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e 990 Return of Organization Exempt From Income Tax OV o 1otoo0
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2@1 1
benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning September 1 2011, and ending August 31 ,20 12
B Check if applicable |C Name of organization Greater Artesia Foundation, Inc. D Employer identification number
[J Address change Doing Business As 85-0248309
[:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial return P O. Box 1344 575-736-3256
[:I Terminated City or town, state or country, and ZIP + 4
[ Amended return Artesia, NM 88211-1344 G Gross receipts $ 177,079
D Application pending | F Name and address of pnncipal officer ~ Peyton Yates, P.O. Box 1344, Artesia, H(a) Is this a group return for affiliates? D Yes No
NM 88211-1344 H(b) Are all affillates included? ':] Yes No
| Tax-exempt status 501()(3) O s01(¢) ( ) « (nsert no) [] ag47@)1) or [ 507 f “No,” attach a list (see instructions)
J Website: » N/A H{c) Group exemption number »
K Form of organization Corporation |:] Trust D Association D Other » I L Year of formation 1974 I M State of legal domicile NM
Summary
1 Briefly describe the organization’s mission or most significant activities:  The Greater Artesia Foundation functions as a
° _conduit of funds for education community improvement and youth development in Artesia, New Mexico for charitable projects
g that do not have an established OrgaNIZatION.
E
% 2  Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 3
| 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 3
£ 1] 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 2
E‘; 6  Total number of volunteers (estimate If necessary) o .. .. 6 194
& 7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e 7a 0
g b Net unrelated business taxable income from Form 990-T, ne34 . . . . 7b 0
Prior Year Current Year
g o | 8 Contributions and grants (Part VIil, ineth) . . . . . . . AN 333,119 167,308
as g 9 Program service revenue (Part VilI, ine 2g) e e 0 0
6.1 2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e . 9,193 3,257
< © 111 Other revenue (Part VIHl, column (A), lines 5, 6d, 8%_51&_1_Qg_and-1- . <5384> <6>
) 12  Total revenue—add lines 8 through 11 (mustg ) 336,9285 170,559
' 13  Grants and similar amounts paid (Part I1X, c@lumn (A 30,506 473,247
' 14  Benefits paid to or for members (Part IX, columfy (A), Iine 4) . 0 0
;q @ | 15 Salaries, other compensation, employee bene ts-{Part KP‘W'UU"&(AZM& 5 54,775 61,762
' % g 16a Professional fundraising fees (Part IX, columh®®), ne 11e) . . 0 0
Q b Total fundraising expenses (Part IX, column (P), |
o 17  Other expenses (Part IX, column (A), lines 113-1 1d® 68,454 72,717
18 Total expenses Add lines 13-17 (must equal TTolUmn (A), Ime 25) 153,735 607,726
19 Revenue less expenses. Subtract line 18 from hne 12 . e e 183,193 <437,167>
5 § Beginning of Current Year End of Year
‘éé 20 Total assets (Part X, line 16) . . . ) . Coe 871,421 446,189
33 21 Total liabilities (Part X, line 26) . . Coe 0 0
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 . . 871,421 446,189

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

[ 3-22-13
Sign Date
Here President
Typ&.okpﬁm name and title
Pald Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Fum's name > Firm's EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . ... [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

A




Form 990 (201 1)7'7 7 Page 2
Part HI Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
The Greater Artesna Foundauon funcuons as a conduite of funds for education communlty improvement and youth development in

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form9800r990-€27 . . . . . . . . . . . . . . . . . . . . . . . < . .. DHOYes ¥No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . ... ..o ..o o s s oo OYes [No
If “Yes,” descrbe 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 revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ 432,200 including grants of $ 432,200 ) (Revenue $ 0)

4b (Code' ) (Expenses $ 78,687 mcludlng grants of $ 2,510 ) (Revenue $ 1,186 )

4d Other program services (Describe in Schedule O.)
(Expenses $ 38,652 Including grants of $ 38,537 ) (Revenue $ <1,192> )
4e Total program service expenses b 580,383

Form 990 (2011)




