Public Inspection Gop

Return of Organization Exempt From
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Ccde (except black lung

ram 990

benefit trust or private foundation)

Department of the Treasury
Internal Pevenue Service

Xwome Tax

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

OMB No. 1545-0C37

nspection

A For the 2011 calendar year, or tax year beginning and ending
B cneckit |G Name of organization D Employer identification number
applicable:

éﬁ&'?.%’ SANTA FE CONSERVATION TRUST

changs | _Doing Business As 85-0418988

et Number and street (or P.0. box if mail is not delivered to street addrass) Room/suite | E Telephone number

Temin- | PO BOX 23985 505-989-7019

reanee2 | City or town, state or country, and ZIP + 4 G _Gross receipts $ 1486499.
D:g,e‘*fa- SANTA FE, NM 87502 H(a) Is this a group retum

Pendird | £ Name and address of principal officerCHARLES O‘LEARY for affiliates? [ dves No

316 E MARCY ST, SANTA FE, NM 87501 Hib) Are all affiliates included? [_IYes [ No

I_Tax-exempt status: [ X1 501(c)(3) [ 501(c)( Y (insertno) [14947(a)(1) or [_] 527 If *No," attach a list. (see instructions)
J Woebsite: | WWW - SFCT . ORG H(c) Group exemption number >

K_Form of organization: Corporation [ | Trust [ ] Association [ | Other P

| L Year of formation; 199 3

M State of legal domicile: NM

‘Partl

Summary

- [T

Briefly describe the organization’s mission or most significant activites; THE SANTA FE CONSERVATION TRUST

IS DEDICATED TO PRESERVING THE SPIRIT OF PLACE AMONG THE COMMUNITIES

3
&
g 2 Checkthisbox P [:] if the organizaticn discontinued its operaticns or disposed of more than 25% of its net assets.
3| 3 Number of vating members of the goveming body (Part VI, line 18) .. . e 3 17
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... 4 17
$ 1| § Total number of individuals employed in calendar year 2011 (Part V,lin@ 2a) .. ...........cooomme 5 4
‘§ 6 Total number of volunteers {estimate if NECESSANY) ................c...ooiveiviiiit e 6 17
3 7 a Total unrelated business revenue from Part VI, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .........ccoooveiiiiii e 7b 0.
Prior Year Current Year
g |8 Contributions and grants (Part VIll, line Th) ... 429487. 1222142,
§| 9 Program service revenue (Part VIIL N€ 20) ............oooooooirrevrrierirorieenenren e 29250. 66074.
é 10 Investment income (Part VIII, column (A), lines 3. 4,and 7d) .......o.ooiviooeo, 13559. -890983.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) ... -3911. 53749.
12 Total revenue - add lines 8 through 11 {must equal Part Viil, column (A), line 12) ......_.. 468385. 450982.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line d) . ... 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ... 191957. 169751.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ........oooooviiiii e, 50 0.
?}, b Total fundraising expenses (Part IX, column (D), line 25} P> 55404. G b
W 117 Other expenses (Part IX. column (A), lines 112-11d, 11F24€} ..o 276023. 119412.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... 468030. 289163.
19 Revenue less expenses. Subtract line 18 fromline 12 ............ooooiiiiioiiineiiriiiinns 355. 161819.
5% Beginning of Current Year End of Year
$S| 20 Totalassets (Part X, @ 18) ... e, 686225, 844361.
Zo| 21 Total liabilties (Part X, i€ 26) ... oo 14400. 16624.
25| 22 Net assets or fund balances. Subtract line 21 from e 20 ..........ccooceovvierreieeseesccneasees 671825. 827737.

t 1| Signature Block

Under penalties of perjury, | dactare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here CHARLES O’LEARY, EXECUTIVE DIRECTOR

Type or print name and title . N

Print/Type preparer’s name p ignafur Date Creck PTIN
Paig THAD E. PORCH, CPA Wﬁ,ﬁcm 871,/ 7 A ssreriops [P01080457
Preparer | Firm’s name » PORCH & ASSOCIATES LLC 77/ Firm's EIN 16-1719080
Use Only | Firm's address - 10612 ROYAIL BIRKDALE NE
ATBUQUERQUE, NM 87111 Phoneno. 505-830-1606

May the IRS discuss this retum with the preparer shown above? (see inStructions)  ...........oooooiivieinieiii i Yes [ INo
132001 012312 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2011) SANTA FE CONSERVATION TRUST 85-0418988 Page 2
- Part fli:| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ... iiiiiiiiieieeeeieissaran
1 Briefly describe the organization’s mission:

THE SANTA FE CONSERVATION TRUST IS DEDICATED TO PRESERVING THE SPIRIT
OF PLACE AMONG THE COMMUNITIES OF NORTHERN NEW MEXICO BY PROTECTING
OPEN SPACES AND CRITICAL WILDLIFE HABITAT, BY CREATING TRAILS AND BY
PROTECTING THE TRADITIONAL LANDSCAPES OF NEW MEXICO’S DIVERSE

2  Did the organization undertake any significant program services during the year which were not listed cn

the prior Form 890 0r 980-BZ7 . ettt et ettt ettt et enen et [Ives 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?..... ... l:] Yes No

If "Yes,* describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) 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 (cede: ) (Expenses § 165103. i« ding grants of § } (Revenue$ 66074. )
OVER THE PAST EIGHTEEN YEARS, SFCT HAS PROTECTED NEARLY 33,000 ACRES IN
NORTHERN NEW MEXICO, IN RIO ARRIBA, SAN MIGUEL, SANTA FE AND TAOS
COUNTIES, WORKING WITH LANDOWNERS TO CREATE VOLUNTARY LAND PROTECTION
AGREEMENTS USING A CONSERVATION EASEMENT. CONSERVATION EASEMENTS ARE
LEGAL DOCUMENTS THAT PERMANENTLY PROTECT PRIVATE LAND, ENSURING IT
REMAINS PRISTENE AND BEAUTIFUL FOR FUTURE GENERATIONS. WE WORK WITH
LANDOWNERS AND THEIR FAMILIES TO PRESERVE THE NATURAL ENVIRONMENT FOR
POSTERITY AND FUTURE GENERATIONS. WE ARE ALSO PARTNERING WITH THE
SANTA FE FARMER'S MARKET, THE PERMACULTURE CREDIT UNION, AND OTHER
NON-PROFITS IN THE SMALL AGRICULTURAL LAND CONSERVATION INITIATIVE
(SALCI) TO ENSURE OUR WORK REACHES ACROSS SOCIOECONOMIC AND CULTURAL
GROUPS. TOGETHER, WE ARE MAKING CONSERVATION AFFORDABLE FOR

4b  (ccce: ) Exp s 12099, icuanggramsers ) {Revenue$
SFCT TRAILS PROGRAM, A PARTNERSHIP WITH THE TRAILS ALLIANCE OF SANTA
FE, THE CITY AND COUNTY OF SANTA FE, SUPPORTS THE DEVELOPMENT OF A
WELL-PLANNED AND WELL-MAINTAINED REGIONAL PUBLIC TRAIL NETWORK.
WORKING TOGETHER WITH TRAIL STAKEHOLDERS (AGENCIES, NGO, BUSINESSES,
POLICY-MAKERS, NEIGHBORHOODS, LANDOWNERS AND USER GROUPS) TO COORDINATE
TRAIL DEVELOPMENT PLANS, ORGANIZE VOLUNTEER TRAIL WORK, PRIORITIZE
TRAIL LINKAGES, AND MEET PUBLIC AND COMMUNITY NEEDS FOR TRAIL
INFORMATION AND ACCESS. THE TRAILS ALLIANCE FACILITATES THE TRAINING,
MANAGEMENT AND COORDINATION OF VOLUNTEERS TO CARE FOR AND IMPROVE CITY,
COUNTY AND NATIONAL FOREST TRAIL SYSTEMS. WE PROVIDE COMMUNITY
RESQURCES INCLUDING TRAIL INFORMATION, MAPS AND STATE-OF-THE-ART TRAIL
REPAIR TRAINING COURSES.

