OMB No, 1545-0047

2014

Form 990

l
’ 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 public. Open to Public

ﬂ"{é’f‘n’;’."ﬁzbé’ﬁ,ﬁ';"s‘;',‘i?sg i * Information about Form 530 and its instructions is at www.irs.gov/forma90. Inspe_c‘hon
A For the 2014 calendar year, or tax year beginning  7/01 , 2014, and ending 6/30 , 2015
A BT D

[

SANTA YNEZ VALLEY PEOPLE HELPING PEQPLE
P.0. BOX 1478
SOLVANG, CA 93464

B  Check if applicable: waip identification number
Address change )
Name change

)_ Initial return

Firiad return/terminated P

2,120,522.

iates? Xl no
No

Amended return

F Name and address of principal officer:

SAME AS C ABQVE

|| Arplication pending DEAN PAILIUS Yes

H(b) Are all subordinates included?
If 'Ne,' attach a list. {see insiructions)

Yes

| Tacoemptstatus  [X[5010@ T [501¢0) ¢ )< (insertno) [ [497(or | [527
J Website: » WWW.SYVPHP.ORG H(¢) Group exemption number b
K Form of organization: B_l(:orporation |_| Trust U Association I_I Cther ™ , L Year of formation: 19972 | M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or mest significant activities: HELP PEOPLE HELP THEMSELVES
o e
(%]
1
g8l 5 e—-______ = _______ =
%’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a)............. 3 19
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). 4 19
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). .. ..... .... 5 50
=| 6 Total number of volunteers (estimate if necessary). . . ........... . 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12............ ... oo, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ..... ... oo 7h 0.
Prior Year Current Year
w| 8 Contributions and grants (Part VI, line Th) ... oo 1,790,761, 1,575,672,
2| 9 Program service revenue (Part VIIL line 2g). ... ... . o 10, 791. 20,798,
% 10 Investment income (Part VIII, column (&), lines 3,4, and 7d). ................ 1,242, 1,285.
& 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)....... o = 411,877. 443,949,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,214,671, 2,041,704,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3).......... .. .........
14 Benefits paid to or for members (Part X, column (A), line 4. ...................... ..
» 15 Salaries, other compensation, employee benefits (Part X, column (&), lines 5-10). .. .. 988,947. 966,204.
% 16a Professional fundraising fees (Part IX, column (&), line 11e)..........coiiveennn. ..
;-’. b Total fundraising expenses (Part |X, column (D), line 25) » 116,834,
W17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e). ........................ 1,069,016. 929,922,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,057,963. 1,'8 96,126.
| 19 Revenue less expenses. Subtract ling 18 from line 12........... .. ... ... ... ... ... 156, 708. 145,578.
. § Beginning of Current Year End of Year
"ﬂz'; 20 Totalassels (Part X, ine 16). .. ... .o oo 1,015,742. 1,133, 368.
;E 21 Total liabilities (Part X, line 26). ... .. .. e 333, 315, 305,363.
Z‘El 22 Net assets or fund balances. Subtract line 21 from line 2C............................ 682,427. 828,005.
|[Part !l |Signature Block

Under penaities of perjury, | declare that | have examined

complete. Declaration of preparer (other than officer) is based on ail informatian of which preparer has ary knowledge.

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

»

Slgn Signature of oificer Date
Here } DEAN PALIUS EXECUTIVE DIRECTOR
Type or print name and fitle,
Print/Type preparer's name I Preparer's signature | Date Check I_f it |PTiN
Paid MARC E. OWENS, EA |[MARC E. OWENS, EA | seff-empioyed  |PO0097413
Preparer |Fimsname > OWENS, JAKKOLA & THORE TAX PROFESSIONALS . INC.
Use Only | ¢ims agaress ™ PO BOX 397 FimsEN * 77-0535701
SANTA YNEZ, CA 93460-0397 Phoneno. (B05) 688-6317

May the IRS discuss this return with the preparer shown above? (see instructions). .. ... .
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14

[X] Yes [ [no

Form 990 (2014)




Form 990 (2014) SANTA YNEZ VALLEY PEOPLE HELPING PEQPLE 77-0338060 Page 2
PaE Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11i. ... ... ... . . . D
1 Briefly describe the organization's mission: ’

HELP PEOPLE HELP THEMSELVES

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

Form 990 or 990-EZ7.. ... e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. |:| Yes No

If "Yes,' describe these changes on Scheduie 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 atlocations o others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses S 1,748, 967. including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule Q.)
(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,748,967,
BAA TEEAQ102L 05/28/14 Form 990 (2014)




Form 990 (2014) SANTA YNEZ VALLEY PEOPLE HELPING PEOPLE I71-0338060  Pags3

|Pa

10

11

12

13

15
16
17
18

19

rtIV | Checklist of Required Schedules

!s the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If Yes, ' complete

Schedule Ao T T e e L

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? Jf 'Yes," complete Schedule C, Part I.................................... oo

Section 501(cX3) organizations. Did the organization engaége in lobbying activities, or have a section 501¢h) election
in effect during the tax year? if 'Yes, complete Schedule SPart T

Is the organization a section 501(c)(4), 501(c)(5), or 501 (¢)(6) organization that receives membership dues,
assessments, or similar amounts as defired in Revenue Procedure 98-197 Jf "Yes,' complete Schedule C, Part Il ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounfs in such funds or accounts? /# 'Yes," complete Schedule D,
At l .o T T e,

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? # "Yes,’ complete Schedule D, Part ... ........ .. .. . .. ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,’
compiete Schedule D, Part fif........... ... ... e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or deht negotiation
services? If 'Yes,' complete Schedule D, Part IV......... .. ... . . 0 LT TEe

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endewments, or quasi-endowments? If 'Yes, ' complete Schedule DoPart V... ... .

