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Department of the Treasury
Internal Revenue Service

FOR STATE FILING PURPOSES

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

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

OMB No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

OCT 1, 2014

andending SEP 30,

2015

D Employer identification number

B cCheckif  |C Name of organization
weleble | NATIVE SEEDS/SOUTHWESTERN ENDANGERED
ohange | ARIDLAND RESOURCE CLEARINGHOUSE, INC.
[ 1hise | Doingbusinessas NATIVE SEEDS/SEARCH 94-2899356
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey | 3485 EAST RIVER ROAD (520)622-0830
ded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,198,259,
rnded]  TUCSON, AZ 85718 H(a) Is this a group return
[ Jhee "2~ I £ Name and address of principal officer: LAURA JONES for subordinates? [ Ives No
pendins | SAME AS C ABOVE H(b} Are all subordinates included?l___1Yes [ No

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

) L T501(c)¢ )y (insertno) | 4947(a)(1) or ] 527

J Webs:te,}WWW NATIVESEEDS ORG

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

K Form of organization: | X | Corporation | | Trust | [ Associaion |__| Other >

| L Year of formation: 19 8 3] m State of legal domicile: AZ

[Part|] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: NATIVE SEEDS/SEARCH (NS/S) WORKS
g TO ACHIEVE UNIVERSAL AND SUSTAINABLE FOOD SECURITY IN THE
g 2 Check this box P> L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 13
81 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 29
£ | 6 Total number of volunteers (estimate if necessary) 80
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 4,879.
b Net unrelated business taxable income from Form 990-T, iN€ 34 ......ooooovoviveiiieeioeeeeoee 1,178.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL ine 1h) ______._......occouemioemcrinrnrn 269,389, 562,579.
& | 9 Programservice revenue (Part VIIl, ine 26) ... ... 218,236, 9,613.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... . 1,693. 186.
11 Other revenue (Part Viil, column (A), fines 5, 6d, 8¢, 9c¢, 10¢, and 11e) 492,418. 417,598.
12 Total revenue - add lines 8 through 11 {(must equal Part Vill, column (A), line 12) ......... 981,736. 989,976,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 613,957. 615,914,
% 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 . 0.
153 b Total fundraising expenses (Part IX, column (D), line 25) E : o
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 5 0 4 O 11. 429,284.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,117,968, 1,045,198.
19 Revenue less expenses. Subtract line 18 fromline 12 ..o, -136,232. -55,222.
58 Beginning of Current Year End of Year
85120 Total assets (Part X, 1N 16) ... 1,670,329.] 1,593,595,
<5|21 Totalliabilities (Part X, line26) 464,763. 444,361.
2%’ Net assets or fund balances. Subtract line 21 fromiine20 ...........co.oooooovvvvecann... 1,205,566, 1,149,234.

[Part Il |Signature Block

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} R sareo, O
Sign Signaturé’of officer —+§ Daie
Here LAURA JONES, INTERIM EXECUTIVE DIRECTOR A l’u’\ \\\o
Type or print name and fitle
Print/Type preparer's name Prepérey’s signature Date - Gheck [_]] PTIN
Paid ELLY L. MELTZER, CPA LA W o7 54 | bemgioes [P0O0633511
Preparer [Firm's name ) BEACHFLEISCHMAN PC 4. Firm'sENp 86-0683059
Use Only |Firm's addressy, 1985 EAST RIVER ROAD, SUITE 201
TUCSON, AZ 85718 Phoneno.520-321-4600

May the IRS discuss this return with the preparer shown above? (see instructions) ... LX ] Yes (_] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

432001 11-07-14

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990 (2014) ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 page2
[Pm1m]SmmanOfﬁbg?mSewkeAmmmthmeMs
Check if Schedule O contains aresponse or note to any line inthis Part 1l ...

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.

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

the prior FOrm 890 0r 980-EZ2 L Jves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) {Expenses $ 367,851, including grants of $ ) (Revenue $ 6, 720. )
CONSERVATION: THE HEALTH OF QUR EX-SITU (SEED BANK) COLLECTION HAS BEEN
STEADILY INCREASING AS WE HAVE STREAMLINED OUR SEED GERMINATION AND
INVENTORY PROCEDURES. ONCE COMPLETE, THIS WILL PROVIDE US A STRONG
FOUNDATION TO EXPAND OUR IN-SITU EFFORTS OF UNITING SEED DISTRIBUTION
AND EDUCATION TO SMALL-SCALE FARMERS, THROUGHOUT THE GREATER SOUTHWEST.
OUR CONSERVATION INTERNSHIP PROGRAM WAS ONCE AGAIN A GREAT SUCCEGS.
THREE YOUNG NATIVE AMERICAN LEADERS PARTICIPATED IN THE PROGRAM AND
LEARNED THE ART AND SCIENCE OF TRADITIONAL CROP SEED CONSERVATION.
THEIR INTERNSHIP EXPERIENCE SPANNED BETWEEN OUR SEED BANK IN TUCSON AND
OUR CONSERVATION FARM IN PATAGONIA. THE PROGRAM HAS FACILITATED THE
TRANSITIONS OF THESE BORN LEADERS INTO STRONG SEED DIVERSITY STEWARDS.
THESE INDIVIDUALS ALSO GREATLY CONTRIBUTED TO OUR EX-SITU CONSERVATION

4b  (Code: ) (Expenses $ 347 ,944- including grants of $ ) (Revenue$ 404, 643. )
DISTRIBUTION: WE HAVE ALWAYS PUT SIGNIFICANT RESOURCES TOWARDS
FACILITATING ACCESS TO SEEDS BY NATIVE GROWERS THROUGH OUR NATIVE
AMERICAN SEED PROGRAM, NOW REFERRED TO AS THE NATIVE AMERICAN SEED
REQUEST. THE COMMUNITY SEED GRANT PROGRAM SUPPORTED OVER 104 PROJECTS
AND PROVIDED ACCESS TO OVER 2,500 FREE SEED PACKETS. COMMUNITY SEED
GRANT RECIPIENTS INCLUDED OVER FIFTY K-12 SCHOOL GARDENS IN ADDITION TO
SEED LIBRARIES, SENIOR LIVING CENTERS, AND COMMUNITY GARDEN PROJECTS IN
THE SOUTHWESTERN REGION. THE MAJORITY OF RECIPIENTS ARE IN THE TUCSON
AND PHOENIX METRO AREAS. APPROXIMATELY 16 PROJECTS SERVE PRIMARILY
NATIVE AMERICAN COMMUNITIES AND 13 THAT SERVE PRIMARILY HISPANIC
COMMUNITIES. THE BULK SEED PROGRAM, NOW REFERRED T0 AS THE BULK SEED
EXCHANGE GAINED MOMENTUM. IN 2015, IN ADDITION TO THE REPLANTING OF 15

