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Department of the Treasury
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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 public.
P Information about Form 990 and its instructions is at www ire aov/farmagn

OMB No. 1545-0047

2013

.-Open to Public.
Inspection

A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014
B ghelck';(aitf)le: C Name of organization D Employer identification number
PP NATIVE SEEDS/SOUTHWESTERN ENDANGERED
oane | ARIDLAND RESOURCES CLEARING HOUSE, INC.
‘“r::‘? __ Doing Business As_ NATIVE SEEDS/SEARCH 94-2899356
retum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ JTerqin- 3584 E RIVER RD 520-622-0830
reanded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,206,952,
Dﬁgﬁ"fa' TUCSON, AZ 85718 H(a) Is this a group return
S Name and address of principal officer LARRIE WARREN for subordinates? [ Jves [XINo
SAME AS C ABQVE H(b) Are ali subordinates Included’l[:]Yes E] No

| Tax-exempt status: [X] 501(c)(3) L] 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 p»

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

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: FOR 30 YEARS , NATIVE
g SEEDS/SEARCH HAS BEEN DEDICATED TQO PRESERVING (CONT'D SCHED. O)
g 2 Check thisbox P L1 ifthe organization discontinued its operations or disposed of more than 25% of its net assets,
& | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 15
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4 15
21 5 Total number of individuals employed in calendar year 2013 (Part V, fine2a) . ... ... .. .. ... 5 29
£ | 6 Total number of volunteers (eStiMate if NECESSAIY) .....................ovoooeoerooeeerroee oo eeceeeeneee e 6 91
B | 7a Total unrelated business revenue from Part Vill, column (C), ine 12 ... 7a 20,433.
b Net unrelated business taxable income from Form 980-T, i@ 34 ... ..o 7b 2,298,
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) ... 590,983, 269,389,
| 9 Program service revenue (Part VIIL e 29) ... ..o 192,719, 218,236,
3 | 10 Investment income (Part VIlI, column (A), nes 3,4, and 7d) ..., 161, 1,693.
al 11 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... ... 446,064, 492,418,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ......... 1,229,927, 981,736,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . . 0. 0.
¢ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 573,403, 613,957,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) .. 0. 0.
g b Total fundraising expenses (Part 1X, column (D), line 25) P> 151,716, : i
Y1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) . 464,150, 504,011,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,037,553, 1,117,968,
19 Revenue less expenses. Subtract fine 18 fromline 12 ... ..o, 192,374. -136,232,
58 Beginning of Current Year End of Year
85|20 Totalassets (Part X, e 16) 1,845,298, 1,670,329,
<3| 21 Totalliabllities (Part X, € 26) e 503,500, 464,763,
%JE 22 Net assets or fund balances. Subtract line 21 fromline20 ... 1,341,798, 1,205,566.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of prepar

or (other than officer) is based on all information of which preparer has any knowledgs.

PN STEN,

| pyrd it, 2205

7
} Signature of officer

Sign Date
Here KEVIN DAHL, BOARD TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ff:heck ] PTIN
Paid BRENDA BLUNT, CPA BRENDA BLUNT, CPA 03/31/15 Iself-emp]gyed P00075126
Preparer |Firm'sname p EIDE BATILLY LLP Fim'sENp 45-0250958
Use Only |Firm'saddressm. 1850 N CENTRAL AVE, SUITE 400

PHOENIX, AZ 85004-4527

Phoneno.602-264-5844

May the IRS discuss this return with the preparer shown above? (see Instructions)

ELJ Yes [.__J No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990 '(2013) ARIDLAND RESOURCES CLEARING HOUSE, INC. 94-2899356  page2

| Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine i this Part 1 ... . [X]

1

Briefly describe the organization's mission:

TO CONSERVE, DISTRIBUTE AND DOCUMENT THE DIVERSE VARIETIES OF
AGRICULTURAL SEEDS, THEIR WILD RELATIVES AND THE ROLE THESE SEEDS PLAY
IN CULTURES OF THE AMERICAN SOUTHWEST AND NORTHWEST MEXICO.

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

the prior FOMM 990 OF 990-EZ? ... ..._\oooc oo eeeeeeses e [ ves (XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. l:lYes No

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

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 $ 375,979. Inciuding grants of $ ) (Revenue $ 156,233. )
CONSERVATION

IN 2014 WE EXPANDED OUR EXISTING DISTRIBUTION PROGRAMS AND LAUNCHED
SEVERAL NEW ONES. THE COMMUNITY SEED GRANT PROGRAM SUPPORTED OVER 104
PROJECTS AND PROVIDED ACCESS TO OVER 2,400 FREE SEED PACKETS; MORE THAN

TWICE OF WHAT WE ACCOMPLISHED THE PREVIOUS YEAR. COMMUNITY SEED GRANT

RECIPIENTS INCLUDED OVER 40 K-12 SCHOOL GARDENS, SEVERAL SEED LIBRARY
AND COMMUNITY FOOD BANK PROJECTS IN THE SOUTHWESTERN REGION. A MAJORITY
OF RECIPIENTS ARE IN THE TUCSON AND PHOENIX METRO AREAS. APPROXIMATELY

30 PROJECTS SERVE PRIMARILY NATIVE AMERICAN COMMUNITIES AND 25 SERVE
PRIMARILY HISPANIC COMMUNITIES. (CONT'D SCHED O.)

ab

(Code: ) {Expenses $ 345 ’ 835. including grants of $ ) (Revenue § 459 ’ 589. )
DISTRIBUTION

WE HAVE ALWAYS PUT SIGNIFICANT RESOURCES TOWARD FACILITATING ACCESS TO
SEEDS BY NATIVE GROWERS THROUGH OUR NATIVE AMERICAN FREE SEED PROGRAM.
WE EXPANDED OUR EXISTING DISTRIBUTION PROGRAMS AND LAUNCHED SEVERAL NEW
ONES. THE COMMUNITY SEED GRANT PROGRAM SUPPORTED OVER 104 PROJECTS AND
PROVIDED ACCESS TO OVER 2,400 FREE SEED PACKETS; MORE THAN TWICE OF
WHAT WE ACCOMPLISHED THE PREVIOUS YEAR.

A NEW BULK FREE SEED PROGRAM PROVIDES FREE FARM-SCALE SEED QUANTITIES
TO NATIVE AMERICAN FARMERS. RECIPIENTS WILL RETURN 1.5 TIMES THE
SUPPLIED SEED UPON A SUCCESSFUL HARVEST (CONT'D SCHED O.)

