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Form 9‘90 'EZ

3

Short Form

(except black lung benefit trust or private foundation)

Department of the Treasury at the end of the year may use this form.

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

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

OMB No 1545-1150

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning 01/01/12 ,andending 10/31/12

B Check if applicable C Name of organization D Employer identification number
Address change New Mexico Farm and Livestock
Name change Bureau Foundation 85-0399251
Iritia! return Number and street (or P O box, if mail ts not delivered to street address) Room/suite E Telephone number
Terminated PO Drawer 550 575-532-4700
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
Application pending Las Cruces NM 88004 Number »
G Accounting Method @ Cash D Accrual Other (specify) b H Check b |:| if the organization 1s not
| Website: » N/A required to attach Schedule B
J__ Tax-exempt status (check only one) — |X|501(c)(3)] |501(c)( ) 4 nsertno) | |4847@yt)or | |527 (Form 990, 990-EZ, or 990-PF)
K Check b @I if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and Its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

L Addlines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 85,628
Part} Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check If the organization used Schedule O to respond to any question in this Part | @
1 Contnbutions, gifts, grants, and similar amounts received 1 79,139
2 Program service revenue including government fees and contracts 2 6,489
Q‘ 3  Membership dues and assessments 3
8 4 Investment income 4
— 5a Gross amount from sale of assets other than inventory 5a
=xY b Less cost or other basis and sales expenses 5b
% ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
= 6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
nE $15,000) | 6a |
Z & b Gross income from fundraising events (not including $ of contributions
% from fundraising events reported on line 1) (attach Schedule G if the
Q sum of such gross iIncome and contributions exceeds $15,000) 6b
@D ¢ Less direct expenses from gaming and fundraising events 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) 7¢
8  Other revenue (describe In Schedule O) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢. and 8 | 9 85,628
10  Grants and similar amounts paid (list in Schedule O) 10 50
11 Benefits paid to or for members 11
@ | 12 Salanes, other compensation, and employee benefits 12 28,309
91 13 Professional fees and other payments to independent contractors 13 1,656
§ 14  Occupancy, rent, utilities, and maintenance 14 10,134
Wl 45 Pnnting, publications, postage, and shipping 15 439
16  Other expenses (describe In Schedule O) 16 52,821
17__ Total expenses. Add lines 10 through 16 > | 17 93,409
2 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -7,781
2| 19  Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year's return) 19 25,957
g 20  Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 18,176

For Paperwork Reduction Act Notice, see the separate instructions.

DAA
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Form 990-EZ (2012)
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Form 990-EZ (2012) New Mexico Farm and Livestock 85-0399251 Page 2
Part li Balance Sheets (see the instructions for Part I)
. Check if the organization used Schedule O to respond to any question in this Part || @
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 11,426| 22 6,004
23 Land and buildings 0] 23
24 Other assets (describe in Schedule O) 15,244| 24 12,172
25 Total assets 26,670 25 18,176
26 Total liabilities (describe in Schedule O) 713 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 25,957| 27 18,176
Partll  Statement of Program Service Accomplishments (see the instructions for Part Il Expenses

Check if the organization used Schedule O to respond to any question in this Part IlI

(Required for section

What 1s the organization’s primary exempt purpose?

See Schedule O
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Ssee Schedule O
(Grants $ 50) If this amount includes foreign grants, check here » [ ]]28a 53,985
29
(Grants $ ) _If this amount includes foreign grants, check here » m 29a
30
(Grants $ ) If this amount includes foreign grants, check here | 2 r] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » ‘_] 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 53 ) 985

Part IV List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part V)
Check If the organization used Schedule O to respond to any question in this Part IV D
(a) Name and title hgt;)rsA\;erralgeeek (:gn? eé):sr;ahlgﬁ con‘gl E{thaar}g ttt’)eg%fg%yee (e} Estimated amount of
devoted o postion ‘fﬁ’&“&‘.ﬁ‘f?é,‘ﬂi?éﬁ"fﬁ” defomed compensaton | _Other compensation
Mike White
President 1.00 0 0
Craig Ogden
1st Vice President 0.00 0 0
Larry Reagan
2nd Vice President 0.00 0 0
Matt Rush
Exec VP - Sec/Treas 1.00 0 0
Burl Brown
Director 0.00 0 0
Jim Ellett
Director 0.00 0 Y
Brad Houston
Director 0.00 0 0
Boe Lopez
Director 0.00 0 0
Tom Wilton
Director 0.00 0 0
Paula Sichler
Director 0.00 0 0
Jim Taylor
Director 0.00 0 0
Greg Davlet
Director 0.00 0 0
DAA Form 990-EZ (2012)
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Form 990-EZ (2012)

