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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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

P Do not enter social security numbers on this form as it may be made pubilic.
P> _Information about Form 990 and its instructions is at WWww.irs.gov/form990.

OMB Mo, 1545-0047

2016

Inspection

A For the 2016 calendar year, or tax year beginning OCT 1, 2016 andending SEP 30, 2017
B Checkif C Name of organization D Employer identification number
¥ | NATIVE SEEDS/SOUTHWESTERN ENDANGERED
change | ARIDLAND RESOURCE CLEARINGHOUSE, INC.
[_Iohmse | 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
Final 3584 EAST RIVER ROAD (520)622-0830
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1., 005, 542,
ane?l TUCSON, AZ 85718 —ll H(a) Is this a group return
f88"= |'F Name and address of principal officer:JOY HOUGHT for subordinates? [_lves No
Perdnd | SAME AS C ABOVE H(b) Are all subordinates included?__1Yes [ No

| Tax-exempt status: [X] 501(cy3) L_J 501(c) (

) (insertno.) || 4947(a)(1)or [__| 527

J Website: p» WWW.NATIVESEEDS . ORG

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

K_Form of organization: [ X Corporation [ ] Trust || Association |__] Other D>

| L Year of formation: 198 3] m State of legal domicile: AZ

[PartI| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: NATIVE SEEDS/SEARCH (NS/S) WORKS
% TO ACHIEVE UNIVERSAL AND SUSTAINABLE FOOD SECURITY IN THE
E| 2 Checkthisbox B |l ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) O . 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 2016 (Part V, line2a) g 20
E‘E 6 Total number of volunteers (estimate ifnecessary) .. e W 43
E 7a Total unrelated business revenue from Part VIIl, column (C), line12 g3 2,234,
b Net unrelated business taxable income from Form990-T, line 4 ... ... . [99 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIll, line 1h) 622,867, 397,882,
2|9 Program service revenue (Part VIII, line 2g) 4,985. 3,415,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and Tz, e O e i | -892. 58.
© 111 Ot réveria (Pt VIl seitinn (M), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 419,543, 400,024,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (Ahline12) . ... 1,046,503, 801,379.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 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 510) 534,254, 643,833.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25) B> 144,370.
Y117 Other expenses (Part IX, column (4), lines 11a-11d, 11£24e) 428,427. 424,542,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 962,681, 1,068,375,
19 Revenue less expenses. Subtract line 18 from line12 ... 83: 822. -266 ,996.
52 Beginning of Current Year End of Year
£S(20 Total assets (Part X, line 16) 1,691,426. 1,435,842,
Zo|21 Totallabilties (PartX, lne2e) e 456,965. 468,377,
25 22 Net assets or fund balances. Subtract line 21 fromline20 ... 1,234,461, 967,465,

[Part 1

| 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 complgte-Dectaratjon of pr

egarer (othenthan officer) is based on all information of which preparer has any knowledge.

M V7
Sign \gmature of officer e = Date
Here MARTIE SWANSON, BOARD CHAIR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Chesk [_J| PTIN
Paid  MONICA A. VERA, CPA stamioes 01456278
Preparer | Firm's name _p, BEACHFLEISCHMAN PC FirmsENy 86-0683059
Use Only | Firm's address > 1385 E. RIVER ROAD, SUITE 201

TUCSON, AZ 85718 Phoneno.520-321-4600
May the IRS discuss this return with the preparer shown above? (see instructions) [ Xlves [ INo
832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990 izmsg ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356  page2
| Part Il [ Statement of Program Service Accomplishments

CheckifScheduleOcontainsaresponseorncatetoanyiineinthis Partillileemsmmianie e R
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

PROCEOMM SR ODIBORED. . i e e et e L ves [XTNo
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? D Yes E 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 $ 338, 380. including grants of $ ) (Revenue $ 5,274, )
CONSERVATION: THE PROGRAM HOSTED ONE YOUTH FROM NAVAJO WHO STUDIED
DRYLAND FARMING TECHNIQUES, GERMPLASM CONSERVATION METHODS, AND
CULTURAL PRESERVATION AT THE FARM AND CONSERVATION CENTER.

IN 2017, 49 ACCESSIONS FROM THE COLLECTION WERE REGENERATED AT THE NSS
CONSERVATION FARM IN PATAGONIA USING CONSERVATION FARMING AND ISOLATION
TECHNIQUES TO PRESERVE VARIETY TRAITS; ADDITIONALLY, 58 VARIETIES WERE
GROWN BY REGIONAL SMALI, FARMERS WHO ARE PART OF OUR BULK SEED EXCHANGE
PROGRAM. ROUGHLY 45,000 SEED PACKETS WERE SOLD THROUGH OUR RETAIL STORE
AND ONLINE WHICH PARTLY UNDERWRITES PROGRAM AND OPERATING COSTS. WE
ALSO DISTRIBUTED NEARLY 4,000 FREE SEED PACKETS TO COMMUNITY AND SCHOOL
GARDEN GROUPS THROUGH OUR COMMUNITY SEED GRANT PROGRAM, AND SHARED FREE

4b  (code: ) (Expenses $ 415 - 084. including grants of § ) (Revenue $ 388 ,160. )
DISTRIBUTION: OUR RETAIL STORE IN TUCSON HOSTS THOUSANDS OF LOCAL AND
OUT OF TOWN VISITORS EACH YEAR. THE STORE PROVIDES ACCESS TO THE PLANT
DIVERSITY IN THE COLLECTION THROUGH SEED AND PLANT SALES AS WELL AS
RELATED HERITAGE FOODS AND GARDEN PRODUCTS. IT ALSO PROVIDES SUPPORT
FOR INDIGENOUS CRAFTSPEOPLE THROUGH SALES AND WORKSHOPS, IN-PERSON
CONSULTING TO GARDENERS AND SMALL FARMERS, MEMBERSHIP SERVICES, AND
OUTREACH FOR OUR NATIVE AMERICAN FREE SEED PROGRAM.

4c  (Code: ) (Expenses $ 68,455, including grants of § ) (Revenue § 5,452, )
EDUCATION: OUR EDUCATION PROGRAMS INCLUDE SEED SAVING INTENSIVE COURSES
AS WELL AS ON-SITE SHORT WORKSHOPS TO PROMOTE DRY-LAND GARDENING SKILLS
AND SEED SAVING KNOWLEDGE AMONG REGIONAL CONSUMERS. WE TAUGHT 31
WORKSHOPS WHICH REACHED OVER 0 PEOPLE IN 2017. OUR STAFF ALSO TRAVEL
THROUGHOUT ARIZONA AND NEW MEXICO TO PROVIDE IN-PERSON TECHNICAL
SUPPORT TO FARMERS GROWING HERITAGE SEED.