4¢  (Code: ) (Expenses $ 5831. including grants of $ ) (Revenue $
THE SANTA FE CONSERVATION TRUST, WITH PARTNERS CAPITAL CITY ASTRONOMY
CLUB, SANTA FE SOUTHERN RAILWAY AND COMMONWEAL. CONSERVANCY, HAS HAD
MANY SUCCESSFUL DARK SKIES QUTREACH EVENTS EDUCATING THE COMMUNITY
ABOUT THE IMPORTANCE OF THE CONNECTION BETWEEN LAND AND SKY
CONSERVATION AND THE SIMPLE STEPS THEY CAN TAKE TO REDUCE LIGHT
POLLUTION. RECENT STUDIES HAVE SHOWN THAT LIGHT POLLUTION HAS
SIGNIGICANT NEGATIVE IMPACT ON HUMAN HEALTH, CONFUSES AND HARMS
WILDLIFE, WASTES ENERGY, CREATES GLARE, AND ACTUALLY REDUCES NIGHTTIME
VISIBILITY. OVER SIX HUNDRED PEOPLE IN THE COMMUNITY HAVE PARTICIPATED
IN OUR EDUCATIONAL STAR PARTIES, CELEBRATING LAND CONSERVATION IN NEW
MEXICO AND THE IMPORTANCE OF DARK SKIES FOR FUTURE GENERATIONS.

4d Other program services (Describe in Schedule Q)

{Expenses $ including grants of $ ) (Rovenue s )
4e Total program service expenses > 183033.
Form 990 (2011)
2, SEE SCHEDULE O FOR CONTINUATION(S)
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Form

990 (2011) SANTA FE CONSERVATION TRUST 85-0418988 page3

:Part V.| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
I "YES," COMPIGUE SCHEOUI A ................oooo oo eeeeeeeeeeree et eeeeoe oo s eeesaees s e et eee oo ee oo 1 | X
2 s the organization required to complete Schedufe B, Schadule of Contrbutorsy ..o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part! ... . . . .o 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electicn in effect
during the tax year? If "Yes," complete SCheaUIe C, PArtH ... ...............cooooeeoeeeeeeeeeeeoee e 4 X
§ Is the crganization a section 501(c}{4), 501(c)(5), or 501(c)6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il . . . 5 X
6 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 distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Parti | 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 ... oo 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes, " complete
SCROAUIG D, PAILHI ..................ooooeoeeeeeeeoeee e eeee oo e oo oo eeeees et e e e e e e ereeees s eeeeee e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V' . . .
11 If the organizaticn’s answer to any of the following questions is ‘Yes," then complete Schedule D, Parts VI, VI, Vll, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
Pt VI ...t iasas et ettt r e seneen s s 11a| X
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 167 If *Yes,” complete Schedule D, Part VIl _....................c...ccoovvv oo eeeee oo 1b | X
¢ Did the organization report an amount for investments - pregram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VBl ... oo 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, Part IX _.................c..ccccooommmooomrooooeooeooeo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,® complete Schedule D, Part X 1le X
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 ... .. 114 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schecule D, Parts Xl, Xl 81G XH _._..................oooo...eoooovvvoiceeeeeeeeoess oo e oeeeeeeoe e eee s et 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, XII, and X!l is optional.._..... |12b X
13 Isthe organization a school described in section 170(b)(1){A)(i)? /f “Yes,” complete Schedule € ... ... . 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
ormore? If "Yes," complete SCheaUIB F, Parts 1and IV ...ttt er et 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5 000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Parts land 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 Il 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,
coiumn (A), lines 6 and 116? If “Yes," complete Scheduie G, Partl . . .. o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If “Yes,” complete Schedule G, PArtll | ... er e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /if “Yes,"
COMPIEtE SCROUUIE G, PAIt I ...............\\oo\\ oo e ee oo ee et es e esse e er e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H 20a X
b_If "Yes"® to line 20a. did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
orgsnz
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Form

990 (2011) SANTA FE CONSERVATION TRUST 85-0418988 page4

| Part IV.| Checklist of Required Schedules (continued)

21

24a

26

27

28

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}, line 17 If “Yes," complete Schedule !, Parts 1and il e,
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), line 27 If “Yes," complete Schedule ], Parts 1and Il ... ... ... o oo
Did the organization answer "Yes® to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete

SCREOUIB J .. ..o oottt ettt et et ettt ettt s te e ee ettt
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer linas 24b through 24d and complete
Schedule K. If "NO", GO IO M@ 25 ... .........c..c.cooiitiiei et ceees ettt et ee e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LAXEXEMPY BONAST . .. .. ittt e
Did the organization act as an "on behalf of‘ issuer for bonds outstanding at any time duringtheyear? .. ... ...
Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f “Yes," complete Schedule L, Part ] . .. ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s pricr Forms 990 or 980-EZ? If "Yes, ° complete
SCREAUIB L, PaIt] ..o et ettt
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f “Yes," complete Schedule L, Partll ... ...
Did the organization provide a grant or other assistance 1o 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 persens? If *Yes," complete Schedule L, Part Ml ... .. ... e eeee e,
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):

Yes | No
21 X
22 X
23 X
2da X
24b
24c
24d
25a X
25b X
26 X

a A cumrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartlV ..., 28a X
b A family 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,"” compiete Schedule L, Part IV ... ... ..., 28¢ X
29 Did the crganizaticn receive more than $25,000 in non-cash centributions? If "Yes, " complete Schedute M ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If “Yes," complete SChedule M ... . ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes,” complete SCheaUIa N, Part] . ettt 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAtIl | ... oo oo oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3 /f "Yes," complete Schecule R, Part! . .. . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts i), I, IV, @anG V. iN@ T ... oo e s 34 X
35a Did the organization have a controlled entity within the meaning of section S12)13)7  ...o..ovooee oo 35a X
b Did the crganization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," cornplete Schedule R, Part V, line 2 | T 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers toan exempt non-charltable related orgamzatlon?
If “Yes," complete SCheQUIe B, Part V, N€@ 2 ... .......c.cc..coooooooooooeoeeeoeeoeo oo s e s oo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule © ... g | X
Form 980 (2011)
i
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Form 990 (2011) SANTA FE CONSERVATION TRUST 85~0418988 page5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......................... 1a

Enter the number of Forms W-2G included in line 1a. Enter -O-if notapplicable . ... ... ... ... 1b

Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling) WinnIings 10 PriZe WINMEIS? ...................ooiiiiie oo e oo v e s e s et e s s e en et e e e e ee e e
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 thisretum ... ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Oid the organization have unrelated business gross income of $1,000 or more duringthe year? ... ... .
If "Yes," has it filed a Form 990-T for this year? If “No,* provide an explanation in Schedule O . . . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
If *Yes,* enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organizaticn a party to a prohibited tax shelter transaction at any time during the taxyear? ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..........................

¢ If *Yes,* toline 5a or Sb, did the organization file FOrm 8886-T7 . ... e e eee e
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 dedUCtIbIE? ... . e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such centributions or gifts
were Nt taX dedUCHIBIE? L . ettt sttt
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," did the organization notify the donor of the value of the goods or services provided? .. ... ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 fllE PO B8 o et e et e et e ettt et e e et
d If “Yes,* indicate the number of Forms 8282 filed duringtheyear .. . .........cccoviiiiiil, | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ...
g M the organization received a contribution of qualified intellectual progerty, did the organization file Form 8899 as required? ... | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C?
8 Sponsoring arpanizations maintaining donor advised funds and section 509(3)(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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 48667 ... .. ..
b Did the organization make a distribution to a donor, donor advisor, orrelated person? .. e,
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VUL, line 12 ..., 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ................. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members orshareholders ... 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 filing Form 990 in lieu of Form 10417 12a
b If “Yes,* enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plansin more than one state? . .. ... .o 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 health plans 13b
¢ Entertheamountofreserves onhand .. ... ... 13¢ : :
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ...eoiiiiieoeeeiinns 14a X
b If *Yes." has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedu/e O ..................o.o....... 14b
Form 990 (2011)
01352
5
16240813 791405 SFCT 2011.04010 SANTA FE CONSERVATION TRUST SFCT1



Form 990 (2011) SANTA FE CONSERVATION TRUST 85-0418988 page6

.Part V1 | Governance, Management, and Disclosure Foreach “Yes* response to lines 2 through 7b belows, and for a “No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ... ...ocoooeiiiiiiiiiiiiioee
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear ... . 1a
if there are malerial differences in voting rights among members of the goveming body, or if the governing
body delegated broad authority to an executive committea or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ................. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other -
officer, director, trustee, or Key @mMplOYEET . . e e 2 X
3 Didthe organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . e 5 X
6 Did the organization have members or StOCKROIAEIST .. . e e 6 X
7a Did the organization have members, stockhclders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOGY? ........................coooiiiioeoeeeeeeee oo eeeeee e s e s e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persans other than the GOVEMING BOAY? | oo ee e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goveming BOTY? ... ... e

b Each committee with authority to act on behalf of the governing body?