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Paris VI, vl VI, 1X,
or X as applicable.

a %id Ft,he orglanization report an amount for land, buildings and equipment in Part X, line 107 'Yes,' complete Schedule
pPart Vi e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its totai
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D Part VL. ... .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VIll.. ... .. ... ... . . %

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, PartIX.............. ... . o . 0

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . . .

f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)? If 'Yes,' complate Schedule D, Part X ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and Xit........... ... 00 e e

h Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and X!l is optional. . .. .,

Is the organization a school described in section 1700)(TAX(Y? If 'Yes,” compiete Schedule E........ ... ...,

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmenis valued
at $100,000 or more? If 'Yes,' complete Schedule FoParisiand V... . 0 . . . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance o or for any
foreign organization? If 'Yes,' complete Schedule F, Parts tland IV, ... ... . ... ... ..o 0" e

Did the orgenization report on Part IX, column (4), Jine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llf and IV.. ... .o . . o0

Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and i1e? If 'Yes,' complete Schedule G, Part | (see instructions) ... .............. ... ... ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines Tc and Ba? If "Yes,' complete Schedule G, Part fl...... ... ... ..o

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,’
complete Schedule G, Part Iif........ ... 0 e e

. _E:H:ill

‘r’ei" No
[T ] X
2 | %
3 X
L5 I . 5
| 5 &
| 6 A
Pl | &
| 8 | LS
|
I
|10 b
Ma _}{_
L]
Nel | &
11d X
[ve| X[
ny | X
12a [ X
12h X
3] | X
IES
L
15 | __}':
16 | £
17 1 A
18| X)
19 A
| 20 ﬁ X

'EAA TEEADIOM. (B384

Form 990 (2014)



Form 990 (2014) SANTA YNEZ VALLEY PEQPLE HELPING PEOPLE 77-0338060 Page 5

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

Check if Scheduie O contains a response or note to any line inthis Part V. .. ... o i,

Yes | No
T a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 37 !
b Enter the number of Forms W-2G included in line 1z. Enter -C- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(cambiing) wWinnings 10 Drize WinNe S ? ... . . et e e 1¢c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by *his return. . ... 2a 50
b If at least one is reperted on line 2a, did the organization file al! required federa! employment tax returns?. .. 2n| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,006 or more during the year? ................. .... 3a X
b If 'Yes' has it filed a Form 990-T for this year? if ‘No" o fine 3b, provide an explanation in Schedule O, . .. ... ... ... . . . . . . . . . . ..., 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in & foreign country (such as a bank account, securities account, or other financial account)?. .. 4a X
b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?......... ba X
b Did any axable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form BB86-T2 .. ..o vttt 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizatio
solicit any contributions that were not tax deductible as charitable contributions? .. ...................... ... e 6a X
bif "Yes,' did the organization include with every selicitation an express statement that such contributions or gifts were
not tax deductible ? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOr . . ... e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. . ................. .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oMM B2 7 o 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .. ....................... | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88399
B TROUIB . L e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10%8-C? ............................................................................................... 7h| X
8 Sponsoring organizations maintaining donor advised funds. Did a dener advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . ... ... ... ... .. ... ... . ........ ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring erganization make any taxable distributions under seclion 49667. ... ... .. 0 o . 9a
b Dic the sponsoring organization make a distribution to a donor, donor advisor, or related person?.... ........ .... 9b
10 Section 501(c)7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vili, line 12................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ............o oo o Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ......... ... .. 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 during the year.. ... .. ! 12bh
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?.................. 13a
Note. See the instructions for additional information the organizatior must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by *he states in
which the organization is licensed to issue qualified heaith plans ......................... 13b
c Enter the amount of reserves anhand. ... .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a I X
b If 'Yes,' has it filed 2 Form 720 to report these payments? If 'No,’ provide an explanation in Schedule Q............... 14b |

BAA TEEAD105L  05/28/14

|
Form 990 (2014)



Form 990 (2014) SANTA YNEZ VALLEY PEQOPLE HELPING PEOPLE 77-0338060 Fage 6

Pari V] |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 respense or note to any ling inthis Part VI ... .. .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 19
If there are material differences in voting rights among members
of the governing boedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. ... .. . o 2 X
3 Did the organization delegate contrel over management duties custormarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?............. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed . . . ..o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ..... 5 X
6 Did the organization have members or stockholders? . ... ... .. . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Doty 2. .. oo . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockho!ders, or persons other than the governing body?. .. ... .. e e 7b X
8 Did the organization contemporanaously document the meetings held or written actions undertaken: during the year by
the following:
a The governing body 2 ... e e 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... ... . .. . . 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? f 'Yes,' provide the names and addresses in Schedule O.. ... ... ... .. . .. .. ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... .. ... i i 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are cansistent with the organization's exempt pUIDOSES?. . . .. .o . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. ................. 1a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No, goto line 13. ... . oo e 12al X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
10 CONliCtS 2. . 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if ‘Yes, ' describe in
Schedule O how this Was done. ... o e . 12¢ X
13 Did the organization have a written whistleblower policy?. . ... . . e 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... ... .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a raview 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 ... .......... . ... ... . ... e ... ... 115a X
b Other officers or key employees of the organization. ......... ... .. ... . . i . ... | 15b X
If "Yes' to line 15a or 15b, describe 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 during the year? . . e 16a X
b If Yes,' did the organization follow a written policy or procedure requiring the crganization to evajuate its
participation in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Seclion 6104 requires an arganization 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 ali that apply.

|:| Own website |:| Another's website E Upon request D Other (explain in Schedule O
19 Describe 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 during the tax year. SFE SCHEDILE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

DEAN PALIUS P.0O. BOX 1478 SOLVANG CA 93464 (805) 686-0295
BAA TEEAQT06L 11/13/14 Form 990 (2014)




Form 990 (2074) SANTA YNEZ VALLEY PEQPLE HELPING PEQPLE 77-0338060 Page 7

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

Check if Schedule O contains a response or note to any line inthis Part VI .. ... i

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.