4d Other program services (Describe in Schedule Q)

(Expenses § including grants of § ) (Revenue § )
4e _Total program service expenses b 821..919.
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990 (2016 ARIDLAND RESOURCE CLEARINGHOUSE . INC. 94-2899356 Page 3
[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)?
e Lt PR e B S N RN o
2 Is the organization required to complete Schedule B, Schedule of Contributors U N e S e L [ S
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes,” complete Schedule C, Part{ ... .. . .. g 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, Parrﬂ 4 X
S Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Ilf 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? /f " 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? /f "Yes, " complete Schedule D, Part e L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
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?
T M SORIRDBREN | oo b st || i@ X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V- |44 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
b R S o A IR - e S LR |
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 162 If “Yes, " complete Schedule D, Part VIl ... ... |qqn 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 167 If "Yes, " complete Schedule D, Part VIiI NS | 5T X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ST e, W oM .- O X
e Did the organization report an amount for other liabilities in Part X, line 257 /f " 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)7 If "Yes," complete Schedule D, Part X R 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCUBID DY REEE XL * i oo s i o e e 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 X and Xil is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ] [ X
14a Did the organization maintain an office, employees, or agents outside of the United States? s e | A8 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 $1 00,000
ormore? If "Yes," complete Schedule F, Parts and IV 2. G e Ml e i S T M e S | 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? /f 'Yes," complete Schedule F, Parts Il and |V B I e s st \ATES 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 and IV o DU RN e O, e 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 | LA LN U ) BN e e, S X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL, lines
Tcand 8a? /f "Yes,” complete Schedule G, Part/f 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
consdiete Schaoue GO e cosicigmmgngien o e X
Form 990 (20186)

632003 11-11-16
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Form 990 (2016) ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356  page4
| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H S | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thistetiin® ... |20k
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 17 If "Yes," complete Schedule |, Parts | and Il T | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|\f|duals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land itf ]2 X

23 Did the organization answer "Yes" to Part VI, 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? /f "Yes," complete
ScheduleJ |23 X

24a Did the orgamzahon have a taxexempl bond issue wnth an outstandmg pnncrpal amount of more than $1 00 000 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*, goto ne25a . : camas o || o4 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? S (.
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? S A |-
d Did the organization act as an "on behalf of issuer lor bonds outstandmg at any t:me durlng the year? D I I |- ¥ |
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Bartl oo ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? /f "Yes," complete
i R S S SRRSO S s U0 (O Sl e e S - 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, "
SHIRCIRSCIRAUBL BEIIL |  ressesssctomm cosetohssses beemsseestiasi s st | 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 /il | |, 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, Part IV ... | 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 ofﬂcer
director, trustee, or direct or indirect owner? If "Yes, complete Schedule L, Part V. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, * complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conser\ratmn
conttbutions? T 'Ves, " complBte SENGOUIBM. ..., ...ttt i lusg X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! s || X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts rlet assets‘? lf Yes complere
33 Didthe organlzatlon own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," Gomplere Schedule F:’ Part H J'H' or IV and
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? el |5 L X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 _135b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon’?
If "Yes," complete Schedule R, Part V, line 2 T - X
37 Did the organization conduct more than 5% of |ts actl\rntres through an ent|ty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI el [ 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note.AﬂF_orm990filersarerequiredtocompleteScheduleO___......____.__.._.....__.___..._ T

Form 990 (2016)

632004 11-11-18
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Form 990 (2016 ARIDLAND RESQURCE CLEARINGHOUSE, INC.

94-2899356

Page 5

tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V o e N I e N [:|
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable’......coonn a8 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable: ................ .. | “1hb 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prizewinners? ... ... ...~~~ J¢l|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 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? e L | B~ - X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) ...

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. [3]| X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O i lap | 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; P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa 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 oris a party to a prohibited tax shelter transaction? i Bb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? e R | -

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? e I (-1 X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? T R e e e A o e R e |6k
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? S T e 7 )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lol i R IS e o SRt WOTR s [ N s BN o A S L =W X
d If "Yes," indicate the number of Forms 8282 filed auingrheyear .. nnemnna [_Tc! |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? A | |67 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ol e T s T X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. 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 49667 e L O |- -
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 VI, line 12 L e 0
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i S e O SN, i S
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) T [ 1 -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the VBAI .ivussnnnsi | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? S R S T M do e nm e | 1B
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e LY s P N | L)
¢ Enter the amount of reserves on hand A R W e LN e L U L v
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? /f “No, " provide an explanation in Schedule O ... .. |44ab
Form 990 (2016)

632005 11-11-18
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Form 990 (2016 ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356  page6

| Part VI | Governance, Management, and Disclosure For cach '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 ornotetoanylineinthisPart VI ... @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .| 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 0.
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 relat[onsmp with any other
officer, director, trustee, or key employee? e |2 X
3 Did the organization delegate control over management du‘tles customanly performed by or under 1he dlrect super\nsmn
of officers, directors, or trustees, or key employees to a management company or other person? o 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled’? .1 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? | 5 X
6 Did the organization have members or stockholders? ...~~~ [%§ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | 72 X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the govemingbody? . . . . e e . | D)
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
a The governing body? . et o SR E e O et B T NS W 717 |5 <
b Each committee with authonty to act on behalf of the gavermng body'? g8b | X

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be raached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O e T T TN e I - 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? sumat NEREM X
b If "Yes," did the organization have written policies and procedures governmg the actlwﬂes of such chapters ah‘mates
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 fllmg 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 i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe r|se to conflicts? PIRERR < 75 e 4
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
i Sehedulo CHIOWIISWREEINE. .. ot b e
13 Did the organization have a written whistleblower policy? ¥ oo I W S| | X
14  Did the organization have a written document retention and destructlon pollcy"? 11| X
15  Did the process for determining compensation of the following persons include a review and approval by [ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official s, 1 e I T A S NP S | -] o ¢
b Other officers or key employees of the organization e e R S R e G | | - 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? i | 162 X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the orgamzatlon to e\.raluate i‘tS pammpanon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e L T e e o .7 -
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PAZ
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 D Another's website @ Upon request D 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

GLENN WAGNER - (520)622-0830
3584 EAST RIVER ROAD, TUCSON, AZ 85718
632006 11-11-16 Form 990 (2016)
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Form 990 (2016) ARIDLAND RESOURCE CLEARINGHOUSE, INC.
a I| 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 ViI

94-2899356

Page 7

]

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.
® List 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.
® List all of the organization's current key employees, if any. See instructions for definition of " key employee."

® List 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 1089-MISC) of more than $100,000 from the organization and any related organizations.

® List 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.

