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COMB No 1545 D047

) Form 990
Return of Organization Exempt From Income Tax 2014

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
* Do rot enler social secunty numbers on this form as it may be made public Open to Public
> Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection

Departrent of the Treasuy

Internat Revenue Service
A Forthe 2014 calendar year, or lax year beginning , 2014, and ending '
B Check if applicable [4 D Employer Identification number -
Adcress change JCUESTA LA HONDA GUILD 94-0414046
Nane change C/0 REAL MANAGE, P.0O. BOX 803555 E Telaphone number
DALLAS, TX 75380-3555 €50-747-0361

tml.at return

Finat eehra/tecrunaed
G Gross m:enpts 1 064 55‘

Amended retusn
43 H{a) Is ths a group refurn for subord naes® HY“ ﬂ o

F Name and address of principal efficer
H®) Arg ali suborginates ncwded?
It ‘No, altach a st (see mstucions)

Application pending

SAME AS C ABOVE
I Taceremptsiatus | [501(e)3) [X[501(e) ( 4 ) (nsertno) | [484%(@yor | J527
J  Website: > N/A H(c) Group exemption number B
K Form of organ:ization UCorporamn [J Trust LJ Assotiation —LJ Other™ IL Year of formation, l M State of legal Jomicie -
|Part1: [ Summary
1 Brefly describe the organization's rission or most significant activiies  SOUIAL WELFARE AND REUREATIOUN
B e o e e e e e e e e e e - — - ——— ——— .t = —— = - — = —— - e~ o oo
2 -
[«
] e e e e e e e e e e e e e e e -~ ———— e - n e s = e o o
=3 g
% 2 Check this box » I , if the organization discontinued its operations or disposed of more than 25% of its net assets
<J| 3 Number of voting members of the governing body (Part VI, line 1a) . ...} 3 3
"g 4 Number of independent voting members of the governing body (Part Vi, l'ne by . R 3
.21 5 Total number of individuals employed in caiendar year 2014 (Part V, line 2a) . R - b}
g 6 Total number of volunteers (estimate If necessary) . C o ... 3 )
&| 7a Tolal unrelated business revenue from Part VI, column (). Iine |2 7a 0.
b Net unrelated business taxable income from Form 990-T, I WL . . .. 7h 0
e \ B e Prior Year Cutrent Year
R \
o | 8 Contributions and grants (Part VIll, line 1h) ST .\;3 N
21 9 Program service revenue (Part VI, line 2g) =\ - 4‘;‘1 rz,“ < 964, 440. 1,026,360
%’ 10 Investment mcome (Part Vill, column (A), hnes 3, Rac 7d)\‘1\[>(\{ T \ 1,066. 1,201.
{11 Other revenue (Part VIil, column (A), lines 5, &d, 8¢, 45 Oc,and 11e) . »J 61,113, 36,992
I, colummad e 12— 1,026,619, 1,064,553.

12 Tofal revenue ~ add lines 8 through 11 (must equal ,
13  Grants and similar amounts paid (Part X, column (A),W ..
14 Benelits pad to or for members (Part [X, column (A), ke 4) R

column (A), lines 5-10). 432,323, 42,126,

15 Salanes, other compensalion, employee benefils (Part |

CANNED JUN 0 38 2015

<

g 16 a Professional fundraising fees (Part IX, column (A), line 1le) .
a b Totat fundraising expenses (Part IX, column (), ine 25) » =m0 E U B
il 17 Other expenses (Part 1X, co'umn (A), Iines 11a-11d, 11t-24e) . 732,789, 1,010,763,
18 Tota! expenses. Add hines 13-17 (must equal Part IX, column (A), ine 25) ..... . .. 1,165,112, 1,052,889.
| 19 Revenue less expenses. Subtract ine 18 from hine 12 I -138,493. 11,664,
1; Beginning of Current Year End of Year .
s. 20 Total assets (Part X, hne 16). .. e 1,597,424. 1,513,835.
;; 21 Total habiities (Part X, line 26) . . Cee 206, 938, 111, 685.
ZSi 22 Net assels or fund balances. Subtract ine 21 from line 20 C e e 1,390,486. 1,402,150
Part Il |Signature Block
o b Tk TS MRl e o vt 1 v omsss s el 1 e s
L7\ e X Jad ‘7’/767//‘5
Date
Sign Sgnaluse of officer d/
Here p _Pavid Ehrhardt ¢ PRESIDENT
Type of print name and titie B )\
PrntfType preparer § name Preaaruj;%%re& {Date Chech U ¢ |PTN
Paid JOHN BELLITTO JOHN ITT 4/04/15 seff-employed P01214062
Preparer [Femseame *~ ALLEN & COOK, INC/,/CPA'S
Use Only |rersadsess = 1530 THE ALAMEDA SUITE 200 FemsEIN > 94~2680604
SAN JOSE, CA 95126 Phoreno (408) 293-3004
May the IRS discuss this return with the preparer shown above? (see Instructions) . .. Xl'Yes | [No
i TEEASIIIL 05/28/14 Form 990 (2014

BAA For Paperwork Reduclion Act Notice, see the separate instructions.




Form 990 (2014) CUESTA LA HONDA GUILD 94-0414046 Page 2

[Part il - | Statement of Program Service Accomplishments
* Check it Schedule O contains a respanse or noleto any inein this Part Il . ..., .. ... oo o . 5:'
1 Briefly descnibe the organization's mission:
SOCIAL WELEARE AND RECREATTON_ _ _ o ________

—— v " =t St o . h 4 MAn = T —— 0 v Ay - —— — —— - v (" P i San s Mot B e e e e o S S —— o — T —— -

. - > T . T ——— B > P Pn rm = e s e G P PAb EEE W PEE A S S S Teh G G R S T v M T S B T W T e e e B e D S G M S S ——

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

Form 990 or 990-EZ7? e e e e e eirireeeeaeae S e e e s ieee eraaaeeereaee e D Yes No
It '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)_§ ) and 501(c)(4) organizations are required 1o report the amount of grants and aliocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 1,052,889, including grants of § ) Revenus § )

. Sn B o e e e S T At T e T T e ot s e e b G it T e Attt o T i G i A o T S e e Bt e P Mt et e eyt o T ek T e e e . man

O U T T . e e e e e e e e e e e e e e e e e
4 (Code. ) Expenses S ncluding grants of  $ ) Revenue $ )
4 ¢ (Code: ) Expenses $ including grants ot  $ ) (Revenue §
4 d Other program services. (Describe in Schedule O.)
Expenses  $ including grants of  $ ) (Revenue $ )
4. Total program service expenses » 1,052,889.
Form 930 (2014