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

® |ist 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 frem the
organization and any related organizations.
* List all of the organization’s former officers, key empioyees, and highest compensated employees who received more than $100,000
of reportable compensation from the crganization 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 foilowing 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 (d h
_ (B) | tan one b, uniess person (D) . ® (F)
Name and Title Average is both an officer and a Reperiable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (8 3| SO 2|3 T JT] (W-2/1099-MISC) (W-2/1099-MISC) from the
(listany la. 5 = &7 | |2 5] g organization
nourstorlg ol 5| @ | Q (2 Bl 3 and related
related g. FR=3 B EE a1= organizations
organiza-|1S = g g -
tions 3 = e 3
below & g @ 3
doied | 3| F g
* g
_) SEE ATTACHED LIST _ __ ____ | _0_
SEE ATTACHED 0 X 0. 0.
 DEAN PALIUS _ __ __________ | 40
EXECUTIVE DIR. 0 X 118,238. 0. 17,609.
@ S
% ____ o
e S
e ] o
@ ___] o
e ____ o
e o
a@ e _____1] e
A ____0_ o __
L o
ey o
(14 _ | ‘

BAA TEEAQIO7L 02/27/14 Form 990 (2014)



Form 290 (2014) SANTA YNEZ VALLEY PECPLE HELPING PEQPLE

77-0338060

Page 8

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

B )
Puosition
{A) A;erage !()go ru)ti chec[fmcrerh"lgg t';me ) {E) (R
i aurs %, LUMiess person Is an Reporiable Reportable Estimated
Narie and ttie per officer and a director/trustee) compegsation from Comp:rﬁ’satiun from arnour:t of other
week o = o = & o T1| [heorganization related organizations compensation
Gistany 12 3| F1 Q| T |3 g]2 W.21089-MISC) V21090 MISC) from the
hours” e & EFlals 233 organization
relfgtred sol= € i3 @eg and related
organiza g B3| g —_g_ It.',? 2 organizations
- tigns. g = =
below @ E‘ @
dlf_)ﬂe)d T é} iz
Ing ’
| g
a9 _______]
g ______________
an ____________] o !
!
ay _______] A '
i
ay
)
ey o ___J.___
@ | ___]
ey L _____]
ey L _____ e
@ __________] D=
ThSub-total . ... ... 2 118, 238. 0. 17,609.
c Total from continuation sheets to Part VI, Section A, ....................... = 0. 0. 0.
dTotal (add lines 1band 1¢)........... .. .. ... .. . . . . . e, - 118,238. 0. 17,609.

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

from the organization ™ 1
Yes | No

3 Did the orgamzatmn list any former officer, director, or trustee, key employee, or highest compensated employee '

on line 1a? If 'Yes,' complete Schedule J for SUCh INAIVIBUAL . ... ... ..o s e e 3 7 X
4  For any individual listed on line 1a, is the sum of reportable cornpensatlon and other compensation from

the organization and related organlzatlons greater than $150,0007 If 'Yes' complete Schedule J for I

SUCH INAIVIEIUAL . . . . 4 : X
5 Did any person listed on line 1a receive or accrue compensatior: from any unrelated organization or individual :

for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . ... ... . ... ... .. ...ccc.o... 5 4 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)
Name and business address

. (B) ,
Description of services

(
Compernisation

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

$100,000 of compensation from the organization ™

BAA

TEEAO108L 03/09/15

Form 990 (2014)



Form 980 (2014) SANTA YNEZ VALLEY PEQPLE HELPING PEOPLE

77-0338060 Page 9

Part VHI| Statement of Revenue
Check if Schedufe O contains a response or note to any line in this Part VI

A
Total revenue

(B - (©) [(3)]
Related ar Unrejated Revenue
exempt business excluded from tax
function revenue urder sections
revenug 512-514

1a Federated campaigns. .. 1a
b Membership dues. ...... .... 1b
¢ Fundraising events...... .... 1c
d Related organizations. .. .... 1d
e Government grants (cantributions). ... | 1e 657,189.

f All other contributions, gifts, grants, and
similar amounts not included above... | 1f 918, 483.

g Noncash confributions included in lines 1a-1f; § 515,495,
h Total. Add lines 1a-1f............................... Y 1,575,672.

Contributions, Gifts, Grants
and. Other Similar Amounts

Business Code

2a RENTS_FROM AFFILIATES 10,798.

10,7%8.

b PROGRAM FEES 10,000.

10,000.

f Alt other program service revenue. ..

Program Service Revenue
o

g Total, Add lines 2a-2f. . ............................. > 20,798.

3 Investment income (including dividends, interest and
other similar amounts). .................... .. L. 1,285.

¥

1,285.

4 Income from investment of tax-exempt bond proceeds. ™

5 Royalties... ... .. ... . L

(i) Real {ii} Personal
6a Grossrents ........ 5,700.
b Less: rental expenses
¢ Rental income or (loss). . . 5 700
d Net rental income or loss)............. e L 5,700.

5,700.

Y i
7 a Gross amount from sales of () Securities (i Cthe

assets other than inventory

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

¢ Gainor (loss)........
dNetgainor {loss).................... .. ... .. ..., »

8a Gross income frem fundraising events
(not including. . §
of contributions reported on line 1¢).

SeePart IV, line 18................. a 253,455,

b Less: direct expenses............... b 82,294,
¢ Net income or (ioss) from fundraising events......... > 171,161.

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line 19................. a

b Less: direct expenses. . ............. b
¢ Net income or (loss) from gaming activities. .......... >

10a Gross sales of inventory, less returns
and aflowances. .................... a 263,612,

b Less: costofgoodssold ............ b -3,476.

¢ Net income or (loss) from sales of inventory.......... . 267,088, |

267,088,

Miscellaneous Revenue Business Code

12 Total revenue. See instructions. . ................ ... | 2,041,704,

22.083. 0. 272,788.

BAA TEEACT09L 11/1314

Form 980 (2014)
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Page 10

[Part IX_|[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or no*e to any line in this Part IX

Do not include amounts reported on lines
6b, 7h, 8b, 8b, and 10b of Part Vili.

{A)
Total expenses

B)

Program service

expenses

©
Management and
general expenses

()
Fundraising
expenses

1

10
n

Grants and other assistance to domestic
organizations and domesttc governments.
SeePart IV, line 2%, .......................

Grants and other assnstan_ce to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

Berefits paid to or for members............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)} and persons described
in section 4958(CY3B). . ...l

Other salaries and wages.................

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

Other employee benefits. .................
Payroll taxes.....................
Fees for services (non-employees):

a Management.

¢ Accounting. ......
dLebbying.........
e Professional fundraising services. See Par‘t I¥, line 17.

f
9

12
13
14
15
16
17
18

19
20
21
22
23

Investment management fees............

Other. (If line 11g amt exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule 0). . ..

Advertising and promaotion . .
Office expenses....... ...,
Information technology. ....
Royalties.............. ....
Qooupancy. ........... ...

