swain & grieco ..

certified public accountants = consultants

February 1, 2019

New Mexico Land Conservancy

P.0O. Box 6759

Santa Fe, NM 87502-6759
Attention: Claudette Horn, Chair

Dear Ms. Horn:

Enclosed is the organization's 2017 Exempt Organization
return.

Specific filing instructions are as follows.
FORM 990 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-EO to
us by May 15, 2019.

NMLC has previously registered with the New Mexico Attorney
General's online filing system (secure.nmag.gov/coros)
according to website records. A signed public disclosure copy
of Form 990 and audited financial statements must be uploaded
to the website annually along with the updating of financial
and Organization information. Please contact us if you need
assistance.

Please review the return for completeness and accuracy.

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax
return.

We have prepared the return from information you furnished us
without verification. Upon examination of the return by tax
authorities, requests may be made for underlying data. We
therefore recommend that you preserve all records which you
may be called upon to produce in connection with such
possible examinations.

2050 Botulph Rd. Suite A+ Santa Fe, NM 87505

Phone (505) 988-3770 « Fax (505) 988-3101 * www.santafecpas.com




A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Very truly yours,

Michael D. Swain, CPA



o 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7

P Do not enter social security numbers on this form as it may be made public.
p Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check if C Name of organization D Employer identification number
applicable:
ohange | NEW MEXICO LAND CONSERVANCY
yf?ﬁ%ge Doing business as 06-1648104
rotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy P.0. BOX 6759 505-986-3801
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,197,035.
f\eTu?ﬂded SANTA FE, NM 87502-6759 H(a) Is this a group return
fi\gr?”.ca' F Name and address of principal officer: CLAUDETTE HORN for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?|:|Yes |:| No

I Tax-exempt status: LX] 501(c)3) || 501(c)(

)< (insertno.) |__| 4947(a)(1) or L_] 527

J Website: p NMLANDCONSERVANCY . ORG

If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

K Fo

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

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

[Part| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PRESERVING NEW MEXICO'S LAND
% HERITAGE BY HELPING PEOPLE CONSERVE THE PLACES THEY LOVE.
qE> 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 8
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . . . 5 8
'g 6 Total number of volunteers (estimate if NeCeSSary) 6 0
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 872,836. 1,052,508.
g 9 Program service revenue (Part VIII, line 29) 168. 126,379.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 15,805. 15,263.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 7,374. -87.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 896,183. 1,194,063.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 509, 888. 414,622.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
é,- b Total fundraising expenses (Part IX, column (D), line 25) P> 86,112.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 291,697. 755,141.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 801,585. 1,169,763.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 94,598. 24,300.
ig Beginning of Gurrent Year End of Year
®S[20 Totalassets (Part X, lINe 16) 2,786,811. 2,635,384.
<T| 21 Totalliabilities (Part X, ne 26) 216,407. 40,680.
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 .......................................... 2,570,404. 2,594,704.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here CLAUDETTE HORN, CHAIR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date check [ [[ PTIN
Paid MICHAEL D. SWAIN, CPA Grampoe 00120406
Preparer |Firm'sname p, SWAIN & GRIECO, LLC Firm'sEINp 85-0455053
Use Only |Firm'saddressp, 2050 BOTULPH ROAD, SUITE A
SANTA FE, NM 87505 Phoneno.(505) 988-3770
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [X] Yes L] No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) NEW MEXICO LAND CONSERVANCY 06-1648104 page?2
Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Wl ... |:|
1 Briefly describe the organization’s mission:
TO 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, CULTURAL AND
HISTORIC RESOURCES, AND RECREATIONAL LANDS.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 ’ O 1 1 ’ 2 O 4 e including grants of $ ) (Revenue $ 1 2 6 I 3 7 9 N )
NMLC COMPLETED 7 CONSERVATION EASEMENTS IN FISCAL YEAR 2018 (CIENEGA
RANCH-APACHE PASS, EAST BLUEWATER HERITAGE RANCH, LAS TRAMPAS FARMLAND,
FORT UNION - SOUTH BALDY, PREVOST RANCH, SUFI SOUTHWEST - BEAR CREEK,
AND TROUTSTALKER RANCH PHASE II), PROTECTING 18,868 ACRES AND
INCREASING ITS TOTAL PORTFOLIO FROM 75 CONSERVATION EASEMENTS OVER
159,285 ACRES AT THE END OF 2017 TO 82 CONSERVATION EASEMENTS OVER
178,153 ACRES AT THE END OF FISCAL YEAR 2018.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 1 ’ 011 ’ 204.

