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SCANNED APR 1 3 2012

rm 990

Oaepartment of the Treasury
Internal Revenue Service

** PUBLIC DI SURE COPY **

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

A For the 2008 calendar year, or tax year beginning JUL 1, 2008

andending JUN 30, 2009

Address | labal or
chenge | print o

B crecktt | by, |C Name of organization
WPl luemsCROW SANTA FE COMMUNITY COLLEGE
OUNDATION

Dwn'p typs. Doing Busliness As

D Employer identification number

20-1594570

Dlﬂ"&" Sum Number and street (or P.0. box if mail is not delivered to sireet address) | Roomvsuite [ E Telephone number
Tamo |®elclo 101 RICHARDS AVE

(505) 428-1210

[X]ummded] tone- I City or town, state or country, and ZIP + 4 G Gross receipta $ 4,618,713.
|:|~°"°* SANTA FE, NM 87508 H(a) Is this a group retum
F Name and address of principal officerBETS YE ACKERMAN for affiliates? Cves (Xno

SAME AS C ABOVE

I Taxexempt status: [X1501(c) (3 ) (nsetno) | ] 4947(a)t)or [ 527
J Website:» SFCCNM.EDU

Hib) Are all aftifates included? (_lves [ INo
If *No," attach a list. (see Instructions)
Hic) Group exemption number P>

| L Year of formation: 200 5] M State of legal domicite; NM

K Type of organization: | X] Corporation |__] Trust_|_] Association |__] Other D>
P

Summary

8 1 Briefly describe the organization’s mission or most significant activities: SUPPORT THE MISSION OF SANTA FE
£ COMMUNITY COLLEGE TO HELP STUDENTS SUCCEED AND SERVE OUR COMMUNITY
§ 2 Checkthisbox > | |ifthe organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part Vi, tine 1a) .. ... .. ... . ... .o 3 8
S 4 Number of independent voting members of the goveming body (Part VI, ine 1b) . ... ... .. ...cooiiiiiiiivivenes oe 4 8
8| 5 Total number of employees (Part V, line 2a) ... ... ... — 0
% | 6 Total number of volunteers (estimate if necessary) .......... ... FF ......................... 6 239
B | 7a Total gross unrelated business revenue from Part VIl fine 12, coluanEF ________________________________ 7a 0.
b Net unrelated business taxable income from FOrm 980-T, N8B 34 ... ..............c.cooeeeiineiiiieeenerensirresnearsaressosseees Tb 0.
Prior Year Current Year
a| 8 Contrbutions and grants (Part Vil e 1h) . Art 0% 2002 7,287,001, 462,221,
S| 9 Program service revenue (Part Vill, line2g) ..................,
5 10 Investment Income (Part Vill, column (A), lines 3, 4, and 7d)ACUUUN 'S, W@LM'— 49,899, 72,278,
11 Other revenue (Part viil, column (A), lines 5, 6d, 8¢, 9¢,10c, and 116} ... .. ..............
. 71 (m{sst equal Part VIll, column (A), line 12) ......... 4,336,900. 534,499.
Part 1 Folumn (A), tnes 18) . 289,310, 350,941.
ifits 0 golumn (A), lined) ... ...
M aned ther com ployge-benefits (Part IX, column (A), lines 5-10) .
g b ,ﬁ&ﬂ%ﬁn | LA ]
& 8 Pa X .
u 196,435, 168,814.
dpens e 485, 745. 519, 755.
19 Revenue less expenses. Subtract line 18 from line 12 3,851,155. 14,744.
Beginning of Year End of Year
25| 20 Totalassets (Pant X, @ 16) . . ... s e oo 5,716,574. 5,578,911.
<ol 21 Total liabilties (Part X, ine26) ... .................ooooenereene e e 458,681, 431,050.
Z3| 22 Net assets or fund balances. Subtract lin 21 from N@ 20 .................. ... eooe.....,... 5,257,893. 5,147,861.

.| Signature

ock

and complels. Dec!

dmpw(oﬂwthmoﬂleu)hbmdm-

Undr § penaltios of perjury, | deciare that | have examined this retum, hdudinq uecurplnylng u:hodul::‘ snd statements, and to the best of my knowledge and beiled, it ls true, comrect,

Creec | s/257e

LARRY

Date
EEK, BOARD PRESIDENT

Type of print name and title

Paid Preparer's }

signature
Preparer's Tt

yours if

Use Only

address, and
ZP+4

Check it Proparor's ldcrmlylng e '

Dale Properee
327‘& gr.r!fl;loyed » [ ]

uctions)