4c

(Code: ) (Expenses § 128 ’ 150. including grants of $ ) (Revenue $ 62 ’ 003. )
EDUCATION

2014 WAS AN IMPORTANT TRANSITIONAL YEAR FOR OUR EDUCATIONAL PROGRAM. IN
THE SPRING WE CONDUCTED THE LAST OF OUR NATIONAL SEED SCHOOLS - IN
PARTNERSHIP WITH THE SEED LIBRARY OF LOS ANGELES, HAMPSHIRE COLLEGE IN
MASSACHUSETTS - AS WELL AS OUR LAST WEEK-LONG SEED SCHOOL HELD HERE AT
THE CENTER IN TUCSON. WE ARE PROUD TO HAVE TRAINED OVER 300 PEOPLE
THROUGH THIS PIONEERING PROGRAM SINCE 2011. YET, WE RECOGNIZE THAT OUR
OWN SOUTHWEST REGION, AND IN PARTICULAR UNDERSERVED COMMUNITIES, NEEDS
TO BE A PRIORITY FOR US. IN THE FALL WE BEGAN OFFERING A MORE
ACCESSIBLE, LOWER-COST, WEEKEND INTENSIVE, (CONT'D SCHED O.)

4d

Other program services (Describe in Schedule O.)
(Expenses $ 5 ' 671. Including grants of $ } (Revenue $ )

4e

Total program service expenses p» 855,635,

332002
10-29-13
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Form 990 (2013) ARIDLAND RESOURCES CLEARING HOUSE, INC. 94-2899356  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCRETUIB A | e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill . 5 X
6 Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIT I ||| .\ ooooooooooooeoe ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable, '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI et 11a| X
b Did the organization report an amount for investments - other secutities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions tinder FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X i1f | X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes," complete
Schedule D, Parts X1@NG XIl ____.._......coiiioososooeeosooeeseooeeooeeee oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 [s the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV | ... ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Partll ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,”
COmplete SChedUle G, Part e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Form 990 (2013)
332003
10-29-13




) NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Form 990 (2013) ARIDLAND RESOURCES CLEARING HOUSE, INC. 94-2899356  page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? /f "Yes," complete Schedule |, Parts Land Il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts [and Il | | . ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U ||| ____\\\\\\oooooooooooooeeooeee oo 23 X

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

Schedule K. If "NO", GO t0 i@ 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any AX-XEMPt DONGST? | et ettt et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, PArt] e e 25h 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 so,
COMPlEte SCREAUIE Ly PRI Il L. oo oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll . oo 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 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 v .. 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28c X
29  Did the organization recelve more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," Complete SCRETUIE M ||| | ... .. oo s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PAart| oo 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes," complete
SCNEAUIE N, Part Il e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 .and 301.7701-32 If "Yes," complete Schedule R, Part | e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, il or IV, and
PAIEV, M€ T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 812(0)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 ... ... ... 35b
36 Section 501{(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PAart V, M€ 2 e 36 X
37 Did the organization conduct more than 5% of its actlvities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... etz 38 | X
Form 990 (2013)
332004
10-29-13




NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990 (2013) ARIDLAND RESOURCES CLEARING HOUSE, INC. 94-2899356  page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... ... .. ia 8
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) WINNINGS t0 PHZE WINNEIST | ...ttt 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 29 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2p | X
Note, If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ... . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanatfon in Schedule O ST 3b | 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts, :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 e 5¢c
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 Contr DU ONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttaxX dedUGCHDIBT | | || st 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O ile FOIN B2B27 ..ottt ettt o e st e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d ! : : :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting :
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distribUtions Under S@CHON A086 7 9a
b Did the organization make a distribution to a donor, donor advisor, or related PersoN? 9b
10  Section 501{c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIll, line 12 .. ... ... | 10a
b Gross recelpts, included on Form 990, Part VII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) .. 11b
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 year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... 13a
Note, See the Instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b
Form 990 (2013)
332006
10-29-13




, i NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Form 990 (2013) ARIDLAND RESOURCES CLEARING HOUSE, INC. 94-2899356 Page 6
Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ..o
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 15
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, expfain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYBET | ... 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . ..o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? | ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ... 5 X
6 Did the organization have members or StoCKNOIEIST ||| ... s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre MEMDEYS Of the GOVEIMING DOGY? ... __... oo oooee oo eoeeeeeee oo 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the gOVerniNg bOY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEIMING DOUY? .o oo 8a | X
gh | X

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O _...............ocococeeevcevciiieeeneee: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? | 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 NG, GO B0 e 18 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was dONE e 12¢ | X
13  Did the organization have a written whistleblower PoliCY? ... 13 | X
14 Did the organization have a written document retention and destruction poliey? ..., 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officlal ... 15a| X
b Other officers of key employees of the OFGANIZAION ___._..........oooooooooocccococeeeooeesoeee oo 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : :
16a X

taxable entity dUMNG the YEAIT oottt ettt e s
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »>AZ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another's website Upon request [:] Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
SHERI MORGAN - 520-622-0830
3584 E RIVER RD, TUCSON, AZ 85718

332006 10-29-13

Form 990 (2013)



NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Form 990 (2013) ARIQLAND RESOURCES CLEARING HOUSE, INC. 94-2899356 Page 7
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 1o any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

® 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.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

D 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 | (o ot c,’;ﬁ’fg‘ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = 3 organization (W-2/1099-MISC) from the
related |2 |2 2 (W-2/1099-MISC) organization
organizations| £ é g £ and related
below |S|8|.|2 58 s organizations
ine) | E|E|£|5 585
(1) DONNA HOUSE 2.00
BOARD DIRECTOR X 0. 0. 0.
(2) BARNEY BURNS 2.00
BOARD DIRECTOR (DECEASED AUG 2014) X 0. 0. 0.
(3) MAHINA DREES 2.00
BOARD DIRECTOR X 0. 0. 0.
(4) RONALD AUSTIN WELLS, PH,D, 2.00
BOARD DIRECTOR X 0. 0. 0.
(5) JANOS WILDER 2.00
BOARD DIRECTOR X 0. 0. 0.
(6) DAVID TIERS 2.00
BOARD DIRECTOR X 0. 0. 0.
(7) JUSTINE HERNANDEZ 2.00
BOARD DIRECTOR X 0. 0, 0.
(8) MARTHA BURGESS 2.00
BOARD DIRECTOR X 0. 0. 0.
(9) FELIPE MOLINA 2.00
BOARD DIRECTOR X 0. 0. 0.
(10) DANIEL ARMENTA 2.00
BOARD DIRECTOR X 0. 0. 0.
(11) RON WONG 2.00
BOARD DIRECTOR X 0. 0. 0.
(12) KAREN JAMBECK, PH,D, 2.00
BOARD DIRECTOR X 0. 0. 0.
(13) CYNTHIA ANSON 3.00
BOARD CHAIR X X 0. 0. 0.
(14) CAROLYN NIETHAMMER 3.00
BOARD VICE CHAIR X X 0. 0. 0.
(15) CHRISTOPHER FULLERTON 3.00
BOARD SECRETARY X X 0. 0. 0.
(16) KEVIN DAHL 3.00
BOARD TREASURER X X 0. 0. 0.
(17) WILLIAM MCDORMAN 40,00
EXECUTIVE DIRECTOR(THROUGH FEB 2014) X 68,920. 0. 3,380.
332007 10-29-13 Form 990 (2013)



NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990 (2013) ARIDLAND RESOURCES CLEARING HQUSE, INC. 94-2899356 Page 8
l Part Vi | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F
Name and title Average (do not crﬁ)eglflrgggthan one Reportable Reportable Estimated
hours per | vox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
relgteq é £ 8 (W-2/1099-MISC) organization
organizations| £ | 3 g |g and related
bl?r:Z;N % :’éz g :% gé: % organizations
(18) LEILANT ROTHROCK 40.00
DIRECTOR OF FINANCE (THROUGH MARCH 2 X 44,074, 0. 2,457.
(19) CHRIS SCHMIDT 40.00
INTERIM EXECUTIVE DIRECTOR (FEB -NOV X 42,289, 0. 3,453.
(20) SHERI MORGAN 40.00
FINANCE & OPERATIONS DIRECTOR (APRIL X 0. 0. 0.
T > 155,283. 0. 9,230.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1o aNd 1C) ... > 155,283. 0. 9,290.
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 » 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 INGIVIGUAI . ______............ccccccereesrsesecerrivimmrmomeeesses s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization g
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual .. .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services &
rendered to the organization? If "Yes," complete Schedule J for SUCh POrsON .............ooovirirniiiicicneneieniiiiiiin 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0
Form 990 (2013)

332008
10-28-13



NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990 (2013) ARIDLAND RESOURCES CLEARING HOUSE, INC. 94-2899356 Page 9
[ Part VIIl | Statement of Revenue
Check If Schedule O contains a response or note to any line inthis Part VIL ..o D
A (B) () gD)
Total revenue Related or Unrelated R?rvgr%uta%%g?d
exempt function business sections
revenue revenue 512-514
££| 1a Federated campaigns 1a '
g :é b Membership dues 1b
e ¢ Fundraisingevents . ... ... 1c
5‘5 d Related organizations . 1d
g(% e Government grants (contributions) 1e
2 5 f Al other contributions, gifts, grants, and
EE: similar amounts not included above 1| 269,389,
gg Noncash contributions included in lines 1a-1f; § 3 [ 9 0 7 . )
OF| h Total.Addlinesfa-tf ..o » | 269,389,
: Business Code] ' :
8 | 2a MEMBERSHIP DUES 110000 131,976. 131,976.
'gg b TUITION INCOME 110000 62,003, 62,003,
wgl o CONTRACT REVENUE 110000 24,257, 24,257,
53| «
5T
) e
a f All other program service revenue ... ..
g Total.Addlines2a2f ... » | 218,236.
3 Investment income (including dividends, interest, and
other similar aMOUNES)....__.__.........oooveeeeerrrreorerrecrrern > 1,693. 1,693.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAIOS ..o »
{i) Real (ii) Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rental income or (foss) .
d Net rental income or (I08S) ..ot | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Net gain oFr (J0SS) ......coooooiieireieee e »
g 8 a Gross Income from fundraising events (not
g including $ of
E:) contributions reported on line 1c). See
5 PartIV, e 18 ..o al 11,664,
g b Less: direct expenses b| 4,882, i
¢ Net Income or (loss) from fundraising events  ............... > 6,782, 6,782,
9 a Gross income from gaming activities. See :
PartIV,lne 19 . ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. | 2
10 a Gross sales of inventory, less retums
and allowances ... a|700,356.
Less: costofgoodssold . ... pb[220,334.] : :
¢ Net income or (loss) from sales of inventory .................. » 480,022, 459,589, 20,433,
Miscellaneous Revenue Business Code ' , ‘ L Ceeinminny
11 a MISCELLANEQOUS INCOME 110000 3,375. 3,375.
b HEALTHCARE CREDIT 110000 2,239, 2,239.
c
d Allotherrevenue . ... ...
e Total. Add lines 11a11d .. > 5,614, ,
12 Total revenue. See instructions. ..o » 981,736, 677,825.| 20,433.] 14,089.
33008 Form 990 (2013)
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990 (2013)

ARIDLAND RESOURCES CLEARING HOUSE,

INC.

94-2899356 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ... .. iiiese i eeeeans Ll
Do not include amounts reported on lines 60, Total expenses Progragr?)service Management and Fun lr?el)lsing
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and '
organizations in the United States. Ses Part V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers | ...
§ Compensation of current officers, directors,
trustees, and key employees ... 141,215. 68,557- 46,694. 25,964.
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 Othersalariesand wages ... 379,764. 337,831, 20,647. 21,286,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits ... 28,225, 21,944, 2,765, 3,516,
10 Payrolltaxes ... 64,753, 49,113. 7,384, 8,256,
11 Fees for services (non-employees):

a Management e

b Legal .. .

€ ACCOUNtING ..o 18,147, 14,580. 2,217, 1,350.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. . ...

g Other. (If fine 11g amount exceeds 10% of line 25,

column (A) amount, list fine 11g expenses on Sch 0.) 77,323, 55,279. 8,656. 13,388.
12 Advertising and promotion ... ... 18,257, 3,430. 14,827,
13 Office expenses . ... 29,330. 24,891, 2,020, 2,419.
14 Information technology . ... ...
15 Royalties | . ...
16 OCCUPANCY .....oooooooeeeoeeeeee e 60,488. 58,179. 825, 1,484,
A7 THAVE! oo 47,653. 33,498. 1,752, 12,403.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . )
20 Interest 21,3936, 14,960. 2,288, 4,148.
21 Paymentstoaffiliates . . ...
22 Depreciation, depletion, and amortization 51,718, 41,292, 4,499, 5,927.
23 INSUIANCE ..o 19,721, 13,820. 2,596, 3,305,
24  Other expenses. ltemize expenses not covered S e , s SR s L
above. (List miscellaneous expenses in line 24e. If ling
248 amount exceeds 10% of line 25, column (A) , .
amount, list line 24e expenses on Schedule 0.) . : : : ‘

a POSTAGE AND PRINTING 74,045, 45,136, 1,963, 26,946,

b UTILITIES 40,702, 34,299, 2,601, 3,802,

¢ REPAIRS AND MAINTENANCE 16,745. 14,184, 1,342. 1,219,

d TAXES, LICENSES, AND FE 4,366, 4,356, 10.