Form 990 (2017)
732002 11-28-17
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Form 990 (2017) NEW MEXICO 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)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partly 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVI 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Scheaule O, PartVvitf 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartiIx 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete ScheaqueE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts ll andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lilandiv............ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Scheaule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheaule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . . 19 X
Form 990 (2017)
732003 11-28-17
3
09540201 788008 9735 2017.05030 NEW MEXICO LAND CONSERVANCY 9735__ 1



By f,. 16 E%a® i
m

m (continued)
;O 30 If "Yes," complete Sefpgpe-HrrFRRFF T
e ; EBIE HeARBOIEX & FFFFFFFFFF
R0 * A >
B Jf "Yes," complete Schedule I, Parts | and Il FrFFFRFFFFFFFE T
MR O [ TREERA B
RS If "Yes," complete Schedule I, Parts | and lll FEFFFFFFFFFFEFEEFFFFFEEERERE T
THEO TEBE -
| kY e If "Yes," complete
Schedule J FRFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFE FFFFF T
=9 s BT
EIREE 53 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a  FRFFFRFFFFFFFFFFFFFFFFFFFFFFFFFFRRFFFFFFFEFF T
L o2 FFRFFFFRFFF
R O LS &S
3 FFFFFFFFFFFFFFFFFFRFFFFFFFFFFFFFFFFFFFFFFFFFFFFRRE
AR RO EFFFFFFFFFFF
g | | (' .9
R R g If"Yes,"complete Schedule L, Part | FEFFFFFFFEEEFERF T
DR GRIE G 668
. SEEY " If "Yes," complete
Schedule L, Part | FrrrRRFFRRFRRRRRRFFFFFFFFFFRFFFFFFFRFFFRRFFRFFFRRFF F T
BaR; 0 (€] 3
L~ € & TYes”
complete Schedule L, Part Il FrrrrRFFRRFRRFRFRRFFFFFFFFFRRFFFFFFRFFFRRFFFFFF T
R, O - Al
b =B
£ 3 If "Yes," complete Schedule L, Part Il - FrrrrrRRRRRRRRRRRRRRRRRRRRRRRE T
s\ R G
b S
A, CEBRE b+ 3 If "Yes," complete Schedule L, Part IV FrrEFFRFEEE T
+ b o If "Yes," complete Schedule L, Part IV g t
+: RS [k N
1B B 4B If "Yes," complete Schedule L, Part |V rrEFFFREFEFFFFFERERRE t
> B89 3 If "Yes," complete Schedule M gerrrFErE T
-SIREE O \ 68 /8E: BB
3 If "Yes," complete Schedule M FrrrRRRRRRRRRRRRRRRRRRRFRFFFFFFFFFFFFFE
A =58 B9 L
If "Yes," complete Schedule N, Part | FrrFFFRFFRRFFFFFFFFFFFFFFFFRRFFFFFFFFFRRRRE T
AR O GESE If "Yes," complete
Schedule N, Part Il FrrrRFFFRFFRRFFFRFFFFFRFFFRRFFFFFFRFFFRFFFFFFFFRRRE F T
BBRER:O e g A
(0 If "Yes," complete Schedule R, Part | FrFFFFFFFFFFFEFFEFFFEEEE t
R 8\ - If "Yes," complete Schedule R, Part Il, I, or IV, and
Part V, line 1 FrFFFFFRFFFFFFFFFFFFFFRFFFFFFFFFFFRFFFRFFFFFFRRRFFR FFFF T
RS [ FFFFFFFFFFFRFFFRFF T
@aR; 1300 s 3
SR If "Yes, " complete Schedule R, Part V, line 2 FFFFFFFFFFFFFFFFFFF
T A =0 k2l 3
If "Yes," complete Schedule R, Part V, line 2 FrrFFRRFFRRFFFFFFFFFRRFFFFFFFFFFRRFFFFFF T
(7:8 2 Y] HBASEO< %
>EE aaE If "Yes," complete Schedule R, Part VI FrrrEerE t
gm0 OTEEE &
— OEERC ¥R H1.75/070/01001010/0/0/0/00/00/010/6/00100/00/0(0/0(0/00)




