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' Form . 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (except black lung

OMB No 15450047

2011

Depariment of e Trassuy benefit trust or private foundation) m
Intemal Revenue Servca p The organization may have to use a copy of this retumn to satisfy state reporting requirements. i”m
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B  Check if applicable C Name oforganizaton Supercomputing Challenge D Employer identification no.
D Address change Daing Business As 65-1207275
Name change Number and street (or P O boxif mail i1s not delivered to street address) Room/suite E Telephone number
E] Inial return PO Box 30102
[:] Terminated City or town, state or country, and ZIP + 4 314,857
(] Amended retum Albuquerque, NM 87190 G Gross receipts  $
D Application pending F Name and address of pnncipal officer
H(a) Is this a group retum for
affillates? D Yes l No
} Tax-8xampt status 501(c)(3) D 501(c) ( )} « (nsertno) [:I 4847(a)(1) or D 527 H(®) ﬁ gll aaffnlgglez “;?l;g:g‘insw Yes D No
J  Webste: www.challenge.nm.org H(c) Group exemption number
Form of organization . Corporation E] Trust D Association E] Other P I L Yearof formaton 2006 I M State of legal domicle  NM
fPart ‘] Summary
1 Bnefly describe the organization's mission or most significant activities. The mission of the Supercomputing Challenge
A is to teach teams of middle and high school students how to use powerful computers to
:= E analyze, model and solve real world problems.
' v
i' ‘r’ 2 Check this box p L—_I if the organization discontinued its operations or disposed of more than 25% of its net assets
: : 3 Number of voting members of the governing body (Part VI, lime1a) . . . . . . .. . ¢ i i v .. 3 15
e n | 4 Number of independent voting members of the governing body (Part VI, limne1b) . . . . . . . . . . ... ... 4 15
* : § Total number of iIndividuals employed in calendar year 2011 (PartV,line2a) . .. ... . ... ¢ ¢+ oo .. 5 0
& 6 Total number of volunteers (estimate f NECESSANY) . . . . . v v v v v v e e o e e bt v e s e e e e e e e 6 100
7a Total unrelated business revenue from Part VI, column (C), ine 12 . . . . . . . ¢ @ v i v i i vt v o v e a s 7a 0
b Net unrelated business taxable income from Form 990-T, lne34 |, |, . . . . . . ¢ v vt v v v o o o o a0 o 7b 0
R Prior Yo Curvent Year
e 8 Contributions and grants (Part VILLIne Th) . . . . . . v v v v i v it e e e e e e e s 257,17 300,950
o | 9 Programsemvicerevenue (Part VIILIINE2g) . . . . v v v v v vt e e e e e 8,119 13,678
n 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d) . . . . . v v v v v vt e e .. 616 229
e |11 Other revenue (Part Vil}, column (A), ines 5, 6d, 8¢, 9c,10c,and11e) . ... ... ... .. 0
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), lne12) . . ... .. 265,913 314,857
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . ... . ... ... .... 0
g |14 Benefits pad to or for members (PartIX, column (A), ined) . .. .............. 0
". : 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . ... 0
° 16a Professional fundraising fees (Part IX, coumn (A),line11e) . . . ... ... ... .. ... 0
: b Total fundraising expenses (Part IX, column (D), ine 25) p_ . - - *
© 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) . RE@E \/[ED 273,175 355 055
18 Total expenses Add hnes 13-17 (must equal Part IX, columh (Ayme-28y——r"T"T" .8 273,775 355,055
19 Revenue less expenses Subtract line 18 fromhne 12 . . -‘m ..... v st 1Y (7,869) (40,198)
Net \O MAR U = LU1d ¢ I _Begnnng of Current vear End of Year
:’m 20 Totalassets (PartX,lne16) . . ... ... ... .. .. 0) ............. m \ 170,118 129,920
% 21 Total liabiities (Part X, e 26) . . . . ... ... ... d. .. OGDEN U‘r - 0
22 Net assets or fund balances. Subtract ine 21 from ine 20 .\, . 170,118 129,920
[Part I} Signature Block
é':Jnder penalties of penury, | declare that | hawe examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t is
RUe, comect, and complete Declaration of praparer (other than officer) 1s based on all information of which preparer has any knowledge .
e L) illion . Rlocht, 233033
3 ign Signature of officer Date
!%Iere \«h,l...; LN F BkﬂC\LLEK
= Type or pnnt name and title ﬂ ~
é/j PnntType preparers name Prepargrdfignatui Date Check l:] it | PTIN
<Pa|d Gary L Benn é//)\ / 11-28-2012 self-employed P00029856
@Breparer Fim's name > Gary L Benn CPA * el FM'SEIN
Use Only | Frm's address  p 3200 Carlisle | Phone no
Albuquerque 7110 505-889-4501
May the IRS discuss this return with the preparer shown above? (SeeinSIruCtIONS) . . . . . v v v v o v v o v o o o s o o v o o o o v s Yes []No
For Paperwork Reduction Act Notice, see the separate Iinstructions. Form 990 (2011)
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Form 990 (2011) Supercomputing Challenge 65-1207275 Page 2

