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

Form
|

|

Name of organization

Number and street (or P.O. box, if mail is not delivered to street address) Telephone numberRoom/suite

City or town, state or country, and ZIP + 4 Group Exemption

Number |

Cash AccrualAccounting method:

Other (specify) |

| Check | if the organization is 

(check only one) 501(c) (           ) (insert no.) 4947(a)(1) or 527 required to attach Schedule B 

Check | if the organization is not a section 509(a)(3) supporting organization its gross receipts are normally  more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

$Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ ��� |
(See the instructions for Part I.)

Contributions, gifts, grants, and similar amounts received

Program service revenue including government fees and contracts

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

Membership dues and assessments

Investment income

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������������������������

Gross amount from sale of assets other than inventory

Less: cost or other basis and sales expenses

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ~~~~~~~~~~~~~~~

Special events and activities (complete applicable parts of Schedule G). If any amount is from , check here |

Gross revenue (not including $

reported on line 1)

of contributions

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Less: direct expenses other than fundraising expenses

Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

Gross sales of inventory, less returns and allowances

Less: cost of goods sold

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

Other revenue (describe |

~~~~~~~~~~~~~~~~~~~

)

 Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 ��������������������������� |

Grants and similar amounts paid (attach schedule)

Benefits paid to or for members

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Salaries, other compensation, and employee benefits

Professional fees and other payments to independent contractors

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping

Other expenses (describe |

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

)

 Add lines 10 through 16 �������������������������������� |

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year figure reported on prior year's return)

Other changes in net assets or fund balances (attach explanation)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Net assets or fund balances at end of year. Combine lines 18 through 20 ������������������ |

If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) Beginning of year End of year

Cash, savings, and investments

Land and buildings

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets (describe | )

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 (describe | )

 (line 27 of column (B)  agree with line 21) ���������

Form (2009)LHA

Revenue, Expenses, and Changes in Net Assets or Fund BalancesPart I

Balance Sheets. Part II

990-EZ 

Short Form
Return of Organization Exempt From Income Tax

990-EZ 2009

 
 
 
 
 
 

   

 
  §    

 

 

STMT 4  

SEE STATEMENT 5  

** PUBLIC DISCLOSURE COPY **

SANTA FE CONSERVATION TRUST 85-0418988

PO BOX 23985 505-989-7019

SANTA FE, NM  87502
X

WWW.SFCT.ORG
X 3

327,855.

178,204.
72,750.

3,460.
4,038.
4,038.

0.

6,250.
69,403.
21,307.

48,096.

302,510.

177,306.
51,838.
20,818.

630.
SEE STATEMENT 1  37,565.

288,157.
14,353.

604,540.
34,900.
653,793.

577,082. 603,863.
4,195. 2,751.

SEE STATEMENT 2  36,281. 59,385.
617,558. 665,999.

SEE STATEMENT 3  13,018. 12,206.
604,540. 653,793.
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(Required for section 501(c)(3)

and 501(c)(4) organizations and

section 4947(a)(1) trusts; optional

for others.)

List each one even if not compensated. (See the instructions for Part IV.)

932172
02-08-10

2

Expenses

28

28a

29a

30a

31a

32

29

30

31

32

(d) 
(b) (c) 

(If not paid, enter
-0-.)

(e) 
(a) 

Total program service expenses

Page Form 990-EZ (2009)

(See the instructions for Part III.)

What is the organization's primary exempt purpose?

 |

Contributions
to employee

benefit plans &
deferred

compensation

Title and average hours
per week devoted to

position

Compensation Expense
account and

other allowances
Name and address

Form (2009)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

(Grants $ ) If this amount includes foreign grants, check here ����������� |

(Grants $ ) If this amount includes foreign grants, check here ����������� |

(Grants $ ) If this amount includes foreign grants, check here ����������� |

Other program services (attach schedule) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

(Grants $ ) If this amount includes foreign grants, check here ����������� |

(add lines 28a through 31a) ��������������������������

Statement of Program Service AccomplishmentsPart III

List of Officers, Directors, Trustees, and Key Employees.Part IV

990-EZ 

 

 

 

 

SEE STATEMENT 8  

SEE STATEMENT 9  

SEE STATEMENT 10 

SANTA FE CONSERVATION TRUST 85-0418988

PRESERVATION OF PUBLIC LANDS