T HEREs e

m W WWWWWWWWWWWWWWWWWWWWWWWWWWY
I ERTECEECEEE AA
R sppEeaeee A
Vil VX &
m WWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWAWWWWY
RN - .
o ECECEece E
3 M, G K €EEEEEEEEE
o W67 e-file 133325335333
Vel $3333333333333 3
.3 If "No," to line 3b, provide an explanation in Schedule O  gegeeeeeee
| Y | K
WK [ ;1 33535
il >
SR py_ 4 )
[0 ] [ 1333333333339
Jooo CHENEIX Vg $333333339
L] B CEECEEEE0EE0E0EE0EE6E0EE0EEEEE
- L) ISR
- Vil EEEEEEEEEEEEEEeeaaeeeeee
L] o ¥R
. igih 1333353333333333333333333933333333533333333333335%
- $) 68 A R
R S G
SRR S 1353333332353293
L L ! o
W wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwy W
aiils X $33333333333333394 | ) |
O R N 13333333
L] " i) X $333333339
s VYO | L 2 €
o C B §
) $ 4B 40 Vi AR
. ] A +3333333339353533339
) $ 4B 40 ¥
] VIS 13333333333333333333
] VTR EEEEEEEEREEEE
- - B &
N T 6 & K EEEEEEEEEEREEEE
R sjr o 1335353
.- - B &
ORIy YA €EeeeEEEeEEEEeEEEaeEeeeeee
BTV g
O\VEE EEEEEEEEEEEEEEEEEEEEEEREERREEE
+$&.-.- B/ e 1"@
b g SR WWWWY |
98B . -. -, B/ *$#
R e €EeeEEseEasEaseaaeeee
L. Vi
L] o
BT, &  €eeeeeeeeeEaeeeeaeeeEe
GEgn EEEEEEEEEEEEEaeEaaeeeaaeeeeeee
v L™ 13533333323532323
R o If "No, " provide an explanation in Schedule O ywwwwwwwawwy
13

™




Form 990 (2017) NEW MEXICO LAND CONSERVANCY 06-1648104 pageb

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

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

Check if Schedule O contains a response or note to any line inthis Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... .. . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY EMDIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? g8a | X
b Each committee with authority to act on behalf of the governing body? . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this wasdone 12¢c X
13 Did the organization have a written whistleblower POlCY 2 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh @rrangemMENtS? ke i et i i i e iiiiiiians 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »NM
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
THE ORGANIZATION - 505-986-3801
5430 RICHARDS AVENUE, SANTA FE, NM 87508
732006 11-28-17 Form 990 (2017)

09540201 788008 9735
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Form 990 (2017) NEW MEXICO LAND CONSERVANCY 06-1648104 page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (donot Cricc’f';'ggm an one Reportable Reportable Estimated
hours per | pbox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for | £ B organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 § and related
below ER RN - = organizations

1b Sub-total 104,727. 0.] 13,152.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1€) ............oooooioooooooooooeeee > 104,727. 0. 13,152.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2017)

732008 11-28-17
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Form 990 (2017) NEW MEXICO LAND CONSERVANCY

06-1648104 pageid

[Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ...