[Partlll | Statement of Program Service Accomplishments

Check If Schedule O contains aresponsetoany questioninthis Part Il . . . . . . . . . . 0 0 it i it o v v e ot s s awas l:]
1 Briefly describe the organization’s mission
The mission of the Supercomputing Challenge is to teach teams of middle and high school
students how to use powerful computers to analyze, model and solve real world problems.
2 Did the organization undertake any signtficant program services dunng the year which were not listed on the
PrOr FOmM G0 0r 890-EZ2 . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [(Jyes (X No
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . i v ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e (OJYes [X No
If "Yes," descnbe these changes on Schedule O.
4  Descnbe 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 revenue, If any, for each program service reported
4a (Code ) (Expenses $ 351,679 including grants of $ 300,951 ) (Revenue $ 13,678)
1. Summer teacher institute - a two week workshop for teachers in NM.
2. Fall Rickoff - Approx 500 students and teachers attending a two day workshop.
3. Midterm Evaluations - Student Travel to colleges to meet with scientists who review their
projects to date.
4. Final Reports - Expo and awards day.
5. Roundups for teachers and students in Mid-June at sites around NM.
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Revenue § )
4d  Other program services. (Describe in Schedute O )
(Expenses $ including grants of $ ) (Revenue $ )
4a Total program service expenses P 351,679
EEA Form 990 (2011)
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.+ Form 990 (2011) Supercomputing Challenge 65-1207275 Page 3