@ List 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 | . . Gfe‘gks:fjgg e one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offices. anda dirsotov/tristee) from from related other
(list any % the organizations compensation
hours for | = " organization (W-2/1099-MISC) from the
related é g (W-2/1089-MISC) organization
organizations| £ | 5 g and related
below |2|2|. |2 |zE organizations
ine) |2 |E|5|5|5E|E
(1) MAHINA DREES BURNS 1.00
DIRECTOR X 0. 0. 0.
(2) JACOB BUTLER 1...00
DIRECTOR X 0. 0. 0.
(3) CHRISTOPHER BYRNE 1.0
DIRECTOR b6 0 (o 7 0.
(4) DODY FUGATE 1.00
DIRECTOR % 0 0. 0.
(5) CHRISTOPHER FULLERTON 1.00
DIRECTOR X [0 0. 0
(6) DONNA HOUSE 1.00
DIRECTOR X 0 0. 0.
(7) WILLIAM MCGUIRE 1.00
DIRECTOR X 0. 0 0.
(8) LINDA PECK 1.00
DIRECTOR X 0. 0. 0.
(9) KAREN REICHHARDT 1.00
DIRECTOR X Qs D5 0
(10) DOUG SMITH L. 00
DIRECTOR X 0. 0 0.
(11) G. MARIE SWANSON 100
DIRECTOR X 0s 0. 0
(12) JANOS WILDER 2.00
BOARD CHAIR X X 0« B O
(13) KEVIN DAHL 2.00
VICE CHAIR/TREASURER X X 0. 0. 0.
{(14) CAROLYN NIETHAMMER 1500
SECRETARY X X 0. 0. 0.
(15) JOY HOUGHT 40.00
EXECUTIVE DIRECTOR X 17,416, 0. 0.
(16) LAURA JONES 40.00
INTERIM EXECUTIVE DIRECTOR X 50,280. 0 2;811.
(17) SEERI MORGAN 40.00
FINANCE & OPERATIONS MGR. X 51,429, 0. .93
632007 11-11-16 Form 990 (2016)
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990 (2016) ARIDLAND RESOURCE CLEARINGHOUSE » INC. 94-2899356 pPage8
I Fa"t V“ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Ausrage | Lopaonton Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
telated | E\® = (W-2/1099-MISC) organization
rganizations S | = g | and related
below gl2|. 228 s organizations
Lk S . 119,125, 0. 2,811,
¢ Total from continuation sheets to Part VII, Section A P 0. 0. 0.
d Total(addlinestbandtc) . _..........___________________p 119,125, U « 2,811,
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 s SO Dl IS T S [ X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f *Yes," complete Schedule J for such individual Al DT 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson . ... 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)

Name and business address

NONE

Description of services

(B)

(€

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 B>

0

632008 11-11-16

13190810 759078 21087
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990 (2016) ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 page9
] Eart Elii | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl T ————— =
(A) B <) %D]
Total revenue Related or Unrelated H?F’&%“gfﬁﬂ%ﬁ?‘j
exempt function business sections
| revenue revenue 512 - 514
-g% 1a Federated campaigns __ |1a
gé b Membershipdues 1b 120 r 661.
=4 ¢ Fundraisingevents 1ic
gﬁ d Related organizations 1d
gE e Government grants (contributions) 1e
s f  All other contributions, gifts, grants, and
52 e ;
25 similar amounts notincludedabove |1 | 277,221.
'E% g Nencash contributions included in lines 1a-1f; §
O&| h Total.Addlinestatf ... p| 397,882,
Business Code
8 | 2a TUITION INCOME 900099 3,415, 3,415,
2 b
83| .
3
BT
] e
a f Allother program service revenue
g Total.Addlines2a2f ... P 3,415.
3 Investment income (including dividends, interest, and
othersimilaramounts) ... p 58. 58.
4 Income from investment of tax-exempt bond proceeds P
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) TR |
7 a Gross amount from sales of i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorf(loss) . ...
d Netgainor(loss) ... .
g 8 a Gross income from fundraising events (not
g including $ of
o contributions reported on line 1c). See
[
5 PartlV,line18 g 1,041.
g b Less:directexpenses ... b 0.
¢ Net income or (loss) from fundraising events > I, 04, 1,041.
9 a Gross income from gaming activities. See
PartIV,lne19 ... ... a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities .
10 a Gross sales of inventory, less returns
andallowances ... g 605,557
b Less:costofgoodssold . bnl214,163.
¢ _Netincome or (loss) from sales of inventory ... B 391: 394. 339: 160. 2,234.
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS INCOME 900099 6,311, 6,305
b
c
d All other revenue I Mo oo W
e Total.Addlnesilaild . p 63115
12 Total revenue. Seeinstructions. > 801,379.] 398,886. 2,234, T By B
632009 11-11-16 Form 990 (2016)
9
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Form 990 (2016) ARIDLAND RESOURCE CLEARINGHOUSE, INC.
] Part IX | Statement of Functional Expenses

94-2899356 Page 10

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 ARy MNEdRARIS PErIN. oo neessnsnn AL

Do hot include amounts mparied on s 6, Total éxAéenses Program service Managé(r:n}ent and Funé:rgising
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 157352 121 ,295. 1785625 18,495,
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 416,473. 319,178, 48,205, 49,090.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 31,287. 27,890. .39,
10 Payrolitaxes ... ... 38200, 30,021. 3,853: 4,847.
11 Fees for services (non-employees):

a Management
T e 1,008. 1,008,
c Accounting 15 r 500 . 9 ’ 30 0 . 1 r 550 . 4 r 650 .
& LOBBYING. .o o S e e
e Professional fundraising services. See Part IV, ling 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.) 39,545, 21,494, 6,599, 11,452,
12  Advertising and promotion 6,489. 4,294, 28% 25,0007
13 Officeexpenses .. 118,483. 91,675 8,022 18,786.
14 Information technology i 16 . G 1,785, 1,020; 8,736,
180 ROVAIES .o mimnmsmmse o
16 “OECUPENEY ..o w 97.724. 88,687. 4,190. 4,847.
17 Travel 12,338. 11,013 12, 1,313,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,234, 2: 9824 [ B 1,640.
20 Interest 434. 434.
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 48,598. 39,773 3911, 4,915
23 Insurance oo 27,593. 18,932, 2,439, 6,222.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES 215, 21,035. 142,
b REPAIRS & MAINTENANCE 11,140. 8,655, 1,587, 898.
¢ EMPLOYEE RECRUITMENT & 4,198. 1,688. 500. 2.000%
d MISCELLANEOUS EXPENSES 3.529. 1,788 988. 153,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,068,375. 821,919. 102,086. 144,370.
26 Joint costs. Complete this line only i the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [;| if following SOP 88-2 (ASC 958-720)
632010 11-11-16 Form990(2016)
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990 (2016) ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X N e e |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ?6; 762.] 1 39,604.
2 Savings and temporary cash investments LOL,U095. 2 26,152,
3 Pledges and grants receivable,net 107,500.] 3 0.
4  Accounts receivable,net S N e 20350 1,960.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof 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
.f_.; employees’ beneficiary organizations (see instr). Complete Part [l of SchL 6
2 7 Notes and loans receivable, net 7
=+ 8 Inventories forsaleoruse 49,243.] g 52,235,
9 Prepaid expenses and deferred charges T ' 934, 9 29, 3635
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,908,811,
b Less:accumulated depreciation 10b 628,142, 1,329,268.| 10c 1,280,669.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 193.| 12 1,631
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line1 .~~~ 4,228.] 15 4,228,
16 __ Total assets. Add lines‘!throig'h 15 (mustequal line34) ... ... 1, 691;426- 16 1;435: 842.
17 Accounts payable and accrued expenses 77,205.] 17 28,049,
18 Grantspayable = 18
19 Deferredrevenue ... . 46,095.] 19 68,103.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8 22  Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of SchedwleL 22
= |23 Secured mortgages and notes payable to unrelated third partes 333,665, 23 372,225,
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D S R 25
26 Total liabilities. Add lines 17through 25 ... . ... 456,965.] 26 468,377.
Organizations that follow SFAS 117 (ASC 958), check here > | X | and
b complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . 1,041,786.| 27 967,465,
E 28 Temporarily restricted netassets 191,675.] 28 0.
T 29 Permanently restricted net assets 1,000.] 29 0.
3 Organizations that do not follow SFAS 117 (ASC 958), check here B ||
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 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 1,234,461.] 33 967,465.
34 Total liabilities and net assets/fund balances ... 1,691,426.] 34 1,435,842.
Form 990 (2016)

