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SCANNED NOV 18 2013

o 990

Department of the Treasury
internal Revenue Service

» The organization may have to use a copy of this return to satisfy state repo

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2012

rting requirements.

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Checkif applicable: c

Address change
Name change
Inibal return
Termunated
Amended return
Application pending

SURFACE DESIGN ASSOCIATION
POST OFFICE BOX 360
SEBASTOPOL, CA 95473-0360

D Employer tdentification Number

48-0840731

-E Teiephone number

707/829-3110

G Gross receipls

$ 346,278.

F Name and address of principal officer.

SAME AS C ABQVE

H(b) Are all affiliates included?

H(a) Is lhis a group return for affiliates?

If ‘No," attach a list (see instructions)

Hee B

I Taxeemptstatus  [X[501(c)3) | ] 501(c) ( )< (nsertno) | [4947¢a)1)or | 527
J Website: » Www . SURFACEDES IGN . ORG H{c) Group exemption number »>
K Form of organization: mc«arporauon L[Trusl IJ Association I_Lother’ lL Year of Formaton. 1977 [M State of tegat domictie. MN
[Partl [Summary
1 Bnefly describe the organization’s mission or most significant aclivities: TO PROMOTE AWARENESS AND APPRECIATION_
@ OF TEXTILE-INSPIRED ART AND DESIGN THRQUGH MEMBER-SUPPORTED BENEFITS INCLUDING _ __ _
= PUBLICATIONS, EXHIBITIONS AND_CONFERENCES. _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___
E
8| 2 Check This box » [ ] if the organization discontinued tts operations or disposed of more than 25% of its net assets
1 3 Number of voting members of the governing body (Part VI, line 1a).....,...ccviviiiiieiiiiiininnnan. 3 9
: 4 Number of independent voting members of the governing body (Part Vi, line 1b)........ ... .......... 4 [
21 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a)  ..........cocovvninnen, 5 2
=| 6 Total number of volunteers (estimate if necessary) e e e i 6 150
E 7 a Total unrelated business revenue from Part VIil, column (C), lne 12, ... ... oiviieriiiiiiiiiiiicnnnn.. 7a 43,596.
b Net unrelated business taxable income from Form 990-T, line 34 . ... . ittt iire venennne van 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VUIl, kpe 10 .. ... 274,209. 240,065,
31 9 Program service revenue (Part Vi, hine 2g) . e 250,125, 82,463.
% 10 Investment mcome (Part VIll, column (A), lines 3, 4, and 7d) s -2,707. 425.
€ | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢c, 10¢, and 11¢) ..., 39,593. 23,325.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), ine 12)..... 561,220. 346,278,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 4,735. 6,070.
14 Benefits paid to or for members (Part X, column (A), ine 4). . e
»| 15 Salaries, other compensation, employee benefits (Part IX, n(A) lines 5-10) . 62,009. 63,662,
§ 16a Professional fundraising fees (Part X, column (A}, line 11¢) RECEGVE{D .
& b Total fundraising expenses (Part 1X, column (D), line 25) =04 E
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2: OCT @ @ 2013 % 447,575, 305,831.
18 Total expenses Add lines 13-17 (must equal Part 1X, colu A), line 25). - oM 514,319. 375,563.
19 Revenue less expenses. Subtract ine 18 from line 12... (... .. LT ) { 46,901. -29,285.
] L @GUEN, UT [Beginning of Current Year End of Year
33 20 Total assets (Part X, lne 16y . oo J 197,149. 172,144.
s§ 21 Total habilities (Part X, e 26) . . . i eeereraeanaeriinaens 0. 4,280.
Z&l 22 Net assets or fund balances Subtract line 21 from e 20. ... ........c¢.vvuuiiannen. 197,149. 167,864.
{Part Il _|Signature Block

Under penalties of perpry, 1 declare that | have examined thus return, includin

ccompany
complete Declaration of ﬁwe})arelr’ (otherjhan officer) 1s based on all mformalgygf‘whlchi;parer has any knowledge.

P

g schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

b Adelott 107 ] ] [10]vef.3
Si gn Signature of officer o v i Dats
Here ) MELINDA LOWY 0IKUE St 107 - €Xip_ TREASURER

Type or print name and title

Prnint/Type preparer's name Preparer's signature Date Check [_l i PTIN
Paid SUSAN E GORANSON selt-employed P00049464
Preparer |Fimsname ™ GORANSON AND ASSOCIATES, INC.
Use Only |fmsadwess ™ 446 BEAVER STREET Fum's EIN > 455565460

SANTA ROSA, CA 95404 Phoneno  {(707) 542-1256

May the IRS discuss this return with the preparer shown above? (see instructions)

....................................