MOSS ADAMS LLP EIN >

6100 UPTOWN BLVD NE STE 400
ALBUQUERQUE, NM 87110

Phoneno. » (505)878-7200

May the IRS discuss this retum with the preparer shown above? (S88 INSIFUCHIONS) ... . ............c.occee - eeeeeeeeeceeeeeseeeressnniane & I_.X_J Yes | _JNo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 890 LZOOS)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 6ut
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i oo GROW SANTA FE COMMUNITY COLLEGE
Form 990 (2008) FOUNDATION 20-1594570 Page2
[ Part Ill | Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization’s mission:
SUPPORT THE MISSION OF SANTA FE COMMUNITY COLLEGE TO HELP STUDENTS
SUCCEED_AND SERVE OUR_COMMUNITY THROUGH ADVOCACY AND FUNDRAISING.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 990-627 . ... .. o e ves XNo
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ... E]Yes [ZI No
If "Yes", describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a ' (Code: ) (Expenses $ 432, 598. including grants of $ 350,941. )Revenue $ )
GROW AWARDED SCHOLARSHIPS TO STUDENTS ATTENDING SANTA FE COMMUNITY
COLLEGE FOR FALIL AND SPRING SEMESTERS OF 2008/2009.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> $ 432,598. (Mustequal Part IX, Line 25 _column (B).)
Form 990 (2008)
2608
2
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' L2 ! GROW SANTA FE COMMUNITY COLLEGE
Form 990 (2008) FOUNDATION ) 20-1594570 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)?

If "Yes," complete Schedule A . ... ... .| ... .. e e e e+ e e e et e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for

public office? If "Yes," complete Schedule C, Part! . .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbynng actlvmes? If "Yes," complete Schedule C Parl n, 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part!ll .. .. . . ... . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde advice

on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! .. . ... .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ... = .. .. ... . i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part lll || || e e e e e et e e+ eeeerreernenen e ot o 8 [ X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV .. 9 X

10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartV = . . 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?

If "Yes," complete Schedule D, Parts VI, VII, VIll, IX, or Xas applicable ... ... . . . . . e e i 1| X
12 Did the organization receive an audited financial statement for the year for which it i1s completlng thls retum that was

prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll,and Xlil .. ... ... ... ... L1121 X
13 Is the organization a school as described in section 170(b)(1){A)(1)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S.? ... ... ... .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busnness

and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . . @ o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity

located outside the United States? /f "Yes, " complete Schedule F, Part !l ... ... .. . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to |nd|V|duaIs

located outside the United States? If "Yes," complete Schedule F, Part Il . . . o o 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes," complete Schedule G, Partl T I ¥ 4 X
18 Did the organization report more than $15,000 total on Part VIli, lines 1¢c and 8a? /f "Yes," complete Schedule G, Partil . . 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If "Yes," complete Schedule G, PartIll .. .. ... R ) X
20 Dd the organization operate one or more hospitals? If "Yes," complete Schedule H . . o 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land Il ... 21 [ X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts land lll ... 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J . .. ... 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If'NO", GO tO QUESHON 25 | . ..\ i e s+ et e e e e ereeen .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tx-exempt BONAS? | . . s e e+ e e e et e et e e e erene eveeaen aaeenn 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme during the year? e e, 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... ... . ... 0 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a d|squal|f' ied person from a
prior year? If "Yes," complete Schedule L, Part] . . .. .. ... ... e e 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee, or dlsquallfled !
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il ... ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contrbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Partiif . .. . |27 X
Form 990 (2008)

832003
12-18-08
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EEE GROW SANTA FE COMMUNITY COLLEGE
Form 990 (2008) FOUNDATION 20-1594570 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, PartiV ... .. ... ... .. s ... | 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . . . e e e, .... | 28b X
¢ Serva as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a professnonal
corporation) doing business with the organization? /f "Yes," complete Schedule L, Partlv . ... ... it i 1 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. .. .. ... 129 | X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... . . .. .l e e e e, 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons"
If Yes," complete Schedule N, Part| . ... . . . . e e R < X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets" If "Yes complete
Schedulfe N, Part Il | . | | | i o e e et e e e s 32 X
33 D the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... .. . . ... . ol 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line T ... .. . ooois oo e e e X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, lin€ 2 . e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If *Yes," complete Schedule B, Part V, lin@ 2 ... | | . ... it e s e e e e e e+ e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule B, PartVi .. .. . .. ... .. | 37 X
Form 990 (2008)
832004
12-18-08
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' L GROW SANTA FE COMMUNITY COLLEGE
Form 990 (2008) FOUNDATION 20-1594570 PageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
) Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittél of :
U.S. Information Returns. Enter -O- if not applicable ... . ... .. S I | 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable B X 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNETS? ... . .. . e e F U PO i | -
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns” ________________ 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . . |.8a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . .. .. |L.8b
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)? ..o lea]l X
b If "Yes," enter the name of the foreign country: > CAYMAN ISLANDS
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . . . . . Lba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohrblted
Tax Shelter Transaction? ... . ... . . e e e e e e, .. Lsc
6a Did the organization solicit any contributions that were not tax deductlble’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or grfts
were not taxdeductible? . L L L e e et e e e .. .. | 6D
7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757? L 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. ... 1L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . e e rrete e e e e e e e e N I X
d If "Yes," indicate the number of Forms 8282 flled dunng the year ... . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? L e e e e e e e e e e i, 7e X
f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? ... .. 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... . . ... . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any tme duringtheyear? ... .. ... ... oo e 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 4966? ... ... . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Viil, line12 ... ... ... . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter: N /A
a Gross income from members or shareholders . ... ... SRR I i | |
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.) . ... | . L. . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi Ilng Form 990 in heu of Form 1041’7 ' 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .. N/A ..
Form 990 (2008)
832005
12-18-08
5
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" L GROW SANTA FE COMMUNITY COLLEGE