4c  (Code: } (Expenses $ 66,425, incudinggrants of $ ) (Revenue $ 9,613. )
EDUCATION: IN APRIL AND SEPTEMBER OF 2015, FIFTY-FOUR STUDENTS WERE
TRAINED DURING 2-DAY INTRO TO SEED SAVING WORKSHOPS HELD AT OUR
CONSERVATION CENTER. IN MARCH, A SUCCESSFUL PILOT 1-DAY BASICS OF SEED
SAVING COURSE WAS PRESENTED IN SPANISH IN PARTNERSHIP WITH THE FOOD
BANK OF SOUTHERN ARIZONA AND THE WESTERN INSTITUTE FOR LEADERSHIP
DEVELOPMENT. PARTICIPANTS CAME FROM BOTH SIDES OF THE BORDER. ALSO IN
MARCH, NATIVE AMERICAN FARMERS WERE HOSTED DURING A 2-DAY SEED GROWERS
WORKSHOP, HELD AT OUR CONSERVATION CENTER IN TUCSON AND FARM IN
PATAGONTA. TWENTY-EIGHT PARTICIPANTS FROM 7 INDIGENOUS NATIONS IN
ARTZONA AND NEW MEXICO PARTICIPATED. DOZENS OF OTHER INDIVIDUALS
RECEIVED SEED SAVING EDUCATION DURING TOURS, OFF-SITE PRESENTATIONS,
AND WORKSHOPS HOSTED AT LOCAL LIBRARIES. WE ALSO BUILT UPON OUR

4d  Other program services (Describe in Schedule O.)
(Expenses $ 2 ’ 531. including grants of $ } (Revenue $ )

4e _Total program service expenses P 784,751,

Form 990 (2014)
BT SEE SCHEDULE O FOR CONTINUATION(S)
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Form 990 (2014) ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356  paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,” complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Partl ... ..o eeeeeeeeeeeees oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, PartIll . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f *Yes," complete
SCREAUIE D, PAItHI ||| __|_______\\\\\\\\\\o\ooooooooeeeee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV et r e e er 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, ViI, VIII, IX, or X e 1
as applicable. : 7
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI e et t1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part VIl || . .., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl ... .. . .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX . ., 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 and Xl | e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1MA)(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 1and IV | . . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV e 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Partll || | e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? /f "Yes,®
complete Schedule G, Partlll | et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Form 990 (2014) ARIDLAND RESQURCE CLEARINGHOUSE, INC. 94-2899356  page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landtl 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule I, Parts fand 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? /f "Yes," complete
SCREAUIB U .. .o oottt e eeseeeeeseeeseset et eeeses s 23 X

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

Schedule K. Jf "NO®, GO0 INE 258 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,” complete Schedule L, Part{ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization'’s prior Forms 980 or 990-EZ? If "Yes," complete
SCREUUIE L, PAIT || oo\ eee oo eeeeeeeeemeeees oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SChedUle L, Part Il || . ..o 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? /f "Yes,” complete Schedule L, Part ll || . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘ e
instructions for applicable filing thresholds, conditions, and exceptions): i -
a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ Anentity 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? /f "Yes," complete Schedule L, Part iV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M. . ___._.........oooooooee——— 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,” complete
SCHEOUIE N, PAt I et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Iil, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, PartV, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete SChedule O .. ..o i 3 | X
Form 990 (2014)
432004
11-07-14
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990 (2014) ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356  page5
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 8
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 i
(gambling) WInNings t0 PIZe WINMEIS? _.__..........coiiiioioi oot ee e eee e ee e 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn . 2a 29 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 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 theyear? . 3a | X
b If "Yes," has it filed a Form 980-T for this year? /f "No," to line 3b, provide an explanation in SchedueO 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: ™ .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? TS U U ST UV SO OO sTUsTo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax dedUCHiDIE? et 6b
7 Organizations that may receive deductible contributions under section 170(c). anlee .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOM 82827 .. oottt ettt st et e et e st st ee e e ee e e ene e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . I 7d I . e
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 i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, linet2 . 10a -
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter: -
a QGrossincome from members or shareholders 11a =
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, 11b =
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. I 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. g
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves onhand 13c A
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No,* provide an explanation in Schedule O | . ... ... ... .. 14b
Form 990 (2014)
432005
11-07-14
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Form 990 {2014) ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 Page 6
I Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any fine inthis Part VI ..o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . 1a 13 e j
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 13 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee, Or K&y @MPIOYEET? e, 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Did the organization have members or stockholders? | e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DOTY? oot 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing bOdY? e, 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: :
@ THe GOVINING DOGY? | oo oo g8a | X
b Each committee with authority to act on behalf of the governing body? gh | 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? /f "Yes,* provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
in Schedule O how this WaS GONE et ee s e et 12¢| X
13 Did the organization have a written whistleblower policy? . e, 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? b
a The organization’s CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization ... 15b X

If "Yes" to line 16a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
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 t0 sUCh armangemeNnts? . ... . ettt 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®»AZ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website (] Another's website Upon request [T other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
SHERI MORGAN - (520)622-0830
3485 EAST RIVER ROAD, TUCSON, A%Z 85718
432006 11-07-14 Form 990 (2014)
6
13490425 759078 21087 2014.05091 NATIVE SEEDS/SOUTHWESTERN E 21087_ 1




NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Form 990 (2014) ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 Page 7
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