New Mexico Farm and Livestock

85-0399251

Page 2

Part il

Balance Sheets (see the instructions for Part II)
. Check if the organization used Schedule O to respond to any question in this Part Il

[

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments 0] 22
23 Land and buildings 0] 23
24 Other assets (describe in Schedule O) 0| 24
25 Total assets 0| 25 0
26 Total liabilities (describe in Schedule O) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0| 27 0

Part il

Statement of Program Service Accomplishments (see the instructions for Part I1i)
Check if the organization used Schedule O to respond to any question in this Part |li

What is the organization's primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,

Expenses
(Required for section
501(c)(3) and 501(c)4)

organizations and section
4947(a)(1) trusts, optional

as measured by expenses [n a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

for others )

28

{Grants $ ) _If this amount includes foreign grants, check here > m 28a
29

(Grants $ ) If this amount includes foreign grants, check here » m 29a
30

(Grants $ ) _If this amount includes foreign grants, check here » m 30a
31 Other program services (describe in Schedule O)

(Grants $ ) Ifthis amount includes foreign grants, check here » [1]31a
32 Total program service expenses (add lines 28a through 31a) » 32

Part IV

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV)

[]

(a) Name and title hga)rsAve?r\?vgeZk gcg"seg:snaatgﬁ conYr’l t’j&ar:g (%egr?nfg%yee (e) Estimated amount of
sovoiasio oo (Gems WUCETGE) | i o | “obercamensaie

Duane Frost

Director 0.00 0 0 0

Janet Jarratt

Director 0.00 0 0 0

Donald Martinez

Director 0.00 0 0 0

Anna Sanchez-Glenn

Director 0.00 0 0 0

George Jackson

Director 0.00 0 0 0

Donnie Bidegain

Director 0.00 0 0 0

Chad Davis

Director 0.00 0 0 0

Leon Hemann

Director 0.00 0 0 0

Dustin Johnson

Director 0.00 0 0 0

Steve Myrick

Director 0.00 0 0 0

Troy Sauble

Director 0.00 0 0 0

John Sweetser

Director 0.00 0 0 0
DAA Form 990-EZ (2012)
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Form 990-EZ (2012) New Mexico Farm and Livestock 85-0399251 Page 2
Part il Balance Sheets (see the instructions for Part Il)
. Check If the organization used Schedule O to respond to any question in this Part |l D
(A) Beginning of year (B) End of year
22 Cash, savings, and Investments 0| 22
23 Land and buildings 0] 23
24 Other assets (describe in Schedule O) 0] 24
25 Total assets 0| 25 0
26 Total liabilities (describe in Schedule O) 0} 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0} 27 0
Partilf  Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il (Required for section
What 1s the organization's primary exempt purpose? 501(c)(3) and 501{(c)(4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts, optional
as measured by expenses In a clear and concise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program title
28

(Grants $ ) _If this amount includes foreign grants, check here > m 28a
29

(Grants $ ) Ifthis amount includes foreign grants, check here > m 29a
30

(Grants $ )} If this amount includes foreign grants, check here | 4 m 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here » |_| 31a
32_Total program service expenses (add lines 28a through 31a) » 32

Part W List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part V)
Check If the organization used Schedule O to respond to any question in this Part IV D

(b) Average (C)n’]?eg:ggét\gﬁ ‘d Hteath tbeneﬁtls. (e) Estmated ¢ of
a) Name and titl h k co contnbutions to employee | (e) Estimated amount o
@ e dev%l::iggrp\ggslon (Forms V\EZI 1099-MISC) benefit plans, and other compensation