Form 990 (2008) FOUNDATION 20-1594570 Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnibe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . ... . e . 1a
b Enter the number of voting members that are independent ... .. ... . . ib
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? .. ... . . ... i e e
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or otherperson? ... . ... . .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was frled’?
5 Did the organization become aware during the year of a maternial diversion of the organization's assets?
6 Does the organization have members or stockholders? ... ... ... . .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governingbody? . L . L L e e et e e
b Are any decisions of the govemrng body subject to approval by members, stockholders or other persons" __________________ 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovemning DOAY? | . | i e s e e e e oo e+ eeee e,
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have wnitten policies and procedures goveming the activities of such chapters, affrlrates
and branches to ensure their operations are consistent with those of the organization? ... ...~
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to reviewthe Form990 ... ... ... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . ... ... .. ... ... ... ... 111 [ X
Section B. Policies

[e0]{s0]

N

(O |d (@

LT ol o o I

No

12a Does the organization have a written conflict of interest policy? If "No," go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
o CONflICIS? . e et e e e e e e e e e e 12b
¢ Does the organization regularly and consrstently monrtor and enforce complrance with the polrcy? If "Yes," descnbe
in Schedule Ohow thisISdONe . . ... . .. . .. ... oo oo e e e et e+ e 12¢
13 Does the organization have a written whistleblower policy? .. ... .. .. . L . 13
14 Does the organization have a written document retention and destructron polrcy’7 o e 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . e e e e e e e e e,
b If “Yes," has the organization adopted a written polrcy or procedure requrnng the organrzatron to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . ey e e e ... | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >NM
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E] Own website :] Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
GILDA ESPINOZA - 505-428-1210
SANTA FE COMMUNITY COLLEGE, 6401 RICHARD AVE, SANTA FE, NM 87508
EES e Form 990 (2008)
6
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. y GROW SANTA FE COMMUNITY COLLEGE
Form 990 (2008) FOUNDATION 20-1594570 Page7
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employse) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|_2_L| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) ) (D) (E) ()
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week ] the organizations compensation
5 |z g organization (W-2/1099-MISC) from the
EE - |B (W-2/1099-MISC) organization
; E 7% Es and related
HERERERE organizations
2|2 |E|& |2El8
HEIDI TILTON
PRESIDENT 1.00(X 0. 0. 0.
LARRY CHEEK
VICE PRESIDENT 1.00(X X 0. 0. 0.
CAROLE BRITO
VICE CHAIR 1.001(X X 0. 0. 0.
SHEILA ORTEGA, PHD
PRESIDENT OF SFCC - EX O 1.00/xX 0. 0. 0.
JEFF CASE, PHD
TREASURER 1.00]X X 0. 0. 0.
RANDY GRISSOM
MEMBER 1.00§X 0. 0. 0.
ALAN AUSTIN
SECRETARY 1.00(X 0. 0. 0.
RICHARD ABELES
MEMBER 1.00|X 0. 0. 0.
ROBERT GLICK
MEMBER 1.00(X 0. 0. 0.
JEAN MARQUARDT
EXECUTIVE DIRECTOR 1.00 X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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GROW SANTA FE COMMUNITY COLLEGE

Form 990 (2008) FOUNDATION 20-1594570 Page8
|T9art V_“_Eection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|3 £ organization (W-2/1099-MISC) from the
|2 - |2 (W-2/1099-MISC) organization
1E 5 Eg and related
2|2 |5|5 |B5|E organizations
ERERE -SRI E
b Total . oo i i e e e T 0. 0. 0.
Total number of |nd|V|duaIs (|nclud|ng those in 1a) who received more than $100,000 in reportable
compensation from the organization . 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organization
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual ___ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J fOr SUCh PEISON .. ... . oo iiiiiiiiis e e o it e it eiiiiieee eiiiee aeiinas 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A (B) : (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 In compensation
from the organization J» 0
Form 990 (2008)

832008 12-18-08
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GROW SANTA FE COMMUNITY COLLEGE

Form 990 (2008) FOUNDATION 20-1594570 Page9
| Part VIl | Statement of Revenue
) (B) © Re\(/lgr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 55113,
gg 1 a Federated campaigns ... ... |1a |
gg b Membership dues | 1b |
.,,-g ¢ Fundraisingevents 1c
%,5 d Related organizations ... .. 1id
g‘E e Government grants (contributions) 1e
-% g £ All other contributions, gifts, grants, and
2 similar amounts not included above . 1| 462,221,
50
g'g g Noncash contributions included in lines 1a-1f $ 6 6 z 8 0 5 .
OfF  h Total. Addines1a-1f . .. ... .. .. > 462 ,221.
Business Code|
g | 2e
< b
33 .
§3 a
o f All other program service revenue ___
q Total. Add lines 2a-2f . »
3  Investment income (including dwudends lnterest and
other similaramounts) . ... .. > 67,456. 67,456.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ......... ... ... e e i e .
() Real (i) Personal
6 a Gross Rents e
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) T
7 a Gross amount from sales of | (i) Securities (1)) Other
assets other than inventory 14089036.
b Less: cost or other basis
and sales expenses 4084214.
¢ Gain or {loss) 4,822,
d Net gain or (loss) . _p 4,822, 4,822.
o | 8 a Gross income from fundralsmg events (not
g including $ of
é contnbutions reported on line 1c). See
5 PartIV,iine18 . ... ... a
g b Less:directexpenses ... .. .. .. .. b
¢ Netincome or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See
PartV,lne19 . . ... ... a
b Less:directexpenses b
¢ Net income or (loss) from gaming actlvmes R
10 a Gross sales of inventory, less retums
and allowances . . ... . a
b Less:costofgoodssold ..., .. ... b
¢ Net income or (loss) from salesofinventory ... ... ... P
Miscellaneous Revenue Business Code
11a
b
[
d Allotherrevenuve = .. =
e Total. Add lines 11a-11d T
12 Total Revenue. Add ines 1h, 29, 3, 4,5, 8d, 7d, 8¢, 9c, 10c, and 116 __ P> 53 4_,_4 99. 0. 0. 72,278.
030500 Form 990 (2008)
9
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Form 990 (2008)