[PartIV]| Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," .
completeSchedule A . . . . . ... ... e e e e e e e e e e e e e e e e e e e 11 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? . . ... ... ...... X
3 Did the organization engage in direct or indirect political campaign actmties on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . . . . . . . i i i v i it i ittt e et e e ee e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activties, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il e e et e e e e e e e e e e e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . . . . e e e e e e e e e e e e e e e e e e e e e e et e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to prowde advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Partl . . . ... ... .....¢.0ovueoeu.. e e e e e e e e e e e ....] 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonic structures? If "Yes," complete Schedule D, Partil . . . ... ... ...... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . .. ..... e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"”
complete Schedule D, PartiV . . . . ... .. e e e e e e e e e e e e e e e e e e e e e R I
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartvV | [ . . .. ... ... 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Dud the orgamization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVi , . . . .. ... ¢...... e e e e et e et e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, ne 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, PartVIl . . . . ... ... ... e e e e ... |11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll . . . . . ... ... S e e e e e e e 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, PartIX . . . . . . . . .. o i i i v it i i e v v v e ... .| 1d X
e Dud the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . ., ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X e b X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIL and XIll . . . . L . i i e ittt e e e e e e e e e e e e e et e e e e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . ... ... 12b X
13  Is the organization a schoo!l descnbed in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . .. ... ... ... L. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e e e e e e e e e e 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments vatued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV~ . . . . .. .. ... e ... |14b X
15  Did the organization report on Part 1X, 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 fland WV . . . . . .. e e e e 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lllandiV . . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . .. .. ... ... .1 17 X
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIiI, lines 1c and 8a” If “Yes," complete Schedule G, Part 0 ., . . . . . . . . & . . o i i i i i i i it it st 18 X
19  Did the organization report more than $15,000 of gross income from gaming activties on Part VI, line 8a?
If "Yes,” complete Schedule G, Partll , . . ... ..... e e e e e e e e e e e e e e e e e .1 19 X
20a Did the organization operate one or more hospital facilites? If "Yes,” complete ScheduleH . . . ... ... e et e ... | 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to thisretum? . . . . .. ... ... ..... 20b
EEA Form 990 (2011)
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Form 990 (2011) Supercomputing Challenge 65-1207275 Page 4
|PartiVi[ Checklist of Required Schedules (continued)
; Yes No
21 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), ine 1? If "Yes," complete Schedule |, Parts fand il . . . ... ... ....... 2 X
22 Did the organization report more than $5,000 of grants and other assistance to indimduals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land Il . . . . ... ... ...... e e e e e e 22 X
23  Did the organization answer "Yes" to Part VII, 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 . . . . . . . L L. L e e e e e e e e e e e e e e e e e e 23 X
24a 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotofne25 . . . ... ... ..o v o e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . L L L. L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme during theyear? ., . ... ... ... .. 24d
25a 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] . . . . . . . . . . . ¢t vt eenen. 25a X
b s 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-EZ?
If "Yes," complete Schedule L, Part | . . . . . . . . . i i i it i i et e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Partll ., ., . .. .. 26 X
27 Did the organization prowde 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, Partill . . . . . ... ... ......... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, & e ks
Part IV instructions for applicable filing thresholds, conditions, and exceptions) - A _‘:_2'"3‘__
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv. . . ... ... ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . . . . i i ittt et e e et e e e e et e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv. . . . ... ........ 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . ... ... 29 | X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it e e e e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedute N,
Partl...... . e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 D the organization sell exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . i i i i ettt e e i et e e e e s e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete ScheduleR, Partl . .. .... ... e e et e e e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Ill,
IV,andV,line1 . . . .. . .0 ittt e e e e e et et e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ... . . o oo v 35a X
b 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,” complete Schedule R, PartV,lme2 .. ........... e e e e e e e 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes," complete Schedule R, PartV,tne2 . ... ....... .. e e et e e e e e e e..| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
11 T e e e e e e e e e e e e e 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . 0 i v v vt i e e e e e e e e e 8| X

EEA

Form 990 (2011)




~ Form 890 (2011) Supercomputing Challenge 65-1207275 Page §
IEarlVl| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appficable e e e e h e e e
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ., . . ... ... e e e e e e e e .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . .
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
‘ 3a Dud the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it filed a Form 990-T for this year? If "No,” prowde an explanation in ScheduleO . . . . .. .. ... ... ...
4a At any time dunng 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, secunties account, or other financial
account)? . . ... .. ... .. e e e e e e e e e .
b If "Yes," enter the name of the foreign country. 4
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? e e e e e e e
| b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
i organization solicit any contnbutions that were not tax deductible? T 6a X
| b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? , . . . ... ... e e e e e e e e .
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . ., . . e e e e e e e e s e e e e e e e e e et e e e e e e
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . .. ... ... .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 ., . . . . e e e e e e e e e e e e e e e e e e e e e e e e e s v el | Te X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . .. .. e e e e e P I 7d l -'ﬁ|m
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. .. R A X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? ..| 79
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088C? | [ |, , | | . .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwsed fund maintained by a sponsonng

organization, have excess business holdings at any time during theyear? . . .. ...... ... e e e e e e
: 9 Sponsoring organizations maintaining donor advised funds.
| a Did the organization make any taxable distnbutions under section4966? . . . .. ... ... ... ... ... ...
b Dud the organization make a distribution to a donor, donor advisor, or related person? . . ... ... .. ... .
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contnbutions included on Part Vill,ine 12 . . . . . .. ... .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . ... ... 10b
1" Section 501(c){12) organizations. Enter.
a Gross income frommembers orshareholders . . . . . . . .t v v v o v e vt e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... ... .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 . . . . . ... ..
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . ... .. .. I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in morethanone state? . . . ... ............

