m 990

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

OMB No. 1545-0047

2012

benefit trust or private foundation)
P> The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning and ending
B gggﬁg allf] o C Name of organization D Employer identification number
o> | SANTA FE FARMERS MARKET INSTITUTE
change | Doing Business As 30-0124953
fetun Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 1607 PASEO DE PERALTA A (505) 983-7726
rAéTu?ﬂdEd City, town, or post office, state, and ZIP code G Gross receipts $ 727 ' 448.
[ ldepiea | SANTA FE, NM 87501 H(a) Is this a group return
pending F Name and address of principal officerrd ILL, MARKSTEIN for affiliates? |:|Yes No
1607 PASEO DE PERALTA, SANTA FE, NM 87501 |Hp) Areall affiliates included?_lves [__INo
| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )< (insertno.) [ ] 4947(a)(1) or [ [507 If "No," attach a list. (see instructions)
J Website: p» WWW . FARMERSMARKETINSTITUTE .ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other >

[ L Year of formation: 20 0 2| m State of legal domicile: NM

[Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE PURPOSE IS TO SUPPORT THE
% SANTA FE FARMERS' MARKET (THE MARKET) BY OWNING AND MANAGING A LONG
:E, 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a)y 3 7
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 7
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . . 5 6
'g 6 Total number of volunteers (estimate if necessary) 6 165
3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 246 ,625. 340,454.
g 9 Program service revenue (Part VIII, line 2Q) 155,499. 185, 458.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 4,852. 1,989.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 55,738. 88,304.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 462,714. 616,205.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 19,000.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 260,263. 266,083.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) B> 84,626.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 365,380. 429,805.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 625,643. 714,888.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -162 ’ 929. -98 ’ 683.
58 Beginning of Current Year End of Year
*ﬂﬁc—% 20 Totalassets (Part X, line16) 4,489,296. 4,479,502,
<5| 21 Totalliabilities (Part X, ne 26) 439,640. 528,529.
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 ........................................ 4,049,656. 3,950,973.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying sc
true, correct, and complete. Declaration of preparer (other than officer) is based on all informatio

hedules and statements, and to the best of my knowledge and belief, it is
n of which preparer has any knowledge.

Sign } Signature of officer Date
Here ROBERT W. ROSS, PRESIDENT
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date check [ [[ PTIN

Paid [FARLEY VENER Cempors [P00162894
Preparer |Firm'sname p HINKLE + LANDERS PC Fim'sEINyp 85-0232815
Use Only |Firm'saddressy, 2500 9TH STREET NW

ALBUQUERQUE, NM 87102 Phoneno. 505.883.8788
May the IRS discuss this return with the preparer shown above? (see instructions) ... |L| Yes |_| No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012) SANTA FE FARMERS MARKET INSTITUTE 30-0124953 page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 ...

1

Briefly describe the organization’s mission:

THE PURPOSE IS TO SUPPORT THE SANTA FE FARMERS' MARKET (THE MARKET) BY
OWNING AND MANAGING A LONG TERM BUILDING AND SITE FOR THE MARKET IN
SANTA FE'S RAILYARD DISTRICT (THE RAILYARD), IMPLEMENTING PROGRAMS TO
PROMOTE AGRICULTURAL AND OTHER LAND-BASED TRADITIONS IN NORTHERN NEW

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

the prior Form 990 or 990-E2? [ lves No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 4 7 O 7 2 9 9 e including grants of $ 1 9 7 O O O . ) (Revenue $ 1 8 2 ’ 6 7 2 . )
PROMOTE REGIONAL SMALL FARM AND RANCH OPERATIONS THROUGH THE FOLLOWING
ACTIVITIES: 1) MAINTAIN A LONG-TERM VENUE FOR THE SANTA FE FARMERS'
MARKET; 2) CONDUCT CHILDREN'S NUTRITION PROGRAM CLASSES FOR LOCAL
STUDENTS TO TEACH THEM THE VALUE OF HEALTHY, LOCALLY PRODUCED FOODS; 3)
PROMOTE THE USE OF SNAP/EBT FOOD STAMPS AT THE SANTA FE FARMERS' MARKET
AND PERFORM TOKEN-DOUBLING PROMOTIONS; 4) ORGANIZE FARMERS' EDUCATIONAL
& PROFESSIONAL DEVELOPMENT WORKSHOPS AND TRAININGS; 5) COORDINATE AND
HOST THE WINTER FILM SERIES OF 5 FILMS ON THE TOPICS OF FARMERS'
MARKETS, LOCALLY SUSTAINABLE ECONOMIES, ENVIRONMENTAL AWARENESS, WATER
CONSERVATION AND SIMILAR TOPICS TO EDUCATE THE COMMUNITY ON THESE
SUBJECTS; 6) OPERATE THE MICRO-LENDING PROGRAM TO COLLATERALIZE LOANS
AWARDED TO LOCAL FARM PRODUCERS FOR THE PURPOSE OF EXPANDING THEIR

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 > 470 ' 299.

