** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax SEte e T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. [ Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning OCT 1, 2015 andending SEP 30, 2016
B Check if C Name of organization D Employer identification number
weleble | NATIVE SEEDS/SOUTHWESTERN ENDANGERED
oenge | ARIDLAND RESOURCE CLEARINGHOUSE, INC.
ohinee | Doing businessas NATIVE SEEDS/SEARCH 94-2899356
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Farann/ 3584 EAST RIVER ROAD (520)622-0830
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,252,613.
gpﬁﬂded TUCSON, AZ 85718 H(a) Is this a group return
fop°a I £ Name and address of principal officer: LAURA  JONES for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No
I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )« (insert no.) [ ] 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)
J Website: p WWW . NATIVESEEDS .ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [__J Trust || Association [ ]| Other > | L Year of formation: 198 3| m State of legal domicile: AZ

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: NATIVE SEEDS/SEARCH (NS/S) WORKS
% TO ACHIEVE UNIVERSAL AND SUSTAINABLE FOOD SECURITY IN THE
g 2 Check this box P> I_l 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 10
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 10
$ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . . 5 23
g 6 Total number of volunteers (estimate if NneCeSSarY) . 6 98
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 4,177.
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) 562,579. 622,867.
g 9 Program service revenue (Part VI, line 2g) . 9,613. 4,985.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 186. -892.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . .. .. 417,598. 419,543,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 989,976. 1,046,503.
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), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 615,914. 534,254.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 107,183.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 429,284. 428,427.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 1,045,198. 962,681.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -55,222. 83,822.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 1,593,595. 1,691,426.
<5| 21 Totalliabilities (Part X, ne 26) 444,361. 456,965.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................o.o... 1,149,234. 1,234,461.

[ 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 JANOS WILDER, BOARD CHAIR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceok [__J[ PTIN
Pad  KAREN K. MCCLOSKEY, CPA tempos [P00099644
Preparer |Firm'sname p BEACHFLEISCHMAN PC FrmsEINp 86-0683059
Use Only | Firm's address p, 1985 EAST RIVER ROAD, SUITE 201
TUCSON, AZ 85718 Phoneno.520-321-4600
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990 (2015) ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 page?2
Part lll | 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:

NATIVE SEEDS/SEARCH SEEKS TO FIND, PROTECT, AND PRESERVE THE SEEDS OF
THE PEOPLE OF THE GREATER SOUTHWEST SO THAT THESE ARID ADAPTED CROPS
MAY BENEFIT ALL PEOPLES AND NOURISH A CHANGING WORLD.

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

the prior Form 990 or O00-BZ2 |:|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 $ 2 9 5 ’ 1 O 7 e including grants of $ ) (Revenue$ 2 [ 7 5 6 ° )
CONSERVATION: OUR CONSERVATION INTERNSHIP PROGRAM WAS ONCE AGAIN A
GREAT SUCCESS. THREE YOUNG NATIVE AMERICAN LEADERS PARTICIPATED IN THE
PROGRAM AND LEARNED THE ART AND SCIENCE OF TRADITIONAL CROP SEED
CONSERVATION. THIS YEAR, THEIR INTERNSHIP EXPERIENCE WAS FOCUSED AT THE
CONSERVATION FARM IN PATAGONIA, WHERE THEY PLAYED AN ESSENTIAL ROLE IN
THE EXECUTION OF OUR SEED REGENERATIONS, SEED HARVEST AND PROCESSING,
AND ULTIMATELY THE RETURN OF SEED TO THE SEED BANK FOR DISTRIBUTION.
THE HEALTH OF OUR EX-SITU (SEED BANK) COLLECTION HAS STEADILY IMPROVED
AS WE HAVE STREAMLINED OUR SEED GERMINATION AND INVENTORY PROCEDURES.
STAFF AND VOLUNTEERS COMPLETED 1280 GERMINATION TESTS TO MONITOR THE
HEALTH OF SEEDS AND MEET STATE AND FEDERAL REQUIREMENTS FOR SEED
DISTRIBUTION. IN FEBRUARY 2016 WE BEGAN CONDUCTING AN INVENTORY OF

4b (Code: ) (Expenses $ 3 6 9 ’ 6 4 6 e including grants of $ ) (Revenue $ 4 O 7 I 3 1 4 ° )
DISTRIBUTION: THIS FY WE FOCUSED ON DIVERSIFYING THE GEOGRAPHIC REACH
AND NUMBER OF PARTICIPANTS IN OUR COMMUNITY SEED GRANT AND NATIVE
AMERICAN SEED REQUEST PROGRAMS. DURING THIS FISCAL YEAR WE TRAVELED AND
ATTENDED SEVERAL EVENTS NEW TO NS/S INVOLVEMENT TO RECRUIT NEW
PARTICIPANTS, SUCH AS THE CELEBRATION OF SEEDS ON THE HOPI RESERVATION,
THE HARVEST CELEBRATION AT WHITE MOUNTAIN APACHE, AND THE STEMAZING
INSTITUTE FOR ARIZONA EDUCATORS. DURING THE FY2016 WE AWARDED 122
PROJECTS WITH COMMUNITY SEED GRANTS DONATING OVER 2600 SEED PACKETS TO
COMMUNITY PROJECTS SUCH AS SCHOOL GARDENS, FOOD BANKS, AND SEED
LIBRARIES. THIS YEAR WE ALSO HEARD FROM SEVERAL PAST RECIPIENTS. WHILE
THEY DID NOT RECEIVE NEW SEEDS THIS YEAR THEY SHARED HOW THEY ARE
SAVING AND SHARING SEEDS WITH THEIR COMMUNITY AND MAKING THEIR PROJECTS