N .

FOUNDATION

GROW SANTA FE COMMUNITY COLLEGE

20-1594570 Page10

[Part IX[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C)
7b, 8, 9, and 10b of Part Il Total expenses P aanses | goner oxparses Fﬂééﬁ'i‘é’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 51,327. 51,327.
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 299,614. 299,614.
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... ...
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits .. . ... . ... .
10 Payroll taxes
11 Fees for services (non- employees)
a Management . ... ... ...
b legal .. .
c Accounting .. | ... ..
d Lobbying . ... .. ... ..
e Professional fundralsmg services. See Pan IV I|ne 17
f Investment managementfees 21,040. 21,040.
g Other . . 29,567. 29,567.
12 Advertising and promotlon ________________________ 14,209. 11,400. 2,809.
13 Officeexpenses .. . ... . ... ..
14 Information technology
15 Royalties . ...
16 Occupancy .. ... ... . ...
17 Travel .. .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest . ... .. ... .
21 Paymentstoaffiiates = .. . ...
22 Depreciation, depletion, and amortlzatlon _____
23 Insurance e e e e e e
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ......... .
a SPECIAL PROJECTS 81,657. 81,657. .
b BOND EXPENSES 2,686. 2,686.
¢ FOOD & BEVERAGE 1,771. 1,100. 671,
d PRINTING 1,527. 1,527.
e
f All other expenses 16,357. 16,357.
25 Total functional expenses. Add lines 1 through 241 519,755. 432,598. 82,150. 5,007.
26 Joint Costs. Check here > [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation . .
832010 12-18-08 Form 990 (2008)
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GROW SANTA FE COMMUNITY COLLEGE

Form 990 (2008) FOUNDATION 20-1594570 Page 1
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing L 564,988.| 1 504,560.
2 Savings and temporary cash investments ___ .. ... 383,.364. 2
3 Pledges and grants recewvable,net ... .. L 3
4 Accountsrecevable, net . 621,503.] 4 40,207.
5 Receivables from current and former officers, directors, tmstees key
employees, or other related parties. Complete Part Il of Schedule L. ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Partllof Schedule L | ... ... ... .. ... ... 6
% 7 Notes and loans recewvable,net . =~ . .. 7
a 8 Inventones forsaleoruse . . .. e e e e e e e 8
< 9 Prepaid expenses and deferred charges e i 9
10a Land, buildings, and equipment: cost basis .. | 10a
b Less: accumulated depreciation. Complete
Part Vl of Schedule D . . .. .. L10b 10c
11 Investments - publicly traded securltles e e e 3,676,408.] 11 4,563,833.
12 Investments - other secunties. See Part IV, line 11 ....................... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets . . ... L L L e 14
16 Otherassets. See Part \V, linet1 . . . . 470,311.] 15 470,311.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 5,716,574.] 16 5,578,911.
17 Accounts payable and accrued expenses . . .. . 458,681.| 17 431,050.
18 Grantspayable . . L L L e 18
19 Deferredrevenue . .. ... .. . . 19
20 Tax-exempt bond llabllltles ..................................... 20
2|21 Escrow account liability. Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees
_.'°! highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ... .. el e s e 22
23 Secured mortgages and notes payable to unrelated thlrd pames ________________ 23
24 Unsecured notesand loans payable . .. . 24
25 Other liabilities. Complete Part X of ScheduleD . ... ... 25
126 Totalliabilities. Add lines 17 through25 . .. ... .. ... .. .. .. .. .. 458,681.] 26 431,050.
Organizations that follow SFAS 117, check here P [X] and complete
2 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestictednetassets ... ... ... o s 829,136.| 27 694,390.
% 28 Temporanly restricted netassets ... . .. . ... ... ... 1,785,533.] 28 1,722,865.
T (29 Permanently restricted netassets . .. .. .. .o e 2,643,224.| 29 2,730,606,
2 Organizations that do not follow SFAS 117, check here p> 1] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund __ 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32 |
Z 133 Totalnetassetsorfund balances .. .. ... ... . 5,257,893.| 33 5,147,861.
34 Total liabilities and net assets/fund balances ... .. ... . 5,716,574.] 34 5,578,911.
[Part X1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash IX] Accrual l:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .~ 2 | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audut
Actand OMB Cireular A33? | L L s e e e et e 3a X
b _If "Yes," did the organization undergo the required audlt or audnts" ........... 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
{(Form 990 or 990-EZ)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

afz:::n;\t,;:::esz:.a:w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Or;s:;:cit’it:)l:‘lic
Name of the organization GROW SANTA FE COMMUNITY COLLEGE Employer identification number
FOUNDATION 20-1594570

|Part| | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because 1t is: {(Please check only one organization.)

