** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax | -oMsno 1sss0067
Form ggo Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. [ DBahAS PEEE
f kot U Ty Go to www.irs.govlForn?éQO for instructions and the Iatr:st infarmat;i'on. oﬁ'ﬁgpt:c';ﬂﬁ"c
A _For the 2022 calendar year, or tax year beginning OCT 1, 2022 andending SEP 30, 2023
B E::I?ga L C Name of organization D Employer identification number
chings | NATIVE SEEDS/SOUTHWESTERN ENDANGERED
g‘r?:ni;a Doing businessas  NATIVE SEEDS/SEARCH 94-2899356
return Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
v | 3584 EAST RIVER ROAD 520-622-0830
aed" | City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 1,795,764,
Dmdad TUCSON, AZ 85718 H(a) Is this a group retumn
DE&E::' F Name and address of principal officer ALEXANDRA ZAMECNIK for subordinates? [ves No
P SAME AS C ABOVE H(b) Are all suberdinates includad? DY&S I:I No
I_Tax-exempt status: [X ] 501(c)(3) [ ] 501(c) ( ) (insertno) [ ] 4947(@)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.NATIVESEEDS.ORG H(c) Group exemption number
K_Form of organization: Corporation [ JTrust [ ] Association [ ] other | L Year of formation: 198 3| M State of legal domicile: AZ
Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activites: NATIVE SEEDS/SEARCH (NS/S ) WAS
o FOUNDED IN 1983 IN RESPONSE TO THE DOCUMENTED AND PROBABLE LOSS OF
E 2 Check this box [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
E 38 Number of voting members of the governing body (Part VI, line 18 e S e+ 3 11
g 4 Number of independent voting members of the governing body (Part VI, line1b) |4 11
9 5 Total number of individuals employed in calendar year 2022 (PartV, line2s) ... 5 20
€| & Total number of volunteers (estimate ifnecessary) . 6 107
;3 7a Total unrelated business revenue from Part VIll, column (G), line 12 7a 14,688.
b Net unrelated business taxable income from Form 990T, Partllineft ... ... |70 934.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, linetb) 780,956, 870,479.
§| © Program service revenue (Part VIl fne 2g) ... 0. 0.
8| 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) . 7,094, 15,681.
=) 14 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and e) 668,221, 606,979.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4), line 12} ... 1,456,271. 1,493,139.
18 Grants and similar amounts paid (Part IX, column (4), lines13) 956. 33,604.
14 Benefits paid to or for members (Part IX, column A linedy 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 926,672, 947,384.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0
,EI:. b Total fundraising expenses (Part IX, column (D), line 25) 267,188,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 554,7717. 475,719.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,482,405. 1,456,707,
19 Revenue less expenses. Subtract line 18 fromline12 ... ... ... -26,134. 36,432.
= Beginning of Current Year End of Year
£520 Total assets (PartX,finet6) 1,863,740.] 1,843,618.
< 21 Total liabilities (Part X, line 26) 328,590. 272,036.
=3 22 Net assets or fund balances. Subtract line 21 fromline20 ... 1,535 ;150 1,571,582,

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

Sign Signature of officer Date
Here [GLENN WAGNER, FINANCE & OPERATIONS MANAGER o2 /o5 /2 Y

Type or print name and title

Print/Type preparer's name Preparer's signature Date Lk (]| PTIN
Paid MONICA A. VERA, CPA ONICA A. VERA, CPA [02/05/24 sttemgioyes  [P01456278
Preparer |Firm's name BEACHFLEISCHMAN PLLC Firm'sEIN 86-0683059
Use Only [Firm'saddress 1985 E. RIVER ROAD, SUITE 201

TUCSON, AZ 85718 Phoneno.520-321-4600

May the IRS discuss this return with the preparer shown above? See instructions ... ... Yes |___| No
232001 121322 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
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Form 990 (2022 NATTIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356  page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart Il ... l:'
1  Briefly describe the organization's mission:
NATIVE SEEDS/S.E.A.R.C.H. SEEKS TO FIND, PROTECT, AND PRESERVE THE
SEEDS OF THE PEOPLE OF THE GREATER SOUTHWEST SO THAT THESE ARID
ADAPTED CROPS MAY BENEFIT ALL PEOPLES AND NOURISH A CHANGING WORLD.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? : [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? |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a (C-Ode: ){Expensoss 380:1180 including grants of $ 33 ;6040 ) (F!evenues 567,240» )
DISTRIBUTION: OQUR DISTRIBUTION DEPARTMENT PROVIDES ACCESS TO HEIRLOOM
SEEEDS STEWARDED AND MANAGED BY NS/S THROUGH SALES AND FREE SEEDD
ACCESS PROGRAMS. SEEDS AND PLANT STARTS ARE SOLD THROUGH THE ONLINE
STORE AND AT PLANT SALES. COMMUNITY SEED ACCESS PROGRAMS FOR NATIVE
AMERICAN INDIVIDUALS AND FAMILIES, COMMUNITY ORGANIZATIONS AND TRIBES
ARE MANAGED TO PROVIDE ACCESS TO CULTURALY RELEVANT SEEDS. IN 2023,
MORE THAN 21,000 FREE SEED PACKETS WERE SHARED TO MORE THAN 7000
INDIVIDUALS AND FAMILIES AND 149 SCHOOLS AND COMMUNITY GARDENS.

4b (Coda: }(Expansoss 523,946- including grants of § } (Flevanues 14,070. }
CONSERVATION: THIS PROGRAM OVERSEES THE GROWING OUT AND REGENERATION OF
SEEDS IN OUR CONSERVATION CENTER GARDEN, MANAGEMENT OF THE SEED BANK
COLLECTION, INCLUDING GERMINATION TESTING, CONDUCTING SEED INVENTORIES,
CLEANING AND PACKING SEEDS AND COORDINATING WITH DISTRIBUTION. THE
CONSERVATION DEPARTMENT ALSO COORDINATED WITH PARTNER FARMERS TO GROW
OUT AND REGENERATE RARE AND ENDANGERED SEEDS. IN 2023, BETWEEN THE NS/S
CONSERVATION CENTER GARDENS IN TUCSON AND OVER 20 REGIONAL PARTNER
FARMERS, WE PRODUCED OVER 90 ACCESSIONS FOR REGENERATION AND
DISTRIBUTION.

4c  (Code: ) (Expenses § 123 282, o g grants of § } (Revenue § 3 ,169. )
EDUCATION AND OUTREACH: OUR EDUCATION WORK IS FOCUSED ON PROVIDING
RESOURCES AND SUPPORT TO GARDENERS AND FARMERS FROM THE SOUTHWEST,
ESPECIALLY IN INDIGENOUS COMMUNITIES THAT HAVE CONNECTIONS TO THE SEEDS
WE STEWARD. WE GIVE PRESENTATIONS, RESOURCES AND TRAINING ON SEED
SAVING AND ALSO HOST VISITS AND TOURS OF THE CONSERVATION CENTER,
INCLUDING THE GARDEN, SEEDLAB AND SEEDBANK. IN 2023, WE GAVE 10
WORKSHOPS, PROVIDED 12 TOURS AND MEETINGS AT THE CONSERVATION CENTER,
VISITED 24 FARMS AND COMMUNITY GARDENS TO PROVIDE SITE CONSULTATION,
AND PROGRAMMATIC SUPPORT, MET WITH 13 SCHOOLS AND YOUTH ORGANIZATIONS
TO SUPPORT EDUCATORS AND TO LEAD ACTIVITIES WITH YOUTH, TABLED AT 9
EVENTS TO REPRESENT NS/S, AND PRESENTED AT 8 CONFERENCES AND/OR

MEETINGS.
4d  Other program services (Describe on Schedule O.)

