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orm
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code (except private foundations)
»
e  ohatan shoa O 430 S oS 5 ww 5 GOVASAISED. napecton
A For the 2013 calendar year, or tax year beginning , 2013, and ending .
B  ChockIf agpicatia: C Nemeof organtzaton  SURFACE DESIGN ASSOCIATION D' Employer ldontfication Humbar
Address change Doing Buginass As 48-0840731
Namo chargga Numbar and G7es: {of P.O. box I mal Is ot Galvarsd (o stroet sddress) Roomisute B Tetephone number
iniGal rotum PO BOX 20430 (707) 8238-3110
Terminated Clty or town, siste of provines, country, and ZIP or foreign postal code
Amendsd reum  |ALBUQUERQUE NM 87154 G Grossrecoipts $ 459,216 .
Appiication perciing | £ Nama and address of prinapal affican. H(3) 18 this a group retum for subordinatas? HY"
DIANE SANDLIN PO BOX 20430 ALBUQUERQUE NM 87154 |"®) srestsstorsinmesiochons - [ Jvos
I Taxeempsshs  [X[5010B) [ [5016) ( )* Gsetno) | asa7ta))er | 527
J___Website: * WWW.SURFACEDESIGN.ORG Hic) Group examplion numbor
K Form of orgar [X|copormon | {rust | | assodation | | over™ L vesroftormation: 1977 | M State ot segat domicie:  MN
{Part I . ]Summary
T Briefly describe the crganizalion's mission or most significant acivites: 1O _PROMOTE AWARENESS_AND_APPRECIATION
8 OF TEXTILE-INSPIRED ART AND DESIGN THROUGH MEMBER-SUPPORTED BENEFITS_ _ __ _ _______
g INCLUDING PUBLICATIONS, EXHIBITIONS AND CONFERENCES. ___ _ _ _ __ _______ ————————
c
2| 2 Checkthisbox = [ | if the organization discontinued its operalions or disposed of mara than 25% of its netassets.
O{ 3 Number of voting members of the goveming body (Part Vi, line1a) - . .. ... ... .. ... ..... 3 9
: 4 Number of independent voting members of the goveming bady (Pat Vi, linetb) « . . . . . . . v . o oL L. 4 g
2| 5 Total number of individurals employed in calendar year 2013 (PartV,line2a) . . . . .. . . ..o e 5 3
Z[ 6 Total number of volunieers (estimate if NeCeSSANY) - + + « « « ¢ v v« v v v v o vttt e n e e a e o 6 150
&| 7a Totat unrelated business revenue from Part VIIL column (ChINe 12 « « e v v v v v v v 0o a o oo s v un 7a 27,853.
b Net unrelaled business taxable income from Form 980-T,lin@ 34 . . . . . ..o ..o v oo - .. KD 0.
Prior Year Current Year
o | & Contrbutions and grants (PantViillineth) . .. ....... I R 240,065, 243,887.
=| 9 Program service revenue (Pant Vill, line2g) . . . ... ... ... ﬂ Ch e e 82,463, 214,724,
2 [ 10 Investment income (Par VIll, column (A), lines 3, 4,and 7d) . . . . . e 425, 295.
| 11 Other revenue (Part VIil, column (A), fines 5, 6d, 8¢, 9¢, 10c,and11e} . . . . . - . .. . . 23, 325.
12 Total revenue — add lines 8 through 11 {must equal Part VIit, column (A), line 12) . . . . . 346,278. 459,216.
13 Granis and similar mounts- paid (Part X, column (A), lines 1-3) . . » - . . oo v o u 6,070. 8,500.
14 Benefis peld to_or foR fie ﬁBé:s’(tﬂ?ﬂle.\column{(A) R
o | 15 Salaries, olhe compensatnon»employee baneﬂts (Part X, column (A), linesS5-10) ... .. 63,662. 76,830,
2| 16a memohal ?.lndra_!‘smg fey (Pan X, colum?gA) fne11e) . ...... e
é- b Total fundralslng expenses (Parl lxﬂ:oﬂ:mn (D) line 25) » 1,614,
117 Olherexpenses RarIX;column (A), lines 11a~11d 1124e) .. ... S e e 305,831. 342,582,
18 Total expenses. Auu(mesgznnmu’sz\é‘qnawmlx column (A),1ne 25) . . ... .... 375.563. 427,912,
19 Revmuelessememes'Sﬁbm~MW18ﬁomline12 ------------------- ~29,285, 31,304.
:g Beginning of Cumreni Year End of Year
33 20 Totalassets(Pant X, N 1B) .« » «+ ¢ « ¢ v« t v v st s ot e 172,144. 199,168,
‘g 21 Tolal liabilities (Part X, line26) . . . . . . . .. e e e e e e 4,280. 0.
=&l 22 Netassets or fund balances. Subtract line 21 from lN€20 - - - « « .« v oot ... 167,864 . 199,168.
(Part Il [Signature Block
ummmamummnmu.mmumm i panyng and 8nd 1o tha best of my knowdedge and belis!, it 18 trus, comect end
of preparer (other omw)ubeudanu jon of which preparer has any k d.
b ¢ A T
Sign “"""'“"m/ / l—\ "\o cg WarTe), FREASUR TR
Here p DIANE SANDLIN 4 EXECUTIVE DIRECTOR
Typa or print nama end tie.
Prin/Type preperer’s nsms Dctl Chack LI 1 |PTIN
Paid Peter L. Allman, CPA E '08/06/14 sefemployes | PO0648533
Preparer |fmirsme ™~ Allman & Associates nc.
Use Only [fmvsesmss ™ 9600 Great Hills Trail, Suite 150W A EN > 46-2979080
Austin TX 78759 Pronero. (512) §02-3077
May the IRS disauss this retumn with the preparer shown above? (seelnstruclions) . « - .« v oo v v v v v v vt vt vt us 1] Yes | |No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 110813 Form 990 (2013)
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Form