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

Conferences, conventions, and meetings.
Interest. . ............ . ... L.
Payments to affiliates. . .................
Depreciation, depietion, and amortization .
Insurance. ............ ... . oo
Other expenses. ltemize expenses not

covered above (List miscellanecus expenses

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O).................

a TN-KIND FOOD

e All other expenses. ..

25
26

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the arganization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

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

135,847,

119,545.

2,717,

13, 585.

0.

0.

666,042,

590, 360.

12,113.

63, 5689.

93,777,

83,146,

1,701.

8,930.

70,538.

62,457.

1,302,

6,719.

3,512,

3,068.

188.

255.

8,389.

6,551,

1,297,

541,

47,363.

47, 363.

1,003.

876.

54.

73.

8,476.

8,049.

183,

244.

18,793.

17,536.

536.

721,

18,262.

16,089.

924.

1,249.

320,320.

320,320.

125,102,

122,002.

1,318.

1,782,

104,251,

87,696.

3,355.

13,200.

63,300.

63,300.

SEE.SCH.. 0. ... i

211,151.

200,608,

4,636,

5,906.

1,896,126.

1,748,967,

30,325,

116,834.

BAA

TEEAQI10L 05/28/14

Form 990 (2014)



Form 990 (2014) SANTA YNEZ VALLEY PEOPLE HELPING PEOPLE 77-0338060 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. .. ... ... . . . s U
T
Beginni(r?g) of year 5 End (oBgyear
1 Cash — non-interest-bearing.. ............. ... ... 100,399.; 1 374,197,
2 Savings and temporary cash investments .. ..., ... 2
3 Pledges and grants receivable, net....... ... ..., 3
4 Accountsreceivable, net................. ... . ... ... 361,636.| 4 212,476.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, arcd highest compensated employees. Complete
Partllof Schedule L. ... oo 5
6 Loans and other receivables from other disquaiified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring crganizations of section 501{c)(9) voluniary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... 6
#| 7 Notesandloansreceivable, net............. ......... ... Loii... 7
§_ 8 Inventories for Sale Or USE. . ... vt e 23,587.| 8 27,063.
% | 9 Prepaid expenses and deferredcharges...... .............. ... ........ 9
10a Land, buildings, and equipment: cost or other basis. '
Complete Part VIl of Schedule D................... 10a 701,322, :
b Less: accumulated depreciation.................... 10b 216,552. 498,532. 10¢ 484,7170.
11 Investments — publicly traded securities............... .1 . 1
12 Investments — other securities. See Part IV, line 11.... 12
13 Investments — program-related. See Part IV, line 11... 13
14 Intangibleassets............ ... ... ... ... . 372.|14 350.
15 OCther assets. See Part IV, line 11..................... 31,216.|15 34,512.
16 Total assets. Add lines 1 through 15 {must equal line 34). . ..................... 1,015,742.|16 1,133,368,
17 Accounts payable and accrued expenses. ........ ..... B0, 675,17 54,328.
18 Grantspavable..................... .. ... ool 18
19 Deferredrevenue................... ... ...l 19
20 Tax-exempt bond liabilities. ......... .. .. .... ......... 20
.E 21 Escrow or custodial account liability. Complete Part IV of Schedule Dx 21
&£ | 22 loans and ather payables to current and former officers, directors, trustees,
o key empioyees, highest compensated employees, and disqualified persons. i
E Complete Part llof Schedule L........ ... . ... ... . . 22
| 28 Secured mortgages and notes payable to unrelated third parties. ............. 192,941.| 23 166,140,
24 Unsecured notes and loans payable to unrelated third parties. . ............... 24
25 Cther liabilities (including federal income tax, payables to related third parties,
and octher liabilities not included on lines 17-24). Complete Part X of Schedule D 59,699.|25 84,895.
26 Total liabilities. Add lines 17 through 25.. .. ... oo 333,315.[26 305, 363.
" Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets.......... ... o i i 491,098.| 27 495,159,
g 28 Temporarily restricted netassets . .......... ... ... L 191,329.|28 332, 846.
! 29 Permanently restricted netassets........... ... .. 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
]':'-_ and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. ................. ... 30
2| 31 Paid-in or capita: surplus, or land, building, or equipment fund.... ... 3
2 32 Retained earnings, endowment, accumulated ircome, or other funds. . i 32
g 33 Total net assets or fund balances. .. ............ ... i i, 682,427, 33 828,005,
34 Total iiabilittes and net assets/fund balances . .................. ... .. 1,015, 742. ] 34 1,133,368.
BAA Form 990 (2014)
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Form 990 (2014) SANTA YNEZ VALLEY PEOPLE HELPING PEOQOPLE 77-0338060 Page 12
Part X1 ]Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL. .. ... .. i |:|

1 Tota! revenue (must equal Part VIII, column (A), line 12)............... ... ill Ceae s 1 2,041,704,
2 Total expenses (must equal Part (X, column (A), line 25) ... .. i i i e 2 1,896,126.
3 Revenue less expenses. Subtract line 2from line 1...... .. ... ... . i 3 145,578.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A))... .... 4 682,427.
5 Net unrealized gains (losses) on investments. ..., .... T Tent o ¢ S 5
6 Daonated services and use of facilities........ .... ... 6
7 dnvestment expenses...... ... L e 7
8§ Prior peried adjustments. ................... ... B e A 8
9 Other changes in net assets or fund balances (explain in Schedule 0. ... ... ... ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coI_L_Jmn (=3 S 10 828,005.
[Eart Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... ... .. |:|
Yes | No
1 Accounting method used to prepare the Form 930: DCash Accrual 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?. .................. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
lﬁ Separate basis EConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. ............. ; . 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis |:|Both consolidated and separate basis
€ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .............. ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1387. . 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 © and describe any steps taken to undergo such audits. ........................... 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OVB No. 1545-0047
SFCHEQBOULEQ‘% ED | Complete if the organization is a section 501(c}3) organization or a section 201 4
(Form or 90-£E2) 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. O - e
> Information about Schedule A (Form 990 or 990-E2Z) and its instructions is pen to Public
P ey 2t wawirs. govAOmo90, Inspection
Name of the organization Employer identification number
SAKTA YNEZ VALLEY PEOPLE HELPING PECPLE 77-0338060

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

The organization is not a private foundation because it is: (For lines 1 threugh 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)()-
2 A school described in section 170¢b)1)XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)1)}AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXijii). Enter the hospital's
name, city, and state:
5 |:| An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(bX1XAXiv). (Complete Part Ii.)
6 | | Afederal, state, or local government or governmental unit described in section 170{bX1XAXv).
7 i An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
! in section 170(bY1XAXvi). (Complete Part Il.}
8 D A community trust described in section 170(b)1XAXvi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33.1/3% of its support fram 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 Il1.)

