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| omsno 1545-0047

N,
VF(‘)rm' : 990 Return of Organization Exempt From Income Tax 2@1 2

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

benefit trust or private foundation) Open to Public
{i?SiZT:QLSI,LTJ;iTj:” » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning . and endin
B Check if applicable |C Name of organization Center D Employer identification number
D Address change Doing Business As 85-0428041
D Name change Number and street (or PO box :f mail 1s not delivared to street address) Rocm/sutte E Telephene number
[ inttia return PO Box 2483 505 984-8353
D Terminated Cty, town or post office, state, and ZIP code
D Amended retumn Santa Fe NM 87504-2483 G Gross receipts $ 239,460
I:] Apphication pending | F Name and address of principal officer H(a) Is this a group return for affiliates? I:I Yes No
Joanna Hurley 1477 Canyon Road, Santa Fe, NM 87501 H(b) Are all affiiates included? [ves[ I no
| Tax-exempt status 501((:)(3)D 501(c) ( ) <« (nsertno) D 4947(a)(1) or [_—_] 527 If "No " attach a list (see instructions)
J Website: » www visitcenter org H(c) Group exemption number ¥
K Form of organization Corporation D Trust D Association Ij Other & l L Year of formation 1995 l M State of legal domicile NM
Summary
1 Bnefly describe the organization's mission or most significant activities _The nonprofit organization, Center,
founded in 1994, honors, supports and provides opportunities to gited and committed
g RO BT e
=
«:"% 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets
= 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
‘\_‘95 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 7
u?-:: § Total number of individuals employed in calendar year 2012 (Part V, ine 2a) 5 7
"'\2 6 Total number of volunteers (estimate If necessary) 6 15
S 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0
= b Netunrelated business taxable income from Form 990-T, line 34 7b 0
Q Prior Year Current Year
%w 8 Contributions and grants (Part VIl line 1h) 65,051 65,849
Z% 9  Program service revenue (Part VIII, ine 2g) 213,703 169,673
<E§ 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) 72 568
% 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 5,035 3,370
12 Total revenue—add lines 8 through 11 {must equal Part VIl, column (A), ine 12) 283,861 239,460
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 34,750 43,250
14 Benefits paid to or for members (Part X, column {A), line 4) 0
o |15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 93,006
2 1 16a Professional fundraising fees (Part IX, column {(A), line 11e) 0
g2 b Total fundraising expenses (Part IX, column (D), ine 25) & 15169| - 7 el 1Es SEEEL
147  Other expenses (Part IX, column (A), lines 11a-71d, 1 112,513
18  Total expenses Add hnes 13-17 (must equal Pdrt | ; /EMn/eE@ 279,613 248,769
19 Revenue less expenses Subtract line 18 from hhER12 O 4,248 -9,309
5 g ",D' 2] Beginning of Current Year End of Year
85120 Total assets (Part X, ne 16) g NOV12 203 & , 128,629 105 939
%".: 21 Total labities (Part X, ine 26) [+ 0 7,090
27|22

:Part

Under penaities of perjury | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge

Net assets or fund balances Subtract line 21 from In@@ FN ‘ ‘T 128,629 98 849
. A |
Signature Block ]

and belief, it1s true, cormect and complete Declaggtion of preparer (other than officer) 1s based on ail information of which preparer has any knowledge

Sign * O Xl C— I ufyfez
Here Signature of officer Date

} Rad  Callonan |, PrescleX o, Goay

Type or print name and tifle d

Print/Type preparer's name Preparer'ssigngture Date PTIN
Paid ” Check E] if
Preparer Robert Rosen N; 0& — 11/1/2013 | self-employed [P01243851

A

Use Only Fim's name  ® Robert M Rosen inc Firm's EIN ® 85-0291853

Firmv's address ® 110 Carlisle SE Albuquerque, NM 87106 Phone no 505 265-5441
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
HTA

/
o



* Form 990 (2012) Center 85-0428041 Page 2
‘Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . .
1 Briefly describe the organization's mission

Please see attached statement 1 _Mission

2  Did the organization undertake any significant program services dunng the year which were not hsted on
the pnor Form 990 or 990-EZ? 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  Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 & 119,629 includng grantsof ) (Revenue$ 98,963 )
Review Santa Fe:see attached statement of program achievements & servicesprovided
4b (Code ){Expenses$ 8614 including grantsof$ ) (Revenue$§ ¢ 29,500 )
The Chojce Awards-see attached statement of program achievements & servicesprovided
4c (Code ) (Expenses & 65,886 including grantsof$ ) (Revenue$ . 43,625 )
Project Awards-see attached statement of program achievements & servicesprovded
4d  Other program services (Describe in Schedule O )
(Expenses $ 15,967 Including grants of $ 0 ) (Revenue $ 3,700)
4e__Total program service expenses P 210,096

Form 990 (2012)
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'Form 990 (2012)  Center 85-0428041 page 3
Checklist of Required Schedules

Yes | No

1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? X

3 Dud the organization engage In direct or indirect political campargn activities on behalf of or in opposition to

candidates for public office? If "Yes " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I 4 X

