: Short Form | oMmB No. 1545-1150
Form 990-Ez - Return of Organization Exempt From Income Tax 2015

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Open to Public

Inspection

» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
B Check if applicable: C Name of organization . D Employer identification number
[ Address change RANCHO TIERRA MADRE CORP 61-1544459
D Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
E Il—l.;l::lllrreettl.l:r;n/terminated 27115 N. 45TH ST. 480-7{”-1070
] Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Application pending CAVE CREEK AZ 85331 Number »
G Accounting Method: Cash [ Accrual Other (specify) » H Check » [ if the organization is not
| Website:»  WWW. TIERRAMADREHORSESANCTUARY ORG required to attach Schedule B
J Tax-exempt status (check only one) — {v] 501 (©)(3) [1501(c ) « (insert no.) ] 4947(a)(1) or Ose7 (Form 990, 990-EZ, or 990-PF).
K Form of organization: [¥] Corporation J Trust ] Association ] other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form980-EZ . . . . N & $ 163810
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O to respond to any questioninthisParti . . . . . . . . . .
1 Contributions; gifts, grants, and similar amounts received . 1 - 163810
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . e e . 4
Ba Gross amount from sale of assets other than mventory e 5a l
b Less: cost or other basis and sales expenses . . . 5b /
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b fromline5a) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than .
g $15000)...................|ea| '
o b Gross income from fundraising events (not including” $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
IlneGC)gd
7a Gross sales of inventory, less returns and allowances . . . . . 7a -
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract lme 7b from Ime 7a) . . . . . . . |Tc
8  Other revenue (describe in Schedule O) . . . e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T T 9 163810
10  Grants and similar amounts paid (list in ScheduleO) . . . . . . . . . . . . . . [10
11 Benefits paid to or for members . . . e e e e e e e e e e 11
@ |12  Salaries, other compensation, and employee beneﬂts N A 1
2113 Professional fees and other payments to independent contractors . . . . . . . . . . [ 13 33497
:-’. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14
i [ 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |18 854
16  Other expenses (describe in Schedule©) . . . . . . . . . . . . . . . . . . |16 140266
17 Total expenses. Add lines 10 through16 . . . . T I 4 174617
@ 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) e e e . . . . |18 -10807
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with [
& end-of-year figure reported on prior year’'sreturn) . . . . . . . . . . . . . . . |19 20342
% | 20  Other changes in net assets or fund balances (explain in Schedule©) . . . . . . . . . [ 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 9535
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2015)
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Form 990-EZ (2015)
m Balance Sheets (see the instructions for Part Il)

Page 2

Check if the organization used Schedule O to respond to any question in this Part Il . C e e e .
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 406722
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 1627524 9535~
25 Total assets . 20342425 95357
26 Total liabilities (descnbe in Schedule O) . e e e e e 26
Net assets or fund balances (line 27 of column (B) must agree with line 21) 2034227 9535
L

Part 1] Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part lll . .
What is the organization’s primary exempt purpose? SEE SCHEDULE O

Describe the organization’s program service accomplishments for each of its three largest program services,

Expenses

(Required for section
501(c)(3) and 501{c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 PROVIDE A HOME/SHELTER FOR 30-34 HORSES THROUGHOUT THE YEAR. THIS INCLUDES PROVIDING C
FEED, VETERINARY SERVICES, WATER, MEDICATION, ETC.
(Grants $ ) If this amount includes foreign grants, check here » [] |28a 174617 ~~
29
(Grants $ ) U this amount includes foreign grants, check here » [] |29a
30
(Grants $ )_If this amount includes foreign grants, check here » [ 1 {30a
31 Other program services (describe in Schedule O) . .o
(Grants $ ) If this amount includes forelg_grants, check here . »[1 [31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . P> 132 174617 7

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated——see the instructions for Part IV)

O

(c) Reportable (d) Health benefits,

o o and e o | SOEERED  Gonfoen foemplye o) Etmatd et o
(if not paid, enter -0-) | deferred compensation