45,256.

4,329.

8,524.

58,109.

TERRY SMITH BOARD CHAIR
PO BOX 23985, SANTA FE, NM 87502 4.00 0. 0.
TOM SIMONS VICE CHAIR
PO BOX 23985, SANTA FE, NM 87502 4.00 0. 0.
PETER CHAPIN SECRETARY
PO BOX 23985, SANTA FE, NM 87502 4.00 0. 0.
ROBERT PIERCE TREASURER
PO BOX 23985, SANTA FE, NM 87502 4.00 0. 0.
SUSAN MCGREEVY AT-LARGE
PO BOX 23985, SANTA FE, NM 87502 4.00 0. 0.
MARGARET ALEXANDER BOARD MEMBER
PO BOX 23985, SANTA FE, NM 87502 2.00 0. 0.
ANDY AULT BOARD MEMBER
PO BOX 23985, SANTA FE, NM 87502 2.00 0. 0.
CONNIE BRIGHT BOARD MEMBER
PO BOX 23985, SANTA FE, NM 87502 2.00 0. 0.
WILLIAM COWLES BOARD MEMBER
PO BOX 23985, SANTA FE, NM 87502 2.00 0. 0.
DAVID HENDERSON BOARD MEMBER
PO BOX 23985, SANTA FE, NM 87502 2.00 0. 0.
JIM JENKINS BOARD MEMBER
PO BOX 23985, SANTA FE, NM 87502 2.00 0. 0.
JIM LEONARD BOARD MEMBER
PO BOX 23985, SANTA FE, NM 87502 2.00 0. 0.
BETTY BAXTER BOARD MEMBER
PO BOX 23985, SANTA FE, NM 87502 2.00 0. 0.
JILL COOPER UDALL BOARD MEMBER
PO BOX 23985, SANTA FE, NM 87502 2.00 0. 0.
COLIN WALDON BOARD MEMBER
PO BOX 23985, SANTA FE, NM 87502 2.00 0. 0.
MAURICE PETERSON EXECUTIVE DIRECTOR
PO BOX 23985, SANTA FE, NM 87502 40.00 70,000. 1,660.

14221029 758917 610189        2009.04050 SANTA FE CONSERVATION TRUST 610189_1
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932173
02-08-10

3

33

34

35

33

34

not

a

b

35a

Form 990-T 35b

36

36

37

38

39

a

b

37a

 Form 1120-POL 37b

38a

a

b

or 

38b

39a

39b

a

b

40a

b

c

d

e

40b

40e

41

42a

b

c

42b

42c

Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

 Form 104143

43

44

45

44

45

 990-EZ

Form 990-EZ (2009) Page 

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity ~~~~~

Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes ~~~~~~~~~~

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but 

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,

and proxy tax requirements? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," has it filed a tax return on  for this year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"

complete applicable parts of Sch. N ����������������������������������������������

Enter amount of political expenditures, direct or indirect, as described in the instructions. ~~~~~ |

Did the organization file  for this year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee were any such loans made

in a prior year and still outstanding at the end of the period covered by this return? ��������������������������

If "Yes," complete Schedule L, Part II and enter the total amount involved ~~~~~~~~~~~~~~

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9

Gross receipts, included on line 9, for public use of club facilities

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 | ; section 4912 | ; section 4955 |

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction

has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I ~~~~~~~~~~~

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 ~~~~~~~~~~~~~~~ |

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

List the states with which a copy of this return is filed. |

The organization's books are in care of

Located at

| Telephone no. |

| ZIP + 4 |

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: |

See the instructions for exceptions and filing requirements for 

At any time during the calendar year, did the organization maintain an office outside of the U.S.? ~~~~~~~~~~~~~~~~~~~~

If "Yes," enter the name of the foreign country: |

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of  - Check here ���������������������� |

and enter the amount of tax-exempt interest received or accrued during the tax year ~~~~~~~~~~~~~~~~~ |

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

Form 990-EZ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be

completed instead of Form 990-EZ ����������������������������������������������

Form  (2009)

(Note the statement requirements in the instructions for Part V.)Other InformationPart V
Yes No

Yes No

Yes No

 

SANTA FE CONSERVATION TRUST 85-0418988

X
X

X
N/A

X
0.

X

X
N/A

N/A
N/A

0. 0. 0.

X

0.

0.

X
NM

MELISSA HOUSER 505-989-7019
316 E. MARCY ST., SANTA FE, NM 87501

X

X

N/A

X

X
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Firm's name (or yours 

if self-employed),

address, and ZIP + 4

Under penalties of perjury, I declare that I 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.

DateSignature of officer

Type or print name and title

Preparer's  identifying number (See instr.)

932174
02-08-10

4

46

47

48

49

50

46

47

48

49a

49b

a

b

(d) 
(b) (c) (e) 

(a) 

f

51

(a) (b) (c) 

d

Paid
Preparer's
Use Only

Yes No

990-EZ

Sign
Here

Form 990-EZ (2009) Page 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization engage in lobbying activities? ~~~~~~~~~~~~~~~~~~~~~

Is the organization a school as described in section 170(b)(1)(A)(ii)? ~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," was the related organization a section 527 organization?

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter "None." 

Contributions
to employee

benefit plans &