§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C,
Part Il 5

6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes." complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part i 7 X
8 Duid the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "

complete Schedule D, Part Il 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodhal account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt

negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes " complete Schedule D Part V 10 | X

11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
Vil VI, 1X, or X as applicable

a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete

Schedule D, Part V! 11a| X
b Did the organization report an amount for investments—other securities in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, ine 187 /f "Yes." complete Schedule D Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes." complete Schedule D, Part Vil 11¢ X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 1672 /f “Yes, " complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other hiabilities in Part X, ine 2572 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and X!i 12a X
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 Xli 1s optional 12b X
13 Is the organization a school described in sechion 170(b)(1){(A)1)? If "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, 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 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes " complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes.” complete Schedule F Parts Iil and IV 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes.” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G. Part li 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes " complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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'Form 990 (2012) Center 85-0428041 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts | and 1l 21 | X
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 2? /f "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
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes." complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If "Yes, " answer lines
24h through 24d and complete Schedule K If "No," go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If “Yes,“ complete Schedule L, Part | 25a X
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 organization’s prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L Part Il 26 X
27 Dud the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, J
Part IV instructions for applicable filing thresholds, conditions, and exceptions) A
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L. Part IV 28a| X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes " complete
Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes." complete Schedule L, Part IV 28c| X
29 Dud the orgamization receive mare than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes, " complete Schedule M 30 X
31 D the organization liguidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes." complete Schedule N, Part Il 32 X
33 Did the orgamzation 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity”? If "Yes," complete Schedule R, Part i,
i, orlV. and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a
b If "Yes"to line 353, 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 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, Iine 2 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
% 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 930 filers are required to complete Schedule O 38 | X

Form 990 (2012)




'Form 990 rém 2) Center 85-0428041 Page

Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 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? ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a .
b if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. if the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b f"Yes," has it filed a Form 990-T for this year? I/f “No," provide an explanation in Schedule O 3b
4a At any ime 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, securtties account, or other financial
account)? 4a X
b If"Yes," enter the name of the foreign country P ' J
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b if"Yes'W did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢ X
d If"Yes,"indicate the number of Forms 8282 filed during the year | 7d | : -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ;
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring __]
organization, have excess business holdings at any time during the year? 8 X
9  Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Inbation fees and capital contnbutions included on Part VI, line 12 10a _
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 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. i
a Isthe organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a  Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No " provide an explanation in Schedule O 14b

Form 990 (2012)




*Form 990 (2012) Center 85-0428041 Page 6

Governance, Management, and Disclosure For each "Yes' response o lines 2 through 7b below, and for a "No”
response fo 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 . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7 )
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 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Didthe organization delegate control over management duties customarnly performed by or under the direct
superviston 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? 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization's assets”? 5 X
6  Dud the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken durnng
the year by the following -
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 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 organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descrnibe in Schedule O the process. If any, used by the organization to review this Form 990 o D
12a Did the organization have a wntten conflict of interest policy? If “No, " go to line 13 12a| X
b Were officers. directors, or trustees, and key employees required to dtsclose annually interests that could give nise to conflicts?  [12b] X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, "
describe in Schedule O how this was done 12¢| X
13 D the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 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 substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . 16a X
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its )
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NM

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection_Indicate how you made these available Check all that apply
[:] Own website Another's website Upon request ij Other (explamn in Schedule O)

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » __Laura Pressley _____ 505 984-8353

50 Mount CarmeI-Road Santa Fe NM 87505

Form 990 (2012)




'Form 990 (2012)  Center 85-042804 1 page 7
Part VIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIi . . D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

s List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©)
Position
(A) {B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (Istany o F| 510 | xle | from from related other
hours for ~ gle 2 2 g‘g g the organizatons compensation
related 2 a g © ‘3" F:’ _g; ] organization (W-2/1099-MISC) from the
organwizations % E_, S h= B (W-2/1099-MISC) organization
below dotted T=le 2 § and related
line) é|g el 3 organizations
[e3 o =]
°l8 &
g
). _GayBlock o ......050
Secretary 000| X X
. (2)__Manlyn Cadenbach .. _______.__|.__._.....030
Director 000] X
_3) RedCallanen . |__......100
Treasurer 000] X X
_(4)__JosephFammartino | .05
Vice-President 000f X X
_(8)_ JoannaHurley ... |____....300
President 000] X X
(6)_PhipMetcalt [ 070
Director 000} X
A7) _JakeMendel . _.|.._......030
Director 000} X
_(8) LauraPressley | 40 00
Executive Director 000| X X 50,792
_®) _JudthTatar . ...........030
Director 000] X
10)_ StevenDunn ... |.........070
Director 000| X
) _EonAzovz . 3000
Manager 000 X 15,930
A2 e e
O3
L

Form 990 (2012)