[)_(] Yes lJ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) SURFACE DESIGN ASSOCIATION 48-0840731 Page 2
[Eaﬁ lll z| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question nthis Part L. .., ..., . .o i iiiiiiiiiiiiniiniannia, Peerrearanes D
1 Briefly describe the organization's mission:

TO PROMOTE AWARENESS AND APPRECIATION OF TEXTILE-INSPIRED ART AND DESIGN THROUGH

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E22.. . . . .. .. .. e e . . e D Yes @ No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes @ No

if 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3? and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the totai expenses, and revenue, If any, for each program service reported.

4 a (Code: ) Expenses $ 354, 349, including grants of $ ) (Revenue $ 346,278.)
PROMOTE THE EDUCATION AND AWARENESS OF SURFACE DESIGN BY QFFERING NEWSLETTERS,

4 d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 354, 349.

BAA TEEA0Q102L 08/08/12 Form 930 (2012)




Form 980 (2012) SURFACE DESIGN ASSOCIATION 48-0840731 Page 3
[Part IV | Checkiist of Required Schedules

Yes | No
1 s the orgamzat:on described in section 501(0)(3) or 4947(a)(1) (other than a private foundahon)7 If 'Yes,' complete
Schedule A e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ceen | 2 X
3 D the organization engage in direct or indirect political campalgn activities on behalf of or in opposntlon to candidates
for public office? If 'Yes,' complete Schedule C, Part [ . 3 X
4 Section 501(cX3) organizations  Did the organization engage in lobbymg activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partil . .  ..... O B | X
S Is the organization a section 501(c)(4), 50150)( l-)( or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il 5 X
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors have the nF ht
}g p;olwde advice on the distribution or investment of amounts In such funds or accounts? /f 'Yes,' complete Schedu 6 X
ari . . e . e
7 Did the organization recerve or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or hustoric structures? /f 'Yes,' complete Schedule D, Part Il ceee 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV .1 9 X
10 Did the organization, directly or through a related orgamzauon hold assets in temporarnily restnicted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part 10 X
11 If the organization's answer to any of the following questions Is ‘Yes', then complete Schedule D, Parts VI, Vi1, VIII, IX,
or X as applicable
a Did the orgamzahon report an amount for land, buuldlngs and equ|pment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi .. .. 1Ma X
b Did the organization report an amount for mveslments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil . . , 11b X
¢ 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 16? If 'Yes,' complete Schedule D, Part VIl . 11c X
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 167 If 'Yes,' complete Schedule D, Part IX . L 1Md| X
e Dud the organization report an amount for other liabihties in Part X, ine 257 /f 'Yes,' comp/ete Schedule D, Part X 1Me X
f Did the orgamzauon 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 1t X
12a Oid the organization obtain separate, mdependent audlted financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts X!, and Xl L 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,  and
if the orgamzation answered 'No' to line lZa, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, nvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part iX, cotumn (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 1V . 16 X
17 Did the orXamzatlon report a total of moare than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule: G, Part | (see instructions) . . 17 X
18 Did the orgamization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vilt,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ee ... . 118 X
19 Did the organization report more than $15 000 of gross tncome from gamlng activities on Part VIII, fine Sa? if ‘Yes,'
complete Schedule G, Part Il . . . .|19 X
20 a Did the organization operate one or more hospital facilities? /f ’Yes, complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. . . .| 20b
BAA TEEADIO3L 1213112 Form 990 (2012)



Form 990 (2012) SURFACE DESIGN ASSOCIATION 48-0840731 Page 4

(Part IV |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part iX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts | and Il .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 27 If 'Yes,’ complete Schedule I, Parts | and Il .

23 Did the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the orgamization’s current
asnd' f%rrr;erJoffrcers dtrectors trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
chedule e e s e

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, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If ‘No,’go to hne 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptuon’

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

d Dud the organization act as an ‘on behalf of' issuer for bonds outstandlng at any time durlng the year7

25a Section 501(c)3) and 501(c)X4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | R

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
tga't, tl:je ItraBsa;Jctlc;nl has not been reported on any of the orgamzatton s pnor Forms 990 or 990-E27 If 'Yes,’ complete
chedule ar .

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member or to a 35% controlled entlty or famlly member
of any of these persons? /f 'Yes complete Schedule L, Part il e .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former offlcer dlrector trustee, or key employee’ If 'Yes,' complete
Schedule L, Part IV

¢ 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, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M
30 Dud the organization receive contnibutions of art, historical treasures, or other similar assets, or qual|f|ed conservation
contributions? If 'Yes,' complete Schedule M . . oo
31 Did the organization liquidate, terminate, or dissolve and cease operatxons’ If Yes complete Schedule N, Part I3

32 Dud the organlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Partil . . ... ... . . . .

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . .

