990 Return of Organization Exempt From Income Tax SRR
Form Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code (except black lung 20 1 2
BT ‘ benefit trust or private foundation} Open to Bublic
Intemnal Revenue Sarvice P> The organization may have to use a copy of this return to satlsfy state reporting requirements. Inspection.
A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30, 2013
B oheckli |G Name of crganizat:on D Employer identification number
seleebie | NATIVE SEEDS SOUTHWESTERN ENDANGERED

[1%s® | ARIDLAND RESOURCES CLEARING HOUSE
[ 1% | Doing Business Ass NATLIVE SEBEDS/SEARCH 94-2899356

e Number and strest {or P.0. box f mail is not dalivered to street address) Room/suite | E Telephone number
[Jremi- | 3584 E RIVER RD 520-622-0830
E:Jf‘m“" City, town, or post office, state, and ZIP code G Gross recsipts § 1,396 O L 3.
[_ljgele> | PUCSON, AZ 85718 H(a) Is this a group return

L T ——— principal officer:CHRLS SCHMIDT for affillates? [ ves (XNo

SAME AS C ABOVE Hib) Are al affliates included?[__lves [ 1No

1_Taxexempt status: LX | 501(c)(3) L] 501(c) ( )y (nsertno.) ] 4947(a)(1)or || 527 If "No," attach a fist. (see instructions)
J Website; » WWW ., NATIVESEEDS . ORG H(c} Group exemptlon number P>
K_Form of organization: { X | Corporation || Trust || Association | otherp> | L Year of formation: 19 8 3 m State of legal domicile: AZ

[Part 1] Summary

1 Briefly describe the organization's mission or most significant activites: FOR_30 YEARS, NATIVE
% SEEDS/SEARCH HAS BEEN DEDICATED TO PRESERVING (CONT'D SCHED. O)
g 2 Checkthisbox B [_]ifthe organization discontinusd its operatlons or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VL INe T&) . ..o 3 17
3 4 Number of independent voting members of the goveming body (Part VI, Tine 1B} . ... e 4 17
%1 6 Total number of Indlviduals employed In calendar year 2012 (Part V, line 2a) ... .......ccoooiviiiiiienns 5 26
£ | 6 Total number of volunteers (estMate If NECESSAIY) . ...............oooeoeceereesoosssoess s e 6 152
g 7 a Total unrelated business revenue from Part VI, column (C), INe 12 e e et 7a 15,699,
b Net unrelated business taxable Income from Form 820-T, e 34 ... 7h 2,664,
o ' ' ' Prior Year Current Year
o | 8 GContrbutions and grants (Part VIl INe Th) . iieseresierssisieestomsesrssinrsen 287,862, 550,983,
g 9 Program service revenue (Part VI, INe 20) e e 113,537, 192 ;?19 .
g 10 Investment Income (Part VIII, column (A), lines 3,4, and 7d) ... 798. 161.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10¢,and 118) . .. . 274,082, 446,064,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12} ......... 676,279, 1,229,927,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits pald to or for members (Part [X, column (A}, ina 4) . ... 0. g.
@ | 15 Salaries, other compensation, employee bensflts (Part [X, column (A), lines 510 ..., b34,108. 573,403,
g 16a Professional fundralsing fees (Part IX, column (A), ine 116} . ..., e 0. 7 U .
3 b Total fundraising expenses (Part [X, column (D), line 25) B> 144,189, [ 0¥t e il ot
17 Other expenses (Part IX, column (4), lines 11a-11d, 11§24e) . . 401,891, 164,15 0.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), line 25) .. ... 535,593 . 1,037,583,
18  Revenue less expenses. Subtract line 18 from line 12 ..., ~-259,720. 192,374,
58& Beginning of Current Year End of Year
82120 Total assets (Part X, N8 16) ............ooooooeesoesese s 1,757,025, 1,845,298,
Zo[ 21 Total labilitles (Part X, 00 26) ... ..o 607,601, 503,500,
=5[22 Net assets or fund balances. Subtract line 21 from lNe 20 ...ooooormorsio e 1,149,424, 1,341,798,
[Part 1l [ Signature Bloc '
Under penalties of perju declare that d this return, including accompanying schedules and statements, and fo the best of my knowtedge and belief, ItIs
true, correct, and completeNDeglration, repérer (ather than officer) Is based on all mformatmn of which preparer has any knowlegge. , /
gzﬁg/ 13//7//*—:/
SiQI"I 0 ufﬁcar
Type or print name and {ifle
Print/Type preparer's name Proparet's slgnature Daie ook ]| PTIY
Pald BRENDA BLU_EI‘I' BRENDA BLUNT 08/13/14 Ew.ammm.i PO00075126
Preparer [Firm'sname p EIDE BATLLY LLP Fim'sEINyp 45-0250958
Use Only | Firm's address > 1850 N CENTRAL AVE, SUITE 400
PHOENIX, AZ 85004-4527 Phone no. 602-264-5844
May the IRS discuss this retum with the preparer shown above? {see Instructlons) ... [X]ves [ _Ino
22001 121012 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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NATIVE SEEDS SOUTHWESTERN ENDANGERED

Form 990 (2012) ARIDLAND RESQURCES CLEARING HOUSE 94-2899356 page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1l . i IX]

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 890 O 980-EZ2 .|| [Ives [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? ... |:|Yes 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 $ 297, 479, including grants of $ ) (Revenue $ 128 I 369. )
CONSERVATION
THE MOST BASIC FUNCTION OF A SEED BANK IS THE PERIODIC REGENERATION OF
THE SEEDS IN THE COLLECTION. STARTING IN THE 2013 FIELD SEASON, WE
IMPLEMENTED A NEW REGENERATION SCHEME WHICH MORE INTELLIGENTLY FOCUSES
OUR EFFORTS ON THE MOST UNIQUE AND AT-RISK DIVERSITY IN OUR COLLECTION,
BASED ON ITS REGENERATION STATUS AND UNIQUENESS. THIS ALLOWS US TO MORE
MEANINGFULLY MAXIMIZE THE AMOUNT OF AT-RISK DIVERSITY THAT WE GROW EACH
SEASON. WE ALSO BEGAN THE PROCESS OF RATIONALIZING OUR COLLECTION, WITH
THE GOAL OF STREAMLINING IT SO THAT WE CAN FOCUS ON THE UNIQUE

DIVERSITY AND APPLY OUR LIMITED RESOURCES MOST EFFECTIVELY IN

CONSERVING THE SOUTHWEST'S AGRICULTURAL HERITAGE TO ENSURE THAT IT

REMAINS AVAILABLE FOR USE.