' Form 990 (2012) Center 85-0428041 _ Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Posiion
(A) (B) (do not check more than one {D) (E) (F)
Name and ttle Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a directorftrusiee) compensation compensation amount of
week (list any os5|s5lol xle T m from from related other
hours for a S ELE L NER- 5 the organizations compensation
related z2alge g AR organization (W-2/1099-MISC) from the
organzatons |2 §{ § 5|8 o (W-2/1099-MISC) organization
below dotted |~ | 2 e E and related
Iine) al g 3l 8 organizations
&l 2 @
o 2
&
L N
O8)
(0 e
(20) e
@) e
(@)
@)
@8
@8
1b Sub-tota! > 66,722 0 0]
¢ Total from continuation sheets to Part Vi, Section A > 0 0 0
d Total (add lines 1b and 1c¢) » 66,722 0 0
2 Total number of indivmduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3 Did the orgamization hist any former officer, director, or trustee, key employee, or highest compensated ) |
employee on hne 1a? If "Yes,” complete Schedule J for such mdividual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such .
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8 (©)
Name and business address Descnption of services Compensation
0
0
0
0
0
2 Total number of Independent contractors (including but not linited to those listed above) who recerved

more than $100,000 of compensation from the organization

»

0

Form 990 (2012)
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Center 85-0428041 Page 9
Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII D
| (A) (B) ) (D)
| Total revenue Related or Unrelated Revenue
exempt business excluded from
[ function revenue tax under sections
! revenue 512, 513 or 514
22 1a Federated campaigns 1a 0
g £ b Membership dues 1b 19,960
© E ¢ Fundraising events 1¢ 0
g 5| d Related organizations 1d 0
& g e Government grants (contributions) 1e 5,994
‘% 5 f All other contributions, gifts, grants, and
2 E similar amounts not included above 1f 39.895 1
£ 2| g Noncashcontnbutions ncludedinlnes ta-1f ¢ 0 |
° ®l h_Total. Add lines 1a—1f > 65,849 :
o Business Code K
3
§| 2a EntryFees . 91,040 91,040
®| b Regstratons 63.279 63,279
g ¢ Additional Reviews-Review Santa Fe 820 820
§ d Lodging-Review SantaFe . 10,549 10.549
£ | e MealPlan-ReviewSantaFe 3.985 3,985
® f All other program service revenue 0
@ | g Total. Add lines 2a—2f > 169,673 -
3 Investment income (including dividends, interest, and
other similar amounts) > 568 568
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties > 0
() Real (n) Personal
6a Grossrents
b Less rental expenses R - -
¢ Rental income or (loss) 0 0 - 3
d Net rental income or (loss) » 0
7a Gross amount from sales of (1) Secunties (n) Other -
assets other than inventory 0 0
b Less costor other basis .
and sales expenses 0 0
¢ Gain or (loss) 0 0 N
d Net gain or (loss) > 0
g 8a Gross income from fundraising - - i
§ events (notincludng$ 0
&’ of contributions reported on line 1c)
= See Part IV, ine 18 a 3,222 -
s b Less direct expenses b 0 -
© ¢ Netincome or (loss) from fundraising events > 3,222 3,222
9a Gross income from gaming activities
See Part IV, line 19 a 0
b Less direct expenses b 0
¢ Netincome or (loss) from gaming activities > 0
10a Gross sales of inventory, less
returns and allowances a 148
b Less cost of goods sold b 0
¢ Net income or (loss) from sales of inventory > 148
Miscelianeous Revenue Business Code
“fa
b 0
C 0
d All other revenue 0
e Total. Add lines 11a—11d > 0 - |
12 Total revenue. See instructions »> 239,460 169,673 0 3,790

Form 990 (2012)




" Form 990 (2012)
Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)

Center

85-0428041

Page 10

Statement of Functional Expenses

Check If Schedule O contains a response to any question in this Part IX

Ll

Do not include amounts reported on lines 6b’ Total e(:;enses Progra(n?)semce Managti?n)ent and Funé?a)lsmg
7b' 8b' gb’ and 10b Of Part VI” expenses general expenses expenses
1 Grants and other assistance to governments and - 5
organizations in the United States See Part IV, line 21 23.500 23,500
2 Grants and other assistance to individuals in the
United States See Part IV, line 22 4,000 4,000
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 15,750 15,750
4  Benefits paid to or for members 0 -
5 Compensation of current officers, directors,
trustees, and key employees 66.722 50,041 8,340 8,341
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salanes and wages 15.145 11,359 1,893 1,893
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1.500 1,125 188 187
9  Other employee benefits 3,000 2,250 375 375
10 Payroll taxes 6,639 4,979 830 830
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 4,275 4,275
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, hst line 11g expenses on Schedule O ) 1,784 1,784
12 Advertising and promotion 4,907 4.907
13  Office expenses 9,331 6,998 1,166 1,167
14  Information technology 0
15 Royalties 0
16 Occupancy 12,555 9.416 1,569 1,570
17 Travel 18,822 18,822
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 252 0 252 0
23  Insurance 1,490 1490
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 ine 24e expenses on Schedule O )
a Merchant Fees & Bank Charges . . ___ 6,751 6.751
b Telephore 2,998 2,248 375 375
¢ Program Service EventCosts ... 45,366 45,366
d Computer & Internet Expenses . _________. 3,445 2,584 430 431
e Allother expenses  Licenses, fees 537 537
25 Total functional expenses. Add lines 1 through 24e 248,769 210,096 23,504 15,169
26 Joint costs. Complete this line only if the

organizatton reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here ™ |:| if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)
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Balance Sheet