Form 990 (2012)

232002

12-10-12 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2012) SANTA FE FARMERS MARKET INSTITUTE 30-0124953  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 1 | X
2 s 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 candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 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, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartIlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b 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 reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 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 addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 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? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts ill andtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2012)

232003
12-10-12



Form 990 (2012) SANTA FE FARMERS MARKET INSTITUTE 30-0124953  page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 272 If "Yes," complete Schedule I, Parts and Ill 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-EXeMIPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "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? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part IIl 27 | X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part!l 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? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)

232004
12-10-12



Form 990 (2012) SANTA FE FARMERS MARKET INSTITUTE 30-0124953  page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . ... ... 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... .. ... 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrizZe WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO 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 If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a 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? . .. 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "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 lIs 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
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2012)
232005

12-10-12



Form 990 (2012) SANTA FE FARMERS MARKET INSTITUTE 30-0124953  page6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ......................................................

Section A. Governing Body and Management

1a

o

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key emPIOY 7
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StOCKNOIAErS ?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members Of the QOVerNiNg DoAY 2
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The QOVEINING DOAY 2
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O

oo (s |w
LT o B ] o] o] o B e

7b

8a | X

sb | X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done
Did the organization have a written whistleblower POlCY ?
Did the organization have a written document retention and destruction policy?
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?
The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUriNg the Year?
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Yes | No

10a X

10b

11a

12a

12b

12¢c

13

bl b Lo T Kol Ko T Ko

14

15a

bailked

15b

16a X

16b

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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request Other (explain in Schedule O)
19 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, physical address, and telephone number of the person who possesses the books and records of the organization: P>
ROBERT W ROSS - 505-983-7726
1607 PASEO DE PERALTA, NO. A, SANTA FE, NM 87501
12510-12 Form 990 (2012)



Form 990 (2012) SANTA FE FARMERS MARKET INSTITUTE 30-0124953  page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | ist 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.

® | jst 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.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | oot Crf)ecc’f';'ggm anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | =S =2 organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
below 2lE]. 18 %g 5 organizations
ine) |2 |Z |5 |5 28|
(1) BOB ROSS 2.00
PRESIDENT X X 0. 0. 0.
(2) MATT ROMERO 1.00
PRESIDENT EMERITUS X 0. 0. 0.
(3) BARBARA REIDER 1.00
DIRECTOR X 0. 0. 0.
(4) RENEE VILLAREAL 1.00
DIRECTOR X 0. 0. 0.
(5) JOSE GONZALEZ 1.00
DIRECTOR X 0. 0. 0.
(6) JILL MARKSTEIN 2.00
VICE-PRESIDENT X 0. 0. 0.
(7) ERIN ENGLISH 2.00
SECRETARY X 0. 0. 0.
(8) KATHLEEN KERR 2.00
TREASURER X 0. 0. 0.
(9) SARAH NOSS 40.00
EXECUTIVE DIRECTOR X 68,289. 0. 4,596.

232007 12-10-12 Form 990 (2012)



Form 990 (2012) SANTA FE FARMERS MARKET INSTITUTE 30-0124953 page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (donot Crf)ecc’f';'ggm anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | £ B organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| 2 | = g (g and related
below ENR - S 12E s organizations
1b Sub-total [ 68,289. 0. 4,596.
c Total from continuation sheets to Part VII, SectionA = > 0. 0. 0.
d Total (addlines tband 16) ... ... > 68,289. 0. 4,596.

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 P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? 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 or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErsON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
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Form 990 (2012)

