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SCANNED SEP 0 5 2012

o 990 Return of Organization Exempt From Income Tax | ome o 1545 0047

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

Open to Public

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginnin 2011, and ending , 20
B Check if applicable JC Name of organization Artesia MainStreet, Inc. D Employer identification numb
[0 Address change Doing Business As 85-0448090
[:] Name change Number and street (or P O box if mail s not delivered to street address) Roomv/suite E Telephone number
(3 intia return P.O. Box 1635 575-746-1117
[ Termnated City or town, state or country, and ZIP + 4
[0 Amended return Artesia, NM 88211 G Gross recepts $ <79,772>
O Application pending |F Name and address of principal officer H(a) Is this a group retum for affilates? [ ] Yes No
Peyton Yates, P.O. Box 1344, Artesia, NM 88211 H(b) Ave all affilates included? [ ]Yes [¥]No
| Tax-exempt status 501(c)3) [ so1(0)( ) 4 (nsert no) [Jagaz@yor [} 527 If “No,” attach a list (see instructions)
J Website: » artesiamainstreet.com H(c) Group exemption number »
K Formof orgamzahon: Corporation EI Trust El Association D Other » l L Year of formation 1997 l M State of legal domicile NM
Summary
Briefly describe the organization’s mission or most significant activities: Artesia MainStreet, Inc. was organized to
encourage, foster and stimulate the preservation and economic development of historic downtown Artesia, New Mexico
:
g
2| 2 Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
’3 3  Number of voting members of the govermning body (Part Vi, line 1a) . . e e 3 21
2 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 21
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 2
§ 6 Total number of volunteers (estimate if necessa e 6 75
7a Total unrelated business revenue from Part Viil columnRE @E‘ &E D 7a 0
b Net unrelated business taxable income from Fgrm 990-T; : e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) . .O. 224,364 166,903
g 9 Program service revenue (Part VIii, line 2g) 0; ; 2,395 2,990
é 10 Investment income (Part VIII, column (A), line: =~ 9,273 3,663
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Qm-réiﬂ). . 10,329 6,764
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 246,361 180,320
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) . . . . . 7,492 5,000
14  Benefits paid to or for members (Part IX, column (A), lined) . . . 0 [}
@ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), hnes 5—1 0) 40,051 46,074
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 1] 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 2,345
o 17  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) . . . . 142,414 209,018
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 189,957 260,092
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 56,404 <79,772>
5 Begmnning of Current Year End of Year
85|20 Totalassets (PartX, line 16) . . . . . . . . . . . . . . .. 5,048,266 5,002,191
gg 21 Total liabilities (Part X, line 26) - . . . e 6,093 1,722
x| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e 5,042,173 5,000,469

%

Signature Block

Under penalties of penury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete/D)eclaratlon of pne)arer {other than officen) is based on ail information of which preparer has any knowledge.

Sign } AN [ B-15-2012
>e.x..'n>u \}A—Tf—‘a ?Mﬁid.v&..i"

officer _.

Here
Type or print narb{ and title  *

Pai d Print/Type preparer's name Preparer's signature Date Check D p PTIN
Pr eparer self-employed
Use Only | Fm'sname  » Firm's EIN >

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[INeo
For Paperwork Reduction Act Notice, see the separate instructions. ) Cat. No 11282Y Form 990 (2011)




Form 990 (2011)

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionnthisPart ¥ . . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

Artesia MainStreet, Inc. was organized to encourage, foster and stimulate the preservation and economic development of historic
downtown Artesia, New Mexico

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . ..

e e e DYes No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . OYes [“INo

If “Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(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 revenus, if any, for each program service reported.

4a (Code: ) Expenses $ 87,376 including grants of $ 0 ) {(Revenue $ 0)
The downtown area encompasses 40 city blocks and includes the Derrick Floor ailfield monument and the Oil Field Piaza with its
grounds and fountain, as well as the 4 other bronze monuments in the 'History in Bronze' project including their landscaping. The
streetscape of the downtown area includes approximately 250 trees and numerous other plants. The Heritage Walkway with its
7 fountains depicting the culture of Artesia made up of handmade ceramic tiles and colored concrete with many shade trees is also

part of Artesia's downtown. This expense amount covers the maintenance and repair, security,electricity and water for the entire
area.

4b (Code: ) (Expenses $ 72,992 including grants of $ 0 ) (Revenue $ 1,800 )
The Baish Veteran's Park will be on the grounds of the new City Hall Campus. The park has been designed to have a wall with
plagues recognizing all local area service men and women, past and present. Extensive grounds renovation will be made to create

an attractive, inviting park to honor all veteran's of North Eddy County.

