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Fom 990 Return of Organization Exempt From Income Tax OMB o 15450047
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
benefit tr r pri ndation
eporiment gt e Tresury t trust or private foundation) Open to Public
intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspecstion
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B  Check if applicable C Name of organizston MALPAI BORDERLANDS GROUP INC D Employer ldentification no.
D Address change Doing Business As 86-0760007
D Name change Number and street (or P O box if mail 1s not delivered lo street address) Room/suite E Telephone number
O st rewm PO DRAWER 3536 (520)558-2470
D Terminated City, town or post office, state, and ZIP code 904,904
D Amended retum Douglas, AZ 85608 G Grossreceipts  $
D Application pending F Name and address of pnncipal officer
"D SR (] e ]
| Tax-exempt status 501(c)3) L] 501(c)( ) o nsetno) [ asareynor [ se7 H(b) Are al affiiates included” [ ] ves [] No
J  Website: p, www.malpaiborderlandsgroup.org H(c) Icr;r:u% eax‘larﬁgu%r'\'séuﬁﬁgr'"s"‘f“°”s’
K  Form of organization Corporation D Trust D Association D Other p, l L Yearof formaton 1994 l M State of lega! domicile DE

[Parti] Summary

1 Bnefly descnbe the organization's mission or most significant activites THE GROUP IS COMMITTED TO DEVELOPING
° CONSERVATION PROGRAMS TOGETHER WITH FUNDRAISING PROJECTS THAT WILL INCREASE THE KNOWLEDGE,
§ SERVICES, AND FINANCIAL SUPPORT NEEDED TO IMPROVE THE PRODUCTIVITY AND HABITAT OF THE
E ARIZONA AND NEW MEXICO RANGELANDS.
3 2 Check this box p, U fthe organization discontinued its operations or disposed of more than 25% of its net assets
:: 3 Number of voting members of the governing body (PartVi,line1a) . . .. . . ... .. ... .. ... .. 3 16
-4 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . .. ... ... ... 4 14
3 5 Total number of individuals employed in calendar year 2012 (PartV,llne2a) . . ... ... ...« ... .. 5 4
::3 6 Total number of volunteers (estmateif necessary) . . . . . . . .. . .. . . L L. L. e 6
7a Total unrelated business revenue from Part VIll, column (C), lme 12 . . . . . . . . . . . . . ... .. ... 7a 0
b Net unrelated business taxable income from Form990-T,lne34 . . . .. ... .. .. ... ........ 7b 0
Prior Year Current Year
8 Contnbutions and grants (PartVlll,LlIme1th) . . . . .. . . .. ... ..o, 183,395 349,402
gé 9 Program servicerevenue (PartVill,Lline2g) . . . . . . . . ... . e 0
&2 |10 Investmentincome (Part Vill, column (A),lnes 3,4, and7d) . . ... ... ... .. .... 31,084 91,317
= 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . ... .. 1,178 957
ex 12 Total revenue - add hines 8 through 11 (must equal Part VI, column (A),lne 12) . . . . ... 215,657 441,676
g 13 Grants and similar amounts paid (Part IX, column (A),nes 1-3) . . . ... ... .. .. .. 0
<T 14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salanes, other compensation, employee benefits (Part 1X, colu 101,249 101,249
@ch 16a Professional fundraising fees (Part IX, column @ 0
/:zg b Total fundraising expenses (Part IX, col an (@@ ‘/\u’) 0
tim 17 Other expenses (Part I1X, column (A), Iln S 11r - 24e§ “\3 (b ......... 147,814 208,062
i€ 18 Total expenses. Add lines 13-17 (must %Kan Ij“colﬁ}\ 2‘) .......... 249,063 309,311
< 19 Revenue less expenses Subtract line 18y IineM2 . (33,406) 132,365
§ 5 X\“ V@@’Q Beginning of Current Year End of Year
€ 8
S 2 |21 Tomnabiues (Ponx 1meze) | == BT UY 7T I TT Y
2 < hne26) L. L L T L e e e e e e ’ ’
€ 2 |22 Netassets or fund balances Subtractline 21 fromline20 . . . . ... ........... 7,901,553 8,132,527
[Pati] Signature Block

Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declarapon o} preparer (other than of,ﬁcgr) is based on all p}om‘lauon of which preparer has any knowledge

Sign 51 ! / WV/ 7/ 6;:‘7"23’/3
pere ’ - w.llm M &Wﬂm ’

Type or pnnt name and title a
Pnnt/Type preparer's name r's signature ° Date Check D if | PTIN
Paid Gregory L Heisey CPA ﬁ 718 -1 seff-employed P00287011
Preparer | rm's name » Gregory L Heisef rePf PC N Firm's EIN  p
Use Only | Firm's address  p PO Box 36925 | U Phone no
Tucson AZ 85740 520-742-4697
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . <« v o o v ot v 0o oot . . . Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. 2. 0 Form 990 (2012)
£EA cl




Form 990 (2012) MALPAI BORDERLANDS GROUP INC 86-0760007 Page 2
- EPart i ] Statement of Program Service Accomplishments

* Check if Schedule O contains a response to any questoninthis Part Il . . . . . . . . . . .. . ... .. . ]
1 Bnefly descnbe the organization's mission
- THE GROUP IS COMMITTED TO DEVELOPING CONSERVATION PROGRAMS TOGETHER WITH FUNDRAISING PROJECTS

THAT WILL INCREASE THE KNOWLEDGE, SERVICES, AND FINANCIAL SUPPORT NEEDED TO IMPROVE THE
PRODUCTIVITY AND HABITAT OF THE ARIZONA AND NEW MEXICO RANGELANDS.