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

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | oot cfe‘gfgﬁgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(list any g the organizations compensation
hours for |5 i) organization (W-2/1099-MISC) from the
related |z |5 g (W-2/1099-MISC) organization
organizations| £ | 5 ElE. and related
below 22118188 s organizations
ine)  [2|E|5 |58l
(1) DANIEL ARMENTA 2.00
DIRECTOR X 0. 0. 0.
(2) DOUG BIGGERS 2.00
DIRECTOR X 0. 0. 0.
(3) MARTHA BURGESS 2.00
DIRECTOR X 0. 0. 0.
(4) MAHINA DREES-BURNS 2.00
DIRECTOR X 0. 0. 0.
(5) JUSTINE HERNANDEZ 2.00
DIRECTOR X 0. 0. 0.
(6) SUZIE HORST 2.00
DIRECTOR X 0. 0. 0.
(7) TODD HORST 2.00
DIRECTOR X 0. 0. 0.
(8) DONNA HOUSE 2.00
DIRECTOR X 0. 0. 0.
(9) KAREN JAMBECK, PH.D. 2.00
DIRECTOR X 0. 0. 0.
(10) KAREN REICHHARDT 2.00
DIRECTOR X 0. 0. 0.
(11) DAVID TIERS 2.00
DIRECTOR X 0. 0. 0.
(12) RONALD AUSTIN WELLS, PH.D, 2.00
DIRECTOR X 0. 0. 0.
(13) RON WONG 2.00
DIRECTOR X 0. 0. 0.
(14) JANOS WILDER 4.00
DIRECTOR/TREASURER X 0. 0. 0.
(15) CYNTHTA ANSON 4.00
CHAIR X X 0. 0. 0.
(16) CAROLYN NIETHAMMER 2.00
VICE CHAIR X X 0. 0. 0.
(17) KEVIN DAHL 4.00
TREASURER X X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990 (2014) ARIDLAND RESQURCE CLEARINGHOUSE, INC. 94-2899356 page8
]Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8} (C) (D) (E) (F)
Name and title Average | @ POSIHON anone 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 |2 the organizations compensation
hoursfor |5 < organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations|{ g | £ g |g and related
below ERE A gﬁ; o crganizations
(18) CHRISTOPHER FULLERTON 2.00
SECRETARY X X 0. 0. 0.
(19) LARRIE WARREN 40.00
EXECUTIVE DIRECTOR X 6,250. 0. 0.
(20) LAURA JONES 40.00
INTERIM EXECUTIVE DIRECTOR X 29,967. 0. 1,831.
(21) CHRIS SCHMIDT 40.00
INTERIM EXECUTIVE DIRECTOR X 56,943. 0. 1,918.
(22) SHERI MORGAN 40.00
FINANCE & OPERATIONS MANAGER X 21,044. 0. 0.
b Sub-total e > 114,204. 0. 3,749.
¢ Total from continuation sheets to Part VII, SectionA . ... ... | 2 0. 0. 0.
d Total (add lines 1band 1C) ... | 114,204. 0. 3,749.

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

compensation from the organization P> 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on b
line 1a? /f *Yes,” complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization - -
and related organizations greater than $150,0007 /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 o
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PErson .............cccooooiiioooiiiiiiiieeeean 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0 :
Form 990 (2014)
432008
11-07-14
8

13490425 759078 21087

2014.05091 NATIVE SEEDS/SOUTHWESTERN E 21087__1




NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990 (2014) ARTIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 Page 9
| Part VIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .. e |:}
(A} (B) (9] D)
Total revenue Related or Unrelated R%"g&‘}”&fﬁﬂ%g?d
exempt function business sections
e E revenue revenue 512 -514
2 2| 1a Federated campaigns . .. 1a ‘
g é b Membershipdues | 142,952,
L= ¢ Fundraising events 1c
'%tj d Related organizations 1d
g‘ % e Government grants (contributions) le
A f Al other contributions, gifts, grants, and
5%’ similar amounts not included above 1| 419,627,
E% g Noncash contributions included in lines 1a-1f: $ 8 ’ 8 0 6 . g : 7 ‘
O8| h Total.Addlines tatf ..o » | 562,579,
Business Code] i i
g | 2a TUITION INCOME 900099 9,613, 9,613.
£2
5 ¢
9 e
o f All other program service revenue
g Total. Add lines 2a-2f 9,613.
3  Investment income (including dividends, interest, and
other similar amounts).______..._......... > 186. 186.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMES ....ocooiiivocce e » 1,356,
(i) Real (i) Personal , -
6a Grossrents .. ... ..
b Less: rental expenses .
¢ Rentalincome or (foss) . -
d Net rental income or (I088)  .....ccovveuverveeereeeereere.. >
7 a Gross amount from sales of | (i) Securities (i) Other - .
assets other than inventory . .
b Less: cost or other basis
and sales expenses | =
¢ Gainor(oss) . . . . :
d Net gain or (loss)
o | 8 a Grossincome from fundraising events (not :
g including $ of :
g contributions reported on line 1c). See
5 Part IV, ine 18 ..o a
g b Less:directexpenses ... b
c Netincome or (loss) from fundraising events ............... | - =
9 a Gross income from gaming activities. See
PartlV,line19 ... a _
b Less: directexpenses b .
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
andallowances . . ... al617,805.] .
b Less:costofgoodssod bl208,283.| e
c¢_Netincome or (loss) from sales of inventory ................ » 409 ,522. 404 7 643. 4 ) 879.
Miscellaneous Revenue Business Code|" . : -
11 a MISCELLANEOUS INCOME 500099 6,720, 6,720.
b
c
d Aliotherrevenue . .
e Total. Addlines11aitd > 6,720. S _
12 Total revenue. Seeinstructions. .. ... ... > 989,976.] 420,976. 4,879, 1,542.
Tora Form 990 (2014)
9

13490425

759078 21087

2014.05091 NATIVE SEEDS/SOUTHWESTERN E 21087_ 1




Form 990 (2014)

NATIVE SEEDS/SOUTHWESTERN ENDANGERED
ARIDLAND RESOURCE CLEARINGHOUSE,

INC.

