . . . . . . L . ot e e e e e e e e e e e e e e e e S5a
%’”ﬁ::” - : }
b Type l or Type Il only. Was any added or substituted supported organlzatlon part of a class already designated in the R Ml
organization’s organmizing document? . . . . . . . . L Lo oL L0 L L e e e e e e e e e e e e e 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . . . .. .. .. 5¢
¥ #
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to E ?
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 filling organization’s supported organizations? If 'Yes, provide detallinPart VI . . . . . . . . . . . ... 0 6
7 Did the orgamzation provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(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 (Form990) . . . . . . . . . . . . .« . . ... 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7 If *Yes,’ : : J
complete Part | of Schedule L (Form 990). . . . . . . . o o i o i i i e e e i s e i e s e e e e e e e e e e 8
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 organizations descnbed in section 509(a)(1) or (2))?
If'Yes,'provide detall in Part VI . . . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 9a
b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which the — - |-
supporting organization had an interest? If 'Yes, provide detallinPart VI . . . . . . .. . . . ... ... 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, - :—J
assets In which the supporting organization also had an interest? If 'Yes,’ provide detailin PartVI . . . . . . . . . .. ... 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding t
certain Type Il supportmg organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer(b)below . . . . ... ..o e e e e e e e e e e .. | 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine —— A ] ~~—'
whether the orgamization had excess business holdings ) - . . . . . . . . . . . . ... e e e e .. 10b

BAA TEEAQ404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule,A (Form 990 or 990-EZ) 2014 Ganados del Valle 85-0328295 Page 5
[Part IV- | Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A 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 L o e e e e e e e e e e

b A family member of a person descnbed In (@) above?. . . . . . L L. Lo e e e

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detall in PartVI . . . . . . .

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dud 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 times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization’s activities
If the orgamzation 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 tax year . . . . . . .« .« . i i i e e e 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 controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. . . . . . . T T . L. L

Yes

No

£

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If '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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written 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
organizattron(s) or (1) serving on the goveming body of a supported organization? If 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
mnthisregard - . . ... .. ... ..... T .

s

B
E

by

D
N
|

u

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a I:| The organization satisfied the Activities Test. Complete line 2 below.

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

c |:| The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions)

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
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activires . . . . . . . . e e e e e e e e e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization’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 organization(s) would have engaged in these activities but for the

orgamization’s INVOIVemeENt . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e

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

a Did the orgamization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide detallsinPart VI. . . . . . . . . . . . . .. ... ... ...,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,’ descnibe in Part Vi the role played by the orgamization inthisregard . . . . . . ...

Yes

No

2a

2b

3a

3b

BAA TEEAG405 07/18/14
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Schedule,A (Form 990 or 990-E2) 2014 Ganados del Valle 85-0328295 Page 6
[Part V< | Type llI 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)((E):ng?etzl\)(ear

Net short-term capitalgan . . . . . . .. .. .. ......

Recovernies of pnor-year distnbutions . . . . . .. .. .. e

Other gross Income (see instructions). . . . . . .. .. .....  .....
Addliines 1through 3. . . . . . . . . . i it s e e e e
Depreciationanddepletion . . . . . . . . . .. .. Lo o000 Lo 0.,

Njd|lw | N[

o ln|d|[w|N|=-

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) . . . . . . .. .. . e e

-2

7 Other expenses (see instructions) . . . . . . . . .. e e e e e 7

8 Adjusted Net Income (subtractlines 5,6 and 7 fromlne4) . . ... ........ 8

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

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

Ty

a Average monthly value of secunties e e e e e e e e . 1a

b Average monthlycashbalances . . . . . . . .. .. ... ... .. ... . 1b

¢ Fair market value of other non-exempt-use assets . . . . . . .. e e e e 1c
d Total (add lines 1a,1b,and1c). . . . . . . . . . . . . o e e 1d

e Discount claimed for blockage or other It T DS L A
factors (explain in detail in Part VI)-

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . ... ... 2
Subtractline2fromline1d . . . . . . . . . . . L L e e e e e e e e e e e 3

N «»g}é LS R ;@gy

w

F-S

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
| seeInstructions) . . .. ... Lo L Lo e

Net value of non-exempt-use assets (subtract line 4 fromlne3) . . . ... .. .. ..
Multiplyhlne 5by 035. . . . . .. . ... L. e e e e e e

Recoveries of pnor-year distributions . . . . . . .
Minimum Asset Amount (add ine 7toline6) . . . . .. ... .. ... ......