BAA TEEAOIDZL 05/28M2
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Form 990 (2014) CUESTA 1A HONDA GUILD 94-0414046 Pag" 3

{Part IV [Checklist of Required Scheddles

Yes | No

1 Is the organization described in section 501(¢)(3) or 4347(a)(1) (olher than a pnvate foundatron)’ If 'Yes, ' complete ..
BTt 1= 7 - - S 1 7
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ..vvvevnn o . 2 X

Did lhe organzation engage 1n direct or indirect political campaign activities on behalf of or in opposmon {o candidates .
for public office? If 'Yes,' complete Schedule C, Part l ......... ... ....... Ce e ien e e e e 3 X,

4 Section 501(cX3) organizations, Did the orgahization engage in lobbyin achvmes or have a sect:on 501 h, electlon
n effect dursng the tax year? if 'Yes,' complete Schedulag Poart 1] y g ( ) e 4

5 Is the organization a section 501(c)(3), 501(c)(5), or 501(c)(6) orqanxza(uon that recewes membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If ‘Yes, ' complete Schedule C. Part Ill. . 5 X

6 Did the orgamization maintain any donor advised funds or any simiular funds or accounts for which donors have the right
to prov:de adv:ce on the dlSU’IbUﬂOﬂ of Investment of amounts in such funds or accounts? /f Yes, complete Schedule D, %
. . 6

7 Did the organization receive or hold a conservation easement, nncludlng easements to preserve open space, the
environmend, tustoric land areas, or historic structures? Jf 'Yes complete Schedule O, Part!l. ... . ... .............. 7 X

8 Dud the organization maintan col(ectmns of works of art, historical treasures, or other similar assvel's7 lf 'Yes,'
complele Schedule D, Part il ... .. oo ittt i s .. 8 X

9 Did the organization report an amount i Part X, line 21, for escrow or custodial account habiity; serve as a custodian
for amounts not hsled n Part X; or provide cred:t counsellng, debt management, credit repair, or debt negotiation R
services? If 'Yes,' complete Schedule D, Part IV, v.vveeeieesssse e T P X

10 Did the organization, directly or lhrough a related organlzahon hold assels in temporarily resirlcted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' camplate Schedule D, Part V.. . .. ... .. iiier vee vunn
11 If the organization's answer to any of the following questions 15 "Yes', then complete Schedule D, Parts Vi, ViI, VilI, IX,
or X as applicable.
a Did the organization report an amounlt for land, buiidings and equipment in Part X, line 107 If ’Yes, complete Schedule X
. RLE

D PartVI.. ....... ciiiien. e e e et e e e e
b Oud the organizalion repori an amount for invesiments — other securties n Part X, line 12 that 1s 5% or rmore of its total
assels reported In Part X, line 167 If 'Yes,' complele Schedule D, Part VII ... . ... ciriiinininiinan.. . b X
¢ Did the organization report an amount for mvestments - program related in Part X, Iine 13 that 15 5% or more of its total
assels reported n Part X, ine 167 /f 'Yes,' complete Schedule D, Part VI, .........c. v vieviiinn 0 v v o o Mec X
d Did the organization repart an amount for other assels in Part X, ling 15 that 1s 5% or more of lts total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX..... .... .. . . . . . i 11d{ X
e Did the organization report an amount for olher habiities in Part X, line 25? /f 'Yes,' complete Schedule O PartXx . .. |11e] X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year xnclude a footnole that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes, ' complete Schedule D, Part X . .. | 11f X
122 Oid the arganization obtamn separate wndependent audited ﬁnanccal statemenls foz \he tax year7 If 'Yes. complete
Schedule D, Parts Xi, and XIL. . ........... ..., . .. ... }12a X
b Was the organizalion included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to Iine 123, then completing Schedute D, Parts Xl and X!l is oplional . . 12b X
13 s the organization a school described in section 170(b)(1)(AX()? If 'Yes,  complete Schedule E.. . ........ ..... . . |13 X
14a X

14 a Did the organizalion maintain an office, employees, or agents outside of the United States?.

b Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States or aggregate forelgn mveslmenls vatued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts | and IV, . 14b

Port on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
‘Yes,' r:amplete Schedule F, Parts fiand IV.. ...... . ..ol tii tiit viiieiein vennes .

15 Did the organization re
foreign organization? |

16 D the organization report on Par! IX, column (A), ine 3, more than $5,000 of aggregate grants or other assisiance {0
or for foreign individuals? /f "Yes,' complete Schedule F, Partsiland IV . . . . . 116

X

15 X

X

17 Did the organization re rt 2 total of more than $15,000 of expenses for professional tundransmg services on Part IX . K
X

X

X

, bines 6 an 'Ie" If 'Yes,’ complele Schedule G, Parl | (see instructions) ... ..

column (A
18 Did the organization report more than $15,000 total of fundrmsmg event gross income and contributions on Part Vlll

lines 1¢ and 8a? If 'Yes,’ complete Schedule G, Parttl.. .. . . . 18
19 Did the orgamzation report more than $t5 000 of gross income from gammg activities on Part Vill, tine 9a7 if 'Yes 1

complete Schedule G, Part il ... . . . .. .. . i o il e i e

20 aDid the orgamzauon operate one or more hospnal tacxluhes? i Yes complete Schedute H. ..............c.....s ceens | 20
......... FETI 20b

Farm 990 (2014

TREAQI03L 05/28N4
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Form 990 (2014) _ CUESTA LA HONDA GUILD

94-0414046 Page 4

_ [Part1V_Checklist of Required Schedules (continued)

