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** PUBLIC DISCLOSURE COPY **

rom 990

Departmeni of the Traasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section S501(c), 527, or 4947{a}{1) of the Internal Revenue Code [except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.qovw/Form890 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Pubilic
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B check i C Name of organization D Employer identification number
applicable:
[ s |_SANTA FE COMMUNITY FOUNDATION
el Doing business as 85-0303044
et Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final PO BOX 1827 505-988-9715
Pt City or town. state or province, country, and ZIP or foreign postal code G_Gross receipts § 82,468,129,
oan | _SANTA FE, NM 87504 H{a) Is this a group retum
[Jeetea & Name and address of principal officer: WILLIAM A, SMITH for subordinates? [ JYes No
pencing SAME AS C ABOVE H(b} A0 all subordinates included? l:lYes D No
| Tax-exempt status: 501(c)(3 501(c < _(insert no, 4947 (a)(1) or 527 If "No," attach a list. (see instructions)
J Website: p HT'TP : / /WWW. SANTAFECF . ORG Hic) Group exemption number P

K_Form of organization: [X] Corporation [ ] Trust [ ] Association [ | Other p»

| L Year of formation: 1981

M State of legal domicile: NM

[Partl] Summary

1 Brisfly describe the arganization's mission or most significant activities;: WE IMPROVE THE QUALITY QF LIFE

FOR PEOPLE IN SANTA FE AND NORTHERN NEW MEXICO, NOW AND FOR FUTURE

Check this box !:] if the organization discontinued its operations or disposed of more than 25% of its net assets,

H]

s

g 2

2t 3 Numberof voting members of the goveming body (Part VI, ling 1a) . 3 19

2 4 Number of independent voting members of the govermning body (Part VI, line 1b} 4 198

| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 30

E| 6 Total number of volunteers (estimate if necessary) o & 150

2| 7a Total unrelated business revenue from Part Vill, column (C). line 12 | 7a 0.

< b Net unrelated business taxable income from Form 990-T. ine 38 . . . .. .. ... . ... 7b 0.

Prior Year Current Year

»| 8 Contributions and grants (Part VI, line 1h) 10,992,500.| 13,035,184.

2] 9 Program service revenue (Part VIll, line 2g) ) 27,060. 39,165.

E 10 Investment income (Part VI, column {&), lines 3, 4, and 7d} o 2,808,208. 15,145,368.

=1 11 Other revenue (Part VIll, column (A}, tines 5, 6d, Bc, 9¢, 10¢, and 11e) 61,758. 75,719.
12 Total revenue - add lines 8 through 11 {must egual Part VIll, column {A), line 12} 13,889,526. 28,295,4136.
13 Grants and similar amounts paid {Part IX, column (A), lines 1.3) 7,441,578. 9,900,437.
14 Benefits paid to or for members (Part X, column {A}, line 4} ) L 0. 0_.

al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} 1,690,098. 1,745,107.

@1 16a Professional fundraising fees (Part IX, column {A), line11e) 0. 0.

§ b Total fundraising expenses {Part IX, column {D), line 25) P 452,380.

Wl 97 Other expenses (Part IX, column (A), lines 11a-11d, 11-2de) 2,512,052. 3,551,876,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {4), line 25) 11,643,728, 15,197,420,
19 Revenue lass expenses. Subtract lina 18 from line 12 2,245,798, 13,098,016.

Beginning of Current Year End of Year

20 Total assets (Part X, line 16) 83,766,860.] 78,053,484.
21 Total liabilities (Part X, line 26) | 4,416,493, 3,769,393,
22 Net assets or fund balances. Subtract line 21 from line 20 79,350,367. 74,284,091.

Partll | Signature Block

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

true, correct, and complete. Declaration of preparer {other than officer)is based on all information of which preparer has any knowledge.

’ __’Z‘mﬂ 277 oot | v/f7/72
Sign Signature okotficer 4 Daté  *
Here RICHARD MOORE, TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date tea [ ] PTIN
Paid PAMELA ALEXANDERSON PAMELA ALEXANDERSON [11/08/19 é5|!+ spord P01218925
Preparer | Firm's name__p MOSS ADAMS LLP Firm'sENp  91-0189318
Use Only [ Firm's addressp,, 6565 AMERTICAS PARKWAY NE STE 600
ALBUQUERQUE, NM 87110 Phone ne,505-878-7200
May the IRS discuss this return with the preparer shown above? {see instructions) @ Yes I:] No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Forrm 990 {2018) SANTA FE COMMUNITY FOUNDATION 85-0303044 page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPart 0 ... . ... 2 @
1 Briefly describe the organization's mission:

WE IMPROVE THE QUALITY OF LIFE FOR PEQOPLE IN SANTA FE AND NORTHERN NEW
MEXICO., NOW AND FOR FUTURE GENERATIONS, BY:

1) BUILDING AND MANAGING ENDOWMENT FUNDS IN ORDER TO AWARD GRANTS;

2) HELPING NONPROFITS OPERATE MORE EFFECTIVELY;

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

prior Form 880 0r 990-EZ? ... . [Ives [XInNo
If "Yas," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes rz' 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue. if any. for each program service reported.

d4a (Code: ) (Exponses & 8 ) 446 ) 037. inciuding grants of § 8 ' 446 ’ 037. } {Revenua s )
GRANTS ARE MADE FROM DONOR ADVISED, DESIGNATED, SCHOLARSHIP,
DISCRETIONARY, AND EMERGENCY FUNDS. 85,000 SERVED.

4b  (Code: } (Expenses § 3,952, 168. ncluding granis of § ) (Rovenus s 16 ' 640. )
PROGRAM SERVICES INCLUDE GRANTS PROGRAM MANAGEMENT, LITERACY PROGRAM
SUPPORT AND TECHNICAL ASSISTANCE TRAININGS FOR LOCAL NONPROFIT
ORGANIZATIONS TN GRANTS RESEARCH, FINANCIAL MANAGEMENT, AND BOARD
DEVELOPMENT. 8,000 SERVED

4c  (Code V {Exporsan 5 1;441,900- including grants of § 1'441,900- ) (Bavnnun s 20,928- )
GRANTS ARE MADE FROM ENDOWMENT FUNDS TO LOCAL NONPROFIT ORGANIZATIONS
IN THE ARTS, CIVIC AFFAIRS, EDUCATION, ENVIRONMENT, AND HEALTH AND
HUMAN SERVICES.

4d Other program services (Describe in Schedule 0.)

{E $ 48,463- includng grants of § 12|500-) (ﬂ_uwr-.lui 22r525',
4e Total program service expenses P 13,888,568,
Form 990 (2018)

832002 12-31-18
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Form 990 (2018 SANTA FE COMMUNITY FOUNDATION 85-0303044  page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)? T

If "Yes, " complete Schedule A i« oo n i oo T T e AT R b S ML S i et e 1 X
2 Is the organization required to complete Schedute B, Schedule of Conrnbutors? ........ o A X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for

public office? /f "Yes,* complete Schedule C, Part! ... 3 X
4 Section 501(c}{3) organizations, Did the organization engage in Iobbymg acnwues or have a sectuon 501 (h} elel:tlon in effect

during the tax year? jf “Yes, " complete Schedule C, Part Il . S T 4 | X
5 Is the organization a section 501(c}{4}, 501(c}(5), or 501(c}{6) orgamzatlon lhat receives membershlp dues. assessments. or

similar amounts as defined in Revenue Procedure 98197 if “Yes," complete Schedule C, Part il 5 X

6 Did the organization maintain any donor advised funds ar 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? Jf “Yes * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic struclures? Jf "Yes,* complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yes " complete
Schedule D, Part il ... 8 X

9 Did the organization report an amount in Part X Ime 21 lor escrow or cuslodlal account Ilablhty, serve as a custodlan 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 ., ] X
10 Did the organization, directly or through a related organization, hold assets in ternporarlly restrlcted endowmenls permanenl
endowments, or quasi-endowments? /f “Yes,* complete Schedule D, Part V... . 10X
11  If the organization's answer to any of the following questions is "Yas.” then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings. and equipment in Part X. line 107 i "ves, " complete Schedule D,
Part W o st ettt B s i : 11a] X
b Did the organization report an amount for mvestments other secuntles in Part X Ime 12 lhal is 5% of more ol tts total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl . 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ... . 11c X
d Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its totat assets reported in
Part X, line 167 {f "Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, Ime 257 if *Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrasses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? jf “Yes, " complete Schedule D, Part X 1t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes,* complete
Schedule D, Parts X1 and Xl : ot i i et s i s e s v e T e B R nems sy, | 128 X
b Was the arganization included in consolidated mdependent audltad fi nancual statements for the tax year?
if "Yes, " and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X and Xif is optional = 12b | X
13 Is the arganization a school described in section 170(b}1)A)? /f "Yes.* complete Schedule £ N 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 $100,600

or mora? jf “Yes,* complete Schedule F, Partstand IV ... . : 14b | X
15 Did the organization report on Part IX, column {A}, line 3, more than 85, 000 of grants or other assnstance to or for any

forgign organization? jf "Yes, " complete Schedule F, Parts if and IV : : 15 X
16 Did the srganization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or othar assnstance to

or for foreign individuals? jf *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 |X,

column (A), lines 6 and 1187 Jf “Yes,* complete Schedule G, Part! ... ... .. B 14 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, lines

1c and Ba? f *Yes, " complete Schedule G, Partll .. . 18 X
19 Did the organization report more than $15,000 of gross income frorn gamlng activities on Part VIIl line 9a? 7 Yes. .

complete Schedule G, Part fil ... ... ... LA .. 19 X
20a Did the organization operate one or more hospstal facnlltles? If "Yes," comp!efe Schedule H R R L A et s | D08 X

b If “Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? N o |L20b

21 Did ths organization report more than $5,000 of grants or other assistance to any domestic organizaticn or

domestic govemment on Part IX, column (A), line 17 jf "ves * complete Schegule L Partstand it . oo oo |1 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 {2018} SANTA FE COMMUNITY FOUNDATION 85-0303044 paged
I'WHVLI Checklist of Required Schedules onimeg)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 jf *Yes,* complete Schedule |, Parts land il ... ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzanon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "ves, " complete
Schedule J . 23 | X

24a Did the crganlzahon have a tax exempt bond issue wuth an outstandmg pnnclpal amount of more than $1 DO 000 as of lhe
last day of the year, that was issued alter December 31, 20027 f Yes, * answer ines 24b through 24d and complete

Schedule K. If "No," go to line 25a . A 24a X
b Did the organization invest any proceeds of tax- axempt bonds beyond a temporary penod excepnon? e . | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | ... AT e e L | 2dc_
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme dunng the year? L Dos b El . | 24d
25a Section 501(c}3), 501(c)(4)}, and 501(c}{29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? (f “Yes,* complete Schedule L, Part! .. ... ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? (f “Yas,” complete
Schedule L, Part! ... 25b X

26 Did the organization report any amount on Part X Inne 5, 6 ar 22 lor recelvables from or payables to any current or
former officers, directors, trustees, key amployees, highest compensated employees. or disqualified persons? Jf “ves,”
complete Schedule L, Part il .............. .. 26 X

27 Did the organization provide a grant or other ass:stance to an off icer, dlrector lrustee key employae substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf “Yes," complete Schedule L, Part ilf R 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, F'art IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustea, or key employee? f “Yes, * complete Schedufe L, Part IV T 3 | 28a X
b A family mamber of a current or former officer, director, trustee, or key emplayee? if “Yes,~ complete Schedule L, Part v | 28b X
¢ An entity of which a current or former officer, diractor, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? Jf “Yes, * complete Schedule L, Part iV ... .. ... LR s | 2B X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes, * camplete Schedule M AN F i 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? if "Yes, " complete Schedule M . i’ S e e s . : 3| X
31 Did the organization liquidate, terminate, or dlssolva and cease operatlons?
if "Yes," complete Schedule N, Part | ) 31 X
32 Did the organization sell, exchange, dispose of. or trans!er more than 25% of its net assets? if “Yes.* complete
Schedule N, Partl .. .. ... . ... . ..  aanarsitac 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? jf “Yes, " complete Schedule R, Part | e a3 | X
34 Was the organization related to any tax-exampt or taxable entity? f “Yes, * complete Scheduie R, Pan‘ i i or iV and
PantV, linet .. . i el X
35a Did the organization have a controlled enllty wuthm the meaning of sectlon 51 2(b)(13)? ¥ ; 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512[b)(13)? /f *Yes,* complete Schedule R, Part V, line2 ... 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non- chantable ralatad orgam.:atlon?
if "Yes," complete Schedule R, Part V. line 2 ... ... .. e 36 X
37 Did the orgaruzation conduct more than 5% of lls actlwllas through an entlty lhat is nat a ralatad orgamzatnon
and that is treated as a partnership for federal income tax purposes? jf “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 11b and 197
Note. All Form 990 filers are required to complete Schedule O it 3| X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Paty ol S R e e R [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable 1a 106
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? i e STE B GESRLNS. S i Ratiese igts |1e | X
832004 12-31-18 Form 980 {2018)
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Form 990 (2018} SANTA FE COMMUNITY FOUNDATION 85-0303044
[Part V] Statements Regarding Other IRS Filings and Tax Compliance icontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l '
filed for the calendar year ending with or within the year covered by this retum 30
b If at least one is reported on line 2a, did the organization file all required federal emp!oyment tax rslums? i 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to a-file {see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? iy : 3a X
b If "Yes," has it filed a Form 990-T for this year? |f “No" to line 3b, provide an explanation in Schedule O ; 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ; 4a X
b I “Yes," enter the name of the foreign country: b= '
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), |
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e e D8 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = i 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | 5¢
6a Does the organization have annual gross receipts that are normally graater than $1 00 000, and dld the orgamzatlon solaclt
any contributions that were not tax deductible as charitable contributions? = T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutrons or glfts
were not tax deductible? : SR oy &b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 mada 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? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 R T s 7c X
d I "Yes," indicate the number of Forms B282 filed during theyear ! J 7d l ‘ ]
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizaticns maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? . ; ] 8 X
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 R e Sy | 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb X
10 Section 501{c}{7) organizations. Enter '
a |Initiation fees and capital contributions included on Part VIl line 12 y - | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles - L1ob
11 Section 501({c){12) organizations. Enter:
a Gross income from members or shareholders S 11a
b Gross income from other sources {Do not net amounts due or pald to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a}{1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during theyear . | 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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
¢ Enter the amount of reserves on hand o , i : 13c
14a Did the organization receive any payments for mdoor tannmg services dl.mng the tax year? - e L X
b f “Yes," has it filed a Form 720 to report these payments? jf “No. " provide an explanation in S"hedule o N 14b
18 ls the organization subject to the section 4960 tax on payment(s) of more than $1.000.000 in remuneration or
excess parachule payment{s} during the year? . S e 15 X
If “Yes," see instructions and file Form 4720, Schedule N. o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ) 18 X
If "Yes.” complete Form 4720, Schedule O.
Form 990 (2018)
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Governance, Management, and Disclosure rgre5ch "ves response to lines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions

Check if Schedule O contains a response or note to any line in thisPartwvl .. B P i P B S
Section A. Governing Body and Management

Form 990 |201 8) SANTA FE COMMUNITY FOUNDATION 85-0303044 Page 6

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 19
It there are material differences in voting rights among mambers of the governing body, or if the governing
body delegated broad authority to an execulive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? : 2 X
3 Did the organization delegate control over management duties customarily performed by or under the darect supervision
of officers, directors, or trustees, or key employees to a management company or other person? T, 3 X
4 Did the organization make any significant changes to its govarning documents since the prior Form 990 was f Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stockholders? L -] X
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appmm one or
more members of the governing body? e 7a X
b Are any govemance decisions of the organization reserved to (or subject 1o approval by) members stockholders or
parsens other than the goveming body? : 7b p. 4
8  Did the organization contemporaneously document the meetmgs held or wnlien acltons undertaken durmg the year by the following:
a The goveming body? R L R 8a | X
b Each commitiee with authority 1o act on behall cl 1he gavemmg body? {EEE A ’ gb | X
9 [s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at tha
org_an'zatﬂnsmmgﬂ@ﬂmmmmmmmmmo AR T e S 1 S B ] X
Section B. Palicies s secti : armal Favenie Code
Yes | No
10a Did the organization have local chapters, branches. or affiliates? o N I [ X
b If "Yes," did the organization have written policies and procedures governing the actlwlles of such chaplers aﬂlllales
and branches to ensure their oparations are consistent with the organization’s exempt purposes? A L | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body bafors fi Img 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 interest policy? Jf "No,"go to line 13 ... 3 12a | X
b Were oificers, directors, or trustees, and key employees required to disclose annually interests that could give rise lu conl’llcls? P8 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf *Yes,* describe
in Schedute O how this was done 120§ X
13  Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by |ndependenl
persons, comparability data, and contemporaneous substantiaticn of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official sb x VEREEET ¥ E | 15a X
b Other officers or key employees of the organization Lol ] i 156b X
If “Yes* to line 15a or 15b, describe the process in Schedule 0 (see mstrucilcns)
16a Did the organization invest in, contribute assets to. or participate in a joint venlure or similar arrangement with a
taxable entity during the yeat? 16a X
b If "Yes," did the organization follow a written poltcy or procedure requarlng the orgamzatlon to evaluate |ts partucupatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? % L I ai 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p»NM

18 Section 6104 requires an organization 1o make its Forms 1023 (3024 or 1024-A if applicable), 930, and 990-T {Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[E Own website - Another’'s website @ Upon request |_, Other fexpiain in Schedule G}

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
KEVIN SOKOL-WHITE - 505-988-9715
501 HALONA STREET, SANTA FE, NM 87505

832008 12-21-18
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SANTA FE COMMUNITY FOUNDATION

85-0303044

Page 7

Form 990 (2018) rY _

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O containg a response or note to any line in this Part VIl

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

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

& List all of the organization's_eurrent 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.

® |ist all of the organization's current key employees, if any. Sea instructions for definition of “key employee.”

® List the organization's five current highest compensated employees {other than an ofiicer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100.000 from the organization and any related organizations,

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

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

and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer. director. ar trustee.