SANTA FE FARMERS MARKET INSTITUTE

30-0124953

Page 9

| Part VIII | Statement of Revenue

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

(A) (B) (©) (D)
Total revenue Related or Unrelated R?P’g%utg%cnlgg?d
exempt function business Sections 512,
revenue revenue 13, 0r 514
*2 *2 1 a Federated campaigns . ... .. 1a
g 3 b Membershipdues 1b 31,317.
155 ¢ Fundraisingevents . 1c 48 ’ 228.
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e 21 ’ 524.
.g - f All other contributions, gifts, grants, and
3s similar amounts not included above 1| 239,385.
g% g Noncash contributions included in lines 1a-1f: $ 3 Vi 9 1 1 .
OG| h Total.AddlinesTa-1f . ... ... ... .. » | 340,454.
Business Code
g | 2a RENT 531120 157,854, 157,854,
'GE,G, b CONSULTING 531190 17,665. 17,665.
mg ¢ CLASSES AND MOVIES 900099 9,9309. 9,9309.
) e
o f All other program service revenue
g_Total. Add lines 2a-2f 185,458.
3 Investment income (including dividends, interest, and
other similaramounts) > 4,7175. 4,7175.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAES ... >
(i) Real (ii) Personal
6 a Grossrents . 128,131-
b Less:rental expenses 60,642,
¢ Rentalincome or (loss) 67 ’ 489.
d Netrentalincomeor (10SS) ... > 67 ’ 489. 67 ’ 489.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1 ! 00.
b Less: cost or other basis
and sales expenses 4 ' 486.
¢ Gainor(loss) ... ... -2 ' 786 .
d Net gain or (I0SS) ........c.ooooiiie o > -2,786. -2,786.
o 8 a Gross income from fundraising events (not
g including $ 48,228, of
é contributions reported on line 1c). See
5 PartIV,lne18 al 51,763.
g b Less:directexpenses . ... b| 43 ' 202.
¢ Net income or (loss) from fundraising events ............... > 8 ' 561. 8 ’ 561.
9 a Gross income from gaming activities. See
Part IV, line1i9 al 10,048.
b Less: direct expenses b 2 ’ 913.
¢ Net income or (loss) from gaming activities ... . > 7, 135. 7, 135.
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a BARTER INCOME 900099 4,400. 4,400.
b MISCELLANEOUS INCOME 900099 719. 719.
c
d All other revenue
e Total. Add lines 11ai1d [ 5,119.
12  Total revenue. See instructions. > 616,205.[ 182,672. 0.[] 93,079.
1259012 Form 990 (2012)



Form 990 (2012)

SANTA FE FARMERS MARKET INSTITUTE

30-0124953 page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX ... |_|
Do not include amounts reported on lines 6b, Total erenses Progra(rrB1)service Managé?n)ent and FunéEa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 19,000. 19,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 68,289. 34,145, 17,072. 17,072.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . . ... ... 173,991- 99,855- 47,143. 26,993.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 4,596. 2,068. 1,149. 1,379.
10 Payrolltaxes 19,207- 10,623. 5,090. 3,494.
11 Fees for services (non-employees):
a Management
b Legal 18,168. 15,590. 2,578.
c Accounting .
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 101,141. 59,182. 22,237. 19,722.
12 Advertising and promotion 14,700- 11,527- 150. 3,023.
13 Officeexpenses . 8,257- 2,908- 2,629. 2,720.
14 Information technology 2,743. 1,502. 695. 546.
15 Royalties
16 Occupancy . 57,573- 42,833. 13,062. 1,678.
17  Travel 2,099. 1,957. 101. 41.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 144. 144.
20 Interest 23,031- 17,907. 4,609. 515.
21 Payments to affiliates . . ...
22 Depreciation, depletion, and amortization 146 ’ 236. 113 ’ 699. 29 r 267. 3 r 270.
23 Insurance 10,521- 5,236. 4,597. 688.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a EQUPIMENT AND R&M 14,214. 11,060. 2,715. 439.
b PRINTING AND POSTAGE 12,686. 7,307. 2,750. 2,629,
¢ PROFESSIONAL DEVELOPMEN 5,963. 4,937. 609. 417,
d PROGRAM/EVENTS 4,374, 4,288. 86 .
e All other expenses 7,955. 4,675. 3,280.
25 Total functional expenses. Add lines 1 through 24e 714,888. 470,299. 159,963. 84,626.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012) SANTA FE FARMERS MARKET INSTITUTE 30-0124953 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X ... |_|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 158 ' 069.] 1 203 ' 697.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 47 ' 350.] 3 10 ' 093.
4 Accountsreceivable, net 4 ' 692.] 4 11 ' 091.
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 disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
‘3’ 7 Notes and loans receivable,net 7
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges . 863.| o 3 ’ 406.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD 10a 4 , 7 38 ' 184.
b Less: accumulated depreciation 10b 662,927. 4,108,527.| 10¢ 4,075,257.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part Iv, line11 ... 12
13 Investments - program-related. See Part IV, line 11 .. 167 ’ 81l1l.| 13 172 ’ 584.
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 1 ' 984.| 15 3 ' 374.
16  Total assets. Add lines 1 through 15 (mustequal line34) ... 4 ’ 489 ’ 296.] 16 4 ’ 479 ’ 502.
17 Accounts payable and accrued expenses . 65 ' 160.] 17 53 ' 698.
18  Grants payable 18
19 Deferred revenuUe 6 ' 300.] 19 2 ' 200.
20 Tax-exemptbond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
= 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties . 350 ’ 675.| 23 453 ’ 246.
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 17,505.] 25 19,385.
26 _ Total liabilities. Add lines 17 through 25 ... ... ... . . 439,640.( 2 528,529.
Organizations that follow SFAS 117 (ASC 958), check here P> |L| and
8 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 3,792,996- 27 3,661,370-
g 28 Temporarily restricted net assets 256 ' 660.| 28 289 ' 603.
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds ... 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 |33 Total netassets or fund balances 4,049,656- 33 3,950,973-
34 Total liabilities and net assets/fund balances ... 4 ’ 489 ’ 296.| 34 4 r 479 , 5 02.
Form 990 (2012)
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Form 990 (2012) SANTA FE FARMERS MARKET INSTITUTE 30-0124953 page12

