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** PUBLIC DISCLOSURE COQPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4947(a){ 1) of the Internal Revenue Code (except private foundations) ‘
Depertment of the Tressury # Do not enter social security numbers on this form as it may be made public. dm to Public
Internal Revenue Service &> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspaction
A For the 2015 calendar year, or tax yearbeginning  JUL 1, 2015 andending JUN 30, 2016
B checkit |G Name of organization D Employer Identification number
applicable:

Dﬁf w | NEW MEXICO LAND CONSERVANCY

o Doing business as 06-1648104
Dm Number and street (or P.0. box if mail is not delivered to street address} Room/suite [ E Telephone number
[Jwa, | P.O. BOX 6759 505-986-3801

@™ | City ortown, state or province, country, and ZIP or foreign postal cods G Groas recaipia § 1,072, 248.
[JAmended| SANTA FE, NM__87502-6759 H(a) Is this a group retum

Aep'® | E Name and address of principal officer:CULLEN HALLMARK for subordinates? . [ Ives [XINo

pending SAME AS C ABOVE Hi(b} Are all subordinetes Inciuded?__ 1 Yes [__INo
|_Taxexempt status: | X 501(c)3) L1 504(c)( )& (insertno) [ | 4947(a)1yor [ | 627 it "No," attach a list. (see instructions)
J_Website: i HP'TP : / /WWW .. NMLANDCONSERVANCY . ORG H{c) Group exemption number >
K_Form of organization; Corporation Trust Association Other B | L Year of formation; 200 2i M State of legal domicile: NM

| Part 1| Summary
1 Brigfly describe the organization's migsion or most significant activiles: PRESERVING NEW MEXICO'S LAND

% HERITAGE BY HELPING PEQPLE CONSERVE THE PLACES THEY LOVE.
2 Check this box ¥ | | if the organization discontinued its operations or disposed of more than 25% cof its net assets.
g 3 Number of voting members of the governing body (Part VI, line 18)  __.............c.coo.meueeeeme e ceemseessceseeneseaon 3 11
1 4 Number of independent voting members of the goveming body (Part VI, fine1b) . .. ... . 4 11
5 Total number of individuals employed in calendar year 2015 (Part V,line2a) . ...........cccccoveieverencrerenns 5 9
6 Total number of voluNteers (StiMate if NECESSAIY) ... ... .. ... . ieeoeeeossiiecess e sesessaresasessassesssanes 6 6
7 a Total unrelatad business ravenue from Part VIll, column (C), i@ 12 . .............ccccveervvereceeereunssecerenees Ta 0.
b_Net unrelated business taxable income from Form 980-T, INe@34 .............ccoeeccemennienniereneiesineissniee s imne s 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, ine 1h) . . 848,634. 820,030.
® Program service reveriue (Part VIIL N8 20) ... .....coooooeevomeer e seeeremesessessesessseniae 39,250, 160.
5 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..o, 17,954. 13,769.
11 Other revenue (Part VIll, column (A), lines 5, Bd, 8¢, 8¢, 10c, and 118) ... 5,705, -3,376.,
__| 12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 911,543. 830,583,
13 Grants and gimilar amounts paid (Part IX, column (A), lines1-3) . 0. 0.
14 Benefits pald to or for members (Part X, column (A), line 4) | ........ccocerercererennn. 0. 0.
16 Salaries, other compansation, smployee benafits {Part IX, column (&), ines 5-10) _ . 323,734, 461,342.
g 16a Professional fundraising fees (Part IX, column (A), INe 116} ..__.........cc.cooveeercmrerrecrnene 0. 0.
I% b Total fundraising expenses (Part [X, column (D), line 25} = 108,816,
17 Other expenses (Part [X, column (A), ines 11a-11d, 11f24e) . ... . . . 502,025, 417,161.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line25) . . 825,759. 878,503,
18 _Revenue loss expenses. Subtract line 18 from line 12 ... 85,784. -47,920.
58 Baginning of Current Yaar End of Year
S5(20 Total @ssets (PR X, 18 18) ..............coocoeeeseers e er s e snsees e 1,999,738, 2,037,667,
g 21 Total liabilities (Part X, B8 28}  .............ccooveorrrerrersinsecssssissssssssensssssensosessssssssseseseons | 210,460, 204,829,
=7| 22 Net assets or fund balances. Subtract line 21 from liN® 20 .....ocooeveiiisi o 1,789,278, 1,832,838,

rFart II" ] Signature Block

Undar penalties of perjury, | declare that | have axamined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, and complajrﬁ%c tion of preparer (othar than officer) is based on all information of which preparer has any knowladga.

> [ 4/5/22/2
Sign Signatura of officer Date
Here CULLEN HALLMARK, CHAIR
Typa or print name and title

Print/Type praparar's name : | D ] L[| PTIN
Pald  [RHONDA G. WILLIAMS _ & g0 B 2 /) | vapm [P00527004
Preparer | Frm'sname 3 BARRACLOUGH & ASSO CIATES P C. Frm'sEINj. 85-0378315
Use Only | Firm's addressy, P.O. BOX 1847

SANTA FE, NM 87504 Phoneno.505-983-3387

May the IRS discuss this retum with the preparer shown abova? (see instructions e
sazo01 12-18-15 LHA For Paperwork Reduction Act Notlce, see the separate Instructlons. Form 990 (2015)



Form 990 {2015 NEW MEXTCO LAND CONSERVANCY 06-1648104 Page?2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany line inthis Part Il ... ..o e e sr s s D

1

Briefly describe the organization's mission:

TQO PRESERVE NEW MEXICO'S LAND HERITAGE BY HELPING PEOPLE CONSERVE THE
PLACES THEY LOVE. NMLC WORKS WITH LANDOWNERS AND OTHERS TO PROTECT
WILDLIFE HABITAT, AGRICULTURAL LANDS, SCENIC OPEN SPACE, CULTURAIL AND
HISTORIC RESOURCES, AND RECREATIONAL LANDS.

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

1he PIIOr FOMN 980 OF BB0-EZ? ... .ooooooeoseeesesssoessseesesesesssessesesseesossses s seres st ses st et eres e ses e [lves [XINo
If "Yes," describe these new services on Schadule O.

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amcunt of grants and allocations to others, the total expensas, and
revenue, if any, for each program service reported.

4a (code: ) (Expanese § 686,203. Inoluding granta of $ } {Revenue s 160.)

NMLC PROVIDES LAND CONSERVATION, INFORMATION, OUTREACH, POLICY, AND
CAPACITY BUILDING SERVICES TO PRIVATE LANDOWNERS, COMMUNITY GROUPS,
PUBLIC AGENCIES, AND OTHER ORGANIZATIONS IN ORDER TO PRESERVE
SIGNIFICANT WILDLIFE HABITAT, PRODUCTIVE AGRICULTURAL LAND, SCENIC OPEN
SPACE, CULTURAL AND HISTQRIC SITES, AND RECREATIONALI. LANDS IN NEW
MEXICO AND SOUTHEASTERN ARIZONA FOR CONSERVATION PURPOSES AND PUBLIC
BENEFIT. TO DATE, NMLC HAS PERMANENTLY PROTECTED ABOUT 160,000 ACRES
OF HIGH CONSERVATION VALUE LAND THROUGH A COMBINATION OF DONATED,
PURCHASED, AND FACILITATED CONSERVATION EASEMENTS AND FEE ACQUISITIONS.
NMLC IS ACCREDITED BY THE LAND TRUST ACCREDITATION COMMISSION, OPERATES
IN ACCORDANCE WITH THE STANDARDS AND PRACTICES OF THE LAND TRUST

ALLIANCE, AND FOLLOWS ALL IRS GUIDELINES.

4b  (cadm )} (Expansas § Inchiding grente of § } (Revenue § )

4c  (Code ) (Expansen § inoluding grante of § ) (Revenues )

4d Other pregram services (Describe in Schaduls O.)

(Expenses Including grants of § ) (Ravanue § }
4e _Total program service expenses #=> 686,203.
Form 990 (2015)
532002
12-18-15



Form 990 {2015 NEW MEXI LAND CONSERVANCY 06-1648104 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)?
I "Yes," COMPIBIa SCRBAUM A . ...............cooeerereeceteeessrecss e ee s ssbsst et ses et e s eee oot sessanssnen s anssreaemseses e tesseae st nessesens 1 1 X
2 Is the organization required to complete Scheduls B, Schedule of CORIBUIONR .............cceoeuveevesver s senssssessssssssorens 2 | X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates for
public office? /f "Yas," complete SCREdUIB C, PAITT . _...........coiiirisesssssss s s sesssessesssssssesssssasssstssssnsses 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a saction 501(h) election In effect
during the tax year? if "Yes," complete Schadule C, Partll e estese s seenernes 4 X
6 s 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 98-187 If "Yes," complete Schedule C, Part il . . o, | & X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easemants to preserve open space,
the environment, historic land areas, or historic structures? /f "Yas," complete Schedule D, Part !l ... 7 1 X
8 Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? /f *Yes," complete
SCREOUIS D, PEILHI ... .................ooooeeeveevvsssessssssossossonssssssssssessssssses e s s ssensssssess e et ses s enessases s e 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 cradit counseling, debt management, credit repalr, or debt negotiation services?
If "Yos," complate SChedUle D, PRIV ..o iinisiees s sees e seesss e sems s smenaseesessss s ee semseasssesassensessssassens 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? if "Yes," complete Schedule D, Part V' . ...............m—————— 10 X
11 If the organlization’s answer to any of the following questions iz "Yes," then complete Schedule D, Parts VI, VI, ViII, IX, or X
as applicable.
a Did the crganlzation report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
PAFE VI e cerrsesvrsearersestsesssre et sre st s sas eem e s e e s sms s memes s asesssat anEse st b et s b SRR 4R b 8424t ee et eee e s meneemensemneen (112 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 187 if "Yes," complete Schedule D, Part VIl | ..........ccccoovmomieeeeeeeee e sene s 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets raportad In Part X, line 167 if "Yes," complete Schedula D, PAIt VIl . ..............cccoevmeoiveeeeectecseeeeseee e seeeeeeeeensnesees 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yas," complote SChedle D, PArtIX ...............cooceiveeeeeieeesisnsemsessssssses s oms b as st s s sssesesae s seeseeeene 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 if "Yes," complete Scheduls D, Part X (11e | X |
f Did the organization's separate or consolldated 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 ... 11| X |
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,* complete
SChOdule D, PRMS XIBRAXI! .............coo.oovoeeoevveeveeessssssssmsassssssssssss st st eesseeeeseeeseeseseeeesseesseeseeessesessssesessesesessessereer (12| X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organizetion answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional | 12b X
13 Is the organization a school describad in section 170(b){(1}{A)i)? / "Yes," complete SchedukE . . 138 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expensas 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, PErts | @MU IV . ...............ccccomeveimeemerestsssssssseeoeesseeooseesssmeseseemeseessseenesseemsason 14b X
16 Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts and IV ..o ———————— 15 X
16 Did the organization report on Part IX, colurnn (A}, line 3, mora than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV | . . ... 18 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 1187 if *Yes," compiate Schedule G, Part] . ...................couooeomoeereoeeeeeeeeeeeee e eeeeeeessseessesrassseeen 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross incoms and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedule G, PAITIT ...............ccvmueoeieeienreresssssensssssst et oot sesseees e essees e seseenseeeseme e (18| X |
19 Did the organization report more than $15,000 of gross incoma from gaming activities on Part VII, line 9a? if "Yes,"
complete Schedule G, Partiil ..., 19 X
Form 990 {2015)
532003
12-18-15