(A) (=] {c) D) (E) {F)
Name and Title Average | . c,": B?ks;z':;‘m e Reportable Reportable Estimated
hours per | box, unleas poraon is both an compensation compensation amount of
week ofiicer and 8 G1ordlruate) from from related other
{list any {:—“ the organizations compensation
hours for | & . 2 organization {W-2/1039-MISC) from the
related § g } % (W-2/1099-MISC} organization
organizations| £ | 3 = |E and related
below |25 |% %;;, g organizations
ling) HEIHEE
i1) LISA ENFIELD 10.00
CHAIR 2.00(X X 0. 0. 0.
{2) ELIZABETH RICE 10.00
VICE-CHAIR 2.00 |X X 0. 0. 0.
{3} RICHARD MOODRE 10.00
TREASURER 2.00 (X X 0. 0. 0.
(4} DIANE MARTINEZ 8.00
SECRETARY 2.001X X 0. 0. 0.
(5) SUZANNE ORTEGA CISNEROS 8.00
BOARD MEMBER 2.00 11X 0. 0. 0.
(6) BRIAN VALLO 8.00
BOARD MEMBER 2.00|X 0. 0. 0.
(7) PATRICIA MARCUS CURTIS 8.00
BOARD MEMBER (STARTED OCT 2018} 2.00|X 0. 0. 0.
(8) ELMO BACA 8.00
BOARD MEMBER (STARTED OCT 2018) 2.00 X 0. 0. 0.
(9) BEVERLY MORRIS 8.00
BOARD MEMBER (THROUGH NOVEMBER 2018} 2.001|X 0. 0. 0.
(10) MANUEL MONASTERIO 8.00
BOARD MEMBER 2.00 X 0. 0. 0.
(11) LILLIAN MONTOYA 8.00
BOARD MEMBER (STARTED OCT 2018) 2.00 X 0. 0. 0.
{12) CAROL BRITO 8.00
BOARD MEMBER 2.00 X 0. 0. 0.
{13} VINCE SMITH g8.00
BOARD MEMBER {STARTED OCT 2018) 2.00 X 0. 0. 0.
{14} BETH BELOFF 8.00
EOARD MEMEBER 2.00 X 0. 0. 0.
{15} JEFF BINGAMAN 8.00
BOARD MEMEER 2.00|X g. 0. 0.
{16) MARY ANNE LARSEN 8.00
BOARD MEMBER 2.00 X 0. 0. 0.
{17) WILLIAM FINNOFF 8.00
BOARD MEMBER 2.00|X 0. 0. 0.
232007 12-21.48 Form 990 (2018)
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Form 990 (2018) SANTA FE COMMUNITY FOUNDATION 85-0303044  Page8
rm-wl[ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A ®) (C) (0) (E) F)
Name and title Average (ot ch':g‘s":f:m" one Reportable Reportable Estimated
hours per | pox, unloss person is both an compensation compensation amount of
week Sfficor andn Cxoctoryustas) from from related other
(list any k=] the organizations compensation
hoursfor | S 2 organization {W-2/1088-MISC) from the
related | 2 | & g (W-2/1099-MISC) organization
0"93':‘23“0"5 g3 ElE. and related
elow :E, §l-|E|58 s organizations
(1B) EMILY HAOZOUS 8.00 ) B
BOARD MEMBER 2.00 |X 0. 0. 0.
{19} DEBORAH HOLLOWAY 8.00
BOARD MEMBER 2.00 |X 0. 0. 0.
{20} BUD HAMILTON 8.00
BOARD MEMBER 2.00 X 0. 0. 0.
{21} WILLIAM SMITH 40.00
PRESIDENT & CEO 2.00 X 165,007. 0.] 17,632.
{22} CHRISTIANA FRANKLIN 40.00
VP COMMUNITY PHILANTHROPHY 2.00 X 95,854. 0.] 21,021,
{23} SARAH SAWTELL 40.00
VP FINANCE & OPERATIONS 2.00 X 110,751. 0. 7,543,
{24) JOOHEE RAND 40.00
VP FOR COMMUNITY INVESTMENT 2.00 X 103,542, 0. 7,548.
1b Sub-total > 475,154. 0.| 53,744.
¢ Total from continuation sheets to Part VI, Section A .. » 0. 0. 0.
d_Total (add lines 1band 1c) ... e 475,154. 0.] 53,744.
2 Total number of individuals {including but not limited to those listed above) who received more than $100.000 of reportable
compensation from the organization B 3
Yes | No
3 Did the organization list any former officer. director, or trustee, key employee, or highest compensated employege on ]
ling 1a7 jf "Yes," complete Schedule J for such individual .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon ]
and related organizations greater than $150,0007 jf “Yes, " complete Schedule J for such individual .. 4 X
5 Did any person listed on kine 1a receive or accrue compensation from any unrelated organization or individual for services )
rendered to the organization? if “Yes * complete Schegule JFOr SUCh DBMSON oo 5 X
Section B. Indepandent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A} {B) <l
Name and business address Dascription of services Compensation
GRAYSTONE CONSULTING, 1999 AVENUE OF THE INVESTMENT ADVISORY
STARS, SUITE 2400, LOS ANGELES, CA 950067 SERVICES 156,950.
2 Total number of independent contractors {including but not kmited to those listed above) who received more than
$100.000 of compensation from the organization P 1
Form 990 (2018}
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Form 990 (2018) SANTA FE COMMUNITY FOUNDATION 85-0303044  page9
II'] Statement of Revenue
Check if Schedule O contains a response ornoteto any linginthisPart VIN_ . .
(A) (B) {C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fr o?e'c?‘og’s‘de'
revenue revenue §15.514
n 1 a Federated campaigns 1a
8 b Membership dues 1b
L'{ ¢ Fundraisingevents 1c
g d Related organizations id
B e Govemment grants (ccntnbutmns) 1e| 477,174,
,E £ All other contributions, gifts, grants, and |
3 similar amounts not included above | 1¢] 12558010,
‘E 9 Noncash contributions included in lines Tn-11: § 1 ) 9 0 4 » 9 3 7 .
h_Total Addlineslatf . ... . .. . .. p | 13035184.
business Code| 1
g | 2a EINON AWARDS 713990 22,525. 22,525,
2 b WORKSHOP INCOME 611600 9,015. 9,015.
ag c FUND SET-UP_FEE 522100 5,000. 5,000.
E d HUB FEES 611430 2,625. 2,625,
- IS
£ f All other program service ravenue
g _Total, Add lines 2a-2f L > 39,165.
3  Investment income (i ncludung dwudends intarast, and
other similar amounts) _p[L,808,290, 1808290.
4 Income from investment of tax- exampt bond proceeds P>
S Royalties ... »
Real (il Personal
6 a Gross rants 54,145,
b Less: rental expenses (_} .
¢ Rentalincomeorfloss) . | 54,145.
d Nat rental income or (loss) e > 54,145. 54,145.
7 a Gross amount from salas of | (i) Securities Gi) Other | ' -
assets other than inventory 67428641
b Less: cost or other basis
and sales expenses - B4091563
¢ Gain or {loss) 13337078 ‘
d Netgainorfloss) ... | 13337078. 1.3337078.
ol 83 Gross income from fundraising avents (not |
: including % of
% contributions reported on line 1c). See
= Part IV, line 18 ) a
§ b Less: direct expenses b
© ¢ Netincome or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See [
Part IV, line 15 a
b Less: direct expenses . b
¢ Net income or {loss) from gaming actl\ntles >
10 a Gross sales of inventory, less returns
and allowances afl02,058.
b Less:costofgoodssold bl 81,130,
¢_Netincome or (loss} from sales ofinventory ... P 20,928. 20,928,
Miscellaneous Revenue Business Code|
11 a
b
c
d All other ravenue 800059 646. 646 .
e Total. Add lines 11a-11d P 646.|0 ___ |
12 Total revenus. Seeinstructions ... » | 28285436. 60,093. 0.0152001589.
832009 12-31-18 Form 990 (2018
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85-0303044 page10

Form 990 {2018 SANTA FE COMMUNITY FOUNDATION
| Fart IX | Statement of Functional Expenses

Section 501(c){3) and 501{cl{4) organizations must complete all colurmns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling in this Part IX

Do not include amounts reported on lines 6b, (A) 8 {C}) D)
75, 8, 9b, and 10b of Part VI ks e |t F::‘ééﬁ':;’;“
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 9,900,437.] 9,500,437,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for membars
5 Compensation of cumrent officers, directors
trustees, and key employaes 417,808. 233,797, 108,082. 75,929.
& Compensation not included abgve, to disquati ed
persans (as defined under section 4958(f)(1)) and
persons described in saction 4958(c)(3)(B)
7  Other salaries and wages o 1,060,539, 728,565. 187,538. 144,436.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 31,410. 23,264, 5,324, 2,822.
8 Other employee benafils 129,051. 77.804. 20,425, 30,822.
10 Payroll taxes - 106,299. 69,247. 21,599, 15,453,
11 Fees for services (non-employees):
a Management
b Legal 8,717. 8,717.
¢ Accounting 23,114- 23,114.
d Laobbying .
e Professional fundraising services. See Part [V, line 17
f Investment management fees 370,114. 370,114.
g Other. (I lins 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenseson 5ch 0. | 1,218,344.] 1,208,562, 3,913. 5,869,
12  Advedising and promotion 9.,410. _9,401. B 9.
13 Office expenses 253,973. 157,016. 33,677. 63,280.
14  Information technology 197,699, 131,311, 25,081. 41,307.
15 Royalties
16 Occupancy 108,159, 94,714, 8,570. 4,875,
17 Travel 147,260. 126,962, 6,919. 13,379.
18 Payments of travel or entartainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,061,916.| 1,016,284. 99. 45,533.
20 Interest e
21 Payments to affiliates . o
32 Depreciation, depletion, and amortization 108,838. 95,311. 5,411. 8,116.
23  Insurance S 27.646. 27,646,
24  Other expenses. liemize expenses not covered
above, {List miscellaneous expenses in ling 24¢. If ling
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.) .
a WORKSHOP EXPENSE 14,599, 14,599.
b
c
d
e All other expenses 2,087. 1,294. 243, ___550.
25  Total functional expenses. Add tines 1through2de | 15,197 ,420.| 13,888,568, 856.,472. 452,380.
25  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combingd
educational campaign and fundraising solicitation.
Chock haro |:| it following SOP B8-2 {ASC 958-720)
832010 12-31-18 Form 990 (2018}
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orm S20 (2018}

Fi
| Part X | Balance Sheet

SANTA FE COMMUNITY FOUNDATION

85-0303044 page 11

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

(A)

Beginning of year End (oBf,year
1 Cash - non-interest-bearing 1 _
2  Savings and temporary cash investments 7.846,019.| 2 9,961,665,
3 Pledges and grants receivable, net 1,568,365.! a 168,456,
4  Accounts receivable. net 4
5 Loans and other receivables from current and former officers. directors,
trustees, key employees, and highest compensated employees, Complete
Part Il of ScheduleL 5
6 Loans and other receivables from other dlsqualrf ied persons (as deflned under
section 4958(f){1)), persons described in section 4858(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
9 employees’ baneficiary organizations {see instr). Complete Part Il of Sch L [
2 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 38,554.]| ¢ 8,109,
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D i0a 3,244,009. _
b lLess: accumulated dapreciation 10b 955,870. 2,218,748.| 10¢ 2,288,139,
11 Invastments - publicly traded securities ) 65,782,358.] 11 59,217,617,
12  Investments - other securities. Ses Part IV, line 11 4,223,786.] 12 4,122,145,
13  Investments - program-related. See Part IV, ling 11 1,643,969.] 13 1,811,801.
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 R 445,057.] 15 475,552,
___ 116  Total assets. Add lines 1 through 15 {mustequallined4) .. ... ... 83,766,860.| 18 78,053,484,
17  Accounts payable and accrued expenses 163,558.] 17 105, 309.
18 Grntspayable 18
19 Delerred revenus b TE e e s e 19
20 Tax-exempt bond liabilities ) 20
21 Escrow or custodial account kability. Complete Part v ol Schedula D 21
w» | 22 Loans and other payables to current and former officers, directors. trustees,
;-_“3: key employees, highest compensated employees, and disqualified persons.
¥ Complete Part Il of Schedute L 22
S 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured nates and loans payable to unrelated third parties 24
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
ScheduleD 4,252,935.] 25 3,664,084,
___| 26 Total liahilities. Add lines 17 through 25 e 4,416,493.| 26 3,769,393,
Organizations that follow SFAS 117 (ASC 958}, check here b @ and
@ complete lines 27 through 29, and lines 33 and 34.
8 | 27 Unrestricted net assets ) 3,284,186.] 27 2,424,584,
5 | 28 Temporarily restricted net assets 42,047,452.] 28 7,679,250,
: 29  Permanently restricted net assets 34,018,729.]| 20| 64,180,257,
E Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34, ]
% 30  Capital stock or trust principal, or current funds 30
5 31 Paidin or capital surplus, or land. building, or equipment fund N
2 32 Retained eamings, endowment, accumulated incomé, or other funds 32
Z | a3 Total net assets or fund batancas . 79,350,367.] a3 74,284,091.
34  Total liabilities and net assets/fund balances 83,766,860.] 34 78,053,484.
Form 990 2018)
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09421108 146892 611948

Form 990 (2018) SANTA FE COMMUNITY FOUNDATION 85-0303044 Page12
‘

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XJ

1  Total revenue (must equal Part VIII, column (&), line 12y 1 28,295,436,
2  Total expenses (must equal Part IX, column (4), line 25) 2 15,197,420.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 13,098,016.
4  Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 79,350, 367.
5 Nestunrealized gains losses) on investments 5 -17,500,286.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explaln in Schedule o) 9 -664,006.
10  Net assets or fund batances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column B VU 10 74,284,091.
Financial Statements and Reportmg
Check if Schedule O contains a response ornote to anylineinthisPart XL . .. i |:|
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash IZ] Accrual ‘:] 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? L | 23 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:| Separate basis L__| Consclidated basis L__| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . L ) ) ) R ) 3a X
b If "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedute O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE A = - . OMB No, 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . P . I .
Complete if the organization is a section 501{c}{3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Dopartmant of the Treasury P Attach to Form 990 or Form 990-E2, Open to Public
TR D L P Go to www.irs.gov/Form980 for instructions and the latest information, Inspection
Name of the organization Employer identification number
SANTA FE COMMUNITY FOUNDATION 85-0303044

|Part]l'| Reason for Public Charity Status (ANl organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

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

2 D A school described in section 170{b}{1}{A){ii}. (Attach Schedule E {Form 990 or 930-EZ).}

3 |:] A hospital or a cooperative hospital service organization described in section 170{b}{ 1){Al){iii}.

4 |:] A medical research organization operated in conjunction with a hospital described in  section 170{b)(1}{A)(iii). Enter the hospital s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1){A}iv). (Complete Part Il.)
A federal, state, or local govemment 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 Il.)
An agricultural research organization described in section 170{b}{ 1{A}ix) operated in conjunction with a land-grant college
or university or a non-Jand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
univarsity:
An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to ceriain 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 Ill.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(al{4).
12 D 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 section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
l:] Type |. A supporting organization operated, supervised, ar controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type 1l. A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
[ D Type II! functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporiing organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.
e |:| Check this box if the organization received a written detarmination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ; e i i S S | I
Provide the following information about the supported organization(s).

0 00 B0 O

10

q
{il Name of supporied {if) EIN {ii) Type of arganization I:I‘:,L'tl’r‘“:vg'rgf:"jgég '[':“; {v} Amount of monstary {vi) Amount of other
erganization {described on lines 1-10 Y N support (ses instructions) |support (see instructions)
abovs (sea instructions}) es o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. 822021 10-11-1¢  Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E7) 2018 SANTA FE COMMUNITY
Lim_]_lguppon Schedule for Organizations Described in Sections 170

{Complete only if you cheched the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part .

FOUNDATION

1 ) and 17 1AV

85-0303044 pagez

Section A. Public Support

Calendar year {or fiscal year beginning in) P~ {a) 2014

{b) 2015

() 2016

(d) 2017

(e} 2018

{f) Total

1 Gifts, grants, contributions, and
membership fees received, {Do not
include any “unusual grants.”)

8360954,

10751247,

13538266.

10992500,

13035184.

56678151.

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 govemmental unit to
the organization without charge

Total. Add lines 1 through 3 8360954,

10751247,

13538266,

10992500.

13035184.

56678151.

The portion of total contributions
by each person {other than a
governmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

7024514,

6 Public SIIEEOTL Subitract line 5 from hne 4.

49653637,

Section B. Total Support

(b} 2015

{c} 2016

{d) 2017

{e} 2018

{f] Total

{a) 2014
8360854.

Calendar year {or fiscal year beginning in) -
7 Amounts from line 4

10751247,

13538266,

10992500.

13035184.

56678151,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

1325355,

1373671,

1325198,

1581825,

1862435.

7468484.

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

1,031.

41.

1,072,

10 Other income. Do not include gain
or loss from the sale of capital

assets {Explain in Part V1)

578.

646.

1,224.

11 Total support. Add lines 7 through 10

64148931.

12
13

Gross receipts from related activities, etc. (see mstrucnons) :
First five years. If the Form 880 is for the organization’s first, second, third, fourlh or fi I' fth Iax yearas a sectlon 501 (c)(3)

12|

884,590.

1

organization, check this box and stop here .
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 {line 6, colurmn (f) divided by line 11, column {f)}
15 Public support percentage from 2017 Schedule A, Part Il, ling 14
16a 33 1/3% support test - 2018, 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 supported organization

14

77.40

15

76.96 %

»[X]

b 33 1/3% support test - 2017, 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 stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018.

>

i 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 stop here. Explain in Part VI how the organization
meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017,

» [

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

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not chack a box on line 13, 1

B32022 10-11-18
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Schedule A (Form 990 or 890-E7) 2018 SANTA FE COMMUNITY FQUNDATION 85-0303044 rages
- %upport §cﬁe§ ule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails 1o
ualify under the tests listed below, please compiete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts. grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise scld or services per-
formed, or facilities furnished 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 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounis included on Enes 2 and 3 received
from other than disqualilied persons thot
axcood the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public SUEEOI"L l!ul.r!::r‘.lnl. TI:I;ruﬂ |.'.~.|.E.'I
Section B. Total Support

Calendar year {or fiscal year beginning in} > {a) 2014 {b} 2015 {c} 2016 (d) 2017 (e} 2018 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated bustness taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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 galn
or loss from the sale of capital
assets (Explain in Part V1) .

13 Total support. (add tines 3, 10z, 11 ana 12}

14 First five years. If the Form 990 is for the organization's first, second., third, fourth. or fifth 1ax year as a section S01{c){3} organization,

check this box and stop here s L D T NI, |_3 ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f). divided by line 13, colurmn (f)) : s 15 %
16 Public support percentage from 2017 Schedula A, Part Ill, line 15 e | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c. column {f), divided by line 13 column ()} 17 %

18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2018, [f the organization did not check the box on line 14 and Ime 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 & : > |:|

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supporied organization > l:l
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. | D
832023 10-11-18 Schedule A (Form 590 or 990-EZ) 2018
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Schedula A {Form 990 or 990-E7) 2018 SANTA FE COMMUNITY FQUNDATION B5-0303044 pages
| @ l! | Supporting Organizations

{Complate only if you checked a box in line 12 on Part I. If you chacked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D. and E. If you checked 12d of Part |. complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? if *No, " describe in Part VI how the supported orgamzations are designated. If designated by |
class or purpose, describe the designation. If histaric and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S08(a)(1) or (2)7 if *Yes, “ explain in Part VI how the organization determined that the supported )
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c){d), (5), or (6)7 if “Yes, " answer
(b) and (c) below. Ja

b Did the crganization confirm that each supported organization qualified under section 501(¢){4), (5), or () and
satisfied the public support tests under section S09a)(2)? Jr “Yes, * describe in Part VI when and how the
organization made the determination. 3b

¢ Did the arganization ensure that all support to such organizations was used exclusively for section 170{cH2)(B)
purposes? ff “Yes, * explain in Part Vl what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”™)? j# ' |

"Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discration in deciding whether to make grants to the forsign
supported organization? if *Yes, * describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations, ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501(c)(3} and 509(a)(1) or (2}? i "Yes, " explain in Part V| what controls the organization used
to ensure that alf support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes, 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf *ves,*

answer (b) and {c) below (if applicable). Also, provide detail in Part W\, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
{fii} the authonity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f *Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in saction 4358(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? (f “Yes, * complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 |
if "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ). 8

9a Was the organization controlled diractly or indirectly at any time during the tax year by one or more
disqualified persons as definad in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 Jf "Yes," provide detail in Part VL. 9a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *Yes, " provide detait in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part VI 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(N) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? /f “Yes,* answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ‘
mine whether the groanization had exce [igsimgss (s 10b
532024 10-11-18 Schedule A {Form 990 or S80-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 SANTA FE COMMUNITY FOUNDATION 85-0303044 Pages
[PartIV| Supporting Organizations ontinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {¢)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11k

¢ _A 35% controlled entity of a person described in (a) or (b) above? jf "Ves"toa b orc provide detail jn Part VI, e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if “No, * describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ion 2

sed led .
Section C. Type 1l Supporting Organizations

Yes | No

1 Waere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? if “No, * describe in Part VI how controf
or management of the supporting organization was vested in the sarme persons that controfied or managed

ation(s)
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yaar, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii} serving on the goveming body of a supported organization? if "No, " expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf “Yes," describe in Part VI the role the organization's

- in.this
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year {see instructions).
a II] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Compiate line 3 pelow.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? jf *Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organizaticn(s) would have been engaged in? jf "ves, * explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. | 2b
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of gach
of its supported organizations? jf *Yes * describe in Part VI the roje plaved by the orpanization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 980-E2) 2018
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Schedule A (Form 990 or 990-€2) 2018 SANTA FE COMMUNITY FOUNDATION 85-0303044 pages
[Part VT Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V|.) See instructions. All
other Type Il non-functionally inteqrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {(A) Prior Year ®) g.;;riz:ta;ear
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 _ Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion S5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management. conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5. 6, and 7 {rom line 4) 8
Section B - Minimum Asset Amount (A) Prior Year @) ?Ot:)rtrizr:‘ta;aar
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d_Total {add lines 1a, 1b. and 1c) _1d
e Discount claimed for blockage or other
factors (explain in detail in Part V).
2 Acquisition indebledness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions) 4
5 Net valus of non-exempt-use assets (subtract line 4 from line 3) 5
€ Multiply line 5 by .035 [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted netincomae for prior year (from Section A ling 8. Celumn A) 1
2 Enter B5% of ling 1 2
3 Minimum asset amount for prior year {from Section B. line 8, Column A) 3
4 _ Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [:] Check here if the current year is the organization s first as a non-functionally integrated Type Il supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 SANTA FE COMMUNITY FOUNDATION 85-0303044 Page7
[Part V] Type It Non-Functionally Integrated 509{a)(3) Supporting Orgamzatlons {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts {prior IRS approval required}

6 __ Other distributions (describe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9__ Distributable amount for 2018 from Section C. line &
10 Line 8 amount divided by line 9 amount

{i) (i} (iii)
Section E - Distribution Allocations (sse instructions} Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C. line &
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied {see instructions)
Remainder. Subtract lines 3g. 3h, and 3i from 3f.
Distributions for 2018 from Section D,
line 7: 3
__a Applied to underdistributions of prior years
__b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Sublract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4¢.