4c (Code: ) (Expenses $ 22,826 including grants of $ 0 ) (Revenue $ 3715 )
Downtown Artesia is brilliant during the Christmas season with lights placed throughout the downtown area, and huge illuminated
light pole decorations placed the length on Main Street. On the first Tuesday in December “Light Up Artesia” is held. All stores on
Main Street remain open into the evening. Vendors are set up on the sidewalks selling food. The revenue comes from the the

vendor's booth fees. A large percentage of Artesia residents participate in this annual night-out for Christmas shopping

4d Other program services (Describe in Schedule O.)
(Expenses $ 48,671 including grants of $ 5,000 ) (Revenue $ 2,615 )

4e Total program service expenses P 231,865

Form 990 (2011)
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Form 990 (2011) Page 3
X Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete ScheduleA . . . . . . 11V

2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . 2 |v

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v

4 Section 501(c)(3) organizations. 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 . . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,

Parthll . . . . . . . . . . ..o e e e e e . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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! . . . . . . . . 6 v

7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . . e e e . . . 8 |v

9 Did the organization report an amount in Part X line 21 serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”

complete Schedule D, PartiV . . . . . . . e e . e e e e e e 9 v

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VIL, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”

complete Schedule D, PartVI . . . . . R i . .. 11al v

b Did the organization report an amount for investments — other securities in Part X, Ilne 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . . 11b v

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVill . . . . . . 11¢ v

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported In Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . 11d| v

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11el| v

f Did the orgamzation’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 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts XI, Xll, and Xil . . . 12a
b Was the organization included in consolidated, lndependent audrted f nanC|aI statements for the tax year” If “Yes and if v
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll is optional . . . . . 12b
13 s the organization a school described in section 170(b){(1)(A)ii)? i “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
{foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts liland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViIi, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’?
If “Yes,” complete Schedule G, Partlll . . . . . e e 19 v
20 a Did the organization operate one or more hospital faculmes? If “Yes complete Schedule H coe e 20a v
b _if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b v

Form 990 (2011)
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Form 990 (2011)
Checklist of Required Schedules {continued)

21

22

23

24a

26

27

28

29
30

31

32

34

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

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 lll .

Did the organization answer “Yes” to Part VH, Section A, line 3, 4, or 5 about compensation of the
organization’s current 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 outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? 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 period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dun'ng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee h|ghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? Iif “Yes, ” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili .

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

A current 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 off icer, dlrector trustee, or key employee (or a famﬂy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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

Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | . . .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Part (I

Did the organization own 100% of an entity d|sregarded as separate from the organnzahon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "“Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts il III
IV,and V, line 1 .

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . ..

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

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organlzatlon complete Schedule (o] and provide explanatlons in Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

"

Yes | No

21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26

27 v
28a v
28b v
28c v
29 |V

30 v
31 v
32 v
33 v
34 v
35a Yy
35b Y
36 Y
37 v
38 | v

Form 990 (2011)



Form 990 (2011)
IZXY Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V .. g
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a n
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . ic |l v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide 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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements tor Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
$a Was the organization a party to a prohibited tax shelter transaction at any time 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? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contributlons under sectlon 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? . Coe . . e e e e Ta 4
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization filte Form 8899 as required? | 7g v
h i the organization received a contribution of cars, boats, awplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
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? e 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a Y
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faculmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat|on ﬁllng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . |12b]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . e e 13¢
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 21
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dmect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . .o 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The govemingbody? . . . . e e e e e . . ... .. H8alv
b Each committee with authority to act on behalf of the goveming body‘7 .. 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at
the organization's mailing address? I “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foorm? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”" goto ine 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse to confllcts" 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e e 12¢
13 Did the organization have a written whistleblower polrcy‘7 S e e e 13 v
14  Did the organization have a written document retention and destruction pollcy’? Co. 14 v
15 Did the process for detenmining 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 v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . o o o o0 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  Uist the states with which a copy of this Form 990 is required to be filted »  New Mexico

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

19  Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Rebecca Prendergast, 510 W. Main Street, Artesia, NM 88210 575-746-1117

Form 9980 2011)



Form 930 (2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . P I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» 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.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

