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SCANNED MAY 11 2012

v Ret ‘0 : ts|ho|-é Formt F | I | omBNo. 15451150
.Ez etum o7 Urganization exem rom income lax
Form 990 undumtlognm(c).m.ormmmofuemnmcm 2©1 o
. (oxcept black tung benefit trust Mw

» Sponsoring organizations of donor advised funds, organkzations that operate one or more hospital faclities,
nndceﬂaheontroﬂlngmmtiomasdoﬂfmlneedbnSlzcb)(ta)mustﬂbFonnasoaoe .
other organizations with gross recoipts less than $200,000 and total asssts less than $500,000 I ti

Department of the Treasury #t the end of the year mey use this form. nspection

Open to Public

intemal Revenus Service » The erganization may have to use a copy of this retum o satisty state reporting requiremants.
A For the 2010 calendar year, or tax year beginning JULY 1 , 2010, and ending JUNE 30 20 N
8 Check it applicable: Name D Employer identification number
(] Axtress crange MAINSTREET TRUTH OR CONSEQUENCES 27-2584748
a Name change |Nmmm(uP.O.box.llnnubnddeletosMeddrm) RoonVeulte | € Telephone number
il rotum PO BOX 1602 575-894-2536
O terminated
return City or town, state or country, and ZIP + 4 F Group Exemption
(0] Apetcation pencing TRUTH OR CONSEQUENCES, NM 87801-1602 Number »
Q Accounting Method: (4] Cash DAccrual Other (specify) » H Check » []if the organization Is not
I Website: » required to attach Schedule B
J Tax-exempt status (check only ona) — [(] 501(c)}3) (] 501(c)( ) « gnsertno)[J 4847(a)1)or [} 527|  (Form 980, 850-EZ, or 880-PF).

K Check » [J ifthe organization is not a section 508(a}{3) supporting crganization and its grass receipts are normally not mare than $50,000. A
Form 880-EZ or Form 980 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retumn, be sure to file a complete retum.

L Add fines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or if total assets (Part I,

ling 25, column (B) below) are $500,0600 or more, file Form 990 instead of Form 990-E2 . . . . > g
IEEZXN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The structions for Part . )
Check if the organization used Schedule O to respond to any question in this Partl . . . . . O
1 Contributions, gifts, grants, and similar amounts received . 1 3665
2 Program service revenue including government fees and contracts 2 10,686
3 Membership dues and assessments . 3 2,000
4 Investment income e e e 4
8a Gross amount from sale of assets other than Inventory e Sa
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne SbfromliineSa) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gamlng (attach Schedule G i greater than
§ $15000 . . . . . . .o oo o |eal
b Gross Income from fundralsmg events (not lncludlng $ of contributions
§ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . éb 4,830
¢ Less: direct expenses from gaming and fundraising events . . 6¢c 10,6854
d Net income or (loss) from gamlng and mndralslng events (add Ilnes 6a and 6b and subtract
line6c) . . . .. . 6d -5,824
7a Gross sales of lnventory, less returns and allowances Coe e e 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtmct lina 7b from llne 99 . . . . . . . |7¢c
8 Other revenue (describe in Schedule 0) . . . .. 8
®  Total revenue. Add lines 1, 2, 3. 4, 5c, 6d, 7c, and 8 BEfEl\/ED L . » [0 10,527
10 Grants and similar amounts pald (list in Schedule O) ; X UO) 10
11 Benefits pald toorformembers . . . . N 11
12  Salaries, other compensation, and employee benef ts % AP R 2 1 2012 C-) 12 4,405
E 13  Professional fees and other payments to independent ¢on ractors &) L 13
14 Occupancy, rent, utilities, and maintenance . ™ . . |14
18  Printing, publications, postage, and shipping . . . OGDEN UT . . 118 25
16  Other expenses (describe In Schedule0) . . . . . . ... . |18 5,824
17 _ Total expenses. Add lines 10 through16 . . . . RPN S I X 4 10,254
18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) R 18 273
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth ﬁ
end-of-year figure reported on prior year's return) . . . . | 19 L. 344
‘27 20 Other changes in net assets or fund balances (explain in Schedule O) e -
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 ___6.617
For Paperwork Reduction Act Notice, seo the separate instructions. Cat. No. 10842} Form 990-EZ (2010




Form 990-€2 (2010)