e All other expenses 24,1200 20,286. 2,358- 1,476.
25 Total functional expenses. Add lines 1 through 24e 1,117,968, 855,635, 110,617. 151,716.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990 (2013) ARIDLAND RESQURCES CLEARING HOUSE, 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 .. .o L
(A) (B)
Beginning of year End of year
1 Cash - NON-NtEreStDEANNG ... __\.\.....oooooooooooeooeooeeeeeeeeseeeeeeeeeeeeseeeeeeeeeeee s 44,244.] 4 96,732.
2 Savings and temporary cash INVeStMents ..___.____........cc.ccccoeerrerrrrrssccseccicne 104,142.] » 101,425,
3  Pledges and grants receivable, Net ... 209,100.| s 5,500.
4 Accounts receivable, Net e 2,782.] 4 1,361,
5 Loans and other receivables from current and former officers, directors, ‘ S 8

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)(8) voluntary

,g employees’ beneficlary organizations (see instr). Complete Part Il of SchL . 6
@ | 7 Notes and loans receivable, Net . _._.___..............ccccccccorrirrororirroorrmrrreeeesoesoos 7
< | 8 Inventorles for sale OrUSE ... 70,865.] 8 70,367.
9 Prepaid expenses and deferred charges 21,602.[ o 16,324,
10a Land, buildings, and equipment: cost or other s ;
basis. Complete Part VI of Schedule D 10a 1,906,534, ‘ Sl
b Less: accumulated depreciation ... 10b 527,914, 1,392,563.] 10¢ 1,378,620,
11 Investments - publicly traded securtties . ... 11
12 Investments - other securities, See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @sSets | .. e 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 ‘ 845 ,298.] 16 1,670,3 29.
17 Accounts payable and accrued eXpenses | ... ... 63,390. 17 58,391.
18 Grants Payable ... ... s 18
19 DfOled IOVENUS .\ /oo 67,017.] 19 51,228.
20 Tax-exempt bond liabilitles ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
] 22  Loans and other payables to current and former officers, directors, trustees, :
= key employees, highest compensated employees, and disqualified persons. :
k] Complete Part Il of Schedule L ... 22
- | 23 Secured mortgages and notes payable to unrelated third parties 373,093, 23 355,144,
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 liabllities not included on lines 17-24). Complete Part X of
SCNEAUIE D e e 25
26 Total liabilities. Add lines 17 through 25 ... o 503,500.] 26 464,763.

Organizations that follow SFAS 117 (ASC 958), check here » [X| and

] complete lines 27 through 29, and lines 33 and 34, B ‘ : o : :

€ 127 Unrestriofed NBLaSSeS ..o oo 998,965, 27 1,111,018,

T |28 Temporarly restricted netassets ..o . 342,833.| 28 93,548.

g 29 Permanently restricted netassets 29 1,000.

Z Organizations that do not follow SFAS 117 (ASC 958), check here | 4 [:l

5 and complete lines 30 through 34,

% 30 Capital stock or trust principal, or current funds ... 30

g 31  Paid-in or capital surplus, or land, building, or equipment fund ... 31

% | 32 Retained earmnings, endowment, accumulated income, or other funds . ... ... 32

Z 133 Total net assets or fund DaIBNCES ... ..o 1,341,798.] 33 1,205,566.
34 Total liabilities and net assets/fund balances 1,845,298.] 34 1,670,329,

Form 990 (2013)

332011
10-29-13

11



NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990 (2013) ARIDLAND RESOURCES CLEARING HOUSE, INC. 94-2899356 page12

Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part XI ..o

© 00 ~NOOLSsE ON -

-
o

Total revenue (must equal Part VI, column (A), IN@ 12} oo

981,736.

Total expenses (must equal Part [X, column (A), INe 25) | . ...

1,117,968.

Revenue less expenses. Subtract ine 2 fromline T .

-136,232.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,341,798.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses ...
Prior period adUSIMENTS | . oot

Other changes in net assets or fund balances (explain in Schedule O}

0.

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
column (B)) e et ettt ereeianrensiseesesseiioiasseiiitieiiieiesiieee s 10

1,205,566,

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI_ ..o

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual L__l Other

If the organization changed its method of accounting from a prior year or checked "Other, " explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis [_—_] Consolidated basis D Both consolidated and separate basls

Were the organization's financial statements audited by an independent accountant? ...

f "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 L] Gonsolidated basis [ 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? .

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

ACt AN OMB CItCUIAI AT e ettt es e e s e s e e e et ek o e eh e b

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . .......oooiiciiiiiiii

Yes | No

2a X

3a X

3b

332012

10-29-13
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*SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.jrs.qov/form990. Inspection

Name of the organization NATIVE SEEDS/SOUTHWESTERN ENDANGERED Employer identification number
ARIDLAND RESOURCES CLEARING HOUSE, INC. 94-2899356

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

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

1

[]

SN

90 00 O

10
1

0

ol ]

L] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i}.
[ 1 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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 [1.)

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 I.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receibts 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 lIl.)

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 that
describes the type of supporting organization and complete lines 11e through 11h.

a L—_I Type | b {:] Type li c [:] Type Iil - Functionally integrated d L] Type 1l - Non-functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization recelved a written determination from the IRS that it is a Type |, Type I, or Type I
supporting organization, CRECK thiS BOX .. . . et ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? | ... 11g(i)
(ily A family member of a person described in () bOVE? ... ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? | ... 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (N EIN (1li) Type of organization [(1v) 18 the organization (v) Did you notify the orgar(xz';)nlﬁ}xhs% col. | (i) Amount of monetary
organization (described on Jines 1-9 fn col. (I) listed in your| organization in col. (Iyorganized in the support
above or IRC section  [governing document?} (i) of your support? U.s.?
(see instructions)) Yos No Ves No Yes No
Total : .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedule A (Form 990 or 990-E7) 2013 ARIDLAND RESOURCES CLEARING HOUSE, INC. 94-2899356 page2
] Part 1l | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170{b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part 1i]))
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

38 The value of services or facilitles
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 ..

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

6 Public support, Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or flscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) .
11 Total support, Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INStruCtions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Nere ... | - [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ..o 14 %
15 Public support percentage from 2012 Schedule A, Part ll, line 14 15 %

16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... | 4
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 156 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[ ]

17a 10% -facts-and-circumstances test - 2013, 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... >
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 174, 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 IV how the
organization meets the “tacts-and-clrcumstances” test. The organization qualifies as a publicly supported organization .. ... » ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ......... » [:‘
Schedule A (Form 990 or 990-EZ) 2013

332022
08-25-13
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedule A (Form 990 or 990-E7) 2013 ARIDLAND RESOURCES CLEARING HOUSE, INC., 94-2899356 pages
| Part il ]Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization falils to
qualify under the tests listed below, please complete Part Il.)
Section A, Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

612,100.| 783,337.] 287,862.] 590,983.| 269,389.| 2543671.