Form 990 (2011) Page 3
IEIH Checklist of Required Schedules _
B Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pr|vate foundation)? If “Yes,”
complete Schedule A . .. .. .. ... e 14V
2 Is the organization required to complete Schedule B, Schedule of Contributors (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, Part Il . e e 4 v
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,
Part I . 5 4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o e 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, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e 8 v
9 Did the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV C e e e e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or guasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VIL, VI, IX, or X as applicable
a Did the organization report an amount for land, builldings, and eqmpment in Part X, hne 10? If “Yes,”
complete Schedule D, Part VI .. .. 11a v
b Did the organization report an amount for investments— other securnities in Part X, ||ne 12 that IS 5% or more
of 1ts total assets reported in Part X, line 167 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 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . e 11¢ v
d Did 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, line 16? If “Yes,” complete Schedule D, Part IX .. e 11d v
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
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 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 Xill 12a v
b Was the organization included in consolidated, mdependent audlted flnanc1al statements for the tax year'7 If “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xli, and Xill is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f “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 grantmaklng,
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 I and IV. 14b v
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 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 Il and IV 16 v
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) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 v
19  Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facnhtles" /f "Yes complete Schedule H . 20a v
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)




Form 990 (2011) ) -

[EXM  Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

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 [ 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 il

Did the organization answer “Yes” to Part VIl, 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 . A

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,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o

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-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector 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, 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 Il

Was the organization a party to a business transactton 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 offlcer dlrector trustee, or key employee (or a famlly 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 organlzatlon Ilqwdate terminate, or dissolve and cease operatlons'7 If “Yes " comp/ete Schedule N,
Part | .

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

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

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

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7

Did the organization receive any payment from or engage In any transaction with a controlled entlty W|th|n 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- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e .

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 (0] and prowde explanatlons n Schedule 0 for Part VI I|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

21 |V

2|V

«~

23

24a

24b

24c

24d

S OINIS NS

25a

25b v

26 v

27

28a

28b

28¢c
29

30

31

32

35a

35b

36

37 v

38 | v
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Form 990 (2011) Page D
m_&mments Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .o 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | 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 1s 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 durning 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)? . Coe . 4a v
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
c 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 $100 000 and dd 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 contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . o e e e e e 7a | v/
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b [ ¥
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o e e .o Tc v
d If “Yes,” indicate the number of Forms 8282 filed durlng the year e . | 7d | |
e 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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? . 8 v
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b v
10  Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on Part VIll, ine 12~ . . . . . 10a N/A
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnlltles . 10b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a N/A
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.)) . . . . . . . . ce e 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . 13a v
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 i1s licensed to i1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year’7 . 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

Part VI 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.

1a

N0 gL

a
b
9

10a
b

Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are matenal differences in voting rights 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.
Enter the number of voting members included in ine 1a, above, who are independent 1b 3
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . . 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the orgamization's assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . 7b
Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following:
The governing body? . . . . e e e e e 8a|v
Each committee with authornty to act on behalf of the governing body’7 .o 8b |V
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “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
Did the organization have local chapters, branches, or affiliates? . 10a v
if “Yes,” did the organization have written policies and procedures governlng the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

i1a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. B
Did the organization have a written conflict of interest policy? If “No,” go to Iine 13 . . . 12a Y
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e 12¢

Did the organization have a written whistleblower pohcy’7 < e e e 13 v
Did the organization have a wntten document retention and destruction pollcy'7 .o 14 v
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?

The organization’'s CEO, Executive Director, or top management official . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . . . . 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . .. e ET Y e
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the 4_[
organization’s exempt status with respect to such arrangements? . . . . . .. . l1eb|l |

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fled »  NewMexio

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.

(] Own website Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' P Ppeyton Yates, 101 South Fourth Street, Ste B, Artesia, NM 88210 575-736-3258

Form 990 (2011)




Form 990 (2011) - - PageT
XY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Scheduie O contains a response to any question in this Part VIl . .. P
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.

e 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 1099-MISC) of more than $100,000 from the
organtzation and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
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.