Note. See the instructions for additiona! 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

i the organization is licensed to 1ssue qualified healthplans . . . . .. ... ... ... ... .. 13b
¢ Entertheamountofreservesonhand . . ... ... ......... e e e e e e e e 13¢ . 5
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . .. ... ... ... ... .. | 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provde an explanation in Schedule O A I 14b

EEA Form 990 (2011)
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~ Form 990 (2011) Supercomputing Challenge 65-1207275 Page 6
| PartVI| 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, descrbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question in this Part VI W 4 e e e e e e e s s s e s e s e e seae e e e e
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 e e e e e e e e e 1a 15
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent e e e e ib 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . .. ... .. ..o e e e e e e, e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
superwision of officers, directors, or trustees, or key employees to a management company or other person? ., . ... ... .. 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... 5 X
6  Did the organization have members or stockholders? . . . . . .. . ... .o v o e e e e e e e s e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e e e e e e e e e e e e e et e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . 0 ' v it v v v v v e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . . . ............. e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . ... .. ... e e e i e e e e e e e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . ... ... ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilates? . . ... ... .. .. e e e e e e s e e e e e e e 10a X

b If "Yes," did the organization have written policies and procedures governing the activties of such chapters
affihates, 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 form? .. jMa] X

b Descnbe 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,"gotoline 13 ., . . . . . .. ... ... ... ... 12a X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

descnbe in Schedule O howthiswasdone . . . . . . . v v i v vt v i v v v s o n st v ot oot oo s e o e .| 12¢
13 Dud the organization have a written whistleblower policy? . . . . . . . . . i . o i e et et e e e e e e 13 X
14  Dud the organization have a wntten document retention and destruction policy? e e e e e et e e e e e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... .. ... .. ... .. .... 15a X
b Other officers or key employees of the organization C e e e s s e e s e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions.)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . .. ... ..o v v .. e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng 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? . . . . . . . L . Ll e i e e h e e e e e e e ....|16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > MM
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 :f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[J Own website [J Another's website Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financia! statements available to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. P Bill Blackler (505)220-5050 5024 Midnight Vista NW Albuquerque, NM 87114

EEA Form 990 (2011)
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Page 7

[ Part VII-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response to any queston inthisPart VIl . . . . . . . . ... ... ¢e.oeoe.. e e e V.. |:]
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.
® st 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
® |ist all of the organization’s current key employees, If any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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
A) ®) ©) ©) ® ()
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check mora than one compensattion compensation from amount of
wesek from related other
(descnbe box, unless person is both an the organizations compensation
hours for officer and a directorfirustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
oo (14611110 [ X |15 2) 2
inSchedue |dur|sulf ty jgmp]|r orgarwzations
I - E PR Y A B
yet|tele |Mlsnylr
deoflue/r |P |t se
u rft ! ae
ao | ° t
I'r Jo z e
2o fe]
1
(1) Anthony Giancola
Member of the Board X a 0 0
(2) Bob Robey
Member of the Board X g 0 0
(3) Celia Einhorn
Member of the Board 4.00 | X 38,500 0 0
(4) David Kratzer
Executive Director X a 0 0
(5) David Rogers
Member of the Board X o 0 0
(6) Ed Angel
VP of the Board X X [¢ 0 0
(7) Elizabeth Frederick
Member of the Board X 32,500 0 0
(8) Irene Lee
President X X 2,500 0 0
(9) Lorie Liebrook
Member of the Board X d 0 0
(10)Mike Topliff
Member of the Board X d 0 0
(11)Roberd Bolz
Member of the Board X 0 0
(12)Ron Davas |
Member of the Board X Q 0 o]
(13)Thomas Bowles
Member of the Board X
(14)Tim Thomas
Secretary X X d 0 0

EEA

Form 990 (2011)
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Form 990 (2011) Supercomputing Challenge 65-1207275 Page 8
‘RARtVIIE|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) © ©) ® (F)
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 13 both an from related other
(describe officer and directorfrustee) the organizations compensation
hours for 11 alitlolx JHeel F organization (W-2/1099-MISC) from the
related ari|nrjt e |1 o m| o | (W-2/1099-MISC) organization
organzatons (S L[ Ul Y gmpl and rlated
inSchedde [vt clit|c | jeeo]| e organizations
0) ret|tele [Mlsny|r
deoluelr P Jtse
u rft cl' ae
ao 1 t
1r o g e
2] e
!
(15William F Blackler
Treasurer X X (¢ 0 0
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . e e e e e b e e e e e e e e e e e e »
¢ Total from contlnuatlon sheets to Part Vil, SGCﬂOI‘I A .. e e e e e e »
d Total(addlines1band1c) . . . . . . .. . v v v v v v vuueseeanan . 73,500 0 0
2 Total number of indinduals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization  p 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated Vo -?"3:.‘;‘ f‘?frs:i]
employee on line 1a? If "Yes,"” complete Schedule J for such individual . . . . . e e e e et e e e e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the - ‘&e’ff'_
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such ;
mdmvdual . .. ... ... e e e e e e e e et et e e et e e e e e - 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or sndividual ¥ fjﬁ 3
for services rendered to the organization? If "Yes," complete Schedule J for SUCh PEFSON . . . . . v v v v v v 0 v 0 o v . 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
) B) ©)
Name and business address Descnption of servces Compensation

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

'.’