990 (2013) SURFACE DESIGN ASSOCIATION 48-0840731 Page 2

| Part m I Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany ineinthisPartlll . . . . . ... ... ... ... .. 0. D

Briefly descnbe the organization’s mission:
TO PROMOTE AWARENESS AND APPRECIATION OF TEXTILE-INSPIRED ART AND

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

FOMO80 0 990-EZ2. « « « « « e e e e e e e e e e e e e e e e e e e [] Yes No
If Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . |:| Yes No

If 'Yes,’ describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code: } (Expenses $ 413,100. includinggrantsof $ 8,500. )(Revenue $ 214,724.)
PROMOTE THE EDUCATION AND AWARENESS OF SURFACE DESIGN BY OFFERING NEWSLETTERS,

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

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

(Expenses  $ including grants of ~ $ )(Revenue $ )

4 e Total program service expenses ™ 413,100.

BAA

TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) SURFACE DESIGN ASSOCIATION 48-0840731 Page 3

|Part'IV" | Checklist of Required Schedules

10

1"

! 12

13
14

15
16
1 17
18

19

‘ 20

Iss the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f 'Yes,’ complete
chedule A. . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. .. .. ...

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . .« « i i i i i i i e e i s it e e e e e

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, Partll . . . . . . .« o i v i i i it i e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,’ complete Schedule C, Partill . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
O e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,” complete Schedule D, Partll . . . . . . . . . .. ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . o« @ i i i i e e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial 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, PartlV . . . . o .« i i i i i e e e e e e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . v v v v i v 0.

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIlI, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
L T T

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . . . 0 i i i i i it e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . .. .. i

d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’complete Schedule D, Part IX . . . « . v v v v i i it i e s e e e e e e e e e

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

a Dud the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, and XI. . . . . « « o @ i i e e e e e e e e e e e e e e e e e e e

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 isoptional . . . . . . . . . ...

Is the organization a school described in section 170(b)(1)(A)u)? If Yes,’ complete ScheduleE. . . . . . . . . . . ... ..
a 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 land IV . . . . . . .« 0 0 i i i i i e e e e e e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . « i i i i i i i e e e e

Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . . . . . . . . . .« i i i i e e e

Dud 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,’ complate Schedule G, Part | (seg instructions) . . . . . . . v v v v v i v v v v v v

Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on Part VIIl,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . &« . 0 i i i e e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . e e e e e e e e e e e e e e

a Did the organization operate one or more hospital faciliies? /f 'Yes,’complete Schedule H . . . . . . . . .. ... .. ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . ... ...

