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SCANNED DEC 1 3 2010

’ Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

{ OMB No. 1545-0047

2009

Open to Public

wm;":ems;m "I » e organization may have to use a copy of this return to satisty state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginningf , 2008, and ending , 20
B Check f appicable- | Pease {C Name of organization Artesia MainStreet, Inc. D Employer identificati b
] address change mf Doing Business As 85 0448090
DNamechange print or Number end street (or P.O box  mal 8 not delivered to street address) Rcom/suite E Telephone number
ype
(3 rmial return See | P.O. Box 1635 (575) 748-8668
DT" . " Specific Crty or town, state or country, and ZIP + 4
[ Amended retum Gons. | Artesia, NM 88211-1635 G Gross roceipts $ 245,834
O Appficaton pending F Name and address of pnncipal officer Peyton Yates, President HEg) Isths 2 group rem o atiitesil Ives [Z]No
P.0O. Box 1344, Artesia, NM 88211-1344 H(B) Are aft affiiates induded? LiYes [ INo

| Tax-exemptstaius: [Z]501(g{ )dimsertno) []4947@or [ 527

B “No ~ attach a list. (see nstructons)

J Website: » artesiamainstreet.com

Hic) Group exempton number »

K Fom of organization. v/} Corporaton [ trust T Assocation [ Other » J L Year of formatonr 1997 [M State of legal domicle NM

Summary

1 Briefly describe the organization’s mission or most significant activities: Artesia MainStreet, Inc. was organized to
.|  .encourage, foster and stimulate the preservation and economic developemnt of historic downtown Artesia, NM.
§ __________________________________________________________________________________________________________________________________________
% 2 Check this box » [ ] 1 the organzaton discontinued rts operations or drsposed of more than 25% of s net assets.
3 3 Number of voting members of the goveming body (Part V1, line 1a) . ) 3 20
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
2| 5 Total number of employees (Part V, line 2a). e 5 3
& | 6 Total number of volunteers (estimate if necessary) ... e e e e 6 65
7a Total gross unrelated business revenue from Part VI, column (C), Ime 12 e e e .. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . « . . 17 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 218,204 225,079
2! 9 Program service revenue (Part VIIl, line 2g) . 13,351 3,764
E 10 Investment income {Part VIll, column (A), lines 3, 4, and 7d) 24,307 2,591
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢c, 10¢, and 11e) .. 13.608 2,498
12 Total revenue—add lines 8 through 11 (must equal Part VIii, column (A), iine 12) 269,470 233,932
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 0 0
o | 14 Benefits paid to or for members (Part IX, column (A 0 0
g | 15 Salaries, other compensation, employee benefits (Part X col 40,553 46,029
8 | 16a Professional fundraising fees (Part IX, column (A), li \ ) 0 0
o b Total fundraising expenses (Part IX, column (D), line2B) ¥ ... . T l
17 Othor expenses (Part IX, column (A), lines 11a-118\f-249)\/ [l 522,169 439,472
18 Total expenses. Add lines 13-17 (must equal Par] IX.column (A). biib Qfﬂ 10 Q] 562,722 485,501
19 Revenue less expenses. Subtract ine 18 from line 1 o] (293,252) (251,569)
gg OGDEN Begiming of Current Year End of Year
§8[20 Total assets (Part X, line 16) . . . . . . U T | 4,661,190 4,692,626
- ~J
£2| 21 Total liabilities (Part X, hne 26) .. 1,341 9,890
=7 4,659,849 4,682,736

22 Net assets or fund balances. Subtr;lc*t lme 21 from hne 20
BXI0 Signoture Block

Under penathes of perj | declare that ) have examined this retumn. including accompanying schedules and statements, and to the best of ny knowledge
and behef, it 1s true, 1, and coWd—p&ﬁarer {other than officer) is based on all informaton of which preparer has any knowledge
Sign ’ | 11-15-201¢
Here Date
Peyton resident
Type or print naﬁ_e,e/c! titte™
Preparer's } Date g;‘f_c" U gwm#ymg number
. signature employed » D
Paid
f Firm’s name (or yours EIN >
Use Only if self-employed), } -
address. and 4P + 4 Phone no P { )
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . []Yes [ ]No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 009)




Fgrm 990 {2¢09) Page 2
Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

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

the prior Fom 890 0r990-€2? . . . . . . . . . . . . . . . . . . . . . .. .. DOYes ¥ No
If “Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If “Yes,” describe these changes on Schedule O.
Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

1 Yes No

4b

Other program services. (Describe in Schedule O.)
{Expenses $ 84,314 including grants of $ ) (Revenue $ 3,764 )

40

Total program service expenses » 444,488

Form 990 (2009)




Form 990 {2009)
XY Checkiist of Required Schedules

[

10

11

12

12A

13
14a

15

16

17

18

19

Paws

Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedufe A . . ...