'wi

T % ‘31' r?*

EEA

y
)
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Part VIl |

Statement of Revenue

A
Total revenue

®
Retated or
exempt
function
revenue

)
Unrelated
business
revenue

)
Rewenue
excluded from tax
under sections
512, 513, or 514

HEUT

1a

-0 a 0o T

= -]

Federated campaigns . .. ... .. 1a

Membershipdues . . ... ..... 1b

Fundraisingevents . ... ... .. 1c

Related organizations . . . ... .. 1d

Govenment grants (contnbutions) . , 1e

All other contributions, gifts, grants,
and similar amounts not included above 11

300,950

Noncash contrnibutions included in lines 1a-1f $
Total. Add lines 1a-1f

112,151

>

300,950

2a

Participation fees

Business Code

900099

13,678

13,678

!

Q@ o0 a o T

All other program service revenue
Total. Add ines 2a-2f

13,678

“ozx~Q

ocaoo<oxn

b Less' rental expenses . . . .

(4]

7a

b Less. direct expenses

9a

10a

Investment income (including dividends, interest,
and other similar amounts)

Income from Investment of tax-exempt bond proceeds ... r

Royaltes . .

229

229

(n) Personal

Gross rents

Rental income or (loss) . . .

Net rental incomeor(loss) . ... ......

Gross amount from sales of () Secunties

() Other

assets other than inventory

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

Ganor(oss) .......

Netgamnor(loss) . .. ............
Gross income from fundraising

events (not including $

of contnbutions reported on line 1c)
SeePartlV,Ine18 . . . .. ... .... a

Net income or (loss) from fundraising events
Gross income from gaming activities

SeePartIV,hne19 ., . . .. -
Less directexpenses . . . .. e.... b
Net income or (loss) from gaming activities

Gross sales of inventory, less
retluns and allowances . . . ....... a

b Less costofgoodssold . ........ b

Net income or (loss) from sales of inventory . . . .

Miscellaneous Revenue

11a

o a o o

|

314,857

13,907

0

Form 990 (2011)



Form 990 (2011) Supercomputing Challenge 65-1207275 Page 10
{Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthis Part IX . . . . . . . i v v i i i i i v o e e e et e o v v s e a e oo O
Do not Include amounts reported on lines 6b, 7b, A ( D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to indivduals in
the United States. See Part iV, line22 .. ... ...
3 Grants and other assistance to govemnments,
organizations, and indivduals outside the
United States SeePartIV,lines15and 16 . .. . . .
4 Benefitspadtoorformembers . . .. ........
5  Compensation of current officers, directors,
trustees, and keyemployees . ... ... ... ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) ... ...
7 Othersalanes andwages . . . . . v« v o v ¢ s o &
8 Penston plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . .. ............
10 Payrolitaxes . .. ..........c0coc....
11 Fees for services (non-employees)
a Management . . . ... ... ... .. c e
b Legal. . ... ... ..ttt ieneenenan
C ACCOUNING . v v v v v e e e e e e e e e e e 1,685 1,685
d Lobbyng . . . .. . v vt it e it e e e
@ Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... ........
g Other. . . . v vt it e it st et e e e
12 Advertisingandpromotion . . . . . ... ... ..
13 Officeexpenses . . . ... ...t e v venoan
14 Informationtechnalogy . . .. ... ... ......
16 Royalttes . . . . . . . . 0 v it i e e e e
16 OccupanCy. . . . v v v i it e et e e e e e e
17 Travel . . e e e e e e e e e e e e e 3,068 3,068
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . ... ..
20 Interest. . . . . i v i s e e e e e e e e e e
21 Paymentstoaffilates . . ... ............
22  Depreciation, depletion, and amortizaton . . . . . ..
23 INSUMBNCE . & . v v v i e v e e e e e e 1,352 1,352
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24¢ If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Licenses and fees 119 119
b Postage 220 220
¢ Awards 11,671 11,671
d Bank Service Charge 5 5
® ANGNEreXpenSeS . . . . v v v v v v n o e e 336,935 336,935
25 Total functional expenses. Add lines 1 through 24e . 355,055 351,679 3,376 0
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » [J1f
following SOP 98-2 (ASC958-720) .. ... .....