4c (Code: ) (Expenses $ 9 O ’ 6 1 3 e including grants of $ ) (Revenue$ 4 [ 9 8 5 ° )
EDUCATION: THIS YEAR WE HAVE ADDED SEVERAL NEW FORMAL AND INFORMAL
EDUCATIONAL PROGRAMS AND REFINED OUR EXISTING 2-DAY BASICS OF SEED
SAVING COURSE OFFERED TWICE YEARLY. WE TARGETED PARTICIPATION FROM
PREVIOUS OR NEW PARTICIPANTS IN OUR NATIVE AMERICAN AND COMMUNITY SEED
GRANT PROGRAMS. DURING THE GRANT YEAR WE SERVED OVER 275 INDIVIDUALS
THROUGH OUR FORMAL COURSES HELD AT NATIVE SEEDS/SEARCH AND OVER 100
THROUGH COMMUNITY WORKSHOPS. WE ALSO REACHED NUMEROUS OTHERS VIA OUR
EXPANDED ON-LINE EDUCATIONAL CONTENT AND EDUCATIONAL HANDOUTS. WE ALSO
HOSTED ONE SESSION OF OUR FLAGSHIP COURSE IN APRIL - THE 2-DAY BASICS
OF SEED SAVING, AND ALSO DIVERSIFIED OUR WORKSHOP OFFERINGS BY
INTRODUCING SEVERAL NEW COURSES. THE NEW COURSES INCLUDED TEACHING
WITH SEEDS FOR K-12 EDUCATORS, INTRODUCTION TO SEED BANKING AND SEED

4d Other program services (Describe in Schedule O.)

(Expenses $ 3 1 3 4 1 e including grants of $ ) (Revenue $ )
4e Total program service expenses P 758 .7 07.

Form 990 (2015)
565 SEE SCHEDULE O FOR CONTINUATION(S)
2
16410403 759078 21087 2015.05060 NATIVE SEEDS/SOUTHWESTERN E 21087 1



NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Form 990 (2015) ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356  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 Scheaule C, Partiti 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, Partill 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, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland 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 Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 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 llandtv 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 il andiv.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)

532003
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Form 990 (2015) ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 22 X

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

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

Schedule K. If "No", go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LA EXEIMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.-.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2015)
532004
12-16-15
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990 (2015) ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 PriZe WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. . ... 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2015)
532005
12-16-15
5
16410403 759078 21087 2015.05060 NATIVE SEEDS/SOUTHWESTERN E 21087__1



NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Form 990 (2015) ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response 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 10
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 10
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 EMIDIOY 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 DoAY ? 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 ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 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 thiswasdone 12¢ | 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 arrangemMIENTS? e eeeeeee 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »AZ

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>

SHERI MORGAN - (520)622-0830
3584 EAST RIVER ROAD, TUCSON, AZ 85718
532006 12-16-15 Form 990 (2015)
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Form 990 (2015) ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

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

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

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

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

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

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

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

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
ine) |E|Z |5 |5 |58 S
(1) DOUG BIGGERS 1.00
DIRECTOR X 0. 0. 0.
(2) MARTHA BURGESS 1.00
DIRECTOR X 0. 0. 0.
(3) MAHINA DREES BURNS 1.00
DIRECTOR X 0. 0. 0.
(4) DODY FUGATE 1.00
DIRECTOR X 0. 0. 0.
(5) WILLIAM TODD HORST 1.00
DIRECTOR X 0. 0. 0.
(6) SUZIE HORST 1.00
DIRECTOR X 0. 0. 0.
(7) DONNA HOUSE 1.00
DIRECTOR X 0. 0. 0.
(8) KAREN JAMBECK 1.00
DIRECTOR X 0. 0. 0.
(9) CAROLYN NIETHAMMER 1.00
DIRECTOR X 0. 0. 0.
(10) KAREN REICHHARDT 1.00
DIRECTOR X 0. 0. 0.
(11) G. MARIE SWANSON 1.00
DIRECTOR X 0. 0. 0.
(12) RONALD A WELLS 1.00
DIRECTOR X 0. 0. 0.
(13) JANOS WILDER 2.00
BOARD CHAIR X X 0. 0. 0.
(14) KEVIN DAHL 2.00
VICE CHAIR/TREASURER X X 0. 0. 0.
(15) CHRISTOPHER FULLERTON 1.00
SECRETARY X X 0. 0. 0.
(16) LAURA JONES 40.00
INTERIM EXECUTIVE DIRECTOR X 38,410. 0. 1,831.
(17) LARRIE WARREN 40.00
FORMER EXECUTIVE DIRECTOR X 49 ,422. 0. 4,740.
532007 12-16-15 Form 990 (2015)
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990 (2015) ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | 2 Z (W-2/1099-MISC) organization
organizations é = g (g and related
below 2], |2 cE s organizations
(18) SHERI MORGAN 40.00
FINANCE & OPERATIONS MANAGER X 46,880. 0. 720.
1b Sub-total 134,712. 0. 7,291.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines tband 1) ... . > 134,712. 0. 7,291.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /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? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
532008
12-16-15
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990 (2015) ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... [ ]
(A) (©) (D)
Total revenue Related or Unrelated R?Q’g#}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns . . ... 1a
g é b Membershipdues 1b 127,730.
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g - f All other contributions, gifts, grants, and
3s similar amounts not included above 1| 495,137.
g% g Noncash contributions included in lines 1a-1f: $
OG| h Total.Addlines1a-1f ... > | 622,867.
Business Code|
¢ | 2a TUITION INCOME 900099 4,985. 4,985.
2ol b
a2l ¢
| e
a f All other program service revenue
g Total.Addlines2a2f ... ... ... ... > 4,985.
3 Investment income (including dividends, interest, and
other similaramounts) | 4 132. 132.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o | 1,548. 1,548.
(i) Real (ii) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 6,743.
b Less: cost or other basis
and sales expenses 7,767.
c Gainor(loss) . ... ... .. -1,024.
d Netgain or (I0SS) .........occcooiiieoe e > -1,024. -1,024.
o 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1c). See
o .
5 PartIV,line18 a| 3,748.
g b Less: directexpenses b 0.
¢ Net income or (loss) from fundraising events  ............... > 3,748. 3,748.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances al609 ’ 834.
b Less:costofgoodssold ... ... b[L98 ’ 343.
¢ Net income or (loss) from sales of inventory ................. » 411,491. 407,314. 4,177.
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS INCOME 900099 2,756. 2,756.
b
c
d Al otherrevenue
e Total.Addlnes11ai1d > 2,756.
12 Total revenue. See instructions. ... ... ... » [1,046,503.| 415,055. 4,177. 4,404.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

NATIVE SEEDS/SOUTHWESTERN ENDANGERED
ARIDLAND RESOURCE CLEARINGHOUSE,

INC.