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 or note to any line inthis Part IX ... ... e [ ]
Do not inciude amounts reported on lines 6b, Total exApenses Prograg?)service Managé%)ent and Fun IE‘;l)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations oy :
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 186,322. 76,932. 50,213. 59,177.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages | ... 364,491. 340,041, 15,079. 9,371,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 22,194, 22,194,
10 Payrolltaxes ... 42,907, 33,484. 4,676. 4,747.
11 Fees for services (non-employees):
a Management
b legal ... 3,804. 825. 2,979.
¢ Accounting ... o 14,490. 9,769. 4,409. 312.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 30,805. 21,429. 4,304. 5,072.
12 Advertising and promotion 13,315. 4,602, 8,713.
18 Office eXpenses ...................cc.cccoocccvoccrerrrn 121,108, 76,405. 12,918. 31,785.
14 Information technology ... . 15,367. 7,987. 1,975. 5,405.
15 Royalties | . . . .
16 Occupancy 88,614, 79,631. 3,214, 5,769.
17 Travel 13,064. 11,159. 1,430. 475.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 3,936. 2,769. 731. 436.
20 Interest e,
21 Paymentstoaffiliates . . ... ... ...
22 Depreciation, depletion, and amortization 51,867. 42,448. 4,165. 5,254.
23 Insurance 27,464. 17,546. 2,428. 7,490.
24 Other expenses. Itemize expenses not covered o e vl - , e
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) : o o = e :
amount, list line 24e expenses on Schedule 0.) . S : ] e :
a REPATRS & MATINTENANCE 15,827, 13,770. 875. 1,182.
p EMPLOYEE RECRUITMENT & 12,619. 9,745. 2,874,
¢ PROGRAM SUPPLIES 12,090. 11,965, 104. 21.
d MISCELLANEOUS EXPENSES 4,914, 2,050. 850. 2,014.
e All other expenses
25  Total functional expenses. Add fines 1 through 24e 1,045,198. 784,751. 113,224. 147,223.
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 - [:] if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990 (2014) ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ..o..ocooooiiioooeioooo oo [ ]
(A} (B)
Beginning of year End of year
1 96,732.[ 1 51,341,
2 101,425, »2 51,064,
3 5,500.] 3 38,155,
4 1,361.] 4 1,918,
5 Loans and other receivables from current and former officers, directors, S E e o
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | . ., 5
6 Loans and other receivables from other disqualified persons (as defined under -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,3 employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
@ | 7 Notesandloans receivable, net | . . ... 7
< | 8 lInventoriesforsaleoruse 70,367.] 8 67,003,
9  Prepaid expenses and deferred charges 16,324.] o 10,729.
10a Land, buildings, and equipment: cost or other - S B Ll :
basis. Complete Part VI of Schedule D 10a 1,898,955, S e
b Less: accumulated depreciation 10b 532,062, 1,378,620.] 10c 1,366,893,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 0.] 42 2,264,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | .., 14
15 Other assets. See Part IV, line 11 0.] 15 4,228.
16 Total assets. Add lines 1 through 15 (mustequalline34) .............................. 1,670,329.] 16 1,593,585.
17 58,391.; 17 46,768.
18 18
19 51,228.] 19 54,319,
20 20
21 21
@ |22 Loans and other payables to current and former officers, directors, trustees, S
g key employees, highest compensated employees, and disqualified persons. =
s Complete Part Il of Schedule L .. . ... 22
~ 23 Secured mortgages and notes payable to unrelated third parties 355,144.] 23 343,274.
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 ... 464,763.[ 2 444,361.
Organizations that follow SFAS 117 (ASC 958), check here > | X | and : 7  e o
4 complete lines 27 through 29, and lines 33 and 34. : i’ o . 4 e .
% 27 Unrestricted netassets 1,111,018.] 27 1,003,434,
S |28 Temporarily restricted netassets ... 93,548.] 28 144,800,
T |29  Permanently restricted netassets ... 1,000.] 29 1,000.
2 Organizations that do not follow SFAS 117 {(ASC 958), check here P D e : S :
5 and complete lines 30 through 34. . e -
% 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z la3 Total net assets or fund balances 1,205,566- 33 1,149,234.
34 1,670,329.] a4 1,593,595,
Form 990 (2014)

432011
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Form 990 (2014) ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 Page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine in this Part XI ..o L]
1 Total revenue (must equal Part VI, column (A), ine 1) 1 989,976.
2 Total expenses (must equal Part IX, column (A), INe 25) 2 1,045,198.
3 Revenue less expenses. Subtract line 2 from line 1 3 -55,222.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 1,205,566.
5 Netunrealized gains (losses)on investments 5 -1,110.
6 Donated services and use of facilities 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,
GO (B)) oo et es s eee s e esnseeeen e seeenn 10 1,149,234,
[ Part Xll[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| ..ottt ]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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 - L o
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis [ Both consolidated and separate basis Sl
b Were the organization’s financial statements audited by an independent accountant? .. . 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis, :
consolidated basis, or both:
Separate basis ] Consolidated basis [ Both consolidated and separate basis
¢ lf "Yes" toline 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 O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ........................ccovvvviiiiiiiin, 3b
Form 990 (2014)
G
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990.

(Form 990 or 990-EZ) 20 1 4
7 Opén to Public - :
- Inspection

Department of the Treasury
Internal Revenue Service

NATIVE SEEDS/SOUTHWESTERN ENDANGERED Employer identification number
ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356
|Partl [ Reason for Public Charity Status (Al organizations must complete this part) See instructions.

Name of the organization

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 l:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 L.__J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

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

section 170(b){1)}{A)(iv). (Complete Part IL.)
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 II.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part |l.)
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 HI.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type 1 functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type ill non-functionally integrated supporting organization.

20 00 O

10
1

10

b [

c [
a [

e []

f Enter the number of supported organizations
g _Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization [iv) Is the organization| {v) Amount of monetary {vi) Amount of
i ati described on lines 1-9 listed in your
organization (ag:/r; oer ! f:g slr;ifion qoverning document? support' (see other supp.ort (see
A N Y No Instructions) Instructions)
(see instructions)) es
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 890-EZ) 2014

Pag

e 2

[Part I | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

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

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

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

Total. Add fines 1 through3

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) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

7 Amountsfromlined

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

Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) .