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d| X
11e X
11f 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 TEEA0103  11/08/13

Form 990 (2013)
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Form 990 (2013) SURFACE DESIGN ASSOCIATION 48-0840731 Page 4
|PartiV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? /f 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule |, Partsland lll . . . . . . .. ... .. ... o 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 23 X
SChadUIB Y . « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

complete Schedule K. If 'N0,’gotoline 25a . . - . . . . o v i i i i i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. .« v v . . i o o i e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during theyear? . . . . ... ... .. 24d

25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . .« v v v v v v v v i i 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 pnor Forms 990 or 990-EZ? If "Yes,’ complete
Schedula L, Part] . . « « i i i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Partll . . . . . . . e e e e e e e e e e e s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Partlll . . . . . . . . .« v v v vt ittt v 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, PartiV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schadule L, PartIV. . . . o« o i i e e i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. .. ... ..., 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, histonical treasures. or other similar assets, or qualified conservation
contributions? If Yes,”complete Schedule M . . . . . .« . . . i e e e e e e e e e e e e 30 X
; 31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X

32 Didthe or%mization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . .« o e e e e e e e e e e e e e e e e e e e e e e 32 X

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

‘ 301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part] . . . . . . . . . .« . . .. . i, 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, Iii, IV,
| and V,lIne 1 . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
i 35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . .. .. ... ... 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, line2 . . . . . . . . . ... ... .. 35b
36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V,llne2 . . . . . . . . . . . . . i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a rel.ated organization and that is
treated as a partnership for federal 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?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . i i i i e e 38 X
BAA Form 990 (2013)
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_Form 990 (2013) SURFACE DESIGN ASSOCIATION 48-0840731

LPart V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lineinthisPartV.. . . . . ... .. ..............

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 27
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . . . . . . . . i o i i i i e e e e e e e e e e e e 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a I R
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. .. .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . . . ... .. 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanationin Schedule O . . . . . . « . . .« oo oo v v vt v 3b| X
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, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . ... .. 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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . o ot vttt e e 5¢
6 a 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 charitable contributions? . . . . . . . .. ... ... ... .0 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . e e e e e e e e e e e e 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 contnbution and partly for goods and
services provided tothe Payor?. . . . . . . . . L L e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... .. .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . & v o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . .. . ... ... ... L 7 dI |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? .+ + o ¢ v o it e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmM A008-C2 & . . it i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 atany time duringtheyear?. . . . . . . . . o . o L e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section4866? . . . . . . . . . . . ..o oo o oo oo 9a
b Did the organization make a distribution to a donor, donor adwisor, orrelated person? . . . . . . . . .. 0oL, 9b
10 Section 501{c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIIl, line12. . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . . . . ... o oo s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. .o oo oo 11b I .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in llev of Form 10417 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . [ 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... . ... ... .. ... 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 is licensed to issue qualified healthptans . . . . . . ... .. ... .. 13b |
c Enterthe amountofreservesonhand . . . . . . . . ... Lo 13¢c |
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . . ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



_Form 990 (2013) SURFACE DESIGN ASSOCIATION 48-0840731 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 or noteto any lineinthisPartVI. . . . . . ... .. ... ... ... 0. [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 9
If there are material differences in voting nghts among members
of the goveming body, or if the govemning body delegated broad
authonty 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 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other
officer, director, trustee or key employee? . . . . . . . . . L L L L e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . ... .. ... 3 X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form990wasfiled? . . . . . . . 0t 0 i i e e e e e e e e e e e e 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L L L L e e e 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? . . . . . . . . . e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . o o L o oo L oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoveming body? . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . ... ... ... ..o oo oL 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin 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 affiiates? . . . . . . . . . . ... ... . o o0 oo 10a X
b If 'Yes,' did the organization have wntten policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are conststent with the organization’s exempt purposes?. - - . . . . . o . . . o Lt o L o e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its govemung body before fiingtheform? . . . . .. . . .. .. 1ta|] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890.
12 a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . . . .. .. ... ..o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
(o] ] -3 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ descnbe in
Schedule Ohowthiswas done . . . . . .« o o v i i i i e e e i e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . .. ... . o oo s o 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . .. ... ... ... ... .. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... .. ... ... ... ...... 15a| X
b Other officers of key employees oftheorganization. . . . . . . . . . . . o 0 i i i i i i e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entityduringthe year? . . . .« o i i e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its J
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the —
organization's exempt status with respect to such arrangements?. . . . . . . . . .. . .. .ol 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed *> California

18 Sechion 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.

|:| Own website Another's website Upon request D Other (explan in Schedule O)

19 Descnbe 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 dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" DIANE SANDLIN PO BOX 20430 ALBUQUERQUE NM 87154 (707)_829-3110

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) SURFACE DESIGN ASSOCIATION 48-0840731 Page 7

'Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response ornoteto any hneinthisPart VIl . . . . . . . .. ... o0 oo i o n o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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 {ist 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 organization nor any related organization compensated any current officer, director, or trustee.