Form 980 (2015 NEW MEXTCO LAND CONSERVANCY
Part IV | Checklist of Required Schedules (continued)

06-1648104 Paged

21

88

8 £ 8 B

Yes | No
20a Did the organization operate one or more hospital facilities? if *Yes," complete Schedula H . 20a X
b If "Yes" to line 20a, did the onganization attach a copy of its audited financial statements to thisreturn? ... 20h
Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic govarnment on Part [X, column (A), line 172 /f “Yes, " completa Schedule I, Parts fand Il . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If "Yas," complete Schedule |, Parts 1 8na Il | ........cccouiieiesisisisessesssssssssss e ssss s 22 X _
Did the organization answer “Yas" to Part VII, Secticn A, line 3, 4, or 5 about compensation of the organization's cumrent
and former offlcers, directors, trustess, key employess, and highest compensated employees? /f "Yes," complete
SCHBAUIB U | _...........ciievviiverimissiirsssess st srsssmses s sas st bt st sems et s b Re Ao 1 R bR £ R s F e F et R E bt eemnet e e 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 "Yas," answer lines 24b through 24d and complete
Schadule K. I "NO", GO UG TINE 258 ... ..ccoiueeeouemeeeeeieeeeeeeeoeeeee e eee e smesessass e seeesaseesessemserasesensms s enesensesaseesomsommsrmstastons 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TEX-OXEIMPT DONAST s i b ee s she st enss se et ees s s2 e se s seme et snme e s ssessememsenasseaessetreassentsesen 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? _ ... 24d
26a Section 801(c)(3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? I "Yes," complete Schedule L, Part| .............coevccveneisecensrnnens 26a 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 bean reported on any of the organization's prior Forms 880 or 980-EZ7 If "Yes," complete
Schedule L, Part | | 250 X
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated smployees, or disqualified persons? if "Yes,"
COMPIBLE SCROUUIB L, PAILH ........coouieovoeoeeoeeoooeoeeeeeeeeeeeeee oo ee e oeeesesensesemseesssem s ses et eses s smaes s et e ass et seeseee s seeen 26 X
Did the organization provide a grant or other assistance to an officer, director, trustes, key employea, substantial
contributor or employee thereof, a grant selsction committee member, or to & 35% controlled entity or family member
of any of these persons? If "Yas," complete SChBaLIE L, PaIt . ——— | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptlons):
a Acurrent or former officer, director, trustee, or key employss? If "Yes," complste Schedule L, Partiv . ... 28a X
b A family member of a current or former officer, diractor, trustee, or key employea? If "Yes," complete Schedufe L, Part IV .. . 28b X
¢ An entity of which a currant or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? i *Yes," complete Schedule L, Part IV | 28¢ X
Did the organization receive more than $25,000 in non-cash contributiona? /f *Yes, " compfete Schedule M 120 [ X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” COMPIBE SCHEAUIE M ... ... oooooeoeeeeeeeeeseeeeeeeeeeeseeseesseeeteataeteneseseeseemseeesnmseme s eeseeemeeseeenneenee e 30 | X
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos," complate SChedle N, PAITT . ...........coeeeeccesceenemscac e msssssseess st vems s esserastsanas s bt e e et e a1 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROTWIE N, PBITH ..ot ees et et se et seeseesssems e s st es et e s s essessse s et ereteasseas s s et st sesasaeson s sems satt sa b et ememeneeemn 32 X
Did the organization own 100% of an enitity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complate Schedule R, PAITT | ...........coieieeieieeeeveesssesssssisesseesessassnns 23 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," compilete Schedule R, Part ii, iil, or IV, and
PAITVLENE T oo oo rb s ettt e s nee s bms s e i e s8R msms R R SRR e s R e bR R bRt 34 X
Did the organization have a controlled entity within the msaning of section 512(b)(13)? 35a X
I "Yes" t¢ line 35a, did the organization recaive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yas," complete Schedule R, Part V, ine 2 3b6b
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUIB B, PAIT VN8 2 | ..................cooooeoeeeerestsesvessesss s s ssasassssssss s s eeeees e eeeeees e eeesenmseean 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, Pert\Vi ... ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are raquired to complete Schedule O ... 38| X
Farm 990 (2015)

532004
12-18-15



Form 890 (2018 NEW MEXICO LAND CONSERVANCY 06-1648104 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toany fineinthis PartV. ..o i [ 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0- if not applicable | 1a | 1 2*
b Enter the number of Forms W-2@ included in line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ............ S | 16 [ X !
2a Enter the number of employees reported on Form wo Tranamrtta] of Waga and Tax Statomants
filed for tha calendar year ending with or within the year covered by thisretum ... . 2a 9
b Ifatleast one is reported on line 2a, did the organization file all required federal employment taxretums? ... ... |26 | X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
8a Did the organization have unrelated businass gross Income of $1,000 or more during the year? ..o 3a X
b if “Yes," has it filed a Form 980-T for this year? /f "No," to fine 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forsign country (such as a bank account, securities account, or other financlal account)? ... 4a X
b If "Yes," enter the name of the foreign country: 3>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yaar? ... ..oovimiiiivanes | 58 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 8b X
¢ If"Yes," to line 5a or 5b, did the organization fila FOMM BBBB-T? . ...........ccccccoeveeeeienceem e e ceee e ses e et et smaarens -]
B8a 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 CONHDULIONS? .. .........ccooceoueieeeee s s ssssses e saennns [ 6a | X |
b Iif "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
ware NOL 1A ABAUOHDIBT et s es e era e et men s en e et s peneee et et (eb | X |
7 Organizatlons that may receive deductible contrihutions under section 170(c).
a Did tha organization receiva a payment In excess of $75 made partly as a contribution and partly for goods and services provided tothepayar? | 7a | X |
b If "Yes," did the organlzation notify the donor of the value of the goods or services provided? ... . . | > | X |
¢ Did the organization sall, exchangs, or gtherwise dispose of tangible personal property for which it was required
to filo Form 82827 ................ ST [ { -/ X
d 1 "Yes," indicate the number of Form 8282 fled during the year ... o Lzal
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .........ccooooveens ¥ai X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?,,, | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation file a Form 1088-C? | 7h
8 Sponsoring orpanizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations malntaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 | 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . | 8b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, Ine@ 12 . s 10a
b Gross recsipts, included on Form 990, Part VI, line 12, for public use of club facilities . _............. 10b
11 Section 501{c){12) organizations. Enter:
a QGross income from members or sharsholdars ..o e e e s 11a
b Gross incoma 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 chari table rusts Is the organlzatlon ﬁllng Form 990 In Ilsu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest raceived or accrued during the year .................. |ﬂs |
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to Issue qualified health plans in more thanone state? .. ................ccccceecee e 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 e 1180
¢ Enterthe amountof reserveson hand . ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the ta YOaI T e eeeeeemen 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © ...\ oo . 14b
Form 890 (2015)
532005
12-18-18



Form 990 fm 5) NEW MEXICO LAND CONSERVANCY 06-1648104 Page6

Part Vl | Governance, Management, and Disclosure For each “Yas" response to lines 2 through 7b bsiow, and for a "No" response

to fine 8a, 8b, or 10b below, describa the circumstances, processes, or changes in Schedule O. Sea instructions.

Check if Schedule O contains a response ornoteto anylineinthis Part VI ..o . @_
Section A. Govemning Body and Management
Yes | No
1a Entar the number of voting members of the goveming body at the end of the tex year 1a 11
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 committes, explain in Schaduls 0.
b Enter the number of voting members included in line 1a, abova, who are Independent ... ... 1b 11
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustae, or Kay BIMPIOYBAT . ............ccccoemieriomsinssssssssssssssssesssse s sssseas s ssas s eemeeemeems st sesseeseneeee e seneserean | 2 X
3 Did the organization delegate control over management duties customartly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PersoN T ... ...ooe oo 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? . _...........coo..... 5 X
6 Did the organization have membars or StoCkNDIIBIB? | . ... i sseoses e s sessseressssassses s sessee e seonssaeraee 8 X
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint one or
more members of tha QOVEMING DOGYP . ..........c..ciioreiec et sesac b ras e e s eaesea e e ben s e R ne R b s b ER s tnee 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
Persons other than the GOVEMING BOGY? __.................c.uusesceesesesesssemssssscesasssssssossssessereessoesereeeseesrereeseeseseeee s | 7b X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
8 ThO GOVBIMINGDOUY?T | iiiiioioeieeeeeseeesesssassasessessrasssnarassssss ot e ses et sessree e se e en s seesen s eeseesseeessesesses st seresserens g | X
b Each committes with authority to act on behalf of the governing body? ..............ccocec.ooeremoceoce e ( 8b | X |
9 Is there any officer, director, trustea, or key employee listed in Part V1l, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names snd addressesin Schedufe O ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by tha intemnal Revenus Code.)
Yos | No
10a Did the organization have local chapters, branches, or affllatea? _.................c..cccoeeeeererersressssesiessenarearesse s sse s s eeeoe 10a X
b If "Yes," did the organization have written policies and proceduras goveming the actlvities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exXempt PUPOBERT ...t 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? | 11a X
I Describe in Schedule O the procass, if any, used by the organlzation to review this Form 960.
12a Did the organization have a written conflict of interest policy? If "No," GO 10 e 18 (122 | X |
b Ware officars, diractors, or trustees, and key employees required to discloss annually interests that could give rise to conflicts? ... [12b | X
¢ [id the organization regularly and conslstently monitor and enforce compliance with the pollcy? i *Yas, " dascribe
in SCheduie O HOW thIS WES TOMB _.__._..................cc.ccovvumsrossssssssssssessssss s sasassens st e s s bt ses s st nes e et et s nm st st snras | 12¢ | X
13  Did the organization have a written whistieblower POIICY? .............ccccevcmr e ver e sasts bbb e eem e 13| X
14  Did the organization have a written document retention and destruction policy? ...........ccoeciuirceriece s sressseesee s e 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executiva Director, or top management official __._..............ccccovvenimnimicc s seriieee e 15a | X
b Other officers or key employees of the OrganiZatoN e s eseses e senene s ear e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (sea instructions).
18a Did the organization Invest in, contribute assets to, or participate in a joint venture or simllar arrangement with a
taxablo ontity QUANG IO YBAr? ettt seseeeeeet e s et et et e serer et et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its particlpation
in joint venture airangements under applicable faderal tax law, and take steps to safeguard the organlzation's
exempt status with respect to such arangemente? TR 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 is required to be filed #=NM
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only} available
for public inspection. indicate how you made these available. Check all that apply.