2 Dd the organization undertake any significant program services dunng the year which were not listed on the
prior Form 890 or 990-EZ? . . . . . . . L . L e i e e e e e e e e e e e e e e e e e e e e e e e e e O ves ElINo
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
SEIVICES? o v v e e e e e e e e e e e e e e [ vyes [K]No
If "Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 95,434 including grants of $ ) (Revenue § )
THE CONSERVATION ACTION PROGRAM SUPPORTS RANCHERS THROUGH CONSERVATION PROJECTS THAT HELP
BOTH THEIR OPERATIONS AND NATIVE WILDLIFE.

4b (Code ) (Expenses $ 72,165 includinggrantsof $ ) (Revenue $ )
THE COMPREHENSIVE INVENTORY PROGRAM ENABLED THE GROUP TO CONDUCT SCIENTIFIC RESEARCH AND
SURVEYS THAT ARE NECESSARY TO HELP RESTORE THE REGIONS LANDSCAPE.

4c (Code ) (Expenses $ 37,477 including grants of $ ) (Revenue $ )
BY USE OF RANCH TOURS, THE GROUP IS EDUCATING OTHER RANCHERS AS TO WHAT CAN BE ACCOMPLISHED
ON THEIR OWN RANCH LANDS BY USING THE INFORMATION LEARNED BY THE MALPAI PROGRAMS.

4d Other program services (Descnbe in Schedule O )
(Expenses $ 11,815 ncluding grants of $ ) (Revenue $ )

4e Total program service expenses » 216,891
EEA Form 990 (2012)




Form 980 (2012) MALPAI BORDERLANDS GROUP INC 86-0760007 Page 3

- {PartilV]| Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
- COMPIBtE SCHEAUIB A .« .+« « o o e v e e e e e e e e e e e e e 1 | X
2  Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructons)? . . . . . ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl . . . . . . . . . . . . . . . 0 i i i i e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If "Yes,” complete Schedule C, Partll . . . v v v v v v v v e e e e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
= 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 6 X
7 D 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, Partil . . . . . . . ... ..... 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Hl . . . . . . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . L. L i e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . ... ... .. 10 | X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIIi, IX, or X as applicable
a D the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, PartVIl . . . . . ... .. ... ... ... .. 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedute D, PartVIl . . . . . . ... ... ... ...... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,”" complete Schedule D, PartIX . . . . . . . . . . .. . . . .. . . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, PartX . . ... .. 11e X
f Dd the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posstions under FIN 48 (ASC 740)7? If "Yes,” complete Schedule D, PartX . . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . . . o o v i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . .. ... ... .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . . . . . ... ... .. .. 14b X
15 D the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . ... ... .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lltand iV~ . . . . . . .. ... ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part1 (see instructons) . . . . . . ... ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross ncome and contnbutions on
Part VIll, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . .. .. . . o oo e e 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activites on Part VI, line 9a?
if"Yes," complete Schedule G, Partlll . . . . . . . . . o i e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? If "Yes,” complete ScheduleH . . . .. . ... ... ..... 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . ... .. 20b
EEA Form 990 (2012)
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[Part IV]| Checklist of Required Schedules (contnued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
i the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts landll . . . . . .. .. ........ 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 2? If "Yes,” complete Schedule |, Partsland Il . . . . . . . . . . . . ... . enren. 22 X
23 D the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule d . . . . . . . .. L e e e e e e e e e e e e e e e e e e e e e e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25 . . . . . . . . . . . . . i i i i i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ... .. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e 24c
d Dud the orgarization act as an "on behalf of” issuer for bonds outstanding at any tme dunng theyear? . . ... .. .. .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Partl . . . . . . . . . . .. ...« ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . . L e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,"” complete Schedule L, Partil . . .. . .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partil . . . . . ... ............ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,PartlV.-. . . . . ... ..... .. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . L e e e e e e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv..~ . . . . . .. .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. L L L L L e e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . . . . . . . .. . . ... .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il [ll,
orlV,andPart V,liNe 1 . . . . . . . ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . oo v o oo 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lme2 . . .. .. ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes," complete Schedule R, PartV,lne2 . . . . . . . . . . i i v i i i i i i e 36 X
37 D the orgamization conduct more than 5% of its activiies through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
[ T S0 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . 0 0 i it e e e 38 | X
EEA Form 990 (2012)