94-2899356 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 112,884. 48,078. 59,150. 5,656.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 340,726- 306,474. 119. 34,133.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 48,431. 43,371. 5,060.
10 Payrolltaxes . 32,213. 24,018. 4,923. 3,272.
11 Fees for services (non-employees):
a Management
b Legal 1,854. 1,055. 333. 466.
c Accounting . 15,251. 8,677. 2,739. 3,835.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 54,657. 31,0098. 9,815. 13,744.
12 Advertising and promotion 5,013. 2,718. 2,295,
13 Office expenses 108,303. 87,315. 4,048. 16,940.
14 Information technology =~ 8,995. 5,118. 1,615. 2,262.
15  Rovyalties
16 OCCUPaNCY 95,677. 85,076. 3,807. 6,794.
17 Travel 7,235. 6,588. 555. 92.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 5,473. 4,984. 419. 70.
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 48,782. 39,923. 3,917. 4,942,
23 Insurance 25,806. 18,324. 2,280. 5,202.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a PROGRAM SUPPLIES 24,708. 22,915. 1,382. 411.
b REPATRS & MAINTENANCE 19,120. 16,073. 1,2095. 1,752.
¢ EMPLOYEE RECRUITMENT & 3,977. 3,977.
d MISCELLANEOUS EXPENSES 3,576. 2,925. 394, 257.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 962,681. 758,707. 96,791. 107,183.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
10

16410403 759078 21087

2015.05060 NATIVE SEEDS/SOUTHWESTERN E 21087__1



NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990 (2015) ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 51,341.] 1 76,762.
2 Savings and temporary cash investments 51,064.[ 2 101,095.
3 Pledges and grants receivable, net 38,155.] 3 107,500.
4  Accounts receivable, net 1,918.| 4 5,203.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 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 ... ... 67,003.] s 49,243.
9 Prepaid expenses and deferred charges 10,729.] o 17,934.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,908,811.
b Less: accumulated depreciation . 10b 579,543. 1,366,893.|10c 1,329,268.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 2 ’ 264.| 12 193.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 4,228.[ 15 4,228.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 1,593,595.] 16 1,691,426.
17 Accounts payable and accrued expenses . 46,768.[ 17 77,205.
18 Grantspayable 18
19 Deferred revenue 54,319.] 19 46,095.
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of SchedulerL 22
= |23 Secured mortgages and notes payable to unrelated third parties 343,274.| 23 333,665.
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 25
26 Total liabilities. Add lines 17 through 25 444 ,361.] 26 456,965.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,003,434.| 27 1,041,786.
g 28 Temporarily restricted net assets 144,800.] 28 191,675.
] 29 Permanently restricted net assets 1,000.[ 29 1,000.
Z 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 1,149,234- 33 1,234,461-
34 Total liabilities and net assets/fund balances ... 1,593,595.] 34 1,691,426.
Form 990 (2015)
532011
12-16-15
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990 (2015) ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,046,503.
2 Total expenses (must equal Part IX, column (A), line 25) 2 962,681.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 83 ’ 822.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) ... . 4 1,149,234.
5 Net unrealized gains (losses) on investments 5 1 ’ 405.
6 Donated services and use of faCilities 6
T INVESIMENt OX PN ES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) 10 1,234,4610
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [ ]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2 | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A1B32 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2015)
532012
12-16-15
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to P_ublic

nternal Revenue Service »> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. HspecHon

Name of the organization NATIVE SEEDS/SOUTHWESTERN ENDANGERED Employer identification number
ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356

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 11, check only one box.)

1

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

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

90 00 O

city, and state:

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

a |:| Type l. 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 I, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganizatioNs | |

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above (see instructions)) [82°TNI document? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedule A (Form 990 or 990-E7) 2015 ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 page2
Partll| 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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 through3 .

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,
column (f)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4

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

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 (Explainin PartVI.)
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 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 ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) .. ... 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization 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 - 2014. 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) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-E7) 2015 ARIDLAND RESOURCE CLEARINGHOUSE,

NATIVE SEEDS/SOUTHWESTERN ENDANGERED

INC.

94-2899356 page3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 287,862.| 590,983.| 269,389.| 562,579.| 622,867. 2,333,680,
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
e o mese | 510,389.] 760,181.] 873,009.| 616,235.] 604,884.] 3,364 658
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 798,251. 1,351,164, 1,142,398, 1,178,814.] 1,227,751, 5,698,378,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 7,853.] 16,180. 8,381.] 23,518.] 55,932.
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 theyear O .
cAddlines7aand7b 7,853.] 16,180. 8,381.] 23,518.] 55,932.
8 Public support. (subtractline 7¢ from line 6. 5,642 446,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 798,251.] 1,351,164. 1,142,398, 1,178,814. 1,227,751.] 5,698,378,
10a Gross income from interest,
divide_n_ds, payments receive_d on
e o e etess | 1,463.] 1,730.] 1,693. 1,542.] 1,680.] 8,108.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 2,664. 9,946. 1,178. 0.] 13,788.
¢ Add lines 10a and 10b 1,463. 4,394.] 11,639. 2,720. 1,680.] 21,896.
11 Net income from unrelated business
activities not included i_n line _10b,
Feguiaty camed on S 2,118.] 3,478.] 6,782. 3,748.] 16,126.
12 Other income. Do not include gain
s (e e hapnal 3,177. 4,857.| 5,614. 6,720. 2,756.] 23,124.
13 Total support. (add lines 9, 10c, 11,and 12y | 805,009 . 1,363,893, 1,166,433, 1,188,254, 1,235,935, 5,759,524,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this bOX and STOP NEIre ... . ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . 15 97.97 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 ... 16 98.49 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 .38 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 .37 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedule A (Form 990 or 990-E7) 2015 ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedule A (Form 990 or 990-E7) 2015 ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 pages
[Part IV [ Supporting Organizations /-,ntinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
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. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  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. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

38 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedule A (Form 990 or 990-E7) 2015 ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 pages
[Part V | 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. 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
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

Qs |[DN|=

o0 ([H[WIN|=

(=]

~

(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

o [Q |0 |T|®

factors (explain in detail in Part VI):
2 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

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

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

Qs |[DN|=

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

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

o0 ([H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2015
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedule A (Form 990 or 990-E7) 2015 ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 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.