11 Total support. Add lines 7 through 10 s -

12 Gross receipts from related activities, etc. (see instructions) 12 I

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column (f))

15 Public support percentage from 2013 Schedule A, Part 1L, line 14 15

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ...
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-E2) 2014

432022
09-17-14

14
13490425 759078 21087

2014.05091 NATIVE SEEDS/SOUTHWESTERN E 21087__1




NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Schedule A (Form 990 or 990-E7) 2014 ARIDLAND RESOURCE CLEARINGHOUSE,

INC.

94-2899356 pages

| Part Il |Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
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

¢ Add lines 7a and 7b

8 Public support (subtract line 7¢ from line 6.)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

783,337.

287,862.

590,983.

269,389,

562,579.

2,494,150,

416,974,

510,389.

760,181,

873,009.

616,235.

3,176,788,

1,200,311,

798 ,251.

1,351,164,

1,142,398,

1,178,814,

5,670,938,

7,853.

16,180.

8,381.

32,414.

0.

32,414.

7,853.

16,180.

8,381.

5,638,524,

Section B, Total Support

Calendar year (or fiscal year beginning in) >

9 Amountsfromline6 ... ...
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

cAddlines10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add lines 9, 10¢, 11, and 12.)

12

13

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

1,200,311,

798,251,

1,351,164,

1,142,398,

1,178, 814,

5,670,938,

1,219.

1,463.

1,730.

1,693.

1,542,

7,647,

2,664.

9,946.

1,178,

13,788.

1,219.

1,463.

4,394.

11,639.

2,720,

21,435.

2,118.

3,478.

6,782.

12,378.

3,177.

4,857.

5,614.

6,720.

20,368.

1,201,530,

805,009.

1,363,893,

1,166,433,

1,188,254,

5,725,119,

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 @Nd STOP MEIe ... oot ee et ont e et e enn s s eeneeneeeeenneennsennnn emneseanneeees » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () . . 15 98.49 ¢
16 _Public support percentage from 2013 Schedule A, Part 1,00 15 ..o 16 98.73 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column {f)) 17 37 %
18 Investment income percentage from 2013 Schedule A, Part I, ine 17 18 37 9
19a 33 1/3% support tests - 2014, 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 | 2

b 33 1/3% support tests - 2013. 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 » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................... » D

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Schedule A (Form 990 or 990-E7) 2014 ARIDLAND RESOURCE CLEARINGHOUSE ’ INC. 94-2899356 Page 4

[Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in p4r y how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in part \yy when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pga,t v what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c} below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? /f "Yes," explain in papy \yy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in papt vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes,* provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes, " complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in part vy,

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in papt vy,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in pap vy,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f "Yes," answer (b} below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

ab

3c

4a

4b

4c

5b

5c

9a

Sb

9c

10a

10b

432024 09-17-14
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedule A (Form 990 or 990-E7) 2014 ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 pages
[Part IV [ Supporting Organizations ontinved

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? :
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) :
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in part yj 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in part ) how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported e
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors " e
or trustees of each of the organization’s supported organization(s)? /f "No," describe in pgrt vy how control
or management of the supporting organization was vested in the same persons that controlled or managed :
the supported organization(s). 1
Section D. Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the i
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax .
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the .
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported .
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in par \y how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yealsee instructions):
a e organization satisfied the Activities Test. Complete jipg o below.
b [_]The organization is the parent of each of its supported organizations. Complete o 5 below.
¢ [Ine organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of : i
the supported organization(s) to which the organization was responsive? /f "Yes, " then in part vy identify : s
those supported organizations and explain ~ 1'ow these activities directly furthered their exempt purposes, =11
how the organization was responsive to those supported organizations, and how the organization determined e
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more :
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in pap yy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part 1y, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in parp yy_the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Schedule A (Form 990 or 990-E7) 2014 ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 pages

{PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®) Curr'ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see S
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c}) id
e Discount claimed for blockage or other :
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 e
7 LI Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
432026
09-17-14
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedule A (Form 990 or 990-E7) 2014 ARIDLAND RESOURCE CLEARINGHOUSE, INC.

94-2899356 page7

[Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ (N[O |W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(i)

Underdistributions

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

Pre-2014

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014: ,

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2008 not applied (see instructions)

— Tk | |ja]jo |Tiw

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

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
8 Breakdown of line 7: .
a o ‘ .
b . .
c - .
d Excess from 2013
e Excess from 2014 B : S
Schedule A (Form 990 or 990-EZ) 2014
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedule A (Form 990 or 990-EZ) 2014 ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 pages

[Part VI | Supplemental Information. Provide the explanations required by Part l, line 10; Part Il line 17a or 17b; and Part I, ine 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors

g:r°gg(‘)f’§,‘,’)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
» Information about Schedule B (Form 990, $90-EZ, or 990-PF) and

Department of the Treasury A \ .
Internal Revenue Service its instructions is at www.irs.gov/form990 -

OMB No. 1545-0047

2014

Name of the organization

NATIVE SEEDS/SOUTHWESTERN ENDANGERED
ARIDLAND RESOURCE CLEARINGHOUSE, INC.

Employer identification number

94-2899356

Organization type (check one):
Filers of: Section:
501(c)( 3 } (enter number) organization

Form 990 or 990-EZ

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

Form 990-PF 501(c)(3) exempt private foundation

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

]
L] s27 political organization
L]
L]
L]

501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 990, 920-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h

or (i) Form 990-EZ, line 1. Complete Parts | and H.

l:! For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, fiterary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, [l, and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more duringtheyear

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

| g

)

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2,to

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Employer identification number

ARIDLAND RESOURCE CLEARINGHOUSE, INC. 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 | ROBERT RAUSCHENBERG FOUNDATION Person
Payroll [:]
381 LAFAYETTE ST 37,500. Noncash [ ]

NEW YORK, NY 10033

(Complete Part il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

2 | KALLIOPEIA FOUNDATION

P.0. BOX 151020

25,000.