34 Wa; \t/he orgamzatlon related to any tax- exempt or taxable entnty" If ‘Yes,' complete Schedule R, Parts I, Il 1V,
an ne 1

35a Did the organlzatlon have a controlled enttty wnthm the meaning of section 512(b)(13)7

b It 'Yes' to line 35a, did the organization receive an payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2., . .

36 Section 501 )fs) orgamzatlons Did the orﬂamzatlon make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 .

37 Dud the organization conduct more than 5% of its activilies throu?h an enttty that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O...........ccoiiiiiiiiaiiiiioiiiininnans Casee i

Yes | No
1 X
2 X
23 X
24a X
24c
24d
25a X
25b X
26 X
27 X
28a] | X
28b X
28¢ X
29 X
30 X
k1| X
32 X
33 X
34 X
35a X
35b
X
X
38 X

BAA

TEEAQ104L  08/08/12

Form 990 (2012)
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Form 990 (2012) SURFACE DESIGN ASSOCIATION 48-0840731 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INthis Part V.., .. . .. . . . i iiiiieriiiiieieeaniainnaiiannns D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ..] 1la 27
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? e teteeiretaasaae s 1e|] X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one I1s reported on line 2a, did the organization ftle all required federal employment tax returns? .. ...... .. 2b] X
Note, If the sum of hines 1a and 2a i1s 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?. . .  eeeeeeans 3a] X
b If 'Yes' has « filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O .. ....... 3b] X
4a At any time duning 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)’. civeseen| da X
b If 'Yes,' enter the name of the foreign country: »
See Iinstructions 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? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? .. ....] 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? e e e e e 5¢
6 a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organlzatron
solicit any contributions that were not tax deductible as chantable contnbuttons?. . . ..., . 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gn‘ts were
not tax deductible? e e e e ... ... ] 6B
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a;)ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? Vi e e o] 72 X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" . 7b
¢ Did the orgamzatron sell, exchange or otherwise dispose of tangrble personal property for which 1t was required to f|Ie
Form8282? .. ... ... .. e e e .. 7¢c X
dif 'Yes,' mdrcate the number of Forms 8282 filed duringtheyear... .. ........ .... ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the orgamzahon received a contribution of qualified inteliectual property, did the organlzahon file Form 8899
asrequired?. oL il e s 7q
h If the organization received a contribution ot cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? . . 7h
8 Sponsormg organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
cs:;orhng organization, or a donor advised fund maintained by a sponsorlng organization, have excess business - -
Ings at any time during the year? . . . .. . P 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. .. e itiieieeeisee e 9a
b Did the organization make a distribution to 2 donor, donor advisor, or related 01T =T I 9b
10 Section 501(cX7) organizations. Enter:
a Imtation fees and capital contributions included on Part VIll, ine 12 .. . . ....| 10a
b Gross receipts, included on Form 930, Part VIIi, line 12, for public use of club facnhtres ..... 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders ... o N ce e Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) vie e e eeieaaas .]11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the orgamzatlon filing Form 930 In heu of Form 1041? ....... e | 1228
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year, . ..... I 12bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? ..............covivvemvenienen., .| 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamization Is required to maintain by the states in
which the organization is licensed to issue qualified health plans . .1 13b
¢ Enter the amount of reserves on hand e e e e .1 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?. .........c.coehvne.. vee-- .| 142 X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .,........... 14b
BAA TEEADIO5L 08/08/12 Form 990 (2012)




| Form 990 (2012) SURFACE DESIGN ASSOCIATION 48-0840731 Page 6

|Part Vi lGovemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response to any question inthis Part VL............ e e teeriaeeaieaereaeas [—_)q

Section A. Governing Body and Management

1 a Enter the number of voting members of the ﬁovermng body at the end of the tax year ..... 1a 9 :
if there are material differences in voting rights among members |
of the governing body, or if the governing body delegated broad
authority to an executive commiltee or similar committee, explain in Schedule O

b Enter the number of voting members included in hne 1a, above, who are independent..... 1b 9

2 D any officer, director, trustee, or key employee have a famlly relahonshlp or a business relatlonshlp with any other DI I
officer, dlrector trustee or key employee?. e ee e e aae RN 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
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 goverrming documents

since the prior Form 990 was filed?.. . . . ciiveh v siisesseraniee e aeee s aeeaeenes 4 X
5 Did the organization become aware during the year of a sngmflcant dwersnon of the organization's assets"  eeeieees 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE Q . e e ...]l e X

7 a 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? . . .. e e e e i 7a X

b Are any <<i:;overnance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . e e 7b X