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

L]

(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing 28,895 1 17,304
2 Savings and temporary cash investments 56,957] 2 53,525
3 Pledges and grants receivable, net . 0} 3 2,000
4  Accounts receivable, net 0f 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees -
Complete Part ii of Schedule L 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 orgamzations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L 6
91 7 Notes and loans receivable, net 0] 7 0
<] 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 42,0541 9 32,639
10a Land, buildings, and equipment cost or =
other basis Complete Part VI of Schedule D 10a 3,575 -
b Less accumulated depreciation 10b 3,104 723] 10¢ 471
11 Investments—publicly traded securities ol " 0
12  Investments—other securities See Part 1V, ine 11 0] 12 0
13 Investments—program-related See Part IV, line 11 0] 13 0
14 Intangble assets 0] 14 0
158  Other assets See Part IV, line 11 0} 15 0
16 Total assets. Add Iines 1 through 15 (must equal line 34) 128,629] 16 105,939
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19 Deferred revenue 19 7,090
20 Tax-exempt bond habilities 20
21 Escrow or custodial account kiabiity Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors, ’ -~
:_‘_E' trustees, key employees, highest compensated employees, and -
:g disqualfied persons Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 0} 23 0
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other habilities (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24) Complete
Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 0] 26 7,090
" Organizations that follow SFAS 117 (ASC 958), check here » El and
by complete lines 27 through 29, and lines 33 and 34. -
& |27 Unrestrcted net assets 27
3 28  Temporanly restricted net assets . 28
B 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (ASC958), check here > and
E complete lines 30 through 34.
:'2 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building. or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 128,628] 32 98,849
Z 133 Total net assets or fund balances 128,629| 33 98,849
34 Total habilities and net assets/fund balances 128 629 34 105,939

Form 990 (2012)
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Page 12

FUS{M Reconciliation of Net Assets
Check If Schedule O contains a response to any question In this Part X1 .

L]

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

239,460

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

248,769

Revenue less expenses Subtract line 2 from line 1

-9309

Net assets or fund balances at beginning of year (must equal Part X, ltne 33, column (A))

128,629

Net unrealized gains (losses) on investments

Donated services and use of facilities

investment expenses

Prior period adjustments .

W IN|O |0 &[N |-

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

O WO NOU B WN =

-

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

119,320

Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
’:l Separate basis l:] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis. or both
I:] Separate basis D Consolidated basis l:] Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
| If the organization changed either its oversight process or selection process dunng the tax year, explain in
| Schedule O
| 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

Form 990 (2612)




' SCHEDULE A | omeno 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2@1 2
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Center 85-0428041

Reason for Public Charity Status (All organizations must complete this part ) See instructions

1

2 [
3 [
« [

o

MO 00O O

10
1

L0

The Oﬁmzatlon 1S not a private foundation because 1t1s (For ines 1 through 11, check only one box )

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)iii). Enter the
hospital's name, city, and state
in section 170(b)(1)(A)(iv). (Complete Part 1)

A federal, state, or local government or governmental unit descnbed n section 170(b)(1)(A)}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )

A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part II )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membershtp fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part {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 to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descrbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type il c [:I Type lll-Functionally integrated d |:] Type lll-Non-functionally integrated

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
|
|

f If the organization received a written determination from the IRS that it i1s a Type |, Type i1, or Type Ill supporting
organization check this box E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? 11g(i)
(ii)  Afamily member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (i1) above? 11g(iin)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (ini) Type of organization | (iv) Is the organization {v) Did you notify {v1} Is the {vi) Amount of monetary
organization (descnbed on lines 1-9 in col (1) histed 1n your the orgamzation in organszation in col support
above or IRC section governing document? col (1) of your (1) organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(B)
Total . A ) - 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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' Schedule A (Form 990 or 990-EZ) 2012 Center 85-0428041 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){1}{(A}{vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) 0

2 Tax revenues levied for the orgamization's
benefit and either paid to or expended on
its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
4  Total. Add lines 1 through 3 0 0 0 0 0 0
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 ine 5 from line 4 . ) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 0 0 0 0 0 0
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources 0

9 Net income from unrelated business

activities, whether or not the business i1s

regularly carned on 0
10  Otherincome Do not include gain or

loss from the sale of capital assets

(Explain in Part IV} 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc (see instructions) 12i
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f}) 14 0 00%
15  Public support percentage from 2011 Schedule A, Part I, hine 14 15 0 00%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 I1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization »
17a  10%-facts-and-circumstances test-2012. If the organization did not check a box on line 13, 18a, or 16b, and line 14

1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization . » D

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 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 » [_—__]
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 . » [:]