EEA Form 990 (2011)




Form 990 (2011) Supercomputing Challenge 65-1207275 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . v o v v i v it v it n e 61,838 | 1 73,819
2  Savings and temporarycash investments . . . . . . . . ...t o ... 108,280 | 2 56,101
3 Pledges andgrantsreceivable,net . . . ... .. ... ......0.... 3
4 Accountsreceivable, net . . . . . . . it e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . . . . . . . . it i it e i e e e
6  Recelvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
s employers and sponsoring organizations of section 501(c)(8) voluntary
s employees' beneficiary organizations (see instructions) ., . . ... ... .. 6
: 7 Notesandloansrecewvable,net . . . . .. ... ... 7
-] 8 Inventories forsaleoruse . ... ... ... .. it e . 8
9 Prepaid expenses and deferredcharges . . . . . . ... .0 e e .. 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . .. .| 10a _ _
b Less. accumulated depreciation . . . ... .. ... 10b 10¢
11 Investments - publiclytraded secunties . . . . . . . . o h .t e e e e ... 11
12  Investments - other securities SeePartIV,lne11 . . ... ........ 12
13 Investments - program-related See PartiV,linet1 . . ........... 13
14 Intangbleassets . . . .. . ... . 0 i it it it e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . ... ... ... 15
16  Total assets. Add lines 1 through 15 (mustequalline34) ... .. ... .. 170,118 16 129,920
17  Accounts payableand accrued expenses . . . . . . . . . . .t e 0 0 .. .. 17
18 Grantspayable . . . . . . . . . 0 i it e e e e e e e e e e e e e, 18
L 19 DeferfedreVeNUE . . . . v v v v v v v v e o m o s oot o s oo as 19
i 20 Tax-exemptbondliabilities . . . . . . . . . ¢ i i i ittt 20
: 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . 21
1 22 Payables to current and former officers, directors, trustees, key _ . -
: employees, highest compensated employees, and disqualified persons
t Complete Partllof ScheduleL . . . . ... ... ...¢cccoeueoen. 22
1 23  Secured mortgages and notes payable to unrelated thurd parties . . . . . . 23
: 24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . .. 24
25  Other liabiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . . .. i i i i it i e e e e e e 25
26 Total liabilities. Add Ines 17through25 . . . . . . . . ... v v v v v 0| 26 0
Organizations that follow SFAS 117, check here P> (7] and complete
N F lines 27 through 29, and lines 33 and 34. _ . -
: : 27 Unrestrictednetassets . . . . . . ¢ v o v v v it et e e e e 27
d| 28 Temporanlyrestnctednetassets . . . . . . . . o v v vt e bt e e 0. 28
:‘ B 29 Permanentlyrestrictednetassets . . . . . . . . o i e e e e o e 0o s . 29
s a Organizations that do not follow SFAS 117, check here P and
: |a complete lines 30 through 34. _.
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . ... ... ... 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipment fund . . . . . .. 31
:’ : 32 Retained earnings, endowment, accumulated income, or other funds . . . . 170,118 | 32 129,920
33 Totalnetassetsorfundbalances . .. ... ... ..o ueoerionn 170,118 | 33 129,920
34  Total habiities and net assets/fund balances . . . . .. .. ... ... .. 170,118 | 34 129,920

Form 990 (2011)



Form 990 (2011) Supercomputing Challenge 65-1207275 Page 12

Peari3d Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI . . . . . . . . . 0 i v i i it e ot oo e o n s e D
1 Total revenue (must equal Part VIl column (A), N 12) . . . . . . . L i i s s e e e e e e e e e e e e 1 314,857
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . . . i i i et e e e e 2 355,055
3 Rewenueless expenses Subtractine2fromiine 1 . . . . . . . . . . . it it e e e e e e e 3 (40,198)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) ... .. ... ..... 4 170,118
5§ Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . . . i v v v v v v o o v o 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
) I I I T T S T P 6 129,920

Rant Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI!