10 An organization organized and operated exclusively to test for public safety. See section 509{aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)1) or section 509(a)2). See section 502(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

C |:| Type Il 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.

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

e Check this box if the organization received a written determination from the IRS that is a Type |, Type I, Type Ill functionally
integrated, or Type lil non-functionally integrated supporting organization,

f Enter the number of supported organizations. . .. ...t |:|

g Provide the following information about the supported organization{s).

(i} Name of supported (i) EIN (iii) Type of organization {iv) Is the (v} Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section i your governing
{see instructions)) document?
Yes No
A
(B)
(C) 1
1
(D)
i
(E)
Total i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-E7) 2014 SANTA YNEZ VALLEY PEQPLE HELPING PEQPLE 77-0338060 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1}AXvi)

{Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails tc qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 () 2012 (d) 2013 (e} 2014 (f Total
1  Gifts, grants, contributions, and
membershlp fees received, (Dc not

include any ‘undsual granis. . ... ... 1,474,607.]11,243,260.]1,389,687./1,781,734.{1,577,348., 7,466,636.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended i
onitsbehalf............... 0.

3 The value of services or
facilities furnished by a
goverrmental urit to the
organization without charge . 0.

4 Total. Add lines 1 through 3. 1,474,607.)1,243,260.|1,389,687.|1,781,734.|1,577,348.| 7,466,636.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supperted
organization) included online 1
that exceeds 2% of the amount

shown on line 11, column .. | . ] 121,618.
6 Public support Subtract line 5
fromlined4................... 7,345,018.
Section B. Total Support
Gaenaa year (or fiscal year (2)2010 () 2011 (© 2012 (d) 2013 (€) 2014 (® Totat
7 Amounts from line 4........ 1,474,607.(1,243,260.[1,389,687.|1,781,734.11,577,348.! 7,466,636,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. ............. 15,873, 16,543. 16,956. 16,406. 26,617. 92,485,

8 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (

PartVl.).ﬁEFﬁﬁﬁTj’l.. 2,730, 3,776, 6,084, 9,860. 2,967. 25,417.
11 Total su%)ort Add lines 7 .

through 10................. 7,584,548,
12 Gross receipts from related activities, etc (see instructions) .. ... i i e | 12 0.
13 First five years. If the Form 990 is for the organnzatmn s first, second, third, fourth, or fifth tax yvear as a section 501{c)(3)

organization, check this box and StOp Rere. .. . . e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column () divided by line 11, column (D) . ... ..................... 14 96 .84 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14, .. ... ... .. ... . . 15 93.81 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ .. ... . . . . i

b 33-1/3% support test — 2013. If the organization did not check a box on [ine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gqualifies as a publicly supported organization........ ... ... . . . . i |:|

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, cr 16b, and line 14 is 10%
or maore, and if the organization meets the 'facts-and-circumstances' test, checic this box and stop here. Expla[n in Part VI how
the organization meets the 'facts-and-circumstanrces' test, The orgamzatlo“ gualifies as a publicly supported organization. .. .. .. > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzat:on meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part V! how the

orgamzaﬂcn meets the 'facis-and-circumstances’ test. The organization quanf es as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 175, check this hox and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 SANTA YNEZ VALLEY PEQPLE HELPING PEQPLE

77-0338060

Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails

to qualify under the tests listed below, please complete Part !1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » {a) 2010 (b) 2011 {c)2012

(d) 2013 (e) 2014

{) Totat

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusuai grants.). ... .....

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciiities
furnishied in any activity that is
reiated to the organization's
lax-exempt purpose . .........

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

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

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

6 Total. Add lines 1 through 5. ..

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

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

cAdd lines 7aand 7b..........

8 Public support (Subtract fine
Jefromline 6)...............

Section B. Total Support

Calendar year {or fiscal yr beginning in) > (a) 2010 {b) 2011 (c) 2012

(d) 2013 (e) 2014

{f) Total

2 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. . .. ... .. ...

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

¢ Add lines 10a and 10b........

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ...........

12 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in
PartVI).....................

13 Total support. (Add lines 9,
10c, 1tand i2)..............

14 First five years, If the Form 990 is for the organizaticn's first, second, third, fourth, or fifth tax year as a section 501{)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2013 Schedule A, Partil!, line 15................ ..

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percertage for 2014 (line 10¢, column (f} divided by line 13, column ). ...................

18 Investment income percentage from 2013 Schedule A, Part I, line 17..............

17

18

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33-1/3% support tests — 2013. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publiciy supported organizaticn, ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAD403L  07/17/14
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Schedule A (Form 990 or 990-E7) 2014  SANTA YNEZ VALLEY PEQPLE HELPING PEOPLE 77-0338060 Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported arganizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supporfed organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. ... . ... . . .. .. .. . . . . . . . .. . . . . ... o1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1} or (27 If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 50X} Or (). .. 2

3a Did the organization have a supported organization described in section 5C1(c)(4), (5, or (6)? If 'Yes, answer (b)
and (€) below. ... e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (3), or (&) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the deferminafion. .. ... T 3b

€ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. ... .. .. ...... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If ‘Yes' and
if you checked 11a or 11b in Part |, answer (B) and (¢) below . .......... ... ..o ceuuo 00 s 4a

b Did the arganization have ultimate confrol and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe in Part VI how the organization had such confrol and discretion daspite being controfled
or supervised by or in connection with its supported organizations. ... .. ... ... .. ... 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c}(3) and 509(a)(1) or (2)? /f '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 1700c)2)B) purposes. . ... ... ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f 'Yes, ' answer b
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, (ij) the reasons for each such action, (i) the autherity under the
erganization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document). ... ... ... .. ..o ... 5a

b Typel or_Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing docUment?. .. ... T 5b

¢ Substitutions only. Was the substitution the resuilt of an event beyond the arganization's control?. . .......... .... 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class benefited by one
or more of its supported grganizations; or (c) other supporting organizations that also support or benefit one or mors of
the filing organization's supported organizalions? If 'Yes,' provide detail in Part VI. ... ... ... .. o000, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment lo a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,' complefe Part I of Schedule L (Form 990). .. ... ... ... 7

8 Did the organization make a |oan to a disqualified person (as defined in section 4958) not described in iine 77 /f 'Yes,'
complete Part | of Schedule L (Form 990). .. ... 8

9a 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 described in section 509(@)(1) or N7 .
If Yes,'provide detail in Part V... . . . LT 9a

b Did cne or more disqualified persons (as defined in line 9(a)} hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI, ... . . . . . . . . . . . . . .. . . . 1]

c Did a disqualified person (as defined in iine 9¢a}) have an ownership interest in, or derive any persorai benefit from,
assetls in which the supporting organization also had an interest? /f 'Yes, ' provide detail in Part Vi. . .. ... ............. 9c!