Yes { No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemmenl on Part 1%, column (A), fine 1?7 If 'Yes,’ complete Schedule I, Parts land l........... Veeeeriens 1 21 X
22 Did the organzation reaort more than '$5,000 of ;;rants or other assistance to or for domestic individuals on Parl IX, \
column (A}, lina 27 /f 'Yes,' complele Schedule I, Partslandlll............... . ..... . ... PP 4 X
Did the organization answer 'Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes, complete
Schedufe { T e i deeieeeeas b ee et e e e e e eeien eeeeaeees 3 X
24 a Did the organization have a tax-exempt bond is5ue with an outstandingypnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f Yes,’ answer lines 24b through 24d and
complete Schegule K, If 'No, ‘gotofine 258........cocoovirvnn... e ettt e e reeeeereeeeercareeeen, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ........ Veveneuan 245
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? .. ............ e e heeee eeeediaia beeie aete e eeiaienh eeerenres tenve wee eraeaaes 24c¢
d Did the organization act as an 'on behalf of tssuer for bonds outstanding at any time during the year?...... e 24d
25a Section 501(cK3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Schedule L, Parti. ......... ....... R -1 D4
b s the organization aware that it engaged in an excess benefit transaction with a disqualied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 950-E2? If 'Yes,' complete R
Schedule L, Partt.. ..... ... e et e e e e e, e eereieens 25b X
26 Dud the organization report an%/ amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
tormer officers, directors, trusiees, key employees, highest compensated employees, or disqualfied persons?
If 'Yes', complete Schedule L, Partil.. ... ..... ... ... .. A e et 26 X
27 Did the orgarization provide a ?rant or ather assistance to an officer, director, truslee, key employee, subslantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,' complete Schedule L, Partlil... ... ..... . e e e i e 27 X
28 Was the organization a parly 1o a business transaction with one of the following parties (see Sthedule L, Part IV e TR 2

instructions for apphcable fifing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes, ' cornpiete Schedule L, Part IV . ......... e

D ik 3 -3-2-5

Lli'w“u’;ﬂﬂ!‘,f.%im $

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedute L, PartIV..... . ... ...oe. e e e e e ie e . e 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee S?r a fam&y member thereof) was an
officer, director, trustee, or direct or indirect owner? /i 'Yes,' complete Schedule L, Part IV................. Caseerias 28¢ X
29 Did the orgaruzation recetve more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedula M .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M...... .. ..  ciiiiiiieieiian.. e e e e e .. - )30 X
31 Did the organization hquidale, lerminate, or dissclve and cease operations? If 'Yes,' complete Schedule N, Part! ... .. 31 X
32 Did the or%mnzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedula N, Part 1. ... ... i i et et e et abeeaeae e e heareene e e . [ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If ‘Yes,' complete Schedule R, Part (... ..... e et et tehh eeeeereieeiiareieee s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedufe R, Part il, lii, or 1V,
andPart Vo line 1. ... . e i eiiierieraeeee i aeaa O, e i . 34 b4
35a Did the organization have a controlled entity within the meaning of section 512B)(13)2........ e, ey 352 X
b if 'Yes' to tine 35a, did the organization receive any payment from or engage In any {ransaction with a conlrolled
entity within the meaning of section 512(b)(13)? if "Yes,' complete Schedule R, Part V, lne 2. .. ... ... ... 35b
36 Section 501(cX3) organlzations. Did the orgamzation make any transfers to an exempt non-charitable related
orgamzation? If ‘'Yes,' complete Schedule R, PartV, lne 2 .................. et et v eenn Ceee 36
37 Dud the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
trealed as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI.............. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part Vi, fines 11b and 19?
Note, All Form 990 filers are required {o complele Schedule Q.... .... . . . e e e e 38 X
BAA Form 990 (2014

TEEADIDAL 05/28M4




Form 990 2014) _CUESTA LA HONDA GUILD 94-0414046 Pag:5
{Part V | Statements Regarding Other RS Filings and Tax Compliance

: Check ff Schedule O contains a response or note toany Imeinthis Part V..., .. .. ..... ... ... . i ciinieionaiis .. :I
Yes { No
1 a Enter the number reported in Box 3 of Farm 1096, Enter -0- if not applicable ......... . 1a 0l-. :
b Enter the number of Forms W-2G included in line ta Enter -0- if not applicable .. . . . . 1b 0l -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(gambling) WInniNgs 10 Prize WINMEIS? .. .ttt iiniitietiis ceriines srrtrireesannnes serasrannacnsenansoenenes
2 a Enter the number of employees reported on Form W-3, Transmitlal 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 s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions)

3 a Dud the organization have unrelated business gross income of $1,000 or more during the year?........ .... .. e

b if Yes' has 1t filed a Form 930-T for thus year? /f 'No'to hine 3b, provide an explanation in Schedule 0. ........... e i . 3b

4 a At any time during the calendar year, did the organzation have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account or other financlal 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)
5a Was the organization a party to a prolubited tax shelter transaction at any time during the tax year? . . . . .
b Did any taxable party notify the organization that it was or 1s a parly fo a prohibited tax shelter transaction? .
¢ If 'Yes,’ lo kine 5a or 5b, did the organizalion file Form 8886-T7...

6a Does lhe organization have annual gross receipts that are normally greater than $100,000, and did the organization.
sghoit any contributions that were not tax deductible as charitable contributions?. . ... ... oot e . X b

b i 'Yes,' did the orgamzaluon include with every solicitation an express statement that such contributions or gifts were
notlaxdeduchble? ., ... . il i e e sae i eieraree it e seeee eeee reeer e wesenans v

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

a Did the organization recerve a gzayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor e e e e i e e waaaee eneeiaas R

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .
¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was requnred to f|le

Form&2827. ..., . ciiir iiiereiiiaiann et b i eired e e e e e, e eeeeeas
d If "Yes,' indicate the number of Forms 8282 filed during the year. . .....o.ove vervverenen. | 74 b5 &
e Did the organwzation receive any funds, direclly or indirectly, to pay premiums on a personal beneft contract?. . ..... .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?...... .... vee
g lf the orgamzahon received a contnibution of qualified intellectual property, did the organlzatlon file Form 8899
as required?........ e e, e e eieaaeeer eeieeeeeae b e et eee eeieaaea 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzahon file a
Form 1008-C7 ittt it it et reiereereeiens e eee e e weeiene aean . 7h
B Sponsoring organizations maintainlng donor advised funds. Did a donor advised fund mamtamed by the sponsonng P P

organization have excess business holdings at any lime during the year?.. . ..........o ¢ o0 ouele

9 Sponsoring organizations maintaining donor advised funds.
a D the sponsonng orgamzanon make any taxable distributions under section 496672...... ..... ... .