8 Breakdown of line 7.

__a_Excess from 2014
b _Excess from 2015
¢ Excess from 2016
d Excess from 2017
e Excess from 2018

sl
= 1= |= == o |la |0 |T |
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Schedule A (Form 990 or 990-E2) 2018 SANTA FE_COMMUNITY FOUNDATION 85-0303044 pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line $7a or 17b; Part B, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 8a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b: Part V, line 1; Part ¥, Section B, line 1a; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCCME:

MISCELLANEQUS

2017 AMOUNT: $ 578.

2018 AMOUNT: §$ 646.

832028 10-1%-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No 15450047

g wos el o S L0 2018

:::;t: ::: 2:;::ization Employer identification number
SANTA FE CCMMUNITY FOUNDATION 85-0303044

Crganization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ S0 ) 3 ) {enter number} organization

4947(a)(1) nonexampt charitable trust not treated as a private foundation
527 political organization
Form 880-PF

501{c}3) exemnpt private foundation

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

oooon

50%(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.
Note: Only & section S01{c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Spscial Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mora (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c){3) filing Form 850 or 990-EZ that met the 33 1/3% support test of the regulations undsr
sections 50%a)(1) and 170{(b){1)}{A){vi), that checked Schadule A (Form 990 or §50-EZ), Part ll, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on (i} Form 980, Part VIll, line ih;
or (i Form 980-EZ, line 1. Complete Parts | and I,

|:] For an organization described in section 501(c}(7}, {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column {b} instead of the contributor name and addrass)
1l, and [IL,

D For an organization described in section 501{c)(7). (8}, or {10) filing Form 880 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but na such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpese. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year oa = e |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or S90-PF),
but it must 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 its Form S30-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 890-PF. Schedule B {Form 990, 990-EZ, or 890-PF) {2018)

B23451 11-08-18



Schedule B {(Form 990, 990-EZ. or S50-PF) (2018)

Page 2

Name of organization

SANTA FE COMMUNITY FOUNDATION

Employer identification number

85-0303044

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

{a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

1

$ 1,440,000,

Person
Payroll [:|
Noncash [ ]

{Complete Part ll for
noncash centributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(<)

Total contributions

(d)

Type of contribution

$ B57,967.

Person IZ’
Payrall [
Noncash [X]

{Complete Part |l for
noncash contributions.)

(a
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$ 628,000.

Person
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions )

{a)
No.

(b}
Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

$ 500,000,

Person @
Payroll |:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

L3 405,000.

Person
Payroll I:l
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

]
Total contributions

{d)
Type of contribution

5 354,000,

Person @
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018}

Page 2

Name of organization

SANTA FE COMMUNITY FOUNDATION

Employer identification humber

85-0303044

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

(a)
No.

{b)
Name, address, and ZiP + 4

{c)
Total contributions

{d)
Type of contribution

7

$ 282,000.

Person @
Payrol [
Noncash [ |

({Complete Part |l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

Person E]
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

)]
Name, address, and ZIP + 4

{e)
Total contributions

{d}
Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complata Part || for
noncash contributions.)

{a
No.

(b)
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c}
Total confributions

{d)
Type of contribution

Person |:|
Payroll |:|
Noncash | |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

)]

Total contributions

{d}
Type of contribution

Person |:|
Payrolt |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11.08-18
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2018)

Page 3

Name of organization

SANTA FE COMMUNITY FOUNDATION

Employer identification number

85-0303044

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)

{c}

: o A (b) " . FMV {or estimate) D (d) .

. ::I Description of noncash property given (See instructions.) ate received
VARIOUS SECURITIES
2
821,885, 12/31/18
(a}
(c)
:o' SIS (b} . . FMV {or estimate) . (d) -
om Description of noncash property given (See instructionss ate receive
Part |
(a)
(e
::r; T {b) . i FMV {or estimate) e (d) _—
escription of noncash property given (See instructions.) ate receive
Part]
(a}
{c)
:o. o b) ) FMV (or estimate) Dat d ved
om Description of noncash property given {See instructions,) ate receive
Part |
{al
{c)

No. . (b) . FMV [or estimate) (d) .
from Description of noncash property given (See instructions ) Date received
Part |

(a)

(c)

f:l . iption of - h i FMV (or estimate) Date ::t):eived

5 :rl:‘ll Description of noncash property given {Ses instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

SANTA FE COMMUNITY FOUNDATION B5-0303044
Exclusively religious, charitable, etc., contributions to organizations described in section 501((:](7). (8), or {10} that total more than $1,000 for the year
from any one contributor. Complate colurnns {a) through {e) and tha following line entry. For arganizations
completing Pari [I1. enter tha total of exclusively religious, charitable etc  contributions of $1,000 or [ess ior tho year. (Enter this ing, ance.} ) s

Use duplicate copies of Part lll if additional space is needed.

{a) No,
g:rlt“l {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g‘m (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
02T
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig'mrltnl {b} Purpose cf gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g"r':"; (b} Purpose of gift (c) Use of gift {d} Description of how gift is held
2
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transterae
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018}
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depariment of the Trsasiey P Complete if the organization is described below. P> Attach to Form 980 or Form 990-EZ. Open to Public
Intes nal Ravanisa Sarvico P Go to www.irs.gov/Form@80 for instructions and the latest information, Inspection

if the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then
& Section 501{c){3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts I-A and € below. Da not complete Part |-8.
® Section 527 organizations: Complete Part |-A only,
if the organization answered "Yes,” on Form 980, Part IV, line 4, or Form 980-EZ, Part V), line 47 {Lobbying Activities), then
® Saction 501{c)}{3) organizations that have filed Form 5768 {election under section 501(h}). Complete Part l-A. Do not complete Part |I-B.
® Section 501{c}(3) organizations that have NOT filed Form 5768 {glection under section 501(h)): Complete Part II-B. Do not complete Part II-A.
if the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

® Section 501(c)(4), {5), or (6} organizations. Complete Part lll.
MNamae of organization Employer identification number

SANTA FE COMMUNITY FOUNDATION 85-0303044
[PartT-A] Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures ) ) o R >3
3 Volunteer hours for political campaign activities

[Parti-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? - I:l Yes D No
4a Wasacorrectionmade? sthan ; L lves [ INo

b If “Yes," describe in Part IV.
[Part1-C| Complete if the organization is exempt under section 501{c}, except section 507{c)(3}.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function aclivities . o : s . P S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 178 e o i , ! >3
4 Did the filing organization file Form 1120-POL for this year? . : " Ll Yes ,_] No

§ Enter the names. addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of palitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name {b) Address {e) EIN {d} Amount paid from {e} Amount of political
filing organization's | contributions received and

funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization,
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule € (Form 980 or 950-EZ) 2018

LHA
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Schedule C {Form 950 or 990-EZ) 2018 SANTA FE COMMUNITY FOUNDATION 85-0303044 Page2
[ Part A | Complete if the organization is exempt under section 501 {c){3) and filed Form 5768 {election under

section 501{h)).
A Check P |:| if the filing organization belongs to an affiliated group {and list in Part IV sach afiilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B [ ] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures o J:A;:';g n's {b) Afﬁ:':::g group

{The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) 0. 0.
Total lobbying expenditures to influence a legislative body (direct lobbying} ) 0. 0.
Total lobbying expenditures {add lines 1a and 1b) ) ) . L 0. 0.
Other exempt purpose expenditures e ) ) B 13,888,568, 0.
Total exempt purpose expenditures (add lines 1¢ and 1d) ) N 13 f 888 4 568. 0.
Lobbying nontaxable amount. Enter the amount from the following table in both columns. 844 , 428. 0.

{ li the amauat on line 1¢, column {a] of {b} is: The lobbying nontaxable amount is:

Not over $500.000 20% of the amount on ling 1e.

Over $500,000 but not aver $1.000.000 $100.000 plus 15% of the excess over $500.0C00.
Over $1.000.000 but not over $1.500.000 $175.000 plus 10% of the excess over $1.000.000.

Over $1.500.000 but not over $17.000.000 $225.000 plus 5% of the excess over $1.500.000.

Qver $17,000,000 $1.000,000.

- a0 0 O W

g Grassroots nontaxable amount (enter 25% of line 1 e 211,107. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0- 2 ) ) 0.
i Subtract line 1f from line 1¢. If zero or less, enter -0- ) ) B B 0.
j i there is an amount other than zero an either line 1h or kne 1i, did the organization file Form 4720

reporting section 4911 tax forthisyear? ... ... ... ... copoin o femer i E] Yes I:_l No

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

{or fiscgla;aer::ire);?:r:ing in) (@) 2015 el (e} 2047 {d) 2018 {e) Total

2a Lobbying nontaxable amount 611,292. 680,883. 676,625. 844,428.) 2,813,228.

b Lobbying ceiling amount
{150% ot line 2a, column(a}) 4,219,842,

¢ Total lobbying expenditures

d_Grassroots nontaxable amount 152,823. 170,221, 169,156. 211,107, 703,307,
e (Grassroots ceiling amount
{150% of line 2d, column (a}) 1,054,861,

{ Grassroots lobbying expenditures

Schedule C (Form 950 or 990-EZ) 2018

832042 11-08-18

29
05421108 146892 611948 2018.05000 SANTA FE COMMUNITY FOUNDA 611948_1



Schedule C (Form 890 or 990-E2) 2018 SANTA FE COMMUNITY FOUNDATION 85-0303044 Page3
rtIl-B | Complete if the organization is exempt under section 501({c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response on lines Ta through 1i below, provide in Part IV a delailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foraign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Voluntgers? R b g e e LS i o
Paid staff or management ({include compensation in expenses reported on lines 1c through 1i}?
Media advertisements? e

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? . )

Total, Add lines 1c through 1| )

Did the activities in line 1 cause the organlzatlon to be not descrtbed in secnon 501(c)(3)?

If *Yas,” enter the amount of any tax incurred under section 4912

c If “Yes.” enter the amount of any tax incurred by crganization managers under sactlon 4912

d_If the filing organization incurred a section 4812 tax, did it file Fortm 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section

o= T = b a0 DR

N
[}

o

501{c){6).
Yes No
1 Woere substantially ali (80% or more) dues received nondeductible by members? ; — ’ 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR {b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . v h]
Section 162(g) nondeductible lobbying and political expenditures (do nut mclude amounts of polmcal
expenses for which the section 527{f) tax was paid).

a Currentyear i 2a
b Carryover from last year | 2b
€ Total o, mracn e b s s e s e ; 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3
4 It notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
4

expenditure next year? : :
Taxable amount of lobbying and polltlcal expendnures (see |nstrucnons) ________ . i T et ee aaee e s eenesaeeaiae 5
|Part IV | Supplemental Information
Provida the descriptions required for Part |-A, ling 1; Part |-B, line 4, Part I-C, line 5, Part II-A {affiliated group list). Part II-A, lines 1 and 2 (see
instructions). and Part II-B, line 1. Also, complete this part for any additional information,

Schedule € (Form 930 or 980-EZ) 2018
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SCHEDULE D Supplemental Financial Statements S Mo, 1945 0047
{Form 990) »- Complete if the organization answered "Yes* on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990, Open to Public
Inlernat Ravenus Service P-Go to www.irs.qov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number
SANTA FE COMMUNITY FOUNDATION 85-0303044

| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts
1 Total number at end of year _ 137
2 Aggregate value of contributions 1o (dunng year) 5,851,707.
3 Aggregate value of grants from (during year) 4,354,354.
4 Aggregate value atendofyear 40,251,774.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? B L Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... ... . [EY_es [ No_
[Part 1l Conservation Easernents. Complete if the orgamzatlon answered 'Yes on Forrn 990 Part IV Ime 7
1 Purposels) of conservation easemeants held by the organization {check all that apply).
[:l Preservation of land for public use (e.g., recreation or aducation} D Preservation of a historically important land area
[:] Protection of natural habitat I:] Preservation of a certified historic structure
|:] Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eagsement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements - 2a
b Total acreage restricted by conservation easements : 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2¢c
d Number of conservation easements included in {c} acquired after 7/25/06. and not on a historic structure
listed in the National Register o 2d
3  Number of conservation easements mudlfled transferred released extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Doaes the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsithelds? o L s —| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatron easements during the year

> __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h){4)(B){}

and section 170MAEND? . CJves [CIne

9 In Part Xlll, describe how the organization reports conservatron easements in its revenue and expense statement, and balance shest, and
inchade, if applicable, the text of the footnote to the organization's financial statements that descrbes the arganization's accounting for
conservation easements.

[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, 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 X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
{i} Revenue included on Form 880, Part VIl line 1 . : 7, el
{ii) Assetsincluded in Form 990, Part X |

2 If the organization received or held works of art, hrstoncal 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 Revenue included on Form 990, Part VIIl, ling 1 _ _ R N 61,304.
__ b Assets included in Form 990, Part X T R Tk . : |
LHA For Paperwork Reduction Act Notice, see the lnsh‘uchons for Form 930, Schedule D (Form 990) 2018
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Schedule D {Form 990) 2018 SANTA FE COMMUNITY FOUNDATION 85-0303044 page2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets wontinyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply}:
a |:| Public exhibition d l:l Loan or exchange programs
b I:] Scholarly research e |:| Other
c E] 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 XIIl.
§ During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? . Yes [ INe
- Escrow and Custodial Arrangements. Complets if the organization answered *Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.
1a Is the organization an agent. trustee, custodian or other intermadiary for contributions or other assets not included
on Form 990, Part X7 R Ll Yes [ Ine
b If “Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginning balance . L ) ic
d Additions during the year ) 1d
e Distributions during the year ) . ) 1e
f Endingbalance . .. S ; 1
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . [ ]ves [ InNo
b_If "Yes." explain the arrangement in Part XHI. Check here if the explanation has been provided on Part XIll___ . ]

[—Plﬂ V | Endowment Funds. Complete if tha organization answered “Yes" on Form 880, Part IV, line 10.
{a) Current year {b} Prior year {e) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance 69,567,951, 60,243,731, 56,769,686, 57,585,824, 54 724,464,
b Contributions 4,760,351, 3,730,043, 4,164,553, 2,758,939, 2,619,828,
¢ Nat investment eamings, gains, and losses -3,053,777, 8,702,769, 3,549,698, -849,488, 3,185, 368,
d Grants or scholarships 4,059 234, 2,915 925, 4,093 926, 2,534,838, 2,747,789,
e Other expenditures for facilities

and programs i
f Administrative expenses 192,667, 146,280, 190,751, 196,047,
g Endofyearbalance 67,215,281, 69,567,951, 60,243,731, 56,765 686, 57,585 824,
2 Provide the estimated percentage of the current year end balance {line 1g. column {a)) held as
a Board designated or quasi-endowment P 4,51 %
b Permanent endowment 54,00 %
c Temporarily restricted endowment p»_ 41.40 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{i} unrelated organizations | y ; - I | 3ali) X
{iij) related organizations ) ) | 3alii) X
b |f "Yes" on line 3afi, are the related organizations listed as required on Scheduls R? 3b
4 Dascribe in Part Xlll the inlended uses of the organization s endowment funds.
| Part VI_ [ Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11a. 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
ta Land | ...
b Buildings 2,704,293, 482,338.1 2,221,955,
c Leasehold improvements o
d Equipment 539,716, 473,532, 66,184.
e Other ...................................... s
Total, Add lines 1a through 1e. (Column (d) must equal Form 990 Bart X_column @} fine 10¢} > 2,288,139,

Schedule D (Form 990) 2018
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Schedule D {Form 990} 2018 SANTA FE COMMUNITY FOUNDATION 85-0303044 paged
Investments - Other Securities.

Complete if the organization answarsd “Yes® on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.
{a) Description of security or category (including name of secwrity) {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives
{2) Closely-held equity interests
{3} Other
{8y TIFF ALTERNATIVE _
8) INVESTMENTS 4,122,145, END-OF-YEAR MARKET VALUE
(C)
(D}
{E)
£
{G)
H)
Total. (Col. (b} must aqual Form 990, Part X, col. (B) ling 12.) s 4,122,145.
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {e} Method of valuation: Cost or end-of-year market value

{1
{2)
{3}
(4}
{5}
{6}
{7)
{8)
{9}
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX| Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 590, Part X, line 15.
{a) Description {b) Book value

rm 99
Other Llabllltnes.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability {b) Book value
{1) Federal income taxes
) ANNUITIES PAYABLE 144,624.
) SFAS 136 FUNDS HELD FOR AGENCIES 3,515,540.
4y RENT DEPOSIT 3,920,
{5)
{6}
N

— 8
9)

Total (Column (b} must egual Form 990 Part X col Bl line 25} ..oo.......... | 2 3,664,084.

2, Liability for uncertain tax positions. In Part XlIf, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll [ : |
Schedule D (Form 990) 2018
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Schedule D {(Form 990) 2018 SANTA FE COMMUNITY FOUNDATION 85-0303044 pPage4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yas” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements N _ _ 1 9,434,485,
Amounts included on line 1 but not on Forrm 980, Part VI, line 12
et unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part Xlil.) e L2 81,129.
Add lines 2a through 2d : e | 20 217,415,157 .

3 Subtract line 2e from line 1 ) ) e a | 26,849,652,

4 Amounts included on Form 980, Part VI, line 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 370,114,
b Other (Describe in Part XIIL) _ o | ab 1,075,670,
¢ Addlinesdaanddb } ; o laee | 1,445,784.

5 Total revenue. Add lines 3 and 4¢. (This must egual Form 990, Part f, line 12 5 28 ’ 295 A 436.

| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organlzatlnn answered “Yes" on Form 990, Pant IV, line 12a.

1 Total expenses and losses per audited financial statements ) 1] 14,500,771.
Amounts included on line 1 but not on Form 990, Part 1X, line 25

-17,500,286.
4,000.

o 1 i [y

na.na-um

a Donated services and use of facilities 2a 4,000.

b Prior year adjustments = il egmei y |_2b

¢ Other losses NS S L A i s 2c

d Other (Describa in Part XII1} _ | 2d 81,129.

e Add lines 2a through 2d ; A A e G s e, | 28 85,129.
3 Subtract line 2e from line 1 R — S— R 3 | 14,415,642,
4 Amounts included on Form 990, Part IX, line 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VI, line 7b ) E 370,114,

b Other (Describe in Part Xill,) - 4b 411,664.

c Addlinesdaand4b s e 4c 781,778.

Total expenses. Add lines 3 and 4c. ing 183 o e 5 | 15,197,420,
i Part Xil[ Supplemental Informatlon.

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

PART V, LINE 4:

THE EARNINGS FROM THE ENDOWMENT FUNDS PROVIDE FOR THE GRANTS DISTRIBUTED

IN THE COMPETITIVE GRANTS CYCLE, GRANTS FROM DONOR ADVISED FUNDS, AND

FUNDING TO SUPPORT THE SERVICES PROVIDED TO THE COMMUNITY BY THE

FOUNDATION.

PART X, LINE 2:

THE FOUNDATION IS A NON-PROFIT CORPORATION EXEMPT FROM FEDERAL INCOME TAX

UNDER SECTION 501(C){3) OF THE INTERNAL REVENUE CODE. THE FOUNDATION IS

SUBJECT TO THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES THAT ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR

EXPECTED TO BE CLAIMED ON A TAX RETURN SHQULD BE RECORDED IN THE
832054 10-26-18 Schedule D (Form 880) 2018
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Schedule D {Form 990) 2018 SANTA FE COMMUNITY FOUNDATION 85-0303044 pPages
| Supplemental Information onsinueq)

CONSOLIDATED FINANCIAL STATEMENTS. UNDER THIS GUIDANCE, THE FOUNDATION MAY

RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN POSITION ONLY IF IT IS

MORE-LIKELY-THAN-NOT THAT THE TAX POSITION WILL BE SUSTAINED ON

EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE

POSITION. THE TAX BENEFITS RECOGNIZED IN THE CONSOLIDATED FINANCIAL

STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT

THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR UNCERTATNTY IN INCOME TAXES

ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON

INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS. MANAGEMENT EVALUATED THE

TAX POSITIONS FOR THE FOQUNDATION AND CONCLUDED THAT THE FOQUNDATION HAD

TAKEN NO UNCERTAIN INCOME TAX POSITIONS THAT REQUIRE ADJUSTMENTS TQ THE

CONSOLIDATED FINANCIAL STATEMENTS TQO COMPLY WITH THE PROVISIONS OF THIS

GUIDANCE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

coGs 81,129.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CHANGE IN SPLIT INTEREST AGREEMENT 5,070.
AGENCY FUND REVENUE 1,070,600,
TOTAL TO SCHEDULE D, PART XI, LINE 4B 1,075,670,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COGS 81,129.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

AGENCY FUND EXPENSE 411,664.
Schedule D {(Form 990) 2018
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SCHEDULEF Statement of Activities Outside the United States OE Mo 1512000

(Form 990) P Complete if the arganization answered "Yes" on Form $90, Part IV, line 14b, 15, or 16, 20 18
Depasrtmont of the Treaswury P> Attach to Form 990. Opan to Public
Inlernat Ravenua Sarvica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SANTA FE COMMUNITY FOUNDATION 85-0303044

I Part|l I General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used 1o award the grants or assistance? |:| Yes |:| No

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

United States.
3 __ Activitias per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.}
(a) Region {b) Number of | {¢) Number of | {d} Activities conducted in the region {e} If activity listed in {d) {f) Total
offices 33;%'&'%?& {by typa) (such as, fundraising, pro- is a program service, 9"Pfe"diluf95
in the region | independant |gram s-e!'\ricas, investr‘nents, rﬁnls to descr.ibe specific typ‘e o :;t?;‘ednts
iﬁﬁ“&%‘; recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIEBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [INVESTMENTS 4,122,145,
3 a Subtotal e 0 0 4,122,145,
b Total from continuation
sheststoPartl 0 L 0.
¢ Totals (add lines 3a
and3b) . 4 o 0 o 4,122,145,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F {Form 990} 2018
832071 10-31-18
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Schedule F (Form 890) 2018 SANTA FE COMMUNITY FOUNDATION 85-0303044 prages
art IV | Foreign Forms

1 Was the organization a U.S. transferor of property 10 a foreign corporation during the tax year? f *Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Formn 926} . . et . S v e T |:| Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? jf "Yes,* the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/for Form 3520-A, Annual Information Return of Foreign
Trust With a U.5. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 890) ... i : |:| Yes IXI No

3 Bid the organization have an ownership interest in a foreign corporation during the tax year? f "ves, *
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) I:] Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund during the tax year? |f “Yes," the organization may be required (o file Form 8621,

information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621} ... i ’ A 5 ; i ElYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf =ves,*
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form B865) . SRR e e e [Ives [X]No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990} ; [:l Yes @ No

Schedule F [Form 590) 2018

832074 10-31-18
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Schedule F (Form 990) 2018 SANTA FE COMMUNITY FOUNDATION 85-0303044 Page 5
E'(—Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds). Part |, line 3. column {f) {accounting method; amounts of
investments vs. expenditures per region); Part i, line 1 (accounting method). Part Il {accounting method); and Part lll, column {c)
{estimated number of recipients}, as applicable. Also complete this part to provide any additional information. See instructions.

