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Department of the Treasury
Internal Revenue Service

. Form‘ 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545.0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending y
B  Check if applicable C Name of organization SANTA FE WINE & CHILE FIESTA D Employer Identification Number
X— Address change Doing Business As 85-0418036
_{ Name change Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number
Initial return 1000 CORDOVA PLACE (505) 690-4499
Terminated City, town or country State ZIP code + 4
| _|Amended return SANTA FE NM 87505 G Grossreceps $ 819 ,389.
|_|Aplication pending F Name and address of principal officer H(a) Is this a group return for affihates? Yes HNO
GREG O'BYRNE 1000 CORDOVA PLACE SANTA FE _ NM 87505 |"® Areal afiiates nciuded? HYes No
I Taceremptstatus | [501ex3) [K[501c) (g ) (nsertno) | [49472)1)or | [527 '
J Website: » N/A H(c) Group exemption number ™
K Form of organization lx |Corporatlon I ITrust I l Association I l Other ™ I L Year of Formaton 1991 I M State of legal domicile. NM
|Part] |Summary
1 Briefly describe the organization's mission or most significant activites: ECONOMIC DEVELOPMENT OF SANTA FE COUNTY
@ IO FURTHER THE GROWTH AND DEVELOPMENT OF THE_FOOD AND WINE INDUSTRIES OF THE _ _ __
= WITHIN THE STATE OF NEW MEXICO, SPECIFICALLY SANTA FE COUNTY. _ ___ _ _ __ _______.
E
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
O] 3 Number of voting members of the governing body (Part VI, line 1a) . . .o . .. 3 19
: 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 19
;% 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
.% 6 Total number of volunteers (estimate If necessary) ) Co 6 20
| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
&9 b Net unrelated business taxable income from Form 990-T, line 34 7b
S’B ; Prior Year Current Year
8 Contnibutions and grants (Part VI, line 1h) s e Yt 32,252, 52,500.
2 § 9 Program service revenue (Part VIIl, line 2g) i NE("E”VED . 1 e . 6'75: 996. '735:406_
- % 10 Investment income (Part VI, column (A),thes 3,4,and7d) . . . .. (Clz ........... 1,800. 1,143.
— & |11 Other revenue (Part VIII, column (A), lune'ls‘LSJ',jeqL,}Fﬂ 9c, 10c, 7rﬁ e 13 8,689. -9,817.
- 12 Total revenue — add lines 8 through 11 (rrfaus equal Par‘l\ml, (of ur?m (A);/line 12) 718,737. 779,232.
@ 13 Grants and similar amounts paid (Part lX,ff coiumn-(ﬁz;—l1%5—1--3)-........._; [+3 22,500.
= 14 Benefits paid to or for members (Part IX, FolquA)’ﬂ me.flaN, UT R
%?5 ol 15 Salaries, other compensation, employee benefits (Part IX, column (A)=lines 5-10) ..... 158,875. 169,000.
(@) § 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. . . .. ..
@ -3 b Total fundraising expenses (Part IX, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) e 518,882. 536,151.
18 Total expenses. Add lines 13-17 (must equa! Part IX, column (A), line 25) 677,757. 727,651.
19 Revenue less expenses. Subtract line 18 from line 12 40,980. 51,581.
2 Beginning of Current Year End of Year
g; 20 Total assets (Part X, hine 16) . ... 543,557. 595,938.
;E 21 Total habilities (Part X, line 26)
2&l 22 Net assets or fund balances Subtract line 21 from Iine 20 . .. . 543,557. 595, 938.

{Part Il |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than offlcer}\ls based on all information of which preparer has any knowledge / A
VANA__ — | 6 /S [+ )
Sign Signature of officer V v — Date 7 |
Here GREG O'BYRNE EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Pre| /rbr's signature Q/ Date Check LI f |PTIN
Paid Carolyn H. Gonzales, CPA @/%,//3 selt-employed  |P00520301
Preparer [Frmsname * Carolyn H. Gonzales CP A\ /
Use Only |rimsadiess ™ 2213 Brother's Rd., Sdite 264 Fim's EN > 850455574
Santa Fe NM 87505 Phoneno  (505) 424-9444
ons) ... . lX I Yes I_LNo

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

TEEAO101 03/1413

Form 990 (2012)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) SANTA FE WINE & CHILE FIESTA 85-0418036 Page 2

{Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . e . El

1

Briefly describe the organization's mission:
ECONOMIC DEVELOPMENT OF SANTA FE COUNTY

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? e e e D Yes El 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 El No
If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) orgamizations 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 $ 679, 227. including grants of $ 22,500.) (Revenue $ 735,406.)
ANNUAL EVENT IN WHICH VARIOUS EVENTS ARE_OFFERED OVER A WEEK LONG PERIOD. __ ______.
THE VARIOUS EVENTS_PROVIDE EDUCATION, GROWTH AND DEVELOPMENT OF THE _ _ __________.
FOOD_AND WINE INDUSTRY LOCALLY AND STATEWIDE. THIS INCLUDES EVENTS _ ___________.
VARIOUS RELATED TO WINE AND CULINARY IN THE FORM OF TASTINGS, DEMONSTRATIONS, CLASSES,
TOURS, ETC. TOTAL NUMBER OF PEOPLE SERVED WAS APPROXIMATELY 4000. ___ _ _ _________.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  § ) (Revenue $ )

4 e Total program service expenses » 679,227.