Form 990 (2012) MALPAI BORDERLANDS GROUP INC 86-0760007 Page 5

. EPatt V| Statements Regarding Other IRS Filings and Tax Compliance

“Check if Schedule O contains a response to any queston INthis Part V. . . . . . o v v o o v o e e O
. Yes No
- 1a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . . ... ... .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . . ... .. 1b
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . . .. ... ... ..o e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a
b if atleast one is reported on line 2a, did the organization file all required federal employment tax retumns? . . . . . ... . . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear? . . .. .. ... ... .. 3a X
b I "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation n Schedule O . . . . . . . ... ... .. 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
ACCOUND? . L L L e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes,"” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the orgamization a party to a prohibited tax shelter transaction at any tme duning thetaxyear? . . . . ... ... ... 5a X
b Did any taxable party notfy the organization that it was or i1s a party to a prohibited tax shelter transacton? . . . ... ... 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . v i it e e e e e 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 chantable contributons? . . . . . . . .. ... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gfts were nottax deductible? . . . . . . . .. L L L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . L e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . L L L L L e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ... ........ I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . .. .. ... . 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 orgamization received a contnbution of cars, boats, auplanes. or other vehicles, did the organization file a Form 1098-C? . . . . . . « . « + « « 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tmeduningtheyear? . . . . . . . . . . . . 0 i i i it 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49662 . . . . . . . . . . . .. . ... .. 9a
b D the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . .. . .0 e .. a ... 9b
10  Section 501(c)(7) organizations. Enter
a Initation fees and capital contnbutions included on Part Vill,ine12 . . . . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facihtes . . . . . . . . 10b
1 Section 501{(c)(12) organizations. Enter
a Grossincomefrommembersorshareholders . . . . . . .. .. ... ... . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dueorreceivedfromthem ) . . . . . . . ... ... L 00 oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in eu of Form 10417 . . . . . . .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . .. .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . .. .. ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mamntain by the states in which
the organization is licensed to issue qualified heatthplans . . . . ... .. ... ... ...... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . . . . e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng thetax year? . . ... . ... ... ... 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . .. ... .. 14b
EEA Form 990 (2012)



Form 990 (2012) MALPAI BORDERLANDS GROUP INC 86-0760007 Page 6
. EPart Vi| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
* response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains aresponse to any queston inthis Part VI . . . . . . . . . v i it o e e e, X
- Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . ... .. 1a 16
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are Independent . . . . . . ... .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L L L L e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .. ... .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
§ D the organization become aware dunng the year of a significant diversion of the organization's assets? . . ... ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. L L e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . L L L L L L e e e e e e e e e e e e e e e e 7a | X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . L L i e e e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following
a Thegovemning body? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . . . . . ... ... .. e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses n Schedule O . . . .. ... ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dd the organization have local chapters, branches, or affilates? . . . . . . . . . . . . . . . . i e e e 10a X
b If"Yes," did the organization have wntten policies and procedures governing the activites of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .. . . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. 1Ma| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . .. . . . ... ... ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O howthiswasdone . . . . . . . . . . . i i i i s e e e e e e e e e e e e e e e e 12c | X
13 D the organization have a written whistleblower policy? . . . . . . . . . L L L e e e e e e e e 13 X
14  Did the organization have a wntten document retention and destruction policy? . . . . . . . . . ...l o o e 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 managementofficial . . . . . . . . . . . . . . .. 0., 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . . .. L e e e e e e e e 15b X
If "Yes" to line 15a or 16b, descnbe the process in Schedule O (see instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . L L L0l o e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » AZ

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avalilable for public inspection. Indicate how you made these available. Check all that apply.
[0 ownwebsite [J Another's website Upon request [J other (explain in Schedute O)

19 Descnbe in Schedule O whether (and if so, how), the organizaton made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization' » WENDY GLENN (520)558-2470

6226 GERONIMO TRAIL ROAD Douglas, AZ 85608

EEA

Form 990 (2012)




Form 990 (2012) MALPAI BORDERLANDS GROUP INC 86-0760007 Page 7
EPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* Independent Contractors

Check if Schedule O contains aresponse toany questionnthis Part VIl . . . . . . . . . . . . . . 0 it vt ittt 0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E). and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organmization 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 orgamzation’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees, highest
compensated employees, and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (®) ©) (0) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person i1s both an the organizations compensation
related officer and a director/trustee) organization {W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted :1 i ? L : ? s |H g em g and related
line) dur|sulf |y [gmp]r organizations
1 selt s| hpt|m
vtclitfc [B leeo] e
ret|tele |Misny]|r
deoluelr |P |tse
u rft | ae
ao |1 ° t
1r |o g e
2 e
|
(1) BILL DARNELL
DIRECTOR X 0 0 0
(2) BILL MCDONALD
EXECUTIVE DIRECTOR 15.00 X X 24,336 0 0
(3) DON KIMBLE
DIRECTOR X 0 0 0
(4) DRUM HADLEY
DIRECTOR EMERITUS X 0 0 0
(5) EDWARD ELBROCK
CHAIRMAN X X 0 0 0
(6) FRANK KRENTZ
DIRECTOR X 0 0 0
(7) JOHN COOK
DIRECTOR X 0 0 0
(8) LARRY ALLEN
VICE CHAIRMAN 2.00 | X X 2,400 0 0
(9) NATHAN SAYRE
DIRECTOR X 0 0 0
(10)RANDY WALTER
DIRECTOR X 0 0 0
(11)RAY TURNER
DIRECTOR EMERITUS X 0 0 0
(12)REESE WOODLING
DIRECTOR X 0 0 0
(13)RICH WINKLER
DIRECTOR X 0 0 0
(14)SADIE HADLEY
DIRECTOR X 0 0 0

cEn Form 990 (2012)