Schedute A (Form 990 or 990-EZ) 2012




* Schedule A {Form 990 or 930-EZ) 2012 Center 85-0428041 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only iIf you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii
If the organization fails to qualify under the tests listed below, please complete Part 1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
recewed (Do not include any "unusual grants ") 52,230 38,485 78,272 65,051 234,045
2 Gross receipts from admussions, merchandise
sold or services performed, or faciiies furnished
in any activity that 1s related to the
organization's tax-exempt purpose 0
3  Gross recelpts 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
its behalf 0
5  The value of services or facilities
furnished by a governmental unit to the
arganization without charge 0
6  Total. Add lines 1 through 5 52.230 38,485 78,279 65,051 234,045
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year 0
¢ Add hnes 7a and 7b 0 0 0 0 0
8  Public support (Subtract ine 7¢ from
line 6) - 234,045
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 52,230 38,485 78,279 65,051 234,045
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar sources 1,217 181 337 72 1.807
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 1,217 181 337 72 1.807
1" Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carnied on 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 0
13 Total support. (Add lines 9, 10c, 11,
and 12) 53,447 38,666 78,616 65,123 235,852
14 Firstfive years. If the Form 990 s 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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (f)) 15 99 23%
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 99 06%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by Iine 13, column (f)) 17 077%
18  Investment income percentage from 2011 Schedule A, Part lll, hne 17 18 0 94%
19a 33 1/3% support tests—2012, If the arganization did not check the box on Iine 14, and hine 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 !f the organization did not check a box on line 14 or line 19a, and line 16 s 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 organization

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

»[]
> []

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-EZ) 2012 Center 85-0428041 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part il, ine 10,
Partll, ine 17a or 17b; and Part il, ine 12 Also complete this part for any additional information (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D | OMB No 1545-0047

"(Form 990) Supplemental Financial Statements

Departmenl of the Treasury

2012

Open to Public

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Intesnal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Center 85-0428041

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, ine 6

G AW N =

N

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

Total number at end of year

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

Did the organization inform ail 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? |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferrning impermissible private benefit? D Yes D No

Part 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 ali that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
D Protection of natural habitat [::I Preservation 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
_ -~ | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/08, and not on a
hustoric structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
dunng the taxyear »
4  Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6  Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
[
7 Amount of expenses incurred in monitoning, 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)(1) and section 170(h){4)(B)(i)? [:I Yes [:] No
9 In Part Xlll, 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 orgamization's financial statements that descnibes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8
ta 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 publc service, provide, in Part XIlI, 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 VI, line 1 > s
(ii) Assets included in Form 990, Part X > s
2 Ifthe 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 VIII, line 1 »s
b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2012
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* Schedule D (Form 990)2012  Center 85-0428041 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and ather records, check any of the following that are a significant
use of its collection items (check ali that apply)
a |:| Pubiic exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's coilections and explain how they further the organization's exempt purpose in
Part Xl
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 organization's collection? D Yes [:I No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
tincluded on Form 990, Part X? D Yes D No
b If"Yes," explain the arrangement in Part XIHl and complete the following table

Amount
¢ Beginning balance . 1c 0
d Additions dunng the year . . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21? D Yes No
If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided in Part XIlI D |
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10 |
{a) Current year (b} Prior year {¢) Two years back {d) Three years back (e) Four years back
1a Begminning of year balance 61,492 88,260 64,777 60,096 47,990
b Contributions 1,000 30,646 4,500 10,975
¢ Netinvestment earnings, gains,
and losses 1,907 36 337 181 1,131
d Grants or scholarships 9,435 26,500 7,500
e Other expenditures for facilities
and programs 304
f  Administrative expenses
g End of year balance 54,964 61,492 88,260 64,777 60,096
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as |
a Board designated or quast-endowment >  100%. 1
b  Permanent endowment > % |
¢ Temporarily restnicted 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 3a(i) X
(if)  related organizations 3a(ii) X
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
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
1a Land 0 0 0
b Buldings 0 0 0 0
¢ Leasehold improvements 0 0 0 0
d Equipment 0 3,575 3,104 471
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B) line 10(c) ) » 471

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Center

85-0428041

Page 3

Investments—Other Securities. See Form 890, Part X, line 12,

(a) Descniption of secunty or category
(inciuding name of security)

(b) Book value

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

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

- N
(b

Total (Column (b) must equal Form $90, Part X, col (8) hne 12) »

0

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

9

(10)

tat umn (b) must equal Forrn 990 Pan X, col (B} hne 13) »

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

(a) Description

(b) Book value

(1)

(2)

[&))]

4)

{3)

6)

7

(8)

)

{(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

(10)

(N

Total. (Colunn (b) must equal Form 990 Part X col (B} line 25 ) >

0

2. FIN 48 (ASC 740) Footnote In Part XII}, provide the text of the footnote o the organization's financial statements that reports the organization's hability
for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XI1|

Schedule D (Form 990) 2012
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o Q6 oo

¢ Addlines 4a and 4b

Other losses .