10 Section 501(cX7) organizations, Enter.

a tnihialion fees and capital coniributions included on Part VI, ine 12 . . 10a
b Gross receipls, included on Form 990, Part VIII, ine 12, for public use of club facuhtnes .. 110b
11 Section 501(¢c)12) organizations. Enter,
a Gross income from members or shareholders. ... . .. ... . ooo00 0 aaan e 1la
b Gross income from other sources (Do nol net amounts due or pald lo other sources
against amounts due or recewed fromthem.}. .. . . ..o oo Lociienininnn 11b -
12a Section 4947(a)X(1) non-exempt charitable trusts. ls lhe orgamzalwn filng Form 990 in heu of Form 10412........ V.- 12a
b If 'Yes,' enter the amount of tax-exempt Interest received or accrued during the year.... .. l 12 bl KT W I
13 Section 501(c)(29) qualified nonprofit health Insurance [ssuers. AR T 3.
a Is the organization licensed to issue qualified health plans in more thanone state?. .............. «..... ... ... .. . | 13a
Note. See the instruclions for addiional information the organization must report on Schedule O R B
b Enter the amount of reserves the organization is required to maintain by the states in T <l
which the organization is licensed to 1ssue quabfied healthplans ...... ....... ...... ... 13b L
¢ Enter the amount of reserves 0N hand .. ..ottt iiiiiiiai i it 13¢ . v
142 Dud the organization recewve any payments for indoor tanning services during the taxyear? . . ... ... ... ... . 142 X
b if 'Yes,' has it iled a Form 720 to report these payments? {f 'No,’ provide an explanationin Schedule O. . .............. 14b

BAA TEEACIOSL 052814 Form 930 (2014




Form 920 2014) CUESTA LA HONDA GUILD 94-0414046 Page 6
[Part Vi lGovemance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
. a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line In this Part Vi... . .

Section A. Governing Body and Management

12 Enler the number of voting members of the governing body at the end of the tax year... ..
I there are matenal differences in voling rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or simitar commitles, explam in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or key employee?........c.ocv tive cviint vinienns e e e e e .
3 Did the organization delegate control over management duties customarly performed by or under the dlrect supervrsaon
of officers, directors, or trustees, or key employees to a management company or other person?. .. . . ....... 3 X
4 Did the organization make any significant changes o its governing documents
since the prior Form 990 was filed?... ..... . . .. .. e e e e e e 4 X
5 Dud the organzation become aware during the year of a significant diversion of the organization's assets?........ Ceeens 5 X
8 Did the organization have members or stockholders? ...... e e teae e Che ereresias 6 X
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more
members of the gOVErnINg BOGY? ...\ veueeiviirieiiiierinies sireanariene s et e iees e teeeneeereeies 7a X
b Are any governance decisions of the organization reserved to (or subjecl to approval by) members,
stockholders, or persons other than the governing body?.. ... [ i erceiie s b4
8 Did Yhe organization contemporaneously document the meetings held or written actions undertaken during the year by HEE
the following A% ;f.:' N
aThe governing body? ..... ... .covvvr v or eeennn. . e X
b Each committee with authority to act on behalf of the governing body" e e e e e e e e . X
9 [s there any officer, director, trustee, or key employee listed 1n Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule Q........ovueeiirs cvnvnn oo 9 X
Section B. Policies_(This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.........occvviviininan, e e e e, 102 X
b f Yes,' did Lhe orgamzation have written palicies and procedures govemmg the attvities of such chaplers, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes?............ e, [N et i0b
11 a Has the orgenizabion provided a complete copy of this Form 990 to alf members of its governing body before filingthe form?. ... . .. .......... Ma X
b Describe tn Schedule O the process, f any, used by the organization to review this Form 990.  SER SCHEDULE o Foviag NTEGE TN
12 a Did the organization have a written conflict of interest policy? IFNO, ' go 10 fing 13, ... vo v e e 12a 2
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
Lo Rt 1) £ T2 -3 A T 12b
¢ Dud the organization regularly and consnslenﬂy monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule Q how this was done. .. . ... e e e e e e e e
13 Did the organzation have a wnuen whlslleblower pohcy" ............ e e i ete e e e iareeenas
14 Dud the organization have a written document retention and destruction policy?........ ..... PN

13 Did the process for determining compensation of the following persons mclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization. . . . ... .. ... ..... .... Cee rres eerecerer eereaeas
If *Yes' to ltine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organzation invest in, contrnibute assets to, or pamclpate In a joint venture or similar arrangement with a
taxable enlity during the year?..... ........ .. ... e v e e e st e eeeieieiene baerareas

b If "Yes,' did the organization follow a writlen policy or procedure requiring the organizalion to evatuate its
participation m joint venture arrangements under applicable federal tax law, and lake steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ..........c.vu.... e e e e e e et

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

18 Seclion 6104 reiucres an organization to make its Forms 1023 (or 1024 «f a{aphcable) 990, and 990-T (Section 501(¢)(3)s only) available

for public inspection. indicate how you made these available. Check all that apply
D Own webstle D Another's websiie . Upon request D Other (explaimn in Scheduls O)

19 Descnbe in Schedufe O whether (and if so, how) the organization made its governing documents, conflict of interest pohicy, and financial statements available to
the public duning the tax year, SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the orgamization's books and records: »

CUESTA LA HONDA GUILD P.Q. BOX 803555 DALLAS TX 75380-3555 650-747-0361
BAA TEEAO106L 11/1314 Form 930 (2014
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Form 990 (2014) CUESTA 1A HONDA GUILD 94-0414046 Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors )
Check if Schedule O contains a response or note to any fine INdhis Part Vil ... .. o o it it e ts vreneenenenes L]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
T1a 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, dueclors, lrustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was pard.

+ List all of the orgamization's current key employees, If any. See instructions for definition of 'key employae '

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

ofganization and any related organizations.
@ List all of the organization's farmer officers, key employeas, and highest compensated employees who received more than $100,000

of reportable compensation frorn the organization and any related organizations.
® List alf 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: indwvidual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

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

©
Postion (do aot check more
Name(aAn)d Tille Average thaé\ glsh t;?‘!b;t{l"\clgfsa‘;‘)grasm Reggr%able Re;SoEr%able Esfrrr)\aled
o fgraertuien | ipestetnan | compenislenfon, | omeuntof gl
ok, ET AT S| GRS | TOERENST | Rl
hows forfs 51 §1 3 5 2 B| % and related
re!amd_% g § 8 1% 515 organizations
AR
G| BEl |°
ine) 8 %
J_COURTNEY LANG _0_
DIRECTOR 0 0. 0. 0.
@ MONICA DAVIS _ _ ___ ________| -0
DIRECTOR 0 0 0 0
& JAMIE BRIGGS _ _ _______ ———] O
- _DIRECTOR 0 0. 0. 0
@ KATHRYN RYAN _ _ ] -0 B
DIRECTOR 0 0. 0. 0
—®_ LAWRENCE FAMA _ __ ________ | -4
DIRECTOR 0 X 0. 0. 0
~©_DAVID EHRHARDT _ -4
VICE PRESIDENT 0 X 0. 0. 0.
D BOVARGA . U . S
"~ TREASURER 0 Xt 0. 0. 0
~O_SALLY BACHMAN _ __ __ _____ ed-dl
PRESIDENT 0 X 0. 0. 0.
& _LINDA CROSE-ANDERSON _ __ _ _ _ | A
SECRETARY 0 X 0. 0. 0.
O e ] ————
O I S
8] —_—