4b

(Code: )} (Expenses § 366 ’ 495, including grants of § ) (Revenue $ 420 ¥ 461. )
DISTRIBUTION

WE HAVE ALWAYS PUT SIGNIFICANT RESOURCES TOWARD FACILITATING ACCESS TO
SEEDS BY NATIVE GROWERS THROUGH OUR NATIVE AMERICAN FREE SEED PROGRAM.
IN THE PAST YEAR WE DISTRIBUTED THOUSANDS OF PACKETS OF SEEDS TO NATIVE
FARMERS AND GARDENERS AND ALSO BEGAN DEVELOPING A NEW BULK FREE SEED
PROGRAM BY WHICH WE AIM TO PROVIDE GROWERS WITH LARGER QUANTITIES OF
SEEDS TO SUPPORT FARM-SCALE PRODUCTION.

THROUGH OUR COMMUNITY SEED GRANT PROGRAM WE CONTINUED TO SUPPORT
SCHOOLS, COMMUNITY GARDENS, SEED LIBRARIES, AND OTHER INITIATIVES
THROUGHOUT OUR REGION AND BEYOND WITH ACCESS TO SEEDS. THIS HAS BEEN A

4c

(Code: ) (Expenses § 126 ‘ 486. including grants of § ) (Revenue § 64 ) 350. )
OUTREACH/EDUCATION

SHARING KNOWLEDGE AND FACILITATING DIRECT PUBLIC ENGAGEMENT WITH NATIVE
CROP CONSERVATION PRACTICES IS A CENTRAL COMPONENT OF OUR MISSION. OVER
THE LAST YEAR WE HELD A DIVERSE SERIES OF COURSES, PROVIDING HANDS-ON
EXPERIENCE AND EXPERT INSTRUCTION IN SEED CONSERVATION PRACTICES TO
HELP SUPPORT FOOD SECURITY AND SEED SOVEREIGNTY IN COMMUNITIES. THREE
SIX-DAY INTENSIVE SEED SCHOOLS WERE HELD IN ARIZONA (ONE IN PHOENIX AND
TWO IN TUCSON); ONE IN LOS ANGELES; AND ONE IN MISSOULA, MONTANA.
ADDITIONALLY, A FOCUSED GRAIN SCHOOL (EMPHASIZING HERITAGE GRAINS) WAS
HELD IN TUCSON AND A SEED KEEPERS COURSE (EMPHASIZING THE NEEDS OF
NATIVE COMMUNITIES) WAS HELD AT UTE MOUNTAIN UTE IN COLORADO.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 3,834. including grants of § ) (Revenue $ )

de

Total program service expenses - 794,29 4.

232002
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NATIVE SeEDS SOUTHWESTERN ENDANGERED
Form 990 (2012) ARIDLAND RESOURCES CLEARING HOUSE 94-2899356  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIete SCREOUIE A ||| ... e 1] X
2 |s the organization required to complete Schedufe B, Schedule of Contributors? 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 ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlwtles or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... 4 X
5 |sthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SOOI O Pl e et e b T S L B R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custochan 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 ||| ... s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted endowments, permanent
endowments, or quasiendowments? 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, VII, V1l IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PVl e e 11a| X
b Did the organization report an amount for investments - other securltles in Part X, line 12 that is 5% or more of 1ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI ... 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 167 If "Yes, " complete Schedule D, Part VIl . ... 11¢ 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 25’1’ If "Yes," complete Schedule D, Part X . ... .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCheUIE D, Parts XIaNd Xl e 12a| X
b Was the organization included in consolidated, independent aud|ted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ . ... 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 1an0 IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asmstance to individuals
located outside the United States? If 'Yes, " complete Schedule F, Parts lland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
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 VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . ... 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, PAMt Ml | e . e X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H o 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2012)
232003
12-10-12



NATIVE SeEEDS SOUTHWESTERN ENDANGERED

Form 990 (2012) ARIDLAND RESQURCES CLEARING HOUSE 94-2899356 paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts 1and Il ||| ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Cr L e S O — 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstanding principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Sehedulel I Mol goBple BB | esenemmerenmmmae i A RS T 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 tax-exemMpPt DONAST | e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? L 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction Wlth a
disqualified person during the year? /f "Yes, " complete Schedule L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfled 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
SORBOUIE L, PaIt | e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Parti 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il | ... 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, trustes, or key employee? If "Yes," complete Schedule L, Partiv. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChEAUIE M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArt | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," comp.'ete
SCMEAUIE 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 301.7701-37 If "Yes," complete Schedule R, Part | . ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu.’e H’ Part I1, Ill, or 1V, and
PtV 8 T e 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, fline 2. ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- oharltable related organization?
If *Yes," complete Schedule R, Part V, N8 2 | e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 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 .......................oo.......... ettt eeeeiis 38 | X
Form 990 (2012)
232004
12-10-12



NATIVE SEEDS SOUTHWESTERN ENDANGERED

Form 990 (2012) ARIDLAND RESOURCES CLEARING HOUSE 94-2899356 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GaMbIiNg) WINNINGS t0 PHZE WINMEIS? ...\ _..oo_\.oooooooseeeeeee oo oo e 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 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
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," provide an explanation in Schedule O ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorfty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for 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? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlcns or gifts
weremob taededUEHIDIET oo it s oY R S B SRS SR A e 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
TR ROTIROBRRY  ivm sy s v o s o T A B S T S N S S A I 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheYerr .. .ocorcm e o | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds 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 section 49667 e | 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 |Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsiduerorieceived fromhem) o mmeme T T 11b
12a Section 4947(a)(1) non-exempt charltable 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 s the organization licensed to issue qualified health plans in more than one state? ... ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves onhand || ... 13c
14a Did the organization receive any payments for indoor tanmng 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 (2012)
232005
12-10-12