0N |[(o |0 ]|h|W

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

©

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

—

H

Distributions for 2015 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

=3

Applied to 2015 distributable amount

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

(3]

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

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

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o [Q |0 |T|®

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedule A (Form 990 or 990-E7) 2015 ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 pages
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 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.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
g:ros;%?lgg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
NATIVE SEEDS/SOUTHWESTERN ENDANGERED
ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0o don

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

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

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

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
NATIVE SEEDS/SOUTHWESTERN ENDANGERED
ARIDLAND RESOURCE CLEARINGHOUSE, INC.

Employer identification number

94-2899356

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

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

Person
Payroll |:|
$ 37,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll |:|
$ 20,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (a)

Total contributions Type of contribution

Person
Payroll |:|
$ 17,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll |:|
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll |:|
$ 200,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll |:|
$ 50,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
NATIVE SEEDS/SOUTHWESTERN ENDANGERED
ARIDLAND RESOURCE CLEARINGHOUSE, INC.

Employer identification number

94-2899356

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

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

7

Person
Payroll |:|
$ 48,930. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll |:|
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (a)

Total contributions Type of contribution

Person
Payroll |:|
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

10

Person
Payroll |:|
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

11

Person
Payroll |:|
$ 11,200. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

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

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3
Name of organization Employer identification number

NATIVE SEEDS/SOUTHWESTERN ENDANGERED
ARIDLAND RESOURCE CLEARINGHOUSE, INC.

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

94-2899356

(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
523453 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

NATIVE SEEDS/SOUTHWESTERN ENDANGERED
ARIDLAND RESOURCE CLEARINGHOUSE, INC.

Employer identification number

94-2899356

Part 11l Exclusively religious, charitable, efc., contributions 10 orgamzahons described in section 501(c)(7), (8), of 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.
Igrortnl (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.
Igrortnl (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.
Igrortnl (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.
Igrortnl (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

523454 10-26-15

16410403 759078 21087
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SCHEDULE D Supplemental Financial Statements R
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization NATIVE SEEDS/SOUTHWESTERN ENDANGERED Employer identification number
ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356

Partl | 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 number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

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

a b ON =

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 DeNefit? ... ... |:| 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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
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
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700@®))? [ Ives [_INo

9 In Part Xlll, 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 VI, line 1
(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 VIII, 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) 2015

532051
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedule D (Form 990) 2015 ARTIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 page2
[Part lll | 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 d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

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 XlIl. Check here if the explanation has been providedon Part XUl ................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

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 O T

-

by: Yes | No
(1) UNrelated OFrQaniZatioNS 3a(i)
(I1) related OrQaNIZat ONS 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll 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 77,855. 77,855.
b Buildings 1,433,222, 266,007.] 1,167,215.
¢ Leasehold improvements .. 11 ' 263. 9 ' 707. 1 ' 556.
d 386,471. 303,829. 82,642,
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 1,329, 268.
Schedule D (Form 990) 2015
532052
09-21-15
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedule D (Form 990) 2015 ARTIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

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

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . . >

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2015
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedule D (Form 990) 2015 ARTIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 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 ’ 061 ’ 811.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 1 ' 405.

b Donated services and use of facilities 2b 13 ' 903.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2e 15,308.
3  Subtract line 2e from lINe 1 3 1,046,503.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPartxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . .. . . ... ... ... 5 1,046,503.

Part XIl | 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 1 976 ;D 84.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 13 ' 903.

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIL.) . 2d

e Addlines 2athrough 2d 2e 13,903.
3  Subtract line 2e from lINe 1 3 962,681.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartXxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  .....................c.....c.c.c............ 5 962,681.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il 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:

FINANCIAL STATEMENT FIN 48 (ASC 740) FOOTNOTE: THE ORGANIZATION IS EXEMPT

FROM INCOME TAXES UNDER BOTH FEDERAL (INTERNAL REVENUE CODE SECTION

501(C)(3)) AND ARIZONA INCOME TAX LAWS, AND IS CLASSIFIED AS OTHER THAN A

PRIVATE FOUNDATION. ACCORDINGLY, NO PROVISION FOR FEDERAL AND STATE

INCOME TAXES IS MADE. INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED

TO THE ORGANIZATION'S TAX-EXEMPT PURPOSE, HOWEVER, MAY BE SUBJECT TO

TAXATION AS UNRELATED BUSINESS TAXABLE INCOME (UBTI).

GAAP REQUIRES MANAGEMENT TO PERFORM AN EVALUATION OF ALL TAX POSITIONS

TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE

ORGANIZATION'S TAX RETURNS TO DETERMINE WHETHER THE TAX POSITIONS MEET A

382115 Schedule D (Form 990) 2015
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedule D (Form 990) 2015 ARTIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 pages
[Part XlIl| Supplemental Information (continued)

"MORE LIKELY THAN NOT" STANDARD OF BEING SUSTAINED UNDER EXAMINATION BY

THE APPLICABLE TAXING AUTHORITIES. THIS EVALUATION IS REQUIRED TO BE

PERFORMED FOR ALL OPEN TAX YEARS, AS DEFINED BY THE VARIOUS STATUTES OF

LIMITATIONS, FOR FEDERAL AND STATE PURPOSES.