Form 990 (20141

TEEAGQYO?L 0227114
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Form 990 2014) CUESTA LA HONDA GUILD

94-0414046

Page 8

{Pait Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continvsd)

(8) ©
(A) A::gge égo n&l éﬂs\;&sm'ia ;hggmune ()] ) Q]
X, perso an Reportabl R ble Estimated
tame s e LS| et | rertlnten | el e
¢t ation (| .1
Osteny @ 5 3 % B % TS| wanbeoamse | " WInSINSG from the
h?urs %1 o % 5 organzation
reloted g_ &g 3 § 2 & and related
rxqar'nza § S ~ crgankzations
- trons = 2
below E -3 3
dotted | Q| Z
® &)
L8 A e ] ———
899 e SRV N
an
________ e —— e
L e ———
89 SRS N
@@ SO
1) _ e o
B d
B ] ———
(24) _—
2 . ———————— e o] _—
1bSubtotal . ... ..... ... ce e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Sectlon A. . .............. e ® 0. 0. 0.
dTotal (add lnes Th and 18} ... . viiiir ciiiiiiiiais ciniannnnnnin saan »> g. 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 organizaiion ™ 0
Yes { No
3 Didthe organizatlon list any former officer, director, or truslee, key employee, or fughest compensated employee IR e KR
on line 1a? If 'Yes,' complete Schedule J for such inthvidual ... ... ... .. ....... eeie eaa e s RO . X
4 For any individual isted on lina 1a, is the sum of reportable compensation and other compensation from "“3
the organization and related organizations greater than $150,0007 /T 'Yes’ compiete Schedule J for Fw f
such individual. . .. .. e enere e e e e ettt metaeen et h e e taia e X
5 Did any person histed on line 1a recelve or accrue compensation from any unrelaled orgamization or individua g1
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson...... . .... ... X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent conlractors thal received more than $100,000 of

compensation from the organtzation. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

(8) .
Description of services

)
Compensation

2 Total number of independent contractors (including but not imited te those fisted above) who received more than

$100,000 of compensation from the organization *

.- .-

Form 930 (2014;

BAA

TEEAO108L 03/09715




"Form 990 (2014) CUESTA LA HONDA GUILD 94-0414046 Pag+ 9

|Part-_VllI[ Statement of Revenue
* Check if Schedule O contamns a response or note to any ineinthis Part VIIL .. . . . ... A [N j
e A v - T - - "o “a . T -

Y 7 ; : Lo (A) (B) ¢ ©)
e y Total revenue Related or Un?elated Revenue
M exempt business excluded from tax
LA, function revenue under section:
BEESEaN revenue §12-514
gLol1af - T > :
£ E
g3 b Membership dues, . ... .

%5 ¢ Fundraising events............ | 1¢
& | d Relaled organizatiens......... | 1d
[T
o E| e Govemment grants (contributions) 1e
7
g 55| Al other contnbutions, gifts, grants, and
a5 simtler amounts not included above ... { 1f
=] 8 g Noncash contributions included in lines 1a-1f: §
.§5 h Total Add lines 1a-1f ........ .
S Buslness Cods _ [10% 30 B2 001 b i
g 2a MEMBERSHIP DUES & ASSESSMENT 1,026,360.] 1,026,360,
v b
e e i o o o B o 4o e e e
2 ¢
3 D
= [ .
g, { All other program service revenue. ...
& | gTotalAddlines2a2t . .. .. ... . ....... " 1,026,360.F5Erkin adign dpe
3 Investment income (ncluding dividends, interest and
other similar amounts). ... ..... B L S 1,201. 1,201.
>

4 Income from investment of tax-exempl bond proceeds .°
>

5 Royalties... . c.ooiiiiiiiii i i
() Real () Personal

6a Grossrents .........
b Less. rental expenses
¢ Rentat mcomt.:or(loss)... PCY S ey Abghtd ) e ndgEns:
d Net rental income or (l0ss). . . .. .

(i) Securties () Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gamn or (oss). .
dNBtgamor (I0SS) . v.vvvveirne teraiviiriianearennns

8a Gross income from fundraising events

v, I el
i

o o
] (notincluding . § Salbys
% of contributions reported on line 1¢).
1 See Part IV, line 18.......... veie.. @
_;6 b Less: direct expenses.............. b
8 | ¢ Netincome or (loss) from fundraising events . . .
9 a Gross income from gaming aclivities.
SeePartiV,line18................ a
b Less: direct expenses ... .... b

¢ Nel sncome or (loss) from gaming activities. .
10 a Gross sales of inventory, less returns
and aliowances. ....ccoivnis ohe oL @
h Less: costofgoodssold .. ...... b
¢ Net income or (foss) from sales of inventory....... ..
Msscellaneous Revenue Business Code . e .o
28,420, 28,420.

t1a OTHER INCOME _ ...
8,572, 8,572,

¢ POQL _RECEIPTS _ _____
d Al olherrevenue ........ ... ..
e Total, Add lines 11a-11d....... ... oo 36,992, L
12 Total revenue. See instructions. ..... vee evne e "1, 064,553.1 1,064,553, 0.
TEEAQICSL 1IN3N4

« i

TN
O s O b

0
Form 990 (2014

BAA




| Form 990 (2014) CUESTA LA HONDA GUILD 94-0414046 Page 10

[Part IX [ Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(d) organizations must complets all columns. All other crganizations must completa column (A).

Check if Schedule O contains a response or note to any hne inthis Part IX .. ... . ... o o viiieneeiiione ereeens 14
A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pr : s
ogram service Management and Fungraisini
6b, 7b, 8b, 9b, and 10b of Fart Vil expenses genergl expenses expensesg

1 Grants and other assistance o domestic

‘ organizations and domestic governments.

‘ SeePartiV,line 21 . . ...l
! 2 Grants and other assistance to domestic

i individuals. See Part IV, line22...... .. ...

' 3 Grants and other assistance to foreign
organi2ations, foreign I:governmems. and for-
eign individuals. See Part IV, lines 15 and 16.

4 Benents paid to or for members..... .... ..

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

¢ Compensation not inctuded above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)BY ... . . ... ....

Other salaries and wages . . . . . .. 42,126: 42,126,

Pension plan accruals and contribulions
@nclude section 401(k) and 403(b)
employer conlnibulions) . ...... ... . .