Is the organization required to complete Schedule B Schedule of Contnbutors" .

Did the organization engage in direct or indirect political campaign activibes on behalf of or in opposmon to
candidates for public office? if “Yes,” complete Schedule C, Part | . .

Section 501(c){3) organizations. Did the organization engage in lobbying actmtles‘? If "Yes, complete
Schedule C, Part !

Section 501(c){4), 501(c}{5}, and 501(c)(6) orgamzanons Is the orgamzanon sub;ect to the sechon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part ] . e e
Did the organization receive or hold a conservatlon easement mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . .

Did the organization report an amount in Part X ||ne 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotnatlon services? If “Yes,”
complete Schedule D, Part IV

Did the orgamzaton, directly or through a related orgamzatuon hold assets in term permanent or
guasi-endowments? ¥ “Yes,” complete Schedufe D, Part V . ..

Is the organization’s answer to any of the following queshons “Yes"? If so, complete Schedule D, Parts VI
Vil, Viil, IX, or X as applicable

Did the organization report an amount for Iand bulldmgs, and eqmpment in Pan X Ime 10’?If 'Yes, complete
Schedute D, Part V.

Did the organization report an amount for investments —other securties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vii.

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? i “Yes,” complete Schedule D, Part VIli.

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, Part IX.

Did the organization report an amount for other liabilites in Part X, ine 25? if “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xl

Yes

N |-

NS

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes, " completing Schedule D, Parts XI, Xli, and XIll is optional, . . . . . [12a S

Is the organization a school descnbed In section 170(b)(1)(A)i)? I “Yes complete Schedule E

Did the organization maintain an office. employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:smg,
business, and program service activiies outside the United States? If “Yes,” complete Schedule F, Part [ .

Did the organization report on Part iX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entrity located outside the United States? If “Yes,” complete Schedule F, Part if.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assustance
to individuals located outside the United States? I “Yes,” complete Schedule F, Part Il .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schadule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and oontnbutxons on
Part V1|, lines 1c and 8a? If “Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming actvrtles on Pan VIII Ilne 93'7
If “Yes,” complaete Schedule G, Part il .

Did the organization operate one or more hospitals? If “Yes oomplete Schedule H

13

14a

14b

15

16

17

18

19

NN KON NN XIS

Form 990 {2009)



Fosm 990 (2009)
Checklist of Required Schedules (continued)

21

2

23

24a

27

Page4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Parnt IX, column {A), line 1? if “Yes,” complete Schedule |, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and i

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s currernt and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandmg pnncupal amount of more than
$100,000 as of the tast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepl:on"

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’?
Section 501{c})(3) and 501(c}{4) organizations. Did the organization engage i an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ..
Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed person in a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
980-EZ? if “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trusiee, key employee hlghly compensated employee or
disquahfied person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il .
Did the organization provide a gramt or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant setection committee member, or to a person related to such an individuai?
If *Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the followmg parties (see Schedule L,
Part IV instructions for applicable filng thresholds, conditions, and exceptions):

A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete

Schedule L, Part IV . .

An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part v

Did the organization receive more than $25 000 in non-cash contributions? i “Yes,” oomplete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualxﬁed
conservation contributions? if “Yes,” complete Schedule M ..

Did the orgamzahon llquldate terminate, or dissolve and cease operatnons'? lf ‘Yes complete Schedule N
Parti . . . :
Did the organization sell, exchange dlspose of, or transfer more than 259 of its net assets? if “Yes, complete
Schedule N, Part I .

Did the organization own 100% of an ent:ty dlsregarded as separate from the orgamzatron under Regulahons
sections 301.7701-2 and 301.7701-3? ¥ “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty‘? if “Yes,” complete Schedule R Pans II

m, v, and Vv, line 1 .

Is any related organization a oontrolled entrty wrthm the meaning of section 51 2(b)(1 3)9 lf "Yes complete
Schedule R, Part V, line 2 .