1 L]

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

2 |:| A school described in section 170(b){ 1){A)(ii). (Attach Schedule E.)

3
a ]

5

x]
]
7 [
]
]

10
11

[

el ]

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

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 I1.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actwvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part IIl.)

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

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 that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b |:| Typel li c |:| Type lll - Functionally integrated d [_—_' Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ui) below, Yes | No
the governing body of the supported organization? . .. . . 11g(i)

{iij) A family member of a person described in (above? . ... ... .. ... 11g(ii)

{iii) A35% controlled entity of a person described in () or (i) above? . ... ... ... ..o 11g(iii)

Provide the following information about the organizations the organization supports.

(iii) Type of

(i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) isted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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o . GROW SANTA FE COMMUNITY COLLEGE
Schedule A (Form 990 or 990-E2) 2008 FOUNDATION 20-1594570 Page2
|Partil| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any “unusual grants.") 833,162.| 830,013.| 487,943.| 4287001. 462,221.| 6300340.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1-3 ... .833,162.[ 830,013.| 487,943.| 4287001.| 462,221.] 6900340.

5 The portion of total contributions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn() . U 320,275.
6 Public Support. subtract line 5 rom line 4 6580065.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {(a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
7 Amountsfromline4 . ... .. 833,162.| 830,013,/ 487,943.] 4287001.| 462,221./ 6900340.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 1,807. 22,292. 29,813.| 57,052. 67,456.] 178,420.

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

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

11 Total support. Add lines 7 through 10 7078760.
12 Gross receipts from related activities, etc. (see instructions) _ 12 I
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁﬂh tax year asa sectlon 501(c)(3)

organization, check this box and stop here . e X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . ... ...... e 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... ... ... ... e e e e > ]

b 33 1/3% support test - 2007. 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 ... ... ... .. ... R

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . = . . .. ...
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ...... » D
Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-E7) 2008 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning n)p> {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,

’ merchandise sold or services per-
formed, or facilities 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 levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines1-5__ .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 8,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (subtract ll;l;.;cf;nn; l.m.e.!'i) )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6 ... ... ...
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975

cAdd lines 10aand 10b . ... ..

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V) ...

13 Total support (Add ines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . T
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (®) ....... ... ..ol . 15 %
16 Public support percentage from 2007 Scheduls A, Part IV-A,ine27g .. ... ..o oo o veiveeee e oo e .. .., |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13,column () . . ... ... [17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h .. . 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ilne 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 - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . ... »[ ]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... ... .. .. P I:]

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12. Inspection

Name of the organizaton GROW SANTA FE COMMUNITY COLLEGE Employer identification number
FOUNDATION 20-1594570

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear = .. ... . . ..
2 Aggregate contributions to (during year) ......
3 Aggregate grants from (duringyear) = . ... .
4 Aggregatevalueatendofyear . . ... . ... ..
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? I D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? . .. . D Yes |:| No

[Part 1l [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
[_1 Protection of natural habitat |:] Preservation of certified historic structure
|:] Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements . ... . e e e .. |.2a
Total acreage restricted by conservation easements . .. . . 2b
Number of conservation easements on a certified historic structure includedin(@) ... .. .. . ... . 2c

Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... . . i, 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p»

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . e . D Yes |:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcung easements during the year >

Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year > §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1T70MBIM? ... ...oooocoeoocooe - -+ + oo eeeeees oo s+ oo eesoeeeeseen [ves [Clno
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report Iin its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

() Revenues included in Form 990, Part VIII, line 1 R 10,340.
(i) Assetsincluded in Form 990, Part X L e e e > 3 470,311.
2 If the organization received or held works of art, historical treasures, or other 5|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, hne 1 . e > 3
b Assets included in Form 990, Part X e e e e e r——————— > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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vt GROW SANTA FE COMMUNITY COLLEGE
Schedule D (Form $90) 2008 FOUNDATION 20-1594570 Page2
I_Part m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items {check all

that apply):
a III Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e [_]other

c l:] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. D Yes D_L] No

| Part IV] Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . .. . [ Yes CINo

b If "Yes," explain the arrangement in Part XiV and complete the foIIowmg table

D Yes |:| No

Did the organization mclude an amount on Form 990 Part X, ||ne 21?
If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

Amount
c Beginningbalance || | ... L L s c e e e e e e ... | 1e
d Addtionsduringtheyear . .. | .. ... e e e s . . |1d
e Distrbutionsduningtheyear | . .. ... L L e e e e e 1e
f Endingbalance . ... . 1"
2a
b

|_(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance _ ______. . . 4,114,190.
b Contributions ... .. . ... ) 87,832.
¢ Investment earnings or losses . . . .. -55,166.
d Grants or scholarships . . 134,025.
e Other expenditures for facilities
andprograms . . ... ... ... 450.
f Administrative expenses e 21,040.
g Endofyearbalance . ... .. 3,991,341.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanentendowmentp 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes

(i) unrelated organizations
(ii) related organizations | | ... ... L e e s e« e e o ae e e e
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? ... .. ... .. e e veviieeaes aeee 9D
4 _ Describe in Part XIV the intended uses of the organization's endowment funds.
l Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

8
> |E

1a Land
b Buildings
¢ lLeasehold improvements
d Equipment
e Other . .......
Total. Add lines 1a-1e. (Cqumn (d) should equal Form 990, Part X, column(B) line10(c}.) .. .. . . .. .. .. .. . P 0.
Schedule D (Form 990) 2008

832052
12-23-08
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' v ‘GROW SANTA FE COMMUNITY COLLEGE
Schedule D (Form 990) 2008 FOUNDATION

20-1594570 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12
(a) Descniption of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial denvatives and other financial products

Closely-held equity interests . ...
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»
Part VIii| investments - Program Related. s

se Form 990, Part X, line 13.

o b) Book val (c) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b} should equal Form 990, Part X, col (B) line 13.) p>
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
ARTWORK

470,311.

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) ... ... ... N 470,311.
[Part X | Other Liabilities. See Form 990, Part X, Ine 25.
(a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B} line25.).. ....... D

under FIN 48.

832053
12-23-08

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax positions

Schedule D (Form 990) 2008
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o o GROW SANTA FE COMMUNITY COLLEGE

Schedule D (Form 990) 2008 FOUNDATION 20-1594570 Page4
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) A . 1 534,499.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . o o e, 2 519,755.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 | 3 14,744.
4 Netunrealized gains (losses) on investments . . ... .. e 4 -124,776.
5 Donated services and use of facilites . .. . .......... ... ... 5
6 Investmentexpenses . . ... i e e ee— 6
7 Priorperodadjustments . . e e e 7
8 Other(DescribeinPartXIV) .. .. ... ... . .. i e .- .. 8
9 Totaladjustments (net). Addlines4-8 . .. .. e ... |9 -124,776.
10 Excess or (deficit) for the year per financial statements. Combine fines 3 and 9. 10 -110,032.
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ... .. ... .. A IR 622,602.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . .. ... ... ..., ... 2a -124,776.
b Donated servicesand use of facilities ... ... .. . ... .o 2b 212,879.
¢ Recoveries of prioryeargrants .. . ... ... 2c
d Other (Describe in Part XIV) e eerrene e e e e eeee e e 2d
e AJINeS2athroUgN 2d | | | . ... .. s e e e e e e 2e 88,103,
3 Subtractline2efromine 1 . . . . i i e s e 3 534,499.
4 Amounts included on Form 990, Part VIl line 12, but not on Irne 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . ... ... ... 4a
b Other(Descnbe nPartXIV) . . .. . .. . . s 4b
¢ Addlines4aand4ab . .. . U Y - 0.
Total revenue. Add lines 3 and 4c. (Thrs should equaI Form 990 Part I, line 12 ) . 5 534,499.
| Part Xll| Reconciliation of Expenses per Audited Frnancral Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements ... .. ... ... e e o . o 732,634.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ... ... ... e 2a 212,879.
b Prioryearadjustments .. .. .. ... . e e e e e 2b
¢ Losses reported on Form 990, Part IX, line25 ... ... . . ... 2c
d Other (DescribeinPartXIV) . ... .. . e e e 2d
e Addlines2athrough 2d . . . . L e e s e+ eea e 2e 212,879.
3 Subtracthne2e fromiiNe 1 .. ... .. .iii e e e e e e e 3 519,755.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... ... .. 4a
b Other (Describe in Part XIV) et e e et e e S I -
€ ADDINGS4aaNA AD . | . . ... . o e s s s e o e e+ s 4c 0.
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) . ... ... ................. | & 519,755,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part Il, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part XII, ines 2d and 4b; and Part XIli, lines 2d and 4b.

PART ITI, LINE 4: THE ORGANIZATION MAINTAINS WORKS OF ART AND SIMILAR

ASSETS THAT ARE HELD FOR PUBLIC EXHIBITION AND EDUCATION IN FURTHERANCE OF

PUBLIC SERVICE RATHER THAN FINANCIAL GAIN. THE ORGANIZATION'S ART

COLLECTION CONSISTS OF VARIOUS DONATIONS FROM THE COMMUNITY. ‘THESE WORKS

OF ART ADORN THE CAMPUS FACILITIES.