deferred

compensation

Title and average hours
per week devoted to

position

Compensation Expense
account and

other allowances
Name and address of each employee paid more

than $100,000

Total number of other employees paid over $100,000 ~~~~~~~~~~~~~~~~ |

Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter "None."

Name and address of each independent contractor paid more than $100,000 Type of service Compensation

Total number of other independent contractors each receiving over $100,000 ~~~~~~~~~~~~~~ |

Preparer's signature| Date Check if self-
employed |

EIN |

Phone 
no.

|

May the IRS discuss this return with the preparer shown above? See instructions ��������������������������� |

Form (2009)

All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50
and 51.

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule E

Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. 

Yes No

 

   

=
=

=

SANTA FE CONSERVATION TRUST 85-0418988

X
X
X
X

NONE

NONE

MOSS ADAMS LLP
6100 UPTOWN BLVD NE STE 400
ALBUQUERQUE, NM 87110 (505) 878-7200

X

14221029 758917 610189        2009.04050 SANTA FE CONSERVATION TRUST 610189_1
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

932021  02-08-10

(iii) 

(see instructions)

(iv) 
(i) 

(v) 

(i) 

(vi) 

(i) 

(i) (ii) (vii) 

(Form 990 or 990-EZ)

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

4947(a)(1) nonexempt charitable trust.

| Attach to Form 990 or Form 990-EZ.  | See separate instructions.

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

 section 509(a)(2).

section 509(a)(4).

section 509(a)(3).

a b c d

e

f

g

h

(i)

(ii)

(iii)

Yes No

11g(i)

11g(ii)

11g(iii)

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

Type of
organization 

(described on lines 1-9 
above or IRC section

)

Is the organization
in col. listed in your
governing document?

Did you notify the
organization in col.

of your support?

Is the
organization in col.

organized in the
U.S.?

Name of supported
organization

EIN Amount of
support

(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 

A school described in  (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (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  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See  Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

Type I Type II Type III - Functionally integrated Type III - Other

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

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

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 

supporting organization, check this box

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body of the supported organization?

A family member of a person described in (i) above?

A 35% controlled entity of a person described in (i) or (ii) above?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

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

LHA 

SCHEDULE A

Part I Reason for Public Charity Status 

Public Charity Status and Public Support 2009

 
 
 
 

 

 
 

 
 

 
 

       
 

 

SANTA FE CONSERVATION TRUST 85-0418988

X

14221029 758917 610189        2009.04050 SANTA FE CONSERVATION TRUST 610189_1
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Subtract line 5 from line 4.

932022
02-08-10

2

Calendar year (a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

Calendar year (a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2009. 

stop here. 

33 1/3% support test - 2008. 

stop here. 

10% -facts-and-circumstances test - 2009. 

stop here. 

10% -facts-and-circumstances test - 2008. 

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2009

(or fiscal year beginning in)|

(or fiscal year beginning in)|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2009 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

2005 2006 2007 2008 2009 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2005 2006 2007 2008 2009 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) ~~~~

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

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 ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

SANTA FE CONSERVATION TRUST 85-0418988

286,540. 198,010. 214,793. 263,543. 178,204. 1141090.

286,540. 198,010. 214,793. 263,543. 178,204. 1141090.

79,590.
1061500.

286,540. 198,010. 214,793. 263,543. 178,204. 1141090.

15,752. 39,894. 15,127. 21,970. 3,460. 96,203.

1237293.
209,313.

85.79
77.89

X
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(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

(Add lines 9, 10c, 11, and 12.)

932023  02-08-10

Total support 

3

Calendar year (a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support 

Calendar year (a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First five years. 

stop here

15

16

15

16

17

18

19

20

2009 

2008

17

18

a

b

33 1/3% support tests - 2009.  

stop here.

33 1/3% support tests - 2008.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2009

(Complete only if you checked the box on line 9 of Part I.)

(or fiscal year beginning in)|

(or fiscal year beginning in)|