Section 501{c)(3) organizations. Dld the organlzahon make any transfers to an exempt non—chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamza’uon
and that is treated as a partnership for federal income tax purposes" i “Yes,” complete Schedule R,
Part Vi .o

Did the organtzatlon complete Schedule O and provxde explanatlons in Schedule (8] for Part Vl hn% 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

21

Yes

«

24a

24b

24c

24d

<N (KNS

«~

26

«
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Form 950 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . . .. 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appl:cable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings to prize winners? . e e 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Ll___
Staternents, filed for the calendar year ending with or within the year covered by this retum 3|
b If at least one is reported on hine 2a, did the organization file all required federal employment tax retums? | 2b v
Note. Iif the sum of lines ta and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” prowde an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a v
b If “Yes,” enter the name of the foreign country: ™ ...
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any ime during the tax year?. .| 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheiter Transaction?, Sc
6a Does the organization have annual gross recelpts that are normally greater than 3100 000 and drd the 6a | v
organization solicit any contributions that were not tax deductible? .
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?. ; 6b | v
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? ) . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" 7| Y
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁ!ed dunng the year . .o LM—
e Did the organization, during the year, receive any funds, directly or |nd|rect|y, to pay premiums on a personal
benefit contract? 7e v
f Duid the organization, dunng the year pay premnums dlrectty or |nd|rectty on a personal beneﬁt contract” 7 v
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, 7h
8 Sponsoring orgamzatxons mamtalmng donor advused funds and sechon 509(3)(3) supporhng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a lInibation fees and capital contnbutions included on Part Vill, fine 12. . . . 10a
b Gross receipts, included on Form 930, Part VIl line 12, for public use of club facalrhes 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 1a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon ﬁhng Form 990 in lieu of Form 10417 | 12a
b_If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. | 12b]

Form 990 (2009)



Form 990 (2009) Page 6

- Govemance, 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . . . . . . . . . ia 20
b Enter the number of voting members that are independent . . . .. ib 20
2 Did any officer, director, trustee, or key employee have a family relationshtp or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any signfficant changes to its organizational documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 o/
6 Does the organization have members or stockholders? . ) 6 v
7a Does the organizaton have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . B £ v
b Are any decisions of the goveming body sub;ect to approval by members stockho!ders or other persons’? . .L7b ¥
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing:
a The governing body? . . R I - 1 4
b Each committee with authonty to act on behalf of the govemmg body? . 8b| v
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached
at the organization’s mailing address? if “Yes, " provide the names and addresses in Schedule O . . . 83|
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have wntten policies and procedures govemning the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with those of the organzation? . . . 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No,” go to ne 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
nsetoconflicts? . . . . . . . . . . . . . . . . . . . . . ... .. ... 2
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? if “Yes,”
describe in Schedule O how this 1s done . . Coe . .. . 12¢
13 Does the organization have a written whlsl:leblower pohcy” e e e e e 13 4
14 Does the organization have a written document retention and destruction pohcy" . 14 A
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a A
b Other officers or key employees of the organization . . . J 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See mstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . - 16a A
b If “Yes,” has the organization adopted a written polrcy or procedure requinng the orgamzahon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such amangements? . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » New Mexico

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s oniy)
available for public inspection. Indicate how you make these available. Check all that apply.
[J ownwebsite [ Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubilic.

20 State the name, physical address, and teiephone number of the person who po&ess&e the books and records of the




Form 990 (2009) Page 7
CEs'l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

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

e List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ ] Check this box it the organization did not compensate any current officer, director, or trustee.

(7] (B) () (D} (€) ®
Name and Title Average | Posttion (check all that apply) Raportabla Reportable Estimated
hours per a5 |3 2 xloxT | compansation compensation amount of
week a2 |23 2 %n; g from from related other
salElelelsala the organzzations compensation
8¢ 18 3|82 |%| ogankavn | w-2/1008-mSC) from the
f51e g{°8 (W-2/1099-MISC) organization
Sl= H E and related
3 & 2 organizations
5 g
3
Peyton Yates
“President T 10 /v 0 0 0
JeftBowman ] 3 0 0
Vice-President v v 0
Jommy Scroggin ]
Vice-President 8 v v 0 0 0
DenmsKinsey ] 8 0
Secretary/Treasurer v Y 0 ¢
Johnny Knorr
----------------------------------------------- 0 / 0 0 0
Gregg Marrs
----- e y 0 0 0
_Lois Oliver
----------------------------------------------- 0 7 0 0 0
Ronnie Jackson
------------------------------------------------ 0 / 0 0 0
_James Haas
"""""""""""""""""""""" 0 / 0 0 0
Joby Houghtalin
----- 1-----g-'-----g------------------—-----~"------1 0 / 0 0 0
Deb Troost
""""""""""""""""""""""""""""""""""" 0 J/ 0 0 0
Ken Aaron
----------------------------------------------- 0 / 0 0 0
Van Webster |
"""""""""""""""""""""""""""""""""" 0 7 0 0 0
Jim Resinger
------------------------------------------------------ 0 7 0 0 0
_Victor Rodriquez
--------------------------------------------------- 10 / 0 0 0
Mike Nuanes
------------------------------------------------------ 0 / 0 0 0