Ownwebste [ X1 Ancther's website [X] upon request [ Other (expiain in Scheduie O)
Describe in Schedule O whether (and if so, how) the organization made lts goveming documents, conflict of intsrest policy, and financial
statements availabie to the public during the tax year.
State the name, address, and telephona number of the person who possesses the organization's books and records: #>
THE ORGANIZATION - 505-986-3801

5430 RICHARDS AVENUE, SANTA FE, NM 87508

522000 12-18-18 Form 980 (2015)
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Form 990 (2015) NEW MEXICQO LAND CONSERVANCY B B 06-1648104 Page?
iPart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a responss or note to any line inthisPartVIl__ ... e [ ]

Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compaensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0 in columnsg (D), (E), and (F) Iif no compensation was paid.
® | ist all of the organization's current key employees, If any. See instructions for definition of "key employese."
® | Ist the crganization's five cerrent highest compensated employees (other than an officer, director, trustee, or key employee} who recsived report-
able compeansation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, kay employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, In the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Indlvidual trustees or directors; inatitutional trustees; officers; key employees; highest compensated employees;
and former such parsons.

[ check this box If nelther the organization nor any related organization compensated any current officer, director, or irustes.

A B () (D) (3] F)
Name and Title Averege [ . e Reportable Reportable Estimated
hours per | bex, unless psrson ts both an compensation compsnsation amount of
week eficariand a'dinsctonirustse) from from ralated other
(list any § the organizations compensation
hours for B § organization {W-2/1099-MISC) from the
related | & E 3 (W-2/1089-MISC) organization
organfzations| 5 | = gE and related
below g g EH 58 = organizations
line) E|E § g 28 E
(1} CULLEN HALLMARK 2.00
CHATR X X 0. 0. 0.
(2) SAYRE T. GERHART 1.00
VICE-CHAIR X X 0. 0. 0.
(3) MO0 THORPE 1.00
SECRETARY X X 0. 0. 0.
(4} ALAN OVERTON 1.00
TREASURER X X 0. 0. 0.
(5) DALE ARMSTRONG 1.00
DIRECTOR X 0. 0. 0.
(6) DR, ANTHONY BENSON, PH.D, 1.00
DIRECTOR X 0. 0. 0.
(7) TESSA DAVIDSON 1.00
DIRECTOR X 0. 0. 0.
(8) CLAUDETTE HORN 1.00
DIRECTOR X 0. 0. 0.
(9) JOHN F, MCCARTHY, JR,, ESQ, 1.00
DIRECTOR X 0. 0. 0.
(10) LAWRENCE RAEL 1.00
DIRECTOR X 0. 0. 0.
(11) JUDY NOVOTNY SUILTER 1.00
DIRECTOR X 0. 0. 0.
(12) J, SCOTT WILBER 40.00
EXECUTIVE DIRECTOR X 121,211, 0.l 11,568.
832007 12-16-15 Form 990 (2015)



FonnSQO(Ing) NEW MEXICO LAND CONSERVANCY 06-1648104 Page8
|Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees {continued)
(A) (B) (€ D) E) F)
Name and title Average - d';gf:‘t:g:‘mm - Reportable Reportable Estimated
hours per | oy, unless person Is both an compensation compensation amount of
waek officer and a director/trustes) from from related other
{list any g tha organlzations compensation
hoursfor | S z organization (W-21089-MISC) from the
relatad | g { & £ {(W-2/1099-MISC) organization
organizations E % 3 and related
below | 2 g - organizations
ine) |S|3|5|5|5E| 5
D SUBOMI . _.......oococeocee e smaramss s 123,211, 0. 11,568.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
121,211, 0. 11,568.

d Total {add lines 1b and 1c} ......

2 Total number of individuals (including but not limited to those listed above) who

receivad mors than $100,000 of reportable

compensation from the organization = 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employea on
line 1a? if "Yes," complete Schedule J for SUCh indVIdUB! | ... . ... et 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 $150,0007? ¥ "Yes," comnplete Schedule J for such individual ... 4 X
& Did any person listed on line 1a recelve 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 highast compensataed independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organlzation's tax year.
{A) (:}] {C)
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 ¥ 0
Form 990 (2015)

592008
12-18-18



Form 990 {(2018)
Statement of Revenue

NEW MEXTICO LAND CONSERVANCY

06-1648104 Page9

Check if Schedule O contains a response ornote to any lineinthis Part VIl .....................ccoieniiiiiiiniein i i
(A) {B) ©) D)
Total revenue Related or Unrelated Revenus exciuded
exempt function business 0m tax under
revenue revenue 31“5' 1°§'1s4
88( 1a Federated campaigns . 11a
33| b Membershipdues ... |1b
gﬁ o Fundraisingevents ... [1e| 2,475,
G-E d Related organizations I i [ |
g‘g e Government grants (contributions) 1e
,E 5 1 Al other confributions, gifis, grants, and
,ng similar amounts not included above . |11 817,555,
‘E-u @ Nenoash centributiens incluced in lines 1a-1f § 194,221,
88  h TotalAddlinesetf ... e, | 820,030,
Business Code|
2 2a FEES FOR SERVICES | 541900 160. 160.
T
Bl ¢
ES| «
B
f Al other program service revenue ...
| g Total. Addlines2a2f . i [ 160,
3  Investment income (including dividends, interest, and
other similar amounts) _..___..................coooveouurreceessnsrne - 11,552, 11,552.
4  Income from investment of tax-exempt bond proceeds b
6 Royalles ............ooooooeemeeeiiiis i i en ez cmennss |
(1) Real (il) Personal
8a Grossrents ...
b Less:rental expenses .
¢ Rental Income or {loss) . ...
d Net rental Income or l0SS)  ...........coeeienieensicsnimngozasnsse >
7 a QGross amount from sales of | (i) Securities (i) Other
assets other than inventory 224 , 056,
b Less: cost or other basis
and sales expenses ... 221,839,
c Gainor(oss) ... 2,217,
d Net gain or I088) ...........ccccvurmirreirierermeverscaseizsseis L 2,217, 2,217.
g 8 a Gross incoma from fundralsing events (not
E Including $ 2,475. of
& contributions reported on line 1c). See
¥ PartIV,Ine 18 . ... 8 26,450,
g b Less:directexpenses .. bl 19,826,
e Net income or {loss) from fundraising events .......... [ -3,376. -3,376.
4.a Gross income from gaming activities. See
Pat IV, line 18 . ... @
b Less: direct expenses T -
¢ Nst income or (loss) from gaming activities ................ [
10 a Gross sales of inventory, less returng
andallowances ... ... ... @
b Less:costofgoodssold . .......... b
¢_Net Income or (logs) from sales of inventory .................. B
Miscellansous Revenua buslness cgg
11 a
b -
c
d Allotherrevenue . .. ...
e Total, Addlines 11811d ... ....cccooemvrrrermrrenrrennes ®
__ 112 Total revenus. Seainstructlons. ... L 830,583, 160, 0., 10,393,
832009 12-16-18 Form 990 (2015)



Form 990 (2015 NEW MEXICO LAND CONSERVANCY
| Part IX | Statement of Functional Expenses

06-1648104 Page10

Section 501(c)3) and 501(c)(4) organizations must complote alf columns. All other organizations must complete column (A},

Check if Scheduls O contains a response or note to any line in this Part IX .................

Do not inciude amounts reported on ines 6b, (A) B8 {C)
7b, 8b, 9b, and 10b of Part VIl Totel expanses e | e xtanses FSS&%:A’A"
1 Grants and other assistance to domastic organizations
and domestic governments. See Part [V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .. .. .
3 Grants and other assistance to forelgn
organizations, foreign govemmeants, and foreign
indlviduals. See Part IV, lines 15and 16
4 Benefits paid to orformembers . .............
5 Compensatlon of current officers, directors,
trustees, and key employees ... 135,796, 95,058. 13,579, 27,158,
8 Compensation not included above, to disqualifled
persons (as defined under section 4958(f){1)} and
persons described in saction 4958(c)(3)(B) ........
7 Othersalariesandwages .. . ... . 259,584. 179,113. 36,342, 44,129,
8 Pension plan aceruals and confributions (include
saction 401(k) and 403(b) employer contributions) 1,566. 1.206. 78. 282.
9 Otheremployes benefits ... 35,041. 24.879. 3,855, 6,307,
10 Payrolltaxes ...........ccoommmmmmmmoreeonnes 29,355. 20,255. 4,110, 4,990.
11 Fees for services (non-employees):
a Management ...
b Legal s 100. 80. 10. 10,
0 ACCOUNEING .............oocomemmeuseeseesmssesensrmsresssses 22,801, 18,241, 2,280, 2,280,
d LobbyIng ..o e
e Professlonal fundralsing services. See Part IV, lins 17
f Investment managementfess 1,107, 1,107.
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 7,227, 5,781. 723. 723.
12 Advertising and promotion ... 1,873, 1,499. 187. 187.
13 Officeexpenses ... ... 17,726. 14,180. 1,773. 1,773.
14 Information technoIOgY ...............c.voseesmsees 10,480, 8,384. _ 1,048, 1,048.
16 Royalties . ...........cccocimmvrveirerraeieianienns
18 OCCUPANGCY ....__..oooooooooeeoereeeeeeeorereeeeencorseeeennes 22,037. 17,629, 2,204.f = 2,204.
17 Travel ... 19,327. 15,461. 3,561. 305.
18 Paymaents of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 7,904, 6,886, 903. 115.
20 Interest ..., 10,271, 8,217, 1,027, 1,027.
21 Paymenistoaffilates .. ... ...
22 Dapreciation, depletion, and amortization _____. 21,633. 7,355. 7,138, 7,139.
23 Insurance . ... 17,766. 14,870. 1,448, 1,448.
24  (ther axpenses. tamize expenses not covered
above. (List miscellaneous expensss In line 24e. If Iine
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.) ......
a EASEMENT ACQUISITION 226,540, 226,540,
b COPYING AND PRINTING 19,633. 15,707, 1,963. 1,963.
¢ EVENTS 5,614. 5,614.
d BUSINESS DUES AND FEES 3,177, 3,127, 25. 25.
e All other expenses 1,945, 1,735. 122. B88.
25  Total functional expenses. Add lines 1 through 24e 878,503. 686,203. 83,484. 108,816.
28 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
aducational campaign and fundraising solicitation.
Chack hare B> if following SOP 96-2 (ASC 588720}
532010 12-18-16 Form 980 (2015)
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Form 980 (2015) _
| Part X [Balance Sheet