JAMES D GATH )
CHIEF OPERATING OFFICER _ * 100 0 0 0
JEAN GATH P
TREASURER ’ 0 0 0 0
DR. CAROLYN KARLSON 7
DIRECTOR 0 0 0 0
REV JOHN E MARACLE 7
DIRECTOR 0 0 0 0
DR J BRENT ROLLINS /
DIRECTOR 0 0 0 0

Form 990-EZ (2015)



Form 990-£7 (2015) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V o
Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . . . . . o o o . L. 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . L. e e .o 34 V4
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess
activities (such as those reported on lines 2, 63, and 7a, among others)? . . . . . . . . . 35a

b If“Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) naotice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a l ]
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any oft" icer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on line 9 .
b Gross receipts, included on line 9, for public use of club facilities
40a Section 501(c)(3) organizations. Enter gmount of tax imposed on the organlzatlon durlng the year under:
section 4911 0 &section 4912 p» 07 ; section 4955 »

b Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . . . . . . . . . . L L o . s e 0,
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . N

e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax sheltér
transaction? If “Yes,” complete Form 8886-T . .

41  List the states with which a copy of this return is filed » Az /

42a The organization's books are in care of » JAMES D GATH 7 Telephone no. » 480-747-1070 /
Located at » 27115 N 45TH ST, CAVE CREEK AZ ZIP + 4 » 85331 ~

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4%2b Y

If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? .
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hospltal facmtles dunng the year” If “Yes " Form 990 must be
completed instead of Form 990-EZ e e e e ..
¢ Did the organization receive any payments for indoor tanning services durlng the year? e
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . e e e e
45a Did the organization have a controiled entlty within the meaning of section 512(b)(1 3)
b Did the organization receive any payment from or engage in any transaction with a controlled entity Wlthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .

Form 990-EZ (2015)



Form 990-EZ (2015) Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part |

gl Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and compilete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . []
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . .. e e e e e e e e e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(||)7 If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable con?rji)bll_:teig:: tt:)egrenfglsc; ee| (e) Estimated amount of
(a) Name and title of each employee hours per week compensation f Y d :
devoted to position | (Forms W-2/1089-Misc) [eenefit plans, and deferred|  other compensation
compensation

f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . . W
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . . . . . . . . . . . .. .. .. . W»PdYes [INo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Pz Date
Here JAMES D GATH CHIEF EXECUTIVE OFFICER
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature ) Date check L1 if PTIN
Preparer | NON-PAID PREPARER self-employed
Use Only | Fim's name  » < Firm's EIN b

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

Form 990-EZ (2015)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury

| OMB No. 1545-0047

2015

Open to Public

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

» Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RANCHO TIERRA MADRE CORP i 61-1544459

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A fegeral, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

7 Ar/organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 [] A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

9 [ An organization that normally receives: (1) more than 33'/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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

a [ Type I 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 supporting
organization. You must complete Part IV, Sections A and B.

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

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

d [ Type Il non-functionally integrated. A supporting organization 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 it is a Type |, Type I, Type |
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e e e e e I:]

g Provide the following information about the supported orgamzatton(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | () Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B8)

(€

(D)

(E)

Total L ,

For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2015

IEEXII  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 7 7 -~ 7 7
include any "unusual grants.") 127352 98003 100323 121561 163810 611049
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 7~ 100323 7 121561 163810 611048
5 The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 241655
6 Public support. Subtract line 5 from line 4. 369394
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2011 {b) 2012 _(c) 2013 (d) 2014 (e) 2015 _(f) Total
7 Amounts from line 4 121354 980037” 100323Y 121561y 1638104 611049
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . .o
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI1.) . ..
11 Total support. Add lines 7 through 10 611049
12  Gross receipts from related activities, etc. (see instructions) .o
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)

ofganization, check this box and stop here »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f} divided by line 11, column (f)) 14 60.45 “v(,
15  Public support percentage from 2014 Schedule A, Part [l line 14 15 69.82
16a 33%3% support test—2015. If the organization did not check the box on Ime 13 and llne 14 is 331/3% or more, check this 7
box and stop here. The organization qualifies as a publicly supported organization . > [
b 33%3% support test—2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > I
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . > O
b 10%-facts-and-circumstances test—2014. 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 organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .o . » O
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions > O