SAN RAFAEL, CA 94915

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

3 | JAMES HILLMAN

7340 N SONYA WAY

20,000.

TUCSON, AZ 85704

Person
Payroll [:]
Noncash [ ]

(Complete Part I for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CRAIGSLIST CHARITABLE FUND Person
Payroll D
222 SUTTER ST, 9TH FLR 20,000. Noncash [ |

SAN FRANCISCO, CA 94108

(Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

5 | STEVEN C. LEUTHOLD FAMILY FOUNDATION

80 S 8TH ST, STE 4900

159,000.

MINNEAPOLIS, MN 55402

Person
Payroll D
Noncash [ |

{Complete Part il for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

6 | WESTERN PROCESS COMPUTERS

1215 E DEL RIO DR

11,000.

TEMPE, AZ 85282

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Employer identification number

ARIDLAND RESOURCE CLEARINGHOUSE, INC. 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 | CLIF BAR FAMILY FOUNDATION Person
Payroll D
1451 66TH ST 8,000. Noncash [ ]
(Complete Part Il for
EMERYVILLE, CA 94608 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | JAY AND BARBARA KITTLE Person
Payroll |:]
1510 E ENTRADA SEXTA 5,250. Noncash [ |
(Complete Part Il for
TUCSON, AZ 85718 noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | DR. SCHOLL FOUNDATION Person
Payroll D
1033 SKOKIE BLVD, STE 230 5,000. Noncash [ ]
(Complete Part Il for
NORTHBROOK, IL 60062 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | STEPHEN THOMMES Person ||
Payroll Ij
1242 W MAIN ST 5,500. Noncash
(Complete Part Il for
COTTAGE GROVE, OR 97424 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SOUTHWESTERN FOUNDATION FOR EDUCATION
11 | AND HISTORICAL PRESERVATION Person
Payroll l:]
P.O. BOX 40380 12,775. Noncash [ |
(Complete Part Il for
TUCSON, AZ 85717 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | THE LEFT TILT FUND Person
Payroll I:]
P.0. BOX 3610 5,000. Noncash [ |

OAKLAND, CA 94609

(Complete Part 1l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 2

Name of organization

NATIVE SEEDS/SOUTHWESTERN ENDANGERED
ARIDLAND RESOURCE CLEARINGHOUSE,

INC.

Employer identification number

94-2899356

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13 | LILLIAN GOLDMAN CHARITABLE TRUST

31 WEST 52ND STREET,

12TH FLOOR

100,000.

NEW YORK, NY 10019

Person
Payroll D
Noncash [ |

(Complete Part 1] for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | WILMINGTON TRUST Person
Payroll [ ]
2800 N. CENTRAL AVE., #900 20,000. Noncash [ ]

PHOENIX, AZ 85004

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person E
Payroll D
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [:l

{Complete Part |1 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:J
Payroll !:]
Noncash [ ]

(Complete Part 1] for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3

Name of organization Employer identification number
NATIVE SEEDS/SOUTHWESTERN ENDANGERED
ARTIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. e (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

TRAVEL TRAILER
10
$ 5,250. 08/14/15
(a)
(c)

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

$
(a)
(c)
fNo. L (b) . FMV (or estimate) (d) .
rom Description of noncash property given A . Date received
Part| (see instructions)
$
(a)
{c)

No. - (b) . FMV (or estimate) (@ .
from Description of noncash property given N . Date received
Part| (see instructions)

$

(a)

{c)

No. o ) . FMV (or estimate) (d) 5
from Description of noncash property given N . Date received
Part| (see instructions)

$

{a)

(c)

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

$
423453 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

NATIVE SEEDS/SOUTHWESTERN ENDANGERED
ARIDLAND RESOURCE CLEARINGHOUSE, INC.

Part Ill ﬁ;&c}l;ﬁi}/

Teligious, charitablie, eic., Contributions o organizations Gescribed in section bU ”CH; ’, 18;, or

/) h e
fiém any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the tota! of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

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

Employer identification number

94-2899356

attotal more than ¢f, or

(a) No.
g’;fg\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ggn (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.
gg’rﬂ (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.
gOTI (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
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes" to Form 980, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Depariment of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www irs gov/form9go, Inspection
Name of the organization NATIVE SEEDS/SOUTHWESTERN ENDANGERED Employer identification number
ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356

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

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

Aggregate value of 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? I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private bENEfit? ... et estessssennetasrasseeenneeeseeenen D Yes D No
I Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

N b WN =

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
- | Held atthe End of the Tax Year

a Total number of conservation easements | e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National RegiSter | e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? [:] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
AN SECHON T7OMNANBIIN? ..o oot e e e Cves [lno
9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

| Part 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} Revenue included in Form 990, Part VI, ine 1 e » 3

(i) Assetsincluded in Form 990, Part X e | 2

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 900, Part VIl e b » $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
To0T 4
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedule D (Form 990) 2014 ARIDLAND RESOQURCE CLEARINGHOUSE, INC. 94-2899356 page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xili.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes [:] No

I Part:IV , Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 890, Part X, line 21.

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

™ 0 0 0

2a
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIll ... ..

|_.JNO
L]

| PartV ! Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

® o o T

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 fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
()} unrelated OrganiZatioNS | . ettt 3a(i)
(if) related organizations . ... 3a(ii)

b If "Yes" to 3alii}, are the related organizations listed as required on Schedule R? . L 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

|Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 77,855, P 77,855.
b Buildings 1,429,540. 228,484. 1,201,056.
11,263. 9,265, 1,998.
380,297. 294,313, 85,984.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8}, line 10c.) ... » 1,366,893,

432052
10-01-14
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedule D (Form 990) 2014 ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 page3
| Part Vll[ Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inctuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
A
B)
©
(D)

gy

{
(
@
(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

= [

)
)

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

| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
@
©)
@
)
(6)
7

=

{
{
E)
Total. (Column (b) must equal Form 990, Part X, COL (B N€ T5.) ....o.oooooooeoeeeeooeeoeeoeeeeeeoeeeoeeee »
| PartX'l| Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value :

£

(1) Federal income taxes

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2014

432053
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedule D (Form 990) 2014 ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356 paged
|Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 998,951,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities . .

¢ Recoveries of prioryear gramts e,

d Other (Describe inPart XLy S

e Addlines 2athrough2d .. . . .. 2e 8,975,
3 SUDLrAC line 26 oM iNe 1 | . . oo 3 989,976.
4 Amounts included on Form 990, Part VII|, line 12, but not on line 1: :

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

b Other (Describe in Part XIIL) e 4b -

C AdAINEs 43 and A oo 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.) . . 5 989,976.

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

1 Total expenses and losses per audited financial statements 1 1,055,283.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of failites .. ..o 2a 10,085.

b Prioryear adjustments e, 2b

€ OterlosSes . . ... 2c

d Other (Describe in Part XIll.) 2d

e Addlines 2athrough 2d oo 2e 10,085.
8 Subtractline2e fromline 1 e 3 | 1,045,198.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i

a Investment expenses not included on Form 990, Part VIll, ine7b . 4a

b Other (Describe in Part XIL) 4b .

c Addlinesdaanddb e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, i€ 18.)  —.o..oooooovveeoeeoeeseroeeeee . 5 1,045,198.

| Part XlJi] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

FROM INCOME TAXES UNDER BOTH FEDERAL (INTERNAL REVENUE CODE SECTION

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

PRIVATE FOUNDATION. ACCORDINGLY, NO PROVISION FOR FEDERAL AND STATE

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

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

TAXATION AS UNRELATED BUSINESS TAXABLE INCOME (UBTI).

GAAP REQUIRES MANAGEMENT TO PERFORM AN EVALUATION OF ALL TAX POSITIONS

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

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

s Schedule D (Form 990) 2014
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Schedule D (Form 990) 2014 ARIDLAND RESOURCE CLEARINGHOUSE ’ INC. 94-2899356 Page 5

{Part XIll| Supplemental Information (continued)

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

THE APPLICABLE TAXING AUTHORITIES. THIS EVALUATION IS REQUIRED TO BE

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

LIMITATIONS, FOR FEDERAL AND STATE PURPOSES.

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

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

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

TAX RETURNS. WITH LIMITED EXCEPTIONS, THE ORGANIZATION IS NO LONGER

SUBJECT TO TAX EXAMINATION FOR ANY YEARS EARLIER THAN 2012 FOR FEDERAL AND

2011 FOR STATE. MANAGEMENT HAS PERFORMED ITS EVALUATION OF TAX POSITIONS

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

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

Schedule D (Form 990) 2014
432055
10-01-14
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2014

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www frs gov/form990 Inspection
Name of the organization NATIVE SEEDS/SOUTHWESTERN ENDANGERED Employer identification number
ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356

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

SOUTHWESTERN UNITED STATES AND NORTHWESTERN MEXICO BY STRENGTHENING THE

FOUNDATIONS OF LOCAL FOOD SYSTEMS THROUGH THE CONSERVATION AND

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

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

BUT THREATENED AGRICULTURAL LEGACY THAT DEVELOPED OVER MILLENNIA

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

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

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

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

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

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

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

PRACTICE OF PRESERVING AND USING AGRICULTURAL DIVERSITY.

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

EFFORTS BY ASSISTING IN GERMINATING, CLEANING, AND ORGANIZING SEED,

WHILE LEARNING ABOUT BOTANY, BIOLOGY, SEED SOVEREIGNTY, AND WAYS TO

ENSURE THE FUTURE OF AGRICULTURE. AT OUR FARM, THEY PLAYED AN ESSENTIAL

ROLE IN THE EXECUTION OF OUR SEED REGENERATIONS, SEED PROCESSING, AND

ULTIMATELY THE RETURN OF SEED TO OUR EX-SITU SEED BANK. GENEROUS GRANTS

FROM THE CHRISTENSEN FUND AND ROBERT RAUSCHENBERG FOUNDATION ENABLED US

TO CONTINUE A NUMBER OF THESE IMPORTANT INITIATIVES. WE CONTINUE TO

OFFER OUR BLACK BOXING PROGRAM AT OUR FACILITY FOR COMMUNITY SEED BANKS

AND INDIVIDUAL SEED SAVERS IN THE SOUTHWEST. PARTICIPANTS CAN STORE

BACKUP SAMPLES OF THEIR SEED COLLECTIONS IN OUR -18 C FREEZER AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14

32

13490425 7559078 21087 2014.05091 NATIVE SEEDS/SOUTHWESTERN E 21087__ 1




Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization NATIVE SEEDS/SOUTHWESTERN ENDANGERED Employer identification number

ARIDLAND RESOURCE CLEARINGHOUSE, INC,. 94-2899356

RETRIEVE THEM WHEN NEEDED, THEREFORE ENHANCING THE SECURITY OF THEIR

COLLECTION. WE ALSO CONTINUED OUR SECOND YEAR OF THE NATIVE AMERICAN

GROWER'S NETWORK TO SUPPORT NATIVE AMERICAN FARMERS IN GROWING

TRADITIONAL CROP VARIETIES. WE COLLABORATED WITH FOUR FARMERS FROM THE

PUEBLOS IN NEW MEXICO AND NAVAJO NATION TO PRODUCE MAIZE AND AMARANTH

SEEDS. FINALLY, WE COMMITTED TO PURCHASING SEEDS FROM THE GROWERS AT

THE END OF THE SEASON FOR DISTRIBUTION THROUGH OUR BULK SEED EXCHANGE

AND NATIVE AMERICAN SEED REQUEST CHANNELS. THE ADAPS PLATFORM WAS

LAUNCHED THIS YEAR AND PROVIDES UNPRECEDENTED ACCESS TO SEEDS AND DATA

IN THE NS/S COLLECTION.