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ...

© 0O NO O AWODN-=2

-
o

Total revenue (must equal Part VIII, column (A), line 12)

616,205.

Total expenses (must equal Part IX, column (A), line 25)

714,888.

Revenue less expenses. Subtract line 2 from line 1

-98,683.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

4,049,656.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjUstments

OO (N (a|s|WIN]|=

Other changes in net assets or fund balances (explain in Schedule O) . .. . .

O'

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) e 10

3,950,973.

| Part XII| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
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 |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result 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?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ...........................................

Yes | No

2a X

2c | X

3a X

3b

232012

12-10-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

ML LRl P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
SANTA FE FARMERS MARKET INSTITUTE 30-0124953

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

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

1
2 [ ]
3 ]
4

]

00 B0

10
11

[0

el ]

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

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 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 I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 |:| Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
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).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type llI
supporting organization, CheCK this DOX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 119(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [(iv)Is the organization| (v) Did you notify the Orgar(]‘i’zigt'%;hﬁ col. | (vii) Amount of monetary
organization (described on “”es. 1-9 Jncol. (l) listed in your qrgamzanon in col. (iyorganized in the support
above or IRC section  |governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yoo No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2012 SANTA FE FARMERS MARKET INSTITUTE

30-01

24953 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 546,168.[ 309,961.| 278,065.| 250,910.[ 336,560. 1,721,664,
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 through 3 546,168.] 309,961.| 278,065.[ 250,910.[ 336,560. 1,721,664,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
covumn(@®
6 Public support. Subtract line 5 from line 4. 1,721,664,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 546,168.] 309,961.| 278,065.| 250,910.[ 336,560. 1,721,664,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 12,084- 3,489- 41076- 4:852- 4:775- 29:276-
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 54,790.f 63,991./ 116,399.] 55,619.] 100,981.] 391,780.
11 Total support. Add lines 7 through 10 2,142,720,
12 Gross receipts from related activities, etc. (see instructions) 12 | 1 ’ 023 ’ 456.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP NEIre ... ... ... e | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () 14 80.35 o
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 84.85 ¢
16a 33 1/3% support test - 2012. 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 >
b 33 1/3% support test - 2011. 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 - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and 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 - 2011. 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 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

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
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 section 513

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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... .
8 Public support (subtractline 7¢ from line 6.)

(a) 2008

(b) 2009

(c) 2010 (d) 2011

(e) 2012 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
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

¢ Add lines 10a and 10b

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

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

13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2008

(b) 2009

(c) 2010 (d) 2011

(e) 2012 (f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
CheCk this DOX and STOP NEIre ... ... ... e | 2 |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > |:|

232023 12-04-12
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Schedule B Schedule of Contributors OB No. 15450047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

SANTA FE FARMERS MARKET INSTITUTE 30-0124953

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

00000k

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1945-0047
(Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2

Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> See separate instructions. Inspection
If the organization answered "Yes," to 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 |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il1.
Name of organization Employer identification number

SANTA FE FARMERS MARKET INSTITUTE 30-0124953
[PartI-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 IV.
2 Political @XPENAItUIES i > s
3 Volunteer hours

[Part I-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 4955 ... > s 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . > s 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . |_| Yes |_| No
4a Was a correction made? |:| Yes |:| No

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(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 aCtiVitieS >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

08 1T >3

4 Did the filing organization file Form 1120-POL for this year? L_Ives L_INo

5 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 political
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 (c) 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 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA

232041
01-07-13



Schedule G (Form 990 or 990-E7) 2012 SANTA FE FARMERS MARKET INSTITUTE 30-0124953 page2

Part lI-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 each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

. . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose eXpPenditUreS

Total exempt purpose expenditures (add lines 1c and 1d)

- ®O 0 O T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
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.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year bognning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E7) 2012 SANTA FE FARMERS MARKET INSTITUTE 30-0124953 pages

Part lI-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 to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X

Media advertisements?