2 Gross receipts from admissions,
merchandise sold or services pet-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose | 398,073 .| 416,974. 510,389.] 760,181.] 873,009.| 2958626.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
jzatlon's benefit and elther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ... 1010173.] 1200311.] 798,251.] 1351164.] 1142398.| 5502297.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 7,853, 16,180., 24,033.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for theyear 0 .
cAddlines7aand 7o ... 7,853, 16,180. 24,033.
8 Public support (suyyactine 7c fomfine 6) 5478264.
Section B. Total Support
Calendar year {or fiscal year beginning in) P> {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 ... ... 1010173, 1200311.] 798,25b1.] 1351164, 1142398, 5502297,

10a Gross income from interest,
dividends, payments recelved on
secutities loans, rents, royalties

and income from similar sources 1,845- 1,219. 1,463. 1,730. 1,693. >7,950.

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975 2,664, 9,946, 12,610.

¢ Add lines 10a and 10b 1,845, 1,219, 1,463. 4,394.] 11,639.] 20,560,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon 2,118, 3,478, 6,782, 12,378.
12 Ot?er ir}comer.\ Do rlxot ifncludelgain
t e of capital
assets (Explain i Part V) - 3,177. 4,857.] 5,614. 13,648,

13 Total support. (Add lines 9, 10c, 11, and 12.) 1012018, 1201530, 805,009. 1363893. 1166433, 5548883.

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

ChECK this DOX BN STOD NBYE ... oo e s oot e e e » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column (f) divided by line 13, column () ..o 15 98.73 %
16 Public support percentage from 2012 Schedule A, Part Il line 16 ..o 16 99.32 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ()} . ... ... .. 17 .37 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 ... 18 .33 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and iine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... »

b 33 1/3% support tests - 2012, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.......................
332023 09-26-13 Schedule A (Form 990 or 990-EZ) 2013
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED :
Schedule A (Form 990 or 990-E2) 2018 ARIDLAND RESOURCES CLEARING HOUSE, INC. 94-2899356 Ppage4
art IV| Supplemental Information. Provide the explanations required by Part I, line 10; Part 1l, line 17a or 17b; and Part {ll, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

SMALL, EMPLOYER HEALTHCARE CREDIT

2011 AMOUNT: § 2,313.

2012 AMOUNT: §$ 1,579,

2013 AMOUNT: § 2,239.

MISCELLANEOUS

2011 AMOUNT: §  864.

2012 AMOUNT: $ 3,278,

2013 AMOUNT: § 3,375.

332024 08-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

(()Fr°gg(‘)?§,9)’ 990-E2, > Attach to Form 990, Form 990-EZ, or Form 990-PF,
‘ P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury A . .
Internal Revenue Service its instructions is at www.irs.gov/form99g -

OMB No. 1545-0047

2013

Name of the organization
NATIVE SEEDS/SOUTHWESTERN ENDANGERED
ARIDLAND RESQURCES CLEARING HOUSE, INC.

Employer identification number

94-2899356

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

00000

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 890-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor, Complete Parts | and Il

Special Rules

|:| For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

(
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, i, and Ill.

L] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year ...

> §

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

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

323451
10-24-13




Schedulé B (Form 990, 990-EZ, or 990-PF) (20183)

Page 2

Name of organization

NATIVE SEEDS/SOUTHWESTERN ENDANGERED

ARIDLAND RESOURCES CLEARING HOUSE,

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

1

$

50,000,

Person
Payroll I:l
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

17,000,

Person
Payroll [:]
Noncash [ |

{Complete Part |1 for
noncash contributions.)

(a)
No.

'(b)°

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

10,000.

Person
Payroll ||
Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions’

(d)
Type of contribution

$

10,000.

Person
Payroll [_—_]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

10,000.

Person
Payroll l__—l
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

10,000.

Person
Payroll  [__]
Noncash [ |

(Complete Part |l for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Page 2

Name of organization

NATIVE SEEDS/SOUTHWESTERN ENDANGERED

ARIDLAND RESOURCES CLEARING HOUSE,

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

8,255,

Person
Payroll |:}
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

8,000,

Person
Payroll i:]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

7,500,

Person
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

10

6,600,

Person
Payroll [:]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

11

6,389,

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

5,000.

Person
Payroll [:}
Noncash [ |

{Complete Part |I for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

NATIVE SEEDS/SOUTHWESTERN ENDANGERED

ARIDLAND RESOURCES CLEARING HOUSE,

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

13

5,000.

Person @
Payroll |:|
Noncash [ |

(Complete Part |i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZiP + 4

{c)

Total contributions

(d)
Type of contribution

14

5,000,

Person
Payroll [ |
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)
No,

(b} -

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part If for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll l:]
Noncash [ _|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll D
Noncash [:]

{Complete Part If for
nongash contributions.)

323462 10-24-13

20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

NATIVE SEEDS/SOUTHWESTERN ENDANGERED
ARIDLAND RESOURCES CLEARING HOUSE,

INC.

Employer Identification number

94-2899356

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
@) (©)
No. (b) (d)
FM imat
from Description of noncash property given v ( or est|n'1a e Date received
Part | (see instructions)
WEATHER STATION, FARM IMPLEMENTS
11
2,889. 09/30/14
(a)
(c)

No.

° L (b) . FMV {or estimate) (d) i
from Description of noncash property given N Date received
Part | (see instructions)

(a)

(c)

No. . (b) . FMV {or estimate) (a .
from Description of noncash property given X . Date received
Part | (see instructions)

(a)

c)
fr"\loor;1 Description of o h i FMV (or estimate) Dat r(d) ived
o escription of noncash property given (see instructions) ate recelve
(a)
(c)
f:loor;l D ipti f - h i FMV {or estimate) Date (:()ze‘ved
oot escription of noncash property given (see instructions) recei
(a)
{c)
fNo' ipti o h ty gi FMV (or estimate) Date :i):eived
Pr;r:wl Description of noncash property given (see instructions)

323453 10-24-13

21
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2013) Page 4

Name of organization Employer identification number

NATIVE SEEDS/SOUTHWESTERN ENDANGERED

ARIDLAND RESOURCES CLEARING HOUSE, INC. 94—2899356

Part T Exc/u ively Tengious, charitaple, €tc., individual contributions 1o section organizaio at total more than ¢ 1, or the
ﬁom lete co!umns (a)through (e)andthe following fine entry. For organlzatlons completlng Part li, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (eter tis information once.)
Use duplicate copies of Part |Il if additional space is needed.