©
Name o) (B) | Erebor, iraoes porean s both 3n © (E) (F)
ame and Tle hﬁ:?;a[?:r otﬁce'r and a director/trustee) com':eereg:t?:riefmm me;Zﬁgratﬁgrlwehnm amEtsjglrtn:ftz?her
week (list S sTST ol =[a [ the organization related organizations compensation
fac'l:yrzlgltlerz a_ §' a r__—:F & -é g_ § (W-2/1099-MISC) {W-2/1099-MISC) org:nmutggon
e |28151%|2|8E|= o
below e 3 gl 2
| Elg| |3 %
a '('(%" 8
g8
_(1)_JANE_DUNNEWOLD _ __ ___ | _2.00
PRESIDENT X X 0. 0. 0.
_(2) JEANNE BECK _ __ _____| _2.00
VICE PRESIDENT X X 0. 0. 0.
_()_MELINDA LOWY_ _ ______ | _2.00
TREASURER X X 0 0 0
(4_ANN_GRAHAM _ _ ___ _ _ __ | -2.00
SECRETARY X X 0. 0. 0.
_()_susaN AVILA _ _______ | -2.00
DIRECTOR X 0. 0. 0.
_(6)_ASTRID BENNETT ______ | -2.00
DIRECTOR X 0. 0. 0.
_{7)_DEBORAH KRUGER _ _ _ ___ | —2.00
DIRECTOR X 0. 0. 0.
_(8)_VIVIAN MAHLAB __ _____ | _2.00
DIRECTOR X 0. 0. 0.
_(9)_JEANETTE THOMPSON _ _ __ | _2.00
DIRECTOR X 0. 0. 0.
{10)_DIANE SANDLIN __ __ ___| 30.00
EXECUTIVE DIRECTOR X 33,825. 0. 0.
(11)
v ] ————
0y ] ——_———
] ——

BAA TEEA0107 07/08/13 Form 990 (2013)




_Form 990 (2013) SURFACE DESIGN ASSOCIATION 48-0840731 Page 8
{Part VIi ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
g
(8) €
(A) A'\:erage édo notldlsgks lrlrlfi‘:rrle thg: one (D) (E) (F)
ours 0X, unless person Is an
Name and tite v‘v)ee;k officer and a director/trustee) com?ggg:tft?rllefrom com':ggcs’gzgrllefrom amgz::;n:ftgg!er
wiay 2 31 2= 8 2] Warosemiee) | twaiobe e’ e
w E3E|8|s B5|3 araaien
(:%aat:ga g g % - 3 8 g - organizations
- tions 5| = S| 3
s | BBl |°) &
line) o @ £
ine & g
08 _ L ______| -
ae_ e _____ o
o _____. N
08 ____| ——
o ___ —_—
2 ___________| ——
& o ______| L ___
@ o _____| ——
@ o ____| ——
Q8 o _____| .
©_ . _ —_—
TbSUbOtal. . . . . i e e e e e e e e e e e e e > 33,825. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . . ... ... .. >
dTotal (add lines1band1¢) . . . . . . . . . . v v it i e > 33,825. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

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 forsuchindividual . . . . . . . . . .« 0 0 o i e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for

suchindividual . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 0D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,” complete Schedule Jforsuchperson . . . . . . . . .. ... .. ..., 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 _{B) ) ©)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEA0108 11/11/13
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Form 990 (2013) SURFACE DESIGN ASSOCIATION

48-0840731

[Part VIll ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

(A)
Total revenue

(B) (C) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1 a Federated campaigns 1a

1b

b Membership dues

219,193.

¢ Fundraisingevents. . . . . . . 1c

d Related organizations 1d

e Govemment grants (contributions) - - 1e

f All other contnbutions, gifts, grants, and
stmilar amounts not inciuded above . . 11f

g Noncash contnbutions included in hnes 1a-1f &

h Total. Add lines 1a-1f

- > 243,997.

Buslness Code

900099

163,035,

163,035, 0.

900099

2,135.

2,135. 0.

541800

27,853.

0. 27,853,

900099

21,701.

o O O O

21,701. 0.

f All other program service revenue . . .

g Total. Add lines 2a-2f

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE} "sNp GTHER SIMILAR AMOUNTS
N
MY
(oe]
(o]
rs

- > 214,724.

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

4 Income from investment of tax-exempt bond proceeds .
5 Royalties. . . . . . . . . .. i it

- " 495.

495,

(1) Real (n) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental ncome or (loss) . .

d Netrental incomeor(loss) . - . . . ...

(1) Secunties (n) Other

7 a Gross amount from sales of
assets other than nventory .