THE ORGANIZATION IS ONLY SUBJECT TO INCOME TAXES ON UBTI AS APPLICABLE. AS

A RESULT, THE ORGANIZATION IS REQUIRED TO FILE INFORMATIONAL RETURNS FOR

FEDERAL AND STATE PURPOSES AND, IF IT HAS UBTI, FEDERAL AND STATE INCOME

TAX RETURNS. MANAGEMENT HAS PERFORMED ITS EVALUATION OF TAX POSITIONS

TAKEN ON ALL OPEN TAX RETURNS AND HAS DETERMINED THAT THERE WERE NO

POSITIONS TAKEN THAT DO NOT MEET THE "MORE LIKELY THAN NOT" STANDARD.

Schedule D (Form 990) 2015
532055
09-21-15
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(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 tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization NATIVE SEEDS/SOUTHWESTERN ENDANGERED Employer identification number
ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356

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

SOUTHWESTERN UNITED STATES AND NORTHWESTERN MEXICO BY STRENGTHENING THE

FOUNDATIONS OF LOCAL FOOD SYSTEMS THROUGH THE CONSERVATION AND

DISTRIBUTION OF REGIONALLY ADAPTED CROP DIVERSITY. THE MISSION OF NS/S

GREW OUT OF THE RECOGNITION THAT THIS REGION WAS HOME TO AN INCREDIBLE

BUT THREATENED AGRICULTURAL LEGACY THAT DEVELOPED OVER MILLENNIA

THROUGH THE UNIQUE INTERPLAY OF ITS PEOPLE, PLANTS AND ENVIRONMENTS.

OVER THE PAST THIRTY YEARS, NS/S HAS WORKED TO COLLECT AND CONSERVE THE

SOUTHWEST'S UNIQUE CROP DIVERSITY, TO DOCUMENT AND RESEARCH ITS

PROPERTIES, TO MAKE IT ACCESSIBLE TO FARMERS AND GARDENERS IN NATIVE

AND NON-NATIVE COMMUNITIES ALIKE, TO PROMOTE ITS CONTINUED CONTRIBUTION

TO THE REGION'S FOOD SYSTEMS AND TO THE HEALTH AND NUTRITION OF THE

REGION'S RESIDENTS, AND TO EDUCATE INDIVIDUALS ON THE IMPORTANCE AND

PRACTICE OF PRESERVING AND USING AGRICULTURAL DIVERSITY.

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

INCREASE SEED LOTS TO CROSS-CHECK OUR DATABASE AGAINST WHAT IS ACTUALLY

PRESENT, REORGANIZING THE STORAGE AND RECORDING STORAGE LOCATIONS.

THIS HAS BEEN INCREDIBLY HELPFUL IN MAKING IT MUCH EASIER TO FIND THE

LOTS NEEDED FOR FARM GROW OUTS OR BULK SEED EXCHANGES. 15 CROP TYPES

HAVE BEEN COMPLETED SO FAR. THIS PROCESS HAS HAD A WONDERFUL SIDE

BENEFIT OF DISCOVERING SOME LARGE LOTS OF SEED CLASSIFIED AS INCREASE,

THAT COULD BE MADE AVAILABLE FOR DISTRIBUTION, 11 CHILTEPIN ACCESSIONS

NOT PREVIOUSLY AVAILABLE TO THE PUBLIC HAVE BEEN RELEASED AS A RESULT.

WE HAVE ALSO RECOVERED A NUMBER OF MIA LOTS AS A RESULT OF COMBING

CAREFULLY THROUGH THIS AREA OF THE SEED VAULT. WE ARE ALSO WORKING ON

I5_3H2,2°;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization NATIVE SEEDS/SOUTHWESTERN ENDANGERED Employer identification number
ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356

PHOTOGRAPHIC DOCUMENTATION OF THE SUMMER GROWOUT, AND ARE DOWNLOADING

AND INDEXING THE PHOTOS OF PLANTS, LEAVES, FLOWERS, FRUITS AND SEEDS

FOR USE IN CONSERVATION AND DISTRIBUTION.

FARM: WE HAVE MADE GREAT STRIDES TOWARDS OUR GOAL OF DESIGNING AND

BUILDING THE FARM SYSTEM TO DEMONSTRATE AND IMPLEMENT AGRO ECOLOGICAL

FARMING ACTIVITIES FOR ARID LANDS. GRANT FUNDS WERE USED TO PURCHASE A

ROTARY TILLER, RIDING MOWER, AND A TWO 2500 SQ. FOOT GREENHOUSES. THE

EQUIPMENT UPGRADES FIT WITHIN OUR CONSERVATION ETHICS OF SOIL AND WATER

STEWARDSHIP AND ORGANIC PEST AND WEED MANAGEMENT STRATEGIES. FARM

ACTIVITIES TO EXPAND TRADITIONAL AGRICULTURAL TERRACES AND WAFFLE

GARDENS AND THE USE OF DRYLAND TECHNIQUES IN A FEW GROWOUT PLOTS HAVE

ALSO PROVIDED AN EXCELLENT CONTEXT FOR ARIDLANDS FARMING

DEMONSTRATIONS.

THE FARM HAS HOSTED NUMEROUS VISITORS OVER THE PAST YEAR TO WITNESS AND

LEARN ABOUT SEED PRODUCTION AND ARIDLANDS AGRICULTURAL TECHNIQUES. THE

EDUCATIONAL FOCUS OF OUR CONSERVATION FARMING SYSTEM CULMINATED WITH A

FARM FIELD DAY THIS PAST SEPTEMBER WHERE MORE THAN 100 PEOPLE ATTENDED,

MANY WHO WERE COMMUNITY SEED GRANT AND NATIVE AMERICAN SEED RECIPIENTS.