» 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
@ ®) Postion © ® ®
(do not check more than one
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
week ss]lslol=lex] = from related other
(descnbe ol Q x| %a o the orgamzations compensation
hoursfor | & E E=f g can E g g organization (W-2/1099-MISC) from the
orgﬁ?zt;?ons g% ] 2 8 § - [WenoseMsa) Z?:r:;:ttg
in Schedule 'g_ ; E g organizations
0) S § g
a
(1) Peyton Yates, President
10 v v 0 0 0
(2) Jeff Bowman, Vice-President
8 v v 0 0 0
(3) Tommy Scroggin, Vice-President
8 v v 0 0 0
(4) Dennis Kinsey, Sec/Treas
8 v v 0 0 0
(5) Greg Marrs
0 v 0 0 0
(6) Ronnie Jackson
0 v 0 0 0
{7) Johnny Knorr
0 v 0 0 0
(8) Lois Oliver
0 v 0 0 0
(9) Eddie Guy
0 v 0 0 0
(10) Mike Nuanes
0 v 0 0 0
(11} Ken Aaron
0 v 0 0 0
(12) Deb Troost
0 v 0 0 0
(13) Ruth Bratcher
0 v 0 0 0
(14) Janice Southard-Burk
0 v 0 0 0

Form 980 (2011)
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G IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{C)
Position
@) ® (do not check more than one o ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o=T1= <oz o from related other
{descnbe | 5@ 2 g 21358 the organzations compensation
hoursfor | S 12| 8| ¢ o8| 3| organzaton | W-2/1099-MISC) from the
reated | 82| 8| " [2]52] % |w-21008-ms0) organization
rganizations| o ;i o g and related
in Schedule é =1 § B organizations
0) gl& 2
g g
g
(15) Glenn Lovelace
0 v 0 0 0
(16) Van Webster
0 v 0 0 0
‘ (17) Bryan Madrid
[ 0 v 1] 0 0
‘ (18) Emma Salgado
‘ (1] v (1] 0 0
\ (19) Randy Hahn
‘ 0 v 0 0 0
j (20) Tom Archibald
\ 0 v 0 0 0
} (21) Steve Moreno
0 v 0 0 0
(22)
(23)
(24)
(25)
tb Sub-total . . . . A & 0 1] 0
¢ Total from continuatlon sheets to Part Vll Sectlon A A 1] 0 0
d Total (add lines iband 1c) . . . .. .. » 0 0 0
2 Total number of individuals (including but not Ilmlted to those ||sted above) who received more than $100,000 of
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 individual e e . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?7 If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or lndlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 Ve

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A) B)

©

Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 980 (2011)



Form 990 (2011) Page 9
CERAIIN Statement of Revenue
Total (r‘e\u?lenue Relgiae)d or Unr(e(lzgted Re\(/:e)?\ua
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£ 2| 1a Federated campaigns . . . [ 1a 0
g 3| b Membershipdues . . . . |1b 0
g E ¢ Fundraisingevents . . . . [ 1c 0
S _E d Related organizations . . 1d 0
g ‘% e Govemment grants (contnbutlons) 1e 97,141
S 5 f Al m_her contributions, _gms, grants,
3 g and similar amounts not included above | 4¢ 69,762
‘g g| o Noncash contributions included in lines 1a-11:$ 39,212
O ® h_Total. Add lines 1a-11 . .. > 166,903
2 Business Code
$ | 2a carShow 900099 2,490 2,490 0 0
c b Christmas Downtown 900099 375 375 0 0
g ¢ School's Out Splash 9000998 75 15 0 0
3 d Back to School Bash 900099 50 50 [1] 0
E e 0 (1] 0 0
S’ f Al other program service revenue . 0 o o 0
a g Total. Add lines 2a-2f . < 2,990
3 Investment income (including d|V|dends interest,
and other similar amounts) > 352 0 0 352
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties L .. . 0 0 0 0
(1) Real (n) Personal
6a Gross rents 18,800 0
b Less: rental expenses 14,026 0
c Rental income or (loss) 4,774 0
d Net rental income or (foss . ... » 4,774 4,774 0 0
7a  Gross amount from sales of () Securtties (i) Other
assets other than inventory 118,187 0
b Less: cost or other basis
and sales expenses - 114,876 0
¢ Gain or (loss) . 3,31 0
d Net gain or (loss) » 3,311 (See Sch 0) 0 3,311
g 8a Gross income from fundraising
g events (not including $
3 of contributions reporte'(-f on -Il-r-u-e"i&-)_.
E SeePartiV,line18 . . . . . g2 1,800
o b Lless:directexpenses - . . . b 0
¢ Netincome or (loss) from fundraising events . » 1,800 0 1,800
9a Gross income from gaming activities
SeePart IV, line19 . . . . a o
b Less: direct expenses . . . b 0
¢ Netincome or (Joss) from gamlng activites . . P 0 0 0 0
10a Gross sales of inventory, less
retums and allowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Netincome or {loss) from sales of inventory . . P 0 0 0 0
Miscellaneous Revenue Business Code
11a Miscellaneous Income 900099 190 180 (1] 0
b 0 0 0 [1]
[ 4] 0 (1] 0
d All other revenue . 0 0 (1] 0
e Total. Add lines 11a-11d . » 190
12  Total revenue. See instructions. > 180,320 7,954 0 5,463

Form 990 (2011)
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Page 10

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).