(N[O
(N[ |~

o

Current Year

Section C — Distributable Amount i prE4 L

R
oy

K

Adjusted net income for prior year (from Section A, line 8, Column A). e
Enter85%ofline 1. . . . .. . ... ... Lo e
Minimum asset amount for prior year (from Section B, ine 8, Column A) . . . . ..

Enter greaterofline2orline3 . . . . . . . .. ... ... L 000000,
Income tax Imposed Inprioryear . . . . . . . ... 0.t e e e e e e

sl (N|=
B
"

[

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency S T i
temporary reduction (see instructions) . . . . ... ... .00 o000 6 !

O (n|d|Ww [N

[N

-~

Check here If the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization
(see Iinstructions)

! BAA Schedule A (Form 990 or 990-EZ) 2014
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Page 7

[PartV_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . c L i o0
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
Inexcess of Income fromactivity . . . . . . . ... Lo L0 Lo o s e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . - . . . . . . . . . ...
4 Amounts paid to acquire exempt-Use @ssets . . . . . . ..ttt e e e e e e e e e e
5 Qualfied set-aside amounts (prior IRS approval required). . . . . . . . . . ... L.
6 Other distnbutions (descnbe in Part VI) Seeinstructions . . . . . . . . . .. . ...
7 Total annual distributions. Add lines 1 through 6 - . . . . .. .. .. ... .. ... ...,
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
inPart VI). Seenstructions. . . . . . . . . . Lo e e e e e e e
9 Distnibutable amount for 2014 from Section C,line 6 . . . . . . . . ... . L e
10 Line8amountdividedbyLineQamount . . . . . . . . . . ... Lo e e e e
. N . . . () . Dt
: Section E — Distribution Allocations (see instructions) D:s!i:i‘t:::sffons U"de;?::_g'(')l:l;twns An:zg:‘tl;?r 14
‘ 1 Distributable amount for 2014 from Section C, line 6 . . . . . % A ol
2 Underdistnbutions, If any, for years prior to 2014 (reasonable % i r T *%f* ’ B ! ;
cause required — seenstructions) . . . . . .. .. ..o L0 L A ‘ )
3 Excess distnbutions carryover, if any, to 2014 4 v B sk Cax . ) ’ o
| PSRN PR AT N LS I A SR,
| bf . TREEEY T T T R ‘ B e | A ‘ g
ciurwmilg,,, IF bm - PR PURTYRIREN £} LT FYOPN B LTS N A A L T
ai .. bR -y ey i
e From2013 . . ... ... ... ....
f Total oflines 3athroughe . . . . . . . ... ... ... .. ....
g Applied to underdistnbutions of prioryears . . . . . . ..
h Applied to 2014 distnbutable amount . . . . . . ... ... ..

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

e

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

Distributions for 2014 from Section D,
line 7

Applied to underdistnbutions of prior years

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

b Applied to 2014 distnbutableamount . . . . . . ... ... .. _
¢ Remainder. Subtract tines 4aand4bfrom4 . . . ... .. ... N s . e 5 )
v e RO N g A
§ Remaining underdistributions for years prior to 2014, if any T " ;&f" £ - ) 5 §F
gy + ¥ Pas P

6 Remaining underdistnbutions for 2014 Subtract lines 3h and 4b ) : fg
from ine 1 (if amount greater than zero, see instructions) . .
7__Excess distributions carryover to 2015. Add lines 3jand4c . . . . » 2 z
8 Breakdown of line 7 ’ « ‘ K g
a . &
b i % e g 5. ;
c
d Excess from2013 . .. ... ..
e Excessfrom2014 . . ... ... ... ; o
BAA
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‘RartVIL Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-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 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. i »Gp"éﬁ‘fto Public

Internal Revenue Servce > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. “Inspection

Name of the organization Employer identification number

Ganados del Vvalle 85-0328295

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

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

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

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year) . .