{ggpses $ including grants of § ) {Revgu__as ]
4e__Total program service expenses 1,027,346,

Form 980 (2022)
232002 12-13-22
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Form 990 (2022) NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
e B oo O —————————— 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .~~~ 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 G, PaIt ! ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? if *Yes, " complete Schedule C, Partll ... 4 X
S Isthe 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 Rev. Proc. 98197 ¢ "yes, * complete Schedule C, Part Il ... S 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? ¢ Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part fl ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
okl U o T N——————————————. 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?
YR, " COMPIBNG SEROUITE D PERIV. 1ycuunonsisissvseni st s s s 0SS mmemm et e e e sm et 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes, " complete Schedule D, Part V' ... 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /¢ "Yes, " complete Schedule D,
FBIEVL o cnemmmmesiesnosnsoss s s AR RS e 11a| X
11b X
11c X
11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes " complete Schedule D PartX ... 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 @NG Xl .....................ccooereeevuieussesere oo eeeeeesoeeee oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xif is optional .............. 12b X
13 Is the organization a school described in section 170(Y1XAND? /f "Yes," complete Schedule E i3 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 $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? jf "Yes," complete Schedlle F, Parts 1 and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes," complete Schedule F, Parts lland IV ... .. . 15 X
16
16 X
17
17 X
18
18 X
19
19 X
20a 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes, * complete Schedule | Parts 1 and Il i 21 X
232008 12-13-22 Form 990 (2022)
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Form 990 (2022 NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356  page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No

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 22 jf rygs, " complete Schedule |, Parts land Il ...
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 "Ygg, complete
SCROGUBY 1101 s 55558t 33£Sttt SR 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

22 X

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part if ... 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /¢ "Yes, " complete Schedule L, Partll ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes, " complete Schedule L, Part IV 28a X
b 28b X
c
28c X
29 29 | X
30
contributions? Jf *Yes, " complete SCHETUIE M .......................oooooooooooeeeeeeeoeoeoeoeoeoooooooo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
o L . L 2 e 32 X
33 X
............................. 34 X
35a Did the organization have a controlled entity within the meaning of section 512®0)(13y2 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, Part V., fline 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i€ 2 ...............c.ccccc.coommmmmmmmioeioieeeieeoeeeeeesee oo 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? jf * Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... . ... . 38| X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartv ... EI
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ..~ 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ..~ ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WInNers? ... 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisretumn 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule © ... 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).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes"to line 5a or 5b, did the organization file Form 888617 . .. . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
O I s rossemsmeresspmsssomessesspsossoson s SRS e 6b

7  Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

PO TUE FROMIMBBRT om0 A 5465 mpcng oot 109 srsem o 5o o LS e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year |ld |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durng thevear?: . .oocenmsstannn 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

g

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line12
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them) . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... |ﬁb I
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? 13a

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans 13b
¢ Entertheamountofreservesonhand . ... ... 13¢c
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 on Schedule O 14b
15
15 X
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,49520r49532 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356 Page 6
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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthisPartVl ...~
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 11
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 on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
it o i LA 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 “Ddthelmanization have mambers o SOCKNOIIIY. _.._...c.c..c.iiiiiinssstimmmmes s sessseeeseses 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
i, i s ARSRRe— 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persanSolner tiat the JOvemNG BOYD .......omsssisssoisssts s Ko mommnse e e ces e e o 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
s o S —————————ev A 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf “Yes." provide the names and addresses on Schedule O oo 9 X

Section B. Policies quests information about policie

J
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 goveming body before filing the form? 11a]| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"* go to line 13 ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
on Schedule O how this was done ... 12¢c] X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .. 15a | X

b Other officers or key employees of the organization 15b X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
AL T’ St OO 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 [ZI Upon request I____I Other (explain on Schedule 0
19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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
GLENN WAGNER - 520-622-0830
3584 EAST RIVER ROAD, TUCSON . AZ 85718
232006 12-13-22 Form 990 (2022)
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SEEDS/SOUTHWESTERN ENDANGERED

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Form 990 (2022) NATIVE 94-2899356
]Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Page 7

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than

$100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above,

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

(A) (B) (©) (D) (E) (F)
Name and title Average | . d':; ?ks:\f';’?mn s Reportable Reporiabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week Riftcer and aidiiecton/tfostes) from from related other
{list any E the organizations compensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related | z [ & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 £|E 1099-NEC) and related
below RN g e organizations
line) |S|Z|S|35|58 ¢
(1) ALEXANDRA ZAMECNIK 40.00
EXECUTIVE DIRECTOR X 97,112, 0. 0.
(2) GLENN WAGNER 40.00
FINANCE & OPERATIONS MANAGER p.4 63,016. 0. 0.
(3) ANTHONY FRANCISCO 1.00
DIRECTOR X 0. 0. 0.
{4) BRANDON MERCHANT 1.00
DIRECTOR X 0. 0. 0.
(5) VALERIE NUVAYESTWA 1.00
DIRECTOR X 0. (655 0.
(6) KAREN REICHHARDT 1.00
DIRECTOR X 0. 0. 0.
(7) DOUG SMITH 1.00
DIRECTOR X 0. 0. 0.
(8) ROBERT STONE 1.00
DIRECTOR X 0. 0. 0.
(9) CHERILYN YAZZIE 1.00
DIRECTOR X 0. 0. 0.
(10) JACOB BUTLER 2.00
BOARD CHAIR X X 0. 0. 0.
(11) TUDOR MONTEGUE 1.00
VICE CHAIR X X 0. 0. 0.
(12) LINDA PECK 1.00
TREASURER X X 0. 0. 0.
(13) JOHN MCLEAN 2.00
SECRETARY X X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356  Page 8
IP art Vil ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Aveiaga | odtion - Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any .g the organizations compensation
hours for s R B organization (W-2/1099-MISC/ from the
related | g [ £ z (W-2/1099-MISC/ 1099-NEC) organization
organizations| ¢ | 3 g|s 1099-NEC) and related
below g g g |E -}.,,j 2 s organizations
ine) |55 [eE(:

b Subtotal 160,128. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlinestbandic) .. ... ... 160,128. 0. 0.

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

compensation from the organization 0

Yes | No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? if *Yes, * complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 j "Yes," complete Schedule J for such individual ... 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? j¢ —Yes." complete Schedule J FOr SUGH DEISON ..o e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)

232008 12-13-22
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Form 990 (2022 NATIVE SEEDS/ SOUTHWESTERN ENDANGERED 94-2899356 Page 9
_—%tatement of Revenue

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

(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
2 1 a Federated campaigns 1a
s b Membershipdues 1b 70,311.
3 ¢ Fundraising events ic
g d 1d
d e Govemnment grants (contributions) | 1e 92,824,
_§ f Al other contributions, gifts, grants, and
3 similar amounts not included above | 1§ 707,344,
= g Noncash contributions included in lines 1a-1f | 1g |$ 50,847.
o h_Total. Addlinestatf . ..~~~ 870,479.
Business Code
g2
H b
) c
EE d
) e
a f Al other program service revenue
g Total. Addlines2a-2f ... ...
3 Investment income (including dividends, interest, and
other similaramounts) 16,024, 16,024,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... 7,812. #8122,
(i) Real (i) Personal
6a Grossrents 6a| 14,070,
b Less: rental expenses _ |6b 0.
¢ Rentalincome or (loss) |6c| 14,070.
d Netrentalincomeor(oss) ... 14,070' 14,070.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses _ [7b 343.
§ ¢ Gainor(loss) 7c -343.
@| d Netganorfoss) ... —-343. -343.
;6 8 a Gross income from fundraising events (not
fe] including $ of
contributions reported on line 1c). See
Part IV, linetg .~ 8a
b Less:directexpenses 8b
¢ Netincome or (loss) from fundraisingevents .
9 a Gross income from gaming activities. See
PartWV,line19 9a| 9,750.
b Less:directexpenses obl 3,300.
¢ Net income or (loss) from gaming activities ... 6,450. 6,450.
10 a Gross sales of inventory, less returns
and allowances 102874 ,460.
b Less: cost of goods sold 100298 ,982.,
¢ _Net income or (loss) from sales of inventory ... .. 575,478.| 567,240. 8,238.
Business Code
2 /11 a MISCELLANEOUS INCOME 900099 3,169. 3,169.
S d Allotherrevenue
e Total Addlines1lai1d ... 3,169,
12 Total revenue. Seeinstructions ... 1,493,139.] 584,479.| 14,688.| 23,493.
232009 12-18-22 Form 990 (2022)
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NATIVE SEED