NATIVE SEEDS SOUTHWESTERN ENDANGERED
Form 990 (2012) ARIDLAND RESOURCES CLEARING HOUSE 94-2899356  pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ... e S S e s @
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 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer;director; trustee, :or KeV:BMPIOYEOT ... o m s s s s re e S e s oA A s s Fo s 2 X
3 Did the organization delegate control over management dut!es customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Didiheorganization haveimambersiorstookholders? | . . i s s e v T s R e 6 p:¢
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErniNg DOAY? | . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing DOAY? s 7b X
8 Did the organization contemporaneously document the meetings held orwrltten actluns undertaken during the year by the followmg
@ THE GOVEIMING DOTY? | oot e oo oo e ga | X
b Each committee with authorlty to act on behalf of the govemning body? 8b | X

9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names andaddresses i Schedile | oo ovrmenmnn e s 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 actlwtles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... 12c| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction pollcy'? 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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizalion | ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? . e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P-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
T2:10-12 Form 990 (2012)




NATIVE SEEDS SOUTHWESTERN ENDANGERED

Form 990 (2012)

ARIDLAND RESQURCES CLEARING HOUSE

94-2899356

Page 7

Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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.
® | ist 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (o not Cf;gfirﬂggman s Reportable Reportable Estimated
hours per | box, uniess person is bath an compensation compensation amount of
week officarand a dirpotor/nistee) from from related other
(list any 8 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related | | & = (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below |[S[2|.|E (g2 = organizations
ine) |E|E|£5|5 25| 5
(1) MARIE SWANSON 2.00
BOARD DIRECTOR X 0. 0. 0.
(2) BARNEY BURNS 2.00
BOARD DIRECTOR X 0. 0. 0.
(3) MAHINA DREES 2.00
BOARD DIRECTOR X 0. 0. 0.
(4) JANOS WILDER 2.00
BOARD DIRECTOR X 0. 0. 0.
(5) RONALD AUSTIN WELLS 2.00
BOARD DIRECTOR X 0. 0. 0.
(6) MARTHA BURGESS 2.00
BOARD DIRECTOR X 590. 0. 0.
(7) SALLY HARRIS 2.00
BOARD DIRECTOR X 0 0 0.
(8) DONNA HOUSE 2.00
BOARD DIRECTOR X 0 0 0.
(9) KAREN JAMBECK 2.00
BOARD DIRECTOR X 0. 0. 0.
(10) JUSTINE HERNANDEZ 2.00
BOARD DIRECTOR X 0. 0. 0.
(11) CYNTHIA ANSON 2.00
BOARD DIRECTOR X O 0. 0.
(12) CHRISTOPHER FULLERTON 2.00
BOARD DIRECTOR X 0. 0 0.
(13) GREG PETERSON 2.00
BOARD DIRECTOR X 0. 0. 0.
(14) DAVID TIERS 3.00
BOARD CHAIR X X 0. 0. 0.
(15) KIM FERNANDEZ 3.00
BOARD SECRETARY X X 0. 0. 0.
(16) JIM COOK 300
BOARD TREASURER X X 0. 0. 0.
(17) KEVIN DAHL 2.00
BOARD DIRECTOR X 0. 0. 0.

232007 12-10-12

Form 990 (2012)



NATIVE S#EDS SOUTHWESTERN ENDANGEREL

Form 990 (2012) ARIDLAND RESOURCES CLEARING HOUSE 94-2899356 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average | c,':ecc’fiﬂg’;man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 organization (W-2/1099-MISC) from the
related | 5 | 8 (W-2/1099-MISC) organization
organizations| 2 | £ 8 and related
below |Z|2|, |2 (5% s organizations
(18) BILL MCDORMAN 40.00
EXECUTIVE DIRECTOR X 72,246. 0. 0.
(19) LEILANI ROTHROCK 40.00
DIRECTOR OF FINANCE X 34,816. 0. 0.
b SUB-ROtal e > 107,652. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . .. . » 0. 0. 0.
d Total (add lines 1b and 16) ......oooovioiiiiioie i | - 107,652, 0. 0.
2  Total number of individuals (including but not limited to those I|sted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INGIVIUA! ||| _.._...coooooomommmrmomsoosiossssssssesiese oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, ' complete Schedule Jfor SUCh person ............coccoceveveiiiiiniiiias 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 B> 0
Form 990 (2012)

232008
12-10-12



NATIVE Sc=EDS SOUTHWESTERN ENDANGEREL

Form 990 (2012) ARIDLAND RESOURCES CLEARING HOUSE 94-2899356 Page9
[Part VIII | Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl ... D
(A) (B) (©) Revenuikcluded
Total revenue Related or Unrz?!ated ‘fal\”glrl]'lu'[a;)ilcﬂ%e?
exempt function business sections 512
revenue revenue 513,0r5
22| 1 a Federated campaigns 1a 547.
g é b Membershipdues . ... .. |1b
Fe ¢ Fundraisingevents .. ... ... [lc
EE d Related organizations |
2‘5 e Government grants (contrlbutlons) 1e 76,600.
2 5 £ All other contributions, gifts, grants, and
as similar amounts not included above | 513,836,
Eg g Noncash contributions included in lines 1a-1f: $ 6 00.
O&| h Total.Addlines Ta-f ... _» | 590,983.
Business Code
¢ | 2a MEMBERSHIP DUES 110000 128,369.] 128,369.
';8 b TUITION INCOME 110000 64,350, 64,350.
wne c
£2
o d
2% e
a f All other program service revenue
g Total. Addlines2a2f ... » | 192,719.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 161. 161.
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYAHIES .ot | - 1,369 1,569.
(i) Real (ii) Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (I088)  ...oo.iviiiiiiiiii e »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Ganor(oss) . ...
A MEEGHIR BPIB5E)] s nan ey |
g 8 a Gross income from fundraising events (not
s including $ of
o contributions reported on line 1c). See
o
s Part IV, ine 18 ... a| 3,478.
g b Less: direct expenses b 0.
¢ Net income or (loss) from fundralsmg events ... | 3,47 8. 3,478.
9 a Gross income from gaming activities. See
Part IV, ine 19 ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances ... ... alp03,046.
b Less:costofgoodssold .. ... b[L66,886.
¢ Net income or (loss) from sales of inventory ................. | 4 436; 160. 420:461- 15r699-
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 110000 3:2178. 3,278.
b SMALL BUSINESS HEALTHC | 110000 1.579. 1,575,
C
d Allotherrevenue . ... ...
e Total. Addlines 11a-11d ... . > 4,857,
12 Total revenue. See instructions. . » [1,229,927.] 613,180.[ 15,699.[ 10,065.
e Form 990 (2012)