PART V, LINE 4: SCHOLARSHIPS

Schedule D (Form 990) 2008
832054
12-23-08
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SCHEDULE M NonCash Contributions
(Form 990)

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2008

Department of the Treasury Open to Public
Internal Revenue Service D Attach to Form 990. Inspection
Name of the organizaton GROW SANTA FE COMMUNITY COLLEGE Employer identification number
FOUNDATION 20-1594570
(Partl | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions| Form 990, Part Vill, line 1g revenues
1  Art- Works of art
2 Art - Historical treasures
3 Art-Fractional interests ___
4 Books and publications _ .
§ Clothing and household goods
6 Cars and other vehicles __
7 Boats and planes
8 Intellectualproperty . = . . .
9 Securities - Publicly traded ...
10 Secunties - Closely held stock ... ... .
11 Securities - Partnership, LLC, or
trustinterests . . ... ...
12 Securities - Miscellaneous . ...
13 Qualified conservation contribution
{nistoric structures) .. ... v e .o
14 Qualfied conservation contribution (other)
15 Real estate - Residential . . ..
16 Real estate - Commercial
17 Realestate-Other .. . ..
18 Collectibles ... ... ... ... ... X 2| 10,340.DONOR VALUATION
19 Foodinventory . _ . X 1 2,750.DONOR VALUATION
20 Drugs and medical supplies X 2 24,200.DONOR VALUATION
21 Taxdermy . ... .. . ... ...
22 Historical artifacts . . .............
23 Scientific specimens ... ..
24 Archeological artifacts . ... .
25 Other P ( GRAND PIANO ) X 1 9,642 .DONOR VALUATION
26 Other P ( CARDS & FLOWE) X 2 7,287 .DONOR VALUATION
27 Other P (2 WIDE FORMAT) X 1 5,000.DONOR VALUATION
28 Other » ( DESKTOP MAGNI ) X 1 2,145 .DONOR VALUATION
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 Acknowledgment 29 2
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? .. ... .. ... . . L e e o, 30a X
b If “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONribULIONS? | . . i L i e e e e e e e e e o+ e 32a X
b If “Yes," describe in Part II.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part i,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141
03-11-08
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r v GROW SANTA FE COMMUNITY COLLEGE
Schedule M (Form 990) 200" OUNDATION 20-1594570 Page 2

[Partll| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

INVITATIONS AND CARDS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1352.

(D) METHOD OF DETERMINING REVENUE: DONOR VALUATION

GRIP EQUIPMENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIITI $ 864.

(D) METHOD OF DETERMINING REVENUE: DONOR VALUATION

AWARD PLAQUES

(A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 838.

(D) METHOD OF DETERMINING REVENUE: DONOR VALUATION

WIELD ROD

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 792.

(D) METHOD OF DETERMINING REVENUE: DONOR VALUATION

SPRAY GUN

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

832142 12-18-08 Schedule M (Form 990) 2008
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’ ©o GROW SANTA FE COMMUNITY COLLEGE
Schedule M (Form 990) 2006 OUNDATION 20-1594570

Part Il I Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

Page 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 350.

(D) METHOD OF DETERMINING REVENUE: DONOR VALUATION

MISCELLANEOUS DONATIONS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 338.

(D) METHOD OF DETERMINING REVENUE: DONOR VALUATION

TELESCOPE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $§ 300.

(D) METHOD OF DETERMINING REVENUE: DONOR VALUATION

WOOD SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIITI $§ 263.

(D) METHOD OF DETERMINING REVENUE: DONOR VALUATION

MAKEUP TABLES & WATER JUGS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $§ 220.

(D) METHOD OF DETERMINING REVENUE: DONOR VALUATION

OTHER SUPPLIES

832142 12-18-08

Schedule M (Form 990) 2008
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' . b GROW SANTA FE COMMUNITY COLLEGE
Schedule M (Form 990) 2008 FOUNDATION 20-1594570 Page 2

[Partll] Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33
Also complete this part for any additional information.

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 123.

(D) METHOD OF DETERMINING REVENUE: DONOR VALUATION

SCHEDULE M, PART I, COLUMN (B): THE ORGANIZATION IS REPORTING THE

NUMBER OF CONTRIBUTIONS OF NONCASH ITEMS.

832142 12-18-08 Schedule M (Form 9980) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 W_

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to §pecif_ic questions for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization GROW SANTA FE COMMUNITY COLLEGE Employer identification number
FOUNDATION 20-1594570

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

THROUGH ADVOCACY AND FUNDRAISING.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS FIRST REVIEWED BY

THE EXECUTIVE DIRECTOR. THE FINALIZED COPY OF THE FORM 990 IS DELIVERED TO

THE BOARD MEMBERS IN THEIR BOARD PACKETS PRIOR TO THE NEXT SCHEDULED

MEETING. UPON COMPLETION OF THE 990 REVIEW, THE BOARD APPROVES EXECUTION

AND SUBMISSION OF THE FORM 990 TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: A CONFLICT OF INTEREST STATEMENT

IS SIGNED BY EACH MEMBER OF THE BOARD, OFFICERS, AND KEY EMPLOYEES EVERY

YEAR. THE STATEMENT EXPLAINS THE TERMS AND ASKS FOR DETAILS REGARDING ANY

CONFLICT. IF A CONFLICT ARISES, IT IS REVIEWED BY INDEPENDENT MEMBERS OF

THE BOARD. A PERSON WITH A CONFLICT IS NOT ALLOWED TO VOTE ON SUCH

TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15: THE OFFICERS AND KEY EMPLOYEES OF

THE ORGANIZATION ARE COMPENSATED BY SANTA FE COMMUNITY COLLEGE. BOARD

MEMBERS ARE NOT COMPENSATED AND THERE ARE NO PAID EMPLOYEES OF THE

ORGANTZATION. ACCORDINGLY, COMPENSATION REVIEW AND APPROVAL BY THE BOARD

IS NOT APPLICABLE.