S/SOUTHWESTERN ENDANGERED

94-2899356  page 10

Form 990 (2022)
| ?art X | Statement of Functional Expens

€5

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 ornoteto any lineinthisPart IX ... ...~~~ |:|
Do not include amounts report 1 lin (A) B) (C) (D)
7520, Gt tdtar e, TR s e | Manscwmentand e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 33,604. 33,604.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paidto or formembers
5 Compensation of current officers, directors,
trustees, and key employees 167,831, 86,349. 16,783. 64,699.
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 653,171. 468,464. 76,908. 107,799.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 58,111. 40,505. 4,453, 13,153
10 Payrolitaxes 68,271. 47,459, Bkl s 15,695.
11 Fees for services (nonemployees):
a Management ..
b Legal 5,356. 3,081, 1,541, 734.
¢ Accounting 20,520. 11,805. 5,903 2,812.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 112,206. 64,551, 32,280. 15,375
12 Advertising and promotion 12,922, 9,691. 3231
13 Officeexpenses .~ 185,311. 136,212. 6,360. 42,739.
14 Information technology 20,113. 14,212. 2,516. 3,385.
15 Royalties |
16 Occupancy ...~~~ 52,742- 37,184. 12,159- 3,399-
17 Travel 14,022, 14,022.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19  Conferences, conventions, and meetings 13 ;185 13,185.
20 nterest
21 Paymentsto affiliates .~~~
22 Depreciation, depletion, and amortization 57,887. 47,375. 4,648. 5,864.
23 Insuwance 34,372. 24,407. 3,039. 6,926.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of ling 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a REPAIRS & MAINTENANCE 30,576. 21,605. 38255 5,146.
b GROWOUT EXPENSES 30.115. 30,115.
¢ EMP RECRUIT & TRAINING 13,566. 9,461. 1,154. 2;951.
d ERC REDUCTION IN WAGES -127,174. -85,941. -14,513. -26,720.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,456,707.| 1,027,346, 162,173, 267,188.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022)

NATIVE SEEDS/SOUTHWESTERN ENDANGERED

94-2899356 page 11

[ Part X [ Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . ... .. 126,131.| 4 149,468,
2 Savings and temporary cash investments 255,402.| 2 264,194,
3 Pledges and grants receivable,net 0.| a 10,873.
4  Accounts receivable,net 808.| a 0.
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) .. 6
@ 7 Notesand loans receivable,net . . 7
ﬁ 8 Inventoriesforsaleoruse ... ... 290,348.| s 265,362,
< | 9 Prepaid expenses and deferred charges 21,729.| o 16,843,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 1,930,701.
b Less: accumulated depreciation 10b 809,160. 1,165,243,/ 10¢ 1,121,541,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . . . . 14
15 Otherassets. See Part IV, lnett1 .~~~ 4,079.] 15 15,337,
16 _Total assets. Add lines 1 through 15 (must equal line 33) .. 1,863,740.] 16 1,843,618,
17 Accounts payable and accrued expenses 77,829.] 17 74,690.
18 Grantspayable ... . 18
19  Deferred revenue 43,761.] 19 44,010.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons 22
= |23 secured mortgages and notes payable to unrelated third parties 207,000.( 23 142,000.
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 SCeAUIE D |\ oo 0.] 25 11,336.
26 Total liabilities. Add lines 17 through 25 328,590, 26 272,036.
Organizations that follow FASB ASC 958, check here X]
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 1,535,150.]| 27 1,521,582.
@ | 28  Net assets with donor restrictions 0. 28 50,000.
2 Organizations that do not follow FASB ASC 958, check here D
I-E and complete lines 29 through 33,
o |29 Capital stock or trust principal, or current funds 29
ﬁ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
E 82 Totalnetassetsorfundbalances . 1,535,150.| a2 1,571,582,
] Total liabilities and net assets/fund balances ... 1,863,740, 33 1,843,618.

232011 12-13-22
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Form 990 (2022) NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356 Page 12
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), line 12) 1 1,493,139,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,456,707.
3 Revenue less expenses. Subtract fine 2 fromlinet . .. 3 36,432.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column &) 4 1,535,150.
5 Net unrealized gains (losses) on investments 5
& Donated services and use of facilities ...~ 6
7 Investmentexpenses ... ... ... 7
8  Priorperiod adjustments . ... 8
9  Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
L S 10 1,571,582,
| Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any N NS PARIAN . onvmmammris o ]:|
Yes | No

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

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... . 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 on Schedule O and describe any steps takentoundergosuchaudits ... . ... 3b
Form 990 (2022)
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SCHEDULE A . . i
Porsii9an) Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
{itecrial Ravantis Serviow Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356

[ParT

| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 ]
2 []
3 [ ]
a []

5

~ @

o

0 o0 O

=

10

11
12

N

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

A school described in section 170(b)( 1NA)(ii). (Attach Schedule E (Form 990),)

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

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

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

section 170{b)(1)(A)(iv). (Complete Part II.)

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

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

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

An agricultural research organization described in section 170{b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

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 508(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:l Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d E| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [__] Check this boxif the organization received a written determination from the IRS that it is a Type |, Type I, Type lli

f Ent

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

functionally integrated, or Type Il non-functionally integrated supporting organization.
er the number of supported organizations

i i i i IVE 1S he organization (islg i
(i} Name of supported (i) EIN {{:g;;:?gezf :rr'gli:a_lr;ﬁtu;g il mrﬁin ocUmen? {v) Amount of monetary (vi) Amount of other
organization Y

support (see instructions) | support (see instructions
above (see instructions)) Yes No pport { pp y

Total

LHA For

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356 Page2
- 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 III. If the organization
fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a)2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

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

6 _Public support. Subtract line 5 from lina 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amountsfromline4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Partvl)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) RS 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ()(3)

organization, check this box and stophere ... . e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line &, column (f), divided by line 11, column () 14 %
15 Public support percentage from 2021 Schedule A Partlllinet4 15 %
16a 33 1/3% support test - 2022, 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 OFQATIRIION s s s A e e oo |:|

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2022, 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 - 2021, If the organization did not check a box on line 13, 16a, 16b, or 173, 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) 2022
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Schedule A (Form 990) 2022
- %upport Schedule for Organizations Described in Section 509(a)(

(Complete only if you checked the box on line 10 of Part | or if the org

qualify under the tests listed below, please complete Part 1)

09(a)(2)

anization failed to qualify under Part II. If the organization fails to

94-2899356 pPages

Section A. Public Support

Galendar year (or fiscal year beginning in)
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
orexpended on its behalf

5 The value of services or facilities
fumished by a govemmental 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 recaived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amaount on line 13 for the year

cAddlines7aand7b

8 Public support. (Subtract line 7c from liné 6.

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

{f) Total

458, 955.

873,463.

906,386.

780,956.

870,479.

3890239.

667,031,

738,125,

807,244,

831,652.

857,983.

3902035.

1125986.

1611588.

1713630.

1612608,

1728462,

7792274,

122,616.

37,494.

12,550,

19,500.

14,762.

206,922.

0.

122,616.

37,494,

12,550.

18,500.

14,762.

206,922,

7585352,

Section B. Total Support

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

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1)

Total support. (add tines 8, 10c, 11, and 12

13
14
check this box and stop here

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

1125986.

1611588.

1713630,

1612608.

1728462,

7792274,

1,857.

551,

6,028.

26,760.

37,906.

73,102.

11035

2,085,

4,848.

14,688.

22,724,

2,960.

2,636.

6,028.

31,608.

52,594.

95,826.

14,162.

9,750.

23;9120

1562,

6,317.

1,863.

1,984.

3,169.

20,895,

1150670.

1620541.

1731271.

1646200.

1784225,

7832907.