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2009 Page 

2005 2006 2007 2008 2009 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2005 2006 2007 2008 2009 Total

Amounts from line 6 ~~~~~~~
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ~~~~

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 ���������������������������������������������������� |

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2008 Schedule A, Part III, line 15

~~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

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  The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

 

 

 
 

14221029 758917 610189        2009.04050 SANTA FE CONSERVATION TRUST 610189_1
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

923451  02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

(Form 990, 990-EZ,
or 990-PF) |  Attach to Form 990, 990-EZ, or 990-PF.

Name of the organization Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note. 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution.

 must

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions

for Form 990, 990-EZ, or 990-PF.

exclusively 

exclusively
 exclusively

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust  treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts I and II.

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections

509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

aggregate contributions of more than $1,000 for use for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

contributions for use  for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,

purpose. Do not complete any of the parts unless the applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year. ~~~~~~~~~~~~~~~~~ | $

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it  answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA

Schedule B Schedule of Contributors

2009

 

 

 

 

 

 

 

 

 

 

** PUBLIC DISCLOSURE COPY **

SANTA FE CONSERVATION TRUST 85-0418988

X 3

X

14221029 758917 610189        2009.04050 SANTA FE CONSERVATION TRUST 610189_1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part I

923452  02-01-10

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(see instructions)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

1 3

SANTA FE CONSERVATION TRUST 85-0418988

1 X

10,000.

2 X

5,025.

3 X

20,000.

4 X

5,000.

5 X

6,750.

6 X

5,150.

14221029 758917 610189        2009.04050 SANTA FE CONSERVATION TRUST 610189_1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part I

923452  02-01-10

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(see instructions)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

2 3

SANTA FE CONSERVATION TRUST 85-0418988

7 X

20,000.

8 X

5,000.

9 X

13,000.

10 X

7,500.

11 X

14,250.

12 X

7,600.

14221029 758917 610189        2009.04050 SANTA FE CONSERVATION TRUST 610189_1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part I

923452  02-01-10

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(see instructions)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

3 3

SANTA FE CONSERVATION TRUST 85-0418988

13 X

16,000.

14221029 758917 610189        2009.04050 SANTA FE CONSERVATION TRUST 610189_1
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Did
fundraiser

have custody
or control of

contributions?

932081  02-03-10

Schedule G (Form 990 or 990-EZ) 2009

(Form 990 or 990-EZ)

Open To Public
Inspection

| Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

| Attach to Form 990 or Form 990-EZ. | See separate instructions.
Employer identification number

1

a

b

c

d

a

b

e

f

g

2

Yes No

(i) 
(ii) 

(iii) 
(iv) 

(v) 

(i)

(vi) 

Yes No

Total

3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Name of the organization

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

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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.

Name of individual
or entity (fundraiser)

Activity
Gross receipts

from activity

Amount paid
to (or retained by)

fundraiser
listed in col. 

Amount paid
to (or retained by)

organization

��������������������������������� |

List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA

SCHEDULE G

Fundraising Activities. Part I

Supplemental Information Regarding
Fundraising or Gaming Activities 2009

   
   
   
 

   

SANTA FE CONSERVATION TRUST 85-0418988

14221029 758917 610189        2009.04050 SANTA FE CONSERVATION TRUST 610189_1
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932082  02-03-10

2

(d) 

(a) 

(c)

(a) (b) (c) 

1

2

3

4

5

6

7

8

9

10

11

(a) 
(b) 

(c) 
(d) 

(a) (c)

1

2

3

4

5

6

7

8

Yes Yes Yes

No No No

Yes No

9

10

11

12

a

b

9a

10a

11

12

a

b

Schedule G (Form 990 or 990-EZ) 2009

Pull tabs/instant
bingo/progressive bingo

Schedule G (Form 990 or 990-EZ) 2009 Page 
Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Total events

(add col. through

col. )

R
e

ve
n

u
e

Event #1 Event #2 Other events

(event type) (event type) (total number)

Gross receipts

Less: Charitable contributions