FORM 990, PART VI, SECTION C, LINE 18: THE FORM 990 AND FORM 1023 ARE

AVAILABLE FOR REVIEW AT THE BUSINESS OFFICE OF THE ORGANIZATION. THEY ARE

ALSO AVATLABLE -FOR PUBLIC INSPECTION UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior::al information for responses to_ §pecif_ic questi_ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization GROW SANTA FE COMMUNITY COLLEGE Employer identification number
FOUNDATION 20-1594570

FORM 990, PART VI, SECTION C, LINE 19: THE AUDITED FINANCIAL STATEMENTS,

CONFLICT OF INTEREST POLICY, AND ALL OTHER GOVERNING AND ORGANIZING

DOCUMENTS ARE AVAILABLE FOR REVIEW AT THE BUSINESS OFFICE OF THE

ORGANIZATION. THEY ARE ALSO AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

IN ADDITION, THE GOVERNING AND ORGANIZING DOCUMENTS AND THE CONFLICT OF

INTEREST POLICY IS AVAILABLE ON THE ORGANIZATIONS WEBSITE.

FORM 990, PART XI, LINE 2

THE ORGANIZTAIONS FINANCIAIL STATEMENTS WERE AUDITED BY AN INDEPENDENT

ACCOUNTANT. THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT OVERSEES THE

AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT

CHANGED FROM PRIOR YEARS.

FORM 990, PART VI, LINES 13 & 14

THE ORGANIZATION PLANS TO ADOPT A WHISTLEBLOWER POLICY, AND A WRITTEN

DOCUMENT RETENTION AND DESTRUCTION POLICY DURING THE FISCAL YEAR ENDING

JUNE 30, 2010.

FORM 990

AMENDED RETURN

THE FORM 990 IS BEING AMENDED TO INCLUDE FORM 926 UNDER THE 2012

OFFSHORE VOLUNTARY DISCLOSURE INITIATIVE.

PAGE 5, PART V, LINE 4B

ANSWER TO THIS QUESTION HAS BEEN CHANGED TO PROPERLY REFLECT THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 °§'6‘h“‘°°"
(Form 990) P Attach to Form 990. To be completed by organizations to provide 8
Depart additional information for responses to specific questions for the Open to Public
e e ot the Treasry Form 990 or t6 pFovide any additional information. Inspection
Name of the organization GROW SANTA FE COMMUNITY COLLEGE Employer identification number
FOUNDATION 20-1594570

CORRECT RESPONSE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211

12-18-08
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Ed 1Y
{
Form 8868 (Rev. 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il and check this box L > LX_J

Note. Only complete Part Il if you have already been granted an aiitdmatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

( Part ll Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed)
Name of Exempt Organization Employer identification number
Typeor (xROW SANTA FE COMMUNITY COLLEGE
Pint  IROUNDATION 20-1594570
Z:,’,:Z,,lzu Number, street, and room or suite no. If a P O box, see instructions. For IRS use only
dedseio 16401 RICHARDS AVE
raturn Ses | City, town or post office, state, and ZIP code For a foreign address, see instructions.
nslructions ANTA FE , NM 8 7 5 0 8 o

Check type of return to be filed (File a separate application for each return)
[XJFormeso [ lFormogoez [ Form 980T (sec. 401(a) or 408(a) trust)y [_] Form 1041-a [ Form 5227 | Form 8870
|:] Form 990-BL [:] Form 990-PF l:' Form 990-T (trust other than above) I_I Form 4720 Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

GILDA ESPINQZA -~ SANTA FE COMMUNITY COLLEGE, 6401
® The books are nthecareof » RICHARD AVE - SANTA FE, NM 87508
Telephone No.p» 505-428-1210 FAX No
® |f the organizatton does not have an office or place of business in the United States, check this box . . » l:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _____  If this is for the whole group, check this
box B> [j If it 15 for part of the group, check this box b* |:| and attach a list with the names and EINs of all members the exlension s for.

4 |request an additional 3-manth exlension of time untit MAY 15, 2010

5  For calendar year , or other tax year beginnng _ JUL 1, 2008 .andendng _JUN 30, 2009

6 If this tax year 1s for less than 12 months, check reason. [:] Imtial relurn [:] Final return :l Change in accounting period
7  State in detail why you need the extension

TAXPAYER RESPECTFULLY REQUESTS ADDITIONAIL, TIME TO GATHER INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form S90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a | $
b If this application 1s for Form 880-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8bh | §
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposil
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8c | § N/A

Signature and Verification

Under penallies of perjury, | declare thal | have examuned this torm, including accompanying schedudes agd st Mg-and o llh(! best ol my knowledge and belel,
il 15 {rue, correct, and complele, and |hat | am authonzed (o prepare this form.
pae p & /0 -{0

Signature p» 22 zm& { :44 E'[n‘; Tille p~ G/aﬁ'
Form 8868 (Rev 4-2009)

823832
05-20-09
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