632011 11-11-18
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990 (2016) ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 Page 12
art Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl ... :|
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 801,379.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,068,375.
3 Revenue less expenses. Subtract line 2 from line 1 3 ~-266,996.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33,column (&) | & 1,234,461,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prorperodadstents ... 8
9 Other changes in net assets or fund balances (explain in Schedule gl 1 sieimonlm. Sl G=) BN S 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
LAY L ) s e 10 967,465,
| Part glq Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... T LT e | S ey
Yes | No

1 Accounting method used to prepare the Form 990: =) Cash [ﬂ 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

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis :| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o S e e ] 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 I:i Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2¢
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

ACt and OMB GIICUIIEAMBIR - i oot eSS em s et | B X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... ... . 3b
Form 990 (2016)

632012 11-11-16
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ﬁﬁ:‘i‘;";ﬁ,ﬁ_ui Public Charity Status and Public Support ——OEES_isg

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to p_l.lb"ﬂ
fteemal nevenus Senvice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form390. Inspection
Name of the organization NATIVE SEEDS /SOUTHWESTERN ENDANGERED Employer identification number

ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356
[Part]l | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

g
2 []

3
4

5

] 00000

10

11 [
12 []

d

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lI1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
Type |. 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.
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.

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

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.

& |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

T 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 | (W Isthe organizaton (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10  (HALAMEII0 document? support (see instructions) | support (see instructions)
> above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-15 Schedule A (Form 990 or 990-E2Z) 2016

1319081
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Schedule A (Form 990 or 990-£2) 2016 ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 page2
[Part 1T~ Support Scheduls for Organizations Descrbed T Sections Wan 7
(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 Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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
orexpended 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 ()

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromline4

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 (Explain in Part V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . I G I |
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 boxandstophere ... D-D
Section C. Computatlon of FI.IBOIIC Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column T R | [T %
15 Public support percentage from 2015 Schedule A, Part II, line 14 Rost S . L gt 00, vt OO, W S| | %
16a 33 1/3% support test - 2016. 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 T e |:]
b 33 1/3% support test - 2015. 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 S| D

17a 10% -facts-and-circumstances test - 2016. 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 organizaton ... P |:|
b 10% -facts-and-circumstances test - 2015. 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 ... P L]
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) 2016

632022 09-21-16
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990 or 990-
upport Schedule for

Schedule A

Urganizations

2016 ARIDLAND RESOURCE CLEARINGHOUSE, INC.

94—2899355 Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.) | 590,983.| 269,389.| 562,579. 622,867.] 397,882. 2,443,700,
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
ivi i th
organization's txanempt puress | 760,181.| 873,009.] 616, 235.] 604,884.| 612 453. 3,466,762,
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
orexpended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1through5 1,351,164, 1,142,398, 1,178,814, 1,227,751, 1,010,335, 5,910,462,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 7,853.] 16,180. 8,381.] 23.518. 13.941. 69,873.
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 "
cAddlines7aand7b 7,853 1o, 180, 8,381 23 518 13,92T.] 69,573.
8 Public Support. (sybtctiine 7c from ing 6. 5,840,589,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromline6 1,351,164.] 1,142,398, 1,178,814.] 1,227,751, 1,010,335 5 010,462,
10a Gross income from interest,
dividqr[ds‘ payments received on
and ncome flom simiar sourees | 1,730.|  1,693.] 1,542.] 1,680.] 1,336. 7,981.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 2,664, 9,946. 1.198. 13,788
cAddlines10aand10b 4,394, 11,639. 2,720. 1,680 Er336%| 27693
11 Net income from unrelated business
athar o reilae Eatenasal
regaacanedon ek Ay gmald g agn 3,748. 1,041.| 15,049.
12 Other income. Do not include gain
bl L 4,857. 5,614.] 6,720.] 2,756. 6,311.] 26,258.
13 Total support. (add lines o, 10¢, 11, and 12)) 1,363,893, 1,166,433, 1,188,254, 1,235.:935; 1,019 023, b 973 538,
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 thisboxandstophere ... ... )D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (iine 8, column (f) divided by line 13, column () |15 TPl w
16 _Public support percentage from 2015 Schedule A, Part Ill, line 15 16 9797 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) IR 1 7 .36 %
18 Investment income percentage from 2015 Schedule A, Part 1151 T N - - .38 %
19a 33 1/3% support tests - 2016. 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 ... x]
b 33 1/3% support tests - 2015. 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 seeinstructions ... B =

632023 09-21-16
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedule A (Form 990 or 990-E2) 2016 ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 Paged_
art Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete &

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part VV.)
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 508(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)? I "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")? /f
"Yes," and if you checked 12a or 12b in Part |, 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? /f "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. a6
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? 5c

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 detaif in
Part VI.

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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 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? /f “Yes, " provide detail in Part VI. 9b

¢ 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, 9¢c

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

supporting organizations)? /f "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

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedule A (Form 990 or 990-£7) 2016 ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 Page 5
[Part V] Supporting Organizations /o1 0q)

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 B5% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI. 11¢c

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? /f "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 suppeorting 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)? If "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 Ill 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 notification, 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 (ii) 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? /f "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 D 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 (g) 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

3  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? /f “Yes, " describe in Part VI the role played by the organization in this regard. 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedule A (Form 990 or 990-E7) 2016 ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 Page 6
] Eart VT Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B) Current
Section A - Adjusted Net Income (A) Prior Year (B) (ot;:rt:onal\}(ear

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, 8, and 7 from line 4) 8

L = 70 S P

O | | B[ |

(2]

-

Current Y
Section B - Minimum Asset Amount (A) Prior Year ®) (olétrio: al) ==

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 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

° (oo |T|n

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
S _Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Schedule A (Form 990 or 990- 2016 ARIDLAND RESOURCE CLEARINGHOUSE ¥ INC. 94—2899356 Page 7
] Part V [ Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations ~ontingeq)