w
[1- 2 > N = B « S8 1]

oo

¢ Addlines 4a and 4b

85-0428041 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on ine 1 but not on Form 890, Part VI, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part Xl ) 2d L
Add hnes 2a through 2d 2e Y
3 Subtract ine 2e from line 1 . 3 0
4 Amounts included on Form 990, Part Vill, ine 12, but not on hne 1
a Investment expenses not included on Form 990, Part ViII, ine 7b 4a
b  Other (Describe in Part XIil ) 4b
4c 0
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5 0
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 kne 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
2c
Other (Descnbe in Part X! ) 2d
Add lines 2a through 2d 2e 0
Subtract ine 2e from line 1 3 0
4 Amounts included on Form 990, Part iX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Descnibe in Part XIil ) 4b
4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 0

Part Xl Suppiemental Information

Compilete this part to provide the descriptions required for Part i), lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4 Part X, ine 2. Part X1 lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any

additional information

Schedule D {Form 990) 2012




Schedule D (Form 930)2012  Center 85-0428041 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2012




"Schedule F | omeNo 1545-0047

(Form 990) Statement of Activities Outside the United States 2@1 2

» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 14b, 15, or 16. Open to Public
Intemal Revenue Service » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
Center 85-0428041
General Information on Activities Outside the United States. Complete If the organization answered

"Yes" to Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? . . Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activiies per Region (The following Part |, hne 3 table can be duplicated if additional space 1s needed )

(a) Region {b) Number of {¢) Number of {d) Activities conducted in {e) if activity histed in {d)1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program descnbe specific type of and mnvestments
independent services, investments, service(s) in region n region
contractors grants to recipients
In region located in the region)

(1

(2)

(3)

(4)

(5)

(6)

@)

(8)

(%)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total 0 0 - ) 0
b Total from continuation )
sheets to Part | 0 0 . -~ .- - _ 0

C_Totals {add nes 3a and 3b) 0 0 - 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
HTA
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Schedule F (Form 990) 2012 Center 85-0428041

Page 4

ZIA\A Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If "Yes,"”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) l:] Yes

2 Did the organization have an interest in a foreign trust duning the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S Owner (see Instructions for Forms 3520 and 3520-A) D Yes

3 Dud the organization have an ownership interest in a foreign corporation during the tax year? If "Yes."”
the organization may be required to file Form 5471. Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) D Yes

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investiment Company or Qualfied Electing
Fund (see Instructions for Form 8621) . D Yes

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the orgamization may be required to file Form 8865, Return of U S Persons With Respect To Certain
Foremgn Partnerships (see Instructions for Form 8865) D Yes

6 Did the organmization have any operations In or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Foim 5713) . D Yes

No

Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 Center 85-0428041 page 5

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part II, line 1 (accounting method), Part lil
(accounting method), and Part lli, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see Instructions)

Schedule F (Form 990) 2012




SCHEDULE G Supplemental Information Regarding | omeno 15450047

(Form 890 or 990-E2) Fundraising or Gaming Activities 2012
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenua Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

Center 85-0428041

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a D Mail solicitations e Solicttation of non-government grants
b D Internet and emall solicitations f [:I Solicitation of government grants
c |:| Phone solicitations g [:I Special fundraising events

d |:| In-person solicitations
2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [___l No
b If"Yes," Iist the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

. (1h) Did fundraiser have {v) Amount paid to (v1) Amount paid to
e eniy e ey | ooy ermelel | IR | b i | oanedty
col (1
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 4

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total > 0 0 0

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it I1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
HTA




Schedule G (Form 990 or 990-EZ) 2012
*Part

Center

85-0428041 Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part |V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add col {a) through
(event type) (event type} {tetal number) col {e))
@ 1 Gross receipts 0 0
i
2 Less Contributions 0 0
3 Gross income (line 1
minus line 2) 0 0
4 Cash prizes 0 0
5 Noncash prizes 0 0
Q
@1 6 Rent/facility costs 0 0
a
G| 7 Foodand beverages 0 0
8
&| 8 Entertanment 0 0
9 Other direct expenses 0 0
10 Direct expense summary Add lines 4 through 9 in column (d) » |( 0)
11 Netincome summary Combine line 3, column (d), and Iine 10 » 0

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

[} (b) Puit tabs/instant {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo {¢) Other gaming col (a) through col (c)}
g
Q
X! 1 Gross revenue 0
o1 2 Cashprizes 0
2| 3 Noncash pnizes 0
w
3| 4 Rentfacility costs 0
a
5 Other direct expenses 0
[Jves % |[dYes % |[Jves % | —
6 Volunteer labor |:] No El No E] No
7 Direct expense summary Add lines 2 through 5 in column (d) > | 0)
8 Net gaming income summary Combine line 1, column d, and line 7 > 0
9 Enter the state(s) in which the organization operates gaming activities e
a s the organization licensed to operate gaming activities in each of these states? D Yes D No
b If "No," explain e,
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |:] Yes D No
b If"Yes"explan o

Schedule G (Form 930 or 990-E2) 2012




85-0428041 Page 3

Schedule G (Form 990 or 990-E2Z) 2012 Center

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity

formed to administer chantable gaming?