(a) No.
'gl‘;)rlg’\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
(a) No.
IfDr:rTI (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.
lf)I‘Ortﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 890-PF) (2013)
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SCHEDULE D

(Form 990)

Department of the Treasury

OMB No, 1545-0047

Supplemental Financial Statements
P Complete if the organization answered "Yes," to Form 290, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

p Attach to Form 990, Open to Public

internal Revenue Service Information about Schedule D (Form 990) and its instructions is at ire aov/formagn Inspection
Name of the organization NATIVE SEEDS/SOUTHWESTERN ENDANGERED - Employer identification number
ARIDLAND RESOURCES CLEARING HQUSE, INC. 94-2899356

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a b WN -

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

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

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

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

impermissible private Denefit? ... [:l Yes [:] No

]T’art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part |V, line 7.

1

o o6 T o

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 an historically important land area
L] Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation @aSeMENTS | | ... 2a
Total acreage restricted by CONSEIVAtioN €ASEMENES ..., \\ooovooecoce oo 2b
Number of conservation easements on a certified historic structure included in (@) ................................. 2¢c
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
fisted in the National RegiSter | ettt 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... ... [:l Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

A0 SECHON 17OMNANBNINT oo Clves  [no
in Part Xiil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8,

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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) Revenues included in Form 990, Part Vill, line 1
{ii) Assets included in FOrm 990, Part X ...

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 | K
b Assets included in FOrm 990, Part X ... s >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013
332051 ‘
09-25-13
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedulé D (Form 990) 2013 ARIDLAND RESOURCES CLEARING HOUSE, INC. 94-2899356 page?2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a L] Public exhibition d [] Loan or exchange programs
b L] Scholatly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part 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 l:] No
] Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Ino

b if "Yes," explain the arrangement in Part Xill and complete the following table:

Amount

Beginning Dalance || . ...
Additions during the YEAE ...
Distributions during the year
ENAING DAIANCE | e
2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl
rF"art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

-~ 0 Q 0

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

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

a Board designated or quasi-endowment P> %

b Permanent endowment b %

¢ Temporarily restricted endowment p» %

The percentages in 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

® 0 0 T

—

by: Yes | No
(i) unrelated OFGANIZAtIONS | ..o oottt et 3a(i)
{if) related OFGANIZALIONS || . ittt 3a(ii)

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

4__Describe in Part XII| the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

Description of property (a) Cost or other (b) Cost or other {c} Accumulated {d) Book value
basis (investment)’ basis (other) depreciation
18 LaNG s 77,855, ' 77,855,
b Buldings ... 1,429,540, 190,970.] 1,238,570.
¢ Leasehold improvements .. ... 12, 486. 10, 045, 2,441,
d ' 386,653. 326,899, 59,754,
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), in@ 10(c)) ... oooovviviieiciieers » 1,378,620,
Schedule D (Form 990} 2013
332052
09-25-13
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v ) NATIVE SEEDS/SOUTHWESTERN ENDANGERED
échedLlie_D(Form 990) 2013 ARIDLAND RESOURCES CLEARING HOUSE, INC. 94-2899356 page3
] Part »VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other
A)
B)
{C

A4

=]

(
(

ugiul

(
@
{
Total. (Col. (b) must egual Form 990, Part X, col. (B) line 12.) p»
] Part VIlI| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, fine 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

=glo]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) »
] Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

2

3)

4

)

(6)

)

@8

©
Total. (Column (b) must equal Form 990, Part X, COL (B)IN@ 15.) oo »
] Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part |V, line 1 1e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability {b) Book value

(1) Federal income taxes

@

@)

)

-
[$))

b
o0

-
~

[

)
)
)
)
)
)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) . |
2, Liability for uncertain tax positions. In Part Xlll, 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 Xlli

Schedule D (Form 990) 2013
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedule D (Form 990) 2013 ARIDLAND RESOURCES CLEARING HOUSE, INC. 94-2899356 paged
Part Xi_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 992,734,
2  Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Net unrealized gains oninvestments ... 2a

b Donated services and use of faCitles ... .......cc.ccooriicmrerrrenccrrrernen 2b 6,116.

¢ Recoveries of prior year grants .. 2¢c

d Other (Describe in Part XIL) ... 2d 4,882,

© ADAIINGS 28 HIOUGN 20 ||| __\\. oo 2e 10,998.
3 SUDHACt NG 26 fIOMING T .. ______1.1oooooooo ool 3 981,736,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part VIil, fine7b ... 4a

b Other(Describe in Part XIIL) e 4b

C AAAINES A8 AN AD | oo 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ... 5 981,736.

Part X!l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 1,128,966,
Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of faGilities ..._.............c.ooooovvooooocrcreooroesserseeeserer 2a 6,116.

b Prioryear adjUStMents oo 2b

C OtNErIOSSES e 2c

d Other (Describe in Part XIIL) oo 2d 4,882,

@ AQGIINES 28 1NI0UGN 2 __|___._.... 0o 2e 10,998.
3 SUBLACE INE 20 IOM NG 1 ... .\ o oo 3 | 1,117,968,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ... 4b

C AQGIINES 43 NG D oo e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, N 18.) ... 5 1,117,968.

] Part Xill| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 11l lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR

ANY INCOME TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN

TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE 4,882,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE 4,882,
08 2510 Schedule D (Form 990) 2013
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedule D (Form 990) 2013 ARIDLAND RESOURCES CLEARING HOUSE, INC. 94-2899356 pages
[Part XIII| Supplemental Information (continued)

Schedule D (Form 990) 2013
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'SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 990 or 990-EZ)| B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 13
28hb, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury ‘ P Attach to Form 990 or Form 990-EZ. > See separate instructions. Open To Publlc
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its Instructions Is at vy irs. gov/formg90. Inspection
Name of the organizaton NATIVE SEEDS/SOUTHWESTERN ENDANGERED Employer identification number
ARIDLAND RESOURCES CLEARING HOUSE, INC, 94-2899356
| Part | l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
b) Relationship bet di lified d ted
(a) Name of disqualified person (b) eg(;;)slz)sn fndeo:;?}?za;isg# aite (c) Description of transaction ( &;)sorrech:eo ?

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 |

| Part Il l Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of (b) Relationship | (c) Purpose (d)ﬁLoa:\thO' (e} Original {f) Balance due (@) In B{,’QSQ{SV&“ (i) Written
interested person with organization| ~ ofloan | yganizations | PTINCipal amount default? |cdmmittes? | 20reement?
To [From Yes | No | Yes | No | Yes | No

TOAl L iiiiiiiireeriieieisieieesiiiiiiiieeeiciiiiiiiiiiiic > ¢

] Part lli | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part V, |ine 27,

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Schedule L (Form 990 or 990-E7) 20138 ARIDLAND RESOURCES CLEARING HOUSE, INC. 94-2899356 page2

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d} Description of (()f) ghiantr;g ‘?f
person and the organization transaction transaction rgevre]arzﬁes'r?‘ N
Yes No
BELLE NUSSBAUM FAMILY MEMBER OF AN| 37,195,.EMPLOYED AS X

|PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BELLE NUSSBAUM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF AN OFFICER

(C) AMOUNT OF TRANSACTION § 37,195.