Form 990 (2012) MALPAI BORDERLANDS GROUP INC 86-0760007 Page 8
. W Vil |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) () ® © ®) © ®
Name and utle Average Position Reportable Reportable Estimated
. * hours per (do nat check more than one compensation compensation from smount of
week (st any box, unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related 1tdltt|]o |k |[Hecel F organization (W-2/1099-MISC) from the
organizations |nf 1 |nr]{ e [ om| o | (W-2/1099-MISC}) organization
belowdoted (98 L15 4) 1 | Y [@me |1 and related
line) vicfitlc |€ leeo| e crganizations
sonluele s foy|”
a0 |t ofo®
i § E e
1
(15)SETH HADLEY
TREASURER X X 0 0 0
(16)WARNER GLENN
DIRECTOR X 0 0 0
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . ... .. ... ... ... >
¢ Total from continuation sheets to Part VII, SectionA . . . ... ....... >
d Total{addlinestband1c) . ... ... .. ... ... ..., .cco.o... » 26,736 0 0
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . ... ... 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,"” complete Schedule J for such
INAVIAUAl . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . .. . ... .. ... ... 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 organizaton Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (8) ©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization  »
EEA Form 990 (2012)
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MALPAI BORDERLANDS GROUP INC

86-0760007 Page 9

. (Part VIi{ |

Statement of Revenue

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

(A) 8) ©) (]
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a

ontributions, Gifts, Grants
- 0o O O T

Federatedcampaigns . . . . . . .. 1a

Membershipdues . . . ... .. .. 1b

Fundraisingevents . . . . .. ... 1c

Related organizations . . . . .. .. 1id

Government grants (contnbutions) . . 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

349,402

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

349,402

2a

Program Service Revenue End Other Similar Amounts

@ = o0 a o0 T

Business Code

All other program service revenue

Total. Add lines 2a-2f

» o

n.oc'g’

7a

Other Revenue

10a

(1]

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds R
Royaltles . . . . . . . . ... . ... »

36,212 36,212

(1) Real (n) Personal

Gross rents

Less. rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

(1) Secunties (u) Other

Gross amount from sales of

assets other than inventory 518,333

Less cost or other basis
and sales expenses

463,228

55,105

Gain or (loss)

Net gain or (loss)

55,105 55,105

Gross income from fundraising
events (notincludng  $

of contributions reported on line 1c).
See Part 1V, ine 18

Less direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activites
See Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activites

Gross sales of inventory, less
returns and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

[ O - Y s B -

11a MISCELLANEOUS

323100

957 957

All other revenue

Total. Add lines 11a-11d

957

441,676 56,062 0 36,212

EEA

Form 990 (2012)



Form 990 (2012) MALPAI BORDERLANDS GROUP INC 86-0760007 Page 10
. [PartiX| _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains aresponsetoany questioninthis PartIX . . . . . . . . . . v v i v v ittt e e e e e e e e e X
- Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals n
the United States. See PartIV,lne22 . . .. .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part1V,lines 15and16 . . . . . .
4 Benefitspadtoorformembers . . ... .......
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . ... ... .. .. 24,336 24,336
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . ..
7 Othersalanesandwages . .. .. ......... 52,608 46,167 6,441
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,305 17,305
9 Otheremployeebenefits . . . ... .........
10 Payrolitaxes . . . . . ... ... ... ....... 7,000 4,200 2,800
11 Fees for services (non-employees).
a Management . . . . ... ..............
b Legal. .. .......... ... ... . ...
€ Accounting . . . . . . . . .. . e
d Llobbying . . . ... ... .. ... . ... ...
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . ... ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule O )
12 Advertsingandpromotion . . . . ... .. .. ...
13 Officeexpenses . . . . . . . . . . . ...
14 Informatontechnology . . . ... ... ... ....
15 Royaltes . . . ... ... ... ... ... ....
16 Occupancy . . . . . . ¢ v vt e e e e e e
17 Travel . . . . .. L e e e 257 257
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . . ..o 6,936 1,733 5,203
21 Paymentstoafflates . . . . ... ... ... .. ..
22 Depreciation, depletion, and amortizaton . . . . . .. 512 512
23 Insurance . . . . . . ..l e i e e e e e e 3,067 3,067
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O )
a FIELD SURVEY 58,832 58,832
b ENDANGERED SPECIES 5,661 5,661
¢ EASEMENT PROJECT EXPENSE 77,292 77,292
d OFFICE AND TELEPHONE 18,599 11,168 7,431
e All other expenses 36,906 11,838 25,068
25 Total functional expenses. Add lines 1 through 24e 309,311 216,891 92,420 0
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  p [ if
following SOP 98-2 (ASC 958-720) . .. .. .. ...
EEA Form 990 (2012)




Form 990 (2012) MALPAI BORDERLANDS GROUP INC 86-0760007 Page 11
. [PartX] __ Balance Sheet