Form 990 ¢oog)
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Form 990 2(09)
m— Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) (0] )] ® )
Average | Position (check all that apply) Reportable Reportable Estimated
hours per g = sIQelzlzz] compensation compensation amoumnt of
week (2|2 |X|2[35|82 from from related other
szlg 2le o3 |3 the organzatons compensation
gels 21827 | omgameanon | w-2/1000-MISC) from the
gL B8 o |®8 {W-2/099-MISC) organzation
gl 3 3 and related
H g ® 2 organrzations
8 -]
a
Eddie Guy
------------------------------------------------ 0 0 0 0
oA
Jamce Southard Burk ] 0 0 0 0
ol
Gl elace
Glemn Lovelace ] o o o R
v
h
Ruth Bratcher ) . ; S
v
Rebecca Prendergast
"Ariésia WiainStreet Mianager T 40 71 v 33,635 ¢ °
1b Total . . » 0 0 0
2 Total number of mdnv:duals @ ncludmg but not Inmlted to those ||sted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indidual . 3 v
4 For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual. . 4 A
5 Did any person listed on I|ne 1a receive or accrue compensatlon fmm any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person ... 5 v
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.
®) ®) ©
Name and business address Description of services Compensation
Jose Zelaya, 9800 Admiral Emerson Ave, NE, Albuguerque, NM 87111 Architectural Planning 131,841

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

more than $100,000 in compensation from the organization » 1

Form 980 @oo9)
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Farm 980 {2Q09)
IRl  Statement of Revenue
7Y} ® ) D)
Total revenue Related or Unrelated Revenue
fnction busess | & eeons
revenue fevenue 512 513 or 514
%g 1a Federated campaigns . . . |13 o
a,g b Membershipdues. . . . 1b 0
g &| ¢ Fundraisngevents . . . . [1¢ 0
®3| d Related organizations . . . | 1d 0
ZE| e Govemment grants (contnbutions). | 1e 201,769
(<]
B 5| T Alcther contnbutions, grts grars, .
2% and similar amounts not included above | 1€ i7,3i0
gg g Noncash contnbutons included inbnesta-1:: 8 |
O @i h Total. Add lines 1a—1f < 225,500
© Business Code
§ suesze L) 2y
& 900099 2,674 2,674
8 £33°2¢ 25z e
£ 9200099 150 150
€ e ananao 10E ang
ga f All other program service revenue 900099 80 80
a | g Total Add lines 2a-2f > 2T7RA
3 Investment income (including dividends, interest, and o
other similar amounts) > 2,591 2,591
4 Incoms from investment ot tax-exempt bond proceeds >
5 Royathes . . . . >
() Real 0] Pevsonal
6a Gross Rents 14,900
b Less: rental expenses 12,602
c Rental income or {loss) 2,428
d Net rental income or (loss) . .. » 2,488 2,488
7a Gross amount from sales of | Securites ) Other
assets other than inventory 155,738
b Less: cost or other basis o
and sales expenses . TELTS
¢ Gain or (joss) . 0
d Net gain or {loss) . » o1 (Cchedilzc T)
8 | 8a Gross income from fundraising
s events (not induding $ ...
2 of contributions reported on line 1c).
‘f SeePartiV,line18 . . . . . . 4
2 b Less: direct expenses . b
[ ¢ Net income or (loss) from fundransmg events . » 0
93 Gross income from gaming activities
SeePartiV,hret9 . . . . . . a
b Less:directexpenses. . . . . b
¢ Net income or (oss) from gaming activites . . » 0
10a Gross sales of invertory, less
retumsand allowances . . . . a
b Less: costofgoodssold . . . b
¢ Netincome or (loss) fromsalesofinventory . . . » 0
Muscellaneous Revenue Business Code
1 b £ T
[« I
C e
d All other revenue . .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. » 232 072 R IED 2 Foq

Form 990 (2009)
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Statement of Functional Expenses

Page1°

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), {C), and (D).

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

Total expenses

Program service
ex I

©)

Management and

(D)
Fundraising
expenses

1

2

10
11

Q@ =0 Q0o

12
13
14
15
16
17
18

19
20

RERE

Grants and other assistance to govemments and
organizations in the U.S See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to dnsqualmed
persons {as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3}(B)

Other salanes and wages .

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
Other employee benefits

Payroll taxes .

Fees for services (non-employees)
Management

Legal . . .

Accounting .