‘ 9 Other emplayee benefits .. ....... .... .
‘ : 10 Payroll taxes... ... e e, .
i 11 Fees for services (non-employees):

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

g Other, (If ine 11g amt exceeds 10% ol hine 25, column
(A) amount, list ine 119 expenses on Schedule 0) .. .

12 Advertising and promotion. ........oceevnnn
13 Office expenses.. ......vivvriiieinennen
14 Information technology..........covvvvvin
15 Royallies cer e e e e
16 OCCUPANCY.  «vr vevee v cieeriinne s ..
17 Travel... i iiiie i tee e

18 Payments of travel or enterlainment
expenses for any federal, state, or local

12 Tty g e e 233 R R TR
i R e Yy q

‘ public officials. ......... voieien i . o
! 19 Conferences, conventions, and meetings. . .
20 InteresL............ .. L Lol .l
21 Payments lo affiliates ... ..... ...........
22 Depreciation, depletion, and amortization ... 51,489, 51,4889,
23 Insurance .. .....e0nn et . 62,493.
24 Other expenses, ltemize expenses not R T e et
] covered above (List miscellaneous expenses |,
: in line 24e. If ine 24e amount exceeds 10% [,
of line 25, column (A) amount, list iine 24e e
expenses on Schedule O.) ... .....uie R k- AR LT y LA N
REPAIRS & MAINTENANCE _ _ _ _ 543,076, 543,076,
b WATER_PLANT _ _ _ _ _ _ _ _____ 153,052. 153,052,
€ LANDSCAPE _ _ _ _ o - 42,705, 42,705,
d UTILITIES _ . . __ —— e ——— 41,334, 41,334,
e All other expenses. .. SEE _SCH.. Q....... 116,614. 116,614,
25 Tolal functional expenses. Add lines 1 through 24e . ... 1,052,889. 1,052,889. 0. 0.

26 Joint costs. Complete this line only if
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising soficitation.
Check here > if following
SOP 98-2 (ASC 958-720).........c00n vvnn. .
BAA TEEADIIOL 05/28714
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Form 990 (2014)

CUESTA LA HONDA GUILD

94-0414046

Page 11

{Part X...|Balance Sheet

Chack if Schedule O contains a respanse or note to any line i this Part X..... .

|

(Y]
Beginning of year

(!
End ot)year

Assets

T W RN =

(<13

7
8
9
10

1
12
13
14
15
16

a Land, buildings, and equxpmen[tJ cost or other basts.

b Less: accumulated depreciation ..... .

Cash - non-interest-bearng......... .... .
Savings and temporary cash investments .
Pledges and grants receivable, net.. .......... . ..o
Accounts recewvable, net .

Loans and other receivables from current and former officers, directors,
trustees, ke emplo ees, and h:ghesl compensated emp!oyees Complete
Part 1| of Schedule
Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described m sechion 4958(c)(3)(B), and coninbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instiuctions). Complete Part I} of Schedule L .

Notes and loans recewvable, net..
Inventones forsaleoruse....... ..o
Prepaid expenses and deferred charges.

Complele Part V1 of Schedule 10a 2,611,242.

255, 447.

355,31°%.,

67,173,

10b 2,082,633,

580 098

0¢

4%
528 609

Investments — publicly traded secunties.... . . .o it
investmenis — ofher securities. See Part iV, line 11.... ... . ... ... el
Investments — program-related. See Part IV, line 11
intangible assels . .
Other assets. See Part IV, ine 11 .,..... .

649,492,

550,494,

1,597,424,

1,513,83°5.

Liabilities

17
18
19

20
21
2

23
24
25

26

Total assets. Add lines 1 through 15 (must equal lne34)........ ... .
Accounts payable and accrued expenses., s

Granls payable
Deferred TeVENUEB . . .ot v it v ieiis st e et naes
Tax-exempt bond liabilities...........
Escrow or custoadial account hability. Complete Part IV of Schedule 0.

Loans and other paﬁables to current and former officers, directors, truslees,
key employees, highest compensated employees, and dlsquahfred persons.
Complete Part || of Schedule L

Secured mortgages and notes payable {o unrelated third parties,
Unsecured notes and loans payable to unrelated third parbies.

Other labilities (including federal income lax, fayabfes to related third arhes
and other habilities not included on lines 17-24). Complete Part X of S¢ edule D..

Total liabilitles. Add ines 17 through 25. . ... ..o.vvieeii i e ciinns

146,473.

59,4865.

60,465,

206,938,

Net Assets or Fund Balances

RER

28
29

30
N

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 26, and lines 33 and 34.

Unrestricled net assets .
Temporarily restricted net assets ..
Permanenlly restricted net assets .
Organizations that do not follow SFAS 117 (ASC 958), check here ’ D
and complete lines 30 through 34,

Capital stock or trust principal, or current funds. ...... .. .... .
Paid-in or caputal surplus, or land, building, or equepment fund. . ........... . ..
Retained earnings, endowment, accumulated income, or other funds........ .. .
Total net assets or fund balances. . .
Total iabities and net assets/fund balances .....

1,390, 486.

33

1,402,150,

1,587,424,

1,513,835,

g

TEEADWVIIL 05/28/14

Form 990 (201<.




Form 930 (2014) CUESTA LA HONDA GUILD 94-0414046 Page 12
{Part XI. |Reconciliation of Net Assets
* Check if Schedule O contains a response or note to any INe N this Part X1, . . . L. . ittt v teerietreesvnrernnnaneeens D
1 Total revenue (must equal Part VIll, column (A), IIne 12). ... ... . L. i ittt ieiits vernrrnenns 1 1,064,553,
2 Total expenses (must equal Part IX, column (A), INe 25). ... . .. oo iir it i ciiiee e e iy 2 1,052,889,
3 Revenue less expenses Subtractline2fromiline L......... oo L A - 11,6614,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . v covvvnrnn... 4 1,390,485.
5 Netunrealized gains (1055e5) 0N INVesStMENS ... . . L i Lot o e e e e e 5
6 Donated services and use offacilities. ... .ottt e e e i e 6
7 Investmentexpenses........ ....ociiiie . e e b e e 7
B Prior pernod adiustments . . i L i i e e e et e 8
9 Other changes in net assets or fund balances (explam inSchedule O) ... .. ..ottt i, 9 0.
10 Nel assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oMU (B v ittt it iiitte tte ietrieaabiaen rretie et e rere e e te e e 10 1,402,150,
tRPartXils| Fmanc1ai Statements and Reporting
Check if Schedule O containg a response or note to any line 1 IS Part XH ., ... v, iiivniiieniiiiins crrerierneerararanss '—]
Yes | No
1 Accounting method used to prepare the Form 990 DCash EAccrual DOther )
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain 5 =
in Schedule O. e anahny ok

2a Were lhe orgamzation’s financial statements compiled or reviewed by an independent accountart®. .. . . ......... ...