8 s there any officer, director, trustee, or key employee listed in Part VII, Secticn A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ..................c.....ooooeveeveriii, 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? . ... ... TR 10a X
b If “Yes,' did the organization have written policies and procedures goveming the activities of such chapters, affiliates
and branches to ensure their cperaticns are consistent with the crganization's exempt purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ; ‘
12a Did the organization have a written conflict of interast policy? If “No," go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did 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  Did the organization have a written whistleblower policy? 13X
14  Did the organization have a written document retention and destruction policy? 18| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization's CEO, Executive Director, or top management official _..................ooooeiii i 15a| X
b Other officers or key employees of the Organization ... oo
If "Yes® to line 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 dUANG the YEAr? . . oo 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation REEs i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCh AN eMEN S D o o et e ettt e e eaeeiaesas 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNM
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 D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the crganization 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 organization: P

MCALLISTER YEOMANS - 505-989-7019
316 E MARCY STREET, GANTA FE, NM_ 87501
i Form 990 (2011)
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Form 990 {2011}

SANTA FE CONSERVATION TRUST

85-0418988

Page 7

Employees, and Independent Contractors

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

‘Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for afl 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 (ather than an officer, director, trustee, or key employee) who received reportable
compensation (Box S of Form W-2 and/or Box 7 of Form 1098-MISC) of more than §100,000 frem the organizaticn and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received mere than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organizaticn,
mere than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the fcllowing 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.

Al (B © D) E) ®
Name and Title Average | .. . cfgfffg inan ane Reportable Reportable Estimated
hours per | box, untess perscn is both: an compensation compensation amount of
week officer and a directer/rustee) from from related other
(describe § the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations| £ 3 | é and related
in Schedule g g £ § g 2 organizations
0) HEIEH
(1) JIM JENKINS
EOARD CHAIR 4.00 (X X 0. 0. 0.
{2) CONNIE BRIGHT
VICE CHAIR 4.00]X X 0. 0. 0.
(3) BOB PIERCE
TREASURER 4.001X X 0. 0. 0.
(4) 'TOM SIMONS
SECRETARY 4.00 X X 0. 0. 0.
(5) BETTY BAXTER
AT LARGE 2.001X 0. 0. 0.
{6) MARGARET ALEXANDER
DIRECTOR 2.001X 0. 0. 0.
(7) ANDY AULT
DIRECTOR 2.00(X 0. 0. 0.
(8) MURRY BROTT
DIRECTOR 2.00|X 0. 0. 0.
(9) DAVID CHASE
DIRECTOR 2.00(X 0. 0. 0.
(10) BILL COWLES
DIRECTOR 2.00([X 0. 0. 0.
(11) HARLAN M FLINT
DIRECTOR 2.00(X 0. 0. 0.
(12) BRAD HOLIAN
DIRECTOR 2.00]X 0. 0. 0.
(13) RICHARD HUGHES
DIRECTOR 2.00(X 0. 0. 0.
(14) JIM LEONARD
DIRECTOR 2.001X 0. 0. 0.
{15) RENT LITTLE
DIRECTOR 2.00(X 0. 0. 0.
(16) JANET STOKER
DIRECTOR 2.00|X 0. 0. 0.
(17) LINDA TIGGES
DIRECTOR 2.00X 0. 0. 0.
132007 01-23-12 Form 980 (2011)
7
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Form 990 (2011) SANTA FE CONSERVATION TRUST 85-0418988 page8
Part VH{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B {C) (D) (E) (F)
Name and title Average (o ot cfe‘c’f':,'f: man one Reportab[e Reportable Estimated
hours Per | pox, unless person is botn an compensation compensation amount of
week officer and a directon/trustee) from from related other
(describe 1-§ the organizations compensaticn
hours for 3 B organization (W-2/1099-MISC) from the
related | g g (W-2/1099-MISC) organization
organizations] 2 3 g and related
in Schedule | 3 | & 3 gg g organizations
S | &
o |8||8]|3 |58 5
(18) CHARLES O'LEARY
EXECUTIVE DIRECTOR 40.00 X 69115. 0. 3102.
10 SUb-t0tal e > 69115. 0. 3102.
¢ Total from continuation sheets to Part VI, SectionA ... ... ... > 0. 0. 0.
d_Total (add lines 16 and $€) ......oooooiooiisioioiii i, »> 69115. 0. 3102.

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

compensation from the organization P> 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for suCh InGiVIQUAI ... . .. . e
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 $150,0007 /f "Yes,” complete Schedule J for such individual ..., ... .. ... ...
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes." complete Schedule Jfor suchperson . .............ocoeceeeieeiveiiiiiniiii
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 organizaticn. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©)

Name and business address NONE Descripticn 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 P>

Form 990 (2011)
132088 01-23-12
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Form 990 (2011 SANTA FE CONSERVATION TRUST 85-0418988 Page9

Statemgnt of Revenue

(A) (B8) ©) A
Total revenue Related or Unre}ated exclgégguﬁ?om
exempt function business tax under
: revenue revenue sg;:tal?gf 5511 42
ggl 12 Federated campaigns ............ T
5 g b Membershipdues ... 1b
A ¢ Fundraisingevents ... ... 1c
'g _g d Related organizations ... 1d
g‘g e Government grants (contributions) 1e
2 = f All ather contributions, gits, grants, and
3= simitar amounts not included above . 14 1222142
g% G Nencash contributions included in lines 1a-1t $ 1026947
[3X.] h _Total. Addlinestaif .....................
2 2a PROJECT FEES
'gg b OUTREACH AND EDUCATION | 611710 3074. 3074.
Ng c
E3
89 d
8,
c f All other program service revenue .
g Total. Addlines2a2f ... ... ... ... » 66074.1
3 Investment income {including dividends, interest, and
other similar aMounts)......................ccooovvveeeosiovvre, > 6227. 6227.
4  Income from investment of tax-exempt bond proceeds P
§  Royalies ..o >
() Real (i} Personal
6 a Grossrents
b Less: rental expenses ... .
¢ Rentalincome or (loss) ...
d Net rentalincome or 10ss)  ......coocoveeeen.., NI
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 125000.
b Less: cost or other basis
and sales expenses .. .. 1022210.
¢ Gainor(oss) ... -897210.}
d Netgain or (IOSS) ....oooeeiieiiii e e >
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 PartIV,line 18 . ... a| 67056.
g b Less: direct expenses bl 13307.
¢ Net income or (loss) from fundraising events  _.......... »
9 a Gross income from gaming activities. See
PatW,line19 ... a
b Less:directexpenses .. ... ... b
c Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold ... b
¢_Net income or (loss) from sales of inventory ........ T »
Miscellanecus Revenue Business Code
11 a
b
c
d Allotherrevenue ... ...
e Total. Add lines 118110 _........ccoeeoererersrren > i :
__112  Totalrevenue. Seeinstructions. ... ... > 450982. -837234.
01252 Form 990 (2011)
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Form 990 (2011)

SANTA FE CONSERVATION TRUST

85-0418988 page10

: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) but are not required to
complete columns (B), (C), and (D).

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

[

A

o et el o UnES G0 | Toularperses | Programsenice | Mangomntang | rundn
1  Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in

the United States. See Part IV, line22 .
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15and 16 ..
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,

trustees, and key employees . 69115. 41469. 10367. 17279.
6 Compensation not included abaove, to disqualified

persons (as defined under section 4958(f)(1)) and

persans described in section 4358(c)(3)(B) .........
7 Othersalariesandwages .................... 74340. 44604. 11151. 18585.
8  Pension plan accruals and contributions grewce

secticn 401(k) and secticn 403(0) employer contnduticns) ..

9 Otheremployeebenefits ... .. ... ... ... 10776. 6466. 1616. 2694.
10 Payrolitaxes ... ... 15520. 9312. 2328. 3880.
11 Fees for services (non-employees):

a Management . ... .. ...

b Legal ..o 9109. 9109.

© ACCOUNtING .........\.ociiooooooooe e, 13224. 6612. 6612.

d Lobbying . ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . ... ... ...