Lobbying

Professional fundraising services. See Pan N, une 17
Investment management fees .

Other . . . . . . . .

Advertising and promotion .

Office expenses

information technology .

Royalties

Occupancy .

Travel .

Payments of travel or emertamment expenses
for any federal, state, or local public officials
Contferences, conventions, and meetings .
Interest

Payments to afﬁﬁat% .

Depreciation, depletion, and amortxzahon
Insurance

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below.)

I SR TIRTIHTTH

- . -
T paeaiages . o
LU Ll

All other expenses ______...._...._.............
Total functional expenses. Add lines 1 through 24f

39,963

25 299

12,977

1 5R7

2,482

1,986

372

124

3,584

2,312

1,128

144

16,748

16,748

345.091

342,283

2,808

-~
0t

PPN
1,000

gy
2,333

4,506

394

4,071

41

2 79€

~yo las

2728

4,497

82

4,415

2,228

1,543

685

833

ot

20,480

20,480

a9 nnn
9 ey

AN Ann
“ 2 earity

838

838

ARK 501

444 488

20 117

1 RQR

Joint costs. Check here » [} if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation ..

Form 980 @o09)



Form 990 (2009) Page 11
Balance Sheet ]
. A ®)
Beginning of year End of year
1 Cash—non-interest-bearing .. . 40,148| 1 2,801
2  Savings and temporary cash investments . 747,476| 2 741,210
3  Pledges and grants receivable, net . 3
4  Accounts recevable, net . 120 4 120
5 Receivables from current and former oﬁlcers dlrec'tors trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L . . 5
6 Receivables from other dtsquahﬁed persons (as deﬁned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . e e e e e e e e e 6
% 7 Notes and loans receivable, net 7
@| 8 Inventories for sale or use . . 8
<l 9 Prepaid expenses and deferred charges .. ... 9
16a Land, buildings, and equipment: cost or | 10a 227,088
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 227,088 10c 227,088
11 Investments—publicly traded securities ) 41,078} 11 41,078
12  Investments—other securities. See Part IV, line 1 199,407| 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . e e 14
15 Other assets. See Part IV Ilne 11 (Schedule .0) 3,405,873} 15 3,680,329
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,661,190{ 16 4,692,626
17  Accounts payable and accrued expenses . 591] 17 8,319
18  Grants payable i8
19 Deferred revenue . . 19
20 Tax-exempt bond hab:lm% ; 20
8121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£122 Payables to cument and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . . . 22
23  Secured mortgages and notes payable to unrelated third par’aes . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 750| 25 1,571
26 Total liabiliies. Add lines 17 through 25 . 1,341| 26 9,890
@ Organizations that follow SFAS 117, check here > D and
3 complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets . : 27
m |28 Temporanly restricted net assets . 28
2(29 Permanently restricted net assets . 29
@ Organizations that do not follow SFAS 117 check here b O
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 2,315,291| 30 2,370,985
@31 Paid-in or capial surplus, or land, building, or equipment fund 2,637,808, 31 2,563,320
f 32 Retained eamings, endowment, accumulated income, or other funds (293,250) 32 (251,569)
2" 33 Total net assets or fund balances . . 4,659,849 33 4,682,736
34 Total liabilities and net assets/fund balances 4,661,990 34 4,692,626

Form 990 (2009)
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-EEXEd - Financial Statements and Reporting —- - -

1

3a

b

Page 12

Accounting method used to prepare the Form 990: Cash [J Accrual [J Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .
If “Yes™ to ine 2a or 2b, does the organizatton have a committee that assumes responsibility for overs:ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . .
Hf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

if “Yes” to line 2a or 2b, check a box below to indicate whether the finandial statements for the year were
issued on a consolidated basis, separate basis, or both:

[J Separate basis [ Consolidated basis [ Both consohdated and separate basis

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-1337

if “Yes,” did the organization undergo the required audit or audlts" lf the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a v
2b v
2c
3a v
3b

Form 990 (2009)



SCHEDULE A | omBwNo 15450047

(Form 950 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Depa"ml ;m of mes::zwy » Attach to Form 890 or Form 890-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Artesia MainStreet, Inc. 85 ! 0448090

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}().
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [0 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:

[ 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 ii.)

[ A federal, state, or local govemment or governmental unit descnhed in section 170{b){1){(A)}v).

[¥] An organizaton that narmally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)(1)(A}{vi}). (Complete Part i1.)