Check if Schedule O contains a response to any question in this Part IX .. A
Do not include amounts reported on lines 6b, 7b, Total (A) P 8) ) (D)
8b, 9b, and 10b of Part VIlL otal expenses Gpansas | oo axpanses Fonponses
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 5,000 5,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 o
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0 0 0 0
6  Compensation not included above, to dlsqualn“ ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 42,394 33.915 6,359 2,120
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . 3,680 2,944 552 184
11 Fees for services (non-emp|oyees)
a Management 22,000 22,000 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundraxsmg services. See Part IV Ilne 17 0 0
f Investment management fees 0 0 1] 0
g Other 139,818 136,518 3,300 0
12  Advertising and promotlon 20 0 20 0
13 Office expenses 3,405 0 3,405 0
14 Information technology 1,209 0 1,209 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 o
17  Travel . . 3,384 36 3,348 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 944 0 944 1]
20 Interest . 0 0 (1] 1]
21 Payments to affi Ilates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . e e e e e e 10,530 4,944 5,545 41
24 Other expenses. temize expenses not covered
above. (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O.)
a Downtown Maintenance 23,598 23,598 0 0
b Downtown Events Direct Expense 2,910 2,910 0 0
[~ 0 0 0 0
d 0 0 0 0
e All other expenses 1,200 0 1,200 (1]
25 Total functional expenses. Add lines 1 through 24e 260,092 231,865 25,882 2,345
26 Joint costs. Complete this line only if the

organization reported In column (B) joint costs
from a combined educational campa:gn and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720)

Form 990 (2011)
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Page 11

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 13,756 1 36,315
2 Savings and temporary cash lnvestments . 747,868| 2 705,653
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net . 1,020| 4 120
5 Receivables from current and former of‘ﬁcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L Coe . . . .. . ol 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
1] employees' beneficiary organizations (see instructions) co. ol 6 0
:)6» 7 Notes and loans receivable, net 0| 7 0
2 8 Inventories for sale or use . 0] 8 0
9 Prepaid expenses and deferred charges 0] 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 458,105
b Less: accumulated depreciation . . . . 10b 0 227,148} 10c 458,105
11 Investments —publicly traded securities 75171 11 0
12 Investments —other securities. See Part IV, line 11 0| 12 0
13  Investments —program-related. See Part IV, line 11 . 0] 13 (1]
14  Intangible assets . . 0| 14 0
15  Other assets. See Part IV, Ime 11 . 3,983,302| 15 3,801,998
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 5,048,266| 16 5,002,191
17  Accounts payable and accrued expenses . .. 3,586 17 972
18 Grants payable . 0| 18 0
19  Deferred revenue . o} 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
2|22 Payables to current and former officers, directors, trustees, key
] employees, highest compensated employees, and disqualiﬁed persons.
'-E Complete Part Il of Schedule L ) ol 22 o
= |23 Secured mortgages and notes payable to unrelated third partles 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 2,507 750
of Schedule D . e e e e e e 25
26 Total liabllities. Add lines 17 through 25 6,093| 26 1,722
° Organizations that follow SFAS 117, check here > EI and complete
9 lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . o| 27 0
g 28 Temporarily restricted net assets . 0| 28 0
2 29 Permanently restricted net assets . . 0| 29 0
2 Organizations that do not follow SFAS 117, check here > - and
5 complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds . . 2,293,702| 30 376,589
g'); 31 Paid-in or capital surplus, or land, building, or equipment fund 2,692,068 31 4,703,652
< |32 Retained eamings, endowment, accumulated income, or other funds . 56,404] 32 <79,772>
g 33 Total net assets or fund balances . . 5,042,174 33 5,000,469
34 Total liabilities and net assets/fund balances . 5,048,267 34 5,002,191

Form 990 (2011)
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Check if Schedule O contains a response to any question in this Part Xi

OO0 & WN =

Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

180,320

Total expenses (must equal Part IX, column (A}, line 25)

260,092

Revenue less expenses. Subtract line 2 from line 1

<79,772>

Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A))

5,042,174

QW[N] =

Other changes in net assets or fund balances (explain in Schedule O) .

38,067

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ||ne 33
cqumn(B))..... .

-]

5,000,469

Check if Schedule O contains a response to any question in this Part XII .