8 R:d tfh(lal organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: N

a The governing body? . e e e L e e 8a
b Each committee with authonty to act on behalf of the governing body7 . R Ve eeeiraaa 8b

| <

9 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's manling address? If 'Yes,' provide the names and addresses i Schedule O... ......oooeeeeeieeeeiinn. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the aorganization have local chapters, branches, or affiliates? . Ce e i . .| 10a X
b if 'Yes,' did the organization have written pohcues and procedures govemmg the activiies of such chapters affiliates, and branches to ensure their
operatmns are consistent with the organization's exempt purposes? . . .. . ..|10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form?, ... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  QEE SCHEDULE o j
12a Did the organization have a wniten conflict of interest policy? If ‘No,"go to hne 13 . . ... .. . .. ..|12a] X
b Were officers, directors or trustees, and key employees requxred to disclose annual|y interests that could g»ve nse
to conflicts? e e e e e e e . e e e 12b] X
¢ Did the organization regularly and congistent or and enforce comphance with the pollcy7 If 'Yes," describe in
Schedule O how this is done § gén['YEbUi% .112¢] X
13 Dud the organization have a written whistleblower policy?. . . . . ... 113 X
14 Dud the organization have a written document retention and destruction pohcy" e e v 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? b o
a The organization's CEQ, Executive Director, or top management official ..., ... R . .| 15a X
b Other officers of key employees of the organization e e e v . .. | 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the orgamzation invest in, contrnbute assets to, or partucnpate in a joint venture or similar arrangement with a - -
taxable entity during the year?,.. . . . . (... ..., .. . e e e e e .. .| 16a X
b If *Yes,' did the organmization follow a written policy or procedure requiring the organization to evaluate its ‘
parhc:patlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the _
organization's exempt status with respect to such arrangements .............. e eeaeceeieaanaaaens ‘e ans 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed » CA MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these avatlable Check all that apply

D Own website @ Another's website X| Upon request D Cther (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
*» DIANE SANDLIN PO BOX 360 SEBASTOPQL CA 95473 707/829-3110

BAA TEEAQIO6L 08/08/12 Form 990 (2012)



Form 990 (2012) SURFACE DESIGN ASSOCIATION 48-0840731 Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question nthisPart VIl ..............o00oieuese, s reeraeerene craann D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

® | st all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

® (st the organization's five current highest compensated employees Sother than an officer, director, trustee, or key employee)
who received reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® {ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamization and any related organizations.

® List all of the or?‘amzatwn's former directors or trustees that recewed, 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.

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

©)
(A) (B) Posilion (do not check more than (D) (E) (2]
Name and Title rﬁ)ﬁ;ﬂge’ m:"?co;': ::LE;S "'e':&r"'s“gloég)an com'::r?‘:z'!'l'laoﬂehom com'p?eeggaﬂlla:r:efrom am%sugin:ft%‘tiher
A e e B el
for related | @ S| & <|g organization
organiza- | 3 o =4 3 2 % ?‘, and related
ons g- g § a E ol organizations
below o
dotted gl = b
Iine) % g @ §
w g‘ §
_(0)_JANE DUNNEWOLD ______ 4-2 _
PRESIDENT 0 X 0. 0 0
_ MELINDA LOWY_ _ . ____ | 2 _
TREASURER 0 X 0. 0 0.
& _JEANNE BECK ________ | -2
VICE PRESIDENT 0 X 0. 0 0
~@_ANN GRAHAM _ __ _____ 4-2 _
SECRETARY 0 X 0. 0 0
- ASTRID BENNETT ___ __ _ | -2 .
DIRECTOR 0 X 0. 0 0
-®_ TERESA PASCHKE _ ___ _ _ | -2
DIRECTOR 0 X 0. 0 0
_(_SUSAN TABER AVILA _ __ 1 2 _
DIRECTOR 0 X 0. 0 0
_®) _PEGGY O'HERON _ ______ -2 _
DIRECTOR 0 X 0. 0 0
. _DEBORAH KRUGER _ _____ | -2 _
DIRECTOR 0 X 0. 0 0
90)_DIANE SANDLIN _ ____ __| -30_
EXECUTIVE DIR. 0 X 29,480, 0. 0.
oY ] ————
G ] ————
9y ] _—
a8 ———

BAA TEEADIOZL 1217712 Form 990 (2012)