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 __Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) _(li) (iii)
Section E - Distribution Allocations (see instructions) Fracas Distibutions Undepr:j;?t?.ral?‘gtmns Ar?:t::f' ;‘c:ra 2516

1 Distributable amount for 2016 from Section C, line 6

2  Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3]
and 4c

8 Breakdown of line 7:

=Tk (e |a|o |o|w

o

L

[=2

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

° o0 |T|o

Schedule A (Form 990 or 990-EZ) 2016
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedule A (Form 990 or 990-E7) 2016 ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 pages

[Part VI Supplemental Information. Provide the explanations required by Part Il fne 10; Part Il line 17a or 17b; Part |ll, line 12;
Part |V, Section A, lines 1, 2, 8b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
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, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors AT R
LFroé?o?F?g}' R, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Oy —— P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
NATIVE SEEDS/SOUTHWESTERN ENDANGERED
ARIDLAND RESQURCE CLEARINGHOUSE , INC. 94-2899356
Organization type (check one):
Filers of: Section:
Form 980 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

[ ofE Bl T

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

D 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 centributor, 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 9980-EZ, line 1. Complete Parts | and II.

:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recsived 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 |, Il, and IlI.

L] 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. Don't 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 22 W0 o s, ) W el MO, | 10

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't 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) (2016)
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Schedule B (Form 990, 930-EZ, or 990-PF) (2016)

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)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

it

7,500,

Person Gﬂ
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

15,000.

Person
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12,000.

Person
Payroll |___|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7,000.

Person @
Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6,000.

Person IE
Payroll I___|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

100,000.

Person E
Payroll  [_]
Noncash [ |

{Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

NATIVE SEEDS/SOUTHWESTERN ENDANGERED
ARTIDLAND RESOURCE CLEARINGHOUSE,

INC.

Employer identification number

94-2899356

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$

10,000.

Person @
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,000.

Person
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

100,000.

Person @
Payroll [:

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

5,000.

Person
Payroll :]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

i

5,000.

Person [Kl
Payroll i:|
Noncash [ |

(Complete Part | for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person :|
Payroli D

Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16

13190810 759078 21087

2016.05070 NATIVE

23

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

SEEDS/SOUTHWESTERN E 21087 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

NATIVE SEEDS/SOUTHWESTERN ENDANGERED
ARIDLAND RESOURCE CLEARINGHOUSE, INC.

Employer identification number

94-2899356

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

(@) (c)
No.
f E s () - FMV (or estimate) (d) -
rom Description of noncash property given : . Date received
Part | (See instructions)
(a)
Ho. (b) FMV (or{:Ltimate) (d)
from ipti i i
L Description of noncash property given (See instriictions) Date received
(a)
Bo. (b FMV (or(:t;timate} (d)
from ipti i i
i Description of noncash property given (See instructions) Date received
(@)
o (b) FMV {or(ZLtimate} (d)
from ipti i i
e Description of noncash property given (See instructions) Date received
(a)
No. (b) () (d)
s . FMV (or estimate)
from h .
o Description of noncash property given (See instructions) Date received
(a)
e (b) FMV [or(z}stimate) (d)
from D inti : g
iy escription of noncash property given (See instructions) Date received
623453 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

NATIVE SEEDS/SOUTHWESTERN ENDANGERED
ARIDLAND RESOURCE CLEARINGHOUSE, INC.

Part |“ Exclusively religious, cﬁarﬂaﬁle, efc., contributions to organizations gescribed Ifl section 50 |ll:|l”, 18), or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. ror erganizations
completing Part lll, enter the total of exclusively religious, charitable, atc., contributions of $1,000 o less for the year. (Enter this info. onge.)

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

Employer identification number

94-2899356

attotal more than $1, or

(a) No.
I;mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrt\‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;r:?'l’ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
*

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

623454 10-18-18

13190810 759078 21087
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5 s OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. L

Department of the Treasury > 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 NAT IVE SEEDS/SOUTHWESTERN ENDANGERED Employer identification number

ARIDLAND RESOURCE CLEARINGHQUSE, INC. 94-2899356

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... ... ! ; ’ |:i Yes D No
l Part Il | Conservation Easements. Complete |f the orgamzatlon answered "Yes" on Form 990 Part IV Ilns ?

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

g b WN 2

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. ... ... i s e | 2A
b Total acreage restricted by conservation easements SRR e |2
¢ Number of conservation easements on a certified historic struclure |ncluded in (a) S = 2e
d Number of conservation easements included in (c) acquired after 8/17/08, and not ona hlstonc structure
listed in the National Register 2d
3 Number of conservation easements mod:fled transl‘erred released exﬂngunshed ar lermmated by the organizatlon 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? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of \nolanons and enforcmg conservahon easements during the year
e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N@A)B)M? . o ves e

9 In Part Xlll, describe how the organlzatlon reports conservatlon easements in rts 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 980, 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 XIII,
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 VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, hlstoncal treasurss or other stmllar assets for fmancsal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 980, Part VIl line 1 P s
b_Assets included in Form 990. Part X ) O RS |
LHA For Paperwork Reduction Act Notice, see the Instruct:ons for Form 990 Schedule D (Form 990) 2016

632051 08-29-16
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Schedule D (Form 990) 2016

ARIDLAND RESOURCE CLEARINGHOUSE,

INC.

94“-2899356 F'aqe2

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exnibition
& il Scholarly research
c Preservation for future generations

d l___| Loan or exchange programs
Other

e

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlII.
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
Gl 2 o S e L o dves  [ne
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
e U [
d Additionsduringtheyear . . id
e Distributions during the year ie
L e R | [
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI vyes [ INo
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on 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
1a Beginning of year balance
B GaRtAbHONS. . e e
¢ Net investment earnings, gains, and losses
d Grants orscholarships ... ... .
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
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
by: Yes | No
) unrelated organizations’ ... ..o e i e it 3a(i)
L e el e ey A
b If "Yes" on line 3a(il), 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.