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

¢ Gainor(loss) . - . .

d Netgamnor(loss). . . ... .......

8a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).

SeePartiV,line18. . . . . ... .. a

b Less direct expenses

OTHER REVENUE

¢ Netincome or (loss) from fundraisingevents . . . . . .

9a Gross income from gaming activities.
SeePartlV,lne19. . . . . ... .. a

b Less: direct expenses

¢ Netincome or (loss) from gaming activites . . . . . . .

10a Gross sales of inventory, less returns
and allowances

b Less. cost of goods sold

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Buslness Code

1

- > 459,216,

186,871, 27,853. 495.

BAA

TEEA0109 07/08/13

Form 990 (2013)




_Form 990 (2013)

SURFACE DESIGN ASSOCIATION

48-0840731

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 or note to any line in this Part IX

. A) (B) (D)
Do not include amounts reported on lines Total e(xpenses Pro i M isi
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,lne21 . . . . . . ... ... ....
2 Grants and other assistance to individuals in
the United States. See Part (V,lne 22 . . . . 8.500. 8,500.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members. . - . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 33,825. 33,825. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . . - - .. ...
7 Othersalariesandwages. . . . - . . .. .. 37,178, 37,178. 0. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . . .. ...

g Otheremployeebenefits . . . . . . ... .. 1.824. 1,824, 0. 0.
10 Payrolitaxes . . . . - - . . .. ... .. 4,003, 4,003. 0. 0.
11 Fees for services (non-employees):

aManagement. . . . . .. ... .. .. ...
btegal. . . ... ... ... . ...
cAccounting . . - . .. .. ... L. 4,260. 0. 4,260. 0.
dlobbying. . . . .. ... ... ... ...
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . ... .
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hst tine 11g expenses on Schedule 0). . . 1,173. 0. 738. 435.
12 Advertising and promotion . . . . . . .. .. 14,089. 11,967. 943. 1,179.
13 Officeexpenses . - -« .. oo o oo h 5,928. 0. 5,928, 0.
14 Informationtechnology . . . . . . . . . . .. 1,000. 1,000. Q. 0.
5 Royalties. . . . .« . v v v v v v
16 OccupanCy. « - + - - v v v v v v e v v
17 Travel . . . . . . o o v e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... .. ... ...
19 Conferences, conventions, and meetings . . . 133,865. 133,865. 0. 0.
20 Interest. . . . . . ... ..o oo
21 Paymentsto affiliates. . . . . .. ... ...
22 Depreciation, depletion, and amortization. . .
23 INSUMANCE « « - « ¢+ v 0 s vt a v v e n s 1,329, 0. 1,329, 0.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of hne 25, column (A) amount, list line 24e ‘
expenseson ScheduleO) . . . . ... ...
a PUBLICATIONS _ _ _ _ _ _ _____ 180,938 180,938 Q 0.
b
«c________
d___
e Allotherexpenses . . . . . ... ... ...
25 Total functional expenses. Add lines 1 through 2de. . 427,912, 413,100. 13,198. 1,614 .

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 > if following

SOP 98-2 (ASC958-720). . . . .. .....

BAA
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Form 99Q (2013) SURFACE DESIGN ASSOCIATION 48-0840731 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . . . .. . ... ... oo oo D
. (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . .« .« v v v ittt s e 31,984.{ 1 38,371.
2 Savings and temporary cash investments . . . . . ... ..o oL 140,160.| 2 135,797.
3 Pledgesand grants receivable,net. . . . . . . ... oo 3
4 Accountsreceivable, net . . - ¢ . v i i e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 0f SChEAUIE L - -+« « « o o o v e e e tm e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
'g 7 Notesandloansreceivable,net . . . . . . . . . . . . o e 7
2 8 INventonesforsale orusSe . - « . v v v v v vt i e e e e e e e e e e e e e 8
; 9 Prepaid expenses and deferredcharges . . . . . . . .. ..o 9
10a Land, bulldings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . . .. ... .. 10a
b Less: accumulated depreciation . . . . . . . ... .. 10b 10¢
11 Investments — publicly traded secunties . . . . . . . .. oo oo 11
12 Investments — other securities. See Part IV, line11 . . . . . . . . ... .. ... 12
13 Investments — program-retated. See Part IV, lme 11 . . . . . . ... ... ... .. 13
14 Intangibleassets. . . . . . . . .. L e e e 14
15 Otherassets.SeePartiV,line11 . . . . . . . . . . o i i 15 25.,000.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... ... 172,144 .| 16 199,168,
17 Accounts payable and accrued expenses. . . . . . . ... ...l 4,280.117 0.
18 Grantspayable. . . . . . . o oo e e e e e 18
19 Deferredrevenue . . . . . v v v o i i e e e e e e e e 19
L | 20 Tax-exemptbondhabilites . . . . . . . ... ... ... L oo 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
!r Complete Partllof Schedule L. . . . . . .. . o v i vt i it 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . - . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . .« . . v v v o v o o v o4 4,280.] 26 0.
§ Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets. . . . . . . . . o o0 e e e 167,864 .127 199,168.
E| 28 Temporanlyrestricted Netassets . - .« « « v v oo v i 28
z 29 Permanently restrictednetassets . . . . . . . . ..o oo e e e 29
R Organlzations that do not follow SFAS 117 (ASC 958), check here > []
E and complete lines 30 through 34,
lgj 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .o .o ool 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. . .. .. 31
3 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . .. ... ... oL 167,864, | 33 199,168,
§ | 34 Total liabilites and net assets/fund balances . . . . . .- .. a el 172,144 .| 34 199,168.
BAA Form 990 (2013)
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Form 990 (2013) SURFACE DESIGN ASSOCIATION 48-0840731 Page 12

| Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI. . . . . . . . . . .. o0 v i i v i v v o s ﬂ

1 Total revenue (must equal Part VIll, column (A),line 12) . . . . . . . .« o oot vt v h s 1 459,216.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . ... . ..o e 2 427.912.
3 Revenue less expenses. Subtractline 2fromline1. . . . . . . . ... .. L oo oo e e o 3 31,304.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 167,864.
5 Netunrealized gains (losses)On INVEStMENtS . . . . .« -« «  « o ot ittt e 5
6 Donated servicesanduseoffacilities. . . . . . . . . . . . L oL e e e e e e e e s 6
7 INVESIMENt@XPENSES. « + + v v v o v ottt e e e e e e e et e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . . Lo e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . ... ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) « v v v v e e v v e e e it e e e e e e e e e e e e e e e e e e e e e e e e e 10 199,168.
| Part Xil |Financial Statements and Reporting
Check If Schedule O contains a response ornotetoany lne inthisPart XIl . . . . . . . . .. . ..o v v v v i an l—l
Yes | No

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain

in Schedule O

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 reviewed on a
separate basis, consolidated basis, or both.

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by anindependentaccountant? . . . . . . . . ... .. .. ... ... 2b X

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:

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to ine 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? . . . . . . .. ... ... .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain '
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . .« o o i e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . ... ... . ... 3b
BAA Form 990 (2013)
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' (Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

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

SCHEDQULE A

2013

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury at irs gov, Horm990.

Intemal Revenue Service

Open to Public
Inspection

Name of the organization

Employer identification number

SURFACE DESIGN ASSOCIATION

48-0840731

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

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

1

2
3
4

10
1

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

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

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

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

Ed|

[

170(b)(1)(A)(lv). (Complete PartIl.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

| An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public descnbed

in section 170(b){1)(A)(vi). (Complete Part II.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il )

An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType i b DType I c D Type Il — Functionally integrated d
By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

e
D other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

-

section 509(a)(2).

If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization,
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

D Type 1ll — Non-functionally integrated

Yes | No
(i)  Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii) ]
below, the governing bady of the supported organization? . . . . « « « « + v v v v v v e h e 11g()
(i) Afamily member of a persondescribedin()above? . . . . . . . . ... oo n oo 11g (i)
(ili) A 35% controlied entity of a person described in (i) or (iiyabove? . . . . . .. . ... oo oo oo 11 g (iii)

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

(1) Name of supported (N EIN (lil) Type of organization (Iv) Is the {v) Did you notify (vi) Is the {vii) Amount of monetary
organization {descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) isted m | column (1) of your column (1)
(see Instructions)) your govermning support? organized in the
document? Uus?
Yes No Yes No | Yes No

(A)

(8)

(©)

(]

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
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48-0840731

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 Ill. If the

organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees receved ()Do not
mnclude any ‘unusual grants) . . . .

Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalff . . . ... . ...

The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

The portion of total
contnbutions by each person
(other than a govemmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromlined . . . ........

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

Section B. Total Support

Calendar year {or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromline4 . ... ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

Net income from unrelated
business activities, whether or
not the business Is regularly
carriedon . . . . . . . .. ..

Other income. Do not include
gain or loss from the sale of
capital assets (Explamn in
PatiV) . . ....... ...