Form 990 (2012) SURFACE DESIGN ASSOCIATION

48-0840731

Page 8

[Part Vii [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©
P
(A) A;erage lgdr:: notlchegts:'lr:g?e lhgn u(l:ne ®) (E) (3
T .
Name and ile g:’ > °?f"l°e“:na$‘sdsapg’sgn°‘°lfmgsl;r)‘ comggtgggua:rlle"om comg:r?g‘uagefrom amoBul-lnrl":f‘f)(l’her
week = = Es Bl the organization related organizations compensation
stany [ 5] 21 T IS S| w-21099-MISC) (W-2/1039-MISC) from the
hours” Jo S & F|< [SH T organization
relfgt’ed 2 a =2 2|3 ‘% L@ and related
organiza %‘E{ § g_ S o organizations
- lions g — ‘g §
below @
dotied 8 g 2
ne,
g|
Qs ] —_——
a8 do__
a2 ——
a8 ]
89 ] _—
e ] _—
& e ] ——
2 ] —
e - _
K S 5
@ ] _—
1bSubtotal e > 29,480. 0. 0.
¢ Total from continuation sheets to Part VI, Section A.......... i reeeniane > 0. 0. 0.
dTotal (addlines1band 1c)........cooveeirvnrnnnnns e e e > 29,480. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee - |- i
on line 1a? If 'Yes,' complete Schedule J for such individual P 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organlzatlon and related orgamzatlons greater than $150,000? If 'Yes' complete Schedule J for -+ - |-
such individual . . . . e e e i 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual - —-
for services rendered to the organization? If 'Yes, ' complete Schedule Jfor suchperson. ... .................... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors thal 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

R) . (B)
Name and business address Description of services

©)
Compensation

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

BAA TEEAQI08L 01/24113

Form 990 (2012)



Form 990 (2012) SURFACE DESIGN ASSOCIATION

48-0840731

[Part VIll] Statement of Revenue
Check if Schedule O contains a response to any question in thus Part VIII

, GIFTS, GRANT

(A)
Total revenue

B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512, 513, or 514

1 a Federated campaigns . la

b Membership dues. . . 1b

231,442,

¢ Fundraising events . 1¢

d Related organizatons . . .| 1d

e Government grants (contributions) 1e

f Ali other contributions, gifts, grants, and
simitar amounts not included above 1

g Noncash contributions included in Ins 1a-1f:  §

h Total. Add lines 1a-1f R ..

240,065.

PROGRAM SERVICE REVENUE o bty

Business Code

22 ADVERTISING INCOME

43,596.

43,596,

26,927.

26,927,

11,940.

11,940.

f All other program service revenue. .

g Total. Add lines 2a-2f

82,463,

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts) .. . .

5 Royalties

4 Income from investment of tax-exempt bond proceeds. .

interest and

425.

425.

h

{) Real

(i) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) ..

d Net rental income or (loss)............

Secunt
7 a Gross amount from sales of | Secunties

(n) Other

assets other than inventory

b Less cost or other basts
and sales expenses .

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including §
of contributions reported on line 1¢).
See Part tV, line 18. . a

b Less. direct expenses .. . . b

9a Gross income from gaming activities.
See Part IV, line 19 . a

b Less direct expenses b

10a Gross sales of inventory, less returns
and allowances . e a

b Less cost of goods sold............ b

¢ Net income or (loss) from fundraising events.......... d

¢ Net income or (loss) from gaming activities........... Lot

23,325,

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

23,325.

23,325,

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d  ........
12 Total revenue. See instructions..........

..............

-+

346,278,

62,192,

43,596,

425,

BAA

TEEAQIQOL 12117712

Form 990 (2012)



Form 980 (2012) SURFACE DESIGN ASSOCIATION 48-0840731 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(8) organizations must complete all columns. All other organizalions must complete column (A).

Check if Schedule O contains a response to any question in this Part IX .. ... ..o e e e o ireeterrrrereanarens 1]
A) ©)
Do not include amounts reported on lines 6b, Totat gxpenses Pro i
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part iV, tine 21
2 Grants and other assnstance to |nd|V|duals n
the United States. See Part |V, tine 22 6,070. 6,070.

3 Grants and other assistance to governments, |
organizations, and individuals outside the '
United States. See Part 1V, lines 15 and 16 ) ,

4 Benefits paid to or for members ... . !
5 Compensation of current officers, dlrectors
trustees, and key employees . 29, 480, 29,480, Q. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 49 (l;) and persons described
in section 4958(c)(3)(B). . .. 0. 0. 0. 0.
7 Other salaries and wages . .. 29,901. 29,901,

g Pension plan accruals and contnbuuons
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes . . 4,281. 4,281.
11 Fees for services (non- employees)

a Management . ..
blegal P
¢ Accounting. . . e . 2,984. 2,984.
d Lobbying

@ Professional fundraising services. See Part IV Ime 17
f Investment management fees .

g Other. (If line 11g amt exceeds 10% of line 25, col
umn(/f)amt, IlsglmellgexpensesonSchO) . 16,038, 10,786, 1,905. 3,347,

12 Advertising and promotion
13 Office expenses

14 Information technology. .
15 Royalties

16 Occupancy ..
17 Travel . . oo . 9,450. 9,450.

18 Payments of travel or entertamment
genses for any federal, state, or local
ublic officials ..
19 Conferences, conventions, and meetings .. 46,904, 46,904.
20 interest. .
Payments to affihates .. e
Depreciation, depletion, and amortization

Insurance .