- 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
EL L (A . N 77,855, /1,855,
b BUIGINGS | . 1. 433, 2220 3005663. 1,132,559.
¢ Leasehold improvements T2 6% 10,150. i R ol
d Equipment 386,471. 317,329. 69,142,
CERE T e i e O
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. p» 1,280,669.
Schedule D (Form 990) 2016

632052 08-29-18
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedule D (Form 990) 2016 ARIDLAND 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

Ol e N

(A)

B)

(9]

D)

E

B

@)

(H)

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

[ Part VIII| 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

(3)

4

(5)

(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)

(3)

(4)

(5)

(6)

@

(8)

(9

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

e

[PartX | 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

(1) Federal income taxes

2)

3)

(4)

)]

(6)

(7)

(8)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... P

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| |:|

632053 08-29-16
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedule D (Form 990) 2016 ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 Page 4
[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
Amounts included on line 1 but not on Form 990, Part VIII, line 12;
Net unrealized gains (losses) on investments . 2a
Donated services and use of facilites | 2b
Recoveries of prior yeargrants ... |2€
Other (Describe in Part Xll1.)
Add lines 2a through 2d SRR NS G o D5 W e T

3 Subtractline 2e fromline 1 L8

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part Vlll, line7b | 4a
b Other (Describe in Part XIII.) 4b
¢ Addlines4aandd4b . . . Rl e e L TG

5 Total revenue. Add lines 3 and 4:: (Thrs must equa:' Form 990 Part! .fme 12) 5
] Part XII ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

n
o o 0 oW

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... | 2a

b Prioryearadjustments |2

CHOMBLIOBEEE. et e s s sk s | LR

d Other (Describe in Part XIIL) ... .. . .. L2d

e Addlines2athrough 2d e 20
3 Subtractline 2efromline 1 ] B
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXi) ... [4ab

c Addlinesd4aanddb I e R
5 Total expenses. Add Imesaand 4c {Thas must equafForm 990 Parr! fme 18) 5

[Part XIII] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |t
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury B> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> information about Schedul ‘orm 990 or 990-EZ) and its in ions is at Www.irs.gov/form990. Inspection
Name of the organization NATIVE SEEDS ,5 SOUTHWESTERN ENDANGERED Employer identification number
ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356

FORM 980, 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 MILLENNTIA

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 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SEED WITH AN ADDITIONAL 475 NATIVE AMERICAN HOUSEHOLDS, EQUIVALENT TO

ROUGHLY 1,200 SERVINGS OF FRESH NUTRITIOUS VEGETABLES PER FAMILY.

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

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:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-186
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Schedule O (Form 990 or 990-EZ) (2016) _ Page 2
Name of the organization NATIVE SEEDS/SOUTHWESTERN ENDANGERED Employer identification number
ARTDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356

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 2010, 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.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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rom 990-T Exempt Organization Business Income Tax Return OMEB No. 1545-0687
(and proxy tax under section 6033(e))
For calendar year 2016 or other tax year beginning ocT l ' 2016 . and ending SEP 30 7 2017 2 2016

P> Information about Form 990-T and its instructions is available at www.irs.gov/form890t.

Department of the Treasury

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). W

A [__|Check box if Name of organization ( __| Check box if name changed and see instructions.) R A

address changed NATIVE SEEDS/SOUTHWESTERN ENDANGERED instructions)

B Exempt under section | Print | ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356
501(c)(3 ) 9T | Number, street, and room or suite no. If a P.0. box, see instructions. B I WY S0
[J408(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

C Epok yawe of allassels | F Group exemption number (See instructions.) >

1, 435 + 842 .| 6 Check organization type B [ X1 501(c) corporation | 501(c) trust L[ 401(a) trust [ other trust

H Describe the organization's primary unrelated business activity. p» GIFT SHOP SALES

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? N [ Tves TXTno

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

J The books are in care of B GLENN WAGNER Telephone number B> (520)622-0830

[PartT [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 6,014.

b Less returns and allowances cBalance P | 1c 6,014.
2 Costof goods sold (Schedule A, line7) . [a 3,180
8  Gross profit. Subtract line 2 fromlinetc |3 2,234, 2,234.
4a Capital gain netincome (attach Schedule D) . S el | [ 25

b Net gain (loss) (Form 4797, Part Il, line 17) (auach Form 4?9?) | 40

¢ 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 E} 7
8 Interest, annuities, royalties, and rents from controlled organlzatluns (Sch F} 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedulel) .~ [qg
11 Advertising income (Schedule J) L | | 1
12 Other income (See instructions; attachschedule) P [
13 Total. Combine lines 3 through 12 .. 13 2,234, 2,234,

eductlons Not Taken Elsewhere (See |nstruct|ons for limitations on deductlons}
(Except for contributions, deductions must be directly connected with the unrelated business income. )

14 Compensation of officers, directors, and trustees (Schedule K) oy e e e S i, I U A I D . L[5 !
15  Salariesandwages 15 1,205.
16 Repansand mallanance! . ..o st e St e e 18
1 1 Bad e Aol i L e, e e i, e | (1
16 Interestiattach schedule) ..o OEE STATEMENT 1 [y 12,
19 TaxesandliCenses . 19
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562) e s I |
22  Less depreciation claimed on ScheduIeAand elsewhereon retum v L e [T 22b
R A b ST SR e e ST R M e
24 Confributions to deferred compensation plans 24
256 Employee benefit programs 25
26 Excess exemptexpenses (Schedulel) _ . . .. .. el L
27  Excessreadershipcosts (ScheduleJ) . ...y
28 Other deductions (attach schedule) ... ... SEE STATEMENT 2 | 28 833.
29  Total deductions. Add lines 14 through 28 29 2,050.
30  Unrelated business taxable income before netoperatmg loss deduction. Subract ine 29 from line 13 30 184,
31 Net operating loss deduction (limited to the amount on line 30) S 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 i 32 184.
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 Ihan Ime 32 emerthe smailer ufzero or

e D oniimeiig: e 7 | _ 0.
623701 11-22-17 LHA For Paperwork Reductlon Act Notice seamstructions Form 990-T (2016)
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Fomogo-Ti2016)  ARTDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 Page 2
[Part lll | Tax Computation
35  Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P I see instructionsand:
a Enter your share of the $50,000, $25,000, and $8,925,000 taxable income brackets (in that order):
M s | @ls | @]s |
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 on the amounton line 34 35¢ 059
36 Trusts Taxable at Trust Rates. See |n5tructlons for tax computanon Income tax on the amnunt on lme 34 from
(I Tax rate scheduleor [_] Schedule D (Form 1041) 36
37 Proxytax. Bee instructions ... 37
38 Alternative minimum tax e 38
39 Tax on Non-Compliant Facility Income Seemstruct:ons o %9
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whlchever appltes e R e e e e o 40 0.
[Part V] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 11168) | 41a
b’ Otheroredils{sepinsraotions) . oooimmsnamenrseann o IgAR
¢ General business credit. Attach Form 3300 L e [ & 1.
d Credit for prior year minimum tax (attach Form 88010or8827) 1 44d
e Total credits. Add lines 41a throughd4td . . ..~ 41e
42  Subtractline 41e from line 40 42 o]
43  Other taxes. Check if from: :| Form 4255 :] Form 88‘11 |:| Form 369? |:| Form 8866 |:| Other (attach scheduls) | 43
L e [ 0.
45a Payments: A 2015 overpaymentcreditedto2016 |45, 323,
b 2016 estimated tax payments ... |45b
¢ Tax deposited with Form 8868 I | e BT
d Foreign organizations: Tax paid or wrthheld at source [see |nsiruct|0ns) T
e Backup withholding (see instructions) | 45e
f Credit for small employer health insurance premlums {Attach Form 8941) e I
g Other credits and payments: [ Form 2439
[ Form 4136 (1 oOther Total P | 45¢
46 Total payments. Add lines 45a through 450 __ 46 323
47  Estimated tax penalty (see instructions). Check |f Furm 2220 is atlached b [:I .
48  Tax due. Ifline 46 is less than the total of lines 44 and 47, enter amount owed | 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount ouerpaud s t— | 49 323.
50 _Enter the amount of line 49 you want: Credited to 2017 estimated tax P Retunded p | 50 0.
[PartV | Statements Regardlng Certain Activities and Other Information (see instructions)
51  Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other autharity Yes | No
over a financial account (bank, 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 p» X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt inferest+eeeived-ar accrued during the tax year b $
Under penalties of pgrf lare that | have examined {is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and col pon ofwxpayer: is based on all information of which preparer has any knowledge.
[Ty the IRS discuss s retum witn |
Here X_B"/ BOARD CHAIR the preparer shown below (see
Signature of officer Dafe Title instructions)? [ X | - Yes |:| No
Print/Type preparer's name Preparer's signature Date Check || if PTIN
Paid self- employed
Preparer MONICA A. VERA, CPA P01456278
Use Only | Fim's name b BEACHFLEISCHMAN PC Firm'seiN » 86-0683059
1985 E. RIVER ROAD, SUITE 201
Firm's address p TUCSON, AZ 85718 Phoneno. 520-321-46 00
Form 990-T (2016)
623711 01-18-17
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 890-T (2016) ARIDLAND RESOURCE CLEARINGHOUSE,