First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5

01(c)(3) organization,

15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column (f))
16 Public support percentage from 2021 Schedule A, Part I, line 15

95.62

94.82 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2021 Schedule A, Part I, line 17
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/39%,

17

1.21

18

.62 o

and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton @
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... . D
232023 12-09-22 Schedule A (Form 990) 2022

16410205 759078 21087.TAX

15
2022.05040 NATIVE SEEDS/SOUTHWESTERN 21087.T1




Schedule A (Form 990) 2022 NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356 pages
art Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

i Sections A, D, apd E. If you checked box 12d, Part |, complete Sections A and D, and complete Part VV.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? I "Yes, " answer
lines 3b and 3¢ below. 3a

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

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

4a Was any supported organization not organized in the United States ('foreign supported organization"}? f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes, "
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) 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. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, * complete Part | of Schedule L {Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If “Yes," complete Part | of Schedule L (Form 980). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /£ "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

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

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

getermine whether the organization had excess business holding 10b
232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356 Page 5
[ Part IV] Supporting Organizations (continued)

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 on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line Taor11b above? f *Yes" to line 11a, 11b, or 11¢, provide
detail in Part V1. 11c
Section B. Type I Supporting Organizations

Yes | No

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

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

ao—upervised. or controlied the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? [f “No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
ion(s) 1

—the supported organizat
Section D. All Type Il Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described on line 2, above, 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? Jf *Yes, * describe in Part VI the role the organization's

——supported organizations plaved in this regard : =
Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [__—I The organization satisfied the Activities Test. Complete line 2 pejow.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [Jne organization supported a governmental entity. pescribe in Part VI how you supported a governmental entity (see insrmcrforﬁﬂ
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? ¢ "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? s "yeg describe in Part VI the role plaved by the organization in thi 3p

232025 12-09-22 Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356 Pages
PartV | Typelil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type IlI non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5 6, and 7 from line 4) 8

[0 S [~ | S Y

(=20 (<00 P [V 1 I

a

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

® o |0 o |w

w

@ |~ o |
@ [~ (O |

Section C - Distributable Amount GCurrent Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6
Check here if the current year is the organization'’s first as a non-functionally integrated Type Il| supporting crganization (see

instructions).

(00 B (<~ I | S P

L 16 0 P (A | L N

-J

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356 Page 7
PartV | Typelil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes 1 |

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 - provige details in Part VI)
Other distributions (describe in Part Vl). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide detaifs in Part VI). See instructions.

9  Distributable amount for 2022 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions U“de;:':g‘;';;“""s Ar[::f:::’;‘otfg:f%

Current Year

~N o o [ W e

0|~ |3 (o | |w

@

©

1__ Distributable amount for 2022 from Section C, line &
Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

a_From 2017
b_From 2018
¢_From 2019
d_From 2020
e From 2021
f _Total of lines 3a through 3e
__9 Applied to underdistributions of prior years
h
1
N
4

Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

? | |0 (o |w

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356 Ppages

Part Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1,2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8: and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

Efgf?;:::,:uf QSE :?;wv Go to www.irs.gov/Form990 for the latest information. 2022

Name of the organization Employer identification number
NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356

Organization type (check one):

Filers of: Section:

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

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

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

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(@) 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), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h:;
or (i} Form 990-EZ, line 1. Complete Parts | and II.

[] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IlI.

I___| 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 excjusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 I, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)
Name of organization

Page 2

Employer identification number
NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Part |

94-2899356
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
1

(d)
Type of contribution

Person
Payroll {:l

$ 10,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

2

(d)
Type of contribution

Person

Payroll 1
$ 6,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

3

(d)
Type of contribution

Person

Payroll (]
$ 25,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

4

(d)
Type of contribution

Person

Payroll ]
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

5

(d)
Type of contribution

Person

Payroll El
$ 20,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b} (c)

No. Name, address, and ZIP + 4 Total contributions

6

(d)
Type of contribution

Person

Payroll ]
$ 7,500. Noncash [ |

(Complete Part Il for
noncash contributions.)
223452 11-15-22
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Schedule B (Form 990) (2022)
Name of organization

Page 2
Employer identification number

NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Part i

94-2899356

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
7

(d)
Type of contribution

Person

Payroll D
$ 25,000. Noncash [ ]

(Complete Part Il for

noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
8

(d)
Type of contribution

Person

Payroll L]

$ 26,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

9

(d)
Type of contribution

Person

Payroll [
$ 56,078. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

10

(d)
Type of contribution

Person

Payroll (]
$ 25,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

11

(d)
Type of contribution

Person

Payroll D
$ 30,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (e)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

12

Person @

Payroll [:l
$ 12,100. Noncash [ ]

(Complete Part 1l for
noncash contributions.)
223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Employer identification number

94-2899356

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

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

13

7,5717.

Person
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

14

$

10,000.

Person
Payroll (]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

15

5 ;150

Person
Payroll [
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

16

5,000.

Person

Payroll ]:|

Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1.7

5,000.

Person
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

18

6,.000.

Person

Payroll ]

Noncash [ |
(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)
Name of organization

Page 2
Employer identification number

NATIVE SEEDS/SOUTHWESTERN ENDANGERED
Part |

(a)
No.

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

(b)

94-2899356

19

Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

(a)
No.

$ 5,0

Person
Payroll []

(b)

00. Noncash [ ]

(Complete Part [l for
noncash contributions.)

20

Name, address, and ZIP + 4

()

Total contributions

(d)

(a)
No.

$ 5,00

Type of contribution

Person
Payroll ]

(b)

0. Noncash [ |

(Complete Part Il for
noncash contributions.)

21

Name, address, and ZIP + 4

(c)
Total contributions

(d)

$ 25,503,

Type of contribution

Person :[
Payroll l____l

(a)
No.

(b)

Noncash
{Complete Part Il for
noncash contributions.)

22

Name, address, and ZIP + 4

(c}
Total contributions

(d)

Type of contribution

Person
Payroll ]

(a)
No.

(b)

$

70.,000.

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

(b)

Type of contribution

Person |:]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

223452 11-15-22

Person D
Payroll ]
Noncash [ |

(Complete Part Il for

25
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Schedule B (Form 990) (2022)

Page 3

Name of organization

NATIVE SEEDS/SOUTHWESTERN ENDANGERED

Employer identification number

94-2899356

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

a

No. (b) e )
fi — : FMV (or estimate) .

rom Description of noncash property given (See instructions.) Date received
Part | g

83 SHARES MICROSOFT
21
25,503, 04/30/23
(a)
(c)

e - ) : FMV (or estimate) (@
from Description of noncash property given (See instructions,) Date received
Part| 3

(a)

(c)

e 2 m () ? FMV (or estimate) (d) -
from Description of noncash property given (See instructions,) Date received
Part | !

(a)

(c)

No- ; () . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part |

(a)

(<)

. . () _ FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part |

(a) ©)

s () _ FMV (or estimate) o
from Description of noncash property given (See instructions.) Date received
Part |

223453 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 4
Name of organization

Employer identification number

NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356
art Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.

{a} No.
;r:rrpl (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.
gDrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) o
lgrc'mI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. L o
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990) Complete if the organization answered "Yes" on Form 980, 2022
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

1 Totalnumberatendofyear .~~~

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear

5 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? r__| 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 Prvate Beneft? _.......ooocnsisscernnsiiisiniiiii D Yes D No
| Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area

Protection of natural habitat I:l Preservation of a certified historic structure
D Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after July 25,2008, and not on a
historic structure listed in the National Register .. . ... 2d

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

4 Number of states where property subject to conservation easement is located
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 I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170MAIBIIT ...............ooocoeeerenssscsnisieceessieseees s csitee e soee oo L ves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

$

2  Ifthe 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
232051 09-01-22
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Schedule D (Form 990) 2022 NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356 page 2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a I:_—| Public exhibition d [:] Loan or exchange program
b I______] Scholarly research e |__—| Other
c I:l Preservation for future generations
4 Provide a desctiption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIl.
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ IYes [ INo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

i il ———— Cdves [Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
s el ic
G St so ORI 1d
e Distributions during theyear . . . e
i R 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes |____| No
b_If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on PartXill ... ]
| Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants or scholarships .~~~
e Other expenditures for facilities
and programs
Administrative expenses

w -

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations

b If "Yes" on line 3afji), are the related organizations listed as required on ScheduleR? . 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 77,855. 77,855
b 1,476,275, 514,446. 961,829.
c
d 376,571 294,714, 81,857,
& Ohelr .o mmnnnnnaa,
Total. Add lines 1a through 1. (Colymn (o) must equal Form 990 Part X. column B, line 10¢) —oo 1,121,541,
Schedule D (Form 990) 2022
232052 09-01-22
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Schedule D (Form 990) 2022 NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356 page3
| Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or Category (including name of security) {b) Book value (¢} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held equity interests
(3) Other

)

(B)

C)

(8)}

(E)

(3]

G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
[ Part VIIII Investments - Program Related,

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

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

(1)
2

(3)
—4)

(5)
__(8)
_(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part 1x| Other Assets.