NEW MEXICO LAND CONSERVANCY

06-1648104 Page11

Check if Schedule O contains a response ornotetoanylineinthis Part X .........cocceeniiniiiiininiiiininnisin s en i s L
{A) (2)]
Beginning of year End of year
1 Cash-non-interest-baaring ................ccocccimeimninonrnnessinsses s ee s seesesssesens 1
2 Savings and temporarycashinvestments ... . 498,032, 2 451,369.
8 Pledges and grants receivable, et | ............ocooimiiie e 3
4  Accounts receivable, NBt . ... e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllofSchedule L ...t e en e 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f1)), persone described In saction 4858(c)(3XB), and contributing
employers and sponsoring organizations of section 501(c)(@) volurtary
employees’ benefliciary organizations {see instr). Complete Part Il of SchL ... 8
§ 7 Notesand loans raceivable, net . ... ... 7
8 Inventorles forsale oruse . .............ccceeciveviesnscensrsarinsenire s sasersses 8
9 Prepald expenses and deferrad charges ... sesisesnnnes 8
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Scheduls D .. 10a 1.442,124.
b Less: accumulated depreciation ... 10b 187,521. 1,179,046.) 10c 1,254,603,
11 Investments - publicly traded S88CURHES ......................cc.oeemmesemmsssmssnssnsnersnein 319,118.] 11 327,264.
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - programrelated. See Part V, line 11 . ... 13
14 Intangible @SSOS | .........ccooeiciemcie st e e b rab s 14
16 Other assets. See Part IV, line 11 3,542.| 15 4,431,
___| 16 Total assets. Add lines 1 through 15 (must equal line 34 1,999,738./ 18 2,037,667,
17  Accounts payable and accrued 8XpeNSes . ............cceeemieeieemeenens eencensesens 17
18 Grants payable . ............ccocoremieeremmnre e et 18
10 Deferrad revenue | . ... e s easaesnens 19
20 Taxexamptbondliabilitles . ... . .. ———— 20
21 Escrow or custodial account llability. Complete Part IV of Schedule D .......... 21
3 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disquallfied persons.
S Complete Part | of SChedUIB L ____.............cccoccmmueurermresesssssssessessessersssnics 22
= |28 Secured mortgages and notes payable to unrelated third parties ... 208,499. 202,175,
24 Unsecured notes and loans payable to unreleted third parties .............coooeoos 24
25 Otherliabilities (including federal income tax, payables to ralated third
parties, and other liabilities not included on lines 17-24}). Complete Part X of
T T 1T o 1,961.| 25 2,654,
- Total liabilities. Add lines 17 through 25 i 210,460.] 26 | 204,829.
Organizations that follow SFAS 117 {ASC 958), check here B> and
§ complete lines 27 through 29, and lines 33 and 34.
E |27 Unvestricted netassets ..., 1,763,778, 27 1,788,038,
® (28 Temporarlly restricted NEtasssts ..., 25,500.] 28 44,800.
Y |28 Permanently restricted netassets ... ... 20
3 Organizations that do not follow SFAS 117 (ASC 858), check here [ |
& and complete lines 30 through 34,
g 30 Capital stock or trust principal, orcumrent funds ... 30
& 81 Paid-in or capital surplus, or land, building, orequipmentfund .. ................. 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds | 32
“ |83 Totalnetassets or fund balBNCES ..................cooooomeeomeoveeseereereseseeseeressesessssenes 1,789,278.] 33 1,832,838,
_ 134 Totalliabilities and net assets/fund balances - 1,999,738.] 34 2,037,667,
Form 990 (2015)
210-1s
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Form 9980 (2015 NEW MEXTICO LAND CONSERVANCY 06~-1648104 Pagei2
iPart Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 . . s,

1 Total revenue {must equal Part VIll, column {A), Ine12) . 830,583.
2 Total expanses {must equal Part IX, column (A}, N8 25) | ._.........cooomerceecerersseeeneseessaseensesssssesssessssnenes 2 878,503.
3 Hevenue less expenses. Subtract ine 2from NG T et et 3 -47,920.
4 Net assets or fund balances at baginning of year {must equal Part X, line 33, columnn (&) ... 4 1,789,278,
& Netunrealized gains (108868) ON INVESIMBNTS || . ... ... 5 —-2,518.
6 Donated services and use OF fACIHIIEAS |, ... ... e s e e e er e e e e eee e s snsener et s smee s 8
T INVEBIMENT BXPBIBES | . .. .. . iieieesicisesee it sarteeeest st sems ee et eee e seeeseesenseee s anmeansmamamsetes st e anemens et et et eerene 7
8 Priorperiod AdUSIMBITS || | . . . . . i sesre et e s eee s srn e ee et nmems s e e et e st ea s en s semt e s 8
9 Other changes in net assets or fund balances {explain in Schedule®) 9 93,998,
10 Net assets or fund balanges at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
COIIMIN (BY) i s e et e e st ees st e ems e eae e ot shes e et semenrsamas semeseps separas 10 1,832,838,

Part Xll| Financial Statements and Reporting
Check if Schedule O contains aresponse or note toany linginthisPart Xl _....................cococeeniini e ]

Yes | No
1 Accounting method used to prepare the Form 990; [(XIcash [ JAccrua [ other
If the organization changed Its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financlal statements complled or reviewed by an independent accountant? ... .. | 2a X

If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed ¢n a
separate basis, consolidated basls, or both:
[Jseparatebasis [ ] Consolidated basis ] Both consolidated and separate basis
b Were the organization's financial statements audited by an Independent accountant? 2bh | X
If “Yes," check a box below to indicate whether the financial statements for the year wera audited on a separate basls,
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
c [f “Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statementa and selection of an Independent accountant? 2 | X
if the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits aa set forth in the Single Audit |
Act and OMB Circular A-1337? 3a X

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergosuchaudits ... | 8b

532012
12-168-15
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SCHEDULE A OME No. 1545-0047

Public Charity Status and Public Support
FGh 600 G 990°ER] Complete if the organization is a section 501{c)(3) organization or a section 20 15
4947(a}{1) nonexempt charitable trust
Department of the Treasury B> Attach to Form 990 or Form 890-EZ. Open to Public
pimbiniicoliticoiclg > Information about Scheduls A (Form $90 or 990-EZ) and lts instructions ls at www.irs. gov/form990. Inspeotion
Name of the organization Employer Identification number

_ yﬁﬂ MEXIQ% LAND CONSERVANCY 06-1648104
]T’art | [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 ]
2 []

s ]

4

00 HO [

10
11

[0

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

A school described in section 170{b) 1}{A){ii). {Attach Schedule E {Form 890 or 980-EZ).)

A hospital or a cooperative hospital service organization described in section 170{B)( 1)(AXII.

A medical research organization operated in conjunction with a hospital described in section 170{b){1}A){iii). Erter 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

gection 170{(b)}{1}A)(iv}. (Complste Part II.}
A federal, state, or local government or governmental unit deacribed 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
sectlon 170(b)}{1¥A)(vl}. (Complete Part Il.)
A community trust described in section 170{b){1){AXvi}. (Complete Part IL.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership faes, and gross receipta from
activities related to s 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 508{a)(2). (Complete Part IIL.)
An organization organized and operated exclusively to test for public sefety. See section 609{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functlone of, or to camy out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 508{a)(2). See section 508{a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by glving

the supported organization(s) the power to regulary appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |__._| Type lll functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lil non-functionaily integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written datermination from the IRS that It is a Type I, Type 1I, Type Il

{ Enter the number of supported organlzations
g Provide the following Information about the supported organization(s).

functionally integrated, or Type Il nor-functionally integrated supporting organization.

{l) Name of supported {i) EIN {fl) Type of organization fIv) Is" :{ledo'r‘ganlzntlon {v) Amount of monetary {vi) Amount of
organkzation (described on lines 1-8 Loet O support (see other support (see
above (ses Instructions)) {§2veming document? Instructions) instructions)
Yes No
Total
LHA For Papsrwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 880-EZ) 2016

Form 900 or B80-EZ. 532021 09-23-16
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Schadule A (Form 990 or 820-E7) 2015 NEW MEXTCO LAND CONS
upport Schedule for Organizations Described in Sections 170{b){(1)(# 170{b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part |11 If the organization
fails to quallfy under the tests listed below, pleasa complete Part [11.}
Section A. Public Support
Calerdar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 (d) 2014 [e) 2015 {f} Total
1 Gifts, grants, contributlons, and
membership fees received. {Do not
include any "unusual grants.”) 417,807, 720,098, 978,326, 848,634. 820,030.] 3 784,895,
2 Tax revenues levied for the organ- '
ization's benefit and either paid to
orexpended on fts behalf =
3 The value of services or facilities
fumished by a governmental unit to

the organization without charge
4 Total, Add lines 1 through3 ... | 417,807.] 720,098.| 978,326. 848,634.] 820,030, 3 784,895
5 The portion of total contributions

by each person (other than a

govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(® 1,811,949,
I B from lina 4. 1.972 946,
Sectlon B. Total SUpport
Calendar year {or fiscal year baginning In) ¥ {a) 2011 {b) 2012 {c) 2013 () 2014 [e) 2015 {f) Total
7 Amountsfromlined _ ... 417.807.] 720,098.| 978,326.] 848,634.| 820,030. 3 784 895

8 Gross income from Interest,
dividends, payments received on
securitles loans, rents, royaities
and Income from similar sources . 2,447, 13,705.] 12,853, 13,582.] 11,552.] 54,139.

9 Net income from unrelated business
actlvities, 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 V1) ...

11 Total support. Add lines 7 through 10 3,839 034,

12 Gross recsipts from related activities, etc. (868 INSTUGHONE) _...._.._................ocoosseeremressessssssossesssnreeee 12 | 183,657.