[J A communrty trust described in section 170{b)(1){A)(vi). (Complete Part Il )

[ An organization that nomally receives: (1) more than 33% % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (ess section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cairy out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 503{3)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete Ines 11e through 11h.

a J Type! b [ Typell ¢ [ Type ill-Functionally integrated d [J Type lli-Other
e [] By checking this box, ! certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that ¢t is a Type |, Type I, or Type il supporting
organization, check this box e e

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon fmm any of the
following persons?

1]

-~ o

©

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . 1qfi
@ii) A family member of a person described in (i) above? . . O L1
{iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . 1o
h Provide the following information about the supported organization(s).
(i) Name of supported {) EIN {in) Type of organization | {iv) Is the organezation |  {v) Did you notfy {w) Is the {vn) Amount of
organization (descrnibed on hines 1-9 | in col. (i) hsted in your | the organization in organizaton in col support
above or IRC section | govemmng dociznemt? col. (i) of your (i) organized in the
{see mstructions)) support? Us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form $90 or 930-EZ) 2009

Form 980 or 990-EZ.



Schedule A {Form 990 or 990-E2) 2009

Pamz

Support Schedule for Organizations Described in Sections 170(b)(1){A)(v) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*) . . . 1,953,395 484,352 423,568 218,204 225,079 3,304,598
2 Tax revenues levied for the organization’s
benefit and either pajd toor expended on
its behalf .
3 The value of services or facilities
furrushed by a governmental unit to the
organzation without charge .
4 Total Add lines 1 through 3 . . . 1,953,395 484,352 423,568 218,204 225,079 3,304,598
5 The portion of total contrnbutions by each
person (other than a governmental unit or
pubkcly supported organization) included
on line 1 that exceeds 2% of the amount 1.839.915
shown on line 11, column (f) . 1099,
6 Public support. Subtract line 5 from line 4. 1,464,683
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 {c} 2007 (d) 2008 {(e) 2009 (f) Totat
7 Amounts fromiined . . . . 1,953,395 484,352 423,568 218,204 225,079 3,304,598
8 Gross income from interest, dwndends
payments received on secunties loans,
rents, royalties and income from similar 28,457 88,340 67,982 44,457 17,401| 246,727
9 Net income from unrelated business
activities, whether or not the business 1s
regularly camiedon . . . . . . 4,520 921 14,500 4,290 0 24,231
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) R 7 7
11 Total support. Add lines 7 through 10 3,575,563
12 Gross receipts from related activities, etc (see instructions}) 12 | 48,887
13 First five years. lf the Form 990 is for the organization’s first, second thlrd founh or ﬁﬁh tax year as a section 501(c 3)
organization, check this box and stop here . e e ..
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, column {f)) 14 40.96 9
15  Public support percentage from 2008 Schedule A, Part I, line 14 15 48.65 %
16a 33'% % support test—2009. if the organization did not check the box on line 13 and Ime 14 is 33',5% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . AU |
b 33'4 % support test—2008. if the organization did not check a box on line 13 or 16a, and line 15 is 334 % or more, check this
box and stap here. The organzation quahfies as a publcly supported organization . .. .o d
17a 10%-facts-and-circumstances test--2009. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgamization . . .» O
b 10%-facts-and-circumstances test—2008. It the organzation did not check a box on line 13, 16a, 16b, or 17a, and lne 15 15 109% or
more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization »
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedute A (Form 980 or 830-E2) 2009



Schedule A:(Form 890 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Catendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (A Total

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

2  Grossreceipts from admssions, rnerd1andnse
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . .

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

4  Tax revenues levied for the arganization's
benefit and either pand toor expended on
its behatf . AN

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

6 Total. Add lines 1 through 5

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

b Amountsincluded 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

¢ Addlines7aand 7b . .

8 Public support (Subtract line 7c from
line6) . . e ..
Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total

9 Amounts from line 6

10a Gross income from interest, dmdends
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 regularfy
carried on A,

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV) ..

13 Total suppon. (Add lines 9, 10c, 11,
and 12)) .

14 First five years. lf 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 2009 (ine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part I}, line 15 . C e . 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Iil, ine 17 . . . . 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and !me 15 is more than 334 %, and line
17 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organizaton » 0

b 33% % support tests—2008. f the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
iine 18 1s not more than 33% %, 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 » [ ]
Schedute A (Form 990 or 830-EZ) 2009




Schedute A (Form 990 or 990-EZ) 2009 Page 4

- - m Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Ii, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.