1 Accounting method used to prepare the Form 990 Cash [] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant? ., . . .. .. ... ... ...

¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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 dunng the tax year, explain in
Schedule O

d If "Yes" to ine 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-
D Separate basis (O Consolidated basis ] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337  © L L L L L . 0 i i i i ettt et e s et e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . ... .... 3b

EEA Form 990 (2011)




SCHEDULE A . . .
(Form 990 or 980.£2) Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section

| OMB No 1545-0047

2011

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Cpan (® RBiE
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer xdentification number
Supercomputing Challenge 65-1207275

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

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

2 l:l A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 |:] A hospttal or a cooperative hospital service organization described in section 170(b){1)(A)(lii).

4 |:| A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(AXiii). 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
sectlon 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part it.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 descnibes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [] Typell ¢ [J Type li-Functionally integrated d [ Type -Other
e |:] By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed 1n section
509(a)(1) or section 509(a)(2).

X0 0O

00

10
"

OO

f If the organization recerved a written determination from the IRS that it is a Type |, Type |1, or Type Il supporting
organization, CheCk th1s DOX . . . . L L i i i it i et e et e e e e e e e e e e e e e e e e e e e e e e e e e e O
] Since August 17, 20086, has the organization accepted any gift or contnibution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . . . i v i v v v s st e e 11g0)
(li) A family member of a persondescribedin () above? . . . . .. ... L. L e e e e e e e e e 11g()
(iil) A 35% controlled entity of a person described in (1) or (i) @DOVR? . . . . . . . . . e e e e e e e e e e 119(iH)
h Prowde the following information about the supported organization(s)
() Name of supported (i) EIN (i) Type of organization (V) Is the organizaton (v) Did you notify (w) Is the (W) Amount of
organization (descnbed on lines 1-9 incol (i) hsted in your the organization Iin organization in col support
above or IRC section goveming document? col (i) of your (1) organized in the
(seo instructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
)
(D)
(E)
Total
For Paperwork Reductlon Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.




v
B

; Schedute A (Form 890 or 990-E2) 2011 Supercomputing Challenge 65-1207275 Page 2
E Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year beginning in) | 4 {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusualgrants ™) ., . . . . 392,318 567,231 266,451 257,391 300,950 1,784,341
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ...........
3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . .
4  Total. Add fines 1 through3 . ... .. 1,784,341
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shownonline11,column(fy ... ... 82,416
6  Public support. Subtract line 5 from In 4 1,701,925
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (¢) 2009 {d) 2010 {e) 2011 {f) Tota!
7 Amountsfromlned4 ., ... ...... 392,318 567,231 266,451 257,391 300,950 1,784,341
8  Gross income from interest, dimdends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . v v v v v v v v o s o 1,050 1,709 1,126 1,124 229 5,240
9  Net income from unrelated business
activities, whether or not the business is
regularlycarmedon . . ... ... ...
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplainnPartiV) . . .. .......
11 Total support. Add lines 7 through 10 . (ISR N N DR B 1. 789,581
12  Gross receipts from related activities, etc. (seenstructions) . . . . . . . . L L. i i e e e e e e e
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP ROre . . . . . . . v v v v v vt v et e e e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) dwvded byline 11, column(f)) . ... ... ... ... .. 14 95.10 %
Public support percentage from 2010 Schedule A, Partll, line 14 . . . . . . . . . . . @ i i v v i e e v e 15 99.57 %
33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . i v it vt it i it e e st e e >
33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . i it i i it e e e e, > EI

10%facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organizaton . ., ., ... ... ... > [:]
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported orgamization . . . . .. ... ... »d
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . ., . . . .. >