102 Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) {regarding
certain Type Il supporting organizations, and all Type !Il non-functionally integrated supporting arganizations)? /f 'Yes,’
answer (D) BeIow. ... ... e T 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, io determine
whether the organization had excess business holdings.). ... ... ... . .. . . . . . .. . . . 10b

BAA TEEAQ404L Q711714 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E7) 2014 SANTA YNEZ VALLEY PEOPLE HELPING PEOPLE 77-0338060 Page 5
[Part IV_| Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? B

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?. .. .. ... ... .. | 1a

b A family member of a person described in (@) above? ... 11b

€ A 35% controiled entity of a person described ir () or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI, 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority 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 controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supparted organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOFTING Organization. ... .. ... .. . 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported orgarization(s)? /f 'No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes | No

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? 1

2. Were any of the organization’s officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s) or ?u_) serving on the governing body of a supported organization? /f 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . ... .... 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
veice 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 rofe the organization's supported organizations played
I RIS FRGAIT. . 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisiy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a} and (b} below. Yes | No

a Did substantially alt 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 datermined that these activities constituted

substantially all Of ifs aCtvifIes . . 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more of

the organization's supported organization(s) wouid 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

Organization's IMVOIVEMENE. .. . . . 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide defails in Part V1. . ... . . . . . . . . . . . 3a

b Did the arganization exercise a substantia! degree of direction over the policies, programs, and activities of each of its .
supported organizations? If "Yes,' describe in Part VI the role played by the organization in this regard. ... ..... ..., 3b

i
BAA TEEAO40SL 07/18/14 Schedule A {Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014

SANTA YNEZ VALLEY PEOPLE HELPING PEOPLE

77-0338060 Page 6

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

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

Section A — Adjusted Net Income

{A) Prior Year

(B} Current Year

(optional)
T Netshort-termcapital gain. ... . . . 1
2 Recoveries of prior-year distributions . ........... ... . 2
3 Other gross income (see instructions). . ... . 3
4 Adcdlines Tthrough 3. .. 4
5 Depreciatior and depietion. . ... ... 5
6 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 6
7 Other expenses (see instructions) .. ... ... ... . 7
8 Adjusted NetIncome {(subtract ines 5,6 and 7 from line 4), . ..................... 8
Section B — Minimum Asset Amount (A) Prior Year (B>(§;;2§?,g?§eaf
1 Aggregate fair market value of ail non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . ............. .. ... .. ... .. ... 1a
b Average monthly cash balances. ....... ... ..o 1b
¢ Fair market value of other non-exempt-use assets. ........... ... ... .. .......... 1c
d Total (add lines Ta, th, and 1¢) ... ... . i e 1d
€ Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Subtractline 2 from line Td ... .. . e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see nstructions). . ... oo 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... | B
& Mulliply line 5 by 035 . .. e 6
7 Recoveries of prior-year distributions . .......... ... .. 7
8 Minimum Asset Amount (add lire 7toline &). ... ... ... .. ... ... .. . ... ... ... ... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) ............. 1
2 Enter 85% of line 1. .. oo 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A)........... 3
4 Entergreaterof line 2 or INe 3. ... 4
5 Income tax imposed i Prior Year. .. ... ... e 5
€ Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) .. ... ... e ' 6
7 D Check here if the current year is the crganization's first as a non-functionally-integrated Type Ill supporting organization
. (see instructions).
BAA Schedule A (Form 920 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014  SANTA YNEZ VALLEY PEOPLE HELPING PEOPLE 77-0338060 Page 7

[Part V_ [Type lll Non-Functionally Integrated 50%(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempet PUIPOSES. .. ..o oo
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . ... ...
3 Administrative expenses paid to accomplish exempt purposes of supported organizations. ... ..................
4 Amounts paid to acquire exempl-Use asselS. ... e T
5 Quaiified set-aside amounts (prior IRS approval required). . ... ... T
6 Other distributions (describe in Part VI). See instructions. .. ... . T
7 Total annual distributions. Add lines 1 through 6. .. ... ... .. ...
8 Distributions to attentive supported crganizations to which the organization is responsive {provide details
in Part V). See instructions. ... ... o
9 Distributable amount for 2014 from Section C, liN@ ... ...
10 Line 8 amount divided by Line 9 amount. ... . o o
{0 (i) (iii}.
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6..............
2 Underdistributions, if any, for years prior to 2014 {reasonable
"~ cause required — see instructions). . ... ... ... .
3 Excess distributions carryover, if any, to 2014
. .
b
c
d
eFrom2013.................... ... ...
f Total of lines 3a throughe................. ... . .. ..............
g Applied to underdistributions of prioryears. . .............. ... . ...
h Applied to 2014 distributable amount . ......... .......... ... ...
i Carryover from 2009 not applied (see instructions)................
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f .............. ...

4 Distributions for 2014 from Section D,

line 7:

a

Applied to underdistributions of prioryears......................,

b Applied 1o 2014 distributable amount ................... ... ...,
¢ Remainder. Subtract lines da and 4b from 4. . ....................
5 Remaining underdistributions for years prior to 2014, if any.
Subtract iines 3g and 4a from line 2 (if armount greater than
zero, see Instruclions) . . ...
6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .. ... ...
7 Excess distributions carryover to 2015. Add lines 3jand 4c. .. .. ..
8 Breakdown of line 7:
a
b
c
dExcess from2013...................
eExcessfrom2014...................
BAA Schedule A (Form 990 or 990-E7) 2014
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[Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part I1l, line 12. Also complete this part for any additional information. (See instructions).