BAA

TEEA0102 08/08/12 Form 990 (2012)
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Form 990 (2012) SANTA FE WINE & CHILE FIESTA 85-0418036 Page 3

|Part IV [Checklist of Required Schedules

1 lés t’tltedorga/gnzatlon descnbed in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundation)? /f 'Yes,' complete
chedule .

2 Is the organization reqUIred to complete Schedule B, Schedule of Contributors (see instructions)? ...... .

3 Dud the organization engage tn direct or indirect Bolrtlcal campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(cX3) organizations Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part!l .~ ... . ...

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c ?3)(6) organizatton that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g prc;vrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art! .. .. .

7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to}greserve open space, the
environment, historic land areas or historic structures? /f 'Yes, complete Schedule D, Part Il

8 D the organization malntaln collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . e .

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 Ilsted in Part X; or provide credit counselmg, debt management credit reparr or debt negotratron
services? If 'Yes,' complete Schedule D, Part IV .

10 Did the organization, directly or through a related orgamzatron hold assets In temporarlly restricted endowments,
permanent endowments, or quasi-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, VI, VIil, IX,
or X as applicable.

BldPthet organlzatlon report an amount for land, buildings and equrpment n Part X, line 107 If 'Yes,' complete Schedule
arl .

b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 162 If 'Yes,' complete Schedule D, Part Vil e e e

¢ Dud the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization re ort an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX e e

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . ....

f Did the organization's separate or consolidated financial statements for the tax year lnclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X

12a Did the or%amzatlon obtain separate, |ndependent audited financial statements for the tax year” If 'Yes,’ complete
Schedule D, Parts XI, and XII .. . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional .. ...

13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If "Yes,' complete Schedule F, Parts  and IV . R

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? /f Yes,' complete Schedule F, Parts Il and IV . .

16 Did the organization report on Part IX, column (A), I|ne 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 e

17 Did the organization report a total of more than $15,000 of e)’(genses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . C

18 Dud the organization report more than $15,000 total of fundratsmg event gross income and contributions on Part VI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Partll. . C e e e . e

19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, hne 9a? If 'Yes,'
complete Schedule G, Part lll .

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2| X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11al X
11b X
1lc X
11d X
e X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103  12/13/12

Form 990 (2012)



Form 990 820]2) SANTA FE WINE & CHILE FIESTA 85-0418036 Page 4
|Part IV _|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part 1X, column (A), line 1? If "Yes,' complete Schedule I, Parts | and Il 21 X
22 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 2? If 'Yes,' complete Schedule |, Parts | and Il . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
aSnc,t, fgrmerj officers, directors, trustees, key employees and h|ghest compensated employees7 If 'Yes,' complete - X
chedule e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'gotohne 25 ... . ... . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? . . . . ..o Ll . .| 28¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time durlng the year? 24d

25a Section 501(c)3) and 501(c}4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | e e e . 25a

b 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 organlzatlon S prlor Forms 990 or 990-EZ7? If ‘'Yes,' complete
Schedule L, Part! . .... ....... . .. .. .o . 25b

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 organlzatron s tax year? If 'Yes,' complete Schedule L, Part Il . 26 X

27 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 entlty or famlly member
of any of these persons? If 'Yes complete Schedule L, Part lll . 27 X

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 28a X
b A family member of a current or former officer, d|rector trustee, or key employee" If ’Yes complete
Schedule L, PartIvV. . ......... .. e 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' comp/e!e Schedule L, Part IV . .| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . 29 X
30 Dudthe orgamzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Partl ..... 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partil ....... ... . ......... e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. . . . 33 X
34 Was the organization related to any tax- exempt or taxable entity? /f ’Yes, complete Schedule R, Parts Il, 1ll, 1V,
andV, lme'l ....... . 34 X
35a Did the organization have a controlled entlty within the meaning of sect|on 512(b)(l3)7 e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 e e 35b
36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine2. —  ....... . e e . 36
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization and that is
treated as a partnership for federat income tax purposes? If 'Yes,' complete Schedule R, PartVi ... .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule© . .  .... . ... L . 38| X
BAA Form 990 (2012)