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 legislative body? X 1 ' 001.

oSQ - 0 QO 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?
j Total Add lines 1 through Ti

1,001.

b el b B Eal Rai kel kel I K

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...............

Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% 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 expenditures from the prior year? 3

Part III-B| 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 llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A UMt YA 2a
b Carryover frOM At YEar 2b
C O Al 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If 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
EXPENAIIUIE MEXE Y Oar 4

5 Taxable amount of lobbying and political expenditures (see instructions) ... ... ... 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2;

and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

STAFF COMMUNICATED WITH MEMBERS OF THE NEW MEXICO LEGISLATURE TO

ENCOURAGE THIER SUPPORT FOR THE ORGANIZATION'S FUNDING REQUEST IN THE

2013 SESSION.

Schedule C (Form 990 or 990-EZ) 2012
232043
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Denartment of the T PartlV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. Open to Public
|nfé’rira{”.fgvﬁnuees,eﬁf‘ci”w P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

SANTA FE FARMERS MARKET INSTITUTE 30-0124953

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

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

a s ON =

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

Total number atend ofyear . .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear ... .

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? . |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DENEfit? .. e |:| Yes |:| No

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

1

2

o 0 T o

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

Held at the End of the Tax Year
Total number of conservation easements 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, and not on a historic structure
listed inthe National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
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, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

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

and section 170(MNA)B)I? [Jves [Ino
In Part XllI, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIlI, line1 > $
(ii) Assetsincluded in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line 1 » $
b Assetsincluded in Form 990, Part X > $
I2_3I-2|,0A5 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 SANTA FE FARMERS MARKET INSTITUTE 30-0124953 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition
b |:| Scholarly research

d |:| Loan or exchange programs

e |:| Other

C

Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
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? |:| Yes

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

No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM OO0, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount
C Beginning DalanCe 1c
d Additions during the year 1d
e Distributions during the year 1e
B O ENAING DalANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 212 |_| Yes |_| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl - ...................................... |:|
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

%

O 0 O T

-

a Board designated or quasi-endowment P>

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c 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
(1) unrelated OrganizatioNS 3a(i)
(I1) related Organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land

b Buildings 4,220,085. 459,768. 3,760,317.

¢ Leasehold improvements 343,608. 125,638. 217,970.

d Equipment 92,326- 73,666. 18,660.

€ OWer o 82,165. 3,855. 78,310.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... [ 4,075,257.

232052

12-10-12
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Schedule D (Form 990) 2012 SANTA FE FARMERS MARKET INSTITUTE 30-0124953 page3
| Part V-IT| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

A
B

—

=

@,-\

=)

3 (@[S

G
H
U)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

| Part VIII| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(— <

Total. (Col. (b) must 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

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.) ... | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal income taxes

SECURITY DEPOSIT AND ADVANCE
RENTAL PAYMENTS 19,385.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... .. .. | 19 ' 385.
2. FIN 48 (ASC 740) Footnote. In Part XIll, 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 XII|

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 SANTA FE FARMERS MARKET INSTITUTE 30-0124953 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 699 ’ 769.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilities 2b 20 ' 136.

¢ Recoveries of prior year grants 2c

d Other (Describe inPart XIIL) 2d 63,428.

e Addlines 2athrough 2d 2e 83,564.
3 Subtract line 2e from INe A 3 616 ' 205.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPart XIIL.) 4b

C AdA iNes da and Ab 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . . ... 5 616 ’ 205.

| Part XIil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 798 ’ 452.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 20 ’ 136.

b Prioryear adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XIIL) od 63,428.

e Addlines 2athrough 2d 2e 83,564.
3 Subtract line 2e from INe A 3 714 ' 888.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIIL.) 4b

c Addlinesdaand 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... 5 714 ’ 888.

[ Part XIII| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 4: THE ARTWORK DONATED TO THE INSTITUTE IS ON DISPLAY FOR

THE ENJOYMENT OF THE PUBLIC, FARMERS, AND COMMUNITY MEMBERS WHO VISIT THE

MARKET AND THE FARMERS' MARKET BUILDING.