FARM: SEED WAS SUCCESSFULLY REGENERATED FROM 20 DIVERSE CROP ACCESSIONS

AT QUR CONSERVATION FARM IN PATAGONIA. DURING THESE SUCCESSFUL

REGENERATIONS, WE BEGAN THE PROCESS OF TRANSFORMING OUR FARM INTO A

MUCH MORE SUSTAINABLE SYSTEM THAT WILL STRENGTHEN OUR CAPACITY TO

GENERATE LARGER NUMBERS OF ACCESSIONS. HEALTH OF THE SOIIL AND FARM

ECOSYSTEM EQUATES TO HEALTHIER SEEDS AND ABUNDANCE, AND INTEGRATING

THIS PHILOSOPHY WILL HELP US TO INCREASE PRODUCTIVITY IN THE NEAR

FUTURE. FARM STAFF AND VOLUNTEERS CONSTRUCTED A NEW HIGH TUNNEL GREEN

HOUSE IN ORDER TO GET A JUMPSTART ON THE SPRING SEASON, ENABLING US TO

PROVIDE CHILE AND TOMATO PLANTS FOR SALE THROUGH OUR RETAIL STORE.

THERE WAS ALSO AN INVESTMENT IN SEVERAL NEW FARM IMPLEMENTS SUCH AS A

WALK BEHIND TRACTOR, SPADER AND TWO-SCREEN SEEDS CLIPPER. THE

TWO-SCREEN SEEDS CLIPPER WAS PARTICULARLY VALUABLE WHILE CLEANING AN

ABUNDANT CROP OF BLUE SPECKLED TEPARIES THIS PAST YEAR. INVESTMENT IN

THIS EQUIPMENT HAS GREATLY INCREASED THE FARM'S EFFICIENCY AND

COMMITMENT TO SUSTAINABLE GROWING PRACTICES.
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ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356

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

ACCESSIONS BY THE GROWERS INVOLVED IN 2014, SIX ADDITIONAL GROWERS

PARTICIPATED. WE DISTRIBUTED APPROXIMATELY 35 LBS. OF SEED FOR PLANTING

AND ARE BEGINNING TO RECEIVE SEEDS BACK FROM A NUMBER OF THE GROWERS.

WE PROVIDED ACCESS TO SEEDS FROM OUR SEED BANK WHEN NEEDED AND A SMALL

STARTUP STIPEND TO FACILITATE THEIR GROWING SEASON.

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

SUCCESSFUL PARTNERSHIP WITH PIMA COUNTY PUBLIC LIBRARIES BY LAUNCHING A

PARTNERSHIP WITH THE PHOENIX PUBLIC LIBRARY SYSTEM, AND HAVE BEGUN

OFFERING 1-HOUR SEED SAVING AND ARID LANDS GARDENING PROGRAMS AT

SEVERAL BRANCHES. THIS YEAR WE UPDATED AND EXPANDED OUR EDUCATIONAL

CONTENT ON-LINE, IN OUR ANNUAL SEEDLISTING, AND IN PRINT HANDOUTS FOR

DISTRIBUTION VIA QUR RETAIL STORE AND EVENTS. MUCH OF THIS INFORMATION

WAS ALSO TRANSLATED INTO SPANISH. CULINARY AND NUTRITIONAL INFORMATION

ABOUT REGIONAL FOODS WAS ALSO UPDATED, INCLUDING RECIPES AND COOKING

GUIDES FOR TEPARY BEANS, MESQUITE, AND CHOLLA BUDS. ON-LINE WE LAUNCHED

"SEED DIARIES" WHICH PRESENTS THE HISTORY, ETHNOBOTANICAL USES, AND

CULINARY INFORMATION OF SEEDS IN OUR COLLECTION. IN ADDITION, THERE IS

DOWNLOADABLE CURRICULUM FOR K-12 EDUCATORS TO USE WITH STUDENTS TO

CREATE ARTISTIC EXPRESSIONS OF THE SEED STORIES. THE SEED DIARIES

CURRICULUM IS ONE OF THE WAYS NS/S EXPANDED K-12 EDUCATION EFFORTS.

ADDITIONALLY, WE DEVELOPED A 1-DAY TRAINING COURSE FOR K-12 EDUCATORS

FOCUSED ON INTEGRATING SEEDS INTO SCIENCE, ART, AND SOCIAL STUDIES

CLASSROOMS. WE ALSO PRESENTED SEED EDUCATION AT SEVERAL TUCSON AREA

SCHOOLS, AND HOSTED SEVERAL SCHOOLS AT OUR CONSERVATION CENTER FOR

TOURS AND HANDS-ON SEED ACTIVITIES. LAST, WE PARTNERED WITH EDUCATORS

FROM MANZO ELEMENTARY TO DEVELOP A SCHOOL YEAR FOCUSED PLANTING
33?2271»214 Schedule O (Form 990 or 990-EZ) (2014)
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ARIDLAND RESOURCE CLEARINGHQUSE, INC. 94-2899356

CALENDAR TO HELP OVERCOME MANY OF THE CHALLENGES OF GROWING SUCCESSFUL

GARDENS DURING A RESTRICTED SEASON.

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

VOLUNTEER PROGRAM.

EXPENSES $ 2,531, INCLUDING GRANTS OF $ 0. REVENUE § 0.

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

RONALD AUSTIN WELLS AND KAREN JAMBECK HAVE A FAMILY RELATIONSHIP.

TODD AND SUZIE HORST HAVE A FAMILY RELATIONSHIP.

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

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

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

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

BE TAKEN TO APPROVE.

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

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

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

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

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

EXECUTIVE COMMITTEE REVIEWS ALL CONFLICTS. A PERSON WITH SUSPECTED

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

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

APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION WILL BE TAKEN IF A CONFLICT

IS FOUND.
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ARIDLAND RESOURCE CLEARINGHOUSE, INC. 94-2899356

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

THE BOARD OF DIRECTORS REVIEWED THE NONPROFIT COMPENSATION & BENEFITS

REPORT FROM THE ASU LODESTAR CENTER FOR PHILANTHROPY & NONPROFIT

INNOVATION. THIS PROCESS WAS LAST COMPLETED IN 2010, AND WILL BE COMPLETED

AGAIN WITH THE UPCOMING RELEASE OF THE NEW ASU LODESTAR DATA IN THE SPRING

OF 2016.

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

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

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

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

WEBSITE.
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