~~~~~~~~~~~~~~

~~~~~~

Gross income (line 1 minus line 2)

D
ir

e
c

t 
E

xp
e

n
se

s

����

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs ~~~~~~~~~~~~

Food and beverages

Entertainment

~~~~~~~~~~

~~~~~~~~~~~~~~

Other direct expenses ~~~~~~~~~~

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Combine line 3, column (d), and line 10

~~~~~~~~~~~~~~~~~~~~~~~~ | ( )

������������������������� |
Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

R
e

ve
n

u
e Bingo Other gaming

Total gaming (add
col. through col. )

D
ir

e
c

t 
E

xp
e

n
se

s

Gross revenue ��������������

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs

Other direct expenses

~~~~~~~~~~~~

����������

% % %

Volunteer labor ~~~~~~~~~~~~~

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Combine line 1, column (d), and line 7

~~~~~~~~~~~~~~~~~~~~~~~~ | ( )

��������������������� |

Enter the state(s) in which the organization operates gaming activities:

Is the organization licensed to operate gaming activities in each of these states?

If "No," explain:

~~~~~~~~~~~~~~~~~~~~~~

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

If "Yes," explain:

~~~~~~~~~~~

Does the organization operate gaming activities with nonmembers? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 

administer charitable gaming? �����������������������������������������������

Part II Fundraising Events.

Part III Gaming.

     
     

SANTA FE CONSERVATION TRUST 85-0418988

UDALL AWARD
DINNER

EVENING STAR
TRAIN 1

65,597. 6,569. 3,487. 75,653.

6,250. 6,250.

59,347. 6,569. 3,487. 69,403.

556. 556.

11,547. 5,609. 3,595. 20,751.
21,307.
48,096.

14221029 758917 610189        2009.04050 SANTA FE CONSERVATION TRUST 610189_1
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932083  02-03-10

Yes
3

No

13

14

15

a

b

13a

13b

a

b

c

15a

16

17

a

b

17a

Schedule G (Form 990 or 990-EZ) 2009

Schedule G (Form 990 or 990-EZ) 2009 Page 

Indicate the percentage of gaming activity operated in:

The organization's facility

An outside facility

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

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

Name  |

Address  |

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

If "Yes," enter the amount of gaming revenue received by the organization  |

~~~~~~~

$ and the amount

of gaming revenue retained by the third party  | $ .

If "Yes," enter name and address of the third party:

Name  |

Address  |

Gaming manager information:

Name  |

Gaming manager compensation  |

Description of services provided  |

$

Director/officer Employee Independent contractor

Mandatory distributions:

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

retain the state gaming license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year  | $

     

SANTA FE CONSERVATION TRUST 85-0418988

14221029 758917 610189        2009.04050 SANTA FE CONSERVATION TRUST 610189_1
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990-EZ                      OTHER EXPENSES STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
MISSION EXPENSES 18,856.
DEVELOPMENT EXPENSES 17,713.
OTHER EXPENSES 996.

}}}}}}}}}}}}}}
TOTAL TO FORM 990-EZ, LINE 16 37,565.

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990-EZ                       OTHER ASSETS STATEMENT 2
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                       BEG. OF YEAR    END OF YEAR
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
ACCOUNTS RECEIVABLE 32,360. 53,100.
PREPAID EXPENSES AND DEFERRED CHARGES 3,921. 6,285.

}}}}}}}}}}}}}} }}}}}}}}}}}}}}
TOTAL TO FORM 990-EZ, LINE 24 36,281. 59,385.

~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990-EZ                    OTHER LIABILITIES STATEMENT 3
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                       BEG. OF YEAR    END OF YEAR
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 13,018.

}}}}}}}}}}}}}}
13,018.

12,206.
}}}}}}}}}}}}}}

12,206.TOTAL TO FORM 990-EZ, LINE 26
~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990-EZ     GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 4
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

GROSS         COST OR        EXPENSE     NET GAIN
DESCRIPTION            SALES PRICE    OTHER BASIS      OF SALE     OR (LOSS)
}}}}}}}}}}}           }}}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}} }}}}}}}}}}}}}

4,038. 3,998. 40. 0.
}}}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}} }}}}}}}}}}}}}

TO FORM 990-EZ, LINE 5 4,038. 3,998. 40. 0.
~~~~~~~~~~~~~ ~~~~~~~~~~~~~~ ~~~~~~~~~~~~~ ~~~~~~~~~~~~~

SANTA FE CONSERVATION TRUST                                       85-0418988
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                       }}}}}}}}}}

STATEMENT(S) 1, 2, 3, 4
14221029 758917 610189        2009.04050 SANTA FE CONSERVATION TRUST 610189_1
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990-EZ    OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
UNREALIZED GAIN 35,095.
PY ADJUSTMENT -195.