° Check if Schedule O contains a response to any question INthis Part X . . . . . . . v v v vt it e e e e e e e e |
: (A) (B)
- Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . v . . .0t e e e e e e e 393,235 1 229,179
2 Savings and temporary cashinvestments . . . . . . . .. . ... ... .. ... 2
3 Pledgesandgrantsrecewvable,net . . . . .. ... ... ... .. ..., 3
4 Accountsreceivable,net . . . . . . .. . ... e e e 4
5 Loans and other recewvables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)). persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsornng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see tnstructions) Complete PartllofSchedulel . . . . « & ¢ o v v ¢ o v o o o W 6
» 7 Notesandloansrecewvable,net . . .. ... .................. 7
§ 8 Inventonesforsaleoruse . . . . . . . . .. ...t 8
2 9 Prepad expenses and deferedcharges . . . . . . . .. . ... ... ..., 1,634 9 1,526
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 43,732
b Less' accumulateddepreciaton . . . . . . .. ... 10b 42,033 2,211 | 10c 1,699
11 Investments - publicly tradedsecuntes . . . . . . . . ... ... 0000, 1,974,801 11 2,181,624
12  Investments - other secunties SeePartiV,lne11 . . . . . ... .. ... ... 12
13  Investments - program-related. See PartIV,lme11 . . . . . . . . ... .. ... 13
14 Intangbleassets . . . . . . . . .. .. L L. L e e e e e e e 5,648,499 14 5,858,499
15 Otherassets.SeePartiV,lme11 . . . . . . . .. . . . .. 15
16  Total assets. Add Iines 1 through 15 (mustequalline34) . . ... .. ... ... 8,020,380 16 8,272,527
17  Accounts payable and accruedexpenses . . . . . . . . . . ...l u oo e 4,466 17
18 Grantspayable . . . . . . . . L. e e e e e e e 18
19 Deferredrevenue . . . . . . . . o i it i e e e e e e e e e e e 19
20 Tax-exemptbondlhabites . . . . . ... .. ... ... 00000 20
21  Escrow or custodial account hiabiity Complete Part IV of ScheduleD . . . . . . . 21
3 22 loans and other payables to current and former officers, directors,
'_E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Partilof ScheduleL . . . .. .. .. ...... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 114,361 23 140,000
24 Unsecured notes and loans payable to unrelated thrd partes . . . . . . . . ... 24
25  Other habiites (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
of ScheduleD . . . . . . . . . . .. e e e e e e e e 25
26 Total liabilities. Add ines 17through25 . .. ... ... ... ... ... ... 118,827 26 140,000
Organizations that follow SFAS 117 (ASC 958), check here » and
3 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets . . . . . . . . . . . . L L s e e e e e e 6,513,569 27 6,520,476
g 28 Temporanly restncted netassets . . . . . v v v v v e v e e e e e e e e e 28
T 29 Permanentlyrestnctednetassets . . . . . ... Lo oo oo s o oL 1,387,984 29 1,612,051
T Organizations that do not follow SFAS 117 (ASC 958), check here p (d and
E complete lines 30 through 34.
‘3‘ 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . ... oL 30
g 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... 31
‘26 32 Retained earnings, endowment, accumutated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . . ... ... .. .. .. ......0..... 7,901,553 33 8,132,527
34 Total habilies and net assets/fundbalances . . . ... ... .. ... ..... 8,020,380 34 8,272,527
EEA Form 990 (2012)




Form 990 (2012) MALPAI BORDERLANDS GROUP INC

86-0760007 Page 12

- [Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response toany queston inthis Part XI . . . . . . . . o i v i v v v e e e e e e E]

WO ~NOOME WN

-
o

'I:otal revenue (must equal Part Vill, column (A), lme 12) . . . . . . . . . . . . ¢ .0 ...
Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . i i v i it
Revenue less expenses. Subtractline2fromiine1 . . . . . . . . . . . . it i it e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . ... ..
Net unrealized gains (losses)oninvestments . . . . . . . . . . ... ... e e .
Donated services anduse of facilites . . . . . . . . . .. ... e e e

Investment expenses

Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line

33.column(B)) . ... e e e e e e e e e e e e e e e e e e e e e

Prorperiod adjustments . . . . . . . L L L L e e e e e e e e e e e e e e
Other changes In net assets or fund balances (explain in ScheduleQ) . . ... .. .........

441,676

309,311

132,365

7,901,553

98,609

8,132,527

iPart Xll | Financial Statements and Reporting
Check if Schedule O contains aresponse to any queston inthisPart XI . . . . . . . . . . 0 0 vt v i it e ]

2a

b

3a

Accounting method used to prepare the Form 990 [ ] Cash Accrual O other

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

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

If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basts, or both-
Separate basis [0 consoldated basis (] Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis [ cConsolidated basis [0 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 audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Actand OMB Circular A-1332 . . . . . . o . o 0 i e e e e e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2| X

2c | X

3a X

3b

EEA
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 930 or 990-E2)
' Complete if the organization is a section 501(c)(3) organization or a section

2012

Depanment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 890-EZ.  » See separate instructions. Inspestion
Name of the organization Employer identificati b
MALPAI BORDERLANDS GROUP INC 86-0760007
fParti] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it1s: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [0 A school descrbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 OA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a govemmenta! unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)}{(v).
7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I )
8 [ Acommunity trust described in section 170(b)(1)(A){vi). (Complete Part Il.}
9 [] An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, 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 iIncome 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 Il )
10 [ Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [ 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
609(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typeln ¢ [ Type lll-Functionally integrated d [ Type lli-Non-funtionally integrated
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wintten determination from the IRS that it 1s a Type |, Type |l, or Type |ll supporting
organization, check thiSbOX . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i1) and Yes | No

(ui) below, the governing body of the supported organizaton? . . . . . . . . . .. 00 h 0 e e e
(ii) Afamily member of a persondescribedin(1)above? . . . . . . . .. L ..l e e e e e e e e
(iii) A 35% controlled entity of a person descrnibed in (1) or (1yabove? . . . . . . . . . Lo e

11g(1)
11g(n)
11g(ui)

h Provide the following information about the supported organization(s).
{1) Name of supported {(n) EIN (1) Type of orgamization (iv) Is the orgarization {(v) Did you notify {vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 tn col (t) hsted in your the organization in organization in col support
above or IRC section govemning document? col (1) of your (i) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No