PART X, LINE 2: MANAGEMENT HAS ADOPTED THE PROVISIONS OF ASC

740-10-25. ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. UNDER THIS

PROVISION, AN ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH

TAX TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT THE
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 SANTA FE FARMERS MARKET INSTITUTE 30-0124953 pages
[Part XIIl| Supplemental Information (continued)

POSITION WILL BE SUSTAINED. THE IMPLEMENTATION OF ASC 740-10-25 HAD NO

IMPACT ON THE ORGANIZATION'S FINANCIAL STATEMENTS. THE ORGANIZATION DOES

NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND,

ACCORDINGLY, IT DID NOT RECOGNIZE ANY LIABILITY FOR UNRECOGNIZED TAX

BENEFITS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF ASSETS

RENTAL EXPENSES-PRESENTED NET ON 990

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF ASSETS

RENTAL EXPENSES-PRESENTED NET ON 990

Schedule D (Form 990) 2012
232055
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

:f}fgﬁg“;;f:::g%lxi“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
SANTA FE FARMERS MARKET INSTITUTE 30-0124953

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

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

a Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . ’
(i) Name and address of individual . . me raiser (iv) Gross receipts té 2or retaineﬂ by) (vi) Amount paid
or entity (fundraiser) (i) Activity e eoniro of from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAl e | o
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
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Schedule G (Form 990 or 990-E2) 2012 SANTA FE FARMERS MARKET INSTITUTE

30-0124953 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

GRILL & NONE
FALL FIESTA CHILL (add CZ'ol(a(’c;;‘ roudh
° (event type) (event type) (total number) '
é 1 Grossreceipts 88,209- 11,782- 99,991-
2 Less: Contributions 45,178- 3,050- 48,228-
3 Gross income (line 1 minus line2) ... 43,031. 8,732. 51,763.
4 Cashprizes
5 Noncash prizes
]
g_)_ 6 Rent/facilitycosts 4,300. 4,300.
x
L
8|7 Foodandbeverages . 8,886. 3,175. 12,061.
a
8 Entertainment 574. 350. 924.
9 Other directexpenses .. ... 15,464- 10,453- 25,917-
10 Direct expense summary. Add lines 4 through 9 incolumn (d) » | 43,202,
11 Net income summary. Combine line 3, column (d), and in€ 10 .............................ocoo i | 2 8 ’ 561.

P

art Il

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

° ) ‘ instal .
E (a) Bingo bingo/progressive bingo | (6) Othergaming 1.~ ) through col. (c))
g
[0)
o
1 Grossrevenue ...
o |2 Cashprizes
3
o
2|38 Noncashoprizes .. ...
L
©
2|4 Rent/facilitycosts
a
5 Otherdirectexpenses ...
|_| Yes % |_| Yes % |_| Yes %
6 Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) » | )
8 Net gaming income summary. Combine line 1, columnd,and line7 ... | 2

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

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

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

b If "No," explain:

b If "Yes," explain:

232
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Schedule G (Form 990 or 990-E2) 2012 SANTA FE FARMERS MARKET INSTITUTE 30-0124953 pages

11 Does the organization operate gaming activities with nonmembers?

_________________________________________________________________________________ |_| Yes |_| No
12

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

to administer charitable gaming? |:| Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

_____________________________________________________________________________________________________________________________________________ 13a %
b AN OULSIAE FaCI Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p> $

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SANTA FE FARMERS MARKET INSTITUTE 30-0124953
Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
. i (b) Relationship between disqualified . . (d) Corrected?
(a) Name of disqualified person L (c) Description of transaction
person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > $

Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

~ (a) Name of (b) Re\lla:ittﬁnsmp (c) I?Lljrpose (d)frt‘rf;‘hf” (e) Olriginal . (f) Balance due (9) In’? B&@gg:gvgrd (i) Writter;?
interested person organization of loan orgmivation? | PYincipal amoun default? | Gommittee? | 20reement?
To |From Yes | No [ Yes | No [ Yes | No

Tl » $

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LISA FOX FORMER DIRECTOR 4,909 .MICROLOAN MICROLOAN
KRISTEN DAVENPORT FORMER DIRECTOR 10,800 .MICROLOAN MICROLOAN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

232131
12-03-12



Schedule L (Form 990 or 990-E7) 2012 SANTA FE FARMERS MARKET INSTITUTE 30-0124953 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.
(e) Sharing of

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of P
o ; . organization’s
person and the organization transaction transaction revenues?