9 OMr .o 3300. 2130. 1170.

12 Advertising and promotion ...
13 Officeexpenses .. ... ... 4374. 3062. 875. 437.
14 Information technology ... 3371. 2360. 674. 337.
15 Royalties ............cccoovmiiveiiieiieerenenens
16 OCCUPANGY ____.._.oo.ooocccoooeoeoeoeoeee 20778. 14545. 4156. 2077.
17 TrBVEl e 3375. 3375.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 645. 645.
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amonrtization ... . 1059. 741. 212. 106.
23 Insurance ...
24  QOther expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line |-

24e amount exceeds 10% of line 25, column (A) :

amount, list line 24e expenses on Schedule 0.) ...... e e S

a ALLOCATED EXPENSES 13307. -4274.

b TRAILS EXPENSE 12099. 12099.

¢ LTA ACCREDITATION 8678. 8678.

d EDUCATION & OUTREACH 5831. 5831.

e All other expenses 13650- 12286. 1261. 103.
25 Total tlunctional expenses. Add lines 1 through 24e 289163. 183033. 50726. 55404.
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 B [ 1 it oliowing S0P 98-2 1asc 8s8-720)
132010 01-23-12 1o Form 990 (2011)
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Form 990 2011
‘Part X::| Balance Sheet

SANTA FE CONSERVATION TRUST

85-0418988 Ppage 11

(A} ®)
Beginning of year End of year
1 200.1 1 200.
2 173956.] 2 272473,
3 3
4 9399.] 4 86500,
$ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L .. ... . e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
» employees’ beneficiary organizations (see instructions) ... 6
E 7 Notesandloansreceivable, net . ..., 7
& | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges ... 5269.| ¢ 2615.
10a Land, buildings, and equipment: cost or other x
basis. Complete Part Vi of Schedule D .. 10a 19060.; ..
b Less: accumulated depreciation ... 10b 10765. 1407.]10¢c 8295.
11 Investments - publicly traded securities ... 196501.] 11 210176.
12 Investments - other securities. See Part IV, line 11 ... ... ... 299493.] 12 264102.
13 Investments - programerelated. See Part IV, line 11 ... SRR 13
14 Intangible asSets . ., 14
18 Otherassets.See Part IV, line 17 e 15
__ 118 Total assets. Add lines 1 through 15 {must equalline 34} ... .. . L 686225.] 16 844361.
17 Accounts payable and accrued expenses ..., 14400.] 17 16624.
18 Grants payable .. ..o e
19 Deferred reVenUE .. ... et
20 Tax-exempt bond liabilities
@ |21 Escrow or custodial account liability. Complete Part IV of ScheduleD ...
g 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part lI
- of Schedule L e
23 Secured mortgages and notes payatle to unrelated third parties ... ..
24 Unsecured notes and loans payable to unrelated third parties ... ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e
126 Totalliabilities. Addlines 17through25 ... ... .. ...
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted Net aSSetS ..................oooouivevieieieer ettt 671825.| 27 808781.
5 |28 Temporarily restricted et SSetS ...........c.oocrvrerrrsrrrensers 28 18956.
2 29 Pemnanently restricted netassets ...
G Organizations that do not follow SFAS 117, check here P [ anda
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ...
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ...
% |32 Retained earnings, endowment, accurmulated income, or otherfunds ...
2 133 Totalnetassets of fund BAIANCES ................o...oovvvveveevereoreoeeeoemsenereneersrseneeeee 671825.| 33 827737.
___ 134 Totalliabilities and net assetsfund balances ... ... 686225.1 34 844361.
Form 9980 (2011)
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Form 990 (2011) SANTA FE CONSERVATION TRUST 85-0418988 page12
.Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X8 ...
1 Total revenue (must equal Part VI, column (A), i€ 32) ___.__............oooooomrooer 1 450982.
2 Total expenses (must equal Part IX, column (A), N 25) ...............cocooooomvoeriio 2 289163.
3  Revenue less expenses. Subtract line 2 fromline 1 ... i 3 161819.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 671825.
5 Other changes in net assets or fund balances (explain in Schedule®) .. ... . 5 -5907.
6 _Net assets or fund balances at end of year. Combine lines 3. 4, and 5 (must equal Part X, line 33, column (8) | 6 827737.

 Part Xt Financial Statements and Reporting
Check if Schedule O contains a response to any question iN this PAr XI1 ...........oooeeoeeeeeeeeeeee e

1 Accounting method used to prepare the Form 920: D Cash Accrual [:l Other
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?
b Were the organization's financial statements audited by an independent accountant? ... ...
¢ 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? e e
If the organization changed either its oversight process or selection precess during the tax year, explain in Schedule O.
d If *Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consclidated basis, or both:
Separate basis I:] Consolidated basis ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

2¢| X

Actand OMB CIrCUIAr A1337 .. i oot 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 such audits. ... 3b
Form 990 (2011)
N
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SCHEDUL . “ . OMB No. 1545-0047
(Form 950 ojgﬁ_ez) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section =
Depariment of the Treasury 4947(a){1} nonexempt charitable trust.
Internat Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions.
Name of the organization Employer identification number
SANTA FE CONSERVATION TRUST 85-0418988

}T’artl ;| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A school described in section 170(b){1)(A)ii). (Attach Schedule E.)
l:] A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
L__—] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}(ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}(1){(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)vi). (Complete Part il.)
A community 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, 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
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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a (" Typel b (] Typell ¢ (] Type It - Functionally integrated d (1 Type - Other
e D By checking this box, | certify that the arganization is not controlled directly or indirectiy by one or more disqualified persons other than

foundation managers and other than one or more publicly supperted organizations described in section 509(a)(1) or section 509(a)(2).

S W N =

2]

00 8O O

10
1

(]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, Check this BOX | ... e ]
g Since August 17, 2006, has the organization accepted any gift or contributicn from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ...t 11g(i)
(i) A family member of a person described in () above? 11g(ii)
{iii) A 35% controlled entity of a person described in () or (ji) above? 11g(iii)
h Provide the following informaticn about the supported organization(s).
st | WA e e e g | 1 A
organization (described on lines 1-9 gover.ning document?| (i) of your support:9 ® orgaduszegl in the support
above or IRC section ot
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 980-EZ) 2011

Form 990 or 990-E2.
132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 SANTA FE CONSERVATION TRUST 85-0418988 page2
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 JIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fisca! year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any *unusual grants.”) 184287. 263543.] 178204.] 429487.| 195195.| 1250716.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
crexpendedonits behalf =

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

4 Total. Add lines 1 through3 .. 184287.] 263543.] 178204.] 429487.] 195195.| 1250716.

§ The portion of total contributions o
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,
cclumn (f)

6_ Public support. Suptrzct tine 5 from line 4
Section B. Total Support

1250716.

Calendar year (or liscal year beginning in) P {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amountsfromlined .. ... 184287.] 263543.] 178204.] 429487.| 195195.] 1250716.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 15127. 21970. 3460. 6233, 6227. 53017.

8 Net income from unrelated business
activities, whether or not the
business is regulary carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ...

11 Total support. Add lines 7 through 10

1303733.

12 Gross receipts from related activities, etc. (see Instructions) ... ..o 12| 153985.
13 First five years. !f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization. check this Box and STOP MEre ... s »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column @) ..o 14 95.93
15 Public support percentage from 2010 Schedule A, Part 1, ine 14 ..o 15 73.66 %
16a 33 1/3% support test - 2011. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supperted organization . e >

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation ... ..o eeeeees oo rereeeees e »[]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the organization
meets the ‘facts-and-circumstances” test. The organization qualifies as a publicly supported organization ................ocivmmmrmiii, » D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 1723, and line 15is 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 ... | 4 I:]
18 Private foundation. If the organization did not check a box on line 13, 16a. 18b. 17a, or 17b, check this box and see instructions ......... > 1

Schedule A (Form 990 or 990-EZ) 2011
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Schedqle A (Form 990 or 990-EZ) 2011 Page 3
:Part ll-| 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 II. If the crganization fails to
gualify under the tests listed below. please camplete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

8§ The value of services or facilities
fumnished by a governmental unit to
the organization withcut charge

6 Total. Add lines 1 through5 _........

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

b Amounts included on lines 2 ana 3 received
from other than disquatified persons that
exceed the graater of 35,000 or 195 of the
amountonline 13 fertheyear .

CAddlines7aand7b . ...