732011 11-28-17

09540201 788008 9735

11

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 519,294.] 2 407,029.
3 Pledges and grants receivable, net 680,846.[ 3 440,000.
4  Accounts receivable, net 4 29,792.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 7, 480.[ o 13 ’ 095.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,476,593.
b Less: accumulated depreciation . 10b 227,569. 1,236,780.| 10¢c 1,249,024.
11 Investments - publicly traded securities . 340 ’ 294.[ 11 487 ’ 694.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 2 ’ 117.| 14 1 ’ 404.
15 Other assets. See Part v, line1t .. 0. 15 7,346.
16  Total assets. Add lines 1 through 15 (mustequal line34) ... 2,786,811.| 16 2,635,384.
17 Accounts payable and accrued expenses . 1 ’ 210.[ 17 8 .1 30.
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties 195,442.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties . ... . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 19,755.] 25 31,950.
26 _ Total liabilities. Add lines 17 through 25 ... ... ... . 216,407.( 2 40,680.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,890,176.| 27 2,124,912.
S |28 Temporariy restricted net assets 680,228.] 28 469,792.
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,570,404- 33 2,594,704-
34 Total liabilities and net assets/fund balances ... 2,786,811.] 34 2,635,384.
Form 990 (2017)

2017.05030 NEW MEXICO LAND CONSERVANCY 9735 1
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support B s Y ¥ b 2
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NEW MEXICO LAND CONSERVANCY 06-1648104

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

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

1

10

2
3 []
4

000 RO O

]
]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

]

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. 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 connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A 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 determination from the IRS that it is a Type |, Type Il, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported OrganizationNs | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN ((Ziggé?sezf:rﬁ;rgﬁti?g iélvhljrthg‘?er%aiglm% (v) Amount 9f monefary (vi) Amouth of othfar
organization above (see instructions)) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 NEW MEXTICO LAND CONSERVANCY 06-1648104 page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 978,326.| 848,634.| 820,030.| 866,522. 1,052,508, 4,566,020,

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

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

4 Total. Add lines 1 through 3 978,326.| 848,634.] 820,030.] 866,522.] 1,052,508.] 4,566,020,

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

coumn() 1,790,810,
6 Public support. Subtract line 5 from line 4. 2,775,210,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 978,326.| 848,634.| 820,030.| 866,522. 1,052,508, 4,566,020,

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

and income from similar sources 12,853. 13,582. 11,552. 11,049. 15,263. 64,299.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVI.)
11 Total support. Add lines 7 through 10 4,630,319,
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
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 SYOP NEre ... ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . ... 14 59.94 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 56.55 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . . . . ...
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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m %S % /Bhas— TV Mo

comvEx @®
A
k]
i
CENREEEARD GIRBEARGER
TBED If "No," describe in how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
[ If "Yes," explain in how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
CARTENAGR . If "Yes," answer
(b) and (c) below.
ERGERERNC IR @®
- @H If "Yes, " describe in when and how the
organization made the determination.
(5 ] |
27 If "Yes," explain in what controls the organization put in place to ensure such use.
NCREARGREEPEY HERERPARGR If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
RS il R
ERGISINRDR: If "Yes," describe in how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
EARGROTER: (@it v ) R
PR If "Yes," explain in what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

NEEREEARD R
Q
N B
SRR @5
G N
il @
NGEENTR If "Yes," provide detail in
NN SN b o)
(L e e ) L

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

e
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

i )
L) AEGRIR w
T If "Yes," provide detail in
i S AR "4
RETREARGRER If "Yes," provide detail in
Ll NEREEER A2
AR 1G.". . ] If "Yes," provide detail in
il AR
L N e
FRCARIARGR If "Yes," answer 10b below.
B (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
B 0/.-%

FM
2OSFYaE T 6o Vot



DS BARL —s

(continued)

[ 8
ENE If "Yes" to a, b, or c, provide detail in
S SR BAGBARSRO®
Mo as AR B
(0.7.3 If "No," describe in how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

If "Yes," explain in
how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

R R
AR If "No," describe in how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

@

I
et

C. 4

2le ]

If "No," explain in how

the organization maintained a close and continuous working relationship with the supported organization(s).

MR SR an
a5 1.4 If "Yes," describe in the role the organization's

supported organizations played in this regard.

i il

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year

Complete below.
SNETR Complete below.
Describe in how you supported a government entity (see instructions).
=0 oy
RGBS If "Yes,qgthen in

5 how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

T QEEAEIEX) CL: e
BN EER OB RS WP If "Yes," explain in the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

MSGRAESR #oo$ #

SAESRO® VG G @

BER CGENAEE < Provide details in

GG ERERE &6
(R <If "Yes," describe in the role played by the organization in this regard.