TEEAQ104 08/08/12



Form 990 (2012) SANTA FE WINE & CHILE FIESTA 85-0418036 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Partv. . . .. . . e e [—I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ...] 1b 0
¢ Did the organization comply with backup withholding rules for reportab|e payments to vendors and reportable gaming
(gambhing) winnings to prize WINNGIS? . .. .... ..ot veer o v e e e e e . 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .| 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. . . . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ....... . .. . . . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If 'Yes,' enter the name of the foreign country: »
See tnstructions 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
c If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T?.... ... .. . . . .| 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deduchble as charitable contributions? . 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible’ . 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .. . 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded" e e . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which 1t was reqwred to f|Ie
Form 82827 Lo e e 7c¢
d If ‘Yes,' indicate the number of Forms 8282 fuled durlng the year | 7d| J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ...| 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ...... .... 7f
g If the orgamzahon received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
as required? .. . . e e . 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form1098-C?. ... . ... .. ..... e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the ]
supporting organization, or a donor advused fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? R e 8
9 Sponsoring organizations maintaining donor adwsed funds. J
a Did the organization make any taxable distributions under section 4966? . . .. . R RN 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 ...... ...| 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter-
a Gross income from members or shareholders . . ..... Coe .. 1Ma
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.)  ..... 11b
12a Section 4947(aX1) non - exempt charitable trusts, Is the organlzatlon fitng Form 990 in heu of Form 10417 RN 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 Is the organization licensed to issue qualified health plans in more than one state? e e .| 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to issue qualified health plans . .. | 13b
¢ Enter the amount of reserves on hand .. 13¢
14a Did the organization receive any payments for indoor tanning services durlng the tax year7 N e e 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . 14b

BAA TEEAQ105  08/08/12 Form 990 (2012)



Form 990 (2012) SANTA FE WINE & CHILE FIESTA 85-0418036 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.
Check if Schedule O contains a response to any question in this Part VI . . . &-l

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the %overnlng body at the end of the tax year . 1a 19 I
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. |
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 19 i
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other J
officer, dlrector trustee or key employee . . 2 X
3 Dud the orgamization delegate control over management duties customarnly 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 governing documents
since the prior Form 990 was filed? e . 4 X
5 Dud the organization become aware during the year of a 5|gn|f|cant dlver5|on of the organization's assets? 5 X
6 Did the organization have members or stockholders? ........ . . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .. . RN 7a X
b Are any 3overnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘
the following: |
a The governing body? . e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governing body7 RN . 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma|I|ng address? If 'Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the orgamization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the orgamization's exempt purposes? . . ... e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .| Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. \
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 . R 12a X
b Were officers, directors or trustees, and key employees required to disclose annually |nterests that could give rise
to conflicts? . . . .. |12b
¢ Did the organization regularly and consnstently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this is done . .. . C e . . 12¢
13 Did the organization have a wnitten whlstleblower policy? . .. 13 X
14 Did the organization have a wnitten document retention and destruction pollcy” Ce 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? i
a The organization's CEOQ, Executive Director, or top management official e . 15a| X
b Other officers of key employees of the organization . e . .o . | 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See lnstructlons ) ]
16a Did the organization invest in, contribute assets to, or parhcupate ina 1omt venture or similar arrangement with a |
taxable entity during the year? ..... . Che e 16a X
b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its 1
partlmpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the IR EUUU ]
organization's exempt status with respect to such arrangements? . .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed >  ___ _____ ____

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 available Check all that apply.
El Own website D Another's website El Upon request D Other (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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization’

* GREG_O'BYRNE 1000 CORDOVA PLACE _SANTA_FE NM 87505 (505) 690-4499

BAA TEEAQ106 08/08/12 Form 990 (2012)



Form 990 (2012) SANTA FE WINE & CHILE FIESTA 85-0418036 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 in this Part VIl . .. . T . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the org€nizat|on‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

® [ st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® st 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.

©
(B) Position (do not check more than (D) (E) (F)
Name and Tile h%:?;ag:r O"Z:::’;r“ar;‘lgsas g?;i?:rllts;ut;?g;)a " com;’?:r?soartt:’l:\lﬁ‘rom comgggg;?grtefrom arnE:rt:P oaf‘%?her
B [TIFSIE[II(G] v | RS GER
T 381873527 el
below = § 3| ®e
dotted gl = 3| 2
line) % g @ %
133 8 g-
-(Q) MARLA_THOMPSON _ ______|[_ 2.30
PRESIDENT X X 0. 0. 0
& BOB WICKHAM _________| 2.30
VICE PRESIDENT X X 0. 0. 0.
@) _ EMILY PADON _________| 2.30]
SECRETARY X X 0. 0. 0.
(49 _RANDY RANDALL________| 2.30
TREASURER X X 0. 0. 0.
) INGER BOUDOURIS ______| 1.00]
DIRECTOR X 0. 0. 0.
_®) KATE COLLINS __ ______f 1.00]
DIRECTOR X 0. 0. 0.
) SUSAN _EAGAN _ _ _______[ 1.00]
DIRECTOR X 0. 0. 0.
_®) PAUL_FARRIER ____ ____| 1.00]
DIRECTOR X 0. 0. 0.
_® CRICKET HEISS_ __ _____ _1.00]
DIRECTOR X 0 0. 0
(0 _MARK KIFFIN _________ _1.00]
DIRECTOR X 0. 0. 0.
Oy ToM KERPON __ ________[ 1.00
DIRECTOR X 0. 0. 0.
02 _BERT LEYVA _________[ 1.00
DIRECTOR X 0. 0. 0
(3_AL LUCERO___________[-1.00
DIRECTOR X 0. 0. 0.
Q4_JOHN MAHAN __ ________| 1.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 1211712 Form 990 (2012)