0

ocy

Accounting method used to prepare the Form 990: [[1Cash [JAccrual [JOther

Yes | No

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 line 2a or 2b, does the organization 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?
If 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 financial statements for the year were
issued on a separate basis, consolidated basis, or both:

O Separate basis []Consolidated basis []Both consolidated 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 audns? i the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

NS

2c

3a

v

3b

Form 990 2011)



SCHEDULE A - v . OMB No 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support l
Complete if the organization is a section 501(c)(3) organization or a section 2(@ 1 1
De 4947(a)(1) nonexempt charitable trust. Open to Public
partment of the Treasury R .
Internal Revenue Service > Attach to Form 980 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization ] Empiloyer identification number
Artesia MainStreet, Inc. 85-0448090
m 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)(ll). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [J 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 Il.)

] A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

An organization that nommally 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 I.)

[1 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Oan 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'/:% 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 [J 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [0 Type HI-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and cther 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 it is a Type |, Type ll, or Type |ll supporting
organization, check thisbox . . . . e M |
g  Since August 17, 2006, has the orgamzatlon accepted any grft or contnbutlon from any of the
following persons?

~N O (4]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . e e 11g@)
(ii) A family member of a person described in (i) above? . . . e e e e e e e e e 11gi)
(iii) A 35% controlled entity of a person described in (i) or (i) above‘7 e e e e e 11g(m)]
h Provide the following information about the supported organization(s).
i) Name of supported (i) EIN (iii) Type of organization | (iv} Is the orgamization |  {v) Did you notify {vi) Is the {vii) Amount of
organization {descnbed on lines 1-@ | i col. (i) isted nyour | the organizationin | organization in col support
above or IRC section governing document? col. (i) of your (i) orgamized n the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 980-EZ.




Version A, cycle 1

Schedule A (Form 890 or 990-E2) 2011 Page 2
X} Support Schedule for Organizations Described in Sections 170(b){1){A}{iv) and 170[®){1)}ANVi)

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

Section A. Public Suppoﬁ

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 423,568 218,204 225,079 224,364 166,903 1,258,118

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 govemmentat unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 423,568 218,204 225,079 224.364 166,903 1,258,118
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f}. . . . 330,105
6 Public support. Subtract line 5 from line 4 928,013
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined4 . . . . 423,568 218,204 225,079 224,364 166,903 1,258,118
8 Gross income from interest, d|V|dends

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . C 67,982 44,457 17,491 23,234 19,153 172,317

9 Net income from unrelated business
activities, whether or not the business
is regularly camiedon . . . . . 14,500 4,290 0 0 0 18,790
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) . .
11 Total support. Add lines 7 through 10 1,449,225
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 38,497
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or frfth tax year as a section 501(c)(3)
organization, check this box and stop here . . ST
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 64.04 %
15  Public support percentage from 2010 Schedule A, Part Il, line14 . . . 15 53.29 %
16a 33':3% support test—2011. If the organization did not check the box on Ilne 13 and llne 14 is 33';3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A |
b 331s% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A B
17a 10%-facts-and-circumstances test—2011. 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
organization . . . . . . . . . . . . . . . . . L e e s O
b 10%-facts-and-circumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . coe . » O
18  Private foundation. If the orgamzatlon dld not check a box on llne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L L L L L L L Lo e s e e e e e

Schedute A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Page 3

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 {i.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any actvity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

§ The value of services or facilities
fumished by a govermmental 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 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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
9  Amounts from line 6 e e
10a Gross Income from interest, dividends,
payments received on secunties 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 IV.) . .

13 Total support. (Add fines 9, 10c 11

and 12)
14 Flirst 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 . . TSP o i |
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . . . . . 15 %
16 Public support percentage from 2010 Schedule A, Part lll, linetS . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18  Investment income percentage from 2010 Schedule A, Partlll, line 17 . . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33'1%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [7]

b 33'1% support tests—2010. If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33'2%, and
line 18 1s not more than 33'3%, 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-E2Z) 2011




Schedule A (Form 980 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part |ll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 930 or 990-EZ) 2011




SCHEDULE D i . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yas,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1te, 11f, 12a, or 12b. Open to Public

Department of the Treasu .
Internal Revenue Service i » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Artesia MainStreet, Inc. 85-0448090

Il  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
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? . . . . . . [0 Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemissible private benefit? . . . .o O Yes [J No
Conservation Easements. Complete if the organlzatlon answered "Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation
easement on the last day of the tax year.

b WN -

Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements . . . . Co. 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year b

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170h}HBYH? . . . . . . . . . . . . . . . . . . . . . . . - < - [OYes[] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
batance 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnots to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . p» 8

(ii) Assets included in Form 990, Part X . . . . A 3,289,214
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . . P §

b Assetsincluded in Form990,PartX . . . . P i

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form £90) 2011




Schedule D {Form 990) 2011

Page 2

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

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

a Public exhibition d [J Loan or exchange programs
b [J Scholary research e Other Public Education/Preservation
¢ [ Preservation for future generations
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?