(D) DESCRIPTION OF TRANSACTION: EMPLOYED AS DEPUTY DIRECTOR.

(E) SHARING OF ORGANIZATION REVENUES? = NO

332132
09-256-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions Is atwuww irs gov/farmaan Inspection

Name of the organization NATIVE SEEDS/SOUTHWESTERN ENDANGERED Employer identification number
ARIDLAND RESOURCES CLEARING HOUSE, INC. 94-2899356

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

AND SHARING THE DIVERSITY OF TRADITIONAL CROP SEEDS FROM OUR ABUNDANT

SOUTHWESTERN REGION. NOW PEOPLE EVERYWHERE ARE LOOKING TO US AS A MODEL

FOR HOW TO DO THIS IN THEIR OWN REGION. AS A RESULT, NATIVE

SEEDS/SEARCH HAS BEEN VERY BUSY THIS PAST YEAR WITH MANY EXCITING

ACCOMPLISHMENTS. FROM QOUR PIONEERING SEED SCHOOL COURSES TO THE

INCREDIBLE WORK HAPPENING ON OUR CONSERVATION FARM, NS/S IS MAKING

GREAT STRIDES IN OUR MISSION TO CONSERVE, DOCUMENT, DISTRIBUTE, AND

EDUCATE PEOPLE ABOUT THE UNIQUE CROP DIVERSITY OF THE ARID SOUTHWEST

AND ITS IMPORTANCE.

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

THE NATIVE AMERICAN FREE SEED PROGRAM DISTRIBUTED SEEDS VIA OUR RETATIL

STORE AND MAIL ORDER OPERATION TO OVER 450 PARTICIPANTS FROM ACROSS THE

US AND MEXICO. A MAJORITY OF PARTICIPANTS ARE FROM THE TRIBAL NATIONS

OF ARIZONA INCLUDING TOHONO O'ODHAM, GILA RIVER INDIAN COMMUNITY, AND

NAVAJO NATION.

GENEROUS GRANTS FROM THE GILA RIVER INDIAN COMMUNITY AND THE

CHRISTENSEN FUND HELPED US LAUNCH SEVERAL NEW INITIATIVES. WE NOW HAVE

A NEW BLACK BOXING PROGRAM AT OUR FACILITY FOR COMMUNITY SEED BANKS AND

INDIVIDUAL SEED SAVERS IN THE SOUTHWEST. THEY CAN STORE BACKUP SAMPLES

OF THEIR SEED COLLECTIONS IN OUR -18 C FREEZER AND RETRIEVE THEM WHEN

NEEDED; THEREFORE ENHANCING THE SECURITY OF THEIR COLLECTION. THE

NATIVE AMERICAN CONSERVATION INTERNSHIP PROGRAM HOSTED TWO YOUNG NATIVE

INDIVIDUALS LAST YEAR. THROUGH THE SIX-MONTH PAID POSITIONS, THEY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organizaton NATIVE SEEDS/SOUTHWESTERN ENDANGERED Employer identification number
ARIDLAND RESOURCES CLEARING HOUSE, INC. 94-2899356

LEARNED FIRST-HAND ABOUT BOTANY, GENETICS, AND COMMUNITY SEED BANKING

AT OUR SEED BANK AND FARM. THE EXPERIENCE THEY GAINED WILL HELP THEIR

WORK TO IMPROVE SEED SECURITY IN THEIR COMMUNITY. ANOTHER NEW

INITIATIVE IS THE NATIVE AMERICAN GROWER'S NETWORK TO SUPPORT NATIVE

FARMERS IN SEED PRODUCTION FOR TRADITIONAL VARIETIES. WE COLLABORATED

WITH THREE FARMERS AT TESUQUE PUEBLO IN NEW MEXICO TO PRODUCE MAIZE AND

BEAN SEEDS. THEY RECEIVED PLANTING STOCK WHEN NEEDED AND A SMALL

STARTUP STIPEND, AND WE COMMITTED TO PURCHASE SEEDS FROM THEM FOR

DISTRIBUTION THROUGH OUR FREE SEED PROGRAM AND FOR DISTRIBUTION OR

COMMUNITY-LEVEL STORAGE IN THEIR LOCAL COMMUNITIES. WE ARE NOW

DISTRIBUTING APPROXIMATELY 200 LBS. OF TRADITIONAL SEED PRODUCED BY THE

FIRST SEASON. WE ARE DEVELOPING EDUCATIONAL OPPORTUNITIES TO PAIR WITH

THIS PROGRAM AND PLAN TO CONTINUE THE SUCCESSFUL PROGRAM IN 2015 AND

BEYOND.

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

TO BE DISTRIBUTED TO OTHER NATIVE GROWERS. WE ARE SEEING GREAT INTEREST

IN THE PROGRAM AND HAVE WORKED WITH SEVERAL FARMERS WHO ARE GROWING

VARIETIES NOT SEEN IN THEIR COMMUNITIES FOR YEARS. WE LAUNCHED A

STIMILAR PROGRAM FOR NON-NATIVE FARMERS WHO ARE REQUIRED TO RETURN AT

LEAST TWICE THE SUPPLIED SEED. IN PREVIOUS YEARS WE HAD GREAT SUCCESS

USING A SIMILAR MODEL WITH WHEAT FARMERS IN ARTIZONA.

THE WHOLESALE PROGRAM CONTINUES TO GAIN INTEREST AND TRACTION. WE HAVE

MAINTAINED ACCOUNTS WITH WHOLE FOODS IN THE TUCSON AND PHOENIX AREAS,

AND EXPANDED OUR REACH IN 2014 TO INCLUDE AZTEC RUINS IN NEW MEXICO,

ARBICO ORGANICS IN ORO VALLEY, AND THE DEER VALLEY ROCK ART CENTER IN
090413 Schedule O (Form 990 or 990-EZ) (2013)
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Schedulé O (Form 990 or 990-£7) (2013) Page 2
Name of the organizaton NATIVE SEEDS/SOUTHWESTERN ENDANGERED Employer identification number
ARIDLAND RESOURCES CLEARING HOUSE, INC. 94-2899356

PHOENIX.