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

A b WN =

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

6 Did the orgamzation 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 advisar, or for any other purpose confernng
impermissible private benefit? . . . . . e e e e e e e e e e e e e e e . DYes |:| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

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

¥ =l Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . o i h C e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . ... o000 oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... 2c
d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . ...... ......... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 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 1t holds? 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 In monitoring, inspecting, and enforcing conservation easements dunng the year
"3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(n)(A)B)IN? - « « « =+« o o ee []ves LG

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 organization’s accounting for
conservation easements

PartiiiE| 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 simiiar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to Its financial statements that describes these items

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

(i) Revenue included in Form 990, Part Vill, ine 1. . . . . e e e e e e e e e e > S

(ii) Assetsincluded inForm 980, Part X . . . . . . . . . L e e e e e e e e e e e e ... »S

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, line1 . . . . . . . .. e e e e e e e e e e e e > S

b Assets iIncluded In Form 990, Part X . . - . - . . . . . . Lo e e e e e e e e e e e e e e PP » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014
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]Part Il || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, 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 B Other
c Preservation for future generations
4 Er?-tw)t(jma description of the organization’s collections and explain how they further the organization's exempt purpose In
a
5§ Dunng the year, did the organization 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 collection?. . . . . . . . . .. .. D Yes I:]No

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 890, Part X?. . . . . . . L L e e e e e e e e e e e e e e e e D Yes DNo

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

Amount
cBeginningbalance . . . . ... Lo 0 L Lo s e . 1c
dAddtionsduringtheyear . . . . . . . . . . . L. Lo e e e e e e 1d
e Distributions dunngtheyear . . . .. ... ... L0 o e e 1e
f Endngbalance. . . . . . .. ... .00 Lo o L e e e e e - 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account iability? . . . . . . |_| Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here If the explanation has been provided inPart XIIl. . . . . . ... ... ... H

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

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

¢ Net investment eamings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

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

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

a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restncted endowment > %

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

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

organization by Yes No
(i) unrelated organizations . . . . . . ... L. Lo oL e e e e e . .. .| 3a(i)
(ii) related organizations . . . . . . .. L L e e e e e e 3a(it)

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

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

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

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

faland . . . . . ... ... 1,012,767. 1,012,767.
bBuldngs. . . . ... ... ... ... ..., 281,548. 109,592. 171,956.

c Leasehold mprovements. . . . . . . ..
dEqupment . . . . ... oL 7,631, 5,469. 2.162.
eOther. . . . . . .. .. . ........ 41,050. 41,050.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c.) . . . . . . . - . « . . . . > 1,227,935.
BAA Schedule D (Form 990) 2014
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[Part VIT [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 secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year marke! value

(1) Financial denvatives . . . . .. ... ..

(2) Closely-held equity Interests . . . . . ... .... L.

(3) Other

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

Part Vil | Investments — Program Related.
I——I Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation® Cost or end-of-year market value
1
2)
(3
4
(5)
(6)
)]
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X,_column (B) line 13). . » Bt .y BhE ea s Ripgeiiiiy 0 e ) o !

[PartiX 4] Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, ine 11d. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

()
2)
(3)
“)
)]
(6)
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) . . . . . . . .« . . i i it i v it i v oo >
[Part X __| Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4
(5)
(6)
)]
(8)
9
(10)
(1
Total (Column (b) must equal Form 990, Part X, column (B) line 25) . . >
2. Liabity for uncertan tax positions In Part XIIt, provide the text of the footnote to the orgamization’s financial statements that reports the orgamzation’s hability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIIl . L. e e e e e e e e e e e e

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




BchedulealD (Form 990) 2014 Ganados del Valle

85-

0328285 Page 4

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

|Part X1 ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... .........

2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses)on investments . . . . . . . . .. . ..
b Donated services anduseoffacilities. . . . . . . . . .. ... ... .....
¢ Recoveriesof pnoryeargrants . . . . . ... ... . .... e e
d Other (Descnbe nPart Xl . . . . . . . ... .. .. ......... ..
e Add lines 2athrough2d . . . .. ... ........ e e e e e

3 Subtractlne2efromline1 - . . . . . . . ... .0 Lo e e e

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b. . . ..
b Other (DescnbeinPart XItl) . . . . . . ... . ..........  .....
cAddlnesd4aandd4b . . . ... . ... ... .....