13 Indicate the percentage of gaming activity operated in
a The organization's facility
b An outside facility

13a

D Yes D No
D Yes D No

%

13b

%

14  Enter the name and address of the person who prepares the organization's gaming/special events books

and records
Name P

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

b If "Yes," enter the amount of gaming revenue received by the organizaton » §
amount of gaming revenue retained by the third party » $

¢ If"Yes," enter name and address of the third party
Name &
Address »

16  Gaming manager information

_0 andthe

0

Gaming manager compensation » §

Description of services provided  #™

D Director/officer E] Employee

17  Mandatory distributions

D Independent contractor

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » 3

D Yes D No

0

Udl  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(m) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to

provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE L | omeno 1545-0047

Transactions With Interested Persons

(Form 990 or 990-E2) ® Complete if the organization answered 2@1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service »_Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Center 85-0428041
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b
1 (a) Name of disqualified person (b) Relatonship between disqualiied person {c) Descrniption of transaction {d) Corrected?
and orgamization Yes No

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
@ ©#

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of interested person {b) Retationship | (c¢) Purpose (d) Loan to or from (e) Original {f) Balance due (g) In default? (h} Approved {1) Written
with arganization of loan the organization? | principal amount by board or | agreement?

committee?

To From Yes No Yes No Yes No

(1
(2)
(3)
(4)
(5)
(6)
1)
(8)
)
(10)
Total >3
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27

{a) Name of interested person {b) Relationship between interested {c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization

(1
2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2012
HTA




Schedule ‘L {Form 990 or 990-E2) 2012 Center 85-0428041 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 283, 28b, or 28c

{a) Name of interested person {b) Relationship between (c) Amount of {d) Descriptton of transachon (e) Shanng of
interested person and the transaction organizaton's
organization revenues?
Yes No
(1) Reid Callanan Treasurer & Board Membsd 13,500| Program Sponsorship X
(2)
(3)
(4)
(5)
{6)
(7
(8)
(9)

10
m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2012




" (Form 990 or 990-EZ)

SCHEDULE O | omsno 1545-0047

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 N
Internat Revenus Service » Attach to Form 9380 or 990-EZ.

Name of the organization Employer identification

Center 85-0428041

number

2012

Open to Public
Inspection

Form 980, Part Ill, Line 4d__Program Service Expenses_15,967, Grants and allocations 0, _

Revenue 3,700 ,Teaching Award & Center space exhibition-see attached statement of program __

achievements & services provided

Form 990 Part VI Line 11b Executive Director & Treasurer review Form 990

Form 990 Part VI Line 19 Center maintains a public disclosure file available upon request In____

_addition, Form 990 1s made available on Guide Star's website which publicizes information

_about non-profit organizations ____

_Form 990 Part X1l Line 1 Center uses a hybrid method of accounting Expenses paid for __

_management & general expenses & payroll are treated on a cash basis method Income & expenses

Telated to program services are included in the year it pertains to regardiess of whenitis

Tecevedorpad

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization

Center

Employer identification number

85-0428041




CENTER 2012

I. MISSION
CENIER, founded in 1994, is a 501 (¢)3 nonprofit organization based in Santa Fe, NM, that
supports, promotes and provides opportunity to gifted and committed photographers

It 15 the cim of CENIER to help photographers identfy ther creative goals and accomplish them
through feedback. support and opportunities The annual programs include Review Santa Fe.
Project Competition, Project Launch Grant, the Choice Awards, Santa Fe Prize, Excellence in
Teaching Award, The Curve Exhibition Senes and CENTER membership. Public exhibitions and
exposttions of the work cle held In conjunclion with the Awards and Porlfolio Reviews

Il. PROGRAMS

Review Santa Fe

What cid the program achieve;

Review Santa Fe is a contfetence bringing photographers and ndusiry leaders together tor a
weekend of portfolio reviews, nelworking, career advancement, and crealive inspiration. The
event consists of portfolio reviews with esteemed curators, publishers, gallery directors and
editors from all over the country; as a result of these sessions photographers have 1eceived
exhibitions, publicaiion, and many more professional oppoitunities. Over $20,000 in scholaiships
has been awarded since ifs inception in 2001.

Senvices provided:

o Photographers meet one-on-one with esteemed curalors, edifors, airt dieclots,
publishers, gallety and agency reps and alternative market professionals.

o A public platform to show their portiolio’s called Portfolic Viewing open the public to
showcase the 100 photographic projects

o Inclusion in an on-ine Photogiaphers Listing 1o and in marketing and promofion of the
photographer's woik

o Nelwotking opporfunities to develop invatuable relationships within the mdustry

o Public Seminat- Photogiaphy's Cultuial Impact

Number of people benefited: 100 {photographers) + 40 (reviewers) = 140
Number of visitors to the open Poitfolio Viewing = 250+

Number of people who attended Seminar =75

Number of applicants = 432

Project Competition

What did the program achieve

The annual Project compeltihon received 716 apphcants from states acioss the country. Thus
grant honors committed photographets working on documentary projects and fine art serics. An
oulside jury of visual arls professionals selected the First Prize recipient and three (3) Honorable
Mentions Each individual juror diso selected a pioject tor one of the three Juror's Choice
Awands,

Services provided:

o First Place ieceived a $10.000 Cash Award; an Exhibiion in the New Mexico Museum of
Art: Complimentary patticipation in Review Santa Fe 2012 and a professional
development package.

o Juror's Choice received a $500 cash award, and a professional development package



~

e Honorable Menton recipients 1eceived acceptance to Review Santa Fe 2012 and an
online exhibition at VisitCenter.org.