Form 990 (2012) SANTA FE WINE & CHILE FIESTA 85-0418036 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
p
A Ayerage | o nl chack mae ran one © ) Q)
ours 0X, unless person s bath an
Name and tile wpeeerk officer and a director/trustee) comx?:r?s':tt:)ﬂﬁrom comﬁgﬁggt?gr!lefrom amE:rl\llm oaf(?)ct’her
astery R 3 FTOT BT Waltssmse | “Weidsmsa | “romine
hours a FI< '_O_% 3 organization
for = 2% € ¢a and related
related g. g é G (8 a - organizations
organiza [} = S
- tions g — 'S 3
w | BE||°| 2
ine) o 4
ne 8 g
Q5)_EERNANDO OLEA__ _ _ _ _ _ _______ 1.00
DIRECTOR X 0. 0. 0.
(6) BARBARA STRANGE _ _ _ _________ 1.00
DIRECTOR X 0. 0. 0.
Q7 _CARTER TAGUE _ ____ _________ A-00
DIRECTOR X 0. 0. 0.
(18) MICHAEL TRUJILLO ___________ 1.00
DIRECTOR X 0. 0. 0.
(9)_CAROL WRIGHT ______________ 1.00
DIRECTOR X 0. 0. 0.
20) GREG O'BYRNE _ _____________ 40.00
EXECUTIVE DIRECTOR X 169, 000. 0. 0.
ey -
e —_——
) .
L -
@) -
1b Sub-total o > 169,000. 0. 0.
c Total from continuation sheets to Part VI, Section A . LS
d Total (add lines 1b and 1¢) .o > 169,000, 0. 0.
2 Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee or highest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such individual . e e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzatuons greater than $150 0007 If 'Yes' complete Schedule J for
suchindividual . . . ...... e e e Ce e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person Ce ....1 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) ©)
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 compensation from the organization ™
BAA TEEA0108 01/24N13 Form 990 (2012)




Form 990 (2012) SANTA FE WINE & CHILE FIESTA 85-0418036 Page 9
[Part VIIl| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl .. .. . . D
‘ (B) © (D)
Total revenue Related or Unrelated Revenue

J‘ exempt business excluded from tax

| function revenue under sections

! revenue 512,513, or 514

Lo

= £l 1a Federated campargns ... Ta

§ 3| b Membership dues 1b

gs ¢ Fundraising events . ] ¢

G_§ d Related organizations ......... 1d

‘é% e Government grants (contributions) | e

[« 4

S% ¢ Al other contributions, gifts, grants, and

o=

& O similar amounts not included above .. 1f 52,500. i

3 % g Noncash contributions ncluded in Ins 12-1f.  $ f

(%]

“ual h Total. Add lines 1a-1f . e e e e 52.500. l
=z, Buslness Code _ o J
E 2a FESTIVAL, PRQGRAM _ _ _ __ 900099 135,406, 735,406, 0. .
8l b
=
w d
-

'é f All other program service revenue
a- | g Total. Add lines 2a-2f .. .... el > 735,406, ]
3 Investment income (including dividends, interest and
other similar amounts) Lo 1,143. 0. 0. 1,143,
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . . L
(1) Real (n) Personal [
6a Grossrents ... . . . ‘
b Less: rental expenses ‘
¢ Rental income or (loss) [
d Net rental income or (loss) N
7 a Gross amount from sales of () Securlies () Other
assets other than inventory
b Less. cost or other basis {
and sales expenses .. ... ‘
¢ Gainor (loss) ....... L _ - ﬁf}
d Netganor(loss) . . .... N S
w| 8a Gross income from fundraising events '
2 (not including $
E of contributions reported on line 1¢).
po See Part IV, line 18 .. a
(VY]
&=| b Less: drrect expenses ... b ]
© ¢ Net income or (loss) from fundraising events . . >
9a Gross iIncome from gaming activities. |
SeePartIV,line 19 .. ... a
b Less: direct expenses  .... .... b
¢ Net income or (loss) from gaming activities R ¢
10a Gross sales of inventory, less returns :
and allowances . e a 30, 340. ‘
b Less' cost of goods sold . b 40,157. L ]
¢ Net income or (loss) from sales of inventory .. > -9,.817. -9,817. 0. 0.
Miscellaneous Revenue Buslness Code J
ma_ o ___
b _ o _____
c _ L ______
d All other revenue e . :
e Total. Add lines 11a-11d .. . N € |
12 Total revenue. See instructions . .. > 779,232. 725,589. 0. 1,143,
BAA TEEA0109 1217112 Form 990 (2012)



Form 990 (2012) SANTA FE WINE & CHILE FIESTA 85-0418036 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX S | |
Do not include amounts reported on || 6b ol (B) © (D)
poried on lines 6o, Total expenses Program 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, line 21 . 22.500.