§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) -

1
|
2a i
2b i
2c E
2d |
......... 2e
....... 3
2
4a |
4b -
....... 4c
......... 5

PartiXI1li?| 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. . . . . .. .. ..

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse of facilities. . . . . . . . . ... ... ... .....
bPrioryearadjustments . . . . . . ... oL 0 Lo s e s e
cOtherlosses . . . .. ... . ....... e e e e e e PR
d Other (Descnbe nPart Xlll') . . . . .. ... ... e e

eAddlnes2athrough2d . . ... ... .... ... .. ... ........ e
3 Subtractline2efromline1 . . . . . . . . . . . L L e e e e e e e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . ..
b Other(DescnbemnPart XIIl) . . . . . . . .. o L e e

CAddlinesd4aand4b . . . . . . . . . L e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . . .

.............. 1
o

Ly

2a 1
2b .
2c i
2d T
............. 2e
............. 3
H

4a : I
4b i
.............. 4c
......... 5

{Part'Xill{ Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part i1, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
ine 4, Part X, ine 2; Part X1, ines 2d and 4b and Part XIl, lines 2d and 4b Also complete this part to prowde any additional information

BAA

TEEA3304 10/28/14
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SCHEDULE M
(Form 990)

* Attach to Form 990.
Department of the Treasury
Intemal Revenue Service

Noncash Contributions

* Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open To Public
inspection

Name of the organization

Ganados del Valle

Employer identification number

85-0328295

|Part | .| Types of Property

W ~NO G A WUN-a

= T Y
N = O ©

-
w

14
15
16
17
18
19
20
21
22
23

Art — Works of art
Art — Historical treasures. . . . . . . .. .. ..

Art — Fractionalinterests . . . . . .. .. ....
Books and publicatons . . . . . ... . ... ..
Clothing and householdgoods . . . . . . .. ..
Cars and other vehicles
Boatsandplanes. . . . . ... ... .. ...,
Intellectual property. . . . . . .. ... ... ..
Securities — Publiclytraded . . . . . . ... ..
Secunties — Closely heldstock. . . . . . . ...
Secunties — Partnership, LLC, or trust interests. .
Securnities — Miscellaneous .

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other. . . .
Real estate — Residential. . .
Real estate — Commercial
Real estate — Other
Collectibles. . . . .. ... ... ........
Foodinventory . . . . . .. ... ... .. ...

Drugs and medical supplies
Taxidermy . . . . . . .00 oo e
Histoncal artifacts . . . . . ... .. ... ...
Scientific specimens

24 Archeological artifacts
25 Other® (

26 Other®™ (

27 Other™ (

28 Other™ (

(a)
Check If
applicable

(b)
Number of
contnbutions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining

noncash contribution amounts

M,
21 g

29 Number of Forms 8283 received by the organization duning the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contnibution, and which 1s not required to be used for exempt
purposes forthe entire holding penod? . . . . . . . . . . . L L e e e e e e

b If 'Yes,’ descnbe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnbutionS? . . . . . . . L L L L 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

b If Yes,’ describe in Part Il.

33 |If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part i

............ 29
Yes No
30a X
]
...... 31 X
32a X

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

TEEA4601

05/28114

Schedule M (Form 990) (2014)
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|€P§'|"t i Supplemgntal Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) 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. N
Department 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 identificati b

Ganados del Valle

85-0328295

A copy of the form 990 is provided to each member of the board prior
Pt VI, Line 11b to filing of the return. The return is

Pt VI, Line 1llb also reviewd at a board meeting.

Pt VI, Line 6 The organization is composed of members who elect the

Pt VI, Line 6 officers at their annual meeting.