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount list line 24e :
expenses on Sche

RERR

a PRINTING AND ljU_Bl_.LC_AILO_N_S_ _ 203,172, 203,172,

b MEMBERSHIP EXPENSE __ . 16,126. 16,126.

¢REP EXPENSE __ __ _ ___ ____ 7,629. 7,629.

d CONFERENCE CALLS _ . 3,503, 3,503.

e All other expenses.. .. ... e 25. -5158. 600.
25 Total functional expenses. Add lines 1 through 24e . ., 375,563. 354,349, 17,267. 3,947.

26 Joint costs. Complete this line only if
the organmization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [ ] if following

SOP 98-2 (ASC 958-720),. .. .. .evvevrrnnnns
BAA TEEAO110L 12/18/12 Form 990 (2012)




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-E2)

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

4947(a)1) nonexempt charitable trust. Open to Public

el s » Attach to Form 990 or Form 990-EZ, > See separate instructions. Inspection
Name of the organtzation Employer Identlficatl b
SURFACE DESIGN ASSOCIATION 48-0840731

[Part|_|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only cne box.)

1

2
3
4

N w»m

o ©

10
11

A church, convention of churches or association of churches descnibed in section 178(b)}1XAXi).

A school described in section 170(b}1XAXii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b%(1 YAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part [} )
A community trust described in section 170(b)X1XAXVi). (Complete Part 1l.)
An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and grass receipts from activities
related to its exempt funclions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment iIncome and
Ez&relatefi bl.sgmess Itﬁxsable income (less section 511 tax) from nesses acquired by the organization afler June 30, 1975 See section 503(a)(2).

omplete Part i

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 carry out the purposes of one or more publicly
supported orgamzations described n section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a DType | b DType I c D Type Il — Functionally integrated d D Type I — Non-functionally integrated

e D Bt¥| checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualifited persons
0

er 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 orﬁamzatlon received a written determination from the IRS that 1s a Type |, Type It or Type |l supporting organization,
check this box C. . . cen e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) and () .
below, the governing body of the supported organization? ce e s e L Na®
(i) A family member of a person described In (1) above? . ... cee .| Mg
(ili) A 35% controlled entity of a person described in (1) or (i) above?.. ..... ... ... .. 11 g (ji)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (i) Type of orgamization (Iv) Is the (v) Did you nolify (vi)Is the (vii) Amount of monetary
orgarization (described on lines 1-9 organization in  |the orgamzation in organization n support
above or IRC section column (I} listed in | column @) of your column (i)
(see Instructions)) your governing support? arganized In the
document? us.?
Yes No Yes No Yes No
(A)
B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 9390 or 990-EZ) 2012

TEEAQ401L 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 SURFACE DESIGN ASSOCIATION 48-0840731 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}(1XAXvi)
(Comptete only If you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants.”)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
fromlned. . .. ..

Section B. Total Support

cal
b:g‘:::;’n'gyfna)' {or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4 .

8 Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business is reqularly
carried on

10 Other income. Do not include
gain or loss from the sate of
capital assets (Explain in
Part IV.)... . . ..

11 Total suegort. Add lines 7
through .

12 Gross receipts from related activities, etc (see instructions) ,. . ., . . . . . . | 12

13 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 e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)............ Cereeens e 14 %

15 Public support percentage from 2011 Schedule A, Part Il, line 14 . e e et re e 15 %

16 a 33-1/3% suppont test — 2012. If the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P . > D
b 33-1/3% support test — 2011, If the orgamzation 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 quahfies as a publicly supported organization R e e B D

17 a 10%-facts-and-circumstances test — 2012, if the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the orgamization 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 . > D

b 10%-facts-and-circumstances test — 2011. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . > H
[

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

BAA Schedule A (Form 930 or 990-EZ) 2012

TEEAQ402L 08/09/12




Schedule A (Form 930 or 990-E7) 2012 SURFACE DESIGN ASSOCIATION 48-0840731 Page 3

IPar’t [} "ISupport 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 falled to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part It.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”). . 216,157. 237,100. 231,632. 274,209. 240,065.] 1,199,163,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
turnished in any activity that is
related to the organization's
tax-exempt purpose. .. . 89,974, 248,004. 115,916. 289,718. 105,788. 849,400.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behalf. ... .. ... 0.

5 The value of services or
faciittes furnished by a
governmental unit to the
organization without charge . 0.

6 Total. Add tines 1 through 5 306,131. 485,104. 347,548. 563,927. 345,853.| 2,048,563.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. . 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year . 0. 0 0 0. 0.
¢ Add lines 7a and 7b . 0. 0 0 0. 0.
8 Public support (Subtract line
Jcfromlne 6.)...... . . . : - 2,048,563.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
9 Amounts from line 6 .. - 306,131. 485,104. 347,548. 563,927. 345,853, 2,048,563.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources - 12,604. 124. 17. 1,551, 425. 14,727,

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . 0.