}}}}}}}}}}}}}}
TOTAL TO FORM 990-EZ, LINE 20 34,900.

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FOOTNOTES STATEMENT 6

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

FORM 990-EZ, PAGE 1, SECTION G
ACCOUNTING METHOD

THE 2008 FORM 990-EZ WAS MISTAKENLY MARKED AS "CASH".
THE 2008 FORM 990-EZ WAS REPORTED ON AN ACCRUAL
BASIS CONSISTENT WITH PRIOR YEARS.  THE 2009 FORM 990-EZ
IS ALSO REPORTED ON THE ACCRUAL BASIS.  THEREFORE,
THERE HAS NOT BEEN A CHANGE IN ACCOUNTING METHOD IN
2009.

SANTA FE CONSERVATION TRUST                                       85-0418988
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                       }}}}}}}}}}

STATEMENT(S) 5, 6
14221029 758917 610189        2009.04050 SANTA FE CONSERVATION TRUST 610189_1
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990-EZ          INFORMATION REGARDING TRANSFERS

ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . .   [ ] YES [ ] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [ ] NO

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

X

X

SANTA FE CONSERVATION TRUST                                       85-0418988
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                       }}}}}}}}}}

STATEMENT 7

STATEMENT(S) 7
14221029 758917 610189        2009.04050 SANTA FE CONSERVATION TRUST 610189_1
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SANTA FE CONSERVATION TRUST                                       85-0418988
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                       }}}}}}}}}}

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
990-EZ PG 2                                                      STATEMENT   8
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

PRESERVATION OF OPEN SPACE THROUGH CREATION OF VOLUNTARY LAND PROTECTION
AGREEMENTS (CONSERVATION EASEMENTS) WITH PRIVATE LANDOWNERS.  IN 2009, WE
CREATED SIX NEW CONSERVATION EASEMENT AGREEMENTS PROTECTING OVER 2,000
ACRES, LARGELY HELPED BY A PROGRESSIVE STATE LAW PROVIDING LANDOWNER
INCENTIVES FOR CONSERVATION DONATIONS.

STATEMENT(S) 8
14221029 758917 610189        2009.04050 SANTA FE CONSERVATION TRUST 610189_1
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SANTA FE CONSERVATION TRUST                                       85-0418988
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                       }}}}}}}}}}

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
990-EZ PG 2                                                      STATEMENT   9
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

THROUGH OUR TRAILS STEWARDSHIP PROGRAM, IN PARTNERSHIP WITH THE CITY AND
COUNTY OF SANTA FE, WE TRAIN, MANAGE, LEAD, AND COORDINATE VOLUNTEERS TO
CARE FOR AND IMPROVE SANTA FE CITY AND COUNTY TRAIL SYSTEMS.  WE PROVIDE
COMMUNITY RESOURCES INCLUDING TRAIL INFORMATION, MAPS, AND STATE-OF-THE-ART
TRAIL REPAIR TRAINING COURSES.

STATEMENT(S) 9
14221029 758917 610189        2009.04050 SANTA FE CONSERVATION TRUST 610189_1
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SANTA FE CONSERVATION TRUST                                       85-0418988
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                       }}}}}}}}}}

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
990-EZ PG 2                                                      STATEMENT  10
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

EDUCATION AND OUTREACH: IN 2009, WE HOSTED A NUMBER OF PUBLIC EDUCATION
EVENTS ON THE GRADUAL DISAPPEARANCE OF NEW MEXICO'S FAMOUS STARRY NIGHT
SKIES VIA GROWING LIGHT POLLUTION. WE PROVIDE INFORMATION THAT INDIVIDUALS
AND COMMUNITIES CAN USE TO REDUCE THEIR OWN CONTRIBUTIONS TO LIGHT POLLUTION
AND HELP RESTORE NEW MEXICO'S OLDEST 'NATURAL HERITAGE' RESOURCE.

STATEMENT(S) 10
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