Schedute A {Form 890 or 830-E£2) 2009




SCHEDULE D ) | omB No. 15450047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 890,

Part IV, line 6, 7, 8, 8, 10, 11, or 12, Open to Public
m;ﬂv:;:m oSy » Attach to Form 980. > See separate instructions. Inspection
Name of the organization Employer identification number
Artesia MainStreet, Inc. 85 : 0448090

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2 Aggregate contnbutions to (during year)
3 Aggregate grants from {dunng year)
4 Aggregate value at end of year .
5 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 [:I No
6 Did the organization inform all grantees, donors, and donor adwisors 1n writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confering impermissible private benefit? | | .. [lves [ 1No

GE1adll  Conservation Easements. Complete if the orgamzatlon answered “Yes to Fon'n 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use {e.q., recreation or pleasure) [ ] Preservation of an historically important land area
[ Protection of natural habitat O Preservation of a certified historic structure
{3 Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . ., . . . . . 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, axtinguished, or terminated by the organization during
the tax year®» _____ . ...

4 Number of states where property subject to conservation easement 1s located » ... ... _.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()(4)(B)() and section 170M)@B)GH)? . . . . . ... Dves Owo
9 In Part XIV, descnbe how the organization reports conservatxon easements in |ts 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.
GCIaRIll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes™ to Form 990, Part IV, iine 8.

1a |f the organization elected, as pemnitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vlil,line1 . . . . . . . . . . . . . . .» $ .

(i) Assets included in Form 990, Part X . . . . .. e ... .» 8 1,233,697

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . _ . .» %
b Assetsincludedwin Fom990,PartXx . . . . . . . . . . . . . . . . . . . .» 8

Foar Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schediute D (Form 990) 2009
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~ P@ez

[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a ] public extubrtion
b L] Scholarly research e
c D Preservation for future generations

d D Loan or exchange p
Other

Public Education/Preservation

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV

5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

DYGSDNO

IV, line 9, or reported an amount on Form 980, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

1a Is the organization an agemnt, trustee, custodian or other intermediary for contnbutons or aother assets not
included on Form 990, Part X? e e [ ves D No
b If *Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . ... .3
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. .Ld
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . .|
f Ending balance . . O |
2a Did the orgamzatnon mclude an amount on Form 990 Part X hne 21'7 D Yes D No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the orggnizaﬁon answered "Yes” to Form 980, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {(d} Three years back

{e) Four years back

1a Beginning of year balance .

b Contributions .

¢ Net investment eammgs, gams.
and losses . . .

d Grants or scholarshlps .

e Other expenditures for facilities
and programs . .

f Administrative expenses
g End of year balance . ..
2 Prowvide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » __.__________. 9%
b Pemnanent endowment » ... . .. ____. %
¢ Term endowment » __ . . . %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organuzation by: Yes | No
() unrelated organizations 3a()
{ii) related organizations . . 3afi I
b If “Yes” to 3a(i), are the related orgamzatlons Ilsted as requrred on Schedule R'? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part Vi investments—Land, Buildings, and Equipment. See Farm 990, Part X, line 10.
Descnption of investment {(a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
{investment) basis (cther) depreciation
1a Land 17.000 17,000
b Bunldlngs 210,088 210.088
¢ Leasehold mprovements
d Equipment
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Forrn 990, Part X, column (B), line 10c)) . . . . . » 227.008

Schedule D (Form 990) 2009
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Investments—Other Securities. See Form 990, Part X, line 12. —

{a) Descnphon of secunty or category {b) Book value
{including name of securnty)

{c) Method of vatuaton®
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests .

Other ..

Total. (Column (b) must equal Form 990, Part X, cal. (B Ine 12) W

Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 980, Part X, col (B) fine 13) P

Other Assets. See Form 990, Part X, line 15.

{a) Descnption {b) Book value

Oil Patch Plaza - Park with Statue 1,981,959
Landsun Facade - Downtwon Theatre 76,802
1st Street Gates - Entry into downtown (in planning stage) 156,935
Streetscape, landscaping & monument pedastal @ 2nd & Texas 218,972
Trail boss - Bronze Statue 395,694
Vaquero - Bronze Statue 334,819
Rustler - Bronze Statue 309,501
Freedom's Fire - Bronze Statue 21,665
6 Bronze Maquettes 18,748
Total from Schedule O 165,234
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 3,680,329

Other Liabilities. See Form 990, Part X, hne 25.

1. (a) Descnption of habtity {b) Amount

Federal income taxes

Payrol Tax Payable 821
Tennant Security Deposits 750
Total. (Column (b) must equal Farm 990, Part X, cdl. (B) lne 25) » 1,571

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48.

Schedule D (Form 890) 2009



‘Schedule D (Form 990) 2009 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Audited F'nancual Statements

Total revenue (Form 990, Part Vil, column {A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (osses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)} .