5 oB 0.-" 8,
$

DEE SN R S



Schedule A (Form 990 or 990-E7) 2017 NEW MEXICO LAND CONSERVANCY 06-1648104 pages
[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |_| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

Qs |[DN|=

o O[S [WIN|=

collection of gross income or for management, conservation, or

(]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o [Q |0 |T|®

N

(]
@

H

0 I|N | |0
0 IN (o |G |d

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

Qs |[DN|=

oD [N |=

L] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2017

732026 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 NEW MEXICO LAND CONSERVANCY 06-1648104 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 IN|(o |0 |b (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

STk |[™|o |a|0 (T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

.

H

Distributions for 2017 from Section D,
line 7: $

[

Applied to underdistributions of prior years

=3

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

(3]

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o [Q |0 |T|®

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 NEW MEXICO LAND CONSERVANCY 06-1648104 pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

NEW MEXICO LAND CONSERVANCY

Employer identification number

06-1648104

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

13

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

723452 11-01-17

09540201 788008 9735

24
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

NEW MEXICO LAND CONSERVANCY

Employer identification number

06-1648104

Part Il Exclusively religious, charitable, efc., contributions 10 orgamzahons described in section 501(c)(7), (8), or attotal more than o1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

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

(a) No.
l]_‘,rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17

09540201 788008 9735
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P Attach to Form 990. pen tO_ ublic

Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. 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.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total numberatend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETit? ... |:| Yes |:| No
[Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| 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

a s ON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a 82
b Total acreage restricted by conservation easements . 2b 178 ’ 153.00
¢ Number of conservation easements on a certified historic structure includedin(a) .. 2c 1
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National RegisSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p 3
4 Number of states where property subject to conservation easement is located p 2
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~~~ Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 369
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> s 31,950.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@®))? L lves [ INo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" 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 works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, linet1 » $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-09-17
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Schedule D (Form 990) 2017 NEW MEXICO LAND CONSERVANCY 06-1648104 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.

d |:| Loan or exchange programs

e |:| Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BeginnNiNg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIIl ...
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

(a) Current year (b) Prior year

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p» %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

O Q 0 T

-

by: Yes | No
(1) UNrelated OrQanizatioNS 3a(i)
(1) related OrgaNiZatioNS 3al(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 797,331. 797,331.

b Buildings 560,188. 136,280. 423,908.

¢ Leasehold improvements .. .

d 46,050. 41,490. 4,560.

e 73,024, 49,799. 23,225.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... | 2 1,249,024.

732052 10-09-17

09540201 788008 9735
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Schedule D (Form 990) 2017 NEW MEXICO LAND CONSERVANCY 06-1648104 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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 1,194,063.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities . 2b

c Recoveries of prior year grants 2c

d Other (Describein Part XIIL) 2d

e Addlines 2athrough 2d 2e 0.
8 Subtractline 2e from liNe 1 3 1,194,063.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . .. . . .. ... ... ... 5 1,194,063.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,169,763.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryear adjustments 2b
C O eI 0SS 2c
d Other (Describe in Part XIIL) . 2d
e Addlines 2athrough 2d 2e 0.
3 Subtract INe 2e fromM INE A 3 1,169,763.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL.) 4b
C Addlinesdaand db 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 1,169,763.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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 YEARS ENDED JUNE 30, 2017 AND 2016. AS

OF JUNE 30, 2018, TAX YEARS 2014 THROUGH 2016 REMAIN SUBJECT TO

EXAMINATION BY MAJOR TAX JURISDICTIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED AGAINST INCOME

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NEW MEXICO LAND CONSERVANCY 06-1648104 pages
[Part XIIl| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED AGAINST INCOME

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) W

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public
Intermal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

NEW MEXICO LAND CONSERVANCY 06-1648104
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O © O ~NOO PN

12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other X 7 0.[SEE ATTACHMENT

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts
25 Other P (
26 Other P (
27 Other P ¢

28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeIOA ? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
coNtribUtiONS ? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NEW MEXICO LAND CONSERVANCY 06-1648104

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

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

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

BOARD MEMBERS RECEIVE A COPY AT THE FOLLOWING BOARD MEETING.