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

(1)
—(2
(3)
(4)
(5)

— {9
Total. (Column (b) must equal Form 990, Part X. col. line 15.)

| Part X | Other Liabilities.

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

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

__ (1) Federal income taxes

_ (2 OPERATING LEASE OBLIGATIONS 11,336.

(3)

@

{5)

6)

@)

8)

9)
Total. (Column (b) must equal Form 990, Part X. ¢ol, (B1ine 25 --ccccevvoomooovorrioioee 11,336.

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 FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill

Schedule D (Form 990) 2022

232053 08-01-22
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Schedule D (Form 990) 2022 NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356 page 4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciltes 2b
¢ Recoveries of prioryeargrants . 2c
d Other Describe in PartXul) ... ...~ "“"“""" 2d
e

Add lines 2a through 2d 2e

a Investment expenses not included on Form 990, Part VI, line 7b
b Other Describe in Partxily . . . ... ...
¢ Add lines 4a and 4b 4c

5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part 232 cionaceanegseesaa 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes* on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial IO it T e e s eeemeeeem e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. 2a

b Prioryearadjustments . oo 2b

S OMBRIIORE oo cormmmrman s S S R L 2c

d Other (Describe in Part KILY e 2d

8 ACOWRS RN oo inicnss s s 5 oo 2e
8 CURMRBRIRRONIION. e SRR e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part VIll, line7b da

b Other Describein PartXUL) . . . . . 4b

i il 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18]  ooeooueeeereeeomeroeoeooooeoeo 5

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

PART X, LINE 2:

FINANCIAL STATEMENT 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 UNDER INTERNAL REVENUE CODE

SECTION 509(A)(2). 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.

FROM TIME TO TIME, THE ORGANIZATION MAY BE SUBJECT TO PENALTIES AND

INTEREST ASSESSED BY VARIOUS TAXING AUTHORITIES, WHICH WILL BE CLASSIFIED

AS ADMINISTRATION, IF THEY OCCUR.

232054 09-01-22 Schedule D (Form 990) 2022
3L
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Schedule D (Form 990) 2022 NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356 Pages
|Part XIll | Supplemental Information (continued)

Schedule D (Form 990) 2022
232055 08-01-22
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SCHEDULE M

Noncash Contributions

OMB No. 1545-0047

(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 022
Depariment of the Treasury Attach to Form 990. Open to Public
Internal Revanue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356
[Partl | Types of Property
(a) (b} (c) (d)
Ch.c_.\ck if r\it{rk?l:)t?ornos‘f o :;nfﬁh fonct}:ibl:jtion Method of detgrmining
applicable iti?rr:sr::ontributed Bt ggo, SP :rlf(l VH: i :2 1 noncash contribution amounts
1 At-Worksofat X 3 2,950.FMV
2 Art - Historical treasures
3  Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsand othervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 1 25,503.TRADING PRICE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15  Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ( SEED ) X 41 22,394.FMV
26 Other ( )
27 Other ( )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PeHOA? ____...................oooooioeeecccivioseecooo 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
il 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 08-09-22
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Schedule M (Form 990) 2022 NATIVE SEEDS/ SOUTHWESTERN ENDANGERED

[Part ] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33,

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combi
this part for any additional information.

94-2899356 Page 2

nd whether the organization
nation of both. Also complete

SCHEDULE M, PART I, COLUMN (B):

COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356

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

TRADITIONAL AGRICULTURAL CROP DIVERSITY OF THE U.S. SOUTHWEST AND

NORTHWEST MEXICO. THE SEED THAT NS/S STEWARDS INCLUDES TRADITIONAL

VARIETIES OF CORN, BEANS, AND SQUASH, AS WELL AS HERBS AND WILD FOODS

LONG CONSUMED IN THE AREA. EACH CROP VARIETY IN THE NS/S SEED BANK HAS

BEEN GENETICALLY ADAPTING TO ARID SOILS AND CONDITIONS FOR HUNDREDS, OR

EVEN THOUSANDS, OF YEARS. SEEDS ARE MADE AVAILABLE TO THE PUBLIC

THROUGH THE ONLINE STORE AND THROUGH OUR FREE SEED ACCESS PROGRAMS.

MORE THAN 18,000 SEED PACKETS WERE DONATED VIA THESE PROGRAMS LAST YEAR

TO INDIGENOUS FAMILIES AND COMMUNITY GROUPS WORKING TOWARD FRESH FOOD

ACCESS, FOOD SECURITY, AND GARDENING AND AGRICULTURAL EDUCATION.

FORM 990, PART I, LINE 6

ORGANIZATIONAL VOLUNTEERS WORK IN THE GARDEN HELPING TO PLANT, WATER

AND HARVEST CROPS AND/OR IN THE SEED LAB HELPING TO CLEAN SEEDS OR FILL

SEED PACKETS. THESE ACTIVITIES HELP THE ORGANIZATION FULFILL ITS

MISSION OF SEED CONSERVATION AND DISTRIBUTION. EACH VOLUNTEER LOGS THE

HOURS THEY WORKED PER DAY, SIGNING IN WHEN THEY ARRIVE AND QUT WHEN

THEY LEAVE.

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

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

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

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

BE TAKEN TO APPROVE.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022
Name of the organization

Page 2
Employer identification number

NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356

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

THE NS/S CONFLICT OF INTEREST POLICY COVERS ANY DIRECTOR, PRINCIPAL

OFFICER, OR MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS.

THE POLICY IS REVIEWED AND SIGNED ON A YEARLY BASIS TO ENSURE NEW CONFLICTS

OF INTERESTS HAVEN'T MATERTIALTIZED. DETERMINATION OF WHETHER A CONFLICT

EXISTS IS MADE BY THE BOARD OF DIRECTORS OR EXECUTIVE COMMITTEE AND THE

BOARD OF DIRECTORS OR EXECUTIVE COMMITTEE REVIEWS ALL CONFLICTS. A PERSON

WITH A CONFLICT OF INTEREST OR SUSPECTED CONFLICT WILL RECUSE THEMSELVES

FROM THE BOARD OF DIRECTORS OR EXECUTIVE COMMITTEE WHILE THE DETERMINATION

OF A CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON, OR WHILE A DECISION

IS BEING MADE OR DISCUSSED WHERE THEY THEY HAVE AN IDENTIFIED CONFLICT OF

INTEREST. APPROPRIATE ACTION (DISCIPLINARY, AND/OR CORRECTIVE) WILL BE

TAKEN IF A NON-DISCLOSED CONFLICT OF INTEREST IS FOUND.

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

THE EXECUTIVE DIRECTOR DETERMINES THE COMPENSATION OF TOP MANAGEMENT WITH

INPUT FROM THE BOARD OF DIRECTORS. IN THE PAST YEAR, THE EXECUTIVE DIRECTOR

CONDUCTED A COMPENSATION REVIEW TO ENSURE EQUITY AND CONSISTENCY AMONG

STAFF AND TO ALIGN SALARIES WITH SIMILAR SIZED ORGANIZATIONS IN THE

NON-PROFIT FIELD IN TUCSON. THE EXECUTIVE DIRECTOR ALSO ADJUSTED SALARIES

TO ADDRESS COST OF LIVING ADJUSTMENTS CAUSED BY INFLATION. ALL OF THE

SALARY CHANGES WERE REVIEWED BY THE MEMBERS OF THE EXECUTIVE COMMITTEE ON

THE BOARD. THE PROCESS FOR DETERMINED NEW COMPENSATION WAS ALSO REVIEWED BY

A LAWYER SPECIALIZED IN HUMAN RESOURCES. THE EXECUTIVE DIRECTOR SALARY IS

DETERMINED BY THE BOARD OF DIRECTORS WITHIN A RANGE ASSOCIATED WITH THE JOB

POSITION. THE EXECUTIVE DIRECTOR IS BEING COMPENSATED A CONSISTENT AMOUNT

FROM WHEN SHE STARTED. AN EXTERNAL SPECIALIST WILL BE HELPING THE BOARD OF
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356

DIRECTORS TO CONDUCT AN EXECUTIVE DIRECTOR PERFORMANCE EVALUATION.