Pt VI, Line 7a Members have the power to elect the govening body.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z TEEA4801 08/18/14 Schedule O (Form 980 or 990-EZ) 2014




om 4562

Depreciation and Amortization
(Including Information on Listed Property)

» Attach to your tax return.
Department of the Treasury

OMB No 1545-0172

2014

Attachment

intemal Revenue Service ~ (99) |™ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. SeauenceNo 179
Name(s) shown on retum Identifying number
Ganados del Valle 85-0328295
Business or activity to which this form relates
Form 990 / Form 990EZ
{Part | -] Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (seeInstructions) . . . . . . . L L L L L L s e e e e e e e e e e e e 1
2 Total cost of section 179 property placed In service (see instructions) . . . . . . . . . .. ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . .. .. ... ... 3
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter-0- . . . . . .. ... .. ... ..... 4
5 Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructions . e e e e e e e e 5
[ (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromlne29 . . . . .. ... ... ... .... .. | 7 . N
8 Total elected cost of section 179 property Add amounts in column (c), hnes6and7 . . . . . . ... ... 8
9 Tentative deduction. Enter the smallerof line5orlne8 . . . . ... ... .. . ..., .. 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . . . . . . . . . . oo v v v v .. 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. . . . 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, less line 12. >3 | s i
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
| Part Il *| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taxyear (see instructions) . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . L. oL Lo Lo L e e e e e e 15
16 Other depreciation (INCIUAING ACRS) . . .« . v v v v i i v e it it e e e e i e e e 16
[Part lllz | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2014. . . . . . . . . . . ... ... 17 r

18 If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, checkhere. . . . . . ... ..o L L.

BRI TTINET

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) (f) (g) Depreciation
Classification of property year placed {business/investment use Recovery penod Convention Method deduction
In service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . .
c 7/-year property . . . . . .
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . .. ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . . . . .. MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . .. ... 7 s/L
b 12-year 12 yrs S/L
c 40-yea 40 yrs MM S/L
| PartiViZ] Summary (See instructions )
21 Listed property Enteramountfromline 28 . . . . . . . . . . L. . L L L L e e e e e e e e e e e 21
22 Total Add amounts from fine 12, ines 14 through 17, lines 19 and 20 i column (g), and line 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instructions . . . . . . .. ... .. .. 22 8,106.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis atinbutable to section 263Acosts - - . . . . . ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/24/14

Form 4562 (2014)
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entertainment, recreation, or amusement.)

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

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for

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

24 a Do you have evidence to support the businessfinvestment use clamed? . . . . . .

|_| Yes D No |24b If 'Yes,' 1s the evidence wrnitten? . . .

Yes I—|No

(a) (b) (c) (d) (e) U} (9) (h) (i)
Type of property Date placed Business/ Cost or Bass for depreciation Recovery Method/ Depreciation Elected
(Ust vehicles first) n service investment other basis (businessfinvestment penod Convention deduction section 179
peréjesrﬁage use only) cost
25 Special depreciation allowance for qualified histed property placed In service dunng the tax year and L,
used more than 50% In a qualified business use (see instructions) . . . . . . . . . . .. .. ... 25 -3
26 Property used more than 50% in a qualified business use
27 Property used 50% or less Iin a qualified business use
F1. i, g
e ’:%;r@%i'&g%?
e .
e ‘g&?@%%“?: %
I
Vg e
et FE s
28 Add amounts in column (h), ines 25 through 27. Enter here andonline 21, page 1 - - « .« « « « « « - . 28 R B b
g pag

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

Section B — Information on Use of Vehicles

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

30 Total business/investment miles dnven
dunng the year (do not include
commuting miles)

31 Total commuting miles driven during the year . . . .

32 Total other personal (noncommuting)
miles dnven
33 Total miles driven during the year Add
ines 30 through 32.. . A

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

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

36 Is another vehicle avallable for
personal use?

(a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e)
Vehicle 5

U]
Vehicle 6

Yes No

Yes No

Yes

Yes

No

Yes No

Yes No

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

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . . . . . ... .. . .... e e e . e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . . .
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . .. .. e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . . ... L L oL o e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles ]
m Amortization
(a) (b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins dunng your 2014 tax year (see instructions)
43  Amortization of costs that began before your 2014 taxyear. . . . . . . . . . . .. L Lo 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . .. .. .. ... .. 44

FDIZ0812 06/24/14
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