Total support. Add lines 7
through10 . . . . . .. . ...

Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part |1, line 14

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 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 ~ 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and lne 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Exptain 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

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

BAA

TEEAQ402 06/28/13
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Schedule A (Form 990 or 890-EZ) 2013 SURFACE DESIGN ASSOCIATION 48-0840731 Page 3

lPart Il_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.’). . . . . . 237,100. 231,632. 274,208. 240, 065. 243,997.] 1,227,003.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . . 248,004. 115,916. 289,718. 105,788. 214,724. 974,150.
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . .. ........

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

6 Total. Add ines 1 through 5 . . 485,104. 347,548. 563,927. 345,853. 458,721.{ 2,201,153.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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 line 13
fortheyear. . . . . ... ...

c Addlines7aand7b .. .. ..
8 Public support (Subtract ine

7cfromine6.) . ... ... .. 2,201,153,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {(b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts fromfine6 . ... .. 485,104. 347,548. 563,927. 345,853, 458,721.{ 2,201,153,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . .. .. 124. 17. 1,557. 425. 495. 2,618.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Addlines 10aand10b . . . . . 124. 17. 1l,557. 425. 495. 2,618.
11 Net income from unrelated business
actmvities not inchuded in line 10b,
whether or not the bustness is
regulardly camedon . . . . . . ..
12 Otherincome. Do not include

gain or loss from the sale of
caplta\lla)ssets (Explain in

13 Total Support. (Addins9.10c 11and 12) 485,228. 347,565. 565,484. 346,278. 459,216.1 2,203,771.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere.™. . . . . . . . . . . . . . L e e e, > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . ... . ... 15 99.88 %
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . . . . . . . i i e 16 99.29 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). . . . . . . . . . .. .. 17 0.12 %
18 Investmentincome percentage from 2012 Schedule A, Partlll,ine 17 . . . . . . . . . . . . . oo oo ... 18 0.71 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is 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. + . . . . . . . . . > H

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[ Part IV f|SuppIementaI Information. Provide the explanations required by Part I, line 10; Part Il, line 17a
or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

BAA
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OMB No 1545-0047

-SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3

. Part IV, lines 6, 7, 8, 9,1(},\113511b,11c.11d,11e,11f,12a, or 12b. .

* Attach to Form 990.
Efg;‘;’,“;:},gf,&esgﬁ;"y » Information about Schedule D (Form 990) and its Instructions Is at www.irs.gov/form990. ag;relég:nubllc
Name of the organization Employer Identification number
SURFACE DESIGN ASSOCIATION 48-0840731
|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

1 Total numberatendofyear . ... .. .. ..

2 Aggregate contnbutions to (during year) . . . .

3 Aggregate grants from (duringyear) - - . . . .

4 Aggregate value atendofyear. . . . . . . ..

5 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 legalcontrol? . . . . . . ... ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
IMPErmISSIble PrIvate DENEMt? « « « « + « + = « 4 e v e e e e e e e e e e e e e DYes D No

|Part 1 IConservation 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 histonc 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 conservationeasements . . . . . . . . . . ... oo o e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. . ... ... o 0 2b
¢ Number of conservation easements on a certified historic structure included in{a) . . - . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed inthe Nationat Register . . . . . . . . . . . . .. o it o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the
tax year »

Number of states where property subject to conservation easement is located *

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . . . . o o it Lo e s e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred In monitonng, 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)(i)
and SEction 170(N)@)BYN? « + « + = « « &+ 4 et et e e e e e e []es []Ne

9 In Part XIll, descnbe 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, 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:

() Revenuesincluded in Form 990, PartVIll,lne 1 . . .« . .« o v v v v i v vt n e L]

(if) Assetsincluded INForm 990, Part X . . . . . . . . o it e e e L]

2 If the organization received or held works of ar, 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 VIILL ine 1 . . . o v v v v v v v i i s e e e e e e > S

b Assetsincluded INFOrM 90, Part X . ¢ v ¢ v v v v v v v b v et e e e e e e e e e e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 10/02/113 Schedule D (Form 990) 2013




.Schedule D (Form 990) 2013 SURFACE DESIGN ASSOCIATION 48-0840731 Page 2
]Part in | Organizations Maintaining Collections of Art, 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 e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XHI.