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

NS/S VALUES TRANSPARENCY AND HAS HAD THE CONFLICT OF INTEREST POLICY AND

OTHER POLICY DOCUMENTS AVAILABLE TO PUBLIC ON OUR WEBSITE, ALONG WITH

YEARLY 990 FORMS AND ANNUAL REPORTS. NS/S ALSO HAS AVAILABLE A POLICY

DOCUMENT THAT DESCRIBES HOW THE ORGANIZATION MANAGES AND STWARDS THE SEEDS

UNDER OUR CARE.

232212 10-28-22 Schedule O (Form 990) 2022
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FEIN: 94—2829355
Type and Entity: GIFT SHOP SALES POST-2017 NOL FED DETAIL CARRYOVER SCHEDULE
Saction 382 Anmual Limitation Saclicn 382 Carryover
Amount Amount Amount Amount Amount Amourt Amount Amaournt Armount
Year Original Total Used for Used for Used for Usad for Used for Used for Usead for Used for Used for
Qrigi- Carryover Amount 08/30/23
nated Amount Used
Al 2020 1,396, 578, 578,
B 202y 573,
C
D
E
F
G
H
I
J
K
L
M
N
o]
P
Q
R
S
T
u
v
w
E Amount Amount Amount Amount Amaount Amount Amount Amount Amount Amount Amount
Dstail| S Used for Used for Used for Used far Used for Used for Used for Used for Used far Used for Used for
Type g

E<CHUIDUTUOZEZrAC—"IOTMOOD>

292571
04-01-22

38




Fom 990-T Exempt Organization Business Income Tax Return OMS No. 1545-0047
(and proxy tax under section 6033(g))
For calendar year 2022 or other tax year beginning OCT 1 ’ 2 O 2 2 , and ending SEP 3 0 7 2 O 2 3 . 2022
Department of the Treasury Go to www.irs.gov/Form890T for instructions and the latest information. _ _
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). %316(2)%8)'Eggﬁ.lznast?fﬁsmoﬁfr
A [__|Check box if Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed.
B Exemptunder section | Print [ NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356
501e )3 ) T°’ Number, street, and room or suite no. If a P.0. box, see instructions. Sl
[ J408(e) [_J220(e) | P | 3584 EAST RIVER ROAD
Ij 408A I:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) []520A TUCSON, AZ 85718 F [ Check box if
C Book value of all assets at end of year ... 1,843,618. an amended return.

G Check organization type 501(c) corporation |:| 501(c) trust |:] 401(a) trust D Other trust D State college/university
H_Check if filing only to [ Glaim credit from Form 8941 __|_] Claim a refund shown on Form 2439

| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... D
J__Enter the number of attached Schedules A (Form 990-T) i 2
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? D Yes No
If "Yes," enter the name and identifying number of the parent corporation.
L _The books areincare of GLENN WAGNER Telephone number 520-622-0830
[ Part | | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
L 1 1,934,
2 Reserved 2
3  Addlines 1and?2 3 1,934,
4 Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 5 1,934,
6  Deduction for net operating loss. See instructions ... 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 fromline 5 7 1,934.
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See instructions ... 9
10 Total deductions. Add lines8and9 . ... 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
I ) 11 934.
[ Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by21%(0.21) 1 196.
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Partl,line 11 from:  [_] Taxrate scheduleor ~ [_] Schedule D (Form1041) 2
3 Proxytax. Seeinstructions 3
4 Othertaxamounts. See instructions ... 4
5  Alternative minimum tax (trustsonly) 5
6 Tax on noncompliant facility income. See instructions 6
7 ___Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 196.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23
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Form 990-T (2022)

Page 2
[ Part Il [ Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 116) 1a
b Other credits (see instructions) ...~~~ 1b
¢ General business credit. Attach Form 3800 (see instructions) ic
d  Credit for prior year minimum tax (attach Form 8801 or 8827) 1id
e Totalcredits. Add lines lathroughtd ... 1e
2 Subtract line 1e from Part II, line 7 2 196.
8  Other amounts due. Check if from: | Form4255 [ ] Form8611 || Form8697  |_] Form 8866
[ other (attach statementy 3
4  Total tax. Add lines 2 and 3 (see instructions). l:l Check if includes tax previously deferred under
section 1294. Enter tax amounthere 4 196.
5 Current net 965 tax liability paid from Form 965-A, Part ll, column (K)o S5 0.
6a Payments: A 2021 overpayment credited t0 2022 .. ... 6a
b 2022 estimated tax payments. Check if section 643(g) election applies 6b 630.
¢ Taxdeposited with Formsg868 . ... .. 6¢c
d  Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) .~~~ 6e
f  Credit for small employer health insurance premiums (attach Form 8941 6f
g Other credits, adjustments, and payments: D Form 2439
[ 1 Form 4136 [ other Total | 6g
7 Total payments. Add lines 6athrough 6g ... I 630.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached Ij 8
9 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10 434.
11___Enter the amount of line 10 you want: Credited to 2023 estimated tax 434.  Refunded | 11 0.
| Part IV] Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
O O g St e X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the tax year $
4  Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
S Post-2017 NOL carryovers. Enter the Business Activity Gode and available post-2017 NOL carryovers. Don't reduce
Ihe amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
459900 $ 1,969.
$
6a Did the organization change its method of accounting? (see instructions) X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No,"
explaininPart V. ... ...
| Part V | Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here /2:&“\ NJ&;«M— 1© v/osky  opERATIONS MANAGER _ | ine ronarer chommpeton o
Signature of officer Date Title instructions)? [X] Yes [ No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid MONICA A. VERA, self- employed
Preparer MONICA A. VERA, CPA [CPA 02/05/24 P01456278
Use Only |Firm's name BEACHFLEISCHMAN PLLC Firm's EIN 86-0683059
1985 E. RIVER ROAD, SUITE 201
Firm's address TUCSON, AZ 85718 Phoneno. 520-321-4600
223711 01-16-23 Form 990-T (2022)
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1
SCHEDULE A :
(Form 990-T) Unrelated Business Taxable Income OV Mo o007

From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury

IFitéirial ReieHus Sarvice Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). %gj?c;é; Szg"i;‘:ﬁ:fg"g;g

A Name of the organization B Employer identification number
NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356
C__Unrelated business activity code (see instructions) 459900 D Sequence: 1 of 2

E__ Describe the unrelated trade or business GIFT SHOP SALES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 16,477.
b Less returns and allowances ¢ Balance 1¢c 16,477,
2 Cost of goods sold (Part Ill, line 8) 2 8,239,
3  Gross profit. Subtract line 2 from line 1¢c 3 8,238. 8,238.
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions o 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deduction fortrusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (PartIV) 6
7 Unrelated debtfinanced income (Partv) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9  Investment income of section 501(c)(7), (9), or (17)
organizations (Partviy ... 9
10  Exploited exempt activity income (Part VIII) 10
11 Advertising income PartIX) ... . 11
12  Otherincome (see instructions; attach statement) 12
13 Total. Combine lines 3through12 . 13 8,238. 8,238.

Part 1l | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees Partx) .~~~ 1

2 Salaries and Wages ... 2 4,387.

3 Repairsandmaintenance ... 3

4 Baddebls e 4

5 Interest (attach statement). See instructons | 5 495,

6 TaxesandliCenSes .. .. . 6

7  Depreciation (attach Form 4562). See instructions

8 Less depreciation claimed in Part lll and elsewhere on return 8b

9 DBPICYION | e )
10  Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12 Excessexemptexpenses (Part V) 12
18 Excessreadershipcosts (PartlXy . ... ... 13
14 Other deductions (attach statementy . 14 2 ,633.
15  Total deductions. Add lines 1 through 14 15 7,515.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,

COMIMIN (C) Lo 16 123.