©
Position
A ®) (do not check more than one © € "
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 cs|slol=laz] o from related other
(descrbe | JB| 2| 2| &|3& |8 the organizations compensation
hoursfor | 32 E| 8| %5 3| organization | (W-2/1099-MISC) from the
related aglal” .g ?’6: = |(W-2/1099-MISC) organization
organizations| Q; S_ § g and related
in Schedule & 5 3 3 organizations
0) 3] a 2
3 g
a
(1) Peytonvates
President/Director .Shr v v 0 ] 0
() HarveyYates
Vice-President/Director 0 v v 0 0 0
{3) Joel Carson
Secretary/Director 0 v v 0 0 0
M)
)]
O
B ]
A8 ]
O ]
0 ]
(L
) ]
[ .
A e

Form 990 (2011)




Form 990 (2011) Page 8
CETe Q[N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
@ ® (do not check more than one © ® "
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= = Py g from related other
{describe | 38| & g &13a|¢ the organizations compensation
hoursfor | 3% g 2l e %§ g organization (W-2/10939-MISC) from the
related ac| 3] | 3|%2]| = lw-2/1099-misC) organization
okl 3 2|8
organizations| S = | B ] and related
2|z % 3
in Schedule G| 3 3 k] organizations
0) gl a a
Q8 e
a8 . -
(17)
a8 ]
) e
0] ]
) e
22 e
\
! @ ]
) e ]
@9
1b Sub-total . . . . . N & 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A ... . . P» 0 0 0
d Total (add linesibandic). . . . ... .. . > 0 0 0
| 2 Total number of individuals (including but not Ilmlted to those listed 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 e 3 v
4  For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such |
individual . 4 v
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

‘ year.

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

(A (8)

()

Name and business address Descnption of services Compensation

NONE

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

Form 990 (2011)




Form 990 (2b11) Page 9
XTI Statement of Revenue
' Total (rgzlenue Rela(t';)d or Unr‘eﬂted Re\‘/‘é,l"\ue
| exempt business excluded from tax
] function revenue under sections
| revenue 512,513, or 514
-3 .3 1a Federated campaigns . 1a 0
g 3 b Membership dues 1b 0
; E ¢ Fundraising events . ic nns
g é d Related organizations 1d 0
g E e Government grants (contnbutions) | 1e 61,000
o ‘2 f Al other contnbutions, gifts, grants,
E .g and similar amounts not included above | 1f 94,593
£ 3 9 Noncash contributions included in hnes 1a-11 § )
3 &| h Total. Add lines 1a-1f . > 167,308
o Business Code J
g | 2a (1] 0 0 0
< b 0 0 0 0
g c 0 0 0 0
3 d . 0 0 0 0
E e 0 0 0 0
=3 f Al other program service revenue . 0 0 0 0
& g Total. Add lines 2a-2f . .. P 0 |
3 Investment income (including dividends, interest,
and other similar amounts) » 3,257 0 0 3,257
4  Income from investment of tax-exempt bond proceeds > 0 0 0 0
5 Royalties L. » 0 0 0 0
(i) Real (1i) Personal
6a Grossrents . 0 0
b Less. rental expenses 0 0
¢ Rental income or (loss) 0 o I T Y
d Netrental income or (loss) . ... 0 0 0 0
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses . 0 0
¢ Ganor(loss) . . 0 o .
d Net gan or (loss) » 0 0 0 0
g 8a Gross iIncome from fundraising
g events (not including $ 11,715
& of contnbutions reported on line 1c).
5 SeePartiV,line18 . . . . . g 6,514
g b Less: direct expenses . b 6,520 o
¢ Net income or (loss) from fundraising events » <6> 0 <6>
9a Gross income from gaming activities.
SeePartiV,lmet19 . . . . . ga 0
b Less: direct expenses . b o 1 R R
¢ Netincome or (loss) from gaming activities . » 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . ga (i}
b Less: cost of goods sold b o . o
¢ Net income or (loss) from sales of inventory . > 0 0 0 0
Miscellaneous Revenue Business Code J
11a 0 0 0 0
b 0 0 0 0
c e 0 0 0 0
d All other revenue . 0 0 0 0
e Total. Add ines 11a-11d . > 0 |
12  Total revenue. See instructions. » 170,559 0 0 3,251

Form 990 (2011)



Form 990 (2011)