Schedule A {Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015

Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part [I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

(@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.) . e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9  Amounts from line 6 A
10a 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 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .
13 Total support. (Add lines 9, 100 11
and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2014 Schedule A, Part lll, line 17 . 18 %
19a 33'13% support tests—2015. [f the organization did not check the box on line 14, and Ilne 15 is more than 33'13%, and line
17 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 33'3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 > [

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

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 4

Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. 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 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. .
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ 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.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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:; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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(a)(1) or (2))? /f "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

e
10b
Schedule A (Form 990 or 990-E2) 2015




Schedule A (F;)rm 990 or 990-EZ) 2015
Liclid)d  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
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?
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11c

Page S

Section B. Type | Supporting Organizations

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 trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

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 organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1

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

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

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

2

a
b
c

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

LI The organization satisfied the Activities Test. Complete line 2 below.
[T] The organization is the parent of each of its supported organizations. Complete line 3 below.

[[] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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 details in Part VI.

Did the organization exercise a substantial 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.

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

. B) C t Ye
Section A - Adjusted Net Income (A) Prior Year B) (o:rt:g?]anear

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

6 Depreciation and depletion

Qb (WIN|=

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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year tional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

W(N

RN

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

. (i) (i)
Section E - Distribution Allocations (see instructions) Excess Di(gtributions Underdistributions Distributable

Pre-2015 Amount for 2015

SR JJM;;!? vai?%ﬁi‘ A

Distributable amount for 2015 from Section C, line 6 L

[\~

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

()

Excess distributions carryover, if any, to 2015:

From 2013 . .

From2014 . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

— = | T |Q [= i ia|lo o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

EY

Distributions for 2015 from Section
D, line 7: $

<]

Applied to underdistributions of prior years

<2

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7

=

e

Excess from 2013

Excess from 2014

Q0 |T|o

Excess from 2015

el

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 930 or 990-EZ) 2015 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2015



OMB No. 1545-0047

Schedule B .
(Form 990, 990-E2, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. A 2 @ 1 5

ﬂ?g,i’;j“sgﬁe",fjgeslﬁ{‘;“’y > Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

RANCHO TIERRA MADRE CORP. / 61-1544459
Organization type (check one): .

Filers of: Section:

Form 990 or 990-EZ 01(c){ 3 ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF [ 501(c)(@3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

r an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

[0 Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part |}, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

[ For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Iil.

0 Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . .» $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

RANCHO TIERRA MAbRE CORP.

Employer ideri'ﬁfication number
61-1544459

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ | (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 BALTIMORE COMMUNITY FOUNDATION e Person 4
L Payroll ]
2 EAST READ STREET, STH FLOOR / 9000 Noncash I
(Complete Part Il for
BALTIMORE MD 21202 / noncash contributions.)
(a) : (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JEANMARIE GATH o Person rd
Payroll O
43 W 73RD ST APT 2B 7 735004  Noncash O
J (Complete Part il for
NEW YORK NT 10023 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 JAMES D GATH 7 Person v
Payroll O
27115 N 45TH ST 7 2214%/]  Noncash O

CAVE CREEK AZ 85331

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

4 KATHLEEN & TERRY BICE -~

7

19093 N 85THEN

Person
L~ Payroll O

6000 Noncash O

7

PEORIA AZ 85382

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(o)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash [}

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

Partli Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

o (b) FMV (or estimat d
. . stim .
P':,.T I Description of noncash property given (oo (iz;t?uctio:s;ﬂ Date received
$
(?) No. (b) ( () ) (d)
rom i . FMYV (or estimate .
Part | Description of noncash property given (see instructions) Date received
$
(?) No. ®) MV (c) ) (d)
rom — . or estimate .
Part | Description of noncash property given (see instructions) Date received
$
(a) No. (c)
from - (b) . FMV (or estimate) (d .
Part | Description of noncash property given (see instructions) Date received
$
(a) No. (c)
b) . (d)
from . ( . FMV (or estimate) .
Part| Description of noncash property given (see instructions) Date received
$
(a) No. (c)
b) . (d)
from - ( . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
$