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 here  .......oiiiiieioiii e e s e e e s [ l:l
Section C. Computation of PuEIic Support Percentage

14 Public support parcentags for 2015 (line 6, column {f) divided by line 11, Golumn () ........oo.ovovevee . 14 51.39 %
156 Public support percentage from 2014 Schedule A, Part Il line 14 ... .. 15 69.65 %
18a 33 1/3% support test - 2015. 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 OrRgaNIZAtION | . ... . —————————— X
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mora, check this box
and stop here. The organization qualifies as a publicly supported organization ... e [ ]

17a 10% -facts-and-circumstances test - 2015, 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 mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the crganization
mests the "facts-and-circumstances” test. The omganization quallfies as a publicly supported organization ... e
b 10% -facts-and-clrcumstances test - 2014. if the organlzation did not check a box on line 13, 18a, 18b, or 174, and Ilne 15is 1046 or
more, and If the organization meets the "facts-and-circumstances" test, chack this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supportad organization .................. D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruct:ons
Schedule A {Form 980 or €80-EZ) 2015

532022
08-23-15
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Schadule A (Form 990 or 990-E2) 2015 NEW MEXICO LAND CONSERVANCY 06-1648104 Pages
Part "l | Support Schedule for Organizations Described in Section 509(a){Z)
(Complete only if you chacked the box on line 9 of Part | or if the organization failed to qualify under Part I1. }f the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendur year {or flacal year beginning in) B> {a) 2011 (b) 2012 {c) 2013 (d) 2014 () 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are hot an unrelated trade or bus-
Iness under section513
4 Tax revenues levled for the organ-
izatlon's benefit and either pald to
orexpended on its behalf
& The value of services or facllitles
fumished by a governmental unit to
the organization without charge
6 Total, Add lines 1 through5 ...,
7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Ameunts Included on fines 2 and 3 recetved
from other than diequalified paracns that
excead the grester of $5,000 or 1% of tha
amount on line 13 for the yeer

¢ Add lines 7a and 7b

—& Public support, Subtmciis 7 iem e &)
Section B. Total Support

Calendar year {or fiscal year beginning In) §> {a) 2011 (b} 2012 {c} 2013 (d) 2014 (o) 2015 {f) Total
@ Amountsfromline& ... :

10a Gross income from interest,
dividends, payments raceived on
securities loans, rants, royalties
and income from simliar sources

b Unrelated buginess taxable income

(less section 511 taxes) from businesses

acquirad after Juna 30, 1975

cAddlines 10aand10b ... ...
11 Net income from unrelated business
activities not Included In iine 10b,
whether or not the business is
regularly camiedon ..
12 Other income. Do not Include gain
or losa from the sale of capital
assets (Explain In Part V1) -vieene
13 Total support. (add ines 8, 10c, 11, and 12.)

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

chock this bOX aNd SEOD Nre ... R
Section C. Computation of Public Support Percentage
16 Public support percentage for 2015 {jine 8, column (f} divided by line 13, column(® ... 15 %
18 Public support percentage from 2014 Schedule A Part Il tine 15 ... i %
Section D. Computation of Investment income Percentage
17 Investment iIncome percentage for 2015 (line 10c, column (f) divided by line 13, column{®) ... . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 ... ... . 18 %
19a 33 1/3% support tests - 2015. 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 - 2014. 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 marse than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. i l:l
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ..., & E
532023 (9-23-15 Schedule A (Form 890 or 950-EZ) 2015
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Schedule A (Form 950 or 890-E2) 2015 NEW MEXICQ LAND CONSERVANCY 06-1648104 Pagea
Part IV| Supporting Organizations

{Compilete only if you checked a box in line 11 on Part |. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you chacked 11d of Part |, complete Sactions A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Avre all of the organization's supportad organizations listed by name in the organization’s govemning
documents? if "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing ralationship, expiain. 1

2 Did the organization have any supported organization that doss not have an IRS determination of status
under sactlon 509(a)(1) or (2)? I "Yes," explain in Part VI how the organization delermined that the supporiad
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (&), or (8)? i "Yes," answer
{h) end (c) balow.

b Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (6) and
satisfied the public support tests under section 509{a}2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}B)
purpoges? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized In the United States ("foreign supported organization")? if
"Yes," and if you chacked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control end discretion
despite being controliad or supetvised by or in connection with its supported orgenizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sactlons 501(c)(3) and 509{a){1) or (2)? If "Yes," expialn in Part Vi what controls the organization used
to ensure that &l support to the foreign supported organization was usad exchisively for section 170(c)2)B)
PUrposes. ac

§a Did the organization add, substitute, or remove any supported organizations during the tax year? ¥ "Yes,”
answer (b} and (c) below {if applicable). Afso, provide dstail in Part VI, inciuding (I) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompilished (such as by amendment to the orgenizing document). | &a

b Type | or Type |l only. Was any added or substituted supported organization part of a class alrsady
designatad in the organization's organizing document?

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

6 Did the organization provide support {whsther In the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) indlviduals that are part of the charitable class
benefited by one or more of its supported organizations, or (if) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in
Part Vi, 6

7 Did the organizatlon provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entlty with
regard to a substantial contributor? ¥f "Yes," complete Part | of Schedule L {Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
if "Yes," compiete Part | of Schedule L {Form 880 or 990-E2). 8

9a Was the organization controlled directly or Indlrectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If “Yes," provide datall In Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? i "Yes," provide detall in Part V1.

¢ Did a disquallfied person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yas," provide detall in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 becauss of sectlon
4843(f) {regarding certain Type ll supporting crganizations, and all Type Il non-functionally integrated
supporting organizationsy? if "Yes, " answer 10b below. | 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrnine whether the orgenization had excess business holdings.) 10b

532024 00-23-16 Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 880-E7) 2015 NEW MEXTCO LAND CONSERVANCY 06-1648104 Pages
Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indiractly controils, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ _A 35% controlled entity of a person described In (a) or {b) above?if "Yes" to a, b, or ¢, provide detail in Part Wi.

Yos [ No

-
i
[

-
(-3

=y
-y
(1]

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularty appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe In Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditlons or restrictions, if any, epplied to such powers during the tax year.

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

supervised, or controlled the supporting orgenization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization(s)? if "No, " describe in Part Vi how control
or managemant of the supporting organization was vested in the same persons that controlled or managed
the su; d orgenization

No
| NO

Section D. All Type [il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fiith month of the
organizetion’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 880 that was most recently filed as of the date of notification, and {ill) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supportad
organization(s) or (i) serving on the govemning body of a supported organization? /f "No, " explain in Part VI how
the organization meintained a close and continuocus working relationship with the supported organization(s).

3 By reason of the relationship deacribed In (2), did the organization's supportad organizations have a
significant volce in the organization's Investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describs in Part VI the role the organization's
supported Zations in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method thet the organization used to satisfy the Integral Part Test during the yea(see instructionsk
a [ The organization satisfied the Activities Test. Complete line 2 below.
b D The organization ia the parent of each of its supported organizations. Complete ine 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activitles Test. Answer (g} and {(b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization(s} to which the organization was responsive? if “Yes, " then in Part VI idantify
those supported organizations and explaln  how these ectivitias directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the arganization determined
that these activitles constituted substantially all of its activities.
b Did the activities described in (a) constitute actlvities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organizetion(s} would have engaged in these
activities but for the organization's involvernent.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exerciss a substantial dagree of direction over the policiss, programs, and activities of each
of its supported organizations? If "Yes," describs in Part VI _the role played by the o

Yos

¥

ab_

592025 08-23-15 Schedule A (Form 990 or 980-EZ) 2015
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Schedulo A (Form 990 or 980-E) 2015 NEW MEXICO LAND CONSERVANCY 06-1648104 Pagee
[Part V' | Type Ill Non-Functionally Integrated 508{a)({3) Supporting Organizations

1 Chack here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Saction A - Adjusted Net Income (A) Prior Year ® fi‘.‘!{a?,'.lh"’”

1__Net shortterm capital gain
2 Recoveries of prior-year distributions

8 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

& Portlon of operating expenses paid or incurred for production or
collection of gross income or for management, consarvation, or

malntenance of property held for production of income {see instructions)

7 Other expenses (see Instructions)

8 Ad|usted Net Income {subtract lines 5, 6 and 7 from line 4) 8
Current Y,
Section B - Minimum Assst Amount (A} Prior Year © foptional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a _Average monthly value of securities 1a

b _Awverage monthly cash balances 1b

¢ Fair market value of other non-exempt-use assots 1¢

__d_Total (add lines 1a, 1b, and 1¢) id

e Discount claimed for blockage or other
factora (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d

4 Cash desmed hald for exempt use. Enter 1-1/2% of line 3 {for greater amount,

8ee [nstructions).
& Net value of non-exempt-use assets (subtract line 4 from line 3)

8 Muitiply iine 5 by .035
7 Racoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to ling €)
Section C - Distributable Amount Current Year

N 1P j0D [N |-

=~

o o

o [~ [ [n [

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum aseet amount for prior year (from Section B, line 8, Column A}
4  Enter greater of line 2 orline 3

5 __Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

ameﬂgant_:! temporary reduction (see instructions) 8
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type |Il supporting organization (see

[ (G [N |

Instructions).
Schedule A (Form 890 or 800-EZ) 2015
532026
06-23-15
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Schedule A (Form 990 or 890-E2) 2015 NEW MEXTICO LAND CONSERVANCY 06-1648104 Pagez
Part Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid {0 supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposss of supported organizations
4 Amounts paid to acquire exempt-use assets
Quaiified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part V1). Ses instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
{provids details in Part V1. See instructions.
Distributable amount for 2015 from Sacticn G, line &
Line 8 amount divided by Line 8 amount

L]

0w [~ |

13 |o

()] (1] {m)
Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Excess Distributions Pre-2015 Amount for 2016

1__ Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

d From 2013
e From 2014
f Total of lines 3a through o

__ g Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
1 Carryover from 2010 not applled {ses Instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $
__a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 44 and 4b from 4.

5 Remalning underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see Ingtructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from ine 1 (if amount greater than zero, ses
instructions).

7 Excess distributlons carryover to 2018, Add lines 3|

and 4c.
Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

o oo |efs |

Schedule A {Form 980 or 980-EZ) 2015
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Schedule A {Form 990 or 890-E2) 2015 NEW MEXTICO ILAND CONSERVANCY 06-1648104 Pages
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I line 17a or 17b; Part Ill, line 12;
Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, linas 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section £, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See Instructions.)