832075 10-31-18 Schedule F {Form 990) 2018
40
09421108 146892 611948 2018.05000 SANTA FE COMMUNITY FOUNDA 611948_1



17

2-Z0rLL L0 2E8

(81L02) {066 W) | 9npayss '066 W04 4o} suoidngsu| sy ees 'adop Joy UoONPaY osmieded Jog  wHT
& o A -y p e o — - - o oy i — - - o= T Q_D“w P 0__.____ ﬂ—.—ﬁ F__ —Uﬂﬁm_— w.:o:mN_CmmaU:—o —° .—UDE:C ._ﬁdﬂuﬂ h@dcm ﬂ
‘9%z « ajqe} | eul| 8y} ul pasy suonezivebio uswwanoh pue (gHo) LOS uonoes Jo lequinu [Bj0} JeIUS  E
LHO4dNS DNLIVHIEO TVHENIS ‘o T056° TS {£}{(D0}TDg 9ISETZI-ET £0TLE WN “3andyandpelvy -

995 X0H 0Od - NOILYANNOJ ODIX3AW MiAN
40 NHOINAN S3IIIHICIT TIAID NYOIUIMW

LY0dENs ONILVHALO TYHANIL ‘0 060 °'9C (€} (D)T05 0SLISED-S§ TT0T-S0GLE RN '3 VINYS
LS ZIIHOD ST9
JELVHOJHOONI 123r0o¥d §3103ds 1TV

L¥0ddNns ONTIVHILO TYHINIY ‘B *o000° 9T (€} {D}T09 P®PVSGZO-S% 99Z5-SZTLE RN ' 3IndHANDNETY
99752 X0 od
NOIIYANNOZ ALINNKHOD INCYIANDNETY

LHO44dNE DNILVYIJO 'TVHINAH ‘o ‘00 ’se {e}{D}TDy SLBLIPD-LZ TLS5LE HN "SO¥I - 2IT3d
TOS 806 - HOILYONJI % HOWYVASIH
NOIEVINIHITIHI JUNLTOOTHOV

dY0ddns ONIIVHAJO TVHINIL "o "000°sT {£){2)T0y ¥6BTOE0-EE BI8Y-PST06 ¥DO "HOVEH VSOHMIH
LIIYLS HI9 H LI6
dIHSMOTTAS VIIVAQY

HYHD0dd DIENH HO3 ‘o T000 8T {£)(2)t0y 1vT9SVO-SB 5T8Z-S0SL8 HN '3d VINVS
140ddns ONILVHI40 TVHINIY AdavH vIndADVY 004

*ONI ‘D14 FHAVH VINDADV

. mm_um_hmm__wo. asuesisse
ajue)sisse Jo BOURISISSE LSEIUOY __ o~ o u o__%:s._mw_; ysea-uou jueub yseo (ejqeondde p) wswwaaoh 1o
wieaB jo asoding (y) Jjo uonduasaq (B) x_o pouIaW Ar 10 Junowy {3} 1O wnowy (p) uonaes Oyl (9) N3 (g} uoneziuebio jo sseippe pue swep (e) |

“poepaauU S| 8oeds [ELUOIPPE |l pEjeadnp aq ued [| Wed "000°S$ Ly} aJo0w pealadal Jey) Jusidioat
Aue 30§ ‘LZ BUl| ‘Al HEd ‘066 WO UD 5B, Paismsue uoleziuebio ay) i sjajdwon ‘sjusluuIBA0Y) aRSaLIC PuUR suoneziueBio MISIWO] 0] 2URISISSY JAYID pUE SlUBIG _g_
"S21B1G Pejiuf] 94} Ul SPUn) JUEID JO @SN al]) BunoNuoLW o) s8inpasoid s uoneziuelio sy Al Wed W equdseq &
oN _H_ soA _M_ {@zuels|sse Jo suelb ay)y pieme o} pasn euSUD
uol12a(as 8y} pue ‘asuelsisse 40 sjuell ayy 10y ANnqibe seeluriB ey ‘sourisisse 1o sjuB sy) JO JUNOWE BY) SIENUEISONS O) SPI0J8) UWEUIEW uoneziuebio sy ss0q L

93UBJSISSY pue SjUeLs) Uo uonewLn] |e1euay | fued |

¥790£0£0-58 NOIILVANNOd ALINNWWOD FJ VINYS
Jaqunu uopedpiusm LU.&O—EEN CO_H_NN_CN@..O ayl jo swenN
:0300&—-— "UOREWLIOJUI }53%e| Al to) OEEWI0S/ACE SI"MMM 0} 0D - BOIA DG BNLBABH [Eu R)U)
aygqnd 03 uado ‘066 Win4 0} YoerNy «f Anseal) ey jo uounedeq
22 10 LZ oulf ‘Al Hed ‘066 WI0J UD ,SaA, pasemsue uoneziueBio oyl )1 ajajdwon
8102 S9))S Pajun @y} Ul S|ENPIAIPU| PUE ‘SJUSWILISACD (o6 w0
e ‘SUONEZIUEBIQ 0} BOUE}SISSY JOUI0 PUE SjuRID §3INQ3HOS




(A4

a1+l 0-+0
1rZzee

(066 wiod} | anpeyag
LHO4dNS DNILVEIH0 ‘TVHENIL] ‘0 ‘g00’ 0T (€)(2)T05 VEGETLI-PT | 0DDS-F0SZT AN 'NOSONH-NO-TTYOANYNNY
0005 X088 od
FDITI0D OHVE
LHOddNS DNIIVHELO 'TUHINIL "0 "005°07 {€)(D)T09 ZOTWZST-ET POSLE HN
‘33 VINVS - PTE6 X0d Od - HEINID
AIANT TIVANYY ODIXIH MIN NOGNANY
TH04dNS SNILVYIJO TYVHINIL "0 ‘¥E9°S {€)(2)105 9VYITIEPO-58 LTOT-¥65L8 HN “3d VYINYS
LZOTE X0& Od
LSAM dHL 40 SD0C FONWLSISSY
LHOAdNS ONILVEIAO TYHINAG ‘0 “IEL T TE {e)(2)109 Z9L0T82-FL £9€£Z-ZO5L8 HN 34 VINVS
£9£¢Z X0d od
EYYHE LYY
L¥CddNS ONILVHEdO TVHINIL "0 "000' 0T {e}{d)T09 oOFTOOB9Z-TE 60LT-09056 ¥D '20¥D VINVS
IS HAAIYM OLOT
AINDOD ZNHD YINVS TIDHNOD SI¥W
L¥0ddNS SNILVHE4O TVHINIG ) ‘005 £ T (€){D)109 SSELGZO-S8 8PZ0-TELLE RN 'VHNZIINOH -
BYZ XOH Od - ILS3IM NVOI¥IHY IHL JO
FOATI0D UTHOM OALINN HIKWVH ONVRYV
LHOddNS ONILVHIdO ‘IVHINASL i+ ‘00002 {€){2)T05 S0EBPEQN-98 ZODIB 2¥ ' JIVISDVIZ
- X083 074 - JIVIEOVIZ
J0 NOILVANNOd ALINAHWOD ¥YNOZIHV
LHOddNS DNIIVHILO IVHINEH ‘0 *005"PT {E}Y{DO)}T09 Z6ZEBZO-SH S5E0-T6TLE HN
'and¥IN0NETY - S6E1T ¥0H 0Od - °ONI
‘0JIXEH MEN 40 NOIEJILOHd TVHINY
LHOddNS DNILVHEZO0 IVHINIY ] "BE6BE {€){2)109 BIZE9ED-G8 BEZO-TLSL8 HN 'SOYL
BEZ Xo"H Od
SOAVHE SODIWV

(1ey10 '|esiudde
‘AW "Hood) 23ueRSISSE
80UB]SISSE 10 asuejsISse Yseo-uouy Uonen|ea YSED-UOU yueab yseo ajqemdde p awwench o uoneziuebio
weib jo asoding {y) jo vonduosaq (6} jo poyiay (1) joyunoury (8) | 40 3junoury (p) uanases Oy {2) N3 (ab jo ssaippe pue swe (e}

{1 veg ‘(D66 wi0g) | BINPaYag) SelEIS payiun SYi Ul suoleRZIUEEI) PUB STUSLLILIGAOY) O} BaUR)S|SSY JaUI0) PUE SJURSY) 4O UORENUIIUOY) _= ued _
L ebed PVO0EOEC-S8 NOILYANNOd ALINNDWWOD Hd YINVYS {066 UMOJ} | 8|npaLdg




(086 wiod) | sinpayag

(2 4

el L 0-FD
LrEECH

LHoddns

ONILYHISO

Lt

*000°0¢

{eiiditog

£590550-T¢

50%¥1T-BOTSF HO ' IIVNNIONID
JAY NUDIHOIH STSE
NOILWGNNOA NOIINONd3 dMV DNIJHVD

Lyodadns

ONILVHAJO

TVHINGS

"05L gV

ﬁn.nuyﬁcj

STOLBZE-OZ

S05L8 RN "33 VINVS
SO0FT FLS TIVHL 3d YINVS 470 BTS
QILIRIINA ALITIGISIA IV WD

L¥0d408

BNILVHIdO

TVHINIL

*000°0T

{€){Dd}109

OBEPEIT-EV

PIEZT VA CNIYAONVXETY
SLf FLINS “INYT SUIYINITY 522
VOIYIRY d¥D

LUGdANS

ONILVHIJO

TVHANIY

‘o000t

{e){2})109

0BLEBER-SB

905L8 HN '3d VINVS
NTVOS V1 3d WAINIAY ¥
O2IX3aH MIN 30 ALALIISNI BRAL "D °D

EH0440N5

BNILVYI4O

TNYINIY

"05L’S

{e)(2)T0%

ZhegbvO-S8

TLSLE HN 'SOVL
80€ ¥og 0d
NOII¥ONGH ¥Wod ID3rodd sIoqiud

EHO4dNg

DNILVHIdO

TYYANIS

"0z 0T

{€)(2)109

T600Z%0-58

LOSLE HN '3d ¥YINVS
9V 'VOEHVIY ‘M 00£2
“ONT dADHNOS ¥IAAIYH/IOCHDS andsod

LHO4d0NS

ONILVY3do

TYHINGL

‘0008

(e}(2T0S

86¥3LT0-58

GO0GLE HN “3d VINYS - 2
1S UQ SIONVHA IS § 6ZZT - NOIDAM
NINVINNOW SYWALSIS ©Id SHIEHIOWA OId

IH0ddns

DNILYYIdO

TYYINIH

'057°'ST

(e){d)t09

BLZSLED-SB

zOSL8 HN ‘T3 VINVS
EL85 Xod od
“DNI ‘HMOVENINO SOQINIANIIG

ydoddns

ONILVYIdO

TYHINI

T009°9T

{e) (D709

§0STEVO-58

ZOSLE HN '3d VINVS
¥607Z X09 04
YANIL 1134

80URSISSE 10
weib jo esoding (y)

22UB)SISSE L4SED-UOU
jo uonduasag (6)

(1ayj0 ‘(esieadde
‘AW Hoon)
ucnEn|eA
jo pouiawy (1)

BJUE|S|SSE
ysea-uou

10 Junowry (a)

weifi yseo
Jo ynowy (p)

ajqeoydde y
ucnaes Oy (2)

IERL]

wawwaaob s0 uonezjuebio
JO ssa2Jppe pue swep {e)

{11 ved (066 Wi04) | 8jIpeldS) SIEIS PalluN aUl Ul SUOREZIUEBIQ PUE SILBWUIGAGD O} aSUEISISSY JOUI0 PUE SIUEIH JO UoHENURUOD [N3ed |

1 ebeg

yP0C0EC-S8

NOLLVANNOA ALINOWWOD Hd YINUS (066 Wio} | 3INP3yag



{066 wrod) | anpayog

144

8t -0+
LrZZER

Lyoddans

ONILVYHIdO "TVHINIY

*000° L2

(e){d)109

ESTETED-58

G05L8 WN "3d YINVS - TIVHS
§003d QI0 0501 -~ °*ONI '3d VINVS
40 SIMV AUYHMOAWAINOD ¥od ¥ALNID

LHO44NE

ONILVHIIO TYHANIG

‘¥I0BL

(E)(2) 105

TO0LE3BO-TO

SZTL8 HN “3Induandnaiy
9T9LZ ¥0d 0d
A2I70d DIAID HO4 HILNID

LH0dans

ONILVHIdO TVHINIS

"g6E 1T

(£)(2) 105

ETGRVTIT-02

YOTE-S0TL8 RN “Indyandnaty
MS TEYAITINOE ADAIHE 0T0Z
SIILIMYHD DITOHLYD

1¥oddns

ONILVH3dO TYHINIS

00075t

(e112) 109

T6ESPET-9F

54148 HN “3nduandnsav
8979¢ Xod "o'4d
0 ¥svD

L¥0d4ns

ONILVHIJO TVHIANIL

i LTAA

(e)(d)t0yg

88TEVPD-58

B05L8 RN ‘34 VINVE
O0VYE ONIKYD 6%
OUDV'IIH ¥SYD

IHoddns

ONILVHA4O TVHIANID

"000°s52

(E) (D) 109

SEG9CZTI-LY

€p0LE HN ‘SYLIOVIA
a4 STINUL SYIIOVTId 0T HJLNLILSNI
ENFHAOTIATT FDUOINHOM SHUIAIDIUYD

LHOddNE

ONILVHAdO TYHINEL

*000°5T

(e} {2104

CZEEZEOD-S8

TOTLE WM 3ndMINONgTY
102 3LINS 'MS INNFAY Q709 SIT
ALNLILSNI FONVAIND HITUYD

LHO44dNs

BHILYUIAO TVHANESD

*000°9

{£}{d}109

BLBLIED-SB

915L8 HN 'SENONVD
55 ¥Xod 04
HIALNID JOOHATIHD KTHYE SINONYD

Tyeddns

ONIEVHA40 MVHINIS

To0T ER

{g){d}109

66LELOT-TY

B£05-20548 HN 34 VINVS
BEO0S XOH o4
OJIXIH MEN HOJ NOILLVANNOS MIONYD

BOUBJSISSE IO
yeub yo asoding (y})

SOUEISISSE LSED-UOU
Jo uondussaq (B)

(1ay10 ‘jesiudde
‘AW Mood)
uonenjea
1o poyie ()

SOURISISSE
{SED-UCU
10 Junowry {3}

eab yseos
j0 Junawy (p}

ajqeaydde j)
uonaaes Dy {9)

NiF (q)

Juawweaoh Jjo uoneziuetio
JO ssaippe pue awey (e}

{11 ved ‘loss utod} | enpayss) s3IR)S pajun ayy w suofjezjueBin pue Suawiuloant) 0] S0UBISISSY 191)0 pue sjuels) JOo uoeENUIIUOY __— g _

| abe4

yp0L0E0-598

NOLLVANNOA ALINNWWOD Hd WINVS {066 wio} | 8npawRs



(066 wod} | sjnpayag

Sv

AL-L0-p0
LpZeee

LHOddns DHNILVYEdOo

TYHINIE

*00E°LL

(E){2)T0

VOTT8¥0-58

L9ED-F0SLE WN ‘34 VINVS
L9E ¥O0"H Od
ODOIXIH MIN STOOHOS NI SIILINNHAWQD

LYO4dNs

DNILVHIdO

TYHINIG

*00g 92

{£)10) 108

Thi6B62-LE

ZLVO-STLLE WM “aNVTIIAZTD
ZLY Xod od
YIINID HSILOV IANT SNITIOD

Lgoddns

ONILVHEdO

TYHINIL

‘000701

(£)(2)708

TELCERO-S8

6ELE-TOSLE

AN ‘3d VINVS - £ ALS VITVHId

3d od4svd L09T - SHIANOIG/ALOLILSNI
FOVLIYEH FAILDATTIOD

L¥Cddns

ONTLVHI40

IVHANIY

"05L°§

terioliog

LVBZBEZ0-58

LOTZ-¥05L8 HN '34
¥INVS - LOTZ X086 Od - MOIINANNOd
1YII4SOH INFONIA IS BNISI¥HD

LHCddns

DONIINYILO

TVYHIANGE

“000°'6

(erialtog

0BZILBO-TL

S05L8 HN ‘34 YINYS
ANNIAY UVdSYD NOO €121
¥od 3Id VINYS HOUNHOD LSIHWHO

LHoddns

ONILVHIdO

IYHINIG

‘pos 0T

{ei{d}T0Y

660PLYD-SB

L0TL8 WA " andYINdNaTY
- MN JAING SITIIHL T00€ - OJIXEH
M3IN 40 HILNID J3THD §,NIHATIHD

JH0d4ns

ONILVUIdO

"IVHANIL

T000°5T

{€lld}t0g

£E87205V-LE

PEST-FOSLE WN "3d VINVS
PPST XOH “0°d
HONYITIV QNVT dV3d VHVHD

LHO4408

BNILVHII0

"TVHINIE

“005° 08

felioltog

TELZEYD-58

999T-PESLE HN ‘34 VINVS
599TF XOog 04
FAILOITIOD HIAVIHANIVHD

LHo44ns

ONILVYIdO

TVEINIE

‘000 0%

({3109

EVLBETE-¥6

ZEZ06 ¥O ‘ALID ¥AATHD
aAatd ZIINAA TEEE
NOILVITHAHILNI 35N ANV HOd UIINZD

BOUBISISSE IO

wesb jo asoding (Y}

IURSISSE LSBD-U0U
Jo uonduoseq {B)

(1ayjo '[esiesdde
‘A Yooq)
uonEn[eA
10 pousaly (s}

ajup|sIsse
ysea-uou

Ja unoury (a)

wesb yseo
jo wnouny (p)

sjqeaydde
uonaas oy {9)

N2 (a)

wawwaaob Jo uoheziuebio
Jo ssaippe pue awep (B)

{1 ¥Ed {066 U0} | 8INpayds)  Salels Peun et ul suoheziueBiQ PUE SIUSLILIIAGD G} GIUTISISSY JAHI0 PUB SIUEIS JO UORENURLCS |1l Hed |

| 8beg

FPP0EO0E0-S8

NOILVANNOd ALINOWWOD dd WINYS (088 unog} | BNPaYIS



{066 wuod) | anpayag

97

BL-LO-FD
LpZiee

dHoddns

ONILYYIdO

TYUINIE

*005°L

{e){d}109

CT16LIF0-5B

8BEZ-FOSLE KN "Id VINVE
BEZ X0g 04
34 YINVS IAILYIHD

LHaddns

ONILVYYIdO

TVHANIE)

‘0sL° 61

{e){2}105

ZP9TERD-SB

10548
HN ‘33 VINVS - L5 ODSIDNVWI NNS
M 997 - IOINISIQ TIVIDIGNL ISHMIJ
' SAINDOAOY IY¥IDZAS QIINIOLIY IHNOD

Lioddns

ONILVHA&O

TYHINIS

00T VI

{e){2)t09

LEZERIOG-ET

T0ZZT DO 'NOLONIHSVM
004 IIINS "FAIMA TIVLSAHD 1Z1Z
SNOILLYANOOS NO TIONNOD

IHO4408

ONILVHILO

IYHINIL

000 vy

{€){D}104

TLZOPBE-ET

50007 00 "NOLONIHEVM
00t ALINS MM 2ONIAY WYOX MIN Z1ZT
WOIMERY ONOWLIS ¥ HOJ TIDNAOD

LE0d40s

DHNILVHI4O

TVHINGY

"00v° 9T

{e){o)t09

TLLSEVYD-58

TYET-FOSLE HN 34
¥INYS - 1PEZ X088 Od - SATHSHENLIWVA
ALINAHWOD SINOLSYIANYOD

LYoddns

ONILVYI40

TVHEANIE

‘000’ st

{e)(a)T0Y

SEE0BI0-CV

PIEZS VI 'HONMIA LNOOH
MS 13FHIS ISHId 009
FOATTIOD TIINHOD

Lyoddns

ONIIVHIJO

IVYINZY

‘005’9

(e{o)109

LOTH6EP-0C

€IT3-Z0GL8 HN “Fd VINVS
ETT9 X082 0d
SAI¥ HLIM DNINOOD

LHoddns

DNIIVHE3dO

TVYINIY

"o00°' 12

(e} (d)T09

ZEETBET-T6

T0SL8 RN ‘33 VINVS - T 315 IS
S¥DUVA AQ M 002 - dNNd ROILVONGI
ODIXAH M3N SUMILOA HOILVAYASNOD

LHOddns

ONIIVHIdO

TYHINAL

‘05L'ET

(£){d) 109

LOTRSST-LY

P65L8 HN “3d VINVS
ETPEE Xog o0d
MHOMIIN ONINHVIT ALINNKWOD

BIUESISSE IO
Jurib jo asoding (y})