_ Page 2
Balance Shesets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in thisPartll . . . . . . . . . . O
{A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 6,344122 6,617
23 Land and buildings . . <)
24  Other assets (describe in Schedula O) 24
25 Total assets . . 25
26 Total liabilities (dascribe In Schedule O) . . 28
Net assets or fund batlances (line 27 of column (B) must agree wuth Iine 21) .. 6,344|27 6,617
Statement of Program Service Accomplishments (see the instructions for Part Iil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll . . []| {Requirad for section
What is the organization’s primary exempt purposa? PROMOTE DOWNTOWN BUSINESS AREA mmmm
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise mannar, describe 4947(a)1) trusts: optional
the services provided, the number of persons bensfited, and other relevant information for each program title. for others.)
28
(Grants $ ) If this amount includes foreign grants, checkhere . . . . P [] |28a
29
(Grants $ ) }f this amount includes foreign grants, checkhere . . . . » [] |28a
30
(Grants $ ) If this amount includes foreign_grants. checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) . e e .
(Grants $ ) I this amount includes forelgn g S, check here . b D 31a
32 Total program service expenses (add lines 28a through31a) . . . . 32

List of Officors, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the Instructions for Part IV.)
Check [f the organization used Schedule O to respond to any question in this Part IV

——— Whesite | Gomsse Buminy | Boe
:ﬁﬁﬂﬁ" gn €. NM 87901 PRESIDENT 5 HRS 0 0 0
:::::::l:s sT:f":m ¢, NM 87801 VICEPRES 2HRS 0 0 0
:1E ss:::m f :)LR C. NM 87901 SECRETARY  2HRS 0 0 0
f;?:mﬁ, T OR G, NM 87801 TREASURER 2 HRS 0 0 0
mmu'r OR C, NM 87807 BOARD MEMBER 1 HR 0 0 0
3 BROADWRY. 1 G € W 761 BOARD MEMBER 1HR o o 0
fmﬁfg ?l:JR C, NM 87801 BOARD MEMBER 1 HR 0 0 0
::f‘smm(:f :TENT OR C, NM 87601 BOARD MEMBER 1 HR 0 0 0

Form 990-EZ (2010
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. Form 290-£2 (2010)

Pege 3

Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond 1o any quastion in this Part V .

Did the organization engage in any activity not previousty reponed to the IRS? H “Yes,” provlde a detalled
description of each activity in ScheduleO . . .

Were any significant changes made to the organlzlng or govemlng documents? If ”Yes, anach a conformed
copy of the amended documents If they reflect a change to the organlzation s name. Otherwise, explajn the
change on Scheduls O (see Instructions) .

If the organization had income from business activities, such as those reponad on Ilm 2 sa and 7a (among others) but
not reported on Form 890-T, explain In Scheduls O why the organization did not report the Income on Form 880-T.

Did the organization have unrelated business gross Income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(8) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
i “Yes," has it filed a tax retum on Form 880-T for this year (see instructions)? . . .

Did the organization undergo a liquidation, dissolution, termination, or slgniﬂcant dlsposltlon 01 net assets
during the year? If “Yes,” compiste applicable parts of Schedule N ..
Enter amount of political expenditures, direct or indirect, as described in the Instructions b | 3701

Yes| No

<~

Did the organization file Form 1120-POL for this year? .
Did the organization borrow from, or make any loans to, any ofﬂoer. 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 retum?

if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b

§§8§§

NS \ﬁ\

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonliines . . . . . . . . . . 3%

Gross recelpts, included on fine 9, for public use of club facilities . . . 38b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dudng the year under:
section 4911 » ; sectlon 4912 » ; section 4855

Section 501(c)3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess bensfit
transaction during the year, or did it engage in an excass benefit transaction In a prior year that has not been
reported on any of its prior Forms 890 or 930-EZ? If “Yes,” complete Schedule L, Part1 . e
Sectlon 501{c}3) and S01(c){4) organizations. Enter amoumt of tax imposed on
organization managers or disqualified persons durlng the year under sections 4912,
4955,and 4958 . . . . . >
Section 501(c)(3) and 501(c)(4) os'gamzatlons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . . >
All organizations. At any time during the tax year, was the orgamzatlon a party to a prohiblted tax sheiter
transaction? !f “Yes,” complete Form 8888-T. .o .
List the states with which a copy of this retumn Is filed. > New Mieutroul

The organization’s books are in care of P L:ca2 Deblaring Telephone no. »

Located at » ZIP+4

§790

1

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 fonelgn country (such as a bank account, securities account, or other financial
account)? . .o o e e e

if “Yes,” enter the name of the forelgn country' b

Ses the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.