Number of people benefited 7 photographers
Number of applhicants = 716

Project Launch

What did the program achieve:

The annual Project Launch giant was created 1o help a gifled photographer coimplete a woik in
progress and is open to all photographic fine art and documentary projects or series. CENTER's
award package is designed to offer both inancial support, as well as exposure by way of
exhibition and publication. An outside juror selected one (1) First Place recipient and three (3)
Honorable Mentions.

Services provided:

o First Place teceived a $5,000 cash award, an exhibition in the New Mexico Museum of
Art; comphmentary participaton in Review Santa Fe 2012, a Santa Fe Photoagraphic
Workshops tuition voucher; a $100 gift cettificate 1o Blurb books, a feature in Fraction
magazine; a tull portfolio review on Access2Editors.com, an online exhibition at
VisitCenter org

o Honorable Mention 1eceived a $500 cash awaid; complimentary pairticipation in Review
Santa Fe 2012; a Santa Fe Photographic Workshops tuitton voucher; a $100 gift certficate
to Blurb books; u feature in Fraction magazine, o full portfolio review on
AccessZ2Editors.cony; an onling exhibition af VisiCenter org

Number of people benefited: 4 photographets
Number of applicants: 451

Excellence in Teaching Award

What did the program achieve:

The Excellence in Teaching Award honors an outstanding high school, college, o1 postgraduate
eclucator. Teachers in alt areas of photographic insfruction are eligible, including fine art,
documentary, history, and criticism,

Services provided:
e First Placereceived a $3,000 cash awcard.

Number of people benehted: 1 educator
Number of apphccants: 14

The Choice Awards

What did the program achieve:

The Choice Awards highlight outstanding photographers working in ali processes and divided
into three categories. Curator’s Choice, Gallerist's Choice, and Editor's Choice. An outside jury
selects a fust, second, and third place finalist for each award. Mare than 7,000 images
representing up to 25 countnes --ncluding Azetbatjan, Finland, Singapore, and South Kotea—
enter the annual competitions. $140,000 in cash and prizes has been awarded since 1995.




Services provided:
¢ First Place received an exhibition at CENTER; $125 gift certificate to Singer Editions
printing, publication in Fraction magazine; and an online exhibition at VisitCenter.org
e Second Place received an exhibition at CENTER; $125 gift cettificate to Singer Editions
printing; publication in Fraction magazine; and an online exhibition at VisitCenter.org
* Third Place an exhibition at CENTER; publication in Frachon magazne: and an online
exhibition at VistCentei.org

Number of people benefited: 9 photographers
Number of apphcations: 1,087

The Curve Exhibitions

What did the program achieve:

The Curve fosters the presentation and awareness of the arts by creating platforms to showcase
international, award-winning photography in Santa Fe. CENTER provides direct financial support
to grant recipients for the production and presentation of onginal work for the exhibitions. For
nearly 20 years, CENTER has been atiracting both rising talents and celebrated artists 1o New
Mexico, continuing the state's long tradition of excellence in photography. The Curve is another
chapter in this proven record. helping to directly fund, honor, and present some of the strongest
work being accomyplished in the field today.

1. Project Competition & Pioject Launch winneis at the NM Museum of Art June-August
2012

2. The Choice Award winners indoor/outdoor exhibition during Review Santa fe, 7 arhsts
participated in this group show.,

3. Review Santa Fe Alumni Exhibit in June

Number of people benefited. 9 photographers
Number of applications: 1,087

CENTER Applicants & Membership

What did the program achieve:

CENTER's membership averaged about 345 people per year. The programs collectively reach
approximately 1,300 photographers and photography professionals per year
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Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions » Attach to your tax return.

OMB No_1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on return
Center

Business or activity to which this form relates
990

Identifying number

85-0428041

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation Subtract ine 3 from iine 2 If zero or less, enter -0- 4 0
§ Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- if married filing

separately, see instructions 5 0
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 [ 7 ) _!
8 Total elected cost of section 179 property Add amounts in column (c), hnes 6 and 7 8 0
9 Tentative deduction Enter the smaller of ine 5 or line 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 0
13 Carryover of disallowed deduction to 2013 Add lines 8 and 10, less line 12 > 13] 0 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

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 senice

during the tax year (see mstructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16

MACRS Depreciation (Do not include listed property.) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

17 | 252

]

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

C

{b) Month and {¢) Basis for depreciation
{a) Classification of property year placed (business/investment use @ E:::;ery {e) Convention (f) Method {g) Depreciation deduction
in service only—see nstructions)
19 a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs 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
b 12-year 12 yrs S/L
40-year 40 yrs MM S/L

Summary (See instructions.)

21 Listed property Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and tne 21

Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions

21

22 252

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

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2012)