9



Form 990 (2012)

NATIVE SEEDS SOUTHWESTERN ENDANGEREL
ARTIDLAND RESOURCES CLEARING HOUSE

94-2899356  page 10

[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 to any questioninthis Part IX ... ... l:l
Do not include amounts reported on lines 6b, Total e(igenses Prograﬁ)service Managfg%)ent and Func‘llr)e?ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, 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 15and 16 |
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 114,494, 48,801. 46,529. 19,164.
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 Othersalaries and wages ... 396,133. 324,707. 15,067 56,369,
8 Pension plan accruals and contributions (include

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

9  Other employee benefits .. 26,352, 20,373. 2,171, 3,808.
10 Payroll taxes ... ... 36,424. 26,717, 4,325. 5,382.
11 Fees for services (non-employees):

a Management: .. .....ocowmsmesssnsans

b Legal .onmmmmmnmnmne s

¢ AcCouNting ... 17,013. 13,663. 2,078. 1,266.

d EODbYING: e s

e Professional fundraising services. See Part IV, ling 17

f Investment management fees ... ... S—

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

column (A) amount, list line 11g expenses on Sch 0.) 73,840, 59,325, 9,020. 5,495,
12 Advertising and promotion 9913 » 6 ;031 238, 3,644,
13 Office eXPenses. ... ... 102,892. 78,114. 2,367. 22,411,
14 Information technology ... 600. 392. 23. 185.
15 Rovalties | ...
16 OCCUPANCY .. ... . ... ... 94,588. 87,203. 2,638. 4,747.
7 TVl 25,639. 23,250. 179. 2,210.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 26,669. 16,055. 6,600. 4,014,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 46 D 64. 37,171, £ ‘ 053. 5y 340.
23 Insurance .. e 24,643. 18,212. 1,855. 4,576.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in ling 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) .

a MISCELLANEOUS 24,679, 20,098. 1,242, e o

b REPAIRS AND MATNTENANCE 13,644. L2, L1, 548, 979.

¢ TAXES, LICENSES, AND FE 980. 950. 30.

d SUPPLIES 936. 936.

e All other expenses 1,550. 153 . 117, 1,260.
25 Total functional expenses. Add lines 1through 24e 1,037,553, 794,294, 99,070. 144,189.
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 - D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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NATIVE SsEDS SOUTHWESTERN ENDANGERELD

Form 990 (2012) ARIDLAND RESOURCES CLEARING HOUSE 94-2899356 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X ... R T S R s S s :I
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbearing o 130,556.] 1 44,244,
2 Savings and temporary cash investments ... 102,555.] 2 104,142.
3 Pledges and grants receivable, net .. ... 55,000, 3 209,100,
4 ACCOUNtS reCeivable, Net | . . ... . . i 1,480.] 4 2,782,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llofScheduleil. .. s 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
" employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notesand loans receivable, Net ... 7
2| 8 Inventories for Sale OF USE ... ..o 47,315.] 8 70,865.
9 Prepaid expenses and deferred charges ... ... 10,137.] o 21,602.
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part VI of Schedule D . 10a 1,868,760.
b Less: accumulated depreciation 10b 476,197. 1,409,982.] 10¢ 1,392,563,
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @8StS ... 14
15 Otherassets. See PartIV,line 11 ... ..., 15
16 Total assets. Add lines 1 through 15 (must equal lin ||ne 34) 1,757,025.] 16 1,845,298,
17  Accounts payable and accrued expenses 54,274.] 17 63,390.
18:  GrantsiPAYADIE: ..o o cmsmmimms sy e v ST S R S T R T 18
19 Deferred r8VENUE . .. ...\ 63,185.] 19 67,017.
20 Tax-exempt bond liabilities 20
2 21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
E 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Gompista Partliof Schadulel. o, 22
23 Secured mortgages and notes payable to unrelated third parties 490,142.] 23 373,093,
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D e 25
26 _Total liabilities. Add lines 17 through 25 _....... 607,601.] 26 503,500,
Organizations that follow SFAS 117 (ASC 958), check here P> and
a complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 1,038,728.] 7 998,965.
g 28 Temporarily restricted net assets 110,696.| 28 342,833.
T |29 Permanently restricted netassets ... 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P ]
6 and complete lines 30 through 34,
*E 30 Capital stock or trust principal, orcurrent funds . ... 30
;12 31 Paid-in or capital surplus, or land, building, or equipment fund . ... ... 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,149,424.] 33 1,341,798.
34  Total liabilities and net assets/fund balances 1,757,025.] 34 1,845,298,
Form 990 (2012)

232011
12-10-12
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NATIVE SEEDS SOUTHWESTERN ENDANGERED
Form 990 (2012) ARIDLAND RESOURCES CLEARING HOUSE 94-2899356 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIll, column (A), ine 12) oo 1 1,229,927.
2 Total expenses (must equal Part [X, column (A), line 25) o, 2 1,037,553
3 Revenue less expenses. Subtract line 2 fromline 1 3 192,374.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... 4 L, 188, 424.
5 Net unrealized gains (losses) on investments 5
6 Donated services:and useoffacllities ... o s s T 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) ............................................................................................................................................ 10 1,341,798,
Part Xll| Financial Statements and Reportmg
Check if Schedule O contains a response to any question inthis Part XIl ... it [ ]
Yes | No

1 Accounting method used to prepare the Form 990: [:' Cash Accrual |__—| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... o2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate ba5|s
consolidated basis, or both:
IE Separate basis |:| Consolidated basis :l 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? ... 2c X

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

Pt AN OMBGIRRIRIBER e SR AR 3a X
b If "Yes," did the organization undergo the required aud|t or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits ... 3b
Form 990 (2012)
e
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SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

nteml Hevenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization NATIVE SEEDS SQUTHWESTERN ENDANGERE-D Employer identification number
ARIDLAND RESOURCES CLEARING HOUSE 94-2899356

[Part| [ Reason for Public Charity Status (All 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.)