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010
OTHER - LINE 11 $ 2,967. § 8,860. 8§ 6,084, § 3,776. § 2,730.
TOTAL s 2,967, § 9,860. 3 6,084. 3 3,776. § 2,730.
BAA Schedule A (Form 990 or $90-E2) 2014
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SCHEDULE D Supplemental Financial Statements

OMB Nop. 1545-0047

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, T11, 12a, or 12b.

{
)
i » Attach to Form 990.

e eaneasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/#form990. ggzwwlanublic
Name of the organization Employer identification number
SANTA YNEZ VALLEY PEOPLE HELPING PEOPLE 77-0338060
Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

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

Apgregate value of contributions to (during year) . i

Aggregate value of grants from (during year) ... ..... .

Aggregate value at end of year, . ........ ... |

g oW N =

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 organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit?. . ... . . e T T [ ]Yes [[]No

Partll |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 HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements. . .......... ... .. ... ... .. ... . 2a
b Total acreage restricted by conservation easements ...... ............. B T 2b
¢ Number of conservation easements on a certified historic structure included in (@). ............ 2¢
d Number of conservation easements included in (¢) acguired after 8/17/06, and not on a historic
structure listed in the National Register . ... ... 0 . .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... ... oo DYes |:| No

6 Siaff and volunteer hours devoted te monitoring, inspecting, and enforcing conservation easements during the year

-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-3

8 Does each conservation easement reparted on line 2(¢) above satisfy the requirements of section 170(h@E)(B)(D)

and section 170(M@BI? ... [Jves [ ]No

9 In Part Xlll, describe how the organizalion reports canservation 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.

|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), rot to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, 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 o these items:

@} Revenue included in Form 990, Part VIII, line 1. ... ... . . . -3

(i) Assets inciuded in Form 990, Part X. .. ... ~5

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, TEEA3301L 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 SANTA YNEZ VALLEY PEOPLE HELPING PEOPLE 717-0338060 Page 2
[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erowgl(ei a description of the organization's collections and explain how they further the organization's exempt purpese in
art

5 During 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 orgamza*lon s collection?. .............. ... D Yes |:| No

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

12 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2, [[]Yes [ JNo

Amount
cBeginning balance. .. ... 1c
d Additions during the year .. .. o e e 1d
e Distributions during theyear............ .... . ... ...... R .. 1e
fEndingbalance. .............. ... ...l T
2 a Did the organization include an amount on Form 990, Part X, Ilne 21 for esCrow or custodlal account liability? .. .. |:| Yes HNO
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XII............ ........

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (h) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .. ...

b Contributions. . ................

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

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

f Administrative expenses.......

g End of year balance......... ..

2 Provide the estimated perceniage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . ..... ... ... .. e 3afi)
(i) related organizations. ... ... . L e e . |3a(ii}

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?... ... ... ... ... ... .1 3b

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

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

Description of property (a) Cost or other basis (bg’Cqst or other (c) Accumulated {d) Book value
(investment) asis {other) depreciation

Tabtand .............coooien Ll . 141,113. 141,113,
bBuildings. .................. G 211,670. 105,151, 106,519.

¢ Leasehold improverments........ ... ... . 251, 308. 26,406. 224,902.
dEquipment...................0 L L . 121,781, 112,295, 9,486.
eOther. .. ... -24,550. -27,300. 2,750,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... > 484,770.
BAA Scheduie D {Form 990) 2014
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Schedule D (Form 990) 2014 SANTA YNEZ VALLEY PEOPLE HELPING PEOPLE 77-0338060 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {including name cf security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ...............................

(2) Closely-held equity interests . ........................

(3) Other

Total. (Colurnn (b) must equal Form 990, Part X, column (B) line 12.) .. ™

Part Vil | Investments — Program Related. N/A
l—,Complete if the orggnization answered 'Yes' to Form 990, Part IV, iine 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

)]

@
(&)
1G]

®
®

)

®

@

(a9

Total. (Column (b) must equal Form 990, Part X, colurnn (B) fine 13.). . ™|

Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(3
@
3
@
&)
©
@
@&
&)
(0
Total. (Column (b) must equal Form 990, Part X, column (B}, line 150 .. ..o L

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 i
(1) Federal income taxes |
(2) ACCRUED PAYROLL 72,423,
(3) DEFERRED REVENUE 12,472.
G
()
®
7
&Y
&)
aom
an
Total. (Colurnn (b} must equal Form 990, Part X, column (B) fine 25.). . . . .. > | 84,895, .
2. Liahility for uncertain tax positions. In Part XIii, provide the text of the fostnote to the organization's financial statements that reports the organization's liability for uncertain
tax pesitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl . . .. .o oo I:i

BAA TEEA3303L D8/25/14 Schedule D (Form 990) 2014



Schedu'e D (Form 990) 20°4 SANTA YNEZ VALLEY PEOPLE HELPING PEQPLE 77-0338060 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1 Total revenue, gains, and other support per audited financial statements. ... ........ .. ... ... ... .. .......
2 Amounts included on line 1 but not on Form 998, Part VIII, line 12:

a Net unrealized gains (losses) on investments. o e MR ] 2a

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

¢ Recoveries of prior year grants. .. .... .... . A 2c

d Other (Describe in Part Xill)..... .. .. R S L S 2d

eAddlines2athrough2d ......... ... ... .. ... .. ... ... Y -]
3 Subtract line 2e fromdine 1. ... L | 3
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b0 ... ... .. d4a

b Other (Describe in Part X1y . .. 4b

cAddlines da and Ab ... 4c
5 Totai revenue. Add lines 3 and dc. (This must equal Form 990, Part 1, line 123 . ... . . .. ... ... . ...... 5

{Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

rn. N/A

1 Total expenses and losses per audited financial statements. ... ..
‘2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. ...  ........ e R 2a

b Prior year adjustments. ....... ..., .... e A 2b

cOtherlosses . ................ .... .... 2c

d Other (Describe in Part X!I.) R ....| 2d

e Add lines 2a through 2d. . ... .. . 2e
3 Subtract line 2e from line b ... L 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part VIIl, line 7b.. .. ... .... da

b Other Describe inPart XIL). . ... 4b

cAddlinesdaand db. ... .. . T 4c¢
5 Tofal expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) . ... ... ............. 5

[Part Xill | Supplemental Information.