(If not paid, enter -0-) deferred compensation

John York

Director 0.00 0 0 0
Deena Kinman

Director 0.00 0 0 0

DAA Form 990-EZ (2012)
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Form 990-EZ (2012) New Mexico Farm and Livestock 85-0399251 Page 3
Part vV Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V D
. Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
*  detailed description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill 35¢ X
36  Did the organization undergo a liquidation, dissolution, termimation, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If“Yes," complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Inihiation fees and capital contributions included on line 9 39%a
b Gross receipts, included on hine 9, for public use of club facilities 3%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 , section 4912 p» , section 4955 P>
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax Imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization | 4
e Allorgamizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed P> NM
42a The organization's books are in care of » Carmen Macias Telephoneno » 575-532-4700
P.O. Box 20004
Located at P> Las Cruces N ZIP+4 P 88004
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authorty over Yes | No
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If"Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U S ? 42¢ X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 I 43 l
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-E2 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X
DAA

Form 990-EZ (2012)
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Form 990-EZ (2012) New Mexico Farm and Livestock 85-0399251 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes," complete Schedule C, Part | 46 X
Part VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—48b and 52, and complete the tables for lines
50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI D
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yos | No
year? If “Yes,” complete Schedule C, Part |l 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If“Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None "

| Heaith fits,
(a) Name and title of each employee hégzsﬁv;raiik (égn?;pr%';%z: con(gl)but?oants tge:riglzyee (e) Estimated amount of
paid more than $100,000 devoted to position| (Forms W-2/1099-MISC) benefit plans, and other compensation
deferred compensation
None
f Total number of other employees paid over $100,000 | 4

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receving over $100,000 >
52  Dud the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
j nonexempt charitable trusts must attach a completed Schedule A > ji] Yes [—] No
|

| Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaratlon of preparer (other than officef) 1s based on all information of which preparer has any knowledge

_ } N\ — A~ [2/27]1%
Sign Sigrfature of dfficer = Date
Here } Matt Rush Exec Vice-President
Type or print name and litle

Print/Type preparer's name Prepzfeys sugnature Date PTIN
M’ Check I—_—I if
Paid Loretta Sharp, CPA AW 02/15/13 | settemployed | 500045909

1 Preparer | fims name b Beasley Mitchell & Co., LLP Firm's EIN P 85-0366848
i Use Only | rims address b PO Drawer 550

i Las Cruces, NM 88004-0550 Phone no 575-528-6700
! May the IRS discuss this return with the preparer shown above? See instructions > |f] Yes MO

Form 990-EZ (2012)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
{(Form 990 or 990-EZ) 20 1 2
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. :
Deparment of e Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Ol;::::czzﬁlw
Name of the organization New Mexico Farm and Livestock Employer identification number
Bureau Foundation 85-0399251

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state-
5 |:| 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 )
6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A)(v).
7 [:] 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 )
8 E] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 @ 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 11l )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,
a EI Type | b D Type |l c |:| Type lil-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? H1g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
{I) Name of supported (11) EIN (ii1) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vin) Amount of monetary
organization (described on lines 1-9 incol () histed in your | the organization in |organization in col support
above or IRC section governing document? col ()ofyour (1) orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 New Mexico Farm and Livestock 85-0399251 Page 2
Partil Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il 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) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Taxrevenues levied for the
organization'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

Total. Add lines 1 through 3

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

6 _ Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4

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

9  Netincome from unrelated business
activities, whether or not the business
1s regularly carned on

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see instructions) | 12
13  First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
i organization, check this box and stop here > |_|
i Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2011 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization » (]
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
| 1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
‘ Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization » 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
instructions > D

Schedule A (Form 990 or 990-EZ) 2012

DAA
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Schedule A (Form 990 or 990-E2) 2012 New Mexico Farm and Livestock 85-0399251 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 ?lﬂs, grants, contributions, and membership
e Do not incl y al
grgit;es:)E|ved (Do not include any “unusu 99,201 18,585 20,334 66,288 79,139 283,547
2 Gross receipts from admissions, merchandise
?old or services performed, or facilities h
urnished in any activity that is related to the
organization's tax-exempt purpose 600 450 3,064 6,489 10,603
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 99,801 19,035 20,334 69,352 85,628 294,150
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support (Subtract line 7¢ from
line 6) 294,150
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from hne 6 99,801 19,035 20,334 69,352 85,628 294,150
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12) 99,801 19,035 20,334 69,352 85,628 294,150
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 100.00%
16___ Pubhc support percentage from 2011 Schedule A, Part Ill, ine 15 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » H