] Yes No

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

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-8

:rai’-*o ao

[y -2

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

[ Yes [ No

Amount

Beginningbalance . . . . . . . . . . . . . . . L. L. L .0 1c
Additions duringtheyear . . . . . . . . . . . . . . . L ... 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization |nclude an amount on Fcrm 990 Pan X Ime 21’7 .

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{(a) Gurrent year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

J Yes [J No

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses . e

Grants or scholarshlps .
Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permmanent endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations . 3af(i)
(ii) related organizations . . . e e e e (i)
If “Yes” to 3afi), are the related orgamzahons hsted as requnred on Schedule R’7 e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes| No

m Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

{b) Cost or other basis
{other)

{c) Accumulated
depreciation

{d) Book value

ia Land

b Buuldlngs .

¢ Leasehold |mprovements

d Equipment
e Other

17,000

214,253

231,253

210,088

4,620

214,708

12,144

12,144

Total. Add lines 1a throuL‘I 0. (Column (Qmust equal Form 990, Part X, column (B), line 10(c).)

. >

458,105

Schedule D (Form 990) 2011
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PSRl  Investments— Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
including name of security)

{b) Book value

{c¢) Method of valuaton
Cost or end-of-year market value

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

A)

B)

(€)

D)

(E)

(F)

@)

H)

U

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) >

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

line 13.

{a) Description of investment type

{b) Book value

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

(1

@

)]

4

®

®

@

&

()]

Y]

Total. (Column (b} must equal Form 990, Part X, col (B} line 13.)

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

{a) Description {b) Book value
(1) Oil Patch Bronze Statue 1,883,128
(2) Landsun Facade - Downtown Theatre 76,802
(3) Main Street Gate 4,362
(4) 2nd and Texas Improvements 242,859
(5) Trail Boss Statue 395,694
(6) Vaquero Statue 340,457
(7) Rustler Statue 394,756
(8) Freedom's Fire Statue 65,000
(9) 1st Gate 41,863
(10) Total From Part XIV 357,077
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) . . > 3,801,998

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

1. {a) Description of hability (b) Book value
(1) Federal income taxes 0
(2) Tennant Security Deposit 750
(3) Accounts Payable 298
@)
(5)
(6)
Y]
8
9)

(10)

(a1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 1,048

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) e e e e
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 (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) . .
Total adjustments (net). Add Ilnes4through 8 .o e
10 Excess or (deficit) for the year per audited financial statements Comblne ||nes 3 and 9 c. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . |2a
Donated services and use of facilites . . . . . . . . . . . |2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢c
Other (DescribeinPartXiv). . . . . . . . . . . . . . . |2
AddlinesZathrouthd.........................2e
3  Subtract line 2e fromline1 . . e e e e e e 3
4  Amounts included on Form 990, Pan VIII Ilne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4b
c Addlines4aandd4b . . . S .
Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
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 facilties . . . . . . . . . . . |2a
Prior year adjustments . . . . . . . . . . . . . . . . |2
Otherlosses . . . e L
Other(DescnbelnPartXIV) et - |
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2
3 Subtract line 2e fromline1 . . e e e e e e e 3
4  Amounts included on Form 890, Pan IX Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill,line7b . . | 4a
Other (DescribeinPartXiv,). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . e K. 0]
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 1 8 ) 5
[ZXEQI  Supplemental Information
Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.
Part I, Line 1b(ii). The "History in Bronze" collection contains 4 bronze sculptures that relate the history of the area around Artesia. The

ONO A ON -
RN D[]

©
©

oQ00C0o

oo

[ 20 - Ny I - -}

Derrick Floor Sculpture is surrounded by plaques explaining the history of the oil industry in this area and the workings of the rig depicted.

The 'Cattle Drive' series consists of three bronze sculptures that are strategically placed to draw travelers from Highway 285 into the

downtown area. The series consists of the Trail Boss, the Vaquero and the Rustler. The three sculptures, using their informative plaques,

tell the history of the cattle industry in southeast New Mexico. The Old City Hall building is a historic structure located on Main Street in the

downtown district. Rental income of $18,800 was earned in 2011. Artesia MainStreet maintains the building's original structure and ensures

it is maintained.