(A)
(B)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 990-E2) 2012 MALPAI BORDERLANDS GROUP INC 86-0760007 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part |11.)
-Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") . . . .. 953,699 278,468 299,080 183,395 349,202 2,063,844
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . .
3 The value of services or facilites
furnished by a governmental unit to the
organizaton withoutcharge . . . . . .
4  Total. Add lines 1 through3 . . . . .. 953,699 278,468 299,080 183,395 349,202 2,063,844
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 online 11, column(f) . .. . .. 91,240
6 Public support. Subtract ine 5 fromline 4 . . 1,972,604
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amountsfromhned .. ... ... .. 953,699 278,468 299,080 183,395 349,202 2,063,844
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . + v v & v v v v v vt e v u
9  Netincome from unrelated business
activiies, whether or not the business
isregularlycarnedon . . . . . ... ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.)) . . . ... ..... 2,242 914 9,099 1,178 957 14,390
11 Total support. Add lines 7 through 10 2,078,234
12  Gross recepts from related activities, etc (seeinstructions) . . . . . . . . .. L o0 e e e e e 12 |
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check tisboxandstop here . . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (ine 6, column (f) dvided by lme 11, column(f)) . . . . . . . . . . ... .. 14 94.92 %
15  Public support percentage from 2011 Schedule A, Partll,lne14 . . . . . . . . . . . ... .. 00 15 82.77 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization quallfies as a publicly supported organization . . . . . . . . ¢ o v v v it e e e e » X
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Iine 151s 33 1/3% or more,
check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . . . . . .. ... ... ... ... » [
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualffies as a publicly supported
Lo o = Ty .4 1o » |:|
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the orgamization meets the "facts-and-circumstances” test The orgamization qualfies as a publicly
SUPPOMEd OFGANIZAION  « &« « v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e »
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
INSITUCHONS . . . . v v v 0 e et i e it e e e e e e e e e e e e e e e e e w e e e e e e e e n e e e e e e e e e e e » D
EEA Schedule A (Form 890 or 990-£Z) 2012
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{Partlli| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gffts, grants, contributions, and membership fees
received (Do not include any “unusual grants )
2 Gross receipts from admussions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose . . . . . .

3 Gross receipts from activites that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonits behalf . . . . . . ..

5§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlnes 1through5 . . . .. ...

7a Amounts included on Iines 1, 2, and 3
receved from disqualified persons . . . . .

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

C Addines7aand7b . . . . . .. .. ...

8 Public support (Subtract line 7¢ from
me6) . . . . . . e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts fromline6 . . . . ... .. ...

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 . . . . . . . .

€ Addhnes 10aand10b . . . . . . . . . ..

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business s regularly carredon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ... ... .....

13 Total support. (Add lines 9, 10c, 11,

and12) . . ... oo oo
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organmization, check thisboxandstop here . . . . . . . . . . . . . . L. e e e e e e e e e e e x e e e s s s e s s e s » |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column (f)) . . . . . . .. . .. .. .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll,ine15 . . . . . . . . . . ... .. .00 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) dvided by line 13, column(f)) . . . . . . . . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,line 17 . . . . . . . . . . o oo oo oo oL 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line

17 1s 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 - 2011. If the orgarization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s 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 instructons . . . . . . . . . . . » [_—_]

EEA Schedule A (Form 990 or 990-E2) 2012




SCHEDULE D . .
_ (Form 990) Supplemental Financial Statements

OMB No 15450047

» Complete if the organization answered "Yes,” to Form 990,

2012

Department of the Treasury PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Opsn to Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer ldentificati b
MALPAI BORDERLANDS GROUP INC 86-0760007

E?artl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

Na bW N =

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

Total number atendofyear . . . . .. ... ...

Aggregate contnbutions to (dunngyear) . . ...

Aggregate grants from (duringyear) . . ... ..

Aggregate value atendofyear . . . ... .. ..

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . . ... ... . ... D Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . . . . . . L L L L L L L L L L L s e e e e e e e e e |:] Yes

O nNo

{(J No

B"art fi| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e g., recreation or education) [ Preservation of an historically important land area
Protection of natural habitat [ Preservation of a certified histonc structure

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

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . L L d e s e e e e e e e s 2a 15
Total acreage restricted by conservationeasements . . . . . . . . . . ..o L. s e e 2b 78,020.00
Number of conservation easements on a certfied histornic structure includedin(a) . . . .. ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . . . . . . .. . .. .. . 0. 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located  » 2
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . L L L0 L 0 s e e Yes I:I No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
> 98
Amount of expenses incurred in monitoring, iInspecting, and enforcing conservaton easements during the year
>3 3,260
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(RXAXBYIN?  « + v v v e e e e e e e e e e e e e e e e e e e e e e e {7 Yes No

In Part X!, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements

tPartlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

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

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

(i) Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . .0 ot >3

(i) Assetsincluded in Form 990, PartX . . . . . . . . . . L. e e e e e e e e > $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
Revenues included in Form 990, Part VIIL IIne 1 . . . . . . o o i i i i i e e e e e e e s e e e e e e e e >3

Assets included N Form 890, Part X . . . . . v v v v i it e e e e e e e e e e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

. [Partili |
3

5

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

collection items (check all that apply):
Public exhibition
E] Scholarly research

d [ Loan or exchange programs
e [J Other

[0 Preservation for future generations

Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
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?