Yes No

Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2012
232132
12-03-12



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Inernal Revenue Service P> Attach to Form 990 or 990-EZ. i e
Name of the organization Employer identification number
SANTA FE FARMERS MARKET INSTITUTE 30-0124953

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

TERM BUILDING AND SITE FOR THE MARKET IN SANTA FE'S RAILYARD

DISTRICT(THE RAILYARD), IMPLEMENTING PROGRAMS TO PROMOTE AGRICULTURAL

AND OTHER LAND-BASED TRADITIONS IN NORTHERN NEW MEXICO, AND EDUCATING

CONSUMERS ABOUT THE CULTURAL, NUTRITIONAL AND ECONOMIC BENEFITS OF

BUYING LOCALLY PRODUCED FOODS AND AGRICULTURAL PRODUCTS.

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

MEXICO, AND EDUCATING CONSUMERS ABOUT THE CULTURAL, NUTRITIONAL AND

ECONOMIC BENEFITS OF BUYING LOCALLY PRODUCED FOODS AND AGRICULTURAL

PRODUCTS.

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

PRODUCTIVE CAPACITY; 7) ADMINISTER THE SMALL AGRICULTURAL LAND

CONSERVATION INITIATIVE TO PROMOTE FARMLAND PRESERVATION AND

AGRICULTURAL EASEMENTS; 8) JOINTLY CONDUCT LOCAL ORGANIC MEALS ON A

BUDGET COOKING CLASSES WITH AREA CHEFS TO EDUCATE THE PUBLIC ON

NUTRITIOUS & COST-EFFECTIVE FOOD PREPARATION; 9) PARTICIPATE IN THE

ADVANCEMENT OF LOCAL SMALL FARM AGRICULTURE AND THE COMMON INTERESTS OF

FARMERS.

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

CIRCULATED TO MEMBERS OF TEH BOARD OF DIRECTORS BEFORE IT IS FILED TO

ELICIT COMMENTS OR QUESTIONS.

FORM 990, PART VI, SECTION B, LINE 12C: ALL NEW BOARD MEMBERS ARE ORIENTED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

SANTA FE FARMERS MARKET INSTITUTE 30-0124953

AND ASKED TO SIGN CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD PROVIDES THE EXECUTIVE

DIRECTOR WITH AN ANNUAL PERFORMANCE EVALUATION. THE BOARD ANNUALLY

APPROVES THE SALARY AND BONUS, IF ANY, OF THE EXECUTIVE DIRECTORS IN THE

REGION AND BELIEVES THE SALARY OF THE EXECURTIVE DIRECTOR IS APPROPRIATE IN

RELATION TO THAT CONTEMPORANEOUS INFORMATION. THE BOARD ANNUALLY APPROVES

THE BUDGET FOR THE ORGANIZATION, WHICH INCLUDES OTHER STAFF SALARIES. THE

BOARD DESIGNATES THE EXECUTIVE DIRECTOR WITH THE AUTHORITY TO SET OTHER

STAFF SALARIES.

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE AVAILABLE TO

ORGANIZATIONS AND INDIVIDUALS UPON REQUEST. THE FORM 990 IS ALSO AVAILABLE

ON THE WEB, AT WWW.GUIDESTAR.ORG.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS & CONTRACTS:

PROGRAM SERVICE EXPENSES 59,182.
MANAGEMENT AND GENERAL EXPENSES 22,237.
FUNDRAISING EXPENSES 19,722.
TOTAL EXPENSES 101,141.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 101,141.

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)



Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . | 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Pt L ONIY | 4 L]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
p. SANTA FE FARMERS MARKET INSTITUTE 30-0124953
EILEZZ);::?W Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 1607 PASEO DE PERALTA, NO. A
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
SANTA FE, NM 87501

Enter the Return code for the return that this application is for (file a separate application for each return) ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROBERT W ROSS
® Thebooksareinthecareof p 1607 PASEO DE PERALTA, NO. A - SANTA FE, NM 87501

Telephone No.p» 505-983-7726 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox . ... > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 ’ 2013 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
> calendar year 2012 o
> |:| tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13



B7/22/2013 12:28 5059838015 SF FARMERS MKT/INST. PAGE B82/82

IRS o_fi)e Signature Authorization OMB No. 1515-1878
- 8879-EO for an Exempt Organization

For calondar yeor 2012, or fiscal yaar beginning ., 2012, and ending 20 20 12

P Do not send to the IRS. Keep for your records.

Dogarimont ol Ihe Troasury
wtamal Rovanun Sarvica

Name at exempt organization Employer identification number
SANTA FE FARMERS MARKET INSTITUTE 30-0124953

Name and title of officer

ROBERT W ROSS

PRESIDENT

[Partil] Type of Return and Return Information (Wwhole Dollars Only)

Check tha box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and tha amount on that line for the return belng filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichaver Is applicable, blank {do not enter .0+). But, if you entered -0- on the return, then enter -0- on the appllcabla line below. Do not complete more
than 1 line in Part |.