Schedule B (Form 990, 990-EZ, or 990-PF} {2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number

mﬂ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

a) No.
(g)‘om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. j .
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ) .
I‘;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B {Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

RANCHO TIERRA MADRE CORP v 61-1544459

FORM 990-EZ, PART 1 LINE 16

OTHER EXPENSES

DEPRECIATION $__6,761
OPERATING EXPENSES ;133,505
TOTAL $ 140,266

FORM 990-EZ, PART Il LINE 24

OTHER ASSETS BEGINNING ENDING
AUTOMOBILES ' $15,429 $9,257
MACHINERY AND EQUIPMENT 846 . 1,507
CASH EXPENDITURES IN EXCESS OF RECEIPTS 0 -1,229
TOTAL ’ $16,275 $9,535

FORM 990-EZ, PART lll, ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE A "FOREVER HOME" TO PREVIQUSLY ABANDONED, NEGLECTED, INJURED OR ABUSED HORSES.

=

FORM 990-EZ, PAS}F"\L- REGARDING TRANSFERS ASSOCIATED WITH PERS@ﬁAL BENEFIT CONTRACTS
G y P

,”A
- &
VS &
(A)_DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A
= 7

N

4

PERSONAL BENEFIT POLICY? ' F NO
-
e,

(B)_DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,?J‘IR,ECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT

=
CONTRACT? / NO .

/ o
T Ty

e

:‘,‘\‘

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015)



: a  ArizonaForm ‘ . . .
Arizona Exempt Organization Annual Information Return

For the X calendar year 2015 or [ fiscal year beginning .21 -, 12.0.1 . 5jandending 10,712,077,
CHECK ONE: Name Employer Identification Number (EiN)
Original RANCHO TIERRA MADRE CORP 61-1644459
[ Amended Address — number and street or PO Box
Bu_siness Telephone Number 27115 N 45TH ST
(with area code) . City, Town or Post Office : State ZIP Code
1(480) 747-1070 CAVE CREEK AZ 85331 i

Check box if: [1This s a first return [IName change ClAddress change ECK BOXIF return filed under extension:
A Date Arizona operations began: 10,410,112, 0.0, 8; 52C [ 3-month fet.ieral
B Nature of Arizona activities: HORSE CARE/SHELTER . 82F [[] 6-month Arizona/federal

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

C Federal form filed: [J9g90 B990-Ez [dother (specify) . ,
Include a copy of the organization’s federal return.
NONPROFIT MEDICAL MARIJUANA DISPENSARY (NMMD) ONLY —
p CInmmp Registry Identification Number: . )
E What type of entity is the dispensary?
DCorporation Oiimited Liability Company (LLC) DPartnership Os corporation
. . PM RCVD
Osole Proprietorship
F Ifthe dispensary is an LLC, what is the federal tax classification?
DCorporation DDisregarded Entity DPartnership Os corporation
If the dispensary is an LLC, a partnership or an S corporation, include a schedule that lists the foilowing ownership information:
name, address, TIN, and ownership percentage at the end of the tax year.
G Federal form filed: (11040 [J1041 [Cl10e5 [J1120 [J1120-s [ Other (specify) ,
H [Jcheck this box if you included a copy of the dispensary’s federal return with its Arizona Form 1208 or Form 165 when it was filed;
do not include a copy of the same return with this form. Otherwise, include a copy of the dispensary’s federal return.

1 Gross sales from busmess ACHVIEIES ... 1 163.810[00
2 Less cost of goods sold or of operations: include itemized statement ... 2 00
3 Gross profit from business activities: Subtract line 2 from iN€ 1 ....oovvveeveeeeeo, 3 00
4 Interest.... 4 00
§ Dividends 5 00
6 ReNtS AN FOYAMIES ........oveveriiee e 6 00
7 Gain or (loss) from sales of assets, excluding inventory tems............o..ocoovveevoon . 7 00
8 Dues, assessments, etc., From MEMDEIS ......oovveovoo oo 8 00
9 Dues, assessments, etc., from affiates .............o.o.ooovrereereeoroeeeeee e, 9 00
10 Contributions, gifts, grants, etc., F@CEIVEM. .......wvvvooereeeeoeee e, 10 00
11 Otherincome: Include itemized StatemMent ...........oo.ovvvreerrre e 11 00
12_Total income: wAdd lines 3 through T et e et st e ee e s e e ETE 163,81000]
13 Compensation of officers, directors, trustees, €C.........cvomveveoreereoereeeeeeeeeoeeesnns 13 00
14 Salaries and wages other than amounts included on ine 2 ........ocooovovoeeveeve, 14 00
15 INHETESE ...ttt ettt et eee e 15 00

loo]