g
2

s [
4 ]

90 00 O

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b [:] Type |l c :I Type lll - Functionally integrated d |:| Type Il - Non-functionally integrated
e |:| 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 received a written determination from the IRS that it is a Type |, Type I, or Type Il
Sl DR O ORI 2 O O O S O o meuessb b oo 05 S o S 0 B S S e 0 L]
g Since August 17, 2006, has the organization accepted any gift or contrlbutlon 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? ... T | 11g(i)
(ii) A family member of a person described in () above? | | 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).
(i) Name of supported (i))EIN (iii) Type of organization (i) 1s the organizationf (v) Did you notify the orgar%%tlli)}'lhﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9 n col. (_1) listed in your (l)rganizatlon in col. ) organlzed in the support
above or IRC section  |governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part [11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

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

6 Public support Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) »|  (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (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 IV.)) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12 ]
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here ... ... | |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... 14 %
15 Public support percentage from 2011 Schedule A, Part Il line 14 . 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on Ime 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... »[ ]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > :l

17a 10% -facts-and-circumstances test - 2012. 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 - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 1 7b, check this box and see instructions . .

Schedule A (Form 990 or 990—EZ} 2012

232022
12-04-12
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NAT1VE SEEDS SOUTHWESTERN ENDANG.RED
Schedule A (Form 990 or 990-E2) 2012 ARIDLAND RESQURCES CLEARING HOUSE

94-2899356 page3s

Panﬂ

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .. .. ...
8 Public support (suptractline 7¢ from line 6.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

734,798,

612,100.

783,337,

287,862.

590,983.

3009080.

386,703.

398,073.

416,974.

530,481.

795,765,

2527996.

1121501 .

1010173.

1200311.

818,343.

1386748.

5537076.

7,853,

7.853.

0.

7,853

7,853,

5529223,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
13 Total support. (Add lines 8, 10¢c, 11, and 12.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1121501,

1010173.

1200311.

818,343,

1386748.

5537076.

12,260.

1,845.

1,2189.

1,463.

13730

L8, 517

12,260,

1,845,

1,219.

1,463,

1,730.

18,517.

3,478.

3,478,

3,177,

4,857.

8,034.

1133761.

1012018.

1201530.

822,983,

1396813.

5567105.

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

Check this DOX BN STOP NEI® ..o oot | 4 ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... 15 99.32
16 Public support percentage from 2011 Schedule A, Part Il line 15 .o 16 99.22
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) 17 .33 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 i, 18 .72 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... [ X1

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 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
Schedule A (Form 990 or 990-EZ) 2012

232023 12-04-12
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NATIVE SEEDS SOUTHWESTERN ENDANGwrRED
Schedule A (Form 990 or 990-E7) 2012 ARIDLAND RESOURCES CLEARING HOUSE 94-2899356 Page4
Eart I! I Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part 1, 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.

MISCELLANEOQUS

2011 AMOUNT: $ 864.

2012 AMOUNT: $ 3,278.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
16



NATIVE SEEDS SOUTHWESTE ENDANGERED

ARIDLAND RESOURCES CLEARING HOUSE 94-2899356
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2012
** Do Not File **
*** Not Open to Public Inspection ***

T 2008 2009 2010 2011 2012

HyerRRaE Amount Amount Amount Amount Amount
2012 0. 0. 0. 0. T 58530
Total to Schedule A,
Part Il Line 7& ... 7,853.

223172 05-01-12



Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

NATIVE SEEDS SOUTHWESTERN ENDANGERED
ARIDLAND RESOURCES CLEARING HOUSE

Employer identification number

94-2899356

Organization type (check one):
Filers of: Section:

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

D 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

[ 501(c)@) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and .

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 980, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

1 Fora section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-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.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-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 hox is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions 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-E2Z, 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 Part |, line 2 of its Form 990-PF, 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, 890-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
NATIVE SEEDS SOUTHWESTERN ENDANGERED

Employer identification number

ARIDLAND RESQURCES CLEARING HOUSE 94-2899356
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | KALLIOPEIA FOUNDATION Person  [X]
Payroll |:|
PO BOX 151020 $ 25,000. Noncash [ |

SAN RAPHAEL, CA 94915

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | LILLIAN GOLDMAN CHARITABLE TRUST Person
Payroll |:|
31 W 52ND ST. 12TH FLOOR $ 50,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10019-6118 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CS FUND/WARSH-MOTT LEGACY Person
Payroll D
469 BOHEMIAN HWY $ 50,000. Noncash [ |
(Complete Part Il if there
FREESTONE, CA 95472 is a noncash contribution.)
(a) (b} (c) (d)

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

4 | AZ COMMUNITY FOUNDATION

2201 E CAMELBACK RD STE 202

$ 14,000.

PHOENIX, AZ 85016

Person LTQ
Payroll :I
Noncash L__]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 | ROBERT SANDERSON

1215 E DEL RIO DR

$ 10,000.

TEMPE, AZ 85282

Person
Payroll |:|
Noncash ]:]

(Complete Part Il if there
is a noncash contribution.)

(@) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 | UTAH STATE UNIVERSITY

2400 OLD MAIN HILL, ROOM 26

8,057.

LOGAN, UT 84322

Person [X]
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 890-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
NATIVE SEEDS SOUTHWESTERN ENDANGERED

Employer identification number

ARIDLAND RESOURCES CLEARING HOUSE 94-2899356
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | TRILBY DUPONT Person [X]
Payroll |:|

772 SANTA MARIA RD

1

0,000. Noncash [ |

EL SOBRANTE , CA 94803-1714

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BESS SPIVA TIMMONS FOUNDATION Person
Payroll  [_|

PO BOX 8

5,000. Noncash [ |

JOPLIN, MO 64802

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | DESERT DIAMOND CASINO person [ XJ
Payroll [:]

PO BOX 22230

5,000. Noncash [ |

TUCSON, AZ 85734

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ARMSTRONG, BACKUS, & CO Person  [X]
Payroll  [_|

PO BOX 71

7.:500. Noncash [ |

SAN ANGELO, TX 76912-0071

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | RSF SOCIAL FINANCE Person
Payroll |:|

1002A O'REILLY AVE

16,600. Noncash [ ]

SAN FRANCISCO, CA 94129-1101

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | THE CHRISTENSEN FUND Person [ X]
Payroll \:]