Schedule D (Form 990) 2011
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Supplemental Information (continued)

Part X, Line X-

Baish Veteran's Park (in Planning Stage) $ 4,091

Pathway to Progress (in progress) 20,820

City Hall Campus (in planning stage) 199,074

Central Park Renovation (in planning stage) 39,018

Six Bronze Maquettes 18,748

Master Plan 75,326

$357,077

Schedule D (Form 990) 201t
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. - | omBNo 1545-0047
(Form 990) Noncash Contributions

2011

Open To Public

» Complete if the organizations answered “Yes" on Form

990, Part 1V, lines 29 or 30.
Department of the Treasury

Intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
Artesia MainStreet, Inc. 85-0448090

Types of Property

@ ®) e) @

t
Check if | Number of contnibutions or '::12?:;: rc:;o:'::étz’: Method of determining
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . .o

Cars and other vehicles

Boats and planes

Intellectual property .

Secunities—Publicly traded . . v 1 39,212|Market Value

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests

12  Secunties—Miscellaneous

13 Qualfied conservation
contrnibution—Historc
structures . oo

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory .o

20  Drugs and medical supplies .

21  Taxidermy .

22  Histoncal artifacts .

23  Scientific specimens

24  Archeological artifacts

AL WN =

-0 WwOND

- -k

25  Other b ( )
26 Other > ( )
27 Other» (] )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . N 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . e . 30a v

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . . L L . L oo e e e e e 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e e e e e e e e s s e e e e 32a v

b )f “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c} for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedulte M (Form 990) (2011)
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)




(i‘f,t',f,';'.;'of," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.

| OMB No 1545-0047

2011

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Artesia MainStreet, Inc. 85-0448090

Form 990, Part I}, Line 4d:

(Code: )} Expenses. $15,584 including grants of $ 0) (Revenue $0) Monument Maintenance - AMS owns and maintains four bronze

statues in the downtown area. The ‘History in Bronze' series includes 125% life-size bronze statues of a cattie rustler, a trail boss, and a

vaquero. These monuments are strategically placed to draw attention to travelers at the main highway intersection into town. These

statues attract visitors to the downtown Artesia business district. Aiso on Main Street is a sculpture piece of a drilling derrick surrounded

by a fountain. This monument is a great attraction to the city.

(Code: )MExpenses $14,215 including grants of $5,000) (Revenue $ 0 ). The facade improvement program offers a matching grant program

to any business in the defined downtown area who updates the facade of the their building. The grant is offered to building owners as

well as business owners. The maximum grant is $2,500. This year grants were given to the building and business owners of the Heritage

Inn, a downtown Bed and Breakfast

(Code: )(Expenses $10,322 including grants of $ 0) (Revenue $ 0). The Pathway to Progress project is a study of local founders and

outstanding people. Interviews are being conducted to preapare for the presentation of these people’s lives in a permanent medium at the

Qil Patch Plaza.

(Code: )(Expenses $3,059 inciuding grants of $ 0) (Revenue $ 0 ). Artesia MainStreet (AMS) has determined that maintaining city offices in

the downtown area was a crucial element to a vibrant downtown. The project consists of an urban design study, conceptual and schematic

design of the "City Halli Campus”. Each design phase had a analyzation of the entire downtown area with stake holder input in creating a

downtown campus. The Baish Veteran's Park will be an integral part of this campus.

(Code: )(Expenses $2,470 including grants of $ 0) (Revenue $ 0 ). The Central Park renovation project is being planned in honor of the

WPA. Design, development and construction plans have been purchased. These costs reflect the administration of this project. Central

Park, built in the 1930s will undergo restoration of historic pillars and walkways as well as updates to infrastructure: lighting, sidewatks,

irrigation, and landscaping & playground equipment.

(Code: )(Expenses $1,664 including grants of $ 0) (Revenue $2,490). A local car club holds a car show in the Heritage Plaza in downtown

Artesia. AMS sells foodstuffs and donates cash far the fireworks show. This event has had about 120 participants and brings bundreds of

car enthusiasts from all over New Mexico and West Texas to the downtown area for a weekend in March. The many local and non-local

people who attend this event increases merchant, hotel and restaurant sales in the area.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2011}
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Name of the organization Employer identification number
Artesia MainStreet, Inc. 85-0448090

(Code: )Expenses $1,216 including grants of $ 0) (Revenue $0). The master plan for Artesia's downtown is always under revision

to improve the plan. These costs reflect work allocated to the plan in the current year.

(Code: )(Expenses $116 including grants of $ 0) (Revenue $50). The Back to School Bash, an annual event, is held on the first day of

school and features vendor's booths with community activities that the children can sign up for (girls scout, soccer, etc.) and a prize booth

full of coupons for donated school supplies that the kids can win. Revenue comes form vendor fees.

(Code: )Expenses $25 including grants of $ 0) (Revenue $75). School's OQut Splash is an annual event held for the community on the last

day of school. Itincludes food vendors, music and a fire truck to spray all the attendees. Revenue is earned from the booth fees paid by the

vendors which help offset the expense of the event.