Page‘10
1340 @ 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 question in this Part IX ..
Do not include amounts reported on lines 6b, 7b, Total e(Qg)enses Pro rasr?)serwce Mana ég)ent and Fund(g)lsm
8b' 9b, and 10b Of Part V”I' gxpenses generg| expenses expensesg
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 438,710 438,710
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 34,537 34,537
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 0 0
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 disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 56,700 41,960 6,235 8,505
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . 5,062 3,734 569 759
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 5,998 0 5,998 0
d Lobbying . 0 0 0 0
e Professional fundra|smg services. See Par’( IV ||ne 17 0 0
f Investment management fees 0 0 0 0
g Other 0 0 0 0
12  Advertising and promotlon 4,072 3,998 74 0
13  Office expenses 4,579 135 4,444 0
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17 Travel 3,453 3,407 46 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local publhc officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . e . 377 0 377 0
24  Other expenses. ltemize 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 __S_e_n_lor Salute 30,844 30,844 0 0
b _Program Pamphlets & Suppiies 20.468 20,408 60 0
c CatenngMeals 2,380 2,380 0 0
d Printing/Publishing ) 269 269 0 0
e All other expenses Schedule O 277 0 112 165
25  Total functional expenses. Add lines 1 through 2de 607,726 580,382 17,915 9,429
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 » [] I
following SOP 98-2 (ASC 958-720)

Form 990 (2011)




Form 990 (2011) Page 11
__Balance_Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-beanng . 619,672 1 188,831
2 Savings and temporary cash investments 248,011 2 253,606
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net . ol 4 14
5 Recelvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . .. B ol 5 0
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnibed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) o ol 6 0
% 7 Notes and loans receivable, net o} 7 0
< | 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 0
b Less: accumulated depreciation 10b 0 0| 10c 0
1 Investments—publicly traded securities o[ 11 0
12  Investments—other secunties. See Part 1V, line 11 0| 12 0
13  Investments—program-related. See Part IV, ine 11 . 0| 13 0
14 Intangible assets . ol 14 0
15 Other assets. See Part IV, llne 11 . 3,738| 15 3,738
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 871,421| 16 446,189
17  Accounts payable and accrued expenses . 0| 17 0
18  Grants payable . 0| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond labilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
@ |22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and d|squallfied persons. N
¥ Complete Part Il of Schedule L S S o| 22 0
= |23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other habilities {Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 . 0| 26 0
" Organizations that follow SFAS 117, check here > D and complete
9 lines 27 through 29, and lines 33 and 34. .
& |27  Unrestncted net assets . o| 27 0
@ | 28  Temporarily restricted net assets . 0| 28 0
2 29 Permanently restricted net assets . . 0| 29 0
c Organizations that do not follow SFAS 117, check here > [21 and
5 complete lines 30 through 34.
@ 130 Capital stock or trust principal, or current funds . 183,193| 30 <437,167>
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 11,935
5 32 Retaned earnings, endowment, accumulated income, or other funds . 688,228| 32 871,421
é’ 33 Total net assets or fund balances . 871,421| 33 446,189
34  Total labihties and net assets/fund balances 871,421| 34 446,189

Form 990 (2011)




Form 990 (2011) —_

—Page-1-2
_Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi &=
1 Total revenue (must equal Part VI, column (A), line 12) . 1 170,559
2 Total expenses (must equal Part IX, column (A), line 25) 2 607,726
3 Revenue less expenses. Subtract line 2 from line 1 . 3 <437,167>
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 871,421
5  Other changes In net assets or fund balances (explain in Schedule O) . 5 11,935
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33,
column |y . . . . e e L. .. 6 446,189
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl . O
Yes | No
1 Accounting method used to prepare the Form 990: [/]Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d 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:
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis N
3a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a v
b {f "Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)




SQHEDULE A
(Form 990 or 990-E2Z)

——|—©MB No-1545-0047.

Public Charity Sfﬂs and Public Support

Department of the Treasury
Internal Revenue Service

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

Open to Public
» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization
Greater Artesia Foundation, Inc.

Employer identification number
85-0248309
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1

2
3
4

(5]

[+ )

10
11

e

h

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

(CJ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

(O] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

[J 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 government or governmental unit described 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 genera! public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

O An organization that normally receives. (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)

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

[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 ll-Functionally integrated d [ Type llI-Other

[ 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 other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lli supporting
organization, check tisbox . . . . B e e O

Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? . .. 11g()

(ii} A family member of a person described in (1) above? . . 11g(i)

(iii) A 35% controlled entity of a person described in (i) or (1) above” . 11g(ill)|

Provide the following information about the supported organization(s).