THE FIELD DAY WAS AN OPPORTUNITY FOR PARTICIPANTS TO TOUR THE SEED

GROWOUT OPERATIONS AND LEARN ABOUT GROWING CROPS FOR SEED, SEED

PROCESSING, AND HERITAGE VARIETIES. WE ALSO DISCUSSED APPROPRIATE

EQUIPMENT FOR OUR REGION, USE OF WAFFLEBED AND TERRACE FIELDS AND OTHER

ARIDLANDS AGRICULTURAL TECHNIQUES. THE FIELD DAY PROVIDED A CONTEXT FOR

NS/S FARM INTERNS TO PRESENT ABOUT THEIR EXPERIENCES. THIS SUCCESSFUL

PROGRAM WILL BE OFFERED AGAIN.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization NATIVE SEEDS/SOUTHWESTERN ENDANGERED Employer identification number
ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356

THE NEWLY PURCHASED EQUIPMENT ALSO INCREASED SEED PRODUCTION FOR

CONSERVATION AND DISTRIBUTION. THE GREENHOUSE AND THE ABILITY TO

MAINTAIN A SMALL FARM STAFF DURING THE WINTER RESULTED IN SEED GROWOUTS

OF COOL SEASON VARIETIES OF PEA, CHICKPEA, LEAFY GREENS, AND FAVA

BEANS. VARIETIES THAT GROW IN THE COOL SEASON ARE PARTICULARLY POPULAR

WITH OUR COMMUNITY SEED GRANT PROGRAM BUT SEED STOCK HAS BEEN LIMITED

DUE IN PART TO RESTRICTED RESOURCES TO MAINTAIN COOL SEASON GROWOUTS AT

THE CONSERVATION FARM. SOME OF THE 25 VARIETIES PRODUCED LAST WINTER

WILL BE USED AS FOUNDATION SEED STOCK TO INCREASE OVERALL QUANTITY FOR

THIS UPCOMING PLANTING SEASON, BUT SEVERAL VARIETIES BECAME AVAILABLE

FOR DISTRIBUTION, INCLUDING O'ODHAM GREEN PEA AND TARAHUMARA ESPINACA.

SUMMER GROWOUTS FROM 2016 HAVE BEEN PARTICULARLY SUCCESSFUL. SEEDS FROM

35 DIFFERENT ACCESSIONS ARE CURRENTLY BEING PROCESSED. WHILE THE

OVERALL NUMBER OF ACCESSIONS MAY BE RELATIVELY SMALL COMPARED TO

PREVIOUS GROWOUT YEARS WHICH AVERAGE AROUND 100 ACCESSIONS, THE

QUANTITY PRODUCED IS ABUNDANT. A GROWING STRATEGY PRIORITIZED PLANTING

LARGER QUANTITIES OF SEED WHILE FOCUSING ON FEWER OVERALL VARIETIES

WILL ENABLE US TO PROVIDE BULK QUANTITIES TO FARMERS IN ADDITION TO

SMALLER PACKETS AND FRESH SEED STOCK FOR LONG-TERM STORAGE. FOR

EXAMPLE, HARVESTS OF YOEME PURPLE STRING BEAN, PINACATE TEPARY, AND

TOHONO O'ODHAM COWPEAS ARE IN EXCESS OF 150-200 POUNDS EACH. THESE

PARTICULAR ACCESSIONS WERE SELECTED TO BE GROWN BECAUSE THEIR

ARID-ADAPTED QUALITIES HAVE BEEN IN DEMAND FROM LOCAL FARMERS LOOKING

FOR LARGER QUANTILES OF DROUGHT-TOLERANT OPEN-POLLINATED VARIETIES.

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

MORE SELF-RELIANT - THE PURPOSE OF THE INITIAL SEED DONATION. DURING

THE FISCAL YEAR WE FULFILLED OVER 555 NATIVE AMERICAN SEED REQUESTS AND

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization NATIVE SEEDS/SOUTHWESTERN ENDANGERED Employer identification number
ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356

PROVIDED OVER 5,080 SEED PACKETS. WHILE SOME OF THESE PARTICIPANTS ARE

REPEAT PARTICIPANTS, WE ARE ENCOURAGED BY THE INCREASE AND THE NUMBER

OF PARTICIPANTS THAT STATED THEY WERE PREVIOUSLY UNAWARE OF THE PROGRAM

AND EXCITED TO TAKE PART. THE INCREASE WAS IN PART DUE TO PARTICIPATION

IN SEVERAL EVENTS THAT PROVIDED GROWING AND SEED SAVING EDUCATION

WITHIN NATIVE COMMUNITIES. ADDITIONALLY, 11 SEED-BANK COLLECTION

VARIETIES WERE RELEASED INTO DISTRIBUTION THIS FISCAL YEAR, 6 OF WHICH

WERE MADE AVAILABLE TO THE PUBLIC FOR THE FIRST TIME, AND 5 OF WHICH

WERE RE-INTRODUCTIONS THAT HAD NOT BEEN AVAILABLE TO THE PUBLIC FOR

SOME TIME DUE TO LOW SEED QUANTITY. THE BULK SEED EXCHANGE PROGRAM

CONTINUED TO GROW WITH 14 PARTICIPATING GROWERS ACROSS ARIZONA, NEW

MEXICO AND SONORA.

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

LIBRARIES, OLLA IRRIGATION, AND A FARM FIELD DAY. TEACHING WITH SEEDS,

OFFERED 3 TIMES, WAS PARTICULARLY POPULAR AND WELL RECEIVED. OVER 35%

OF THE PROJECTS WE FUND THROUGH THE COMMUNITY SEED GRANT PROGRAM ARE

SCHOOL GARDEN PROJECTS. THE AIM OF THE WORKSHOP IS TO ENCOURAGE SCHOOL

GARDEN PROJECTS TO SAVE SEED FOR THEIR OWN USE WHILE TEACHING SEED

SAVING WITH STUDENTS. THROUGH THIS PROGRAM WE ALSO PRESENTED SEVERAL

CURRICULA IDEAS ROOTED IN STEM (SCIENCE, TECHNOLOGY, ENGINEERING, AND

MATH) EDUCATION STANDARDS AS WELL AS LESSON PLANS THAT HIGHLIGHT SEED

CONNECTIONS TO HISTORY, CULTURE, LANGUAGE AND THE ARTS. SOME OF THE

CURRICULUM DEVELOPED FOR THIS PROGRAM IS NOW AVAILABLE ON OUR WEBSITE

INCLUDING TOOLS FOR OUR SEED STORIES LESSON PLAN THAT CAN BE USED AS

THE BASIS OF CREATIVE EXPRESSION THROUGH ART, MUSIC, DANCE, AND POETRY.