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other asststance to governments,
organizations, and individuals outside the
United States. See Part IV, Iines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . .... 169,000,

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . ..

7 Othersalaries andwages . .. . .. .....

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

9 Other employee benefits . . . ...........
10 Payroll taxes .
11 Fees for services (non-employees):
a Management e
b Lega! 261.

cAccounting .. . . . .. ... .. . 4,089,
d Lobbying

e Professional fundraising services. See Part IV, line 17 . .

f Investment management fees .
g Other. (If hne 11g amt exceeds 10% of line 25, col-

umn (A) amt, list Iine 119 expenses on Sch 0) . 12,946,
12 Advertising and promotion G 33,742.
13 Officeexpenses . ... . . .. ... . 80, 900.
14 Information technology . . .... . . 7,806.
15 Royalties e e
16 Occupancy ... .. . 56,424,
17 Travel .... .. .. C e 37,783,

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials ....... ..

19 Conferences, conventions, and meetings .... 22,293,
20 |Interest .

21 Payments to affiliates .

22 Depreciation, depletion, and amortization . 2,987.
23 Insurance 16,721.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0)) ... . .

a EQUIPMENT RENTAL _ _ ______ 104,270.
b SUPPLIES _ _ _ _ o ___ 92,162,
¢ REPATRS/MAINT _ _ _ _ _ _ _ o __ 1,618.
dMISC _ _ o _____ 2,149,
e All other expenses  .....

25 Total functional expenses. Add lines 1 through 24e .. 727,651,

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 *> D if following

SOP 98-2 (ASC 958-720) .  ..... .
BAA TEEAO110 12/1812 Form 990 (2012)
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SANTA FE WINE & CHILE FIESTA 85-0418036 Page 11
(Part X [Balance Sheet
Check If Schedule O contains a response to any question inthisPart X..... .. .... .... D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 174,148.) 1 190,444.
2 Savings and temporary cash investments . . 324,630.] 2 367,279.
3 Pledges and grants receivable,net . ... 3
4 Accounts receivable, net 4 6,500.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part il of S¢ edueg . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale oruse ... ... 36,936.| 8 14,956.
; 9 Prepad expenses and deferred charges . . ooooo L 9
10a Land, buildings, and equipment: cost or other basis
Complete Part Vi of Schedule D . 10a 21,744.
b Less: accumulated depreciation .. . . . . . 10b 9,576, 7,843.]10¢ 12,168.
11 Investments — publicly traded securites . ... 1M
12 Investments — other secunties. See Part IV, line H ........ 12
13 Investments — program-related. See Part IV, ine 11 .. .. R 13
14 |Intangible assets . . . .... R 14
15 Other assets See Part IV, Ime H 15 4,591,
16 Total assets. Add hnes 1 through 15 (must equal line 34) 543,557,.| 16 595, 938.
17 Accounts payable and accrued expenses 17
18 Grantspayable . . .. .. .. .. 18
19 Deferred revenue . e s 19
L | 20 Tax-exempt bond habilities . . 20
W1 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
,B 22 Loans and other pa?]/ables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfned persons.
'T Complete Part Il of Schedule L . 22
:_: 23 Secured mortgages and notes payable to unrelated thlrd partles 23
S| 24 Unsecured notes and loans payable to unrelated third parties . .... . . 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 0.]26 0.
E Organizations that follow SFAS 117 (ASC 958), check here >E|and complete
T lines 27 through 29, and lines 33 and 34.
Al 27 Unrestricted netassets — ..... . ... .. 543,557.1 27 595,938.
% 28 Temporarily restricted net assets 28
29 Permanently restricted net assets N o 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
§ and complete lines 30 through 34.
B 30 Capital stock or trust principal, or current funds . 30
8| 31 Paid-in or capital surplus, or land, bullding, or equipment fund ........ N
Q 32 Retained earnings, endowment, accumulated income, or other funds . ......... 32
N1 33 Total net assets or fund balances ... . 543,557.] 33 595,938,
E 34 Total habilities and net assets/fund balances . . 543,557.] 34 595, 938.
BAA Form 990 (2012)
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Page 12

| Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .. . G e i

' [1

1 Total revenue (must equal Part Vill, column (A), hne 12) ... e e . e 1 779,232,
2 Total expenses (must equal Part IX, column (A), line 25) 2 727,651,
3 Revenue less expenses. Subtract ine 2 from line 1 ... .. . e 3 51,581.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) ............... 4 543,557.
5 Net unrealized gains (losses) on investments . L e . 5
6 Donated services and use of facilities 6
7 Investment expenses C e 7
8 Prior penod adjustments e e e . 8
9 Other changes In net assets or fund balances (explam in Schedule O) 9 800,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column B)) ..... . .. ... 10 505,938,
{Part XII | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl| D
Yes | No
1 Accounting method used to prepare the Form 990: |_—_|Cash ElAccruaI I:IOther ‘
If the or anlzatlon changed its method of accounting from a prior year or checked 'Other,’ explain !
in Schedule O J
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revuewed ona ‘
separate basis, consolidated basis, or both: B
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . .o 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 1
basis, consolidated basts, or both: i
Separate basis DConsolldated basis DBoth consolidated and separate basis R
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? e 2¢
If the orgamization changed either its oversight process or selection process during the tax year, explain t
in Schedule O o
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 ........... e e .. 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requxred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits . 3b

BAA

TEEA0112  08/09/11

Form 990 (2012)



SCHEDULE D . . OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012
»> Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part1V, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organlzation Employer ldentiflcation number

SANTA FE WINE & CHILE FIESTA 85-0418036

[Part|__|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

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

g b wh =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .o DYes D No

. DYes DNo
|&m Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . . e

Held at the End of the Tax Year

a Total number of conservation easements e e e e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. . . R 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement I1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? Ce e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170)@@)M? . ... . . AR . [Jyes  [no

9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part lll_| Organizations Maintaining Collections of Ant, 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 Xlil, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIll, ine 1. . ... . . A o
(ii) Assets included in Form 990, Part X.. . C . . >$

2 If the organization received or held works of art, historical 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 VIli, ine 1 . . . . . .o . e . >3
b Assets included in Form 990, Part X . . . . . .. . . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 SANTA FE WINE & CHILE FIESTA 85-0418036 Page 2
|Pait 1l_]Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 gro;/lge a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

| 5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ratse funds rather than to be maintained as part of the orgamzahon s collection? . .. Yes DNO

Part IV [Escrowand Custodial Arrangements. Complete if the organization answered Yes to Form 990 PartlV,line9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 990, Part X? ... NP [ ves  [ne
b If "Yes,' explain the arrangement in Part XlIl and complete the followmg table-
| Amount
; ¢ Beginning balance . e e e NN X
d Additions during the year e e e e el 1d
e Distributions during the year e e e e e e le
f Ending balance . ... ... 1t
2 a Did the organization include an amount on Form 990, Part X l|ne 21?7 Lo . LI Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explantion has been provnded in Part Xl e e e H

|Part V |Endowment 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

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
andlosses . . . .......

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) 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 administered for the

organization by: Yes No
(i) unrelated organizations . .. .. . C. e e e e e 3a(i)
(ii) related orgaruzatons  ....... ... .. Lo . e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? .. e 3b

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

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland ....... |

b Bulldings . ceen

¢ Leasehold |mprovements . .

d Equipment. . C e e e 13,974. 6,540. 7,434.

e Other . . . 7,770. 3,036. 4,734.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) e > 12,168.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 SANTA FE WINE & CHILE FIESTA

85-0418036 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

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

{Part VIIl | Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

M

@

©)

@

S

O

2

®

O

Y]

Total. (Column (b) must equal Form 990, Part X, column (B) lme 13) ™

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

(a) Description

(b) Book value

M

@

©))

@

®

©)

@

®

(&)

4Y)

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

[Part X__|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

@)

®)

©)

@

®

&)

(9

an

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

L

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's habtlty for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll . .. .

BAA

TEEA3303 12/23/12
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Schedule D (Form 990) 2012 SANTA FE WINE & CHILE FIESTA 85-0418036 Page 4
| [Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements o 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: |

a Net unrealized gains on investments e . 2a

b Donated services and use of facilities cee 2b

¢ Recovenies of prior year grants . . 2¢ :

d Other (Describe in Part XIll ) . . e 2d |

e Add hines 2a through 2d . Coe e e e e e . 2e
3 Subtract line 2e from line 1 . . . e . . 3
4 Amounts included on Form 990, Part VIll, line 12, but not on I|ne1

a Investment expenses not included on Form 990, Part VIll, line 7b ... . .o 4a

b Other (Describe nPart XiIL) .. .... .. . . . 4b |

cAdd linesd4aanddb . ... L. .. ... 4c
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part I, hne 12) 5

[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. .. . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ‘

a Donated services and use of facihities . . . e 2a

b Prior year adjustments . . . . ... . .. o0 2b

c Other losses .... ... . e 2¢

d Other (Describe 1n Part Xill. ) e e e . 2d

e Add lines 2a through 2d e e . 2¢
3 Subtract line 2e fromhne1 .. . .. . . B |
4 Amounts included on Form 990, Part IX, I|ne 25 but not on line 7:

a Investment expenses not included on Form 990, Part VI, line 7b . . 42

b Other (Describe in Part Xill.) . e e 4b |

¢ Add lines 4a and 4b Ce e .| 4c
5 Total expenses. Add lines 3 and 4c. (T h/s must equal Form 990, Partl llne 78 ) 5

[Part XIll | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prowde any additional Information.