80URJSISSE YSB-UoU
jo uopduasag (6}

{1eyjo '|esiesdde
‘AL “ooq)
uoinenea
jo poway {1}

80UBISISSE
ysea-uou
Jo unowy (a)

wrafi yses
J0 unowry (p)

ajqeaydde j
uonaas OH) {3}

NI3 {9}

yuswwaaob so uoneziuebio
Jo ssaippe pue awep {e}

(‘I ved (066 wiod) | 9Npaydg) SIS Pajiup) awy Ul suoneziuebiQ PUe SJUSWILIGAOY) O} SSUEBISISSY JaLj( pue SJURIE) JO UORENURUDT) _= Hed _

| abeg

¥P0OE0E0-58

NOILVANNOA ALINNWHOD dd YILNVS {066 unad) | BNPaLYRS



(066 uuad) | snpayag

Ly

#-lo-ro
L2t

LHOZANS ONILYWIIO

TYHINTL

LYTROT

{E){D) 109

SGTSLOV-92

Z0TL8 WN "anduandoa1y
M5 IIAULS HIY ¥1L
SOHDIWIA A QVATVNOI 3d OWINID 13

Jdoddns

DNILV¥I4O

IVHINIS

“000'L

(£){2) 109

P89688Z-F6

FOLFE ¥DO "A3TINYIE
09y ILINS ‘AVM HOLS'TIV 0STZ
JLOLILSNI gNY¥1SI HIHVI

L4o0ddns

ONILYHAdO

TVHINI

“osz'ee

(e} (D)TO0Y

GLZLTOT-EE

PTEL-L06L8 HN ‘34 VINVS
¥ odid AVM INIINIIVA 0059
TYNOILVNHIINI SUYD HIWVE

€Lyoddns

ONILVYIdO

TYVHINTE)

“osL 0T

{el{dlit09

Z699151-25

T000T AN '¥HOA MaN
74 HIST I8 dHEE M TET
FINVI'IY ADII04 BN¥d

Lyoddns

ONILVYId0

TYHINID

"055°6

{e{olT09

CSPEEPE-ET

0E0S-THPLIZ OH 'MMOLISHIOVH
0E0S Xo8 ‘0°d
*DNI VSN SYIQHOd INOHLIM S¥OLOOd

Ld0ddNs

ONILVYI4O

TVHINIS

*000°ST

{gi{oltog

SP0&9B0O-SE

LEOO-SET9P NI “ITISVINIIUD
L Xod ‘0°a
ALISM3AINN MOVAEd

Ld0ddns

ONILVYI40

TYHIANIS

"p000°s¢2

{£1{D}T05

TT968ST-ET

LOT9-E0T6T Vd 'YIHdTIAVIIHA
I8 ISN00T 9ZLT
OISNH 40 FLOLILSNI SLIHND

Ld0ddns

DNILVY3do

TYdaNIH

“g00 "ot

(elisl109

FI90VES-TE

T00BE HN 'S300MD SV
dNNAAY NYHHO'T LSY¥d S0
SAAIIVIHD SIDNHD

LH0ddns

SNTLY¥3d0

TVHINGY

‘oSz LT

(e}(d)T0g

LBOSIED-S8

SEBT-TONSLE HN 'Td VINVS
995 § IAY VHNZILNOH 69f
‘ONI 30¥3d ¥od ALIAILVIUD

b jo asoding {y)

JOUBESISSE JO

B8IUR)SISSE LSES-UDU
jo uonduasaq (6)

{1ewo esridde
‘A4 "Hood)
uonenjea
Jo powpaiy {1}

aouejsISSE
ysea-uou
Jo junowy (a)

wieab yseo
jo unowry (p)

eiqeaydde y
uonoas o) {9)

N3 (a)

wawwaacb 10 uoyezivebio
jo ssaippe pue awep (e)

{11 Heg {066 WD) | 8|NPEYDS) Selels pajuq) 8 ul SUGHEZIUERIQ) PUE SJUSLIUISACE) O} SoUE]SISSY JaUi0 PUE SJUBIS Jo UORENURUOT Jnied]

| 8bed

yP0£0€0-G8

NOTILVANNOA ALINNWWOD dd4 YINVS (066 uuod) | InpaYRg



(066 wicd) | sinpayss

8y

8t -10++0
\rzzes

Lyoddns

DNILVYEdO "TVHINIS

*g09° LT

{e){d)109

0SESOED-SB

9565-Z0SL8 HN '34
¥INVS - 8666 X0d Od - NOILYIDOSSY
NOIIVAYISENd AYIALIHID MATAHIVA

LHOddns

BNILVHELO TVHANIL

N

{e){d)109

VLIETED-S8

LOSLE WM ‘34
YINVS - IS VNIJINY 0ETf - SATTINVS
QINIIIVE HOJ HILTIHS YINVHIISA

LH0ddns

ONILVHAAO TVHINIY

133

{£){d)T09

YETO0P0-58

S§96-ZE5L8 HN 'VIONVdSZ
AMAd WHVYH 801
ALIIDOS ANVHAH XIATIVA VIONVdSE

LH0ddns

ONILVHIAO TVHINIS

*05L LT

{£)(D)T09

BZTLOT9-TT

YOEL-DT00T AN "HHOX MIN
HINOS 4NNIAY ¥UV¥d L5T
dNnd HSNISE0 TYINIHNOYIANT

LHoddns

ONILYHIJO "TVEENIL]

T000° L

(e)(d)10Y9

T99CVEV-ET

£LT0-96T48 WN ' 3n0udnOdneTv
- ELTOV XOd 0d - ¥3INID ADIT04
® HOMVASAY COIXTH MIN INIWNOYIANA

LH0ddns

ONILVHAJO TVHENIL

“000°'9

(er{o)109

OBTSEGOD-LY

L2548 HN “NOXIQ
{92 X0€ 0d
NOIIVIDOSSY HNIYOLNL AZTIVA OdOEHI

LHOddNS

SNILVHI4O 'TYUaNIE

TESY Ve

{£){D}108%

TGEVTIED-58

0TE0-LZSLE HN 'HOXIGQ
- 0TE XOH 0d - YAINID ALINNHHOD
aRY AYVMEIT AFTIVA OQNEWI

Ldoddns

ONILNUIIO TVdaINIE

"526°9

{e)(Dd)109

T656¥Z0-58

DESLE

HN ‘OLIM 73 - Qi SWLIOVId 2871
5 Xog od

AYYMEIT JITHNd OQLIY 13

L¥Ccddns

SNIIVH3do TYHaANIS

‘osL’e

(E}(D)TOY

ESTILPD-S8

T€0L8 RN “SYNNT
50T -~ 00bZ X028 Od - NOILVANNOZ
SONIN 50T 20 OLIHONWY T3

80UBISISSE JO
welb jo esoding (y)

S0UBISISSE YSBI-UOU
jo uondunsagg (6)

{rayio ‘jesiesdde
‘AW “ooq)
uonenjea
10 pouie U)

aoue)sisse
ysea-uou
10 Junowy {3}

yuelb ysea
10 Junoury {p}

ajqedydde y
uonoas oy (2}

Ni3 (o)

yuswwaaoh 10 uonezivebio
JO ssaippe pue awep (e)

(Il Hed '(066 W04} | 8NPBYDS)  SIEIS PEHUN SUY) Ul SUOHEZIUBEI] PUE SIUILIBACY O} 3IUBJSISSY JayiQ PUE SJUEJD Jo uopenunuod [ilired |

[ abed

¥v0t0c0-S8

NOILVANNOA ALINNWHOO HAd YINUS 1066 wing) | enpayasg



{066 wuiad) § snpayog

67

BL-10-#0
(L]

LHoddns

ONILYH3dO

TVdaANIY

*000°21

{£){d)T09

Q0BESEZ-SE

SDSLE HWN ‘34 VINVS
AToUID V10dID b
HOILVGNNOOL S ¥ T D

Luoddns

ONILYH3do

TYHINIE

‘006’01

(€)(2)T05

CVLOLDO-LL

T0TE6 VO 'VHVENVE VINVS
LFIYLS NRYAYNY ISIM 92
VYVHYYE VINVS HO0J aNnd

LH0ddns

ONILYHIJO

TVHENIY

“9ZV 6

{£){D)T09

¢691910-1S

¥65L8 RN
‘34 VINYS - ZEETE XOH 04 - AMVHUAIT
211dnd Fd YINVS FHL JO SANIIUL

LHoddns

ONILYHIdO

TYHINES

*000°ST

fg)iol109g

YBLTTEE-PE

201L8 WN "Zn0HINONETY - 006 IFLINS
"MS HONEAY 0709 00V - ODIXIH M3IN
SAITIAVA DNOHLS HIHLIDOL QHVYMYOL

Ldoddns

ONILVYIdO

TYYINIY

*000° 02

(er{altog

9989PF0-58

£0LES IM 'NOSIOVH
002 ALINS "IS NIVH "M ZT19
aring SaQEVMILS LSIA¥OJ

Ed0ddns

ONILVHIZO

TVHINGY

“IZVIET

(e}{d}109

£089TV0-SB

LOTP-L0SLE HN ‘34 VINVS
¥ 3ALS dd "HIdTIS Z2ZCT
LOd3IC Joo0d

Ldoddns

ONILYYIdO

TYHINIY

"pSL LT

{€){0)105

SGEYPOO-LE

POBT-765L8 HN 'H4 VYINVS
v06TE Xo" o4
*ONI 'HN - 3AMES 1SdId

Lyoddns

ONILYYIdO

TVHINIL]

*pas LT

{€){D)109

EZB8STTO-58

T05L8
HN ‘33 WINVS - 3AV INVHD BOZ - 34
YINVYS 40 HOUNHO NVYIYALAGSIUd ISHId

LHoddns

ONILYEAdO

TVHaANI

"9z8 8L

(e} (2)T08

LTO9TPD-S8

980T-F65L8 HN '3TI WINVS
980TE X0H Od
dd YLNYS ONIQ33d

B8JUER)5(SSE 10
yweib jo asoding (y)

2UBISISSE YSEI-UOU
10 uondussag] (6)

f1eyyo ‘jesierdde
‘AW “ood)
uonenjena
Jo poient 1)

anue)sISse
yseI-Uou
10 Junouwry (8)

ueib yseo
J0 nowy (p)

a|qeadde
uoioas HH| {2}

N3 {a)

yuswwaaob 1o ucneziuebio
10 ssaippe pue swe (e)

(Il ved ‘(066 wiod) | 8)NpeYag) Sa)TIS PAMUN Y} U) SUOREZIUBEID PUE SJUSLULIBAGE 0] a3UT}S|SSY JAY)() PUE SIUBID JO UOJENURUGD T__tum_

| abeg

yr0e0e0-98

NOILVANNOd ALINNWAWOD Hd YLNYS 1066 uuod) | BNPBLIS



{066 w04} | snpayag

0s

8t -Lo-+0
LrEzeR

LHoddns

ONILVUIA0 "TVYUINAE

"000° YT

{e}{o)108

9BZYTLZ-TS

S06L8 HN '3J VINVS
0T-2 I33ULE ¥YNIT ¢OST
HILTIHE ISHOH

L0ddns

ONILVHIJO TVHINASG

‘o5z’ 1E

{e){2)109

SLEIVED-SB

LOSLE AN ‘33 VINVS
a 5479 Qd YITIS THET
*ONI 'ZSIMIHOH

LHOddNE

DONILVHIJO TVHANID

"0sT'S

{e){D}109

ZLEOETI-FO

6SEE~Z00TO VH ~ISHIHAV
IIFTYLS LE3M £68
dDITTI0D FHIHSEHVH

Lyoddns

ONILVHIJO "TYYANIS

‘zog’zs

{e}{o}109

S0£0ZPO-G8

69%0-96TLE WN ' 3InDUIndNETY
- 69707 %0d 0d - ODIXIH
M3N 40 NOILVAONNOJd INdd¥ NIATOD

LHoddns

DNILVHI4O TYHINIH

T005°L

{£}{D})109g

ZTPTIIT-FB

T0E08 0D '¥AATNOE
¥ ALINS 'FoV'1d SSINWIATIM OVET
"ONI aNNd SLNVHONIIHD ‘IVE0TO

Lyoddns

ONILVHAJO TVHINIG

‘000" LB

{e)(D)10Y

0526TT0-58

TOSLE HN '3d YINYS
FAVY FAISTIIH TOE
33 VINYS 40 °ONI STHID

Lyodans

ONILVHIAO0 TYHINIG

“005° 9%

(€} (2)T109

ESTVPEBET-FL

Z65L8 WN "3d VINVS
£698Z X0d 04
ASNOH §,GHVHID

Lioddans

ONIINYEdO TVEINIEL

"ZLL'TT

(e} (dlt0Y

PITLERO-58

9ZBT-TOSL8 HN ‘3I VINYS
15 NOSNHOr L1Z
HNISNH AJ43TH,0 VIDHOED

EHO44NS

ONILVHAJO TVHANIS

*000° 90T

(e} (d)T09

FBSO6TO-ES

LYTOT VA ‘NENAHSY
40WTd HOMVASEM SSTSY
ALISHIAINA NOIONIHSYM FOMOHED

S0UBJSISSE 10
weib jo ssoding (y)

S2UBJSISSE YSEDUOU
jo uonduasag (B}

{raypo ‘|esreadde
‘A4 Mooq)
uonenfea
to pouyiaw (1)

aour)sIsSse
Yseo-uou

J0 Junowry {3}

welb ysea
Jo noury (p}

ajqeajjdde j)
uoi}oas O {9}

NI {a)

yswwaaob 10 uoyezwebio
10 ssaippe pue awey (e)

{1 Hed (066 Wiod) | 8Inpeyss) SelelS PaNUN aljl Ut SUOREZIUEGID PUE SJUALIUIBAOY) O} 8JUB)S|SSY JBL)() PUE SJUEID J& ULORENUNIUCT) Etun_ |

I obeg

vv0E0EQ-S8

NOILV¥ONNOd ALINNWWOD Jd TLNUYS (066 Lo} | 8jnpayag



{066 wuod) | sjnpayag

18

€L-L0-+0
treZes

LHOJdNS ONILVHIAO TVHINAG

DTS ‘€L

(e} {D}108

ZEPEZRO-58B

LOSLE RN '3IJ VINNS
ad dH3TISs ZZTl
STIONY NEHDIIA

LHO4408

ONILVHEIO "TVHINALY

‘po0’ g2

{€){D}109

ETI99EVO-5B

0TELS HN '2nd¥anlnanv
IN FAV ¥ITIND TZTIV
ANVANOD FDNVA TANSIN

Lyoddns

DNILVHAdO TVHINIY

*00T ST

{€}{d}10qg

BOPTISY-SY

€110-24048 WN ’O1€4nd ILIHOOD
£1T X0d od
HAINZD ONINUVET SNAHATIHD SIHad

LH0ddNs

ONILVH3dO TVHANIY

"00s'L

(e)(d)T09

8P9ZST9-ET

B859-£200T AN 'MHOA MaN
YIZIVTd HIINID NTIOONIT 09
SHL/TOOHOS QUYIT1Ine

LH0ddns

DNILVHIJO TVHINIY

00T LE

(e} (D) 109

FZBSBTT-S5E

G0SLB HN "3d
YINVS - QV¥oy SOTTI¥MED 079 - °DNI
"SONVITIV ¥V #1104 ‘TYNOILVNYALNI

Lyoddns

DNILVHEd0 TVHIANIY

I TANA]

(e} (2109

S9E9ELD-LE

EG9Z-Z05L8 HN '3ad
VINYS - £592Z XOH 0od - "DNI 'dnoud
HALTIHS ALINNWNWOD HLIVAHIINI

L¥0AdNE

BNIIVYE40 TVUINIY

P66 6E

{(£){d)10g

OL9LLED-S8

0LEZ-205L8 WN '3d
VINWS - DLEZZ ¥XOH Od - NOILVANNOL
SIUV MVIANI NYDINAWY 40 IINIIISNI

Ldoddns

ONILVYIAO TVHINIL)

"000° 0T

(£)(2) 109

6ELSOZE-9E

6TE5-FP0SLE HN '3d VINVS
5T66 Xog 0d
HN JILVONa3-ILVACHNI

L40ddns

ONILVYI4dO TVYINIE

*000 0T

(£}{2}109

TOLOOVE-LT

80548 HN '3d VINVS - FAIUd
JAETID NOANYD § - SNOILVAMD HIHNVI
ONIONYd /ILALILISNI SLYY SNONADIANI

eib jo asoding (y)

8JUB}S|SSe 10

BOUE]SISSE YSBI-UoU
jo uonduasag (B)

(rauyo ‘jesidde
‘AN Yoog)
uoijenjga
jo pouiaw ()

asuelsIsse
LSED-UOU

10 wnowy {8}

yueib yseo
10 wnowy (p}

ajqeaydde
uonoas DY) (2)

NI3 (a)

juawnusach 10 uoneziuebio
JO sselppe pue awey (e)

{1 ved ‘(066 unod} | 8npayag)  sejels pauf e Ul suojeziuehi) PUE SIUBLLLIBACE O} 2IUBISISSY JAY)() PUB SIUEIP JO uojenuiuod || ed |

[ abeg

PP0E0ED-SB

NOILVANNOA ALINNWWOD =4 Y.INVS 1066 U0} | SNPaYaS



(066 wiod) ) sinpayas

25

aL-10-¥0
L¥ZTED

Idoddns

ONIIVHI40

AVHINI

‘05z 0t

(€){D)T0Y

§BBLSLT-18

GOTE-L0GL8 HN '3d VINVES
avo¥ SIAVHL TV 6482
34 VLNVS IAVH

L¥0ddns

ONILVHIdO

TVHENZS)

"po0°sT

(£ {2) 105

§95BTT0-LE

ZTOSLB HN ‘3J VINVS
£1ZPZ Xod Od
*ONI ‘3IH0TOFTILIYT

1404d4ns

DONILVHIdO

TYHIANIS

“ES6 €T

(er{o)109

GFEQSEOD-SB

B05L8 RN ‘Ed VINVS
¥#TS HY HAV SQUYHOIY TS
Fd VINYS JO SHATINNTOA AOVHILIT

Lyoddns

ONILVEFd0

IVHANIE

“1z1'eL

(£}1{D) 109

96EBVYRO-S8

T05L8 WN '3d VINYS - LS
OJSIDNVYd NYS "M TTZ - NOILVHOJHOD
WILNID SILHY ONIHHOJHAd JDISNAT

Ldoddns

INILVY3do

TVHINIE)

TR T4

{€}{2}109

89EVFIL-ET

LOSLE HN "3d VINVS
- 00T ZLINS '°IS HIJIJ TIET - "ONI
'SAITIAYIS ALINNHHOD SHHEEHND 8Y']

L¥0d4dns

ONILVYIdO

TYHINID

"00S§°S

{e}{d})1DY

6669E20-92

90540 HN "33 VINVS
AM0MID NINSHONE ST
*ONI 'STHAVAHOD SYNVAHYD SVT

LHodd0Ns

ONILVYYEdO

IYHANIN

‘ovL’e

(e)(2)T09

peboRYZ-LZ

6S5LZ-TZDAE HN ' ANOHINV
6462 Xo€ od
HILNID dJood ¥ITIHIS ¥

LHo44dns

BNILYYIJO

THANIE

"ET6°S

() (D)TaY

LTLITOT-LT

ZOTLE HN “Induanlnatv
- M5 IS HIV ¥TL - Fowid
ONTHIHIVO ONININONI 3d ¥IZVvid Y1

Ldoddns

SNTLYYAdO

TVHINIE)

“p88 Ll

() (d)T09

S.802Z20-58

GGES-TOSLE HN ‘34 VINVS
SGES X0d 0F
HILNAD TYOIGIW VITIHYSA ¥

20UBSISSE IO
jueib jo asoding (y)

8JUe)SISSE YSEI-UOU
jo uondyosaq (B)

{reyi0 '|esizadde
‘A4 sooq)
uonenea
Jo powiay {1}

aousISSE
Ysed-ucu
Jo junowry (a)

wesb yses
10 winoury (p)

ajqroydde y
uonass oy {9)