2041

(1} Name of supported (i) EIN (ni) Type of organization | (iv}) Is the organization (v} Did you notify (vi) Is the (vi1) Amount of
organization (descnibed on lines 1-8 | Incol () isted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (1} organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 890-EZ) 2011




Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011 ) ~ Page2

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

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, contnbutions, and
membership fees received (Do not

include any "unusual grants ") . 162,453 126,142 153,045 333,119 167,308 942,067

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . 0 0 1] 0 0 0
4 Total. Add hines 1 through 3 .. 162,453 126,142 153,045 333,119 167,308 942,067
5 The portion of total contnbutions by
each person (other  than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) .. 227,267
6  Public support. Subtract line 5 from line 4. 714,800
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 . . . . 162,453 126,142 153,045 333,119 167,308 942,067
8 Gross income from interest, dlvndends

payments received on securnties loans,
rents, royalties and income from similar

sources L 3,116 2,665 3,327 4,015 3,257 16,373

9 Net income from unrelated business
activities, whether or not the business
1Is regularly carned on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .o 0 0 0 0 0 i}
11 Total support. Add lines 7 through 10 958,440
12  Gross receipts from related activities, etc. (see instructions) AN 12 | 16,582
13  First five years. If the Form 990 i1s for the organization’s first, second thlrd fourth, or flfth tax year as a section 501(c)(3)
orgaruzation, check this box and stop here . . e e e . G
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) dvided by line 11, column (f) . . . 14 7458 %
15  Public support percentage from 2010 Schedule A, Partll, ine 14 . . 15 7568 %
16a 33'3% support test—2011. If the organization did not check the box on I|ne 13, and I|ne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and llne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o . . O
17a 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
organization . . .. > 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 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 organization . . . e » O
18  Private foundation. If the orgamzatnon d|d not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L. .. L e e s s

Schedule A {(Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 890-EZ) 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 |l.
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, contnbutions, and membership fees
received. (Do not include any "unusual grants )

2  Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furrushed i any activity that 1s 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 levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

b Amounts Included on lnes 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.) . .. .o
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
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 ine 10b, whether
or not the business I1s regularly carried on

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

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

and 12.)
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 this box and stop here . . e - e .0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column {f) . . . . . 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 . Ce e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 {line 10¢, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 . . . . 18 %
19a 3313% support tests—2011. If the organization did not check the box on line 14, and hne 15 1s more than 333%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization | )

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 i1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization P []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Page 4
M_Supplememm Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
Iinstructions).

Schedule A (Form 990 or 990-EZ) 2011




(1102) (066 wio4) | AnPauSs

dSS00S "ON 18D

"066 W04 40} SUOHIONIISU] 3Y) 23S ‘BO1ION IV UOHINPaY Hiomiaded 104

_ e <’
<

9|GE} | 2ul| Y} Ul Pais]) Suoijeziueblo JaY30 JO Jaquunu [B10} )83 €

-+ g|gel | aul| 8y} ul paysi| suoneziuebio JuswuiaAob pue (£)(0)L0S UOI0SS JO Jaquinu [ej0} JAIUT g

)

(9)

()

)

(€)

(@

pung buiping

00z'ZeY

S68LE8E-SV

uonepuno4y

Kseiqy 2gnd eisauy (1)

20UR)SISSE JO
7 ue.b jo asodind (u)

JJUESISSE YSed-uou

(sayo
‘lesiesdde ‘AN Yooq)
uonenjea jo poyiaiy )

aouelsIsse ysed
-uou jo Junoury (a)

wesb
yses Jo junowy (p)

ajgediidde y
uonoas Iy (9)

N3 (@

Juawuianob Jo
uoneziueblo jo ssaippe pue awen (e) |

O <«

Jjo uondudssag (6)

papaau si adeds [euonippe i payediidnp aq ued || Hed
*000'S$ UeY) a10w paniadal jualdiodl SUO Ou Ji XOg SIY} ¥98UD "000'G$ UBS 2J10W paniadai yey) Juaidioal Aue Joj ‘L.z aulj ‘Al Wed ‘066 Wiod 0}