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

line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2014
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SCHEDULE G ~ Supplemental Information Regarding Fundraising or Gaming Activities LA
{Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach te Form 990 or Form 990-EZ. Open to Public
Eu?gf-:;rl"g:tg;:gesg%?cs: M | > Information about Schedule G (Form 990 or 990-EZ) and ifs instructions is at www.irs.gov/form990. Inspection
Narre of the organization l Employer identification number
SANTA YNEZ VALLEY PEOPLE HELPING PEOPLE 177-0338060

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, fine 17.
ra Form 990-E2Z filers are not required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_|Mail solicitations e [ | Solicitation of non-government grants
b D Internet and emai! solicitations f |:| Soiicitation of government grants
¢ [_| Phone solicitations g [_|Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in cornection with professional fundraising services?........ .... DYes No

b if "Yes," list the ter highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (furdraiser) have custody or control from activity {or retained by) (or retained by)

of contributicns? fundraiser listed in organization

column (i}

Yes No

3 Listlvall states in which: the organization is registered or licensed to solicit contributions or has been natified it is exempl from registration
or licensmng.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2014
TEEA3701L  09/1614



Schecule G (Form 990 or 990-E2) 2014 SANTA YNEZ VALLEY PEOPLE HELPING PEQPLE 77-0338060 Page 3
11 Deoes the organization operate gaming activities with nonmembers?. ... ... ... ... . ........... ... . o |_—_| Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?......_. ... ... ... oo ToEmm |:| Yes D No

13 indicate the percentage of gaming activity conducted in:
a The organization's facility. ..........................
b An outside facility . .......

-
w
-
el o\

of gaming revenue retained by the third party> $ T TT
¢ If "'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided *»

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? |:|Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations ¢r spent in the

organization's own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09116114 Schedule G (Form 990 or 980-EZ) 2014



SCHEDULE M

(Form 990)

Department of the Treasury

Inter

* Attach o Form 990.

nal Revenue Service

Noncash Contributions
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 4

OMB No. 1545-0047

Open To Public

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

Nam

e of the organization

SANTA YNEZ VALLEY PEQPLE HELPING PEQPLE

Employer identification number

77-0338060

|Partl |Types of Property

W oSN MM A WwN 2

T
N - o

—t
w

14
15
16
17
18
19
20

RERN

25
26
27
28

Art — Works of art..

Art — Historical treasures

Art — Fractional interests ~ ........ .... ...,
Books and publications . . ... -

Ciething and household goods. .. ... ...,
Cars and other vehicles. .. ...... .. ... .. ..

Securities — Publicly traded. . ..

Securities — Closely held stock.  ......... ..
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. .. ...............
Qualified conservation contribution

Historic structures . ........................ ...
Qualified conservation contribution — Other .
Real estate — Residential. ...

Real estate — Commercial ... ... . ...
Real estate — Other........ ... . ... .. ..
Collectibles ................ .... ...

Food inventory . ........... e

Drugs and medical supplies. ... .. ..
Taxidermy. ................. . ........
Historical artifacts..... . ........ ...
Scientific specimens....... .. ... ........
Archeoiogical artifacts ........ ..

Other ™ (PROF SRVCS

Other™ ( Y...

(@ (b)
Check if Number of
applicable contributions or
items contributed

, @ (d)
Noncash contribution Method of determining
amounts reported [ nancash contribution amounts
on Form 990,
Part VIIL, line 1g

30,145,

1,800.

315, 995.

104,251,

63, 300.

30a During the year, did the organization receive by centribution any property reported in Part 1, lines 1-28, that it must
hold for at teast three years from the date of the initial cantribution, and which is not required to de used for exempt

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

...................... 29

Yes No

purposes for the entire holding period? . ... . -30a X

h It 'Yes,' describe the arrangement in Part Il

31 Does the organization have a gifl acceptance policy that requires the review of any nen-standard contributions?. .. .| 21 X

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

33 If the organizatior did not report an amount in column (c) for a type of property for which column (a) is checked,

b If "Yes,' describe in Part |I.

describe in Part !l

ce... .| 32a X

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

TEEA4GOTL 05/28/14

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014)  SANTA YNEZ VALLEY PEOPLE HELPING PEOPLE 77-0338060 Page 2

Part Il | Supplemental 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 TEEA4602L 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-EZ) Complete to g
a

Form

rovide information for responses to specific questions on
0 or 990-EZ or to provide any additional information. 201 4

» Attach to Form 990 or 890-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form930. Inspection
MName of the organization Employer identification humber
SANTA ¥YNEZ VALLEY PEQOPLE HELPING PECPLE 77-0338060
FORM 990, PART VI, LINE 118 - FORM 990 REVIEW PROCESS
INDIVIDUAL EVALUATION BY THE BOARD MEMBERS.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
UPON REQUEST
FORM 920, PART IX, LINE 24E
OTHER EXPENSES
(&) (B) {C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISTING
AUTO EXPENSES 6,625. 5,787. 356. 482.
BAD DEBTS
BANK CHARGES 6,030. 5,267. 329. 439,
EDUCATION & TRAINING 2,168. 1,894, 116. 158,
EQUIPMENT RENTAL 4,736. 4,137, 255. 344.
IN-KIND OTHER 30,145, 30,145.
LICENSES, TAXES, AND FEES 1,644. 1,436. 88. 120.
MEETING EXPENSES 2,047, 1,901, 62, 84.
MILEAGE RETMBURSEMENT 3,244, 2,834, 174, 236.
OPERATING SUPPLIES 33,300. 31,625. 712, 963.
PRINTING AND PUBLICATIONS 8,100. 1,075. 589. 436.
PROFESSIONAL FEES 17,264. 15,080. 928. 1,256.
PROGRAM EXPENSES 62,209. 62,209,
REPAIRS & MAINTENANCE 6,891. 6,504. 165. 222.
SECRUITY 869. 832, 16. 21,
TELEPHONE 10,781. 9,417. 580. 784.
UTILITIES 15,098. 14,466. 271, 36l.
TOTAL § 211,151, s 200,609, § 4,636. 5 5,906.

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