¢ Add lines 10a and 10b . . 12,604. 124. 17. 1,557, 425. 14,727,

11 Netincome from unrelated business
activities not included in hine 10h,
whether or not the business is
regularly carried on vee o 0.

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

. 0.
13 Total support. (add tns 9, 10c, 11, and 12) 318,735. 485,228. 347,565. 565,484, 346,278.] 2,063,290,
14 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 Mere. . ... ... ... .. .. iiiiiiiteiianaattoesesesnanessseniossasnneeranosasssnsersasassss > ﬂ
Section C. Computation of Public Support Percentage
18 Pubhc support percentage for 2012 (line 8, column (f) dvided by line 13, column (f))... ..........coiiiiiaits 15 99.29 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 .. ... .. . . . it tir iiiiiatsinnnnann 16 98.84 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (). .... e bereeeeiiaae. 17 0.71 %
18 Investment ncome percentage from 2011 Schedule A, Part i, line 17. e it e eeieraeriaieans 18 1.16 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support tests — 2011. If the organization did not check a box on fine 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 orgarization L H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . -
BAA TEEAQ403L 08/09/12 Schedule A (Form 990 or 990-E7) 2012




Schedule A (Form 990 or 930-E2) 2012 SURFACE DESIGN ASSOCIATION 48-0840731 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

- ——— . e e e . - A = R S . e - —— . . —— - — I W " - —— ——— - -

BAA Schedule A (Form 990 or 990-E2Z) 2012
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OMB No 1545-0047
SCHEDULED . .
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered ‘Yes,' to Form 990,

Department of the Treasury Part IV lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public
tnlernal Reverus Service > Attach to Form 990. > See srlrate instructions. __Inspection
Name of the arganization Employer idenilfication number
SURFACE DESIGN ASSOCIATION 48-0840731

lParl ] [OrganizationsMaintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year

N hwN -

Dud the organization inform all donors and donor adwvisors in wrniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the orgamzation inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confemng
impermiussible private benefit? e e i e e e i ceeeiaaeea DYes D No

[_rt il TConservatlon Easements. Complete if the o gamzatlon answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e g., recreation or education) BPreservatlon of an histoncally important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
tast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .. . . . . | 2a
b Total acreage restricted by conservation easements N . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) ... 2c¢
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Reqister . 2d
3 Number of conservation easements modified, transferred, released extrngurshed or terminated by the orgamzatlon during the
tax year »

4 Number of states where property subject to conservation easement 1s located *

5 Does the organization have a written policy regarding the periodic momtonng, rnspectron handlmg of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements durrng the year
»

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

8 Does each conservation easement reported on hine 2(d) above satlsfy the requrrements of section 170(h)(4)B)(i)
and section 170(h)@)B)(ii)? . . []yes [ Ne

9 In Part Xill, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization’s financial statements that describes the organization's accountlng for
conservalion easements

[Part 1] [Orgamzatlons Mamtammg Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

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

@ Revenues included in Form 990, Part VIIl, lne 1............. vee e e rereas i Cermaresaees >3
(i) Assets included N Form 990, Part X . .....oorviiirvrinniienesenanns e e s L)

2 If the organization received or held works of art, tustoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included In Form 990, Part VL INe To.vu et ineinnn e eeiinreirnesannesenns e iereeee e ]
b Assets included in FOrm 990, Part X .. .. .etin ettt tsas e s e ea e iiaaainaaraas e eineaas >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012  SURFACE DESIGN ASSOCIATION 48-0840731 Page 2
Part il |Organizations iVlaintaining Collections of Art, Historical Treasures, or er Similar Assets (continue

3 Usrng the orianlzatron s acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erovu)i(r?'? descniption of the orgamzation's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organrzahon s collection? D Yes D No

[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, Tne 9, or
reported an amount on Form 990, Part X, line 21.

1 a s the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
onForm 990, Part X? . .. .. . . ... .. ) [[]Yes [ Jno

b If 'Yes,' explain the arrangement n Part XtII and complete the followrng table

Amount
¢ Beginning balance . .. e e e e e ees e e el Te
d Additions during the year .: . ...... . e et reeeiee s 1d
e Distributions durning the year. .. . . G e eeeeevana NP g le
f Ending balance L. L. L L L i i aaaas 1f
2 a Did the organization include an amount on Form 990, Part X hine 212, . .. . i i Certaereaas D Yes B No
b If 'Yes,' explain the arrangement in Part Xill. Check here If the explantion has been provided mPart XIll ......... _..........

ll"art V" lEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year {c) Two years (d) Three years (e) Four years

1a Beginning of year balance,......

b Contributions. ...,

¢ Net investment earnrngs garns,
and losses . .

d Grants or scholarshlps

e Other expenditures for facilthies
and programs .

f Administrative expenses

g End of year balance @~ .....