Total adjustments (net). Add lines 4 through 8 .. -
Excess or (deficit) for the year per audited financial statements. Combme lines 3 and 9 . . 10

art Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part Vili, line 12:

Net unrealized gains on investments . . . . . . . . . . . | 2a
Donated services and use of facilites . . . . . . . . . . . |2b
Recoveries of prioryeargrants . . . . . . . . . . . . . |2¢c
Other (DescribeinPart XivV) . . . . . . . . . . . . . .|=2d
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... |2
Subtract line 2e from ine 1 . . e . ... . ... |3
Amounts included on Form 990, Part Vlll Ime 12 but not on Ime1
investment expenses not included on Form 990, Part VIIl, ine 7b . | 42

Other (DescribeinPartXiv) . . . . . . . . . . . . . . |4
Add lines4aand4b . . T K

Total revenue. Add lines 3 and 4c (nus must equal Fonn 990 Parll Ime 12 ) .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
Total expenses and losses per audited financial statements . . . . . . . . . | | . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . . . . . . . . |2a
Prior year adjustments . . . . . . . . . . . . _ . . .|2b
Other losses O -
Other(DescnbelnPartXIV) A
Add lines2athrough2d . . . . . . . . . . . . . . . . . .. R
3 Subtract fine 2e from line 1 . . O
4 Amounts included on Form 990, Part IX hne 25 but not on Ime 1'
a Investment expenses not included on Form 990, Part Vill, line 7b . [ 42

b Other DescribeinPartXiv) . . . . . . . . . . . . . . L4b
c Add lines4aand4b . . N K.
5 Total expenses. Add lines 3 and 4c. (77115 must equal Form 990 Pan , I:ne 18 ) 5
Supplemental Information
Complete this part to provide the descnptions required for Part i, lines 3, 5, and 9; Part !ll, tines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part XI, ine 8; Part XIi, hnes 2d and 4b; and Part XllI, knes 2d and 4b. Also complete
this part to provide any additional information.

AR ICAUAEI AL AR

©

O@@N@UI&QM-‘

0

N =

[ - N o I - -]

@

-

OU‘N

Q060 o0

building was donated to AMS for preservation. The building does house tenants from which AMS received gross rent
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‘Schedule D (Form 990) 2009 Page D
ETS9A\"2 Supplemental Information (continued)

income of $14,900 in 2009. AMS maintains the building's original structure and ensures it is maintained.

Schedute D (Form 990) 2009




SCHEDULE O | omBNo 1545-0047

(Form9g0) —| — —— Supplemental information to Form 990
Complete to provide information for respanses to specific questions on

Form 890 or to provide any additional information. Open to Public
Depariment of the Treasury .
Intornet Revenue Scrce » Attach to Form 890. B _l_n_sgec_:_t_l_op ]
Name of the organzation Emptoyer identification number
Artesia MainStreet, Inc. 85 ! 0448090

_encourage current and future entrepreneurs to utilize the downtown area.
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Wall of Fame - Expenses $13,079 - Studies are currently being completed on the history of the oilfield in the Artesia area n
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedute O (Form 880) 2009




,Schedule,O (Form 290) 2009 Page 2
Name of the organization | Employer identification number
Artesia MainStreet, Inc. 85 ! 0448090

order to invite families of oilfield pioneers to have their patrons recognized on this "Wail of Fame" to be located at the Oii

plan better.These cost reflect work allocated to the plan in the current year. 2nd and Texas - Expensces $2,703-These costs

.Form 990, Part VWl Line7ad: ____________ PurchaseAmt _ SodAmt | It Amt e

US. Treasury Bills: .. 9/18/08  $199.407 3909 8199407 $593

________________________________________ 331009  $199,934 70209 $199934 $66

________________________________________ TNASOS %199.918 N0:22/09 919818 %82

_______________________________________ 10/22)09 | $399,978 123109 $199978 821 ..
Total $799,238 $799,238 $762
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.SCHEDULE O | omBNo 15450047

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 890 or to provide any additional information. Open to Public
Internat n.?;é"‘i"slm » Attach to Form 990. Inspection
Name of the organizabon Employer identification number
Artesia MainStreet, Inc. 85 | 0448090

_Master Plan for revitalization of downtown Artesia_____ . $69.385 ..
(Oilman’s Wall - Monument in planning phase E L
_City Hall Camput - Planning for new City Hall in downtown 46.864 e
Central Park Renovaton . 22,332 e
Main Street Gates .. 43682 e
_Storage Bidg, BBQ Pit, Computer Equipment 16,708
L .| $165,234 .
Fro

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedute O (Form 890) 2009