17 Deduction for net operating loss. See instructions ... STMT 3 STMT 5| 17 578.
18 Unrelated business taxable income. Subtractline 17 fromline 16 ... . . . ... 18 145.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23
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Schedule A (Form 990-T) 2022

Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation N/A
1 Inventory at beginning of year 1 0.
2  Purchases 2 8,239.
3 Cost of labor 3 0.
4  Additional section 263A costs (attach statement) 4 0.
5  Other costs (attach statement) 5 0.
6  Total. Add lines 1 through 5 6 8,239.
7 Inventory atendof year . 7 0.
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2 8 8,239.

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... . . G Yes No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B[]
c[]
D[]

2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
butnot more than50%) . . . ...
b From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4  inlines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part lLline6,column(B) ... 0.
Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A[]
B[]
c[]

o]
A B (o] D
2 Gross income from or allocable to debt-financed
PrOPEIY e
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns A throughD) . . ...~~~
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divideline4bylines .. %) % %) %
7  Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part I, line7, column (A 0.
9 Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column | . 0.
11 Total dividends-received deductions includedinlineto .~~~ 0.
223721 01-16-23 Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022

1
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controiled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified
organization identification income (loss) payments made
number (see instructions)

that is included in the

5. Part of column 4

controlling organiza-
tion’s gross income

6. Deductions directly
connected with
income in column 5

CERE

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s . . I 10
gross income income in column
(1)
2
(3
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . ..o 0. 0.
Part VIl Investment Income of a Section 501 (c)(7), (9), or (17) Organization (sece instructions)
1. Description of income 2. Amount of 3. Deductions 4, Set-asides  [p- Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1
2
3
4
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
fiNe 10, COIUMN (B) .. ..ottt st so st eme e e e 3

4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 4

5  Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered onlines 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. EnterhereandonPartll line2 ...~ 7

Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022

Page 4
Part IX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B[]
c[]
D[]
Enter amounts for each periodical listed above in the corresponding column.
A B c D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line Mocolumn (A 0.
a
3 Direct advertising costs by periodical L I
a Add columns A through D. Enter here and on Part Lline 11, column®) ... 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8
5 Readership costs
6  Circulation income
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enterzero
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline7
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
= LI 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1) %)
(2) %)
3) %
4 %
Total Enterhereandon Partillinet ... 0.
Part XI  Supplemental Information (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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2
SCHEDULE A :
(Form 990-T) Unrelated Business Taxable Income OB No. 1545-0047

From an Unrelated Trade or Business
2022

Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury

i Do not enter SSN numbers on this form as i ic i ization i Open to Public Inspection for
Internal Revenue Service s form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356
C __Unrelated business activity code (see instructions) 713200 D Seguence: 2 of 2

E__Describe the unrelated trade or business RAFFLE INCOME

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 9,750.
b Less returns and allowances ¢ Balance 1c 9,750.
2 Costofgoodssold (Partlll, line8) 2 3,300.
3 Gross profit. Subtract line 2 from line 1c 3 6,450. 6,450.
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions 4a

b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b

¢ Capital loss deduction fortrusts 4c
5  Income (loss) from a partnership or an S corporation (attach
statement) 5
6  Rentincome (Part IV) 6
7 Unrelated debt-financed income (Part V) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVl) . ... . 8
9  Investment income of section 501 ©)7), (9), or (17)
organizations PartVviy ... 9
10 Exploited exempt activity income (Part VI 10
11 Advertising income (Parti}y .~~~ 11
12 Other income (see instructions; attach statement) 12
13 Total. Combine lines 3through12 . . 13 6,450. 6,450.

Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2  Salaries and wages 2 2 ¥ 589.

3  Repairs and maintenance 3

4 Baddebls oo e 4

5 Interest (attach statement). See instructions 5

6 Taxes and licenses 6

7 Depreciation (attach Form 4562). See instructions

8 Lessdepreciation claimed in Part lll and elsewhere onreturn 8a 8b

9 Depletion 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs ... 11
12 12
13  Excess readership costs (Part IX) 13
14 14 2,072,
15 15 4,661,
16

et T 16 1,789.

17 Deduction for net operating loss. See instructions 17 0.
18 _ Unrelated business taxable income. Subtract line 17 from line 16 18 1,789.
LHA  For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23
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Schedule A (Form 990-T) 2022

Page 2
Part 11l Cost of Goods Sold Enter method of inventory valuation N/A :
1 Inventory at beginning of year 1 0.
2 Purchases .. 2 0.
8 Costoflabor e 3 0.
4  Additional section 263A costs (attach statement) 4 0.
5  Othercosts (attach statement) ... STATEMENT 7 5 3,300.
6  Total. Add lines 1 through 5 6 3,300.
¥ IOVERIBRP LSRG OMYCAR ..o ocumimssontasaensmimsroessrassomessemon s s e e e ceeseeeeeesese 7 0.
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part Lline2 8 3,300.

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? . D Yes No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A[]
B[]
cl]
D[]

2  Rent received or accrued
a  From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
b From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3  Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4  inlines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part Lline6,column®B) ... 0.
PartV Unrelated Debt-Financed Income (sce instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A[]
B[]
c[]

p []
A B Cc D
2 Gross income from or allocable to debt-financed
PrORBIY e
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns AthroughD) .
4 Amount of average acquisition debt on or allocable
to debtfinanced property (attach statement)
5 Average adjusted basis of or allocable to debt-
financed property (attach statementy
6 Divide line4 by lines . ... ...~ %) % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part l,line7, column Ay . 0.
9  Allocable deductions. Multiply line 3c by line 6 | I I
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, coumn (B) 0.
11 Total dividends-received deductions includedinfine10 .~~~ 0.
223721 01-16-23 Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022

2

Part VI Interest, Annuities, Royalties, and Rents from Controlied Organizations  (see instructions) .
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [thatisincludedin the|  connected with
number (see instructions) (t:%;l]tyrso(lqllrr;gsgl{gggirz;- income in column 5
(1)
(2)
(3
@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) eahiling PIgEESWo S income in column 10
gross income
(1)
2)
3
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part I, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Tolals oo e 0. 0.
Part VIl Investment Income of a Section 501 (c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides 5. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1)
03]
3
4
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals ... ... 0. 0.
art Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (&) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
N 10 BRI oot smmanememsesmmssssosmssssmsonso s e omer RSB e e o 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines Shrough 7 e 4
5 Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income enteredonlines . 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll line12 ...~ 7

Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022

Page 4
Part X  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A[]
B[]
c]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line M,column () 0.
a
3 Direct advertising costs by periodical L I
a Add columns A through D. Enter here and on Part |, line W,column®B) . 0.
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line8
5 Readershipcosts ... ...~~~
6 Circulation income
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enterzero
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of ine 4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partlline 18 .. .o 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1) %)
2) %)
(3) %]
@ %
Total. EnterhereandonPartll, lined ... . . .. ... 0.
Part XI  Supplemental Information (sce instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356

FORM 990-T (A) INTEREST PAID STATEMENT 1
DESCRIPTION AMOUNT
INTEREST 495.
TOTAL TO SCHEDULE A, PART II, LINE 5 495,
FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
RENT 432.
UTILITIES 106.
OPERATING EXPENSES 1,846.
INSURANCE 213.
ADVERTISING 21.
IT CONSULTANT 15.
TOTAL TO SCHEDULE A, PART II, LINE 14 2,633.
FORM 990-T (A) POST 2017 NOL SCHEDULE STATEMENT 3
PRIOR YEAR POST CARRYFORWARD OF
2017 NOL NOL DEDUCTION POST 2017 NOL
1,969. 578. 1,391.
990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/21 1,396. 0. 1,396. 1,396.
09/30/22 573. 0. 573. 573.
NOL CARRYOVER AVAILABLE THIS YEAR 1,969. 1,969.