532020 09-23-18 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV N 1645.0047

ﬁ“;"g“o_“,?% 900-E2, J> Attach to Form 890, Form 980-EZ, or Form 850-FF.

i, P Information about Schedule B (Form 990, 990-EZ, or 890-PF) and 2015

Internal Revenua Service ita ingtructions Is at www.irs.gov/form990 . p—

Name of the organization Employer Identilcation number
NEW MEXTCO LAND CONSERVANCY 06-1648104

Organization type (chack one):

Filers of: Section:

Form 990 or 890-E2 [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 (1 501(c)(3) exempt privata foundation
(] 447(a)(1) nonexempt cheritable trust treated as a private foundation

[ 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 920, 990-EZ, or 990-PF that recelved, during the vear, contributions totaling $5,000 or more (in monsy or
property) from any one contributor. Complete Parts 1 and . See Instructions for determining a contributor's total contributions.

Special Rules

IE For an organization described in section 501(c){3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the ragulations under
sactlons 508(g){1) and 170(b)(1)(AMvi), that checked Scheduls A (Form 830 or 990-EZ), Part II, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 980-EZ, line 1. Complete Parts | and Il

[ Foran organization described in sectlon 501(c)(7), (8). or (10) filing Form 980 or 990-EZ that received from any ane contributor, during the
year, total contributions of mora than $1,000 exclusively for religious, charitabls, sclentific, Iterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

E] For an organization described in saction 501(cK7), (8), or (10} fling Form 990 or 990-EZ that recelved from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hare the total contributions that ware received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unlees the General Rule applies to this organization because it recsived nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the Year ... .......cocooveeveieeeeesorsiens B g

Caution. An organization that is not covered by the General Rule and/or the Special Rules doses not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 880-EZ or on ite Form 890-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 880, 990-EZ, or 890-PF. Schedule B (Form 990, 890-EZ, or 890-PF) (2015}

523451
10-28-15



Schedule B {Form 980, 880-EZ, or 980-PF) (2015}

Page 2

Name of organkzation

NEW MEXICO LAND CONSERVANCY

Employer identification number

06-1648104

Part | Contributors (ses instructions). Use duplicate copies of Part | Iif additional space is nesded.

(a) ®)
No. Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

1

20,000.

Peorson III
Payroll [ |

Noncash [ |

(Complete Part li for
nencash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

25,000,

Person
Payroll [ |

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

40,000.

Person II|
Payrol [ ]
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

{d
Type of contribution

40,000.

Person @
Payroi [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

188,918,

Person |:|
Payrot [ |
Noncash

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)
Totat contributions

(d)
Type of confribution

32,500.

Person X
Peyroll [ |

Noncash [ |

{Complete Part Il for
noncash contributions.)

529452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

Name of organization

NEW MEXICO LAND CONSERVANCY

Partl Contributors (sse instructions). Use duplicate copies of Part | If additional space Is needed.

Employer identificetion number

06-1648104

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

7

60,000.

Person |I|
Payolk [ |

Noncash [ _|

(Complete Part II for
noncash contributions.)

{a)
No.

{b)
Name, addreas, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person
Payroll [ |

Nencash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

Total contributions

()
Type of contribution

30,000,

Peraon EI
Payrol [_|
Noncash [ |

{Complate Part |l for
noncash contributions.)

(a)
No.

)
Name, addreas, and ZIP + 4

(o)
Total contributions

(d)
Type of contribution

Person |:’
Payrol [ _|
Noncesh [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

b)
Name, address, and ZIP + 4

(c)
Total contributions

(<
Type of contribution

Person |
Payrol [ ]

Noncash [

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{e)
Total contributions

]
Type of contribution

Person l:|
Payrol [ |

Noncash [_|

{Complete Past I for
noncash contributions.)

823482 10-26-15
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Scheduls B (Form 990, 990-EZ, or 890-PF) {2015) Page 3
Name of organization Employer identification number

NEW MEXTCO LAND CONSERVANCY 06-1648104
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(¢}
No. {b) . ()
;r;:'ll Description of noncash property given '::: I(:r we:::i":::)) Date received
2300.00 SHS KROGER COMPANY - $91,793
5 | 1500.00 SHS TYSON FOODS, INC -867,125
$ 188,918, 02/29/16
(a)
{c)
No. (h) FMV {d}
3 {or estimate) i
;r::l Description of noncash property given (see instructions) Date received
$
{a)
()
Mo ®) FMV {or estimate) (d)
;r::l Description of noncash property glven (sse instructions) Date recselved
$
(a)
(¢
Mo (b) FMV (or estimate) (d)
;r:rrtnl Description of noncash property given {see Instructions) Date received
$
(a)
{c)
;l'::l Description of noncash property given (see ::::ﬁ:?:::: Date received
$
(a)
Mo (b} FMV (or(::mmata) (d)
;r:rltl'll Description of noncash property given {see instructions) Date received
$

523483 10-28-18
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Schedule B (Form 990, 990-EZ, or 990-PF) {2015} Pag_gj
Name of organization Employer ldsntification number

NEW MEXICO LAND CONSERVANCY 06-1648104
art Exclusively religious, charitable, etc., contributions to organizations described In saction 501[c)(7), (8), OF (10) that total more than $1,000 for

the year from any one contribetor. Complete columns (a} through (e) and the following line entry. For organizations
completing Part [li, enter the total of sxclusively rellgious, cheritable, ste., contributions of $1,000 or leas for tha ysar. {Enter this info. oncsy ." $

Use duplicate coples of Part [l if additional space is needed.

{a} No.
5’3-'.'1 (b} Purpose of gift {c) Use of glft {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(e} No.
I;l‘:rft\'ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
{a) No.
33'1'1 {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, ackiress, and ZIP + 4 Relationship of ransferor to transferee
{a) No.
g:rTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to trangferee
523454 10-26-18 Schedula B {Form 980, 990-E2, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements T
(Form 990) B Complete if the organization answered "Yes" on Form £90, ?n I5
Part IV, line 8, 7, 8, 9.’, AL'I:;; ';I ;:'F L}'c;l &I;g: 11e, 11f, 123, or 12h. Open to Public
Iptmal Aevenue Servics Information hedule D (F nd its instructions Is at www.irs,gov/form890, Inspection
Name of the organization Employer identification number
NEW MEXICO LAND CONSERVANCY 06-1648104

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answerad "Yes" on Form 9890, Part |V, line 8.

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

1 Totalnumberatendofyear . . .. ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year)
4 Aggregate valueatendofysar ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive I8gal COMTOl? . ... . ..o vecrvvaseerens D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DeNefit? ... ... [_]ves No
[Part II_| Conservation Easements. Complets if the organization answered *Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organtzatien (check all that apply).
Preservation of land for public use (a.g,, recreation or education) Eﬂ Presarvation of a historically important land area
E Protection of natural habltat |:| Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVALION BASBMANTS .._................cooreeeuusseeessssesssssesssssssssssassesssssenssssasessessrssrssens 2a 74
b Total acreage rastricted by CONServation 8aSeMENLS ... ... 2 158,746.00
¢ Number of conservation easements on a certifled historic structure included In (&) .. ..., | 2¢
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a historic structure
listed in the National RegIBar . ... e e em e sae et sans bt se s s sran et s 2d
3 Number of conservation sasemsnts modified, transferred, releasad, extinguishad, or tarminatad by the organization during the tax
waar
4 Number of states where property subject to conservation easement is located e 2

& Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the CONBBIVALION GESEMENIS HOKIE? ...............c.coooeeeeeseeesssoeerssserssseesseeesssssesse Xlves [Ino
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
& 900
7 Amount of expenses incurred in monltoring, Inspecting, handling of violations, and enforcing conservation easements during the year
% 26,000,
8 Doss each conservation easement reported on line 2{d) above satisiy the requirements of saction 170(h){4)(B){)
BN SBCHON T7OMMANBNINT ... e eees s seee e seees e soeseseresms oo see ettt st s s Clves [Ino
9 InPart Xlll, describe how the organization reports consarvation easemants in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statemsnts that describes the organization’s accounting for

conservation easements. _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on 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 worlks of art,
higtorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XliI,
the text of the foctnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part Vi, line 1
{il) Assets included in Form 980, Part X

2 Ifthe organization received or held works of art, hlstoncal treasures. or other similar assets for financial ga:n prowda
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these itemns:

a Revenue included on Form 980, Part VIIL NG 1 ..o e e s e e L

b_Assets included in Form 980, Part X _— e, B 8
LHA For Paperwork Reduction Act Notice, see the Insiruchons for Form 990 Schedule D {(Form 980) 2015
632051
11-02-15

26



Schedule D (Form § NSERVANCY 06-1648104 Page2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continusd)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection ftems

(check all that apply):
a |:| Public exhibition d [ ]Loanor exchange programs
b D Scholarly regearch 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 XIII.
& During the year, did the organlzation solicit or receive donations of art, historical treasures, or cther similar assets
to be sold to raise funds rather than to be maintalned as part of the organization's collection? ... [ JYes D No
_ Escrow and Custodlal Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustes, custodlan or other intermediary for contributions or other assets not included

ONFOMN G0, PAIEX? ... _o oo eeoe oo e ssore e es st eese s sos s et s eres s e ser e Llves [N
b K "Yes," axplain the arrangement in Part Xlll and complete the following table
Amount
6 BegInnING DAIBNCE ... ...coeeeeeesitece ettt em st s st e semes e e e e er b pes 1c
d Addtions dUMNG B YBAP | ..........ccccieeieiceiien et ee e e s semstemm b cmms b sesms b arss s seas b se s s semsbess b ensasbomsaresrasananaes |_1d
e Distributions during the BRI .. ...t eee e eee s reeeennerenerees ie
f OENAINGDEIANGE | . ..ot ree st cs e e sese e nscms e seses eesemes s seseas sn b et stas b ee s e ssmst s tm s eras s L
2a Did the organization inchide an amount on Form 980, Part X, line 21, for escrow or custedlal account liablity? . . |:| Yoa |___| No

" explain the arrangement in Part XIl|. Check here if the explanation has been provided on Part Xl
Endowment Funds. Complete if the organization answerad "Yes" on Form 980, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three ysars back | (e) Four years back

If "Yes

1a Beginning of year balancs
Contributions

b
¢ Net investment eamnings, gains, and losses
d Grants or scholarships . ......................
e Other expanditures for faclities

andprograms ...
1 Administrative expenses
g Endofyearbalance . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment i %
b Permanent endowment #> %
¢ Temporarily restricted endowment = %
The percentages on lines 2a, 2b, and 2¢ should aqual 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administerad for the organization

by: Yes | No
() unrelated OrgaNIZALIONS __..............cccoooivimminiririinii i s e cas e ses es s eme s e ses e s eeme e eememesemeseems eeeemesemma rememenemr e e 3a
(if) related OFGANTZANONS | o st e et en e s e e ar e aame et eare s e et sttt naren (1)}

b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R .. ... o oo 3b

Dascriba in Part Xlll the intended uses of the organization's endowment funds.
m Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a, Sse Form 990, Part X, line 10,

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

18 Land | s e 792,000, 792,000.

b BUlldings ............ocoormreeemsrerrresrseneinseens 560,518, 105,432, 455,087.
¢ Leasehold Improvements ...