21 Disbursements from current income for exempt purposes from page 2, iNe A6 ..o e 21 174617100
22 Disbursements from principal for exempt purposes from page 2, iN€ BB ............oouevoovovoe oo 22 10,807i00
23 : 00

24 -10.807/00

25 20.342/00

26 9.535]00

27 Penalty for late fifing or incomplete filing. See INStrUCHONS .............oov e, I 27 i 0'00,

i . THE BUSINESS IS SUBJECT TO APENALTY IE THIS RETURN IS FILED L ATE OR IS INCOMPLETE. ARS. §42:1125(K).
ADOR 10418 (15) Continued on page 2 >




Name (as shown on page 1) EIN

RANCHO TIERRA MADRE CORP ' 61-1544459
Disbursements From Current Income for Exempt Purposes
A1 Dues, assessments, etC., t0 affliates ...........cccoviiviviieiicrivieees e A1 00
A2 Contributions, gifts, grants, €tC., PN .........ccccceevereveeeieiieeee et A2 00
A3 Benefit payments to or for members or their dependents:
A3a Death, sickness, hospitalization, disability, or pension benefits......................... A3a 00
A3D  Other DENEMS.......c.oviieericiercciet e eeeeees e et r e sass et nnss s A3b 00
A4 Dividends and other distributions to members, shareholders, or depositors .. A4 00
AB ONBT ..ot A5 174,617100
A6 Total: Add lines A1 through A5. Enter total here and on page 1, iNE 21.......ccccvvirererinneieiiiensiessenseeensenesesserssensnis A6 | 174.617‘00'
Disbursements From Principal for Exempt Purposes
B1 Dues, assessments, etC., t0 @ffiliates ............oco.ooe oo B1 00
B2 Contributions, gifts, grants, €tC., PRI .............c.oov oot B2 00
B3 Benefit payments to or for members or their dependents:
B3a Death, sickness, hospitalization, disability, or pension benefits.................... ... | B3a 00
B3b Other benefits..........ooiiiiii e B3b 00
B4 Dividends and other distributions to members, shareholders, or depositors B4 00
B5  Other ...ttt ettt ses s .. |.B5 00
B6 Total: Add lines B1 through B5. Enter total here and on page 1, i€ 22 ... B6 | loo]
Balance Sheet
NOTE: Amounts used in included schedules and in this column should be end of year amounts. (a) (b)
..y UAssets | e - ] Beginning of Year End of Year
C1 CASN oo oo s oo s ettt 4,067/00| ¢1 | -1,229/00
C2a Accounts reCIVaDIR. ............c.oveeeveeeeeeeeeeeee e C2a 00
C2b Less allowance for doubtful accounts......................... C2b 00
C2c Line C2aless line C2b. Enter difference in column (b) ........c..oooioiiiiinieoiiseicn, |OO@ |00
C3a Other notes and loans receivable: Include schedule.......... C3a 00
C3b Less allowance for doubtful accounts........................ C3b 00
C3c Line C3a less line C3b. Enter difference in COIUMN (D) ...v.v.eeeeeeeeeeeeeeeeeeeeeesrere s 00 c3c 00
CA INVENLONES ...oo.veoveoeeeevereseceree e sveesresnesen e t 00
C5 Investments (securities): Include schedule 00
C6 Investments (other): INCIUAE SChEAUIE...........c.oveeeeeeeeeeeeeeee e eresasanes 00
C7a Land, buildings, and equipment; basis: ...........covceeereerernen. C7a 22,985/00
C7b Less accumulated depreciation: Include schedule ... | C7b 12,221100
C7c Line C7a less line C7b.. Enter difference in COIUMN (D) .....cv.oovoveeeereirreerereereeene e, 16,275|00] c7c 10,764]00
C8 Other assets (describe): , , 00| c8 " 00
C9 Total assets: Add lines C1through C8 .........ccooois it 20,34200| co 9,635/00
: Liabilities = oy
C10 Accounts payable and aCCrUEA EXPENSES ...............oeuereereeeeeeeeeereeeeeseseeeeseeeseesereeseeseeseeseens 00lcio: 00
C11 Mortgages and other notes payable: Include schedule . 00{c11 00
C12 Other liabilities (describe): . , 00jci1z. 00
C13 Total liabilities: Add lines C10 through C12.........ocooiiiiiiiee s ' 00jc13. 00
L o . 7 NetAssets
C14 Capital Stock Or trUSE PHNCIPEL.........evoveeeees et 00 C14 1 001
C15  Paid-in OF CAPHAI SUTPIUS ..v.eeveeeeeeeeeeee oo es e e, 00ic15° 00
C16 Retained earmnings or aCCUMUIAtED INCOME .......o.veveieeeeeeee oot eee s eeeresesseserearenas 20,342|00Ic1s 9,535100
C17 Total net assets: Add lines C14 through C16............o.ovooeoeeeeeeeeeeeeeeeeeeereee s 20,342|00lc17 9,535|00
C18 Total liabilities and net assets: Addlines C13-and C17 ..., 20,342|00ic18 9,535/00

@ PVLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.

ADOR 10418 (15) AZ Form 99 (2015) . Page 2 of 3



- e

Name (as shown on page 1) EIN

RANCHO TIERRA MADRE CORP 61-1544459

Under penalties of perjury, | declare that | have examined this return, including the accompanying schedules and statements, and to
the best of my knowledge and belief, it is a true, correct and complete return, made in good faith, for the taxable year stated pursuant
to the income tax laws of the State of Arizona.

: CHIEF EXCUTIVE OFFICER
OFFICER’S SIGNATURE DATE TITLE

PAID PREPARER’S SIGNATURE DATE PAID PREPARER'S PTIN

NON-PAID PREPARER
FIRM'S NAME (OR PAID PREPARER’'S NAME, IF SELF-EMPLOYED) FIRM'S [JEIN OR [_]SSN

FIRM’S STREET ADDRESS FIRM'S TELEPHONE NUMBER

ciTY STATE ZiP CODE

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix, AZ 85072-2153

ADOR10418 (15) ‘ AZ Form 99 (2015) Page 3 of 3



Form 8868 (Rev. 1-2014) Page 2
s If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » []
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer ldentlflcatlon number (EIN) or

print Rpooere Tiegplns madre (ol - 1S4y 59
) Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

File by the - . . e :

due date for 211 1S fL) s ™ g+

:‘;‘:ﬁ:’%";e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instmt::tions. C e \/ fins? C,(LE/C,K A '?: ?5’) 3 ‘

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . EIn
Application Retumn | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 .. _ _ -
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of » € A THER AN E  CROS LR

Telephone No. » (02 { ¥q0- 3433 FaxNo.» (202 [ 50~ S$CG L
* |f the organization does no. have an office or place of business in the United States, checkthisbox . . . . . . . . . » []
¢ [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . » []Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until \ ( / ‘5 , 20 1 Q .
S5  For calendar year Zblﬁ or other tax year beginning , 20 » and ending ,20 .

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [] Final return
[[] Change in accounting period

7  State in detail why you need the extension [iﬂ O NaA “E‘gﬁ (a,!,/)_l f\f m_/g i < ﬂ,é@‘g L@.C_(J___:ZQ _____________

CeMPLETE 4 EILE PR AcCCUulhn

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and | %
estimated tax payments made. Include any prior year overpayment allowed as a credit and any | |

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See irnistructions. 8c |[$

Signature and Verification must be completed for Part Il only.

, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
is true, correct, and complete, and that | am authorized to prepare this form.

Tter PRLESIDENT Date > ‘7/////(”
C// = Form 8868 (Rev. 1-2014)

Under penalties of perj
knowledge and belief, |

Signature »