49 STATEMENT(S) 1, 2, 3, 4
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NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356

SCH A (990-T) SCHEDULE A NOL DETATL STATEMENT 5
TAXABLE INCOME FROM ALL ENTITIES 2,512.
THIS ENTITIES PORTION OF TAXABLE INCOME 723.
THIS ENTITIES PERCENTAGE OF PRE-2018 NET OPERATING LOSS 28.78%
THIS ENTITIES ALLOWED PRE-2018 NET OPERATING LOSS 0.
TAXABLE INCOME AFTER PRE-2018 NET OPERATING LOSS 723.
80% INCOME LIMITATION 578.
POST-2017 AVAILABLE 1,969.
LESSER OF POST-2017 NET OPERATING LOSS OR 80% LIMITATION 578.

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 6

DESCRIPTION AMOUNT

OPERATING EXPENSES 1,410.

COMPUTER AND INTERNET EXPENSES 224.

PUBLIC RELATIONS 144.

CREDIT CARD FEES 294,

TOTAL TO SCHEDULE A, PART II, LINE 14 2,072.

FORM 990-T (A) COST OF GOODS SOLD - OTHER COSTS STATEMENT 7

DESCRIPTION AMOUNT

RAFFLE PRIZES 2,950.

SHIPPING COSTS 350.

TOTAL TO FORM 990-T, SCHEDULE A, LINE 5 3,300.

50 STATEMENT(S) 5, 6, 7
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Arizona Form

Arizona Exempt Organization Business Income Tax Return 2022

Forthe [ | calendar year 2022 or fiscal year beginning 10 /01 /2022 andending 09/30/2023 .

CHECK ONE: Name Employer Identification Number (EIN)
Original NATIVE SEEDS/SOUTHWESTERN ENDANGERED 94-2899356
\:l Amended Address - number and street or PO Box
Business Telephone Number 3584 EAST RIVER ROAD
(with area code) City, Town or Post Office State ZIP Code
520-622-0830 TUCSON, AZ 85718
Check boxif: A [ | Thisisafirstretun B [__| Name change C [_| Address change | Check box if return filed under extension:
A Date Arizona operations began 01/14/1983 E;I 82F
B Nature of unrelated business activites: GIFT SHOP SALES REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
C Unrelated business activity codes: 459900

D ARIZONA apportionment for multistate organizations only (check one box):
1 [__|AIRCARRIER 2 [__| STANDARD 3 [ ] SALES FACTOR ONLY
E D Check if Multistate Service Provider Election and Computation (Arizona Schedule MSP) is included.
Indicate the year of the election cycle |:| Yr1 |:| Yr 2 D Yr3 I:] Yr 4 \:I Yrb

F Check federal form filed: 1 990T 2 [_] Other (specify) 81] M 68 rovD

[ Arizona Unrelated Business Taxable Income Computation ]

1 Unrelated business taxable iINCOMe 1 93400
2 Additions related to Arizona tax credits claimed 2 00
3 Subtotal: Add line 1 and line 2. Enter the tOtal.  .............ooooioooeeeeeeeeee ettt 934| w0
4 Apportionment ratio for multistate organizations only: See instructions 4 I_I I # I | l | | l
5 Taxable income attributable to Arizona: Line 3 multiplied by line 4 (or if 100% Arizona, enter amount from line 3y | 5 | 93 4| 00
[ Arizona Tax Liability Computation |
6 Enter tax: Tax is 4.9 percent of line 5, or $50, whichever is greater . ... ... . 6 5000
7 Tax from recapture of tax credits from Arizona Form 300, Part 2, line 24 . . 7 00
8 Subtotal: Add line 6 and line 7. Enter the total. 8 50] 00
9 Nonrefundable tax credits from Arizona Form 300, Part 2, line 44 9 00
10 Credit type:
Enter form number for each nonrefundable credit claimed: 101 | 3 | | I102| 3 | | I103| 3 | I I104| 3 I | I
11 Tax liability: Subtract line 9 from line 8. Enter the difference 11 50100
[ Tax Payments |
12 Refundable tax credits: Check box(es) and enter amt: 121 [ lsos 122 Jg49 12 00
13 Extension payment made with Arizona Form 120/165EXT oronline . . . 13 00
14 Estimated tax PaYMENtS! ... oo 14 11|00
15 Amended returns. Payment made with original return plus all payments made
after it Was filled: See INSIUCHONS 15 00
16 Subtotal payments: Add lines 12 through 15. Enter the total. . 16 1100
17 Overpayments of tax from original return or later adjustments: See instructions . .. 17 00
18 Total Payments: Subtract line 17 from line 16. Enter the difference 18 1100
[ Computation of Total Due or Overpayment |
19 Balance of tax due: If line 11 is larger than line 18, subtract line 18 from line 11. Enter balance of tax due. Skip line 20 . 19 39|00
20 Overpayment of tax: If line 18 is larger than line 11, subtract line 11 from line 18. Enter overpayment oftax .. .. .. 20 00
21 Penalty and Mt IOt 21 00
22 Estimated tax underpayment penalty: If Form 220/PTE is included, check thisbox . . 22A I:l 22 00
23 TOTAL AMOUNT DUE: Add lines 19, 21, and 22. Enter the total. See instructions 23 39 00
24 OVERPAYMENT: See iNStruUCtiONS ... ... . e 24 00
25 Amount of line 24 to be applied to 2023 estimated tax . ... 25 | 00
26 Amount to be refunded: Subtract line 25 from line 24. Enter the difference 26 00

Continued on page 2 —>
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Name (as shown on page 1)

NATIVE SEEDS/SOUTHWESTERN ENDANGERED

EIN

94-2899356

| SCHEDULE A | Apportionment Formula (Multistate Organizations Only)

IMPORTANT: Qualifying air carriers must use Arizona Schedule ACA.

Qualifying multistate service providers must include Arizona Schedule MSP.
If the "SALES FACTOR ONLY"
complete only Section A3, Sales Factor, lines a through f. See instructions.

A1 Property Factor - STANDARD APPORTIONMENT ONLY
Value of real and tangible personal property (by averaging the value
of owned property at the beginning and end of the tax period; rented
property at capitalized value).
A2 Payroll Factor - STANDARD APPORTIONMENT ONLY
Total wages, salaries, commissions and other compensation to
employees (per federal Form 990T, or payroll reports).

A3 Sales Factor

a Sales delivered or shipped to Arizona purchasers
Sales from services or from designated intangibles for qualifying
multistate service providers only (see instructions; include

Schedule MSP)

- 0o 0 0

Column B.)

STANDARD Apportionment, continue to A4.
SALES FACTOR ONLY Apportionment, enter the amount from
Column C on page 1, line 4

Total sales and other gross receipts (the sum of lines a through c)
Weight AZ sales: (STANDARD x 2; SALES FACTOR ONLY x 1) x2 OR x1
Sales Factor: (for Column A, multiply line d by line e; for Column B,
enter the amount from line d; for Column C, divide Column A by

LIMITED TO UNRELATED BUSINESS AMOUNTS

COLUMN A
Total Within Arizona

box on page 1, line D, is checked,
Round to nearest dollar.

GOLEMN B Ratio Wit
Total Everywhere Arizana
Round to nearest dollar. A:B

A4 STANDARD Apportionment Total Ratio: Add Column C of lines A1, A2, and A3f. Enter the total.

A5 Average Apportionment Ratio for STANDARD Apportionment: Divide line A4, Column C, by four (4). Enter the result
on page 1, line 4. (If one of the factors is "0", in both Column A and Column B, see instructions.)

Under penalties of perjury, | declare that | have examined this return, including the accompanying schedules and statements, and to
Declaration the best of my knowledge and belief, it is a true, correct and complete return, made in good faith, for the taxable year stated pursuant
to the income tax laws of the State of Arizona.
Please L) agneon o2/os / 202 pINANCE & OPERATI
Sign OFFICER'S SIGNATURE |/ DATE TITLE
Here
Paid MONICA A. VERA, CPA 02/05/2024 P01456278
Preparer’s  PAID PREPARER'S SIGNATURE DATE PAID PREPARER'S TIN
Use
Only BEACHFLEISCHMAN PLLC 86-0683059
FIRM'S NAME (OR PAID PREPARER'S NAME, IF SELF-EMPLOYED) FIRM'S EIN
1985 E. RIVER ROAD, SUITE 201 520-321-4600
FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
TUCSON, AZ 85718
CITY STATE ZIP CODE

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