FORM 990, 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

AVAILABLE FOR A FEE.

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

PROJECT PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 118,515.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 118,515.
CONSULTANTS:

PROGRAM SERVICE EXPENSES 51,728.
MANAGEMENT AND GENERAL EXPENSES 10.
FUNDRAISING EXPENSES 3,718.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number
NEW MEXICO LAND CONSERVANCY 06-1648104

TOTAL EXPENSES 55,456.
FACILITY MAINTENANCE & CLEANING:

PROGRAM SERVICE EXPENSES 4,177.
MANAGEMENT AND GENERAL EXPENSES 515.
FUNDRAISING EXPENSES 515.
TOTAL EXPENSES 5,207.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 179,178.

732212 09-07-17
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09540201 788008 9735

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990
P Attach to your tax return.

Department of the Treasury

OMB No. 1545-0172

2017

Attachment

Internal Revenue Service  (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
NEW MEXICO LAND CONSERVANCY FORM 990 PAGE 10 06-1648104

| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |I.

1 Maximum amount (see instructions) 1 510,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ’ 030 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .............................. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . 8
9 Tentative deduction. Enter the smaller of line 5 or lines8 ... 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more thanline 11 ... 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 > 13 |
Note: Don'’t use Part Il or Part Il below for listed property. Instead, use Part V.
I Part Il I Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B B Y A 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (INCIUAING ACRS) .o i e 16 22,223.
[ Part lll | MACRS Depreciation (Don’t include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2017 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ..... > I:I

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation

(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
Cc 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) . / 27.5yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
i Nonresidential real property / 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
I Part IV I Summary (See instructions.)
21 Listed property. Enter amount from liNe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 22 ’ 223.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .............................................. 23
716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
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IRS e-file Signatur e Autl_'lori_zation OMB No, 1545-1878
rom 8879-EO for an Exempt Organization
For calandar year 2017, or fiscal year beginning  J ULy 1 ,2017,andendng  JUN 3 0 . 201.§ Qn %
Btsriment ofin Ty #> Do not send to the IRS. Keep for your records. £Y 8
* Internal Revanue Service | — " ~ "B "Go to www.irs.qov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification nember
NEW MEXICO LAND CONSERVANCY 06-1648104

Name and title of officer
CLAUDETTE HORN
CHATR

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2h, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than 1 line in Part I.

1a Form990 checkhere p»[X] b Totalrevenue, if any (Form 990, Part VIIl, column (A), line 12) ... 1b 1,194,063,
2a Form 990-EZ checkhere p» D b Total revenue, if any (Form S90-EZ, i@ Q) ... ......cccovvviieeiveeeeeeees 2b

3a Form1120-POLcheckhere B [_] b Totaltax (Form 1120POL, line22) . . ... . 3b

4a Form 990-PF check here | I:l b Tax based on investment income (Form 990-PF, Part VI, line5) . 4b

5a Form8868 checkhere B»[__| b Balance Due (FOrm 8868, N8 3C) ...........ccoocoooovoovoooooosoesser e 5b 5

{Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, cormect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retutn. | consent to allow my
intermediate service provider, transmitter, or slectronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an elsctronic funds withdrawal (direct
gebit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
“drganization's consent to electronic funds withdrawal. =~ =~ ’

Officer’s PIN: check one box only

[X11authorize SWAIN & GRIECO, LLC toentermyPIN]__ 09735 I

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed retum. If | have indicated within this return that a copy of the return
) is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
e enter my PIN on the retum’s disclosure consent screen.

Jl H As an officer of the orgdnization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have

mdicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

é ogtam, | will entgr,my PIN on the return’s disclosure consent screen.

Officer's signature B %/M) Date B> oZ- 8- o20/9

|Part HI| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seif-selected PIN. [ 85022802016 |

Do not enter all zeros
1 certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed retum for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature » SWAIN & GRIECO, LLC| W) % paem | 2H. 149

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17
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