= 44,451. 36,935, 7,516,

__e& Other i 45,154. 45 l154.. 0.

Total. Add fines 1a through 1e. (Column ) must equal Form 990, Part X, column (8), line 10c.) . 1,254,603,

Schodule D {Form 990) 2015

BA2062
08-21-18
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Schedule D (Form 990) 2015 NEW MEXTICO LAND CONSERVANCY 06-1648104 Page3d
[Part VII| Investments - Other Securities.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a} Description of security or category yincluding nama of sscurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . ...
{2) Closely-held equity intsrasts . ..........ccccoccoee.
{3) Other

A

{B)

{C)

(D}

E)

(F)
—{Q)

H)
Total. {Col. (b} must equal Form 990, Part X, col. (B} line 12.} #>
ﬁ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of Investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{7

—®
(9)

otal. (Col. (b) must equal Form 990, Part X, col. (B) line 13.} e
H Other Assets.

Complete if the organization answered “Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1}
—12
—8
—ia
)
—t8
n
&
)
Total. N8 15.) . peiniiiniinineisicicciinicoi i s >

Other Liabllities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1 {a) Description of liabllity (b) Book value
(1) Federal income taxes
@ PAYROLL LIABILITIES 520.
) CREDIT CARD PAYABLE 2,134.
(4)
{9)
{6)

@)
—8
)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ............... » 2,654,

2, Liability for uncartain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that raports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here I the text of the footnote has been provided in Part X
Schedule D {(Form 6980) 2015

532083
08-21-15
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Schedule D (Form 980) 2015 NEW MEXICO LAND CONSERVANCY _06-1648104 Paged
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,354,583,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gaing (Iosse8) ON INVESIMENtS ., ... .....cc.cocereererreenieeinneseneee . |2a -2,518.

b Donated servicas and use of facilities | ... ......ccoioiineecne e e 2b

© Recoveries of pHor year Qranmts . ...........c..ceemmrermncsnesseresesmermmsssnssessssasemeres 2c

d Other (Describe INPArtXIIL) . oeeoeeeoeeseeseensenesserennes 20| 567,825,

@ AJANINGS 28 thrOUGN 2d | .........ccooorececeeeeen s st sttt sebds s ab et bbb bbb e 28 565,307.
3 SubtrEGEING 20 fROM NG 1 | e rese et s e 3 829,276.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not Included on Form 980, Part Vll, line7b ... ﬁ 1,107,

b Other (Describein Part XHL) ... . et sems e s s eesesnsnesmen 200.]

C ADIINGS AN AD e et e eeet e eenenees e eeean 4c _1,307.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ling 12, | 5 | 830,583,

Part Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and lossss per audited financlal StAtEMENS ... ...c.oooco.eoeeeeeeeeee e eee e eeeesesee oo 1 902,163.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .................coccreereeereciecc e e e s 2a

b Prior year adUSIMBNLS | .. .......ccoovioiiircrmrisren s s issse v ersseasas sras san s ree e pa]

C OINBIIOSBEE | . .. enssaens smses s e reassassan b eas e sansaanrmnenas 20

d Other(Describa INPAXILY ..o 2d| 24,966,

@ AddIines2athrough 2a | . e e e oA e r et st er e b enarenennsana 2e 24,566.
3 SUbtractliNe 28 FIOMING T __............covvrimmcrmmcmsirssens s s rens st sse s ss e et es e b bt e sa s mat e s bt st s baont e 3 877.197.

4 Amounts included on Form 980, Part X, ine 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Other(Dascribe INPart XIL} et en e
© AddliNEB4aaNTAb ...............ccccoosmssmsmmessnssmssmensms s 1,306.

5 __ Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part L, line 18.) ..........ooovieereiiiiieiiiinens 878,503,
] Part Rfli] Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XII, lines 2d and 4b. Alao complete this part to provide any additional Information.

PART X, LINE 2:

INCOME TAXES

NMLC IS A NONPROFIT ORGANIZATION THAT IS EXEMPT FROM TAXES UNDER SECTION

501(C){3) OF THE INTERNAL REVENUE CODE. NMLC DOES NOT HAVE UNRELATED

BUSINESS INCOME AND ACCORDINGLY NO PROVISIONS FOR INCOME TAXES HAVE BEEN
MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS. NMLC FILES AN ANNUAL

INFORMATION RETURN (FORM 990) WITH THE INTERNAL REVENUE SERVICE. THERE

ARE NO UNCERTAIN TAX POSITIONS FOR THE YEARS ENDED JUNE 30, 2016 AND 2015.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED AGAINST INCOME 19,826.
WRITE-UP QF LAND VALUE 94,000,
faesa. Schedule D (Form 9980) 2015

29



Schedule D (Form 990} 2015 NEW MEXTICO LAND CONSERVANCY
[Part XIT] Supplemental Information {continued)

06-1648104 Psges

ACCRUAL TO CASH ADJUSTMENT 453,999.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 567,825.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

UNBOORKED NONCASH CONTRIBUTION 200,
PART XJIT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED AGAINST INCOME 19,826,
ACCRUAL TQO CASH ADJUSTMENT 5,1440.

TOTAL TQ SCHEDULE D, PART XII, LINE 2D

24,966,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

UNBOOKED NONCASH CONTRIBUTION 200,
ROUNDING -1.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 199,

PART II, LINE 9

CONSERVATION EASEMENTS PROPERTY INTERESTS

NML.C HAS ACQUIRED AND HOLDS A NUMBER OF CONSERVATION EASEMENTS, EACH

REPRESENTING A LEGAL INTEREST IN LAND OWNED BY ANOTHER PERSON OR ENTITY

e e —— Y e e e W N Sy

AND REPRESENTING NMLC'S RIGHT TO MONITOR AND PROTECT THE LAND FOR

CONSERVATION PURPOSES. NMLC EVALUATES EACH EASEMENT FOR ITS CONSERVATION

VALUES AND THEN ENSURES THAT THE TERMS OF THE EASEMENT WILL ADEQUATELY

PROTECT AND PRESERVE THESE VALUES. DUE TO THE LACK OF FORESEEABLE FUTURE

CASH FLOW BENEFITS FROM THE EASEMENTS AND THE ABSENCE OF A SECONDARY

EASEMENT MARKET, THE ACCOMPANYING FINANCIAIL, STATEMENTS DO NOT INCLUDE ANY

RECORDED AMOUNTS FOR THESE PROPERTY INTERESTS.

THIS ACCOUNTING POLICY IS

CONSTSTENT WITH THE PRACTICES FOLLOWED BY MANY ENVIRONMENTAL LAND TRUSTS .

632055
08-21-18
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Schedule D (Form 990) 2015 NEW MEXTICO LAND CONSERVANCY 06-1648104 Pages
[Part XIII| Supplemental Information {continued)

DURING THE YEAR ENDED JUNE 30,2016, NMLC EXPENSED $130,833 FOR ONE

EASEMENT. DURING THE YEAR ENDED JUNE 30, 2015, NMLC EXPENSED $1,356 FOR

ONE EASEMENT. DURING THE YEARS ENDED JUNE 30, 2016 AND 2015, NMLC

RECORDED $250,000 AND $10,000, RESPECTIVELY, IN GRANT REVENUE FOR EASEMENT

PURCHASES. NMLC COMPLETED TEN CONSERVATION EASEMENTS IN FISCAL YEAR 2016.

THE COMBINED VALUE OF THE NON-CASH, CONSERVATION EASEMENT CONTRIBUTIONS

DONATED TO NMLC FOR THE YEAR ENDED JUNE 30, 2016 WAS $2,373,000, AS

COMPARED TO $3,148,246 FOR THE YEAR ENDED JUNE 30, 2015. HOWEVER, THE
ORGANIZATION DOES NOT REPORT THE APPRAISED VALUE OF THESE NON-CASH

CONSERVATION EASEMENT DONATIONS AS REVENUE AS THIS WOULD RESULT IN AN

OVERSTATEMENT OF THE ORGANIZATION'S ACTUAL FINANCTIAL ASSETS. WHILE THE

EASEMENT DONATIONS REPRESENT VALUE TO THE GRANTORS BASED UPON THE

APPRAISED VALUE OF THE DEVELOPMENT RIGHTS THEY ARE FOREGOING THROUGH THE

CONSERVATION EASEMENTS (WHICH FORMS THE BASIS OF THEIR CHARITABLE TAX

DEDUCTIONS), THE EASEMENTS HAVE NO REAL FINANCIAL OR MARKETABLE VALUE ONCE

THEY ARE DONATED TO THE LAND TRUST.

Schedule D (Form 880) 20156
532056
08-21-15
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SCHEDULE G
(Form 890 or 990-EZ)

Dsepariment of the Trasaury

Name of the organlzation

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 9£90-EZ, line 6a.

> Attach to Form 890 or Form 990-EZ.

i Raveri S 3 Information about Schedule G (Form 990 or 980-E2) and Its instructions s at www.irs. gov/forma80. Inspection

NEW MEXTICO LAND CONSERVANCY

OME No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities W

Open to Public

Employer identification number
06-1648104

Fundraising Activities. Complete i the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

1 Indlcate whether the organization ralsed funds through any of the following activities. Check all that apply.

a [ Mail solicitations

b [ intemet and emall solicitations

c D Phone solicitations
d |:| In-person solicitations

e [ solicitation of non-govemmsnt grants

1 [ solicitation of government grants

g F_‘I Special fundralsing svents

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

key employees listad in Form €80, Part VIl or entity in connection with professional fundraising services?

|:| Yos |:| No

b If “Yes," ligt the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

i (o | . {v) Amount paid (W) Amount paid
M | ey |y (e SEREER) | Sy
contributons? listed Incol. ) | Oroanization
Yes | No
Total -

E

3 List all states in which the organization is registered or licensed to solicit contrib

or llcensing.

utlons or has been notifled it is exernpt from registration

LHA For Paperwork Reduction Act Notics, see the Instructions for Form 990 or 990-EZ.