12 Form 990 chackhere B-(ZJ] b Total revenue, if any (Form 990, Part VIll, column (A), Ine 12) ... ... 10 616205
2a FForm 990-EZ check hero )D b Total revenue, if any (Form 980-EZ, e 8] | . ... 2b
3a Form 1120-POL check hera P | b Total tax (Form 1120-POL, ine 22) . ... .. _ 3b
4a Form 980-PF chock here P D b Tax based on Invastment income (Form 930-PF, 4b
5a Form BB68 check hare P D b Balance Due (Form 8868, Part |, line 3¢ or Part 1, line Bc) ... 5D

[Parll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
elactron'e return and accompanying schadules and stataments and to the bast of my knowledge and bellef, they are true, correct, and complsta. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronlc raturn. | consant to allow my
ntermediate servica provider, transmitter, or electronic return originater (ERO) to send tha organization's return to the IRS and to raceive from the IRS
(a) an acknowlecggement of receipt or reason for rejection of the transmisslon, (b) the reason for any delay in processing the return or refund, and ()
the datae of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronic funds withdrawa! (direct
debit) entry to the financial Institution sccount indicatad In the tax preparation software for payment of the crganization's federal taxes owed on this
return, and the financial Institution to debit the entry to this account. To ravoke a paymant, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the paymant (sattiement) date. | also authorize the firancial Institutions invaived in the
processing of the clectronlc payment of taxes to receive confidential infermation nacessary to answar inquliries and rasolve Issues relatad to the
payment. | have selected a persenal Identification number (PIN) as my signature for the organization’s electronic return and, it applicable, the
erganization’s consent to electronic funds withdrawal.

Officar's PIN: check one box only .

[Z] | authorize HINKLE + LANDERS PC toentermy PIN]__ 20122

ERO firm name Entoer five numbers, bul
do not enter all zeras

as my slgnature on the organization’s tax yaar 2012 electranically filed return, If | have Indicated within this return that a copy of the return
is belng filcd with a state agency(ies) requlating charitiea as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the raturn’s disclosure consant screen.

D As an offlcer of the organization, | will enter my PIN as my slgnature on the organization’s tax year 2012 electronically filed raturn. If | have
indlcated within this return that a copy of the return Is being flled with a state agency(ies) requlatng charlties as part of the IRS Fed/State
pragram, | will enter my PIN on the return's disclosura consent screen. .

Officer's signature P \—7 Nate P
4

[Partll[ Certifigation and Authentication
ERO's EFIN/PIN. Entgh your six-digit electronic filing identification

number (EFIN) followéd by your five-digit szif-selected FIN. | 85108931020 |
¢o nolenter all zeros

| certify that the atjove numeric entry s my PIN, which 13 my slgnature on the 2012 electronically filed return for the organization indicatzd abave. |
confirm that | am fubmitting this return In accerdance with the requirements of Pub. 4163, Madernized e-Fila (MeF) Information for Autherized IRS

e-file Providers fot Businegs Belyr
W f [
ERQ's signaturc B/ \ + Dato b( M{
J=— 'l

.= VZz, ola"

1 Al |
T ERO Muskt Retain This Form - See Instructions '
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paper ork Reduction Act Notice, sec instructlons, Form 8879-EQ (2012)
223061
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From: CCH-ReturnNotification@wolterskluwer.com

Date: Monday, July 22, 2013 4:52:31 PM

Posted At: efile Inbox

Conversation: 2012 Electronic Return Accepted by the IRS
Subject: 2012 Electronic Return Accepted by the IRS

Santa Fe Farmers Market Institute,
You are receiving this e-mail on behalf of Hinkle + Landers PC.

Your electronically filed Exempt federal income tax return for tax year
2012 has been acknowledged as accepted for processing by the IRS on
07/22/2013.

Your return was sent to the Ogden Service Center.

Your SubmissionID is 851099201320307e6e06.

Do not mail the paper copy of your tax return to the IRS. It is for your
use only.

PLEASE DO NOT REPLY TO THIS E-MAIL.

We generate this e-mail automatically from your request to be notified
when your return or extension is accepted by the taxing authority. We
do not monitor this e-mail address for incoming e-mail traffic. If you
need assistance or have a question, please contact the firm preparing
this return for you. Thank you.


mailto:CCH-ReturnNotification@wolterskluwer.com