260 TOWNSEND SREET, STE 600

150,000. Noncash [ |

SAN FRANCISCO, CA 94107

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

NATIVE SEEDS SOUTHWESTERN ENDANGERED
ARIDLAND RESOQURCES CLEARING HOUSE

Employer identification number

94-2899356

Part Il

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

(a)
No. (b) fe (d)
i . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
f:::1 D ioti " (b) h ty ai FMV (or estimate) bah ) e o
escription of noncash property given (see instructions) ate receive
Part |
$
(a)
(c)
frr'qoor; D ipti f - h ty gi PRI gregate) Date tl'(:():eived
escription of noncash property given (eamiinstruciions)
Part 1
$
(a)
(c)
eroor;l D ipti L, h i ENIV.{oreatimste) Date ::(}:eived
escription of noncash property given (s inatricHonE)
Part |
$
(a)
(c)
fNo' Description of e h i FMV (or estimate) Date ::t):eived
rom escription of noncash property given (see instructions) a
Part |
$
(a)
(c)
f:lnc;l D ipti f o ty gi FMV. (or'eatimate) Date tl'(:t):eived
escription of noncash property given (see instructions)
Part |
$

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number
NATIVE SEEDS SOUTHWESTERN ENDANGERED
ARIDLAND RESOURCES CLEARING HOUSE 94-2899356
Part MM Exclusively Teligious, charitable, etc., individual contributions to section c)(7), (8), or organizaiions inat total more than 1,000 for the
year. Eomﬁ/lete columns (a)through (e) and the following line entry. For organizations completing Part [, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. qter this information once.)
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
g;?[ (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.
'l;l'aorft\"ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
‘\;rOI;I‘II (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.
]]}'OTI (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
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

epesiment i Tie freasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

[l R veRLa Saivice P Attach to Form 990. > See separate instructions. Inspection

Name of the organization NATIVE SEEDS SOUTHWESTERN ENDANGERED Employer identification number
ARIDLAND RESOURCES CLEARING HOUSE 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.

g H DN =

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

Total numberatendofyear . ...
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? . ... |:] Yes D 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 benefit? i D Yes l:i No

rF-’art 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990 Part IV, line 7.

1

0T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of an historically important land area
D 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 atthe End of the Tax Year
Total number of conservation easements . g 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) o .l 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure
listed in the National Register . i 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 P>

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

violations, and enforcement of the conservation easements it NOIAS? l:l Yes D 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 | K

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

and SECHON T70MNANBNINT ... oo oo oottt oo [ Jves [no
In Part X, 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.

E

Part Il | 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 XlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl ine 1 ., |
(i) Assets included in Form 990, Part X e | R
2 If the organization received or held works of art, historical treasures, or other 5|m|lar 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 VIl line 1 | i
b Assets included in Form 990, PartX e > s
Iz_sgg;ﬂ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
12-10-12
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NATIVE SEEDS SOUTHWESTERN ENDANGERED
Schedule D (Form 990) 2012 ARIDLAND RESQURCES CLEARING HOUSE 94-2899356 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
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? ... D Yes

Part IV | 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.

d |:| Loan or exchange programs

e |:| Other

DNO

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

Amount
G BEOINNINGREAIANGE s o i s R R S 2 TSRS 1c
] ACAION S UG NG VBRI oo sreumenms im0 R S e A T s S RS id
e Distributions:during e YOar i s v s e sy s e o s T s s 1e
T EnAINGDEIANGE: . . oo s s s e T S S S A T R S i S 1f

2a Did the organization include an amount on Form 990, Part X, line 217

b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(b) Prior year (c) Two years back | (d) Three years back

[_|No
[

(a) Current year (e) Four years back

1a Beginning of year balance
Contributions ..
Net mvestment earnlngs galns and Iosses
Grants or scholarships ... ...
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

The percentages 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

c o 0o o

-

by: Yes [ No
(i) RrrelatecOraARIPANONG | oimmensommyrs oo sy e s o B R T A T R 3a(i)
(il): relatororaanIZATIONS oo s s D A S T A e S e S 3al(ii)

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

Describe in Part Xlll the intended uses of the organization's endowment funds.

] Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 L8NG e 77,855. 77,855.
b BUdNgS ... 1,428,163. 151,010.] 1,277,153.
¢ Leasehold improvements ... .. 12,441, 9.603. 2,838.
d Equipment ... 350,301. 315,584. 34,717.
€ Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10@€)) . . . ... P 1,392,563.

232052
12-10-12
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NATIVE SEEDS SOUTHWESTERN ENDANGERLD

Schedule D (Form 990) 2012 ARIDLAND RESOURCES CLEARING HOUSE 94-2899356 Ppaged
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . _..................
(2) Closely-held equity interests
(3) Other
(&)
(B)
(]
D)
(E)
(F)
Q)
(H)
{0
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

[Part VIl Investments - Program Related. see Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

)

(5)

(6)

(7)

(8)

)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

({

)
)
3)
(4)
(5)
(6)
(7}
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) .. .iioioioiiiiiiiiieie »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

S

(1) Federal income taxes
(@)
3)
()
()]
(6)
(7)
(8)
©)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) _............. B
2. FIN 48 (ASC 740) Footnote. In Part XlII, 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 XIl ..................
Schedule D (Form 990) 2012

232053
12-10-12
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NATIVE SEEDS SOUTHWESTERN ENDANGERLD

Schedule D (Form 990) 2012 ARIDLAND RESQURCES CLEARING HOUSE 94-2899356 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,232,867,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments ... 2a
b Donated services and use of facilities . . .. ... 2b 2,940.
¢ Recoveries of prioryeargrants 2¢
d Other (Describe in Part XIIL) e 2d
e Addlines 2athrough 2d e 2e 2,940.
3 SUDLFACt NG 26 fTOM NG T | oo s | 1,229,927.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . .. .. . . 4a
b Other (DescribeinPart XIIL) 4b
¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) ... 5 1,229,927.
| Part X1l | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

1 Total expenses and losses per audited financial statements ... 1| 1,040,493.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 2,940.

b ProryearadjUStnents | s T S 2b

CHOMHBIIOBEEE | i ssmsmsnsssmsssenspmarensssnessan io4s AU FR SR S 2c

d ‘Other(Descbe i PartXILY. ..o o 2d

& ATEWBERRMIBUGIRE | oo smm——————— T A 2e 2,940.
3 SUBTHEIEZETEIRE T | s ——— i ST 3 | 1,037,553.
4  Amounts included on Form 990, F’art IX, Ime 25, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

C AdIiNes 4aand Ab 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part! oL ) 5 1,037, D93

Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, lines 2d and 4b: and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: 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. THE

ORGANIZATION WOULD RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES RELATED

TO UNRECOGNIZED TAX BENEFITS AND LIABILITIES IN INCOME TAX EXPENSE IF SUCH

INTEREST AND PENALTIES ARE INCURRED.