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and admiristered for the

organization by: Yes No
(i) unrelated organizations.. .. . . . .o e iiieesseeeaaes 3a(i)
(ii) related organizations . e Ceee e i iiseeeseeaae 3a(ii)

b If 'Yes' to 3a(i1), are the related organrzatlons Irsted as requrred on ScheduleR? . . . . ... .. ... fevenee 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

]Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basrd (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

laland e, =

b Buildings et irreeiecaieanae.

¢ Leasehold improvements...................

d Equipment .. . e e iiaeeeeen eaaeees

eOther. . L e

Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) ...........cccvuan > 0.

BAA Schedule D (Farm 990) 2012
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Schedule D (Form 990) 2012 SURFACE DESIGN ASSOCIATION

48-0840731 Page 3

|Part Vil llnvestments — Other Securities. See Form 990, Part X, ine 12. N/A

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

(b) Book value

(¢) Method of valuation: Cost or
end-of-year market value

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

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

{Part Vill [Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of vatuation: Cost or
end-of-year market value

m

@

3

@

®)

(6)

@

8)

&)

a0

Total. (Column (b) must equal Form 930, Part X, column (B) line 13.) .. ™

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

(a) Description

(b) Book value

(1) 18 MONTH CERTIFICATE OF DEPQOSIT

30,000.

@

&)

@

(5)

®

@

@

9

a0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.).. . .. .............

..................... > 30,000,

|Part X IOther Liabilities. See Form 990, Part X, line 25.

() Description of liability

(b) Book value

(1) Federal income taxes

@

€]

@

®)

O

]

8

)]

(0

an

Total. (Column (b) must equal Form 990, Part X, column (B) ine 25.) .

>

2. FIN 48 (ASC 740) Footnote. In Part XIH, provide the text of the footnote to the organization's financial statements that repons the crganlzatlon s ltabihty for uncertain tax positions
under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided n Part XHlI R .

TEEA3303L 12/23/12
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Schedule D (Form 980) 2012 SURFACE DESIGN ASSOCIATION 48-0840731 Page 4
IPért Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements. .., .....ccoveviiien ciiinaa.. 1
f 2 Amounts Included on line 1 but not on Form 930, Part VIil, line 12:
‘ a Net unrealized gains on investments . . C eerrees 2a
| b Donated services and use of facthties, ... . . . . .. ..., 2b
¢ Recoveries of prior year grants e Ve .l 2¢
| d Other (Describe in Part XIil.) . . e 2d o
| e Add lines 2a through2d. . . . C e e e et iraseereeceerarei i, 2e
! 3 Subtract line 2e from line 1 e et 3
\ 4 Amounts included on Form 930, Part VIII Ilne 12, but not on line 1:
‘ 2 Investment expenses not included on Form 990, Part VIIi, line 7b e 4a
‘ b Other (Describe in Part Xii.) . ... N 4b
| cAddlines4aand4b .. . . . L. b e Chieereieeas 4c
i 5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part Lne 12.). . cucrvir i iiiiinnnnn. 5
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
\ 1 Total expenses and losses per audited financial statements N Cirerereaas 1
} 2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
} a Donated services and use of facihtes . . . . ... ... 2a
b Prior year adjustments. . . R et 2b
¢ Other losses .. . N 2c
d Other (Describe in Part Xill.} . . . e e 2d )
e Add lines 2a through 2d. . .. . . e i s eieriieiieea st 2e
3 Subtract line 2e from line 1 S e e e e ierheiaeeeaniaa 3
4 Amounts included on Form 990, Part 1X, line 25 but nol on line 1:
a investment expenses not included on Form 990, Part VIIi, ne 7b . ............ 4a
b Other (Describe inPart XNy . . .. . e ereveeenene 4b
¢ Add lines 4a and 4b i eiiede i aa e, ereeen - 4c
5 Total expenses. Add hines 3 and 4c. (Thls must equal Form 990 Partl, lne 18)..... . ... ... ..cccieenn. 5

[Panrt XIil | Supplemental Information

Complete this part to grovnde the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part Xl, lines 2d and 4b; and Part XIt, lines 2d and 4b. Aiso complete this part to provnde any additional information

——— e - T i A A S e S s T M A M e e G e e e G SN e A SN G S . A ——— G - S - — — — - —— —
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AB o 1800

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

~ OpSnOIBUBIIE:

Pepariment of e rreasury » Attach to Form 990 or 990-EZ. 'Ir??'sp"’é“étlm»
Name of the organization Employer identification number
SURFACE DESIGN ASSOCIATION 48-0840731
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