22081
06-14-15
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hedule Q (Form 990 or 980-E7) 2015 NEW MEXICQO LAND CONSERVANCY

Sc
]Partll[ i

06-1648104 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or raported 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 (¢) Cther events () Total events
SECUE NONE (add col. (a) through
BAR col.
. (event type) (ovent type) {total number} fe)
=
=
[F]
5|1 Grossreceipts ... 18,925. 18,925,
2 Less: Contributions ... | 2,475, 2,475,
._13 Grossincome (iine1minusiine2 ... 16,450, 16,450.
4 Cashprizes | ...,
8 Noncashprizes | .. ...
§ |8 Rentfaclitycosts . . ...
(]
§|7 Foodandbeverages ... 8,178. 8,178.
[a
8 Entertalnment . . ... 1,000. 1,000.
9 Other diract expenses ... ... 10,648. 10,648,
10 Direct expense summary. Add lines 4 through 8 in ColUMN () e iaatr——————a—es | - 19,826.
11_Net income summary. Subtract line 10 from line 3, column {d) i, -3,376.
] Paﬁ IEI | Gaming. Complete if the organization answered "Yea" on Form 9890, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line Ba.
{b) Pull tabs/nstant . (cl} Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢c))
H
i 1 GrosSSrevenus .. ..............ceeisiisiens
§ 2 CashpHzes . ...
g .
3 8 Noncashprizes ...
E 4 RentAacilitycosts .. ...
o
§ Otherdirectexpenses ...
LI Yes % L] Yeos % (L Yes %
Volurteerlabor . [[INe LINe [Ino
7 Direct expense summary. Add lines 2 through S iIncolumn {d) ...............ccoovemeeieorrrrerer s e s o
__1 8 Nstgaming income summary. Subtract line 7 from fine 1, column {d} ...coovenrinrnicninninnnninniciiiieneici B9
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these Sta18S? ... ................creresereoreseressrerersssn [Jves L _INo
b If "No," explaln:
10a Were any of the organization's gaming licenses revoked, suspendad or terminated during thetex year? _......................... I:] Yes |: No

b If "Yes," explain:

532082 06-14-15
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Schedule G (Form 990 or 990-E7) 2015 NEW MEXICO LAND CONSERVANCY 06-1648104 Pages
D Yes d No

t0 administer Chariable GAMINGY ............c...c....occeosoereeoeeesseesssee s ssesesoesssees et e e eeeeee s eee e oo Clves [INo
13 Indicate the percentage of gaming activity conducted in:
@ The OGANIZAMION'S TCHY ..., ...eeeeeeeceuenee e esssss s ceessmmms e esssee e es et oeeeeoee e oo eeeeeeeeeeeeesese e eeeee e 13a
b An outside facility 18b %
14  Enter the name and address of the person who prapares the organization’s gaming/special avents books and records:
Mams B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. I"__I Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B % and the amount
of gaming revenue retainad by the third party B> $
¢ If "Yes," enter name and address of the third party:

Mamwe

16 Gaming manager information:

Name @

Gaming manager compensation = $

Description of services provided =

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

17 Mandatory distributions:
a Is the organizstion required under state law to make charitable distributions from the gaming proceeds to
retain the state GQAMING ICBMSAT ... ... ... ....c..oeoeeeiesoeeeeeesseses e eeseeesessmseeseeses sees st oo eeeeeees e eeeeeeseseeeeeeeeeeeee [ Ivee [Ino

o?anization’s own exempt activities during ths tax year = $
|Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns {llf) and (v); and Part Ill, ines 9, 9b, 10k, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional Information (see instructions).

532083 0§-14-15 Schedule G (Form 880 or 990-EZ) 20156
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Schedule G (Form 890 or 880-EZ NEW MEXICO LAND CONSERVANCY 06-1648104 Pages
Part IV[ Supplemental Information (continued)

Schedule G (Form 980 or 890-EZ})
532084
04-01-15
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SCHEDULE M Noncash Contributions M s dEse 0087

Fomsod 2015

® Complete if the orgenizations answered *Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Trassury B Attach to Form 990. Open To Publlc

internal Ravenue Service ¥ Information about Schedule . Inspeetion

Nama of the organization Employer identification number
06-1648104

[Part] | Types of

(a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
Jitems contributed| Form 990, Part Vill, line 1g

Art - Works of art

Art - Fractlonal interests
Books and publications _...........................
Clothing and houssheld goods
Cars and other vehicles ___...................
Boatsandplanes . .. ... ...
intellectual property . _......cceeieene
Securities - Publicly raded .. X 3 194,021.FMV ON DATE RECEIVED
Securities - Clossely held stock .....................
Sscurities - Partnership, LLC, or
tustinterests . ...
Sscurities - Miscellaneous
Qualified conservation contribution -
Historic structures ............cc.ocoeveeeecene.
Qualified conservation contribution - Other___ X 10
Real estate - Residential . ...................
Real estate - Commercial ._........................
Real estate - Other

=
- 0 0 0 ~N®n hON

e
[

iy
(=]

O

0.SEE ATTACHMENT

-
'

-
o

Drugs and medical supplies _
Texddermy ...
Historical artifacts
Scientific spacimens
Archeclogical BrtaCtS ....................coo.
Other ® ( WASHER/DRYER )
Other » { )
Cther B { )
Other ¥ { }
Number of Forms 8283 received by the organization during the tax year for contributions L
for which the organization completed Form 8283, Part IV, Donee Acknowledgement , ... | 28

X 1 200.THRIFT STORE SALES

BRABRVBVRE2BIEIE

Yes | No

§

During the year, did the organization recelve by contribution any property reported in Part |, [ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exampt purposes for the entire holding PBHOA? .. ..............ccoveiiemire et s e ce e sne e sree s e nesnres | OO
b [If "Yes," describe the arrangement in Part .
31 Does the organization have a gift acceptance polley that requires the review of any non-standard contributions? ... ... 1| 31
32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes," describe in Part II.
33 [fthe organization did not report an amount In column (c} for a type of property for which column (g) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 680, Schedule M (Form 880) {2015)

]

g
pe P

532141
UB-21-18
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Schedule M (Form 990) (2015) NEW MEXICO LAND CONSERVANCY 06-1648104 Page 2
[Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

i reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, LINE 33:

THE COMBINED VALUE OF THE NON-CASH, CONSERVATION EASEMENT CONTRIBUTIONS

DONATED TO NMLC FOR THE CURRENT YEAR WAS $2,373,000. THE ORGANTIZATION

DOES NOT REPORT THE APPRAISED VALUE OF THESE DONATIONS AS REVENUE AS

THIS WOULD RESULT IN AN OVERSTATEMENT OF THE ORGANIZATION'S ACTUAL

FINANCIAL ASSETS., THE VALUE OF THESE PROPERTY INTERESTS HAS BEEN

REPORTED AS ZERO ON FORM 990, PART VIII, LINE 1G.

532142 08-29-15 Schedule M (Form 990) (2015)
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Supplemental Information to Form 990 or 990-EZ [ SRt —
Gomplete to provide information for responses to specific questions on 2“ ! 5
Form 980 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Open to Public
orm 950 or 990-E7) and Its Instructiong Ig gt www. irs. gov/form850. Inspection
Employer Identification number

06-1648104

SCHEDULE O
{Form 980 or 990-EZ)

Deupartmant of the Treasury
intemal Revanus Servics

Name of the organization

NEW MEXT LAND ERVANCY

FORM 950, PART VI, SECTION B, LINE 11:

A COPY OF THE 990 IS REVIEWED AND APPROVED BY THE BOARD FINANCE COMMITTEE.

IT IS THEN SIGNED BY THE BOARD CHATIR AND SUBMITTED TO THE IRS. ALL OTHER

BOARD MEMBERS RECEIVE A COPY AT THE FOLLOWING BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

EMPLOYEES AND BOARD MEMBERS ARE PROVIDED A COPY OF THE CONFLICT OF INTEREST

POLICY, AND ARE REQUIRED ANNUALLY TO FILE FORMS PERTAINING TO ANY INTERESTS
THAT COULD GIVE RISE TQO CONFLICTS.

FORM 590, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR AND ALL EMPLOYEES RECEIVE ANNUAL REVIEWS. THE

EXECUTIVE DIRECTOR RECEIVES ANNUAL PERFORMANCE REVIEWS IN WHICH NEW

SALARY/COMPENSATION IS DETERMINED AND APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST, COPIES ARE

AVATILABLE FOR A FEE.

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

WRITE-UP OF LAND VALUE 94,000.
ROUNDING -2.
TOTAL: TO FORM 990, PART XT, LINE 9 53,998.
£Q1 For Paperwork Reduction Act Notice, see the Instructions for Form 280 or 880-EZ. Schedule O {Form 980 or 990-EZ) (2015)

06-02-18
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Fom 8868 Application for Extension of Time To File an

{Rev. January 2014 i H
) Exempt Organization Return GRiB i, TE45! 708
Department of the Traasury ¥> File a separate application for each return.
Internal Fevenue Sarvica ¥ Information about Form 8868 and its instructions is at www.irs.gov/form8868 .
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox , . . . ‘E

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

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

Electronic fiting {e-fife) . You can slectronically 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 extensicn of time. You can selectronically file Form 8868 to request an extension
of timae 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 detalls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form S80-T and requesting an automatic 6-month extension - check this box and complete
Partionly .. e [
All other corporations {Fncludmg 1120—0 frlers) partnershrps, HEMICs and trusts must use Fann 7004 to rsqusst an extsns:on of t:me
fo fie income tax retums. Enter filsr’s Identifying number
Type or | Name of exempt organization or other filer, ses instructions. Employer identification number {EIN) or
print
e NEW MEXICO LAND CONSERVANCY 06-1648104
dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
dmoyow | B,0O., BOX 6759
netructions. | - City, town or post office, stats, and ZIP code. For a foreign address, see instructions.

SANTA FE, NM 87502-6759

Enter the Retumn code for the retum that this application is for {file a separate application foreach retum) ... .. i m
Application Return | Application Return
is For Code {lsFor Code
Form 980 or Form 980-EZ 93 Form 990-T {corporation} 07
Form 880-BL. 02 Form 1041-A 08
Form 4720 {individual) a3 Form 4720 {other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooksareinthecareof # P.O. BOX 6759 - SANTA FE, NM 87502-6759
Telephone No.#> 505-886-3801 Fax No. B>
* |f the organization does not have an office or place of business in the United States, checkthlsbox . ... ..
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box .t it is for part of the group, check this box 3 and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2017 . tofile the exempt organization return for the organization named above. Tha axtension

is for the organization’s return for:

- [_] calendar year or

> [X] tax year beginning _JUL 1, 2015 ,andending JUN 30, 2016

2 | the tax year entered in line 1 is for less than 12 months, chack reason: D Initial ratum I:l Final return
C1 Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits. See ingtructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mads. Include any prior ysar overpayment allowed as a credit. 3b | 8§ 0.
¢ Balance duse. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Flectronic Federal Tax Payment Systemn). See instructions. 3| $ 0.
Cautlon. If you are going to make an efectronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
Isfaa ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-15