EEA Schedule A (Form 990 or 990-E2) 2011
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; Scheduls A (Farm 990 or 890-EZ) 2011 Supercomputing Challenge 65-1207275 Page 3
{Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I} )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants”) . .. ... ....
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities fumished in any actiwty that is related
to the organization's tax-exempt purpose
3  Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
wsbehalf ... .............
5 The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge . . ... ..
6 Total. Add lines 1through5 . ... ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
C Addlnes7aand7b . . ... ......
8 Public support (Subtract line 7c from
ine6) . .....v'viveuuuoean
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
9 Amounts fromlne6 ., ... .......
10a Gross income from interest, divdends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . . . v v v v v v v v s e e o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
¢ Addines10aand10b , , . . ... ...
11 Net income from unrelated business
activities not included in ne 10b,
whether or not the business is regularly
carmedon . .. ... ... 0.,
12 Other iIncome Do not Include gain or
loss from the sale of capital assets
(ExplaininPartIV) . ..........
13 Total support. (Add lines 9, 10c, 11,
and12) ., .. .. . e
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stop here . . . . . . . . . . . i it it s e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) dvided by ine 13, column (f)) . . . . . . . . . . . . ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 . . . . . . . . . v v v v v v v v e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) dmded by ine 13, column(f)) . .. . ... ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 . . . . . . . . . ¢ v v v v v v v v o v u 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on ine 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organizaton . . .. ... ... 4 l:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . .. ... > D

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

EEA

Schedule A (Form 990 or 890-£2) 2011
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SCHEDULE M Noncash Contributions | omBno 15450087
(Form 990)

» Complete if the organizations answered “Yes" on Form

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

Intemal Revenue Service P Attach to Form 990.

Name of the orgaruzation

Supercomputing Challenge 65-1207275

Types of Property

(a) (b) N h (c)t buti (d)
oncash contnbution
Check if Number of contnbutions or amounts reported on Method of determining

applicable items contnbuted Form 990, Part VIli, ine 1g noncash contnbution amounts

Art-Worksofart ., . . ... ..
Art-Histoncal treasures . . . . .
Art-Fractional interests . . . . .
Books and publications . . . . . ]
Clothing and household _
goods . ..... ee e e
6 Cars and other vehicles . . . .
7 Boatsandplanes . .. ... ..
8  Intellectual property . . . . ...
9  Secunties-Publicly traded . . . .
10  Secunties-Closely held stock . .
11 Secunties-Partnership, LLC,
ortrustinterests . . . ... ..
12  Secunties-Miscellaneous . . . .
13  Qualified conservation
contnbution - Histornic

N W N =

structures . . .. .......
14  Quailfied conservation

contnbution - Other . . . . . . .
15 Real estate-Residential . . . . .
16  Real estate-Commercial ., . . .
17 Real estate-Other . . . ... ..
18 Collectibles . . . . . . e e e
19 Foodinventory .. .......
20  Drugs and medical supplies . . .
21 Taxadermy . . ... e e e e e
22 Histoncal artifacts ., . . . ...

23  Scientffic specimens . .. .. .
24  Archeological artifacts

25 Other P(Profession ) X 200 112,151 Professional rates
26 Other P )
27 Other P )
28 Other P )

29  Number of Forms 8283 received by the organization during the tax year for contnibutions for
which the organization completed Form 8283, Part {V, Donee Acknowledgement

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which i1s not required to be
used for exempt purposes for the entire holding penod? . . . .. ... e e e e e e e e .
b if "Yes," describe the arrangement in Part {i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

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

b if "Yes,” descnbe 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 |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule M (Form 990) 2011




SCHEDULE O . OMB No 15450047
Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 201 1
Depertment of the Treasury Form 990 or 990-EZ or to provide any additional information. . ob e l‘iﬁ. té}?ybllé’
Intemal Revenue Service » Attach to Form 990 or 990-EZ. |nspe‘ctioh e
Name of the organization Employer idantification number
Supercomputing Challenge 65-1207275

01. Committee meeting documentation (Part VI, line 8b)

Minutes

02. Form 990 governing body review (Part VI, line 11)

Review will be conducted.

03. Governing documents, etc, available to public (Part VI, line 19)

Available on request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schadule O (Form 990 or 990-£7) (2011)




990 Overflow Statement p%%}é 1
Name(s) as shown on retum FEIN
Supercomputing Challenge 65-1207275

Other Expenses
Description Amount
Conferences and training S 153
Consultants 210,824
Dues and memberships 59
Lodging 29,223
Meals 26,582
Misc 1,710
Rental 408
Scholarships 28,450
Stipends 28,337
“Supplies and software 4,215
T-shirts and bags 6,793
Textbooks and materials 181

Total:

$ 336,935

OVERFLOW LD