DYes D No

[PartiV]

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrm 890, Part X? . . . . o o e e e e e e e e e e e e e e Ovyes []No
b If"Yes,” explain the arrangement in Part XIIl and complete the following table
Amount
¢ Beginningbalance . . . . .. L L L L e e e e e e e e e e 1c
d Additionsdunngtheyear . . . . . . . . . . L L e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . . . . . L e e e e e e e e e 1e
f Endingbalance . . . . . . . . ... e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, N 21?7 . . . . o v v v v b e e e e e e e e e e e e e [:] Yes l:] No
b If "Yes," explain the arrangement in Part XIIl Check here if the explanation has been provided mPart X1l . . . . . . ... ... ..... D
[Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year I {b) Pnor year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of yearbalance . .. ... .. 1,362,178 1,411,670 1,412,366 1,799,799
b Contnbutons . . .............
¢ Netinvestment earnings, gains, and
losses . . . ... ... ... ... 249,873 31,591 31,734 (361,910)
d Grantsorscholarships . . .. ... ...
e Other expenditures for faciities and
Programs . . . . . .. . 4 e e e e e e 68,435 19,727 13,434
f Administrative expenses . . ... . ... 12,648 12,703 12,089
g Endofyearbalance . .......... 1,612,051 1,362,178| 1,411,670 1,412,366
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 » 100.00 %
¢ Temporarily restnicted endowment » %
The percentages in lines 2a, 2b, and 2c 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 . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organizations . . . . . . L L o L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . .. ... ... 3b
4 Descnbe in Part Xl the intended uses of the organization's endowment funds.
[Part VI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Lland . . .. . . . L L.
b Buldngs ... .................
¢ Leasehold mprovements . . ... .. .....
d Equpment ... .............. .. 25,005 23,306 1,699
e Other . . ............. STMDIE . . 18,727 18,727
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), ine 10{c).) . . . ... ... ... » 1,699

EEA
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. [PartVil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
{including name of secunty)

{b) Book value

(¢) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives . .. ...............

(2) Closely-heldequity interests . . . . .. ... .....

(3) Other

(A)

(8)

(©)

©)

(E)

(F)

G

(H)

(0]

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »

[PartVill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

4

(5)

(6)

(N

(8)

)

(19

Total (Column (b) must equal Form 990, Part X, col (B)line 13) »

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

{a) Descnption

(b) Book value

()

(6]

(3)

4

(5)

(6)

(7

(8)

(9)

(10)

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

iPart X| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of ability

(b) Book value

(1) Federal income taxes

(2)

()]

4

(5)

(6)

()

(8)

9

(10)

(1)

Total (Column (b) must equal Form 990, Part X, co! (B)line 25) >

2. FIN 48 (ASC 740) Footnote. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the organizaton's
hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided nPart Xt~ . . . . . ... ... . ]
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E'ﬁrt X1 |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total révenue, gains, and other support per audited financial statements . . . . . . . . . . . .. ... ... 1 540,285
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . .. ... L Lo oL e e e 2a 98,609
b Donated servicesanduseoffacilites . . . . . . . ... ... ... .. ... 2b
¢ Recoveriesofproryeargrants . . . . . . . . . . ..o e 2c !
d Other(DescnbenPartXIIL) . . . . . . . . o i i i e e 2d
e Addlnes2athrough2d . . . ... . . . .. ... i ennenee.. e e e e e e e e e e e 20 98,609
3 Subtractline2efromlinet . . . . . . . . . . . . ... e e e e e e e e e e e e e 3 441,676
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. .. 4a
b Other(DescrbemnPartXIll) . ... .. .. . ... ... 4b
C Addhnesdaanddb . . . . . .. L. e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne12) . . . . . .. ... .. ... .. 5 441,676
E_ﬁart XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . ... ... 0. 1 309,311
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services anduseoffacilites . . . . . . . ... ... .. 000 oL 2a
b Prioryearadjustments . . . . . . . . ... L oL e e e e 2b
€ Otherlosses . . . . . . ¢ i i i i i i e e e e e e e e e e e e e e e e 2¢
d Other(DescnbemnPartXIIl) . . . . . . . .. @ i it 2d
e Addlnes2athrough2d . . ... . ... . . i i i i ittt e e e e e e e 20
3 Subtracthne2efromlinet . . . . . . . . ¢ i i i i i e e e e e e e e e e e e e e 3 309,311
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlli,lime7b . . . . . . . . . 4a
b Other(DescribenPartXIll.) . . .. ... . . it 4b
¢ Addhnesd4aanddb . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add ines 3 and 4c. (This must equal Form 990, Partl,line18) . . . . . . .. ... ... .. 5 309,311

E'ﬁart Xt |  Supplemental Information

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

Easement policy or policies (Part II, line 5)

THE GROUP CONTRACTS WITH AN ENVIRONMENTAL TECHNICIAN TO MONITOR AND INSPECT THE PROGRESS

OF THE CARE OF THE OPEN RANGE HABITAT THAT THE EASEMENT HAS PROVIDED. ANY EASEMENT

VIOLATIONS WILL BE DISCUSSED WITH THE LANDOWNER FOR RESOLUTION,

UNLESS LITIGATION IS THE

ONLY REMEDY. AS THE HOLDER OF AN EASEMENT,

THE GROUP HAS THE RIGHT TO ENFORCE RESTRICTIONS

PLACED ON THE LAND. IN ADDITION, THEY HAVE LIMITED RIGHT OF ACCESS FOR INSPECTION,

MONITORING, SCIENTIFIC DATA COLLECTION, OR OTHER PURPOSES AGREED TO BY THE LANDOWNER.
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iPart Xl |  Supplemental Information (continued)

02. Reports conservation easements (Part II, line 9)

THE EASEMENTS ARE REPORTED AT COST AT TIME OF PURCHASE AND RECORDED AS FIXED ASSETS WITH

NO AMORTIZATION.