INC.

94-2899356 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/ A
1 Inventory at beginning of year 1 0.| 6 Inventoryatendofysar 0.
2 Puchases ... | 2 3,780.] 7 Costof goods sold. Subtract line 6
3 Costoflabor ... 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs e | B 3180

(attach schedule) .. | 4a 8 Do the rules of section 263A (with respact to Yes | No

b Other costs (attach schedule) . | 4b property produced or acquired for resale) apply to

5 Total. Add lines 1throughdb .. ... | 5 HiiE the organization? X

Schedule C - Rent Income (From Real Property and Personal PropertyLeasequhReaIPrOperty) :

(see instructions)

1. Description of property

)]
(2)
3)
(@)
& SRy e 3(a)Deductions directly connected with the income in
) e o e T bl bl LT Solumna 2(ajand 2(h) (aitach schadufc)
10% but not more than 50% ) the rent is based on profit or income)
(1
&)
@3)
4
Total 0 o | Total U &
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, line 6, column (A) . P 4 I E’Qﬁ?ﬁ,'ﬁ:g.ngo?:n?r?%ﬂf” B 0.

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

1. Description of debt-financed property

2. Gross income from

or allocable to debt-
financed proparty

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

(@) straight line depreciation
(attach schedule)

(b Other deductions
attach schedule)

)

2

3

()

4. Amount of average acquisition
debt on or allocable to debt-financed
property {attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property

6.

Column 4 divided
by column 5

7. Gross income
reportable (column

8. Allocable deductions
{column 6 x total of columns

(attach sehedule) 2 x column B) 3(a) and 3(b))
H] %
@) %
3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part |, line 7, column (B).
TREn, = L. el Bt T ey S AT T N o 0. 0.
Total dividends-received deductions included incolumn8 ... . T, * 0.

623721 01-18-17

13190810 759078 21087
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990-T (2016) ARTDLAND RESOURCE CLEARINGHOUSE,

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

INC.

94-2899356

Page 4

1. Name of controlled organ

ization 2, Employer
identification
number

Exempt Controlled Organizatio

ns

3. Net unrelated income
({loss) (zee instructions)

4, Total of specified
payments made

5. Part of column 4 that is
included in the contrelling
organization's gross income

6. Deductions directly
connected with income
in column 5

()

(2)

(3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)
(see instructions)

0, Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization’s
gross income

11. Deductions directly connected
with income in column 10

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.
Schedule G- Investment Income of a Sectlcn 501 (c)(7), (9}, or {1 7) Organization
(see instructions)
1. Description of income 2. Amaunt of income 5. Dedictions 4. Set-asides 5. Total deductions

directly connected
(attach scheduls)

(attach scheduie)

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

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

> O

0.

Schedule I - Explcnted Exempt Actlwty Income Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expensss
directly connected
with production
of unrelated
business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3}, if a
gain, compute cols. 5
through 7.

5. Gross income

7. Excess exem pt

P 6. Expenses axpenses (column
f[ﬁor:oicl::;ga:z:l attributable to 6 minus column 5,
R S column & but not more than

column 4).

)]

(@)
3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onrpage 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals . » 0. 0.

0.

Schedule J - Advertlsmg Income (see instructions)

| Part | | Income From Periodicals R Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

advertising costs

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

3. Direct

5. Girculation
income

6. Readership
costs

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

than column 4),

(1)

(2)

(3)

4

Totals (carry to Part Il, line (5)) ... B> 0. 0. 0.
Form 990-T (2016)

623731 01-18-17

13190810 759078 21087
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990-T (2016) ARTDLAND RESOURCE CLEARINGHOUSE,

INC.

94-2899356

Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II. fill in
columns 2 through 7 on a line-by-line basis.)

2 Gidss 4. Advertising gain 7. Excess readership
i - aﬂ\:’&’tisil‘l 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
« Name of periodical s 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more

cols, 5 through 7.

than column 4),

(1)

@

(3)
(4)
TotalsfromPart! ... B 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 I, line 27.
Totals, Part Il (lines 1-5) B 0. 0. 0.
Schedule K - Compensatlon of Officers, Directors, and Trustees (see instructions)
3. Percent of = =
{, nams 2. Tie smodovoteato [ 4 Gompersation rbutabie
(1) %,
(2) %
(3) o,
(4) %
Total. Enter here and on page 1, Partll, line 14 ... > o
Form 980-T (2016)
623732 01-18-17
36

13190810 759078 21087

2016.05070 NATIVE SEEDS/SOUTHWESTERN E 21087 1



NATIVE SEEDS/SOUTHWESTERN ENDANGERED ARI 94-2899356
FORM 990-T INTEREST PAID STATEMENT i
DESCRIPTION AMOUNT
MORTGAGE INTEREST 12.
TOTAL TO FORM 990-T, PAGE 1, LINE 18 12,

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

RENT 362.
UTILITIES 107.
OPERATING EXPENSES 21725
INSURANCE 61.
ADVERTISING 15.
IT CONSULTANT 174
TOTAL TO FORM 990-T, PAGE 1, LINE 28 833.