DAA

Schedute A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 New Mexico Farm and Livestock 85-0399251 Page 4
Part v Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b, and Part 11, line 12 Also complete this part for any additional information. (See
instructions)

DAA Schedule A (Form 990 or 990-EZ) 2012




2184 02/15/2013 8 30 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRR 120t

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open ta Public

Irternal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization New Mexico Farm and Livestock Employer identification number
Bureau Foundation 85-0399251

Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
Expenses
Promotional $ 50
| Office expense $ 4,268
| Office operating expense $ 555
i Supplies $ 1,654
1 Curriculum materials $ 4,349
Fair expenses $ 138
Website expenses $ 989
Computer expenses $ 1,276
Williams - travel $ 8,868
Williams - personal $ 3,407
White - travel $ 6,853
White - personal $ 3,005
Conference registration $ 1,068
Auto expense $ 3,460
Auto repair $ 951
Awards $ 732
Awards teachers S 2,118
Cellular $ 3,250
Dues & subscriptions $ 250
1 School bus expense S 2,499
Taxes, licenses, & fees $ 10
Non-investment Depreciation $ 3,071

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Namse of the organization Employer identification number

New Mexico Farm and Livestock 85-0399251

Total $ 52,821

Form 990-EZ, Part II, Line 24 - Other Assets

Description Beg. of Year End of Year
Equipment $ 4,732 § 4,732
Less Accumulated Depreciation $ 4,009 §$ 4,177
Vehicle $ 17,425 $ 17,425
Less Accumulated Depreciation $ 2,904 § 5,808
Total $ 15,244 $ 12,172

Form 990-EZ, Part II, Line 26 - Other Liabilities
% Description Beg. of Year End of Year
Accounts Payable and Accrued Expenses $ 713 $§ 0

Form 990-EZ, Part III - Primary Exempt Purpose

To support education and research which will result in
greater conservation of natural resources, general
preservation of the environment, improvement in agriculture,
eradication of livestock diseases, better understanding of
local government and its effect upon agriculture. Also, to
provide scholarships for persons studying agriculture and to

develop and maintain a library of resources for teachers.

| Form 990-EZ, Part III, Line 28 - First Accomplishment
Ag in the Classroom Program - provides assistance to
teachers in various counties of NM, presents workshops

at teacher conferences in NM, and provides various programs

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organmization Employer identification number

New Mexico Farm and Livestock 85-0399251

(Ag Days, Kids and Kows, Career Days) for students in
agriculture classes throughout NM. Participates in State
Fair activities and Science Fair activities. Attends
meetings of various agricultural-related groups (4H, FFA,
Cow Belles) throughout NM. Member of the National Ag in

the Classroom Consortium.

DAA

Schedule O (Form 990 or 990-E2Z) (2012)
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o 4502 Depreciation and Amortization

(Including Information on Listed Property)

Departmest of the Treasury

OMB No 1545-0172

2012

Attachi
Internal Revenus Service (99) P See separate instructions. » Attach to your tax return. s'.féue’n"é‘a" tNo 179
Name(s) shown on return New Mexico Farm and Livestock Identifying number

Bureau Foundation 85-0399251

Business or activity to which this form relates

Indirect Depreciation

Part i Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see tnstructions) 1 139,000
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 560 7 000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
§ _ Dollar hmitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- |f 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), lines 6 and 7 8
9 Tentative deduction Enter the smalter of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 » I 13 |

Note: Do not use Part [l or Part i1l below for histed property Instead, use Part V

Part I Special Depreciation Allowance and Other Depreciation (Do not include listed property )

See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 __ Other depreciation (including ACRS) 16 3,071
Part il MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hers » I_I
Section B—-Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year {¢) Basis for depreciation (d) Recovery
(a) Classification of property placed In (business/investment use (e} Convention (f} Method {g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d _10-year property
e 15-year property
f _2Q-year property
__Q 25-year property 25 yrs S/iL
h Residential rental 27 5yrs MM S/L
property 27 5 yrs MM s
i Nonresidential real 39 yrs MM S/iL
property MM SIL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a__Class Ife S/L
b _12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, hines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 3 7 071
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2012)

There are no amounts for Page 2