8 Public support sunnetine 7c fomiing §)
Section B. Total Support

Calendar year {or fiscal year heglnning in) > {a) 2007 {b) 2008 {c} 2009 {d} 2010 {e} 2011 {f) Total

9 Amountsfromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -
13 Total support (aadiices 9, 10c, 11, ane 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this box and STOP here ... . i e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ........................oc . 15 %
16_ Public support percentage from 2010 Schedule A. Part Il line 15 ..o 168 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, celumn {f)) ... 17 %
18 Investment income percentage from 2010 Schedule A, Partill, line 17 ... ..., 18 %
19a 33 1/3% support tests - 2011. 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 organization ... ... ... > D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, 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 ... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > ]
132023 01-24-12 2 Schedule A (Form 990 or 990-EZ) 2011

5

16240813 791405 SFCT 2011.04010 SANTA FE CONSERVATION TRUST SFCT1



wis Supplemental Financial Statements Y VP

{Form 980) P> Complete if the organization answered “Yes," to Form 990,

5 ot tre Treasary Part IV, line 6,7, 8, 9,10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Intema) Revenus Service P Attach to Form 990. P See separate instructions.

Name of the organization Employer identification number
SANTA FE CONSERVATION TRUST 85-0418988

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

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

Total numberatendofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all denors 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? . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMDermissible PrVate DeNefll? .. ... et e eeeiet s iy it ee s e reeer s et e sene st s annsesace D Yes [ INo
rt if i Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land fcr public use (e.qg., recreation or educaticn) Preservation of an historically important land area
Protection of natural habitat |:| 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

[+ I~ I I

day of the tax year.
=1 Held at the End of the Tax Year
a Total number of conservation @aSeMENTS | ..............cccoooiieireic e et 2a 79
b Total acreage restricted by conservation easements 2b 33668.00
¢ Number of conservation easements on a certified histeric structure includedin (@) .........................c..oc... 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure
listed in the Naticnal Register ... ... ... ... e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P> 0
4 Number of states where property subject to conservation easement is located P 1
8 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hOldS? e Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 3328

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ™ § 12908.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)(i)
and SECHON 17OMMANBIIN? .......oooooooooooooo oo eeeeeee oo s oo oo eeeeee s eeeeeeeeee e Yes [ InNo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
nservation easements.
_J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8.
1a 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 XIV,
the text of the footnote to its financial statements that describes these items.

b I 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:

) Revenues included in Form 990, Part VIIL HN@ 1 ... . o oo, |

{i) Assets included in FOrM G0, PArt X ... . oo s eer oot > 3

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

a Revenues includedin Form 990, Part VL HNe 1 e |

b Assets included in Form 990, Part X >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9890) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 SANTA FE CONSERVATION TRUST 85-0418988 page2
E?az,telll | 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 D Public exhibition d :l Loan or exchange programs
b D Scholarly research e [:l 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 XIV.
§ Ouring the year, did the crganization 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? ... [ Yes CINo
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 920, Part X, line 21.
1a |s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
O FOMM 890, PAM X ...........ooooooeeeceiooeeoeeee oot eeeee oo eee s reeseeee e Clves [no
b If *Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning BaIANCE ... ... e 1c
d Additions during the year _. . 1d
e Distributions during the year 1e
£ OENAING BalENCE ... et 1
2a Did the organization include an amount on Form 990, Part X, line 217 . .. ... e (1 Yes CIno
b _If "Yes,* exolzin the arrangement in Part XIV.
2 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
1a Beginning of year balance 299493, 236903,
b Contributions ... 43870,
¢ Net investment eamings, gains. and losses -10514. 32415,
d Grants orscholarships .......................... 23221, 10849,
e Other expenditures for facilities
and programs  ............cocooiiiieieieennn
f Administrative expenses ........................ 1656, 2846,
g End of year balance 264102, 299493,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
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

() UNPEIAtEd OFGRNIZAIONS ...\ ..\ oo oo e s e oo ee e 3| X

() related OrGaNIZAtIONS e 3afii) X
b If *Yes* to 3afi), are the related organizations listed as required on Schedule R? . ... ... ..., 3b

be in Part XIV 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 {b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 LaNd Lo 7947.} 7947.
b Buildings ...
¢ Leaseholdimprovements ...
d Equipment ... 11113. 10765. 348.
@ Ofher .o
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X. column (B), line 10(c).) .. .. . ............................ | - 8295.
Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 SANTA FE CONSERVATION TRUST 85-0418988 page3

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

(c) Method of valuation:

b, I
(b) Book value Cost or end-of-year market value

(1) Financial derivatives .........................cccococomvinn,
(2) Closely-held equity interests
(3) Cther
(o) PRIVATE EQUITIES 264102.] END-OF-YEAR MARKET VALUE
{B)
(@]
(D)
(E)
()
(G)
(H)
{0
Total. (Col {b) must equal Form 920. Part X. col (B) line 12.) > 264102 .f
Patt Viil| Investments - Program Related. See Form 990. Part X. line 13.

{c) Method of valuation:

{a) Description of investment type {b} Book value Cost or end-of-year market value

(1)
—2

()]

@

(5)

6

@

8

()

(10)
Total. (Col (b) must equal Form 990. Part X. col (B) line 13 P>

EPart1X] Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

U]

(4]

3

{4)

{5)

{6)

@

(<))

@

(10)

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

1. (a) Description of liability (b) Book value

{1) Federal income taxes
—2
[tc)]
4
)]
(6)
@
8
9
{10)
(11)

6??355“’12 Schedule D (Form 990) 2011
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SANTA FE CONSERVATION TRUST

85-0418988 Page 4

Schedule D (Form 990) 2011

[ Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . 1 450982.
2 Total expenses (Form 990, Part IX, column (A), N 25) . ... 2 289163.
3  Excess or (deficit) for the year. Subtract line 2 fromline 1 . ... 3 161819.
4 Net unrealized gains (losses) on investments ... 4 -2991.
6 Donatedservicesanduseoffacilities e 5 2522.
6 -5438.
7
8
-5907.
155912.
1 Total revenue, gains, and other support per audited financial statements . 1 1342285.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: o

a Netunrealized gains oninvestments . . 2a —-8429.

b Donated services anduse of facilities .. ... 2b 2522.

¢ Recoveriesofprioryeargrants ... ... .. [ERURROT 2¢

d Other (Describe in Part XIV) ...\ 2d 897210.

B g T 891303.
3 Subtract line 2e fromline 1 450982.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . ... 4a

b Other(Describein Part XIV.) ..., 4b

C ADGURES A3 ANAAD  ..........\o\\\.ooeoeioo oo eee e oo et eee s ee et oo s e e sereen 0.
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part !, fine 12.) .ooovoiiiiiiiiiiiiiiiiiiiiiiiiieeen, 450982.

[ Part:Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements ..., 1186373.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities .........................c.ccooiiii e 2a

b Prioryearadjustments ... 2b

e Otherlosses ... . .. ... e s 2¢

d Other (Describein Part XIV) ..., 2d 897210

€ ADAHNeS 2athrOUGN 2d ... . oo 897210.
3 SUbACt i€ 2e oM N T ...\ oot _ 289163.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i

a Investment expenses not included on Form 990, Part Vill,line7b ... ... ... 4a

b Other (Describein Part XIV) ... 4b

€ ADANINES ABANAAD ..o seeee e sess st 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part! ling 18.) ... i 5 289163.

 Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.
PART II, LINE 3: THE CRICHTON EASEMENT WAS AMENDED IN 2011 BY TWO SEPARATE

AMENDMENTS: A SECOND AND THIRD AMENDMENT.

THE SECOND AMENDMENT MODIFIED

THE LEGAL DESCRIPTION THROUGH A LOT LINE ADJUSTMENT WHICH INCREASED THE

SIZE OF LOT 4.

THE THIRD AMENDMENT WHICH RESULTED IN A NET INCREASE OF

CONSERVATION VALUES ELIMINATES THE PROHIBITION ON SEPARATE SALES OF THE

LOTS,

REDUCES THE SIZE OF ANY RESIDENCE AND ACCESSORY STRUCTURES, AND

CREATES THE PROSPECT OF PUBLIC ACCESS AND HIKING TRAILS ON LOT 4.

NO

LAND WAS REMOVED FROM BEING ENCUMBERED BY THE ORIGINAL CONSERVATION

132054
01-23-12
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Schedule D (Form 990) 2011 SANTA FE CONSERVATION TRUST 85-0418988 Ppages
{ Part XIV| Supplemental Information (continved)

EASEMENT.