NI {g)

wawusaaob Jo uonezivebio
JO ssaippe pue swep (e}

(Il Hed 066 uliog) ) 8npeyas) S3IEIS PaUN al ul suoneziueBiQ PUE SHIUSLILIBAGE O] 93UTISISSY JaHI0 PUE SIUTIH JO UoRenURu0D |1l Hed )]

| abeg

¥P0OL0EO-S8

NOILVANNOA ALINNWWOD HA YINVS {066 uuo) | enpaLRg



{086 wJo4) | enpayag

€S

BL-L0-r0
LrZics

LHOddNS

ONILV¥H3Ido

IVHINES

*000’oF

(e}initog

EGBTBEZ-LY

p0TLE8 WN ' Ind¥andnEIv - MN
avod TO0HIS NVIGNI Q00T - {NSIN}
HHOMLAN STOOHOS QIHIASNI-VOVN

L¥04ddns

ONTLYH3d0

VYNNI

“LsvEE

terisitog

£052020-58

VOSLE HN ‘34 VINVS
$90Z ¥od 0d
NOILVGNNO3 ODIX3H M3IN 0 HNIASNH

Ldodadns

ONILV¥3d0

TVHENIY

"g00’ 0T

{e1id) 108

EDTPPOTI-EL

EEVIE 00 'NOIMINIIE
9Zy X0H ‘0°d
FINLILSNI SATANLS NIVINNOW

Lioddns

ONILVYHI40

IVHENIS

‘po0’ w2

{e) (o109

ZOELIGE-DE

£ZTL8 KN “IndYIndnadv

- §2Z ALINS ‘dS ANNIAY
TYHINED 6-0LTE€T -~ NOIIVANNOJ
HOUZI¥d SNOIDITIY XHVLITIH

LHo4dns

ONILYYII0

TVHENIE

‘052’5

(£){0)T04

T65F652Z-LP

2E£5L8 RN VIONVASE
BOOT Xod ‘0°4d
¥SAK 0L ¥S3H

13044dns

ONILVY¥3dOo

TYHaANI

"000°ET

(e){2) 109

TrOPO¥0-58

ZHSLE HN “FAAUYTIA
LOF ¥od Od
IDArOHd HAATOONIAd VIIIMd ¥SIH

LHoddns

ONILW¥IdO

TVHIANIL

‘000’9

(e} {2)109

05T0080-98

65258 2V IIVASILODS
asTe VIHE I5¥I 00%ET
DINITD OAWH

1d0ddns

BNILVYI4O0

IVHANIE

‘000’11

{€){2}109

vS800SV-ST

S0SL8 HN "33 VINVS
g 9a1d ‘03ITSITVD 6012
DNINHYEY HOd WAINID AVH

Ldoddans

ONILVHIJ0

TYHIANIL

‘pss’zT

(E}(I)TOY

SSFLSYO-58

ZOSLB HN ‘34 VINVS
72ZEZ X0E 0d
SHIHLOH ANYH

SJUR|SISSE JO

uelb jo asoding {y}

SJUeJSISSE YSED-UoU
jo uondpasaq {6)

{rewyo ‘(esierdde
‘AW Hooa)
uonenea
jo pouraw ()

8JuB]sIsse
ysea-uou
10 Junoury (3}

jueb yseo
10 Junowy {p)

a|qeddde
uonoas Y| [2)

N3 {a}

juawwanob Jo uoneziuebio
10 ssaippe pue awen (e)

Ul ued 7066 wiioj) | inPayag) E3ElS PaKUN 31 Ul suaneziueEIQ PUB SJUBWILIGAOD G} SOUEISISSY JSRO PUE SIUELD j6 UORENURUSY [ HEd |

| abed

vvoe0e0-58

NOILVANNOd ALINOWWOD Jd YINVS 1066 ulod) ) ajnpaydg



{086 wio) | snpayag

4]

Bi-10-v0
\vZiee

LHCdENS

ONILYE3dO

IVUIANIS

"PEVEE

{£){0}109

0TZTTED-SB

T105LB AN “3d VINVS
10€ ALINS ‘FAY FOWIVA "M SET
NOLINANAOJ ALINNHWOOD OJIXIH MAN

LHoddns

ONILVEIdO

TYHANEE)

"005°@

{e}{o}109

£0500P0-5B

ZETB-PO05L8 HN "3d VINVS
Z818 ¥o0d od
NOIIVGNNOd 5, NIUATIHD OJIXAW MAN

doddns

ONILVYIdO

TINI Y

LYTVIT

{¢){o}109

036LEVD-5B

EZOE-ZOTLE

HN 'anfuandneTvy - o 3iins
‘MS ENNTAVY M¥Vd ¥Z6 - AIWIA0d
ONY M¥T NO HIINID ODIXIH MIN

LH0ddns

ONIIVHI&0

TYHENIE

T TREL

{€iiditog

LLBSFSO-92

g0TLe KN ' 300HENONATV
48 ‘Hd FUIVIOLNOH STT
HEINID ATINVE NVISV ODIXIH M3N

LHOddNsS

ONILVYIJO

TYYENIE

000 LL

{g1(D)T085

ETSSPBCZ-0C

6ZZT-TOSLE HN "ZJ VINVS
IS YOQIHVIV 3 £VE
AHONODE ADHWANT MAN

Ld0ddns

ONILYHIJO

R bty

"EOE'LT

(el lol109

TS9CPTO-E£S

10548 HN "3d VINVS
I8 ADUVH IS¥d 712
0DIX3H MAN NI AONVAHMISNOD AMNLYN

Ld0ddns

ONILVEZdC

TVHANTE

"000° 02

(elidlitog

9T9PQED-ES

G000Z 20 'NOLONIHSWYM
06 3LINS 'MN IIIYIS D 00ZT
NOILVHEA3d 3JITATIM IVNOIIVN

LY04ddns

ONILY¥Id0

TVHENAY

*000' 02

tE1{D}109

S9ESTTO-ES

£T548 KN "OGNOH OROHMY
- LES X0d "0°d - NOILVIDOSSY
NOILVAYISNOD SH¥Vd TYNOIIVN

LH0ddns

ONILVH3d0

TVHEN3Y

“gov 98

(1121109

SPRTERO-SB

505.L8 HN 24
YLNVS IS oL71¥ obTIT - "ONI OQJIXZH
MIN FLNIIISNI FONVAI TYNOILYN

SJURISISSE 10

jelb jo asoding (y}

BIUBISISSE LSED-UoU
Jo uonduosaq {6)

{1oyio ‘jesiendde
‘A4 ‘Hooq)
uoiEN[EA
10 pouiawy (1}

. asuesIsse
Lsea-uou
JO Junouwy {a)

wesh ysea
jo unowy {p)

ajqeadde )
uonzas ay| (2)

Ni3 (a)

juawnusaob 10 uopezjuebio
Jo ssaippe pue swep (e)

{11 1ed {066 Wioa)} | 8INPaLRS) SaIRIS PAUUN i) W SUOHEZIUEEIG PUE SYUGLLLLIAADE) O} GOUEISISSY JAWIQ PUE SIUEID JO UOHENURUOD [N Hed |

1 ebed

Pyoe0t0-58

NOILVYANNOL ALINNWWOD 4 VWINVYS 1066 tWiod) | 8NPy



{066 wioJ) | sjnpayag

SS

BL-10-+0
1rizes

IHOddNE ONILVHILO0

TVdaANEY

‘00591

(£){2) 109

0S69TT0-SB

SZILE HN ' InduanbndTv
98¥57 Xod od
diV¥ I¥vDdT OJIXAH MIN

LH0ddns ONILVHIJO

RAp kLt

*000°I5E

{€}{d)108

YOIBRST-90

ZO5L8 HN ‘T3 VINVS
69,9 XoH8 Od
AONVAHISNOD GHV'1 OJIXIH MAN

Ldoddns DNILVY3IO

TVEINIS

"000°ST

{£}{d}109

¥o0PZRO-SB

90148 WN " 3anlHaNDAL IV
ZIT FLINS IS 'TAY OWNIV 0PEZ
*ONI HALLVH SAIY 0OIXAH MAN

LH0ddNs ONLLYH3J0

INHINAD

‘000’ 2e

(e)}{d}109

SPSPSOP-9C

Z9TL-SZTLE8 RN “anDyandnany
- Z9TLZ XOH 04 - IHOIT
aNY HIMOd HIIVAYIINI ODIXIH MIN

LHO0ddNS ONILVHIAZ0

TYHINIE)

A

{£){a}109

LETEOEE-LT

DFPOL-P6TLE RN IN0¥ININEIY
0v0L Xod od
HALNTD MYT INVHOIWWI ODIX3AW M3IN

IH0ddNs ONILVHIdO

TYYANIE

"v69°9

ST7%

90%0009-58

10LL8 HN 'SVDIA S5V1
0006 Xog
ALISMAAIND SCNVIHOIH ODIXIH MAN

Ld0ddNs ONILYHIdO

TYHANIS

*05z° 0T

(e)(D)T09

TIVI0ES-SY

TTHE-QGTLE KN "INDHIANONATY
2Z8¢ ¥o0d od
SNUCHD S,NIH XAV¥D OOIXAH MAN

LH0ddNS ONILYYIJO

TYHINIY

"052°ST

(e (D) 109

PYLOEYD-SB

S0SL8 HN '3d VINVS -
T 315 15 ¥SINT 6TZT - NOIIVIDOSSW
ONILINHVYH ,SHIHYYS OOIXIH M3IN

IHO04ddNs SNILVY¥3do

AVHINIG

'£50° 6L

{€){d)T09g

$9909E0-58

vLOP-SOSLE WN ‘33 VINYS
- § dLS IS ¥SINT S0PT - HILNAD
MY TYLINIHNOHIANT OJIXNIEWH MIN

BJuUe)sisse 10

weafi jo asoding {y)

aJuRsisse ysed-uou
jo uonduoseq (6}

{1ey0 "|esieidde
AW "Mood)
uanenjea
jo pouieiy (3}

asueysIsse
ysea-uou
1o Junowy (a)

wesb yseo
10 Junoury (p)

ejqeaydde y
uonoas Oy {2}

NIz {q)

juawwanot 10 uonezivebio
Jo sselppe pue awep (e)

(') ved {066 Wiod) | npayds) §33e}S PalUn Ay ul sucheziuebi() puB SJUAULLIBAOL) O) BIUEYSISSY JBLID PUE SIUEID JO UORENUUCD _|=tum |

L abeg

vP0E0L0-58

NOILYANNOd ALINNWHOD H& YINYS

(066 Wiod) | BiNRayYIg



{066 Wiod) | sjnpayag

9s

8l -1 0-+H0
irezie

L¥044NS ONIIVHAJO 'TVHANIL ‘0 ‘E6L BT {£)(d)T05 ©TZIVEQ-GB ZESLE KN "VIONVasH
$¥Z X0€ Od
HTINTD F317d7TIM 0DIXAH MIN
IY0ddNs ONIIVHIA0 ‘IVWINID ‘0 *g0gE ‘T2 {e)(2)109 9T6LSPO-SB SZILE HN ‘FN0™INONETY
Fa¥sZ HOE Od
FONVITIV SSENYIATIM OOIXAW MIN
1¥CGdANS HNILYHALO ‘ITVHANAS ‘0 052’61 (£){3)T09 TOERPED-SB ZOTLE HWN "Enduandnany
S5T dIS MS EAY HINIIS 529
NEMATIHD ¥od SADIOA ODIXIH MAN
JHOddNS ONIIWHIAO TVHINALY "0 *pop’Ez {E}{2)109 O0B6LT¥O-58 p009-Z05L8 HN
'3d YINYE - 009 X0d Od - IDIrodd
NOIINIAYIINI IGIDINE OJIXIW MIN
JY¥04dNS ONIIVHIAC TVHINTS 0 “6E6'EL STY  T0%0009-58 E0088 HN 'SIONHD S¥1T
00TS OSK "TO0OE Xod od
ALISHIAINA FIVIS ODIXIH MEAN
IH0ddns ONILYHIJO TYHINIY "0 "ZZO'ET {€){d}T09 ©PPSOODS-SE £05L0 HN '3d VINVS
a4 SOTITHHED 0901
d¥dd FHIL HOJd "TOOHDS OJIXIW MAN
1¥0ddNS ONILVEAdo TYHANIE K "00E'ET (E1{O)TOY S6EPILP-9E TOGLE WN "3d VINYS - 00Z 31§
FAY YHNZIAINOW 005 - JLOLILSHI EUV¥
- S1¥Y AHI ¥03 ‘I00HDOS ODIXAW MAN
1y0oddns ONIIVHIJO IVHINID ] "pos'9 {EH(DITOSY O069EELE-SF LOSLB HN "33 VINVS
orod ONIHYD 8EOL
ALIIDOE SL¥YV ONIHHOJYAd ODINEH MaAN
LU0ddNs OMIIVHILO TYHINAS 0 "0sL’L {e)ioltoyd zZvso009-58 z0tLg KN “3nDuzndnaTv
AN daTd ALISHIAINN OETT
sdd 0DIXIH MAN
{1ayjo ‘jesieudde
‘A4 Hooa) asursISse
BOUBRISISSE 10 B8oUBISISSE YSEJ-LOoU uopenjea ysea-uou weib ysea a|qesydde )1 wswiwaaob Jjo uonezivebio
wesb jo asoding {y) jo uonduosaq (6} jo pouie (1) jownoury (8] | jo junoury (p) uanoas Dy (9) N3 ta) jo ssaippe pue awen (e)

(1 wed (066 Wio4) | gnpayss) SIS paliun aul Ul SUoHEZILESI) PUE SJUALILIBAGY) O] AJUEBISISSY JLID PUE SJUBIS) Jo Uofenuljuod | )i Hed _

| ebeq

bPOEOEO-S8

NOILVANNOL ALINNWWOD dd YINVS (066 W0} | anpaydg



{066 wi0d) | sinpayss

LS

8t-10-r0
\PEEER

L4oddns

DNILVHAJO

TVHANIY

‘zoL’ 96

(cli{al109

LTIVE6E0-58

ZOSLE HN "33 VINVS
- PLEEZ X0° 04 - S§445 3HI ¥od
HOTLVANNOJ NOILVONGI NI SuUINLuVL

L¥0d4Nns

DNILYMIdO

"TVHINAE

‘059901

(€} (21109

LSgSLET-LE

ZTOTLE MN ‘3InONIN0NETY
MN FAY HYWVTIE TTP
JNNd NOILYONGH 70

LH0dans

ONILVHI40

TVHINIS

‘esz’g

fel(2)10q

BZEEIE0-58

125L8 HN 'QDMVS Oro
66 XOH 69 HOH
HAINGD ALINNKHOD ODHYS Oro

LHoddns

ONILVHIIO

VHINGS

‘000 1T

ST

8Z8obrO-SE

99548 HN 'HAONIMO AVWNHO
650T X0d od
ALTMOHIAVY ONISNOH HAONIMO AVHHO

LHoddns

ONILVHId0

IVHINIG

‘005 0T

(e)(oitog

69T0009-58

10548 HN “3d VINVS -
VISIA YITY 0T9 - ST00HOS DITANd 3d
YINYS 'SSINTIIM INIANLS J0 331440

LHeddans

ONILVHI40

IVHINAY

‘0sz’9

{€)(2) 109

BGEYSZ0-08

STLI-SOSLE
HN 34 VINYS - pE # '1d ¥YAOTHOD
00T - OMI LO3roHd IVHINV SS3TdHOM
LATYLS ODIXTH MAN NUIHIHON

LHod4ns

DNILVYIdC

TYHUINIL

RITH

(elialtog

[RAT:3-4: kA4

60TLE KN " anDudandnaTv
192 ALINS "IN AYOH ¥NNSO 006E
SIOUNOSAY BOIJJ0 NoVA ITJOMdNON

JHO44NS

DNILVUI4O

IVUINIG

“LPT POT

(€}i{dltT09

TSO0TEE-LT

SO008 KN “S3ondo sv1
T# GATHT LIVAM £ET
44 30 A NOIDOV N3 SIAVAINOWOD KN

LH0ddns

ONILYYIEO

TYHINES

‘poo’ o1

{€lid}t04

LYG09TO-58

ZOTL8 RN INOUINONETY
S0T-9 ILINS IIFYLS TINOVAS 0019
NOILWHIdAd JJITATIM O0DIXIH MIN

adue)s|sse 10

wesb o asoding {u)

82URISISSE YSED-LUOU
jo uondussaq (6}

{1ayjo ‘(esiesdde
‘AW “soeq)
ucijenjea
jo pouyiey ()

ajue)sisse
ysea.uou
10 Junowry (8)

ueib yseo
§0 ynoury (p)

ajqeoaydde
uonsas oy (2)

Ni3 (a)

juawwaaoh Jo uoneziuebio
10 ssa)ppe pue awe {e)

(Il ved '(pg6 wiod) | ejppeyas) S8)els payuf eyl ul suojeziuebig) pue SJUSLLLISACY) 0) 9DUB)SISSY JAUI0 pUE SjUBIE) jO UORENUIIUOY) _= urd _

| abed

pP0E0EC-G8

NOT.LYdINNOd ALINMWWOD Hd YINVS {066 L0} | BINPaLRS



(066 w0} | enpayas

8§

84-10°r0
[ L4

Ly0ddns

ONILVHIJO TYHINIL

‘000" 52

fer(olt09

65099¥0-58

6Z0E-ZTOTLE WN 'IN0O¥3ndHaTy
MN dAY H3dd02 s06
SYMOM XLIMIZASO0¥d

EHOddNS

DNILVHILO TVUINIE

‘p0E’ST

{er{o)T09

PSTBREZTE-SV

ZoTLe WN 'Endudndnedv
- 0ZE4 MBS AAV HINTIIS S¢9 - dNnd
NOII¥ONAE 00IXAH MEN MONSSEDOMd

EH0ddans

ONILVHAAO TYHANAL

*000°0T

(e){d)T0y

TEVEBIF-TB

LOSLE WM "3d VINVE
105 7T3A VISIA ZLLY
ONI HIMVZE ONISIVHA

LHod4ns

DNILVHE4O "TVHINIY

'000° 8T

(€)1{D2)T03

CCBESVD-85

BLLYS IH 'VOHVd - 0PVF8 HHL

90€

3LINS ‘OQ¥ IOVITIA VOHVd Z99Z-ST
*ONI ‘SNEGUYD dVILSdITOd

LY0ddns

ONILVHIdO TYHINIY

050 TE

(e){d)109

S¥LLETO-S8

vEYT-g0tLs RN ‘3InduandnaTv
4N da1d OJIVK NVS §TL - “INI
"OJIXAW M3IN JO GOCHINIUVA AINNVI4

LHO44Ns

DNILVHILO TVHINIH

"006 02

(g}r{o}t09

95p5960-52

ZTZST ¥d 'HOHNASLLIA
Fov1d 94d &
NOILYANNOI HOUNESLLIId

LH04dNs

DHNIIVYEL0 TVHINIG

“osL’ 62

(e){d)109

68VS9ZL-ET

TOSLR HN
‘34 VINYS - Z0T 3FLING 'VIIVHId 3d
035¥d 00f - NOILIVIDOSSY IWIDNOGD 3d
VINVS ¥/9/4 34 VINYS IONVWEOI¥Id

Ld0ddns

DNIIVY3IJO TVHINID

"000° 0t

{e) (D) T0Y

LB660S0-5F

TZET-L0TL8 WN “InDuaNldnaiv
- MN 15 HLV T0ZE - NAUATIIHD
¥03 SIDIAYAS Tv¥DIAT SNSYOIL

Lyoddns

ONILVYEIdO TVdaANIC

*005°6

(£)(D)T09

28080%0-58

BOSLE HN "dd VYINVS - TLP AHE

LE JLins

"FANVHD VISIA YAINIAY L - ALd1ID0S
FYVITIM TVHINVY H03 F1dodd S00zd

8oUesSISse Jo

wesb jo asoding (4}

BIUEBISISSE YSED-UOU
jo uonduosaq {B)

(oo ‘|esieidde
‘AW "Mooq)
uanen|ea
Jo pouisiy ()

8OUE}SISSE
Lses-uau
10 unouwry (a)

youb yseo
jo unouwry (p)

ajqeaydde y
uonaas oY) (2)

N3 {a)

awwaaob 10 uoneziuebso
10 ssaippe pue awey (e)

()l ved {066 wiod) | 8npaydg) SOYEIS PeliuN aLy ul sucleZILEDI() PUR SJUBLLLIBAOL) O} AJUEISISSY JAII() PUR SIUBID JO UONERUIUCS

led |

| sbeg

pP0E0EO-SB

NOILVANNOA ALINNRWOO d4 WINVS

{066 W0} | e|npayds



{066 wuod) | sinpayds

6S

8L-10-p0
irizee

LH04dNs ONILVHIJO

TVHERIY

‘05z’ 62

(e){d)109

L6SSLPO-5B

DSES-V0SLE RN '3d VINVS
0S£B X008 Od
HOILNIATYd ZONITOIA FATOS5IY

LHoddns

DNIIVHE40

TVHINIE)

"005° ST

{e){dltoy

BB9PIOF-3E

80548 HN '3Id VINVS
LUNoD OFINHOL 9
SMIHIV T3dM

LH0oddns

DNILVHEdO

TYYINTY

‘zve’st

(£)iD)T09

ZVLDSEE-LY

LOSLB HN "3d YINVS
OTANENOD ONIHYD 166
152N ONIAVIH

LHOddNns

ONILYHIJO

TVHINIY

‘000" 02

S5TH

Tv9T009-58

00EP-0PLLE HN “NOIWH
HID HIOIL SEST
TTOOHOS HEPIH NOLVH

EHOddNs

ONILVH3JO

TVHINZS

“£T9 'L

{€1{d1T09

LS6CTEO-CE

505L8 HN "3d VINVE
€ v0Z IS ATHVE 508
ADNYANISNOD AHYd QHVATIVH

IHod4ns

DNILVYILO

TYHENI L

*005°L

{eiiditog

SS9TIED-18

LDSLE HN "33 WINVS
avo¥ HONVY SNHAVINAD 8
*ONI 513A HOJ H 3 ¥

LH0ddNs

ONILYHIZO

TYHINIY

‘oSz’ IV

(el id)T0Y

OLLTSST-TE

G0SL8 HN '3d VINVS
T# 315 IIAULS GNOIZS ETHT
"ONI ‘NOILITVOD VHIAIND

Ld0d408

DNILVHE4O0

TYUINED

"gzv'e

{e1(D) 108

T656¥Z0-50

8EBO-0TSLE HN 'nindigy
9EG ¥0H 0d - YILNID IVHOLIND
aNY A¥VHEIT QIn0dIgv 3Ia o1d3and