IN ADDITION TO PRESENTING WORKSHOPS AT NS/S, WE PARTNERED WITH OTHER

ORGANIZATIONS TO PRESENT NEW ONE-HOUR PROGRAMS, BASICS OF SEED SAVING

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization NATIVE SEEDS/SOUTHWESTERN ENDANGERED Employer identification number
ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356

TO INTRODUCE GARDENERS TO THE SUBJECT AND PREPARING FOR SPRING PLANTING

FOCUSING ON ARID-LANDS GARDENING TECHNIQUES. WE DELIVERED THESE

PROGRAMS IN PARTNERSHIP WITH THE PIMA COUNTY AND PHOENIX PUBLIC

LIBRARIES, CHANGEMAKER HIGH SCHOOL IN TUCSON, NATIVE HEALTH IN THE

PHOENIX AREA, AND THE FOOD SOVEREIGNTY SUMMIT HOSTED BY ALIANZA

INDIGENA SIN FRONTERAS IN TUCSON. WE ALSO HAD THE OPPORTUNITY TO

PRESENT HERITAGE SEED PRODUCTION AND COOPERATIVE MODELS GATHERING AT

SAN XAVIER FOOD COOP IN TUCSON. WE ALSO CONTINUED OUR SUCCESSFUL GARDEN

GAB SERIES STARTED LAST YEAR AT OUR RETAIL SHOP IN TUCSON. THIS IS AN

INFORMAL MONTHLY OPPORTUNITY TO GATHER AND GAB WITH FELLOW GARDENERS

AND THE NS/S STAFF ABOUT GARDENING QUESTIONS. IN RESPONSE TO THE

NUMEROUS QUESTIONS WE RECEIVE ON HOW TO PREPARE AND EAT SOUTHWESTERN

HERITAGE FOODS WE ALSO DEVELOPED MONTHLY ARID ABUNDANCE COMMUNITY

POTLUCKS. THESE FREE EVENTS CELEBRATED A DIFFERENT INGREDIENT EACH

MONTH, SUCH AS PURSLANE, MESQUITE, OR PRICKLY PEAR, AND INCLUDED RECIPE

SHARING AND HARVESTING AND PREPARATION DEMONSTRATIONS. THE EVENTS ALSO

ALLOWED OPPORTUNITIES FOR PARTICIPANTS TO TOUR THE NS/S CONSERVATION

SEED BANK AND DEMONSTRATION GARDENS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

VOLUNTEER PROGRAM.

EXPENSES $ 3,341. INCLUDING GRANTS OF $ O. REVENUE $ O.

FORM 990, PART VI, SECTION A, LINE 2:

RONALD AUSTIN WELLS AND KAREN JAMBECK HAVE A FAMILY RELATIONSHIP.

TODD AND SUZIE HORST HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11:
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
35
16410403 759078 21087 2015.05060 NATIVE SEEDS/SOUTHWESTERN E 21087_ 1




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization NATIVE SEEDS/SOUTHWESTERN ENDANGERED Employer identification number
ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356

FORM 990 WILL BE DISTRIBUTED TO THE BOARD OF DIRECTORS PRIOR TO THE NEXT

BOARD OF DIRECTOR'S MEETING. A MOTION TO APPROVE FORM 990 WILL BE

ENTERTAINED EITHER AT THE MEETING, OR VIA AN ONLINE MEETING. A VOTE WILL

BE TAKEN TO APPROVE.

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

THE POLICY COVERS ANY DIRECTOR, PRINCIPAL OFFICER, OR MEMBER OF A COMMITTEE

WITH GOVERNING BOARD DELEGATED POWERS, WHO HAS A DIRECT OR INDIRECT

FINANCIAL INTEREST. DETERMINATION OF WHETHER A CONFLICT EXISTS IS MADE BY

THE BOARD OF DIRECTORS OR EXECUTIVE COMMITTEE. THE BOARD OF DIRECTORS OR

EXECUTIVE COMMITTEE REVIEWS ALL CONFLICTS. A PERSON WITH SUSPECTED

CONFLICT WILL LEAVE THE BOARD OF DIRECTORS OR EXECUTIVE COMMITTEE WHILE THE

DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON.

APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION WILL BE TAKEN IF A CONFLICT

IS FOUND.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS REVIEWED THE NONPROFIT COMPENSATION & BENEFITS

REPORT FROM THE ASU LODESTAR CENTER FOR PHILANTHROPY & NONPROFIT

INNOVATION. THIS PROCESS WAS LAST COMPLETED IN 2014, AND WILL BE COMPLETED

AGAIN WITH THE RELEASE OF THE NEW ASU LODESTAR DATA.

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

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST. AUDITED FINANCIAL STATEMENTS, FORMS 990, AND IRS DETERMINATION

LETTER ARE AVAILABLE UPON REQUEST AND ARE AVAILABLE ON THE ORGANIZATION'S

WEBSITE.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Form 990'T

Department of the Treasury
Internal Revenue Service

(and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning OCT 1 ’ 2 O 1 5 , and ending SEP 3 O ’ 2 O 1

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

6

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2015

5%1(c)(3) Organizations Only

A [_Icheck box if Name of organization ( [__] Check box if name changed and see instructions.) D e oa o number

adaress changed NATIVE SEEDS/SOUTHWESTERN ENDANGERED instructions.)