PART V, LINE 4: THE SFCF STEWARDSHIP FUND WAS ESTABLISHED IN 2003,

ITS PURPOSE IS TO PROVIDE ASSURANCE TO EASEMENT DONORS THAT THEIR

CONSERVATION EASEMENT STEWARDSHIP DONATIONS ARE PROTECTED INTO PERPETUITY.

THE FUND PAYS A MODEST INCOME RETURN TO THE TRUST TO HELP DEFRAY THE COST

OF MONITORING EASEMENTS. THE INCOME DISTRIBUTIONS ARE DEPOSITED INTC AND

COMMINGLED WITH THE TRUST’S OPERATING CASH ACCOUNT. THE PURPOSE OF THIS

FUND IS TO BE USED FOR COSTS ASSOCIATED WITH MNITORING AND CONSERVATION

EASEMENT DEFENSE ONLY. THE SFCF EASEMENT MONITORING FUND WAS ESTABLISHED

IN 2006. ITS PURPOSE IS TO ASSIST IN THE PURCHASING OF NEW CONSERVATION

EASEMENTS AS WELL AS TO PAY FOR THE COSTS OF DEFENDING NEW OR EXISTING

CONSERVATION EASEMENTS.

PART X, LINE 2: SFCT IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. IN ADDITION, SFCT HAS BEEN

CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION. SFCT'S OPEN AUDIT PERIODS

ARE 2008 THROUGH 2010.

IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD ISSUED ASC 740-10

(FORMERLY KNOWN AS FASB INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES), WHICH PRESCRIBED A COMPREHENSIVE MODEL FOR HOW AN

ORGANIZATION SHOULD MEASURE, RECOGNIZE, PRESENT, AND DISCLOSE IN ITS

FINANCIAL STATEMENTS UNCERTAIN TAX POSITIONS THAT AN ORGANIZATION HAS

TAKEN OR EXPECTS TO TAKE ON A TAX RETURN. SFCT HAS NO UNCERTAIN TAX

POSITIONS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF LAND 897210.

Schedule D (Form 890) 2011
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Schedule D {Form 990) 2011 SANTA FE CONSERVATION TRUST 85-0418988 pages
‘Part XIV| Supplemental Information (continved)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF LAND 897210.

Schedule D {Form 990) 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
{Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, :
f’:"’”"l’;"‘ of mgﬂ"’-“f’s“"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pe bl
niemal Rovenug Service »> Attach to Form 990 or Form 990-EZ. D> See separate instructions.
Name of the organization Employer identification number
SANTA FE CONSERVATION TRUST 85-0418988

Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 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 l:] Solicitation of non-government grants
b |:] Internet and email solicitations f D Soclicitation of government grants
c L__—] Phone solicitations q [:] Special fundraising events

d [j In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? L__] Yes [ Ino
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) oi v} Amount paid ;
(i) Name and address of individual e A O, (iv} Gross receipts gé :or ,etaine‘c’, by) | {vi} Amount paid
or entity (fundraiser) (i} Activity Mo c'{,sntf’d from activity fundraiser to for retained by)
' caninutans? listed in col. () | Orgenization
Yes | No
) %) IO T T O TSP U OT O U TP U OOy TN VUV YU UOUPUPOUUU PO UPUPPPPTON >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Farm 990 or 990-E2) 2011
132081 01-23-12
26
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Schedule G (Form 990 or 990-£2) 2011 SANTA FE CONSERVATION TRUST 85-0418988 page2
8 Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, 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
DALL AWARD NONE () Total events
DINNER (add col. (a) through
2 (event type) (event type) (total number) col. e
[=4
Q
é 1 Grossreceipts . ........cooooooeieeeieeii 67056. 67056.
2 Less: Charitable contributions ...
3 Gross income (line 1 minusline2) ... 67056. 67056.
4 Cashprizes ... .....cioiiimmmnnn.
o |5 Noncashprizes . ... ... ...
2
] e
L% 6 Rentfacilitycosts ...
g
é_’ 7 Foodandbeverages ...
8 Entertainment ... ... eereerrrar———.
9 Other direct expenses .. ... .. ... 13307. 13307,
10 Direct expense summary. Add lines 4 through Qincolumn (d) .. » | 13307,
11_Net income summary. Combine line 3. column {d), 8nd e 10.....coo oo ittt | 2 53749.
irt HE] Gaming. Complete if the organization answered *Yes" to Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add

(8) Bingo bingo/progressive bingo {c) Other gaming ccel. (a) through cal. (c))

1 GrosSrevenue .....................cccccooevveeee...

o|2 Cashprizes ...
&
(=
[+ .
3 3 Noncashprizes ... ............
°
é’ 4 Rentfacilitycosts ...
5§ Otherdirectexpenses ..........................
[ ves %l JYes_ | Jlves_
6 Volunteerlabor ... ... CINe E e CINe
7 Direct expense summary. Add lines 2 through 5in column (d) ... e, » i)
1 8 Net gaming income summary. Combine line 1.columnd.andline? ... e »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . ... i, D Yes D No
b If *No,* explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . .. ... ... .. . D Yes ‘:] No
b If “Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 890-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 SANTA FE CONSERVATION TRUST 85-0418988 pages

11 Does the organization operate gaming activities with nenmembers? ..., L Ives LINo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 administer Chatable GAMING? .._..._....._..........ooooecooe oo oooeeeoee oo oo oo oo e oo oo oo oo oo CIves TINo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... ... e 13a %
DAROUSIdE FACHIItY ... ... .. ettt e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name »
Address P
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? ... |:| Yes D No
b If “Yes,* enter the amount of gaming revenue received by the crganization P § and the amount

of gaming revenue retained by the third party » $
¢ if "Yes,” enter name and address of the third party:

Name »

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamINg ICENSET . . oottt [Cdves [Tlno
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization’s own exempt activities during the tax year > 3
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part Il
lines 9, 9b. 10b, 15b, 15¢. 16, and 17b, as applicable. Also complete this part to provide any additicnal information (see instructions).

132083 01-23-12 - Schedule G (Form 990 or 990-EZ) 2011
28
16240813 791405 SFCT 2011.04010 SANTA FE CONSERVATION TRUST SFCT1



SCHEDULE M
(Form 990)

Noncash Contributions

P> Complete if the organizations answered “Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Intemal Revenue Service

P> Attach to Form 990.

OMB Ne. 1545-0047

2011

Name of the organization

Employer identification number

SANTA FE CONSERVATION TRUST 85-0418988
[Part1 | Types of Property
(a) {b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Panrt Vill, line 1g
1 Ant-Worksofart ...
2 Ant-Historical treasures ... ... .
3 Art-Fractionalinterests ... ...
4 Booksandpublications ...
6 Clothing and housshold gocds ... . X 889. FATR MARKET VALUE
6 Cars and other vehicles
7 Boatsandplanes . .
8 Intellectual property
9 Securities - Publiclytraded ... ... ..
10 Securities-Closelyheld stock ... ... ...
11 Securities - Partnership, LLC, or
trustinterests ... . ...
12 Securities - Miscellaneous ... .
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate- Residential ... ... ... ..
16 Real estate- Commercial ...
17 Realestate-Other ... X 2 1026947. APPRAISAL
18 Collectibles ...,
19 Foodinventory .. ...
20 Drugs and medical supplies ........................
21 Taxidermy ...
22 Historical artifacts  ................cceerirennnn,
28 Scientific specimens
24 Archeological artifacts
25 Other P
26 Other P (
27 Other P
28  Cther P {
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. ... | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the ntire MOIAING PeTiOT T e e
b If "Yes,® describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONSY e oottt et ettt s et et eh bbb st e ekt e n e
b If 'Yes," describe in Part Il.
33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule M (Form 990) (2011)
132141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °“‘2‘”6‘fi"’fl°“’

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 980 or $90-EZ or to provide any additional information.