Schedule D (Form 990) 2012

232054
12-10-12
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions.

OMB No. 1545-0047

2012

Open To Public
Inspection

Name of the organization NATIVE SEEDS SOUTHWESTERN ENDANGERED
ARIDLAND RESOURCES CLEARING HOUSE

Employer identification number

94-2899356

[ Part | 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 between disqualified

(a) Name of disqualified person -
person and organization

(c) Description of transaction

(d) Corrected?

Yes No

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

SEEHOMADOB, coisummsasermsmmmmerinssrs s e S S T ST AT F
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organlzat!on

Part 1l | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part |V, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Re\l}sittlrf‘)nsh|p (¢) Purpose {d)"';‘r’:’t‘hf: o1 (e)Original (f) Balance due (g)In (m’ggggg"; (i) Written
interested person Qrganization of loan organization? prmmpal amount default? committee? agreement’?
To |From Yes | No | Yes [ No | Yes | No
TOMAL s oo smwe evsos s s s b D A S A S S22 bbb |
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 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) 2012

232131

12-03-12 2 6



NAT..£E SEEDS SOUTHWESTERN ENDANG.«KED
Schedule L (Form 990 or 990-E7) 2012 ARIDLAND RESOURCES CLEARING HOUSE 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 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?’ Sharing of
ik ; : ganization's
person and the organization transaction transaction revenues?
Yes No
BELLE NUSSBAUM FAMILY MEMBER OF AN 37,246 .EMPLOYED AS X

|PartV | Supplemental Information

Complete this part to 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 $ 37,246.

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

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2012
i

27



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

SR S Form 990 or 990-EZ or to provide any additional information. i

e P> Attach to Form 990 or 990-EZ. Reaasiane

Name of the organization NATIVE SEEDS SOUTHWESTERN ENDANGERED Employer identification number
ARIDLAND RESOQURCES CLEARING HOUSE 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 PEQOPLE 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 OUR 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 SQUTHWEST

AND ITS IMPORTANCE.

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

DURING THE 2013 SEASON OUR REGENERATION ACTIVITIES TARGETED THE 61

HIGHEST-PRIORITY ACCESSIONS, REPRESENTING 22 PLANT SPECIES, IN THE

COLLECTION. WE ALSO GREW OUT AN ADDITIONAL 13 VARIETIES FOR SEED

DISTRIBUTION SPECIFICALLY. WITH THE GOAL OF BETTER DOCUMENTING OUR

COLLECTION, WE DEVELOPED "CORE COLLECTIONS" OF OUR CORN, COMMON BEAN,

TEPARY BEAN, AND COWPEA COLLECTIONS WHICH REPRESENT MOST OF THE

DIVERSITY IN THE ORIGINS AND CHARACTERISTICS OF THESE CROPS IN THE

FEWEST POSSIBLE NUMBER OF ACCESSIONS. IN 2013 WE GREW 48 ACCESSIONS

FROM THESE CORE COLLECTIONS FOR EVALUATION. THESE TRIALS ALLOWED US NOT

ONLY TO COLLECT DATA FOR THAT YEAR BUT TO IMPROVE OUR EVALUATION

PROTOCOLS AND PROCEDURES FOR THE FUTURE.

NS/S CONTINUED TO LEAD A SPECIAL PROJECT TO REINTRODUCE INTQO SUSTAINED

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

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) _ Page 2
Name of the organization NATIVE SEEDS SOUTHWESTERN ENDANGERED Employer identification number
ARIDLAND RESOURCES CLEARING HOUSE 94-2899356

PRODUCTION TWO HERITAGE GRAINS WITH HISTORICAL PRESENCE AND GOOD

POTENTIAL FOR ADAPTATION IN THE ARID SOUTHWEST: WHITE SONORA WHEAT AND

CHAPALOTE FLINT CORN. WE APPLIED A BROAD, INTERDISCIPLINARY STRATEGY

THAT ENGAGED RESEARCHERS, COMMUNITY NON-PROFITS, PRODUCERS AND

END-USERS, "FROM FARM-TO-TABLE". THE PROJECT INVOLVED A DIVERSE

COLLABORATION OF FARMERS, BAKERS, MILLERS, BREWERS, RESTAURANTS, AND

NON-PROFIT ORGANIZATIONS. THE PROJECT WAS TREMENDOUSLY SUCCESSFUL IN

LAYING A SOLID FOUNDATION FOR LOW-INPUT HERITAGE GRAIN PRODUCTION. FOR

THE FIRST TIME IN DECADES, A LOCAL WHEAT LANDRACE IS BEING GROWN ON

SIGNIFICANT ACREAGE IN ARIZONA AND IS AVAILABLE FOR PURCHASE IN

MULTIPLE FORMS AT A LARGE NUMBER OF OUTLETS, AS WELL AS AT RESTAURANTS,

BAKERIES AND BREWERIES IN PHOENIX, TUCSON AND SURROUNDING COMMUNITIES.

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

POPULAR AND RAPIDLY GROWING INITIATIVE AND WE CONTINUE TO SEE IT

EXPAND.

OUR RETAIL DISTRIBUTION OF SEEDS REPRESENTS AN IMPORTANT STRATEGY BY

WHICH WE PROVIDE BROAD PUBLIC ACCESS TO UNIQUE CROP DIVERSITY, AND

DURING THE PAST YEAR THESE ACTIVITIES GREW SUBSTANTIALLY, FROM ROUGHLY

45,000 SEED PACKETS THE PREVIOUS YEAR TO NEARLY 80,000.