FINALLY, WE IMPLEMENTED A NEW POLICY IN MID-2014 THAT RESTRICTED ACCESS

TO SEEDS OF THOSE VARIETIES IN THE COLLECTION THAT ARE IN VERY LOW

SUPPLY. THESE SEEDS ARE NOW ONLY AVAILABLE TO MEMBERS OF NS/S (AS

MEMBERSHIP SUPPORT IS CRITICAL IN ENABLING US TO MAKE THIS DIVERSITY

AVAILABLE) AND TO FREE SEED RECIPIENTS. THIS IS EXTENDING THE LIFESPAN

OF OUR LIMITED SEED STOCKS AND GIVING US MORE TIME TO MATCH OUR SEED

PRODUCTION WITH THE DEMAND.

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

INTRODUCTION TO SEED SAVING, AND THIS WORKSHOP WILL CONTINUE TO BE

OFFERED TWICE PER YEAR. WE ALSO BEGAN WORK IN EARNEST TO DEVELOP BOTH

COMMUNITY PARTNERSHIPS AND CURRICULUM TO WORK WITH BOTH

SPANISH-SPEAKERS AND K-12 STUDENTS.

IN MAY OF 2014 WE ALSO CONDUCTED OUR MOST AMBITIOQUS SEED KEEPERS TO

DATE, TOGETHER WITH THE SHAKOPEE MDEWAKANTON SIOUX COMMUNITY IN

SOUTHERN MINNESOTA AND WITH SUPPORT FROM THE FIRST NATIONS DEVELOPMENT

INSTITUTE AND THE INTERTRIBAL AGRICULTURE COUNCIL. WE ARE HUMBLED TO

HAVE PLAYED ROLE IN THIS LANDMARK EVENT, WHICH WAS ATTENDED BY 30

NATIVE GARDENERS AND FARMERS FROM TRIBES THROUGHOUT THE GREAT LAKES

REGTION. OUR MISSION REMAINS TO SERVE THE NATIVE COMMUNITIES IN THEIR

EFFORTS IN FOOD AND SEED SOVEREIGNTY, AND OUR SEED KEEPERS PROGRAM WILL

BE ONGOING.

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

FARM

322iz Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organizaton NATIVE SEEDS/SOUTHWESTERN ENDANGERED Employer identification number
ARIDLAND RESOURCES CLEARING HOUSE, INC. 94-2899356

PRODUCTION WAS NOT A MAJOR GOAL OF THE 2014 FARM SEASON. WE FOCUSED OUR

EFFORT ON STRENGTHENING FARM INFRASTRUCTURE, SOIL, WATER AND WEED

MANAGEMENT, AND PLANNING. THE NEW FARM MANAGER, LYNDA PRIM, DEVELOPED A

PLAN FOR MORE WATER-, ENERGY-, AND LABOR-EFFICIENT TRRIGATION

PRACTICES. THIS SEASON, THE CREW BEGAN THE PRACTICE OF PLANTING COVER

CROPS USING ONLY RESIDUAL SOIL MOISTURE, RAINFALL, AND NO SUPPLEMENTAL

IRRIGATION. WE ALSO BEGAN USING MINIMAL TILLAGE PRACTICES THAT WILL

BECOME PART OF OUR MANAGEMENT GOALS. THE FARM ACQUIRED A BRAND NEW SEED

CLEANER AND OTHER CRITICAL EQUIPMENT SUCH AS A MOWER, A WEATHER

STATION, AND TWO VEHICLES. WE ALSO RECEIVED A DONATION OF A BCS

WALK-BEHIND TRACTOR WITH APPROPRIATE ATTACHMENTS FOR SMALLER SCALE

FARMING. NOT ONLY DO THESE IMPROVEMENTS BENEFIT OUR OWN ACTIVITIES;

THEY ALSO SERVE AS EXAMPLES TO OTHER FARMERS OF SUSTAINABLE DRY LAND

AGRICULTURE AND SEED PRODUCTION. THE FARM INCREASINGLY REPRESENTS AN

EXCELLENT SITE FOR FARMER EDUCATION, AND LYNDA IS LEADING THE EFFORT TO

TRANSFORM THE FARM AS A MAJOR SHOW PIECE OF OUR OPERATIONS.

EXPENSES $ 5,671, INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 1:

EXPLANATION: THE EXECUTIVE COMMITTEE IS COMPRISED OF THE FOUR BOARD

OFFICERS AND ONE ADDITIONAL MEMBER CHOSEN FROM THE BOARD MEMBERSHIP BY THE

CHAIRMAN FOR A TOTAL OF FIVE (5). ALL EXECUTIVE COMMITTEE MEMBERS ARE

MEMBERS OF THE BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE MAY CONDUCT ALL

NECESSARY BUSINESS OF THE ORGANIZATION WITH THE EXCEPTION OF:

APPROVING THE TOTAL BUDGET; HOWEVER, THE EXECUTIVE COMMITTEE MAY APPROVE

CHANGES TO THE TOTAL BUDGET WHICH DO NOT EXCEED TWENTY-FIVE PERCENT (25%)

Sezel2 . Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organizaton NATIVE SEEDS/SOUTHWESTERN ENDANGERED Employer identification number
ARIDLAND RESOURCES CLEARING HOUSE, INC. 94-2899356

OF THAT BUDGET.

ELECTING OF BOARD MEMBERS.

ELECTING OF OFFICERS.

ADOPTING, AMENDING OR REPEALING OF THE BYLAWS.

AUTHORIZING DISTRIBUTIONS.

FILLING VACANCIES OF ANY OF THE COMMITTEES.

FIXING THE REIMBURSEMENT OF THE DIRECTORS OR MEMBERS OF COMMITTEES.

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

EXPLANATION: MAHINA DREES AND BARNEY BURNS (NOW DECEASED), MEMBERS OF THE

BOARD OF DIRECTORS, HAD A FAMILY RELATIONSHIP.

RONALD AUSTIN WELLS AND KAREN JAMBECK, MEMBERS OF THE BOARD OF DIRECTORS,

HAVE A FAMILY RELATIONSHIP,.

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

EXPLANATION: 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 AT THE MEETING. DISCUSSION WILL FOLLOW. A VOTE WILL BE

TAKEN TO APPROVE.

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

sgezle Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organizaton NATIVE SEEDS/SOUTHWESTERN ENDANGERED Employer identification number
ARIDLAND RESOURCES CLEARING HOUSE, INC, 94-2899356

EXPLANATION: 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.

BOARD OF DIRECTORS OR EXECUTIVE COMMITTEE REVIEW 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 TAKES IF A CONFLICT IS FOUND.

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

EXPLANATION: 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.

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

EXPLANATION: GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE UPON REQUEST. AUDITED FINANCIAL STATEMENTS, 990, AND IRS

DETERMINATION LETTER ARE AVAILABLE UPON REQUEST AND ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE,

FORM 990, PT. VI, LINE 9

EXPLANATION: BARNEY BURNS IS DECEASED.

sseelz Schedule O (Form 990 or 990-EZ) (2013)
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