Form 990, Part VI, Section A, Line 9: Jeff Bowman, Director/VP-611 W. Mahone, Suite E, Artesia, NM 88210; Tommy Scroggin, Director/VP,

POB 660, Artesia, NM 88211; Dennis Kinsey, Directar/Sec-Treas., 105 South 4th Street, Artesia, NM 88210; Johnny Knorr, Director,2402

Sierra Vista Rd, Artesia, NM 88210;Gregg Marrs, Director, PO Drawer AA, Artesia, NM 88211; Lois Oliver, Director, 210 S. Roselawn, Artesia,

NM 88210; Ronnie Jackson, Director, 518 Main Street, Artesia, NM 88210; Emma Salgado, Director, 1007 W. Yucca, Artesia, NM 88210;

Janice Southard Burk, Director, 1062 Fogel Rd, Artesia, NM 88210, Randy Hahn, Director, P.O. Drawer AA, Artesia, NM 88211; Tom Archibald,

Director, 2505 Sierra Vista, Artesia, NM 88210; Eddie Guy,Director,101 W. Main Street, Artesia, NM 88210; Deb Troost, Director, 401 W Funk

Rd, Artesia, NM 88210; Ken Aaron, Director, 1501 S. 13th Street, Artesia, NM 88210; Ruth Bratcher, Director, 1914 W. Washington, Ave,

Artesia, NM 88210; Bryan Madrid, Director,1008 Camino del Llano, Artesia, NM 88210, Mike Nuanes, Director, 1513 Walnut Lane, Artesia, NM

88210; Glenn Lovelace, Director, 4011 W. Main Street, Artesia, NM 88210; Van Webster, Director,324 W. Main Street, Artesia, NM 88210;

Steve Moreno, Director, 807 W. Chisum, Artesia, NM 88210

Form 990, Part Vi, Line 11a: Copies of the tax return were provided to the officers. No review was or will be conducted.

Form 990, Part VI, Line 19: All Governing documents and tax returns are on file with the New Mexico Attorney General's office where they

are available on line at www.nmag.gov. Search for Artesia MainStreet, Inc. 88210

Schedule O (Form 980 or 990-EZ) (2011}



;ﬁ?ﬁ%&i? 990-E2) Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 980 or 980-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Artesia MainStreet, Inc. 85-0448090

Form 990, Part VI, Line 7a-7d:

JP Morgan Goldman Sachs Total

Date of Sale. 1/31/2011 12/31/2011
Number of Shares: 1783 400
Basis: $75,171.28 $39,212.00 . $114,383.28
Cost of Sale:

Commission 124.81 359.92 484.73

Fee on Sale 1.53 5.99 7.52
Total Basis plus Commission on Sale 75,297.62 38,577.91 114,875.53
Less: Proceeds $79,655.53 $38,5631.20 $118,186.73
Gain/<Loss> 4,357.91 <1,046.71> 3.311.20

Form 990, Part VIII, Line 8b:

Plaques are being sold to honor of Artesia's veterans. The fee is $50 per plaque. The project will be completed in 2012 at which time the

expenses for these plaques will offset this income.

Form 990, Parnt XI, Line 5

Project G/L Bal Project G/L Bal Capitalized Expenses

Project Name @ YE 2009 @ YE 2010 @ YE 2010
Qil Patch $1,883,127.81 1,883,127.81 .00

Landsun Facade 76,801.78 76,801.78 .00
1st Street Gate 41,453.58 41,862.66 409.08
Main Street Gate 4,361.64 4,361.64 .00
2nd and Texas 229,227.65 231,273.07 2,045.42
Trail Boss Statue 395,694.49 395,694.49 .00
Vaguero Statue 340,456.91 340,456.91 .00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-EZ) {2011)
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Name of the orgamzation Employer identification number
Artesia MainStreet, Inc. 85-0448090

Form 990, Part X, Line 5 - Continued

Project G/L Bal Project G/L Bal Capitalized Expenses

Project Name @ YE 2009 @ YE 2010 @ YE 2010
Rustler Statue $387,861.52 $394,756.33 $6,894.81
Freedom's Fire 65,000.00 65,000.00 .00
Baish Veteran's Park .00 4,090.83 4,090.83
Master Plan 71,234.95 75,325.78 4,080.83
Pathway to Progress 13,051.25 20,820,60 7,7169.35
City Hall Campus 187,943.93 199,073.75 11.129.82
Central Park Renovation 37,381.79 39,018.12 1,636.33
$3,753,597.30 $3,771,663.77 $38,066.47

Schedute O (Form 990 or 990-EZ) {2011)