BAA Schedule D (Form 990) 2012

TEEA3304 11/3012



(2102) (066 uuo4) | ajnpayos 2UL0E/LL  L06EVIIL ‘066 WLIO 4 10} SUONDNIISU} Y} 33S ‘310N }OV UonINpay yiomaded 104 yva

0 - : . . 3|ge} | aul| 8y} Ul pajsi| suoneziuebio Jay)o Jo Jaquinu |ejo) a3 €

T - ) : . 3|ge} | aui} ay) w1 pajsij suoneziuebio yuawuiarob pue (£)(2) 10G UOHDIAS JO JBqWNu [Bjo} BT Z
||||||||||||||||||| ®
||||||||||||||||||| [/}
||||||||||||||||||| ©
||||||||||||||||||| ©@
||||||||||||||||||| [
||||||||||||||||||| ©
||||||||||||||||||| @

¥oNnad X¥¥YNIINO 0 AWNA}T O *000°0¢ () (D} 10S L0Z96EV-0C ¢0SL8 WN dd Y.INVS
T T T €119 Xog "0°d™ ~
T SAIN "HILIM DNIMO0D (1)

3dUBISISSE JO 32UE)SISSE LSEd-UoU ._mm_maamo%w‘m *%00Q) aouesIsse ajqedijdde p juswusanob o
weib jo asoding (y) jo uonduasaq (B) uoijenjea jo poulow () ysed-uou jo junowy () juesb ysed jo wnowy (p) uondas oyl () N3 @ uoneziuebio jo ssaippe pue awey (e) L

‘papaau si adeds |euoiyippe Ji pajedlidnp aq ued || Hed "000°'G$ eyl alow paaladal yeyy juaidioas Aue 1oj |Z aul ‘Al Ued ‘066 WioH
0} S8\, pasemsue uoijeziuebio ay} i sje|dwo) 'sa3jels pajun ayy Ul suoneziuebiQ pue SIUSWUIINOK) 0} 3DUBJSISSY 43U pue SjueLD) [ ped]

mmﬁmaw _uS_:D ayu} W spuny Ema 40 asn ay) Buuoyiuow 10} sainpadosd s,uoneziuebio sy} A) Hed ui aquasag Z

oz_H_ moLM ’ £9OUB}SISSE 10 Sjuelb ay) pseme 0} pasn elIajud uol}d9|as ayy
pue ‘ajug)sisse 1o mEma ay) loy Auiqibie wmmucm_m ay) ‘aouejsisse 10 mEm‘_m 8y} JO JUNOWE 3y} d)enurIsgns 0) SpPJ023) utejuiew uoneziuebio ayy ssoq |

9JUR)SISSY puUk Ssjuelr) uo uoljewldoju| jeiauan) |’

[V

9¢€08TP0-G8 YLSHdIAd dT1IHD ® HANIM dd YLNVUS

Jagqunu uopesyRuUapt sofodw3 uoneziuebio ay) jo aweN
:O.«Umx_m:_ .\m@ . uuo 4 o} yoey @2IAI9G aNUAASY [ewdu|
2qnd ot :wnovu < -ZZ 10 |Z 3ul| ‘Al Ued ‘066 EWmh_mou .m%? uu;w?M:M uoneziuebio ayy i ajaidwod Aunseail o jo wauniedaq
cL0Z S9je)s pPajiuf) 9y} ul S|enPIAIPU| PUB ‘SUWUIINOL) (066 wio4)
MBo.mvm_ o 8O .WCOSNN-CN@LO 0} 9Juejlsissy 413y} pue sjueir) t 3TINA3IHIS



€1/20/1

206EVI3L

"UONelWIojUl [euonippe

18410 Aue pue ‘(Q) uwnjod ‘|§] Hed ‘g aulj ‘| ued ui paiinbas uoijew.ojul ay) apiaoid o) ped sy} a19|dwo) “uojewioju) _S:oEo_an_:m_ Al tmm_

L

2oue)sIsse ysed-uou jo uondudsaq (1)

(Jayjo ‘lesiesdde ‘AW
400q) uoen|eA Jo pota ()

JIULSISSE YSeD-uou
Jo nowy (p)

wesb yseo
J0 Junowy ()

uUALIL
30 sequinN (Q)

aoue)sisse Jo juesb jo adh] (v)

‘papaau si aoeds [euoiippe §I pajestdnp aq ued ||} Ued
"22 dul| ‘Al LBd ‘066 WI04 0} SOA, palamsue uoneziuebio ay) i 919|dwog "sajels pajiun ay} ul S|enpiAIpuU| 0} 3dUB)SISSY 4930 pue suean [ |jl ped]

Z 9bed

9€08TV0-5S8

YISIIJd JdTIHD 3 IANIM FJ YINUS  (Z102) (066 Wwiod) | SInNpayds



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 2

Department of the Treasu > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Intornal Revenue Service > Attach to Form 990. »> See separate instructions. Inspection
Name of the organization Employer identiflcation number