5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .. ... ... |:| Yes DNo
|Part IV | 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOM 990, Pamt X 2. - & o o i e i ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

b If 'Yes,’ explain the arrangement in Part XIII and complete the following table-

Amount
cBeginningbalance . . . . . . . oL L L e e e e e e e e e e 1c
dAddtionsdunngtheyear. . . . . . . . . . i L e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . L e s e 1e
f Endingbalance. . . . . . . . . L e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . . ... o o ol l_l Yes No
b If 'Yes,' explain the arangement in Part Xill Check here if the explantion has been providedinPart XIli . . . . . . . ... ... ... I:I

|Part V | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . ... ..

c Net investment eamings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .
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 > %
¢ Temporanly restricted endowment > %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by. Yes No
(I) unrelatedorganizations . . . .« « v o 0 L e e e e e e e e e e e e 3a(i)
() related organizations . - . - .« . L . i L e e e e e e e e e e e e e e e e e e e e e e e 3a(il)

b if 'Yes' to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . . . . . .. ... v o oo 3b

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

|Part Vi *| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . . . . . ... e -

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . . . . . . . . . .. >
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 890) 2013  gURFACE DESIGN ASSOCIATION 48-0840731 Page 3

|Part VII' | Investments — Other Securities. ]
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

" (a) Descnption of secunty or category (including name of secunty) (b) Book value (<) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives . . . . . . .. ... .. ... ...
(2) Closely-held equity interests . - . . . . ... .. .. ..
(3) Other

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

Investments — Program Related.
Part VIll Complete if the orgasr’\ization answered 'Yes’ to Form 990, Part IV, line 11c. 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
)
(3)
“4)
(5)
(6)
@)
(8)
)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13} . »
IPart IX |Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) DEPOSIT 25,000.
(2)
{3)
4
(5)
(6)
(7
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . . . . . . . . . . .« v v v v i it i v > 25,000.
|Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Descnption of hability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
{5)
(6)
(7)
(8)
9)
(10)
(11)
Total. (Column (b} must equal Form 990, Part X, column (B) lne25) . . . »
2. Ltability for uncertain tax positions In Part XIll, provide the text of the footnote to the orgamization’s financial statements that reports the orgamzaton’s hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedmPart XII . . . . . . . o v v v v oo v v v oo

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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|Part X1 _|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... 0oL 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Netunrealized gainsoninvestments . . . . . . . . ... .. 000l 2a :
b Donated services anduse offacilites. . . . . . . . . .. ... oo 2b '
c Recovenesofproryeargrants . « . . « . v v s v i i e bt e e 2c
d Other (DescribeinPart XIIL) . . . . . .« o v o i ittt 2d
eAddlines2athrough2d . . . . . . . . . ot i e e e e e e e e e e e s e s e e e e 2¢
3 Subtractline 2e fromliNe 1 . . v v o v v i v e e e et e e e e s e e e e e e e e e e e e e e e 3
4 Amounts included on Form 980, Part VIlI, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a
bOther(DescribeinPart XIIL) . . . . . ¢ o o 0 v i it e e e 4b
cAddlinesdaanddb . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . « . . . « . . . .. ... 5
|Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . .. ... ... . .. 0 0oL 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: "
\ a Donated services and use of facilities. . . . . . ... .. ... ..., 2a
| bPrioryearadjustments . . . . . . . . ..o e e e e 2b
COtherlosses . « v v v v v v it e e e e e e e e e s 2¢
dOther(DescribeinPart Xl ) . . . . . . . o o v i i o e 2d y
eAddlines2athrough2d . . . . . . . . . . L L L e e e e e e e e e e e 2e
3 Subtractline2efromiine 1 . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: )
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a
b Other (DescrbeinPart XHL) . . . . . . . . . .. . i oo ab ;
cAddlinesdaanddb . . . . . . . . . L. e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18.) . « . -« « <« o v 0 v o v o v s 5
[Part XHlI| Supplemental Information.
Provide the descnptions required for Part Il, lines 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, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2013
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RandX(IIll Supplemental Information (continued)
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.SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
) Form 990 or 990-EZ or to provide any additlonal information.
* Attach to Form 990 or 990-EZ. R

Department of the Treasury > Information about Schedute O (Form 890 or 990-E2) and its instructions is °p|°" to Public
intemal Revenue Service at www.irs.gov/form990. nspection

Name of the organization Employer identlfication number

SURFACE DESIGN ASSOCIATION 48-0840731

Pt VI, Line 6__ _ _MEMBERSHIP IN THIS ORGANIZATION IS OPEN _TO_ALL PERSONS_INTERESTED _ _ _ _
Pt VI, Line 6 IN THE CREATION, PRODUCTION AND PROMOTION OF ALL PHASES OF

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013

Schedule O (Form 990 or 990-EZ) 2013