03. Endowment funds intended uses (Part V, line 4)

THE GROUP MAY USE THE INCOME GENERATED BY THIS FUND TO FURTHER THE MISSION OF THE GROUP

AND RELATED PROGRAMS.

EEA Schedule D (Form 990) 2012




SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
* (Form 990 or 890-EZ) » Complete if the organization answered 2 01 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open to Public
« Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamization i Employer identification number
MALPAI BORDERLANDS GROUP INC 86-0760007

EPartl | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (b) Relationship between disqualified person and (d) Cormected?
{a) Name of disqualified person organization (c) Descnption of transaction Yes | No
(1)
(2)
(3)
2 Enter the amount of tax incurred by the organizaton managers or disqualified persons dunng the year
undersection 4958 . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . .. .. ... ........ » $

Part il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person {b) Relationship {(c) Purpose of {(d) Loan to or {e) Onginal {f) Balance due | (g) In default? | (h) Approved | (i) Wntten
with organization loan from the pnncipal amount by board or agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
Total . . . . . . e e e e e e e e e e e e e e e e e e » 3
| Part i Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested {c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(1)
(2)
(3)
4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
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[ Part IV } Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {(c) Amount of (d) Descnption of transaction (o) Shanng of
interesled person and the transaction orgamzation’s
orgamization revenues?
Yes | No
(1) DON KIMBLE DIRECTOR 25,209 PURCHASE LAND EASEMENT X
(2) LARRY ALLEN DIRECTOR 2,400 VEGETATION MONITOR X
(3) WILLIAM MCDONALD EXECUTIVE DIRECTOR 24,336 BPOUSE EMPLOYED BY GROUPR X
(4) WARNER GLENN DIRECTOR 210,000 [PURCHASE LAND EASEMENT X
(5)

[ Part V| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

EEA
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ o

(Form 990 or 990-EZ2) 20 1 2

N Complete to provide information for responses to specific questions on
Dearyment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Publie
Intema!l Revenue Service » Attach to Form 990 or 990-EZ. 'nspection
Name of the orgamzation Employer identifi b
MALPAI BORDERLANDS GROUP INC 86-0760007

01. Officer, directors, etc. family relationship (Part VI, line 2)

1. WARNER GLENN IS A MEMBER OF THE BOARD OF DIRECTORS AND WENDY GLENN HIS SPOUSE IS PART

OF THE GROUP’S PAID STAFF.

2. DON KIMBLE IS A MEMBER OF THE BOARD OF DIRECTORS AND HAS AN OUTSTANDING NOTE RECEIVABLE

DUE FROM THE GROUP. THE NOTE HAS BEEN PAID IN FULL AS OF DECEMBER 31, 2012.

3. BILL MCDONALD IS A MEMBER OF THE BOARD OF DIRECTORS AND MARY HIS SPOUSE IS A PART OF

THE GROUP’S PAID STAFF.

02. Members or stockholder classes and rights (Part VI, line 6)

THE MEMBERS ELECT THE MEMBERS OF THE BOARD AND APPROVE SIGNIFICANT DECISIONS OF THE BOARD.

03. Member election for additional members (Part VI, line 7a)

THE MEMBERS OF THE BOARD OF DIRECTORS ARE THE GOVERNING BODY.

04. Form 990 governing body review (Part VI, line 11)

THE EXECUTIVE DIRECTOR RECEIVES A DRAFT COPY OF THE 990 RETURN AND REVIEWS THE RETURN

BEFORE THE 990 IS FILED.

05. Conflict of interest policy compliance (Part VI, line 1l2c¢)

THE BOARD MAKES THAT DECISION ON A CASE BY CASE BASIS BEFORE THEY APPROVE ANY NEW PROJECTS

FOR THE GROUP.

06. Governing documents, etc, available to public (Part VI, line 19)

UPON REQUEST DURING REGULAR BUSINESS HOURS.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-€2) (2012)
EEA




Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identificati b
MALPAI BORDERLANDS GROUP INC 86-0760007
07. List of other expenses (Part IX, line 24e)
(A) (B) (C)
Program Management
Total Services & General

OUTREACH EDUCATION PROGRAM EXPENSE 11,838 11,838
PROFESSIONAL FEES 17,650 17,650
MEETINGS 4,329 4,329
SCHOLARSHIPS 3,089 3,089

TOTAL 36,906 11,838 25,068

EEA
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Statement of Program Service Accomplishments

2012 o1
Name(s) as shown on retum Your Social Secunty Number
MALPAI BORDERLANDS GROUP INC 86-0760007

Form 990, Part III(a)

Program Service Code

ENDANGERED SPECIES TO ASSURE THERE SURVIVAL ON THE RANGELAND.

Program Service Expenses $11815
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

THE ENDANGERED SPECIES PROTECTION PROGRAM WILL PURSUE THE PROTECTION OF THREATENED AND

STMLD




Federal Supporting Statements

2012

PGO1

Name(s) as shown on retum

MALPAI BORDERLANDS GROUP INC

FEIN

86-0760007

Investments - Other

Form 990, Schedule D, Part VI, Line le

Statement #Dle

Total 0 18,727

Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
FURNITURE AND FIXTURES 0 6,579 6,579
MISCELLANEOUS () 12,148 12,148
18,727

STATMENT LD