.SOA,, PalomsUE UonezZIUEBIO sy} ji 819|dWOD “SARBIS PajUN Y} Ul SUoREZIUEBIQ PUE SJUBWLIDAOY) 0} dDuE)SISSY JayQ pue sjuess TN

"sajelS pelun oy} ut spuny Juelb 4o asn ayy uuoyuow Joy seunpadoid s,uoneziuebio sy} Al Hed Ul 8quosaQ

[4

ON[] SoAfd - - - - - - - = e . . : -+ + ;eouejsisse Jo sjuelb ay) pieme 0) pasn BLUBIID UOIIIB[BS By}
pue ‘aoue}SISSE Jo Sjuelb ayy Joy AjiqiBlje ,SasjuB.b aU} ‘9oUBISISSE JO SJUEIG BU) JO JUNOWE Sy} B}BIUBISANS O} SPI003) Uiejulew uoneziueblo sy ssoq L
@oue)sissy pue sjuesg uo uoneuuoju jessusn  [FEEER
60£8b20-58 *Ju] ‘UonEpUNO BISAUY JA)BAID
Jaquinu uoneaynuaps 1akojdwsy uonjezivebio ay) Jo sweN

uonoadsu)
aliqnd o} uado

LLOZ

“1v00-5v5L ONBWO |

92IA18G BNUIABY [BWB|

N 104 0} YO
066 11104 0} YOERY < Ainsees) ey) jo uewyedag

*ZZ 40 |.Z aul] ‘Al Wed ‘066 W04 0} SIA,, Palamsue uoneziuebio ayy Ji a33|dwo)
sajels pajiun ay) ul sjenpiAlpuj pue .m#CQE—:®>°0

‘suonjeziuegiQ 0} adue}sissy 134}Q pue sjuers (066 wiio4)

1 37INA3HOS



1102} (066 Wwi0) | BINPayos

‘NN ‘ljemsoY Wels peaH sem Z10z 10) uoneziueblo ssuued ayy

‘pasn Udaq ANBY SPUNJ AY) UBYM PIAIRIAL 3( ||IM UONEIYNOU Y - pund Klesqi eisauy | aui ‘Y| Wed

iz aunn ‘tued

"UoIjBWLLIOJUI [EUOIPPE 49Y)0 AUB pUE ‘g aul| ‘| Hed ul pannbal uoiyewoju ay) apinoid oy ped siyy 9is|dwio) "uoneunosu) jeyuawaiddng IXEICE

L
9
S
14
apkoig vLb'e uz saphog g
poog gL'y 59 sidyseg poo4 ¢
VIN 000°'L2 6L sdiys.iejoyss |
{(19y10 '|esiesdde ‘A4 BOUE]SISSE YSBO-Uuou welb yseo sjuaidioal
. aalie)sisse yses-uou jo uonduosag {J) *»00q) uonenfea jo poyia () 40 Junowy (p) Jo unowy {o) Jo JaquinN {(q) aouessisse 4o Juelb jo adA} (e)

‘pepasu S| 8oeds |euoilppe jt pajedlidnp g ueo ||| Ued
"¢ dull ‘Al Wed ‘066 W04 0} SO\, Palomsue uoneziueblo ay) ji 919|dwo) ‘sajels pajiun ayj ul sjenpiaipuj 0} aouejsissy o410 pue suess  [ITEIEE)
7 vbed (1102) {066 wiod) | BINPayYdS

o




o MB No— -004
f;?,*,',,‘i"gt,’g to ss0.ez7|  Supplemental Information to Form 990 or 990-EZ ki
Complete to provide information for responses to specific questions on 2 @4‘1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ. He O
Name of the organization Employer identification number
Greater Artesia Foundation, Inc 85-0248309

Form 990, Part lll,Line 4d:

........................................ Total . Program  ManagementandGeneral = Fundraising

Penalties o UL S O] 102 e 0 e

Bank Fees o 10 0 e M0 e

Miscellaneous Exp 165 ! O 0 s 1O e
277 0 112 165

$11,935
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