37

STATEMENT(S) 1, 2
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Arizona Form

Arizona Exempt Organization Business Income Tax Return 2016

For the ’___-] calendar year 2016 or II] fiscal year beginning [1 0/01/201 5[ and andmo 9/30/201 7| :

CHECK ONE: Name NATIVE SEEDS/SOUTHWESTERN ENDANGERED Employer igentification Number [EIN]
x] Original ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-289935¢6
- J Amended Address - number and street or PO Box
Business Telephone Number .3584 EAST RIVER ROAD
(with area code) City, Town or Post Office State ZIP Code
(520)622-0830 TUCSON, AZ 85718
Check box if: || Thisisafirstreturn || Name change L | Address change Gheck box if return filed under extension:
A Date Arizona operations began PRI o R M
B Nature of unrelated business activities: GIFT SHOP SALES j | REVENUE USE ONLY. DO NOT MARK IN THIS AREA.,
C Unrelated business activity codes: | 453000 i |les

D ARIZONA apportionment for multistate organizations only (check one box):
AR carrier [ stanoaro [ EnHANGED

E ﬂ Check it Multistate Service Provider Election and Computation (Arizona Schedule MSP) is included.
Indicate the year of the electioncyele [ Jyr1 [ Jvra [ Jvra [l Jvea [ ves

F Didyou file an AdzonaForm98? ... .. . [ lves[Xl No I8_1_I PM Iﬂ RCVD
G Check federal form filed: [ X1990-T (] Other (specify) | |

[ Arizona Unrelated Business Taxable Income Computation |
1 Unrelated business taxableincome . ... ...~~~ AR s e R | ) 00
Additions related to Arizona tax credits claimed

2 Additions related to Arizona tax credits claimed | ... i 2 00

3 Subtotal: Add line 1 and line 2 g e U ot e O P 173 00

4 Apportionment ratio for multistate organizations only: See instructions 4]_[ ] = 1 I [ I ] l I

5 Taxable income attributable to Arizona: Line 3 multiplied by line 4 (or if 100% Arizona, enter amount from ling 3) A | | 00

| Arizona Tax Liability Computation |

6 Entertax: Tax is 5.5 percent of line 5, or $50, whichever is greater 6 50{ 00

7 Tax from recapture of tax credits from Arizona Form 300, Part 2, line 31 7 00

8 Subtotal: Add line B and line 7 PR Sy T 8 50| 00

8 Nonrefundable tax credits from Arizona Form 300, Part 2, line 56 =¥ AR eIy = 9 00
10 Credit type:

Enter Ioryn??umber for each nonrefundable credit claimed: @ L&l [ l I Sl | | |_31 | | l_sJ l l

11 Tax liabilty: Subtract line 9 from lne8 Ao, I e N e 50f00
Tax Payments I

12 Refundable tax credits: Check box(es) and enter amt: [12 T_J308 1342 [_J 349 12 00
13 Extension payment made with Arizona Form 120EXT eronfine 13 0o
Gl s N 00
15 Amended retums: Payment made with original return plus all payments made

after it was filed: See instructions e B ol | B I A L e et T RN - | o
16 Subtotal payments: Add lines 12 through 15 e B v e 16 00
17 Overpayments of tax from original return or later adjustments: See instructions o o L1 00
18 Total Payments: Subtract line 17 from line16 o AT N e NN C A owy 1 | [ 00
| Computation of Total Due or Overpayment|

19 Balance of tax due: If line 11 is larger than line 18, subtract fine 18 from line 11. Enter balance of tax cue. Skip line 20 19 50|00
20 Overpayment of tax: If line 18 is larger than line 11, subtract line 11 from line 18. Enter overpayment of tax L 20 00
s L e L B W ) a0
22 Estimated tax underpayment penalty: If Form 220 is included, check thisbex 22A ]:] 22 00
23 TOTAL AMOUNT DUE: Add lines 19, 21, and 22. If money s due, non-EFT payment must accompany return |23 50|00
24 OVERPAYMENT: See instructions . ... .. 5 s RN S R e Bl 24 00
25 Amountof ine 24 to be applied to 2017 estimated tax 25 [ 00

26 Amount to be refunded: Subtract line 25 from line 24 el Bpd Sl AT g 26 00

Continued on page 2 ==

ADOR 10419 (16) 637981 10-13-16



Name (as shown on page 1) NATIVE SEEDS/SOUTHWESTERN ENDANGERED

EN 94-28959356

[SCHEDULE A] Apportionment Formula (Multistate Organizations Only)

IMPORTANT: Qualifying air carriers must use Arizona Schedule AGA.

LIMITED TO UNRELATED BUSINESS AMOUNTS

Qualifying multistate service providers must include Arizona Schedule MSP.
See instructions, pages 8, 9, and 10.
A1 Property Factor

COLUMN A
Total Within Arizena
Round to nearest dollar.

COLUMN B
Total Everywhere
Round to nearest dollar.

COLUMN C
Ratio Within
Arizona
A:B

a Value of real and tangible personal property (by averaging the value
of owned property at the beginning and end of the tax period; rented
property at capitalized valus). Total owned and rented property

b Weight AZ property: (STANDARD uses x 1; ENHANCED uses x 2.5)

X1 OR X25

¢ Property factor (for column A, multiply line a by line b:
for column B, enter amount from linea)

A2 Payroll Factor
a Wages, salaries, commissions and other compensation paid to
officers or employees

b Weight AZ payroll: (STANDARD uses x 1; ENHANCED uses x 2.5}

X1 OR X25

¢ Payroll factor {for column A, multiply line a by line b; for column B,
enter amount from line a)

A3 Sales Factor
a Sales delivered or shipped to Arizona purchasers

b Sales of services for qualifying multistate service providers only
(include Schedule MSP) ... . .. . .. ... ..

Other gross receipts

Total sales and other gross receipts

Weight AZ sales: (STANDARD uses x 2; ENHANCED uses x 95.0)

- 0o a b

X2 OR X950

Sales factor (For column A, multiply line d by line e for column B,
enter the amount from line d)

A4 Total Ratio: Add Alc, A2¢, and A3f, in column C

A5 Average Apportionment Ratio: Divide line A4, column C, by the denominator (STANDARD divides by four (4);

ENHANCED divides by one hundred (100)). Enter the result in column C, and on page 1,line4

Declaration the best of my knowledge and bslief, it i
1o the income tax laws of the State(Bf Arizon

Under penalties of perjury, | declare that | have examined this retum, including the accompanying schedules and statements, and to
ue, correct and complete return, made in good faith, for the taxable year stated pursuant

/
Please 7 97' / /& BOARD CHAIR
Sign OFFICER'S SIGNATURE DATE TITLE
Here
Paid k{/\u 0L\J’-—— 8/10/18 P01456278
Preparer’s PAID PREPARER'S SIGNATURE DATE PAID PREPARER'S PTIN
Use
Only BEACHFLEISCHMAN PC 86-0683059
FIRM'S NAME (OR PAID PREPARER'S NAME, IF SELF-EMPLOYED) FIRM'SLX EINORT__] ssN
1985 E. RIVER ROAD, SUITE 201 520-321-4600
FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
TUCSON, AZ 85718
CITY STATE ZIP CODE

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix, AZ 85072-2153

ADOR 10419 (16) 837982 10-13-16

AZ Form 99T (2016)
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