Deparment of the Treasury P Attach to Form 990 or 990-EZ.

anwpm»

Name of the organization Employer identification number

SANTA FE CONSERVATION TRUST 85-0418988

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF NORTHERN NEW MEXICO BY PROTECTING OPEN SPACES AND CRITICAL WILDLIFE

HABITAT, BY CREATING TRAILS AND BY PROTECTING THE TRADITIONAL

LANDSCAPES OF NEW MEXICO'S DIVERSE CULTURES. THE TRUST WORKS WITH

PRIVATE AND PUBLIC LANDOWNERS TO HELP THEM PROTECT THEIR UNDEVELOPED

NATURAL AREAS, WILDLIFE HABITAT, CLEAN WATER, SCENICVIEWS, RIVERS AND

STREAMS, TRAILS, PREHISTORIC AND HISTORIC SITES AND WORKING RANCHES AND

FARMLANDS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CULTURES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SMALL-SCALE FARMERS, THE PEOPLE WHO PROVIDE THE LOCALLY GROWN, ORGANIC

FOODS VITAL TO OUR REGION'S FOOD SECURITY. STARTING IN 2001, SFCT

PARTNERED WITH THE LOCAL COMMUNITY, SANTA FE COUNTY OPEN SPACE AND

TRAILS PROGRAM AND THE SANTA FE COMMUNITY FOUNDATION TO PROTECT 86

ACRES OF NATURAL LANDS, NOW CALLED THE ARROYO HONDO OPEN SPACE (AHOS).

PUBLIC TRAILS WERE OPENED IN 2010 AND THE NEXT PHASE OF TRAIL

CONTRUCTION IS BEING PLANNED. SFCT ENSURES THAT THESE LANDS REMAIN

PROTECTED AND OPEN TO THE PUBLIC. SFCT RECENTLY BEGAN DRAFTING A

CONSERVATION PLAN USING A GEOGRAPHICAL INFORMATION SYSTEM (GIS) MODEL.

THIS MAPPING SYSTEM ALLOWS US TO USE SCIENTIFIC DATA TO ANALYZE

IMPORTANT CONSERVATION ATTRIBUTES OF THE LANDS IN MORA, RIOC ARRIBA, SAN

MIGUEL, SANTA FE AND TAOS COUNTIES. THIS CONSERVATION PLAN WILL HELP

US TO IDENTIFY LANDSCAPES CRITICAL TO THE PRESERVATION OF THE CULTURE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 930-EZ) (2011) Page 2

Name of the organization Employer identification number

SANTA FE CONSERVATION TRUST 85-0418988

AND CHARACTER OF NORTHERN NEW MEXICO. WE PLAN TQO SHARE THE PLAN WITH

LAND USE AND TRANPORTATION PLANNERS, RESOURCE SPECIALISTS, CONSERVATION

ORGANIZATIONS, COMMUNITIES, EDUCATORS, RESEARCHERS AND INDIVIDUALS WHO

LIVE WITHIN NORTHERN NEW MEXICO.

FORM 990, PART VI, SECTION B, LINE 11l: THE FORM 990 IS PROVIDED TO THE

ORGANIZATION'S FINANCE COMMITTEE WHICH REVIEWS AND APPROVES THE FORM BEFORE

FILING. ALL OTHER BOARD MEMBERS ALSO RECEIVE A COPY OF THE FORM 990 PRIOR

TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD OF DIRECTORS MEMBER IS

REQUIRED TO FILL OUT A CONFLICT OF INTEREST POLICY ANNUALLY. SANTA FE

CONSERVATION TRUST STAFF MONITOR ALL BUSINESS TRANSACTIONS OF THE

ORGANIZATION TO ENSURE COMPLIANCE WITH THIS POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR IS THE ONLY

PAID OFFICER OF THE ORGANIZATION. HIS REMUNERATION PACKAGE IS DETERMINED

BY THE EXECUTIVE COMMITTEE AND VOTED ON BY THE BOARD OF DIRECTORS ANNUALLY

WITH APPROVAL OF THE ANNUAYL. BUDGET. THE PROCESS IS DQCUMENTED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC BY REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -2991,.

DONATED SERVICES AND USE OF FACILITIES: 2522.

INVESTMENT EXPENSES: ~5438.

013952 Schedule O (Form 980 or 990-EZ) (2011)
31
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Schedule O (Form 930 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

SANTA FE CONSERVATION TRUST 85-0418988

TOTAL TO FORM 990, PART XI, LINE 5 =5907.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

82, - Schedule O (Form 990 or 990-E2) (2011)
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Ferm 990"T

Department of the Treasury

REQUEST FOR 45R CREDIT ONLY

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

intermal Revenue Service For calencar year 2011 or cther tax year beginning . ard enging 50: eg’&;o, %"rg'a‘ﬁ.'{i’u%%‘cs“o'%fy“ ’
A [Jcheck box if Name of organization ( [_J check box it name changad and see instructions.) 0 fg,"“’y“ igentification number
address changed m-ﬂ:gg:)mn s0e
B Exempt under section | Print | SANTA FE CONSERVATION TRUST 85-0418988
X]soucH3 ) 0r | Number, street, and room or suite no. If a P.0. box, see instructions. € Unretatec business acovity coces
J4ose) [ J220¢e)| T8 |[PO BOX 23985 e metmuctons)
:] 408A D530(a) City or town, state, and ZIP code
[_Js29(a) SANTA FE, NM 87502
C Book value of all assets |F Group exemption number (See instructions.) >
atend of year G Check organization type P 501(c) corporation |1 501(c) trust {1 401(a) trust (] Other trust
844361.
H Describe the organization’s primary unrelated business activity. »
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................ » [:] Yos D No
If *Yes," enter the name and identifying number of the parent corporation. >
J_The books arein care of » MCALLISTER YEOMANS Teteohone number » 505-989-7019
‘Part || Unrelated Trade or Business Income {A) Income {8) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . ... » | 1
2 Costof goods sold (Schedule A, line 7) . .................cc.ocoviivrvreiin 2
3 Gross profit. Subtracttine 2 fromline 1c ... 3
42 Capital gain netincome (attach Schedule D) . ... ... .. ... 42
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) .. ... 4b
¢ Capital loss deduction fortrusts ... ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) . . 5
6 Rentincome (Schedule C) ..............coooiviieeeeee e, 6
7 Unrelated debt-financed income (ScheduleE) . ... ... ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) | 8
9 Investment income of a section 501(c)(7), (9), or {17) crganization
(Schedule G) ... . ... 9
10  Exploited exempt activity income (Schedule 1) ... 10
11 Advedising income (Schedule d) ... e, 1
12  Qther income {See instructions; attach schedule.) ... ... 12 =
13 Total. Combing fines 3through 12.... ... i, 13 0.
‘Part:i| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

{Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (SCRedUIR KY ... . et 14
18 SARAMES ANG WAOBS . .. .. it ee ettt ettt et e 15
16 Repairs and MAINTENANCE e et 16
T BaAARDS e e e e et et an 17
T8 Interest (AlACh SONRAUIE) e ettt e et 18
19 TaxeS ANANCBNSES ... .....ccoiiiiiiiiitiiee et eeee et sttt et et e s et e e et eses s ee s e s e s etes st aa s ebereebenessebenssaeseaneseresbensseateane 19
20 Charitable contributions (See instructions for limitation rules.) ... 20
21 Oepreciation (attach FOMM 4562) ......_.........coooveeriivveerosoeecoremeeeeeeseeoeerer e oo 21 R
22 Less depreciation claimed on Schedule A and elsewhereonreturn . 223 22b
23 DBPIBLION ottt e e er ettt e e eea ettt 23
24 Gontributions to deferred cOMPeNSALON PIANS ... ...t s 24
25 Employee DENfit PIOQRAMS  .................oooiveiviiioiitece oot es st 25
26 Excess exempt expenses (SChBAUI 1) . e et en e nens 26
27 Excess readership Costs (SCNedUle J) L e e 27
28  Otherdeductions {altach SChedule) . . ... .. s 28
29 Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deductuon Subtractline 29 fromline 13 . ... ... 30 0.
31 Netoperating loss deduction (fimited to the amount on line 30} ... . e 31
32  Unrelated business taxable income before specific deduction. Subtractline 31fromiline 30 . . i, 32 0.
33  Specific deduction (Generally $1,000, but see instructions for eXCeplions.) ... . e 33 1000.
34  Unrelated business taxable income. Subtract ling 33 from line 32. If line 33 is greater than ling 32, entar the smaller
OF 2810 O NING B2 ... o oo oottt ee e s eeaeacncecenencas 34 0.
o279, LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2011)
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Fomgse-T201)  SANTA FE CONSERVATION TRUST 85-04

18988 Page 2

Part lil| Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
M s | @ls | @ls
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  |$ J
(2) Additional 3% tax (not more than $300,000) . 3 J

¢ Income tax on the amount on line 34 » | 35¢ 0.