If ‘Yes,' check a bax below 10 indicate whether the financial statements for the year were complled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis D Consolidated basis DBoth consohdated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ... .. ... o' vivrrrniernrnnnss
If ‘Yes,’ check a box below to ndicate whether the financial statements for the year were audited on a separate
basis, consolidaled basis, or both:
Separate basis DConsohdated basis Dsoth consohdated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?, , ........ivervrneeneares
if the on amzatron changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As aresult of a federal award, was the orgamzatxon requured to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A:133 2. Lo . o i i i et e eeae e,
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explamn why in Schedule O and describe any steps taken to undergo such audits . . . . .... . ..... .... 3b)
BAA Form 930 (2014)

TEEAOHIA  05/28N4
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SCHEDULE D Supplemental Financial Statements B el
(Form 9°0) » Complete if the organization answered 'Yes,' to Form 930, 201 4
. Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 11¢, 114, 11e, 111, 12a, or 12b.
Department of the Treasury : > Attach to Form 990, . . Open to Public
I avenue Serves * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form9390. . .inspectlon "%,
Employer identfication numoer

Name of the organization

CUESTA LA HONDA GUILD 94-0414046
{Part-l ‘[0rganizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
{2) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear. . . . .. .
2 Aggregate value of contribubions to (during year). . ....
3 Aggregate value of grants from (during year)
4 Aggregate valueatendof yeat.............
5 Did the organizalion inform alt donors and denor advisors in writing that the assets hekd in donor advised funds

are the orgamization's property, subject to the organization's exclusive legal eontrof? . ... . ... ... ......, .... DYes D No

% Oud the organization inform all grantees, donors, and donor 2dvisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrnng
impermussible private beneft? . . . ... L. L. ... e e e e e e DYes D No

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.qg., recreation or education) Preservation of a historically imporiant land area
Protection of natural habitat B Preservation of a certified historni¢ structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation @asemEMtS . . ... ..t vttt i it e 4
b Total acreage resiricted by conservation easements. .. .. ....... ... o0 o L L
¢ Number of conservation easements on a certified tustone structure included in(@)... ...

d Number of conservation easements mncluded In (¢) acquired after 8/17/06, and not on a historic

structure hsted in the National Registec.........c. vov iuue i eneevees eaes e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 pNumber of states where property subject to canservation easement is localed »
% Does the organization have a written policy regarding the periodic monttoring, nspection, handhng of vielations,
and enforcement of the conservation easements st holds?, L. ... oot s teiii i i e e vees DYES [:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-
7 An;ount of expenses ncurred in monitoring, Nspecting, and enforcing conservation easements during the year
-
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170¢h)(@)(B)()
and sechion 1700ABIMNT  vo vv ceir cre b e e e - [Jves [Jne

9 |nPart XIll, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
include, if apphcable, the text of the footnole to the orgamization's financial statements thal describes the orgamization's accounting for

conservalion easements.
]Pén |||,";[Organizations Maintaining Collections of An, Histonical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, Iine 8.
1 a It the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet works of
arl, histonigal treasures, or other simiar assels held for public exhibition, education, or research in furtherance of public service, provide,
n Part XlII, the text of the footnote to its finan¢ial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), o report in its revenue stalement and balance sheet works of art,
tistorical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included n Form 990, Part VIiI, kne 1 R
(i) Assels included in FOrm 990, Part X.........ov voivie vuvieeniiiiin o et .5

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the following
amounls required to be reported under SFAS 116 (ASC ¢58) relating to these items:

a Revenue included in Form 990, Part VL INe 1. oot i s e e e >3
b Assets included in FOrm 990, Part X... . vivvt ve viiiininniinienins seaiins e e e L]
Schedule D (Form 990) 2014

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. TEEAII0IL 10728714




Schedule D (Form 990) 2004 CUESTA LA HONDA GUILD 94-0414046 Page 2
[Part llI. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
ifems (check all that apply):
2 Public exhibition d Loan or exchange programs
b Scholarly research B Other
[ Preservation for future generations
4 gg?;/i)c(iﬁ[a description of the organization's collections and explain how they further the organization's exempt purpose n
S During the year, did the organization solicit or receive donations of art, historical treasures, or other simrar assets
to be sold to raise funds rather than to be maintained as part of the orgamzahon S CONECONT. ... eeesnnenss
Part.{V:{ Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV

line 9, or reported an amount on Form 990, Part X, line 21.
1als the organization an agent trustee, custodian, or other intermediary for contnbutlons or other assets not included
onForm 990, Part X?2... . . .. . . . ... .. ... L. LT T e D Yes DNo
b If 'Yes,' explain the arrangement in Part XIIl and complete the followmg table

Amount
cBeginning Balance. ..., L. L L e s e 1c
dAdditfions during the year . . ....... . .. . L . i it e e e et cerenen e id
€ DistrbuUtions during the Year. ... ..ottt i e e 1e
fERdING BalanCe ..o i e e e e i e g1t
2a Did the orgamization include an amount on Form 990, Part X, ine 21, for escrow or custodiaf account liability? . ... L] Yes H No
b f 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided tn Part X1l ..o .vie v inserinnns

[Rart:V:s Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, hine 10.
(a) Current year (b) Prior year () Two years back (d) Three years back {8) Four years back

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

¢ Net investment earmngs gams.
and losses. .

d Grants or scholarshnps ........

e Other expenditures for facnhhes
and programs .......

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

a Board designated or quasi-endowment » %

b Permanent endowment > %

¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%. 1

3a Are there endowment funds not in the possession of the orgamization that are held and admunistered for the
organization by: Yes No
() unrelated organizations . ..... e e e e et e e e e e e 3a(i)
Qi) related organizalioNs . ... .. i et e e e ea i 4 aeas 3a(ii)
b If 'Yes’ to 3a(ii), are the related organizations listed as required on Schedule R?. .. c.v vttt riniiereraneonnrivensens 3b

4 Describe in Part Xill the intended uses of the organzation's endowment funds.

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

Description of property (a) Cost or other basis (bgCost or other (¢) Accumutated (d) Book value
(investment) asis (other) deprec:ahon
Taland.. e e e e e e e e 206, 536. AN s 206,536,
bBUIAINGS ., v vveviii et e e

¢ Leasehold improvements..... ..... ..... 2,280,258. 1,958,225, 322,073,
GEQUIPMENt. . .ovh vt eiereee e 103,890, 103,890. 0.