LHOoddns

ONILVHAdO

TYHIANIL

*¢06 0t

(€)(2)109

S0080TV-LVY

TOZTT AN ‘NATHOOU™
6ZS FLINS '1ITULS NIVH S¥
“ONI usvnls DIngnd

BIUEISISSE JO

yueib jo asoding (y)

IUBISISSE USED-UOU
Jo uondussaq (B)

{1a10 “|esizidde
‘AN "ooq)
uonenjes
jo pouaiy )

aoue)s|sse
yses-uou

jo yunoury {a)

weub yseo
jo winoury (p)

ejqeoidde y
uoisas oy (2)

Ni3 {a}

weswutaaob Jo uoneziuetio
jO ssaippe pue awep (e}

{1 ¥ed (066 WI0L) | 8NPayDS) SaEIS PajLN aly ul sucleZILESIQ PUB SUSWILLIBAOL) O} ASUEISISSY JAID PUR SIUBSD JO UOENUNRUOY Hued _

| ebeg

p¥0€0€0-58

NOILVANNOd ALINOWHOD Hd VINVS {066 wiod} | npayds



(066 wiod} | snpayag

09

BL-L0-v0
lr2z2ee

LHO4408 DNILVYIdO TYHINIAL

“00L’ 62

(E){3) 109

T9FPZZ0-58

L2ZZ-Y05L8 RN "Ed VINVS
LTZZ Xod 0d
AVAILSEd JISNH HIAHYHO 3d VINYS

LYOddNs

DNIIVHE4O TVYINIH

‘669 °0¢

{€}{D}10Y

PSL9SE0-SB

EPEE-ZO5LE HN '3d VINVS
EFPEEZ ¥0d oOd
NIGYYO TYSINYIOS 3d VINVS

Lyoddns

ONILVHIdO TYVHINIG

TLLe've

{e}{d}109

¥ev0009-58

L0SLB KN "3d VINVS
- Jd OI¥ Tdd ¥LOVD 001 - ALIIDOS
INVYHNH ANV HELTEHS TYHINY dd YVINYS

Hoddns

ONILVHIJO TVHINTL

“005°L

{e)¥{2)109

LT99STI-%6

ST90-ES056 ¥O 'WHVY1D WINVS
vEY ONIHYD 14 00§
ALISHIAING VHVYTD YINVYES

Hoddns

ONILVHIdO TVHINIL

T000° LT

felialtog

SOVLYPI-VE

20£Ts o0 ooNving
19z Xod od
FONVITIV SNIZILID NYNL NYS

LYoddns

ONILVHIdO TYHIANIY

‘005 0t

{grioltog

LOT600S-5L

L89T-TOLLB HN 'SYDIA SVI
L89T X048 ©d
*ONI ‘ESNOH NVIIHVHVS

Lyoddns

ONIIVHIdO TYYINIE

*000° 0T

{giiol 109

9ZEEQZO-58

GOSLE HN '3d VINVS
VHEVO ONIRVD STL
TOOKDS FANVHSH OIY

&40d4ns

DNILVHIZO TYHENIL

“00E’ 52

{e1(2)109

SkPYEVED-SB

S07L8 HN " anduandnaty
- MS VIZISI 8Tf - NOIIVHOddOD
INFHdOTIATA ALINNHAOD IANVHD OINH

rdoddns

ONIIVEIdOo TVHANED

‘psz'g

{€1{D})109

8FIITI0-9¥

ZESLE HN 'VIONYdsSd
EITT Xod od
WVHOONd ADVMILIT IINAY VEIW¥Y OIY

BJUR)SISSE JO

b jo esoding (y)

B8IUR)SISSE YSEI-UoU
10 vondposaq (6)

{(1epo ‘|esieidde
AW "ooq)
uonenjea
Jo poyia (i)

33Le)SISSE
ysea-uou

Jo unowry (@)

el yseo
j0 ynoury {p)

sjqeoydde j
uonsas oy {9)

N3 (a}

yusuhuanob Jo uoneauebiio
10 ssaippe pue sweN (e}

(Il M2 (066 Wiod) | 9NPayds) SIS PANLN By} U} SUONBZINBEIQ PUE SILSLILLISACYH 0} SOUEISISSY JaL0 PUE SIUBIY jo uonenujuo) [ iMd |

| ebed

PPOEDEO-S8

NOILVANNOd ALINNWWOD dd YINVS {066 uuod) ) enpels



{086 tiod) ) ejnpeyas

T9

@1-10-F0
LYZEEY

L40ddNs ONILVHA4O TVHINILY

“E0E 0§

{e){d)T09

ES6PZTO-0E

T0SLe WN '3J VINVS
¥ 315 VITVHEd Id 03SVd L09T
JINLILSNI JIMYYH SUEWHYA 34 Y.INVYS

EHOddNs

ONILVHEdO "TVYINIY

*05Z'8¥

{£){D) 109

SV96ERD-CB

Y0SL8 RN ‘34 VINVE
6008 ¥od "o'd
LoIL0Hd SHITHVIHA Jd YINVS

LYOddNns

DNILVHIdO "TVYIANI

T000° 1T

{£)i{d)T09

6LY00E0-5B

TO5L8 RN ‘34 VINVE
dAY 3OWI¥d 3 TTE
dTVHOHD LHASIA J4 WINVYES

LHOZdNS

ONILVYEdO "TYHEANIL

“008 0T

{£){2)109

¥0636710-58

TOET-TOSLE8 RN ‘T3 VINVE
= 0 15 JAV INVHD E£TV - SNOIIWIEH
IYNOILVNEMELNI NO TTIDNNOD Fd YINYS

LY0ddNns

ONILVHIAO TYHINGL

‘LEG 20T

(e) (2109

B868TFO-58

SE6E-Z0GLE HM ‘34 VINVS
SB6ET X0d 04
LSNUL NOILVAHISNOD 34 VINVS

LHOGANS

ONIIVYEdO "TVHINIY

ETTA)

(e}{d) 109

PSEBEEQ-SB

B0SL8 HN “3d VINVS
- JAY SOHYHOIM TO¥9 - HOILVANNOJ
JOEATIOD ALINNHWOD dd4 WILINVYS

Ldo4dns

ONILVUEdO TVHANIS

“066° 1V

{e){d}109

STITIED-S8

205LE HN '3d VINVS
dNNIAY SOHYHOIH TOFS
JOITTIO0D ALINNHWOD JJ VINVS

LHOddNs

DONILVHAJO TVYINIE

“00S° %I

{e)X{D)109

0LOSEED-S8

G05L8 HN "3J WINVE
TIVEL 5003d 0710 54T
HN3ISNH S, NIYATIHD Id VINYS

EHod4ns

ONIIVYEEO TVHENIE)

"00L°IT

(e} (D) T0Y

BY909¥0-58

BZ6T-P0OSLE HN '3d
VINVS - §¢6T %08 Od - ONI 'aNOJd
SAILINNI¥OIIC UIATHVHD Td VINVS

aoue)sIsse 10

weub jo asodang {4)

BOUBJISISSE YSED-UOU
10 uonduasaq (6)

{reyio ‘jesiendde
'‘AW4 “ooa}
uonenjea
o poiew ()}

BIURISISSE
yseo-uou
JO Junowry (3)

et yses
Jo Junowry {p)

ejqeodde »
uoroas oy (9)

ERC))

yuawwaaob 10 uopezivebio
10 ssaippe pue awep {e)

{1t ved {066 Wiod) | 5IPPSYIS) SOITIS PaAlUN AL} U SUONEZIUEEID pUE SJUSWILIBADY) O} BJUEISISSY JALI() PUB SJURID JO LORENURUOD _ I Hed _

L abeq

¥v0c0e0-58

NOILVANMNOd ALINONWWOD Hd YLNUYS 1066 Wio) ) 8jnpayas



los6 w0} | sgnpayag

Z9

a-10-rd
LrZeee

LHOddNS DONILVY3d0 ‘TYWINAY

‘000 ST

(£){D) 109

L8¥92ZL0-90

Z0002

od 'NOLDNIHSYM - 006 dLINS 'aN

LS TOLIdYD HLUON 668 - (TYNOILUN)
*ONI 'NOILVYAQZ3 NAMGTIHD 3FHI FAVS

LH0ddns

ONILYHId0 TTVHINAL

“09E’9

(£)12) 109

6TB9EV0-5B

GZLT-S0GLE HN ‘34 VINYS - 061
# 14 VAOQHOD 000T - NOIIVIDOSSY
ANOHAMAS HINOA I3 VINVS

LHOddns

ONILYHIJO TVHIANIL

T000 TOT

(e){2) 108

YeSTEED-SB

YOSLE HN
‘ad VINVS - 7696 X0d Od - SOUOHD
¥ VHLS3HDOHO ANOHAHAS 39 VINYS

LHO44NnE

ONILVHIJO TVHINILD

*0SL'S

(e}{d) 109

DIZTITEQ-SE

105L8 HN "3 VINVS
JHOETIVY OLINIWYD 607TT
JAILVILINT dAONIIDE HJ VENVS

L40ddng

ONILVHIdO TVHINIL

T0SL2T

STT

69T0009-58

S05L8 HN '3d4 VINVS
YLSIA VLIV QT9
ST100HDS DIf1End Jd VINYS

LHO44ns

BNILYYAd0 TVHINIL

"055°56

{£){D}109

SPLSOTO-58

96€0-G05LE WN ‘34 YINVS
VONYTE ZNUD W1 3G ONIHYD 10TT
TOOHIS AMOLVEVATHd dd YINVS

LHoddns

DONIIVYIG0 "TVHENIL

‘005 ZTL

(e)(o)109

QTBTETO-SB

A0PZ-FOSLA MN '3d VIMVS
80PZ X0OE Od
Tiado dd VINYS

LH0dans

ONILVHIJO TTYHINIL

"psL’s

(E}(D)TOY

G6VPIST-9V

Z0SL8 RN "33 VINVS
TSZEZ X0E ‘0°d
*ONI 'Q33q gNY QdIEN I3 VINVS

LHO4dNs

ONIJVHAdO TVHINIG

"£55°9s

{£){d)T09

65TS8ET-BS

LOSLE HN '3d VINVS
¥ LIND 'YOVMINZ ONIWVD 0ZST
ALINVANH H0d IVLIEYH 3d WVINYS

aduelsisse 10

e jo asoding {y)

SOURISISSE YSED-LOoU
jo uonduosa {6)

{1ayjo '|esieadde
‘A4 ood)
uolEN|EA
jo potjiey (3}

souepsisse
yses-uou
10 unowy (a)

weib yseo
jo yunoury {p)

ajqeaydde p
uonoes Oy {9}

NI3 {9}

wewuwaaob so uopeziuebio
j0 ssesppe pue awep (e)

(Il vey (086 uno4) | aINpayas)  SajelS payun auyy ul suoneziuebi) pue SJUBLULLIBAOYE) O] 3oURSISSY JAYID PUE SJUBID) JO UOHIENUIIUOY |_|=.tun_ _

| abed

vvoeoeo-s8

NOILVANNOS ALINOWIOD H4 WINVS (066 uuod) | BInpayds



{086 wiog}| snpayog

£9

ai-L0-FH0
lpZte

L4oddns

ONIELVHIO

IYYINaS

"561°8

(er{d) 109

PO06ZIV-02

toigL X1 'Niisov
- JANNIAY ANYVTIMYO £0S - S0IY¥Y 501
J3d ¥YNIHIX JNY GYOHEY NCILYoNQ3d 10S

Hoddns

ONILY¥Ad0

TVYINIE)

“pos’L

(e} {2109

2595080-L8

YOSLE RN ‘33 VINVS
96 ¥0H "0°d
AMNOLONYS JSYOH dTIM NIVINNOH X¥S

LY0dd0s

DHIIVY3do

TVHANIS

T0T6 2T

{er{o)109

CCEETVO-SE

VZLE-TOSLE HN ‘34 VINNS
YLIVHEd 3d 03s¥d 90971
dd YINYS JLIS

EHOddANs

ONILVY3dO

TYHANIN

*poo’ o0t

{€l{d}t09

GZ9EOTTZ-VO

FOTF-TFZZO
VH ‘NOIgso" - pOTVIF X0g ‘G4
SEOIANIE TYIONVNId INIANLS
ADITI0D SHOWHIS

LY0ddns

DNILVH3do

TVYANIE)

"p0s’s

{eifoiToy

BT3SLZ0-DE

905L8 HN ‘3d VINVS
LSIM OSOINZA ITIND 8€
SNOILONGCYd I3TING YIATIS

LH0ddns

DNILVY3do

TVHANIE)

‘ES0° V2

feliol109

0686909-76

2196 V2 “ONVTAVO
0SZT ILINS 'IITYIS HWILSHIM T0TZ
NOILVONNOJd €070 VHM3IS

LHO4408

BNILVYILO

TVHINI

*000°0T

fEI{D)TOY

BIGLEZD-SB

TOTS-9LTL8 RN “InduanbNETY
TOTSE XOE 0d
SAITAYES AVA IINAV FUVD dNOA FTUVHS

JHoddns

BNILYHILO

TvdaNas

‘000 LT

telinlitoy

ZGSPETE-TR

TOSLB HN "3d VINVS
L499Ls ADHVH "F Z0Z
ODIXTH MEN IHOITHOHVAS

Lyoddns

ONILVYI&0

TYHINAS

"TLs ot

{£){2)105

S¥DSZTTI0-SB

FOSLE HN "dd VINVS
8BTZ ¥X0d 0d
HOMYASEY QIINVAOY ¥Od TO0HIS

yeib jo asoding {y)

asuRsIsse 1o

B3ULISISSE YSED-UOU
o uanduasaq (6}

(1eyjo ‘|esiudde
‘A Mooq)
uonenjea
jo poutep i)

aJuesisse
YsED-UoU
40 unoury {a)

weib yseo
j0 Junouwry (p)

ajqeadde y
uonass gy (9)

N3 {q)

aCﬂEEQ;OU Pls) —._D_.uuN_:mm._O
o ssaippe pue awey (e}

(1 ved {056 wiod) | 8jnpeydg)  SaIEIs Palun oL Ul SUCHEZIUTHIQ PUE SJUALLUISA0Y) O} a2UE)SISSY JAL}0 PUE SIUEID) JO LORENURUCT _= T _

| ebeq

p¥0E0ED-S8

NOILVANNOQd ALINOWHOD d4 YINVS (066 w0} | eNpaYIs



{066 w0} | sinpayos

4]

@L-L0-#0
LPZZER

LH0ddNS ONILVHILO ‘TYHINIH

“BPTL 89E

(€} {d}109

059LVED-58

0FPOE-505L8 HN '3d VINVS
15 AI¥VIV %08
Y3LTIHS HLIAVYZITI “15

LHO0ddns

ONIIVHAJO TVHANIY

“ELe’n

{€}{d}109g

TPO960TT-FL

v0LBL XL 'HMILsov
TENT X0g FAY SSEUONOD £ TOOE
ALISHAAINN §,ay¥Mas ‘1S

LHOd4ns

DONILVHIdO TVHaANIY

T00s°L

{e}{2)109

BYETLZO-S8

LZ98L XL 'NMOLIDHOAD
oLL Xog "0°d
ALISHIAINGD NHELISIMHINOS

LYnddns

ONILVHIJO TVHINIL

T005° 08

{elidltog

D9geE0rO-58

10088 HN 'S3oNdD SV1
TINH NMOINMOO HIMON SLZ
HEINZD TVINIHNOHIANT LSEMHINOS

LHOd403

ONIIVHIJO TVHINIL

*000°52

fEl(2)T0S

996TZPI-LZ

12148 RN "3nduanlnaTy
MS avod 3NVTE Q0L - ONINIVHL
HOJ SYINIHVE TYNOILYOINGT L5AMHINGS

LHOddns

ONILVHIGO TVHANID

"665 Tt

(£ (DiT0Y

YPPLEED-SE

Z0GLA HN “Ed VINVS
0889 X089 od
WAILN3D "I U°¥'D LSIAMHINOS

LHOddans

ONILVHI4O0 TYHINIG

"005'9

{e){d) 1085

EPLBESO-ED

PYEV-POT9E TV ~AMIHODINOH
IAY NOILONIHSWVM 00F
HILNID MYT AIHIAOd NYIHLNOS

&H0d44ns

DNHILVHIJO "TVHINJL

059 0%T

(e){3)T0Y

9BZ9LEQ-SB

PSEE-505L8 HN 'dd VINNS
SYLIDYNIdSE 08T
OdINN OT193dNd NN SOHOS

L30ddns

ONILVYIJOo TYHINID

"60% ' LE

(e){o}tog

PLTTPTO-58

TOEL~LOGLE HN '3d VINVE
A¥M BNILNITYA T099
HIINID LNIHLVIHL SISI¥ND JJV10S

8OURISISSE 10

eib jo asoding (4)

saueysisse |seod-uou
jo uonduzsaq {6)

{120 |esieadde
‘AW ‘Hooq)
uonenjea
jo poyiaiy [3)

souR|SISSE
Lsea-uou

JO Junoury {a)

weah yseo
jo wnouwry (p}

ajqeaydde j)
uonoaes Dy (9)

NI3 (a9}

yuauwiaaob 1o uonezjuebio
10 ssaIppe pue awey ()

{11 bed 066 o) 1 8INPaydS)  SeIEIS PNUN 81 U SUGREZIIERI0 PUE SIUSLILIBACD 0} SOUEISISSY JOUI0 PUE SJUEID JO UOHENUNUCD || HEd |

| ebeq

y#OEOE0-SB

NOILVANNOJA ALINNWWOD HJ YINVYS (066 Uuod) | anpayog



(066 uod} { 3npayas

59

BL-10-+0
\pZZte

IH0dans

ONILVHAdO TYHINIY

‘05z’ 91

{e){2})109

6BDPZEO-GB

£ZL9-Z05L8 HN '3d VINVS
£ZLS XOd oOd
dn1d dIHSANIIWd FHL

EHOddNs

DNILVHIdO 'TYHINIY

“00s’L

517

ZPBEVD9-GL

6T0C-60%6¢ X1 '¥oodsunt
TIVH 1S3M 10€
ALISHIAINN HO3L SVXEL

LYoddns

DNILVHEJO TYHINAL

*000° 62T

{€)(D)105

9EQOBVO-58

LGED-L95LE HN 'ZNHD VINVS
L6E ¥0g 0d
G3LINA NIHOM YMIL

LHOddNns

DNILVYEJ0 "TVHINIY

‘000’9

{e)(a)109

ZLvEPBE-OL

0TIZ0 ¥H 'Nolsod
L43HLS HEKHNS T8Z
ENTd HOVAL

LHO4dNs

ONILVHIAO TYHINALG

"605°6

STT

FS6ZCTZ0-58

9baT-TL5L8 HN 'SOYL
9%gT %08 "0°4
0183nd sSOVL

LYoddns

ONILVHIJO TYHANI

"000 0T

(er{oitoyg

SSZEETZ-v0

0LLZ-80TZ0 ¥H 'Nolsod
JO¥1d NOLYNEHSY B
ALISHAAINN AT014d0S8

LHoddns

ONIIVHIdO TVHINIS

"g00 0t

{e){o)109

608T90P-ET

ZOTLO CN "MHVYMAN
G0V ZLINS ‘FOVId HUVd 09
“ONI HSVNOSIZAUIS

LY0ddns

ONILVHIdO TYYINI

‘005 6T

(€)(3)T09

E6GTRSEZ-CZR

P65L8 HN ‘34 VINUS
£0TEE X0H'0°d
34 YINVE Wils

LHOd4Ns

ONILYYIZO TYHINIG

"059°§

(e}{o}109

TPSTCTO0-SB

£95Z-Z0SLE RN '3l
YINVS - £95Z¢ X0€ 0d - NOIIVGNNOd
7JOOHDS HOIH §,TAVHOIR ‘1S

BOUBSISSE IO

b jo asoding {y)

BOUBISISSE Ysed-uou
Jo uondussag {6)

{raupo ‘jesieadde
‘AN Mooa)
uolEnjEA
10 pouey 1)

aoue)sisse
yses-ugu
10 Junoury (a)

weib yseoa
jo wnowy (p)

a|qeaydde p
uonaas Dy (2}

Ni3{q)

juswiuaaob o uoeziuebio
J0 ssaippe pue awep [e)