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:

(T Tax rate schedule or [ schedute D {Form 1041)
37 Proxy tax. See instructions
38 Atternative minimum tax

39 Total. Add lines 37 and 38 to line 35¢ or 36. whicheverapplies ...

"Part IV] Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Ferm1116) ... | 40a

b Other credits (see instructions) 40b

¢ General business credit. Attach Form 3800 .. .. ...

d Credit for prior year minimum tax (attach Form 8801 0r8827) ... ...,

e Total credits. Add Jines 40a through A0d e e
41  Subtract fine 40e from line 39

42 Other taxes. Check if from: [ Form 4255 (") Form 8611 [T Form 8697 [ Form 8866 [ Other atacn scneauiey |_42

43 Tolaltax. Add NeS 41 AN 42 e ettt et ettt ettt e
44 a Payments: A 2010 overpayment credited 0 2011 443

40e

b 2011 estimated tax payments . . ... ... 44b

C Taxdeposited with Form 8868 . . . - 44c

d Foreign organizations: Tax paid or withheld at source (see mstruchons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 44d

8 Backup withholding (see instructions) .................cccoooeiniii e 44e

f Credit for small employer heaith insurance premiums (Attach Form 8941) .. .. 44t 106

g Other credits and payments: ‘:] Form 2439
I rorm 4136 L] otner Total » | 44g

45 Total payments, Add lines 44athroUGN 440 ... ............cocoviieiviiis ettt ee ettt
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> El ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
47 Taxdue. If line 45 is less than the total of linas 43 and 46, enteramountowed ... . ... .. ... »
48 Overpayment. If line 45 is larger than the total of lines 43 and 4€, enter amount overpaid ... . .. .. .. ... | 4
49 Enter the amount of line 48 you want Credited to 2012 estimated tax P l Refunded »

106.

106.
106.

1 Alany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes Nn}

{bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TO F 90-22.1, Report of Foreign Bank and

Financial Accounts. If YES, enter the name of the foreign country here >

2 During the tax year, did the icn receive a distr from, cr was it the granter of or transferor to, a Toreign trust?
It YES, see insinictions for other forms the OrGaRIZAUON MAY NAVE 10 flI8.  ..uuevvrrrreeeeevsssssvereersesesesoseesnsusnsersssrssessresessssreesssaseesssssesneeeense

3 Enter the amount of tax-exempt interest received or accrued during the tax year P> §

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear .. ...
2 Purchases ... ... 2 7 Cost of goads sold. Subtract line 6
3 Costoflabor ... ... 3 from line 5. Enter here and in Part |, line2 ...
d4a Additional section 263A costs .. 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ab property produced or acquired for resale) apply to i
5 Total. Add lines 1 through4b 5 the omamzatuon" ittt sesiesiics X
Under penaities of pequry ] aeclare that ) have examined this retum including and 1ts, and to the best of my knowlecge and belief, it is true,
SI g n comect, and p af prep. (other than taxpayer) is based on all mformatnon of which prep. has any kr ge. :
Here May the IRS discuss this retum with
} EXECUT IVE DIRECTOR the preparer shown below (see
Signature of officer Date Title instructions)? I-_)T_I Yes [:] No
Print/Type preparer's name Preparar’s signature Date Check [ X| i |PTIN
Paid self- employed
Preparer THAD E. PORCH, CPA P01080457
Use Only Firm's name » PORCH & ASSOCIATES LLC fmsEN» 16-1719080
10612 ROYAL BIRKDALE NE
Firm's address B ALBUQUERQUE, NM 87111 Phoneno._ 505-830-1606

123711 02-24-12
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IRS e-file Signature Authorization OMB No. 1545-1878

o 8879-EQ for an Exempt Organization

For calencar year 2011, er fiscal year beginning . 2011, anc encing 20 2 0 1 1
o tof the Treasury » Do not send to the IRS. Keep for your records.
intemal Reverue Service P> See instructions.
Mame of exempt organization Employer identification number
SANTA FE CONSERVATION TRUST 85-0418988
Name and title of officer

CHARLES O‘LEARY
EXECUTIVE DIRECTOR
[Partlil Type of Return and Return Information Whole Dollars Only)

Check the box for the retum for which yeu are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, cr 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter <0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part Vill, column (A), fine 12) ... 1b 450982
2a Form990-EZcheckhere W[ ] b Total revenue, if any (Form 980-EZ,line Q) ... 2b
3a Form1120-POLcheckhere » [ 1 b Totaltax (Form 1120-POL, fine22) . ..., 3b
4a Form 990-PF checkhere D L___J b Tax based on investment income (Form 990-PF, Part Vl, line 5) ... 4b
S5a Fcrm 8868 check here P D b Balance Due (Form 8868, Part ), line 3c orPart I, line 8¢y ....................... &b

{Partlli] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, cormrect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejecticn of the transmission, (b) the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revake a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resclve issues related to the
payment. | have selected a perscnal identification number (PIN) as my signature for the organization’s electronic retumn and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one hox cnly

| authorize PORCH & ASSOCIATES LIC to enter my PIN 64619
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to
enter my PIN on the retum’s disclosure consent screen.

[:] As an officer of the organization. | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed retum. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature P Date >

{Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 85052276416 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Autherized IRS

e-fite Providers for Business Returns.

ERQ's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0O (2011)
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Form

Depanment of the Treasury

Intemai

8941 |

Revenue Service P> Attach to your tax return.

P Information about Form 8941 and its instructions is available at www.irs.gov/ forms8941.

OMB No. 1545-2198

2011

Attachment
Sequence No. 63

Name(s) shown ¢n return

SANTA FE CONSERVATION TRUST

Identifying number

85

-0418988

10

1

12

13

14

15

16

17

18

19

20

Enter the number of individuals you employed during the tax year who are considered employees for

purpeses of this credit (66 INSIMUCHONS) e e s
Enter the number of fulltime equivalent employees you had for the tax year (see instructions). If you entered

25 or more, skip lines 3 through 11 and enter-0-online 12 . e
Average annual wages you paid for the tax year (see instructions). If you entered $50,000 or more, skip

lines 4 through 11 and enter-0-on liNe 12 e
Premiums you paid during the tax year for employees included on line 1 for health insurance coverage

under a qualifying arrangement (See INStrUCtiONS) . . e
Premiums you weuld have entered on line 4 if the total premium for each employee equaled the average
premium for the small group market in which you offered health insurance coverage (see instructions) ... ..
Enterthe smallerof N 4 OrliNe S . . ... ... .. .. et
Muttiply line 6 by the applicable percentage:

¢ Tax-exempt small employers, multiply line 6 by 25% (.25)
¢ All other small employers, multiply ing 6 By 35% (35)  .......cooi oo eeee e aaen
If line 2 is 10 or less, enter the amount from line 7. Otherwise, see instructions

Enter the total amount of any state premium subsidies paid and any state tax credits available to you for
premiums included on line 4 (See INSITUCIONS) . ... . i e e
Subtract line 10 fromline 4. If zero orless, enter 0. . . . e e
Enterthe smaller of line G or liNe 11 . . e
If line 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of employees included

on line 1 for whom you paid premiums during the tax year for health insurance coverage under a qualifying
arrangement (See INSIUCHIONS) ... . .. e e
Enter the number of full-time equivalent employees you would have entered on line 2 if you only included
employees included on line 13
Credit for small employer health insurance premiums from pannershlps S corporatlons. cooperatlves.

estates, and trusts (See INStruCtiONS) e
Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small employers, skip lines

17 and 18 and go to line 19. Partnerships and $ corporations, stop here and report this amount on Schedule K.
All others, stop here and report this amount on Form 3800, e 40
Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see

INSERUCHIONS) ettt r et ettt e en e een s
Ccoperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount on

FOrm 3800, lIN@ AR ... . et e s
Enter the amount you paid in 2011 for taxes considered payroll taxes for purposes of this credit (see
INSTIUCHIONS) . et ettt ettt et ree e ten e
Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T,

e A i i iiiiiiiis i iiiiiiiiiiiiiiiiiss

4

3

49000.

10598.

20580.

10598.

2650.

2650.

106.

10

11

10598.

106.

12

14

16

106.

17

18

19

4603.

20

106.

LHA

123001

For Paperwork Reduction Act Notice, see separate instructions.
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