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

IN 2013 WE ONCE AGAIN OFFERED A FARM APPRENTICESHIP PROGRAM FOR YOUNG

PEOPLE INTERESTED IN GAINING IN-DEPTH EXPERIENCE IN SEED CONSERVATION

TECHNIQUES ON OUR CONSERVATION FARM IN PATAGONIA, ARIZONA. FIVE

APPRENTICES HAILING FROM AS FAR AWAY AS NEW JERSEY AND ENGLAND
33041 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) _ Page 2
Name of the organization NATIVE SEEDS SOUTHWESTERN ENDANGERED Employer identification number
ARIDLAND RESQURCES CLEARING HOUSE 94-2899356

PARTICIPATED IN THE 7-MONTH PROGRAM SPANNING THE BUSY GROWING SEASON

(AROUND MARCH TO SEPTEMBER). IN ADDITION TO THEIR ON-FARM EDUCATION,

THE APPRENTICES RECEIVED EXTENSIVE TRAINING AND PRACTICAL SKILLS IN

SEED CONSERVATION BY ATTENDING A SEED SCHOOL SESSION IN TUCSON.

OUR MONTHLY SALON SERIES CONTINUES TO DRAW ENGAGED CROWDS AND PROVIDE

NS/S WITH AN EXCELLENT OPPORTUNITY FOR COMMUNITY OUTREACH AND

EDUCATION. THE RELOCATION OF THESE EVENTS FROM OUR RETAIL STORE TO THE

NS/S CONSERVATION CENTER IN EARLY 2013 HAS BEEN A SUCCESS AND OFFERS

OUR MEMBERS AND SUPPORTERS A CHANCE TO TAKE TOURS OF THE SEED BANK FOR

A CLOSER EXPERIENCE OF OUR MISSION IN ACTION. WE CONTINUED TO HOST

ANNUAL EVENTS SUCH AS A SAN JUAN® DAY CELEBRATION AND HARVEST

FESTIVAL, BOTH OF WHICH WERE WELL ATTENDED AND TOOK PLACE ON THE

CONSERVATION FARM.

OVER TWO WEEKENDS IN SEPTEMBER AND OCTOBER, WE HOSTED A STRAW BALE

COTTAGE-BUILDING WORKSHOP ON THE FARM. MORE THAN 20 ATTENDEES TOOK PART

IN THE FASCINATING WORKSHOPS TAUGHT BY WORLD-RENOWNED NATURAL BUILDERS

MATTS MYHRMAN AND BILL AND ATHENA STEEN. THE CHARMING, HANDMADE CASITA

SERVES AS AN OFFICE FOR OUR FARM STAFF.

IN NOVEMBER WE HELD MAIZ MAGICO, A COLORFUL AND FESTIVE COMMUNITY

CELEBRATION HIGHLIGHTING THE CORN TRADITIONS OF THE SOUTHWEST. MORE

THAN 100 PEOPLE ATTENDED THE EVENT, WHICH TOOK PLACE IN OUR

CONSERVATION CENTER COURTYARD AND FEATURED TORTILLA MAKING, EDUCATIONAL

BOOTHS, SEED BANK TOURS, AND CHILDREN'S ACTIVITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:
Slesle Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) - Page 2
Name of the organization NATIVE SEEDS SOUTHWESTERN ENDANGERED Employer identification number
ARIDLAND RESOURCES CLEARING HOUSE 94-2899356

VOLUNTEERS

OUR AMAZING AND DEDICATED COMMUNITY OF VOLUNTEERS IS AN INDISPENSABLE

PART OF OUR ORGANIZATION. OVER 4,400 HOURS OF VOLUNTEER TIME WERE

LOGGED DURING THIS PAST FISCAL YEAR, NEARLY THE EQUIVALENT OF TWO

FULL-TIME EMPLOYEES. THIS PROGRAM CREATES A DEEP AND MEANINGFUL

ENGAGEMENT WITH OUR COMMUNITY. VOLUNTEERS CONTRIBUTED TO THE FOLLOWING

AREAS: AGRICULTURAL (FARM), BULK PACKAGING, GRANTS SUPPORT, OUTREACH

AND EVENTS, SEED PACKAGING, DATA AND ADMINISTRATION.

EXPENSES § 3,834. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

OF THAT BUDGET.

ELECTING OF BOARD MEMBERS.

ELECTING OF OFFICERS.

ADOPTING, AMENDING OR REPEALING OF THE BYLAWS.

510413 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization NATIVE SEEDS SOUTHWESTERN ENDANGERED Employer identification number
ARIDLAND RESOURCES CLEARING HOUSE 94-2899356

AUTHORIZING DISTRIBUTIONS.

FILLING VACANCIES OF ANY QF THE COMMITTEES.

FIXING THE REIMBURSEMENT OF THE DIRECTORS OR MEMBERS OF COMMITTEES.

FORM 990, PART VI, SECTION A, LINE 2: MAHINA DREES AND BARNEY BURNS,

MEMBERS OF THE BOARD OF DIRECTORS, HAVE A FAMILY RELATIONSHIP.

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

HAVE BOTH A BUSINESS AND A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE FORM 990 WILL BE

DISTRIBUTED TO THE BOARD OF DIRECTORS VIA EMAIL. A SPECIAL MEETING OF THE

BOARD OF DIRECTORS WILL BE CALLED AFTER A BRIEF REVIEW PERIOD. 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: 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.

IF A CONFLICT OF INTEREST IS DETERMINED TO EXIST, THE AFFECTED INDIVIDUAL

WILL LEAVE THE BOARD OF DIRECTORS MEETING OR EXECUTIVE COMMITTEE MEETING

DURING THAT PART OF THE PROCEEDINGS WHERE A CONFLICT EXISTS.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS REVIEWED THE

NONPROFIT COMPENSATION & BENEFITS REPORT FROM THE ASU LODESTAR CENTER FOR

810433 Schedule O (Form 990 or 990-EZ) (2012)
32




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organizaton NATIVE SEEDS SOUTHWESTERN ENDANGERED Employer identification number
ARIDLAND RESOURCES CLEARING HOUSE 94-2899356

PHILANTHROPY & NONPROFIT INNOVATION. THIS PROCESS WAS LAST COMPLETED IN

2010.

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

R Schedule O (Form 990 or 990-EZ) (2012)
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