(I Hed 066 U105} | 9INPeyDS)SIEIS Pellif SUR Ul SUCHEZUEBIQ PUE S;USLILIBADD O} aJUBISISSY JOWO PUE SIUEID JO UORENURUOD | 1139d |

| ebeq

y70E0LED-S8

NOILVYANNQd ALINNWAOD HA4 WYWINVS {066 wuog) ) 8npayas



{066 wiod) | enpaysg

99

Bi-10-r0
rzees

LHoddng

ONILV¥I40 TYHINIL

‘o089

{e) (D109

EELEQTEZ-¥0

ZDOSLB WH '®J VINVS - LE9PD
34 YINYE 40 NOILVDIUDNOD
LEITVSHAATNA NYINVILING

X0dH 04 -~

L¥0ddns

SNILVYEIJO TVIININ

WV LT

(£){d}T0Yg

¥699809-9S

TBLEZ N 'NOAML
INNIAY JSOUT3H Pt
"ONI HEINED SI¥V dNIZ NOAML

LHOddNns

ONILVYIdOo TYYIANES

‘szs'ee

(£){D)T0Y

6696TEL-EC

BLSLE RN 'SVHONHL
pte Xod o°d
*ONI "UEINIS STOTAMAS SYHONUL

Lioddns

ONILVHI4O TYHaNIS

‘osz'ot

{E){D)T0Y

YPLILDZ-6E

86148 HWN "3anbyandnany
- ZLBO® X0€ 0d - ODIXIW
MIN 40 ¥EINID IOUNOSIY YIGNIOSNVHL

LHoddns

ONILVHI4O TVYaNIL

‘0008

(€} {2) 104

5996610-08

TOSLE HN ‘34 VINVS
- TBSEZ X0d "0°d - °ONI ‘BNIHIYO0D
% DNINYVAT 'I¥NOILVRYOISRVUL

Lyoddns

ONILVYIdO TVHANIS

*000°52

{€){0}T0Y

ETLGTLT-6S

ghOLE WN 'SHTIVHHOD
992 Xod od
*ONI '103CoMd DNIMOVHL

L404dng

ONILVYIdO TVHINIS

B{TAT

{£)(D)109

SE6TTIIT-1E

11120 vH 'Nolsod
004 31LInS 'I3FUIS HINOS &8

ONI 'ONVIONE M3EN HOLOAS QUIHL

Lyoddns

ONIIVEIdO IVHINAS

“LT0 EE

(e} (a)T109

GZSTT8T-BE

BSLZ-TOSLE RN ‘33 VINVS
YII¥HAd 3d 03svd L2ZT
O0S3IXIH MIN MNIHL

Ldeddans

DNILVYIG0 "TYHENAG

T000° 52T

{£)(D) 109

gz98BPT-VL

6E098 ZV 'IADHSIOMXH
10€ Xo0@ 0d
NOTINANNOd IdOM FHIL

80URB]SISSE 10
esb jo ssoding ()

8DUBJSISSE YSED-UOU
jo vonduasag (B)

{rayio ‘lesiesdde
‘AW4 'Hooqg)
uonen|ea
1o poyieiy ()

aouUB|SISSE
yseED-UOU
JO Junotuy {a)

uesb ysea
Jo Junowy (p)

ajqeaidde j
uonaas 0| {9}

NI {a)

yawuaach 10 uopeziuebio
Jo ssaippe pue awep {e}

{1l ved {066 wog) | 8|npeyog) Salels paun au w suoljeziuebi() pue SjuBLLILIBADE) O} BIUBSISSY JEUI() PUR SJUERLE) JO UOREMNIUOCD _I__ En_ _

| abeg

Pv0E0ED-548

NOILYANNOL ALINOAWWOD dd VINVS

l066 wuod) | enpauog



(066 wiod) | sinpeyag

L9

8L-L0-+0
\pZZTe

LY0ddNs ONIIVHIJO TVHINAL

"EIS LS

(e} {2) 109

90£90F0-58

T05L8 RN ‘33 VINVS
15 OLI¥ 915
SNYIQUYND HINVIATIM

LHOddNS ONILVHIJO TVHINIL

‘o000’ 0¢

(e)(D2)T09

BBVITET-9V

TOSLE HN '3d YINVS
8LZ9 ¥od Od
FONVITIVY SHINMOONVT NUILSEM

LHO4dNE ONILVYAdO TVHIANIL

*000 " 1€

(e)(2) 109

§9Z0TOT-E6

TLSLE HN 'SOVL
093 HMNS OT83Nd TIA OFIS¥d 802
HALNITD MYT TYINZHNOHIANT NHILSIM

LHOddNS ONIEVYEIdO TVHANIL

‘052’9

ter{a)tog

CZESLET-GY

12Zv0-v05L8 HN '3d VINVS
TZy Xod ‘0°d
CGNNd NOILYONGAd | INIHITIOZJTHUYIM

LHOddNS ONILVHAGO TVHANIL

"005°TT

(E}X{Dd}109

6106T20-58

T05LB AN "3d VINVS
FOVId TVHGIHIND 612
JINITY DITTOHLYD ASIHIHL ¥TIIA

LHOddNS ONILVYAJO TVYINILN

*po0’9

(e} {d}109

0£975309-6¢

T005-TZ0PS

IM 'ETIVI MIATY - 13FYLS

dYUIHL HINOS 0T¥ - NOILYONNOJ STITVd
HIAIH-NISNODSIM 40 KLISHIAINGO

S4THSYVTIOHDY

‘966 L9

STY

ZP90009-58

T000-TETLR RN ' InduandngIv
- §2€9-TT JOSH - EDIJI0 JTIHSUWIOHDS
COIX3H MAN 40 ALISHIAIND

JHO44NS BNILVYILO TVHINIG

“006°BET

{e)(2)109

BOVYSLZO0-58

02ST-Z0TL8

HN "anduanbnaTvy - goT 3is

‘AN SYHO'1 00L - 'ONI 'NOILIVANNOA
OJIXEW MEN 40 ALISHIAINN

LH0ddNS ONILVHI4O TYHINIS

"£E5 68

(e)(D)109g

T09E9TO-5E

¥P9Z-T05L9 RN "33 YINVS
¥ 315 gy SOTIINHED OFY
AINNODS FJ VINVE 40 AVM QILINN

aoue)sIsse Jo
wesb jo asoding {y)

aOUB|SISSE LSBS-UoU
§o vondussag (6)

{rayy0 ‘fesieudde
‘AN “ooa)
uonen|ea
1o pouie )

BIUB)SISSE
yses-uou
Jo wnowy (a)

jueib ysea
10 Junowy {p}

a|qeddde j
uonas gy (9

TERCY

yswwaaob 10 uoneziuebio
O ssaippe pue awen (e}

{'Il ved ‘(066 wicd) | ejnpayag) S2)elS pajun ayl W suoleziuebi) pue SJUSLWILLISADD 0) BOUEJSISSY JAYI( puB SJUEID JO uonenunuod |_I= ued _

1 ebeg

PP0OEO0ED-S8

NOTIVANNOd ALINNWWCOD dd4 YLNYS

1066 wuo) | 8jnpayos



{066 wuod) | snpayag

89

ai-10-+0
LvZitn

LHOddNs

ONIEV¥3d0 TVHINIL

“050°ET

{£){2)109g

68TS0TT-25

LEDDZ D0 “NOLONIHSVM
05f FALINS MN 13AYLS dMEZ SSTT
F3UHL O1 0¥3Z

L¥0ddns

ONILVYE3d0 TVHINIL

“0STET

{e){2})109

¥Zs0Bv0-98

S05L8 HN '3d YINVS
STP§ AOVTId VAOQHOD 000T
SHHOMHILNOX

LHoddns

ONILYHId0 TVHINIL]

"000° 1S

{e)(aitoy

SZ9PTED-58

26548 HN "3d VINVE
6LZ8Z X0H Od
SEIIAMIS ATIHVd GNY SHALTANS HINOA

LH0ddns

ONILYH3AO TYHINAL]

*05Z°9

te)(o)109

O0TL6ED-SB

1458 HN 'Sovl
p997 XoE Od
SNITIMVAH HINOA

Jdoddns

ONILVHIJO "TVHANIL]

*000° 0T

(er{d)104

FZZIBFO-56

ZOTLE HN “anduanbnanv
MS dAY 0709 60E
QILINN NIKOM ONNOA

IHoddns

ONTLVHI40 TYHINIL

‘000’ zE

(e){dit09g

96LELYD-SB

LOSLE HN '3d VINVS
GYoM HATIS IETT
OJIX3IH MIN T004 ISIM

adue|sIsse o

jueub jo ssoding (y}

BJURISISSE LSeJ-Uou
Jo uanduasaq (5)

{reio ‘jesieidde
‘AL oo}
uonen[eA
jo poweiy 1)

aouels|sse
Ysea-uou

1O unowy (a)

weib yseo
jo junoury (p)

ejqeaydde p
uonoes oy {9}

Nig (@)

waswwaaoh 1o uonezivebio
Jo ssatppe pue awen (e)

{11 ¥ed ‘(066 Unod} | BINpaY2s) SAIBIS POYIUN AL Ul SUCHEZILEDI() PUE SJUBLILIBAOL) 0} 82URIS|SSY JAUIQ PUR SIUBIS JO UORENUNUOD ___‘tcn_ _

[ obeg

¥P0E0E0-58

NOILVANNOL ALINOWWOD dd WINUS

{066 wuod) | BINPauss



{8102} {06 wioy) | spnpayag

69

BL-Z0-LL ZOAZED

*dId5 Ol CIANNAEY SI LNVYD FHL ‘INVYD HHL

40 SWYEL JHL LHIW OL TV d9 JON JHINVED ¥ dIN0CHS °LI0ddY¥ TYNIJ ¥ TIIN0ad

000°G $ NVHI ¥IALVIED SINVED ‘HIAWEW FILLIKAOD SINVID ¥ 40 JAJdYLS 4045 Ad

NOTLVLISTIA HALIS~-NO NV JAVH LSOW SHTOXD INVYD HAILILEdWOD FHI A0 ANV HONOWHL

SaNNgd ONIATIHDIY SHALNTED *LNVMD ANV 40 ALITIEVLINS HHI NIVLYNIDSY OL

SHENAADI0Ud FONADITIA ANA SMOTIOL JAVLS JAD4S 'INVYD ANY J0 FAONWASSI OL dOIHUd

' ENIT ‘I Iuvd

“UOIJELLLOJUI [EUDINPPE [8YI0 AUB DUE Q) ULIN|0D ||| Hed -2 Bul) | HEd Ul pannbal UCHELIO)LT Bl{} 8PIAGIY "UOHEWIo)U| [cjuawaddng [Axed _

ajuB)ISISSE yseouau o uonduasag (3)

{rayjo ‘jesiudde ‘A4 Yooq) BIUBISISSe |Yseo jueib yses syuaidioe
uonenjea jo poylsyy (a) -uou Jo junowy (p)|  jo unowy (2) jo saquinp {q) aouelsisse 10 juelb jo adiy {e)

‘papeau s| eaeds [euonippe j) pateaidnp aq ues ||| ueg
"ZZ 8Ull "Nl VEd ‘066 W04 U0 S84, patamsue uoneziuebio ay) ) eje|dwo) ‘S|ENPIAIPU| SRSELIO 0} AJUEISISSY o) pue sjues)y | sy

¢ abeg

FPP0E0EQ-S8

NOILYANNCd ALINNWWOD HA VINYS {8102} {066 wiod) ) Snpayds



SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Departmanl of the Troasury P Attach to Form 990. Open to Public
internal Ravenua Service P> Go to www.irs.qov/Form390 {or instructions and the latest information. Inspaction
Name of the organization Employer identification number
_ SANTA FE COMMUNITY FOUNDATION 85-0303044
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant inlormation regarding these items.
[:l First-class or charter travel I_:I Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
[:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account |:} Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if *No," complate Part lll to explain ) 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the iterns checked on line 1a? 2
3 Indicate which, if any. of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEG/Executive Directar, but explain in Part lll.
D Compensation committee fj Written employment cantract
I:] Independent compensation consultant L}_S:l Compensation survey or study
@ Form 990 of other organizations [Xl Approval by the board or compensation committee
4 During the year, did any person listed on Form 830, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-cf-control payment? . e e P | da X
b Participata in, or receive payment from, a supplemental nonqualified retirement plan? : ) 4b X
¢ Padicipate in, or receive payment from, an equity-based compensation arrangerent? ) . : 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c}{3), S01(c}4), and 501{c}29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a. did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? e i s e i i Sa X
b Any related organization? e e S I g Sb X
If *Yes" on fine S5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? e S ; : . 6a X
b Any related organization? 4 A R 2 &b X
If "Yes® on line Ba or Bb, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)7 If "Yes," describe in Part I 8 X
9 If *Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.49586(c}? ... .. . . AR T e 9
LHA For Paperwork Reduction Act Notice, see the Instmctlons for Form 890. Schedule J (Form 990) 2018
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990} 20 1 8
P Complete if the organizations answered "Yes® on Form 990, Part IV, lines 29 or 30, :
Department of the Treaswy » Attach to Form 990. Open to Public
Internal Havonue Servico P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SANTA FE COMMUNITY FOUNDATION 85-0303044
[Partl| Types of Property
(al {b) (c) (d)
Check it Number of Nancash contribution Meathod of determining
applicable | contributions or | amounts reported on noncash contribution amounts
litems contributed] Form 90, Part VIIl, line 1g
1 Art- Works of art X 9 61,304. RPPRAISALS
2  Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectualproperty
9 Securities - Publicly traded _ X 64 1,843,633, FMV
10 Securities - Closely held stock
11 Secuntias - Partnership, LLC, or
trust interests amtE
12 Securities - Miscellaneous ;
13 Qualified conservation contribution -

Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory e
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other P ( )
26 Other P | )
27 Other P | )
28 Other 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 2
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28 that it
must hold for at [east three years from the date of the initial contribution, and which isn't required to be used for |
exempt purposes for the entire holding period? Ay R R R e R R TN ; | 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance palicy that requires the review of any nonstandard contributions? s | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? rasarse el . i 3 : soasan o |agal X
b If *Yes," describe in Part Il
33 [f the organization didn't report an amount in column (c) for a type of property tor which column (a) is checked,
describe in Part I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2018

832141 10-18-18
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Schedule M (Form 880) 2018 SANTA FE COMMUNITY FOUNDATION 85-0303044 Page 2

|_Pﬂl't “-, Supplemental Information. Pravide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column {b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES A REALTOR TQ SELL ANY DONATED REAL ESTATE.

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ P2 e AR O]
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 8
Form 930 or 980-EZ or to provide any additional information.
Departmant of the Treasury P> Attach to Form 980 or 990-EZ. Open to Public
Inter nal Rtavenue Service P Go to www.irs.qov/Form380 for the latest information. Inspection
tame of the organization Employer identification number
SANTA FE COMMUNITY FOUNDATION 85-0303044

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

GENERATIONS, BY:

BUILDING AND MANAGING ENDOWMENT FUNDS IN ORDER TO AWARD GRANTS.

HELPING NONPROFITS OPERATE MORE EFFECTIVELY.

CONVENING AREA RESIDENTS TO DISCUSS ISSUES OF CRITICAL IMPORTANCE TO

THE COMMUNITY.

PROVIDING LEADERSHIP FOR KEY COMMUNITY INITIATIVES.

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

3) CONVENING AREA RESIDENTS TQ DISCUSS ISSUES OF CRITICAL IMPORTANCE TO

THE COMMUNITY ;

4) PROVIDING LEADERSHIP FOR KEY COMMUNITY INITIATIVES.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

THE PINON AWARDS IS AN ANNUAL EVENT WHEREBY THE FQUNDATION RECOGNIZES

LOCAL NONPROFIT ORGANIZATIONS FOR THEIR ACHIEVEMENTS.

EXPENSES § 48,463. INCLUDING GRANTS OF $ 12,500. REVENUE § 22,525.

FORM 990, PART VI, SECTION B, LINE 11B:

THE INDEPENDENT ACCOUNTING FIRM CONDUCTING THE AUDIT WILL PREPARE THE FORM

990 BASED ON THE AUDIT WORKPAPERS AND ADDITIONAL SCHEDULES PROVIDED BY SFCF

STAFF. THE INDEPENDENT ACCOUNTING FIRM WILL REVIEW THE LINE ITEMS OF THE

FORM 990 WITH THE FINANCE COMMITTEE. MEMBERS OF THE BOARD ARE INVITED TO

ATTEND THE MEETING. THE BOARD HAS AUTHORIZED THE FINANCE COMMITTEE TO

APPROVE THE 990. UPON APPROVAL OF THE FINANCE COMMITTEE, THE FORM 990 WILL

BE FILED WITH THE INTERNAL REVENUE SERVICE AND THE STATE OF NEW MEXICO. A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2018)

832211 10-10-18
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Schedule O (Form 980 or 980-EZ} (2018) Page 2
Name of the organization Employer identification number

SANTA FE COMMUNITY FOUNDATION 85-0303044

PUBLIC INSPECTION COPY QF THE RETURN WILL BE PROVIDED TO EACH BOARD MEMBER.

FORM 980, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS AVATLABLE AT THE SANTA FE COMMUNITY

FOUNDATION OFFICE. ALL NEW BOARD MEMBERS MUST SIGN OFF ON RECEIPT OF THE

POLICY. YEARLY, ALL BOARD MEMBERS AND KEY STAFF ARE TQ COMPLETE THE

QUESTIONNAIRE NOTED IN THE POLICY. THE GOVERNANCE COMMITTEE SERVES AS THE

CONFLICTS COMMITTEE TO MONITOR AND ENFORCE COMPLIANCE WITH THE POLICY.

AFTER THE QUESTIONNAIRES ARE COMPLETED, THEY ARE REVIEWED BY THE VICE

PRESIDENT OF FINANCE & OPERATIONS, THE PRESIDENT AND CEQ, AND THE

GOVERNANCE COMMITTEE. ANY ISSUES THAT ARISE ARE DISCUSSED WITH THE

GOVERNANCE COMMITTEE. ANY ACTION _TO BE TAKEN BY THE BOARD IS RECOMMENDED BY

THE GOVERNANCE COMMITTEE.

DUTY TO ABSTAIN: NO DIRECTOR SHALL VOTE ON ANY MATTER IN WHICH HE OR SHE

HAS A MATERIAL AND DIRECT FINANCIAL INTEREST. DIRECTOR ABSTAINS AND THIS IS

NOTED IN THE MINUTES.

FORM 990, PART VI, SECTION B, LINE 15A:

THE SANTA FE COMMUNITY FOUNDATION INDEPENDENT BOARD OF DIRECTORS APPROVES

THE COMPENSATION ARRANGEMENTS FOR THE PRESIDENT AND CEQ. THIS PROCESS

INCLUDES AN ANNUAL EVALUATION OF PERFORMANCE AND REVIEW OF COMPARABLE

SALARIES PAID TQO PERSONS IN COMPARABLE POSITIONS. THE ORGANIZATION

MAINTAINS CONTEMPORANEQUS DOCUMENTATION OF THE DECISIONS. FOR 2018

SALARIES, THIS PROCESS WAS LAST COMPLETED IN DECEMBER 2017.

LINE 15B: THE PRESIDENT & CEO APPROVES THE COMPENSATION ARRANGEMENTS FOR

THE REMAINING STAFF MEMBERS OF THE SANTA FE COMMUNITY FOUNDATION WITHIN THE

BUDGET ESTABLISHED BY THE BOARD OF DIRECTORS. THIS PROCESS INCLUDES AN

ANNUAL EVALUATION OF PERFORMANCE AND REVIEW OF COMPARABLE SALARIES PAID TO
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification humber

SANTA FE COMMUNITY FOUNDATION 85-0303044

PERSONS IN COMPARABLE POSITIONS. FOR 2018, THE VICE PRESIDENT OF COMMUNITY

PHILANTHROPY AND THE VICE PRESIDENT OF FINANCE & OPERATIONS WERE EVALUATED

ACCORDING TO THIS PROCESS.

FORM 9S50, PART VI, SECTION C, LINE 19:

GOVERNING/ORGANIZING DOCUMENTS ARE AVAILABLE UPON REQUEST AT THE SANTA FE

COMMUNITY FQUNDATION OFFICE.

THE CONFLICT OF INTEREST POLICY IS5 AVAILABLE AT THE SANTA FE COMMUNITY

FOUNDATION OFFICE. ALL NEW BOARD MEMBERS MUST SIGN OFF ON RECEIPT OF THE

POLICY. YEARLY, ALL BOARD MEMBERS MUST SIGN OFF ON THE RECEIPT OF THE

POLICY. YEARLY, ALL BOARD MEMBERS AND KEY STAFF ARE TO COMPLETE THE

QUESTIONNAIRE NOTED IN THE POLICY.

THE AUDITED FINANCIAI, STATEMENTS ARE AVAILABLE AT THE SANTA FE COMMUNITY

FOUNDATION OFFICE. THE AUDITED FINANCIAL STATEMENTS AND THE PUBLIC

INSPECTION COPY OF THE FORM 990 ARE POSTED ON THE SANTA FE COMMUNITY

FOUNDATION WEESITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN SPLIT INTEREST AGREEMENTS -5,070.

BOOK TAX DIFFERENCE AGENCY FUND ADJUSTMENT -658,936.

TOTAL TO FORM 990, PART XI, LINE 9 -664,006,

832712 10.33-18 Schedule O (Form 990 or 990-EZ) (2018)
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