B Exemptunder section | Print |ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356
501(c)(3 ) or [ Number, street, and room or suite no. If a P.0. box, see instructions. nge‘f!ﬁ‘;fugﬁgin”:)ss activity codes
[Ja08(e) [_J220(e)| P {3584 EAST RIVER ROAD
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) TUCSON, AZ 85718 453000

Book vawe of all assets | F Group exemption number (See instructions.) |
, 97 , 426 . |G Check organization type > [ X1 501(c) corporation [ 501(c) trust [ 401(a) trust I other trust
H Describe the organization's primary unrelated business activity. p» GIFT SHOP SALES
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [ Tves [XInNo

If"Yes," enter the name and identifying number of the parent corporation. >

J The books are incare of > SHERI MORGAN

Telephone number > (520)622-0830

[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 9,935.
b Less returns and allowances cBalance » | 1c 9,935.
2 Costof goods sold (Schedule A, line 7) ... 2 5,758.
3 Gross profit. Subtractline 2 fromline 1c ... 3 4,177. 4,177.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) . 6
7 Unrelated debt-financed income (Schedule £) ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ) ... 10
11 Advertising income (Schedule J) . ... 1
12  Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3through 12 .......................cc.oocoocooeveviii... 13 4,177. 4,177.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) .. . 14
15 Salaries AN WAGES ... e 15 2,227,
16 Repairs and maintenance 16
17 Bad detS 17
18 Interest (attach schedule) 18 19.
19 TaxeS AN IICBNSES e 19
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere on return. 22a 22b
23 DEDletON 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs . 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) ... ... SEE STATEMENT 2 28 1,176.
29  Total deductions. Add lines 14 through 28 29 3,422.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . ... 30 755.
31 Netoperating loss deduction (limited to the amountonline 30) ... 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 755.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
N8 B2 34 0.
ST LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015)
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16410403 759078 21087

NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Fomo9o-T2015)  ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 Page 2
[Part lll | Tax Computation
35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [__1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(n s | @8 | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Income tax onthe amount On iNe 34 e > | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Tax rate schedule or [ Schedule D (Form 1041) .. ... > | 36
87 Proxytax.Seeinstructions > | 37
88 Alternative minimumtax 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applieS ... 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) ... 40b
¢ General business credit. Attach Form 3800 40c
d Credit for prior year minimum tax (attach Form 8801 0or 8827) . .. ... 40d
e Total credits. Add lines 40athrough 40d 40e
41 Subtractline40e fromline 39 4 0.
42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__| Other (attach scheauie) | 42
43 Totaltax.Addlinesd41and 42 43 0.
44 a Payments: A 2014 overpayment credited to 2015 44a 323.
b 2015 estimated tax payments . 44b
¢ Tax deposited with Form 8868 . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . ... .. . ... 44d
e Backup withholding (see instructions) . 44e
f Credit for small employer health insurance premiums (Attach Form 8941) . . . 44f
g Other credits and payments: [ Form 2439
[_IForm4136 [ other Total P> | 44g
45  Total payments. Add lines 44a through 449 45 323.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [ ] 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed . 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid 48 323,
49  Enter the amount of line 48 you want; Credited to 2016 estimated tax P> 323 .| Refunded P> | 49 0.
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here > X
2  During the tax year, did the organization receive a distribution from, or was itThe grantor or, or ransieror 10, a foreign Tust? X
If YES, see instructions for other forms the organization may have to file. ... .. .
3 Enter the amount of tax-exempt interest received or accrued during the tax year p>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year .. 1 0.] 6 Inventoryatendofyear 6 0.
2 Purchases 2 5,758.| 7 Costofgoods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part |, line2 7 5,758.
4a Additional section 263A costs (att. schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b . 5 5,758. the organization? ... X
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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here ’ BOARD CHAIR the preparer shown below (see
Signature of officer Date Title instructions)? Yes |:| No
Print/Type preparer's name Preparer's signature Date Check [ it [PTIN - -
Paid KAREN K. MCCLOSKEY, self- employed
Preparer CE2 P00099644
Use Only | Firm's name BEACHFLEISCHMAN PC FirmseiN » 86-0683059
1985 EAST RIVER ROAD, SUITE 201
Firm's address p TUCSON, AZ 85718 Phoneno. 520-321-4600

523711 01-06-16
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Form 990-T (2015) ARIDLAND RESOURCE CLEARINGHOUSE,

NATIVE SEEDS/SOUTHWESTERN ENDANGERED

INC.

94-2899356

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

1)

@)

©)]

@

2. Rent received or accrued
a) From personal property (if the percentage of b) From real and personal property (if the percentage 3(a)Dedggltllﬁgrs]sdgg):iﬁg%?g)e&?:cﬁ/'g&:zzl:Tec)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

1)

@)

©)]

(4

Total O o | Total O .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

B Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) S 0. [Partl,line 6, coumn B) ... P> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (a) Straight line depreciation

(attach schedule)

(b) Other deductions
(attach schedule)

1)

@)

©)]

@

4. Amount of average acqujsition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

(1) %

@) %

(3) %

@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

TOIS e > 0. 0.

Total dividends-received deductions included incolumn8 ... | 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Exempt Controlled Organizations

3. 4.
Net unrelated income Total of specified
(loss) (see instructions) payments made

5. Part of column 4
included in the cont

Employer id'entification
organization's gross

number

6. Deductions directly
connected with income
in column 5

that is
rolling
income

)
2
3)
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
(see instructions) made in the controllinlg organization's with income in column 10
gross income
)
2
3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals .. > 0. 0.
523721 01-06-16 Form 990-T (2015)
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990-T (2015) ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

1
@)
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

unrelated business
income from
trade or business

2. Gross

3. Expenses

directly connected

with production

of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
1
@)
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part I |Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

1

2

3

)
@
)
4)

4

Totals (carry to Part Il line (5))

»

O.

O.

O.

Part Il | Income From Periodicals Report

ed on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)
4. Advertising gain 7. Excess readership
e c21 Gtr.o.ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ix(e:l’oﬁgg advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
U]
@)
@)
@
Totals from Part| ... . > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
ti:?ﬁezgsgpgdofo 4. Compensation attributable
1. Name 2. Title business to unrelated business
1) %
@) %
©)] %
@) %
Total. Enter here and on page 1, Part I, line 14 .. » 0.
Form 990-T (2015)
523731
01-06-16
40
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED ARI

94-2899356

FORM 990-T INTEREST PAID STATEMENT 1
DESCRIPTION AMOUNT

MORTGAGE INTEREST 19.
TOTAL TO FORM 990-T, PAGE 1, LINE 18 19.

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

RENT 436.
UTILITIES 140.
OPERATING EXPENSES 453.
INSURANCE 70.
ADVERTISING 19.
IT CONSULTANT 58.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,176.

41

STATEMENT(S) 1, 2
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