@ OtEL v s et e 20,518. 20,518. 0.

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (8), lna 10c.)... ..... .. > 528, 609.
Schedule D (Form 990) 2014
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{Part-VIl TInvestments — Other Securities. N/A
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(2) Description of security or eategory (including name of secunty) (b} Book value {c) Method of valuation: Cost or end of-year market value

(1) Financial derivatives ..... ..... e e e
(2) Ciosely-held equity interests  ............. . ... .
(3) Other

e e ———— T — i ——— - ——

o . Ak m EE e e S oy ey AN M W . ——

N

— e — - — T~ e - = A =y - —— = —— — ——

- . — — — —h A S Tm Py i —— = —

e e s A S A . — — — e G Y b

- - -y - —— —— " — i —— ——e (=8 A & M oem s A .

Total, (Column (b) must equal form 990, Part X, cofumn (B) line 12) .

Part. VilL]Investments — Program Related.
[EarVul] Complete if the orga?mzat:on answered 'Yes' to Form 990, Part |V, hné 11¢. 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

G R S S R e
o Ep ) ,5-#“‘,_‘ S, ply

al

a
@
3
@
®)
©)
O
®
)
a9
Total. (Cotumn (b) must equal Form 990, Par{ X, cofyma (B) fine 13 )
en ) ets.,
[PafLIX ] 8&21%%%3?1’ tthe organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value
() INVESTMENTS~-SECURITIES 550,494,
@
@)
@
©) _
6
)
®
©)
(10
Total. (Column () must equal Form 990, Part X, column (B), lin@ 15) ... v i iiiiiiiiiiiis viiiiiannnnes e

[Part X::] Other Liabilities.
Complete 1f the organization answered 'Yes' to Form 850, Part IV, line 11e or T1f. See Form 990 Part X ling 25
(@) Description of liabilty (b) Book value N A
(1) Federal mcome taxes
(@ ACCRUED LIABILITIES 6,400, =
(3) PREPAID ASSESSMENTS 45,786.]. "

1l i | S - R TR N BT ey i ] o Wi St B, Aol ot Al

r 550,494

@
)
&)
)]

® ’ K Y _ L

i) R N N R
) - ' : .
Total, {Column (b) must equal Form 93D, Part X, column (B) lne 25.) . . 52,196. - - T L
2, Liabilsty for uncertain tax positrons. In Part Xill, provide the text of the footnote to the orgamization’s financial statements that reports the orgamzatlons Itablhly for uncertain

tax positions under FIN 48 (ASC 740). Check here I the text of the footnote has been provided 1n Part Xl .

BAA TEEA3303L 0872514 Schedule D (Form 990) 2011
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- Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

N/a

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

a Net unrealized gains (losses) on investments. ........cveveennun, Peraeanes 2a

b Donated services and use of facilities .............. ...... ..., C e 2b

¢ Recoveries of pnor year grants . . e e e e e e 2c

dOther Cescribe nPart XIHY ... . oo tiiiiier cv ottt e .1 2d

e Add tnes 2a through 2d, , L e e et e e e e ettt e
3 Subtract line 2e from line 1 Cereh e e e e e e e et eaereeeeere e e
4 Amounts inciuded on Form 990 Part Vlll lme 12 but no! on hne 1

a Investment expenses not included on Form 890, Part Vill, line7b .............. 4a

b Other Descnbe in Part XIILY .. oo i it i e .| 4b

CAdAINES A2 and AB ... ...ttt e s e e e et ettt e eaeeeean
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 890, Part{, ine 12.)... .. ... . ... cviuiunni.

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

1 Tolal expenses and losses per audited financial statements. ...........ooocveiiee. o oL . e e .
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

a Donated services anduse of facilities, . . . . . ... .0 ool el o, 2a

b Prior year adjustments ...... e e e e e e e 2b

COEr I0SSES ..., .. it et tieer ettt v 2¢

d Other (Describe in Part Xill ) 2d

eAddlines 2athrough &d. ... .ci v ii ittt iiie it i i it e i ey breaaan e e ..
3 Subtractline2efromiline 1., ..o iiiiiiiiiiinins cier cenn ol e e e heeter e
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1:

a Investment expenses not ncluded on Form 990, Part VIll, ine 7bv............., 4a

b Other (Descnbe in Part Xfll.)........ e e et et e e 4b

¢ Add lines 4a and 4h . e e e e e e e e e e e e e
5 Tolal expenses, Add llnes 3 and 4¢., (This must equa/ Fonn 990 Partl e 18.) .. vvviniiiis virinnnnn o

{Part XIlT] Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, ines 1b and 2b; Part V,

fine 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XiI, ines 2d and 4b, Also comple!e this parl to provrde any additional information.

BAA Schedule D (Form 990) 2014

TEEA3I304L 10728114




SCHEDULE O Supplemental Information to Form 990 or 980-EZ OMB No. 15450047
. (Form 990 or 950-EZ) Complete to provide Iinformation for responses to specific questions on 201 4
Form 930 or 990-EZ or to provide any additional Information.
» Attach to Form 990 or 990-EZ. Ofen 1o Publi e
» Information about Schedule © (Form 930 or 990-E d its instructi y- dpento Fublic. -
e v onue Serene”” I ¢ eat www(.lrs.gov/form990 2 andits instructions 1s .. Inspection - =Ly, L.
Employer Idettification rumber

Naome of the organzation

CUESTA LA HONDA GUILD
FORM QBO, PART VI, LINE 11B - FORM 930 REVIEW PROCESS

94-0414046

NO REVIEW WAS OR WILL BE CONDUCTED.
FORM 930, PART VI, LINE 12 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 24E

OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
e bQTAL  _ SERVICES = & GENERAL = _FUNDRAISING.
ADMINISTRATION 27,564. 27,564,
HOME OWNER ACTIVITIES 8,481, 8,481,
PROFESSIONAL SERVICES 22,251. 22,251,
SECURITY 2,034, 2,034.
TAXES & PERMITS 21,643, 21,643,
UNCOLLECTIBLE ACCOUNTS 34,641, 34,641,
TOTAL 3 116,614, § 116,614, 3 0. $ 0.
TEEA4Z0IL  0B/TBNA Schedule O Form 990 or 990-E2) 201 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9%0 or 930-E2.