SANTA FE WINE & CHILE FIESTA 85-0418036
Partl| Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part

VII, Section A, line 1Ta Complete Part Il to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for compantons DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or inihation fees

D Discretionary spending account L—_lPersonal services (e g , maid, chauffeur, chef)

i b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part illtoexplain .. ...... . . . .| 1b

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . . . . ]2

N

: 3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

D Compensation committee DWrutten employment contract
|:| Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations |:|Approval by the board or compensation committee

4 During theglear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization

or a related organization:
a Receive a severance payment or change-of-control payment? e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. ...... . . . .. ..| 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ...... . N I X - X

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? . . ... . e .. ....] Sa

b Any related organization? ... .... Co e e 5b

If ‘Yes' to line 5a or 5b, describe in Part |11,

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? .. e e . . G .| 6a

b Any related organization? e e . e e . 6b

If 'Yes' to ine 6a or 6b, describe in Part [11.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If 'Yes,' describe nPart Il -~ ..... L 7

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulatlons section 53 4958-4(a)(3)?

If 'Yes, describe mPartttt ...... ... ... e e e 8
9 [f 'Yes' to line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulatlons
section 53.4958- 6(c)? .. .. .. ... 09
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2012

TEEA4101  12/1012
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OMB No 1545-0047

2012

SCHEDULE O i -
(Form 990 or 390.62) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SANTA FFE WINE & CHILE FIESTA 85-0418036

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901  12/8112 Schedule O (Form 990 or 990-E2) 2012



Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service ~ (99) > See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 1 79

Name(s) shown on return

Identifying number

SANTA FE WINE & CHILE FIESTA 85-0418036
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part| _|Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed In service (see |nstructrons) 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) 3
4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- C 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions e e e e e . 5
6 (@) Description of property (b)Cost (business use only) (C)Elected cost
7 Listed property Enter the amount from hne 29 u
8 Total elected cost of section 179 property. Add amounts 1n column (c) lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income mitation. Enter the smaller of business income (not less than zero) or line 5 (see mstrs) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ’I 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
|Part Il [ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) . .. . . . C o . C o 14
15 Property subject to section 168(f)(1) election e . 15
16 Other depreciation (including ACRS) 16
[Part Il | MACRS Depreciation (Do not include Ilsted property.) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012.  ........... 17 | 2,256.

18 If you are electrngnto group any assets placed in service durrng the tax year into one or more general
asset accounts, check here ..

al

Section B — Assets Placed in Service During 2012 Tax Year Usmg the General De preciation System

(b) Month and (¢) Bas:s for depreciation (d) (e) (U) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-year property
b 5-year property . 7,311.f 5.0 yrs HY S/L 731.
€ 7-year property .
d 10.year property ..
€ 15.year property ..
f 20.year property .
g 25-year property . ... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life , S/L
bi2.vear . .. . 12 yrs S/L
¢ 40-year . 40 yrs MM S/L
{Part IV | Summary (See instructions.)
21 Listed property. Enter amount from e 28 . . . .. A, 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and Irne 21. Enter here and on
the appropriate lines of your return. Partnershlps and S corporations — see instructions . 22 2,987.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs L .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12

Form 4562 (2012)



Form 4562 (2012) SANTA FE WINE & CHILE FIESTA

85-0418036

Page 2

recreation, or amusement.)

{Part V_TListed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the nstructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? |:| Yes |:| No | 24b If 'Yes,' 1s the evidence written?

DNO

(a) (b) (©) @ (e) 0] (9) (O] 10}
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
peréaniage use only) cost
25 Spectal depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% in a qualified business use (see Instructions) i . 25
26 Property used more than 50% In a qualified business use’
27 Property used 50% or less in a qualified business use-
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1...... . . . [28
29 Add amounts in column (1), line 26. Enter here andon ine 7, page 1 . . ... ... . [29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person. If%

ou provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
30 Total business/investment miles driven Veé?gle 1 Ver(1tl)c)le 2 Velgfc)le 3 Ver(#c)le 4 Vergfgle 5 Veh(ufc):le 6
dunng the year (do not include
commuting miles)
31 Total commuting mules drven during the year
32 Total other personal (noncommutlng)
miles driven . . . ...
33 Total miles driven durlng the year Add
lines 30 through 32 oo
Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
duning off-duty hours? R

35 Was the vehicle used primarnily by a more
than 5% owner or related person? . .

36 Is another vehicle available for
personal use? ..

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

37 Do you maintain a written pollcy statement that prohlblts all personal use of vehicles, including commutlng, Yes No
by your employees? .. . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . ...,
39 Do you treat all use of vehicles by employees as personaluse? . ...  ........ ..., .
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received? o .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See Iinstructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles. l
(Part VI [ Amortization
(a) (b) (©) () (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see Instructions):
43 Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

FDIZ0812 08/19/12

Form 4562 (2012)