At any tims during the calendar year, did the organization maintain an office outside of the U.S.? .

i “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest recelved or accrued during thetaxyear . . . . . » | 43|

g

Did the organization maintaln any donor advised funds durlng the year? It “Yes,” Form 980 must be
completed instead of Form 980-EZ .

Did the organization operate one or more hospltal faclmles durlng the yeaﬂ if 'Yes Form 990 must be
completed Instead of Form 980-EZ . . . .o
Did the organization receive any payments for Indoor tannlng servlces durlng the year? ..

If “Yes® to line 44c, has the organlzahon filed a Form 720 to repon these payments? If 'No, pnowde an
explanation in Schedule O .. . .

Yes] No

E B8 2

Form 990-

EZ o0
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Form 890-E2Z (2010)

Page 4
Yes| No
45  Is any related organization a controlled entity of the organization within the meaning of section 51 2(b)(13)? 45 v
@ Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b}(13)? if “Yes,” Form 990 and Schedule R may need to be comp!eted instead of
Form 990-EZ (see Instructions) . 45a v

48 Did the organization engage, directly or lndlrectly. in polltlcal campalgn actlvltles on behatf of or ln oppositlon
to_candidates for public office? |f “Yes,” complete Schedule C, Partl . . . . . .. 46 7/

Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charltable trusts only. All section
501(c)(3) organizations and section 4947(a)81) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lin and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . .
Yes|{ No
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)()? if “Yes,” complete Schedule€ . . . . 48 v
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 492 Y
b If “Yes,” was the related organization a section 527 organization? . . . 49b
60 Compiete this table for the organization's five highest compensated employees (other than ofﬂcers. dlrectors trustees and key
employess) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and eddress of each employee pald more Wma:m e o o s | ) Experee
than $100,000 devotad to position deferrad compensation | other allowances
f Total number of other employees paid over $100,000 . . . . »

81 Complete this table for the organization’s five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. Hf there is none, enter *None.”

{a) Name and address of each independent contractor paid more than $100,000 ) Type of sarvice {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
62 Did the organization complete Schedule A? Note: All saction 501(c)(3) organlzatlons and 4947(8)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »{JYes [JNo

Undeor penalties of periury, | deciare that | have examined this rotum, hdudhgaeeompanyhg-d\odmaandcmm and to the best of my knowledge and ballof, It ks
trus, camect, and complete. Declaration of preparer (cther than officer) is based on all Information of which preparer has any knowladge.

Sign M/) - lmlr‘/x/u/?_

Here Slgnafu'e of officer

} A o VA atd

Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date ek (] 1] PN
Preparer seif-empioyed P01423068
UsepOnly Fim'sname » QUALITY SERVICES Firm's EIN » 830478253

Firm's address » PO BOX 1088, T OR C, NM 87901 Phone no. 505-407-1412
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes [1No

Form 990-EZ 2010)
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Fomooroenez|  Supplemental Information to Form 990 or 990-E2 |2y

2010

Complete to provide information for responses to specific questions on

A the T Form 890 or 990-EZ or to provide any additional information. Open to Public
mmm’ » Attach to Form 880 or 890-E2. Inspection
Name of the organization Employer identification number

MAINSTREET TRUTH OR CONSEQUENCES 27-2594748

Part |, Line 16 Other Expenses

Business Registration $80.00
Bank Service Charges $ 2.00
Education & Training $274.12
Postage $ 60.00
Supplies. $178.55
Telephone $ 21.38
Dues & Subscriptions...........c.cvevuvieniesenns $500.00
Liabllity Ins, $300.00
City Of TOT C......cocncenecriarrserencisnnsnaons $1,800.00
Return of Funds. 08,
Trave! and Meetings.............ocoonu. SR $2003.27
Misc Expenses/Supplies.......................... $152.13
Web Site Maint $¢20
TOTAL LINE 16, $s82400
For Paperwork Reduction Act Noatice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedute O (Form 690 or 980-E2) (2010)



