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fm 990

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

OMB No 1545-0047

2013

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Gpen to Public
Internal Revenue Service » _Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check If C Name of organization D Employer identification number
applicable

fhoes| Quivira Coalition, Inc.

Shnee Doing Business As 31-1551770

raturh Number and street (or P O box if maii s not delivered to street address) Room/suite | E Telephone number

Termin- 1413 Second St. 1 505-820-2544

Amended|  Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 786,143.
[Jhepica- | Santa Fe, NM 87505 H(a) Is this a group retum

Pendn 't Name and address of pnncipal officerAvery Anderson for subordinates? ([ ves No

same as C above H(b) Are all subordinates |nc|uded7C|YeS :] No

I_Tax-exempt status: [X]501(c)(3) [ ] 501(c) ( ) (mnsertno) [ 1 4947(a)1)yor [T 527 If *No," attach a list. (see instructions)

J Website: > Www.quiviracoalition.org

H(c) Group exemption number P>

K Form of organization Corporation || Trust [ ] Association [ ] Other

| L Year of formation_1 99 7| M State of legal domicile NM

{Part | Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: Building resilience by fostering
§ ecological, economic, and social health on western landscapes |
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets. |
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
$| 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) 5 11
g 6 Total number of volunteers (estimate if necessary) 6 111
E 7 a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0. |
Prior Year Current Year i
g 8 Contributions and grants (Part VIII, ine 1h) 532,333. 584,581. |
€| 9 Program service revenue (Part VIll, line 2g) 105,407. 154,733.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 144. 176.
11  Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) <5,917.p 6,252.
12 Total revenue - add lines 8 through 11 (must equal Part VI}, column (A), line 12) 631,967. 745,742.
13 Grants and similar amounts paid (Part IX, column‘(flbf ER g 30,100. 50,750.
14 Benefits paid to or for members (Part IX, column (A)'\h 1 VE 'S 0. 0.
¢ | 15 Salaries, other compensation, employee benefits(Part IX, Part IX, column (A), lines 5. 18)[1 362,508. 389,839,
g 16a Professional fundraising fees (Part 1X, column &“ne a3 19 2014 , 9 . 6,250.
g b Total fundraising expenses (Part IX, column { CkTne 25) > 55 ;5 73.
W 147 Other expenses (Part IX, column (A), lines 11ak11d, 1U@D[§N 1JT = 401,506. 385,102.
B 18 Total expenses. Add lines 13-17 (must equal lumn-(A), RinG: 25)= 794,114. 831,941.
19 Revenue less expenses. Subtract line 18 from line 12 <162,147.p <86,199.>
é Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 1,777,202. 1,691,470.
9| 21 Total liabilities (Part X, line 26) 22,822, 23,289.
= | 22 Net assets or fund balances. Subtract line 21 from line 20 1,754,380. 1,668,181.
art I | Signature Block

'tmder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
etrue, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

& } I leodts (2 | 2/29/ 2014 ]
Dgign Signature of officgf Date
FHere F. Craig Conley, Board Treasurer
} Type or pnnt name and title - l// c .,
Prnt/Type preparer's name Pmmer WA, Date (I;mk [:| PTIN
Pald Kim McNulty, CPA im McNulty, 07/27/14|s P00279211
Preparer |Firm'sname_p MCNulty Zahm, LLC Firm's EIND 86-1048509
Use Only | Firm’s address . 5203 Juan Tabo Blvd. NE, Suite 2C
Albuquerque, NM 87111 Phonano 505-830-9446
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes l:l No
232001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

See Schedule 0 for Organization Mission Statement Continuation % 6\/\




ﬁmn%org@ Quivira Coalition, Inc. 31-1551770 page?2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ili [X]

Bniefly describe the organization’s mission:

The mission of Quivira is to build resilience by fostering ecological,
economic, and social health on western landscapes through education,
innovation, collaboration, and progressive public and private land
stewardship.

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

the prior Form 990 or 990-E27? [___]Yes No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IXI No

If *Yes," descnbe these changes on Schedule O.

Descnbe 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.

{code ) (Expenses § 2 5 0 7 0 89 e including grants of $ ) (Revenue $ 1 1 8 7 5 4 1 . )
Quivira 1s engaged in multiple public education and outreach efforts.
Quivira conducts workshops and publishes a website, journals,
eNewsletters, technical field quides and books to promote its mission.
Quivira's annual conference provides a forum for ranchers,
conservationists, public land managers, scientists and members of the
public to discuss relevant issues related to progressive cattle
management, land stewardship, and climate change resilience strategies.

ab

(Code ) (Expenses $ 2 2 5 [ 5 82 ® including grants of $ ) (Revenue$ 4 4 [4 5 2 9 . )
Land and Water Program - represents Quivira’s commitment to land
health, restoration, education, collaboration and progressive
stewardship of natural resources. This program has included a variety
of work ranging from induced meandering projects to grassbanks and
local food production. Currently, the program concentrates restoration
and education efforts in north-central New Mexico, Quivira’s Red Canyon
Reserve in southern New Mexico, and in the Santa Fe and Las Vegas, New
Mexico areas. Quivira also participates in various committees and
coalitions that are also committed to implementing land health
projects. Current and past land restoration projects include work on
Comanche Creek, Dry Cimarron River, Canon Bonito Ranch, Mora River,
Ponil Creek, and Cedro Creek. Quivira's Carbon Ranch program

4c

{Code ) (Expenses $ 1 7 6 7 32 1. including grants of $ 50 7 750. } (Revenue $ )
Capacity and Mentorship -~ The Tribal Partnership Program assists three
Chapters of the Navajo Nation (0Ojo Encino, Torreon, and Counselor) to
expand their efforts to build economic and ecological resilience.
Principally this is done by helping these Chapters develop the capacity
to plan and implement 1) ecological restoration and monitoring
projects, 2) managed livestock grazing, 3) a proactive feral horse
management program, and 4) a plan to re-localize food production and
distribution. The New Agrarian Program creates apprentice and
internship opportunities for the next generation of conservation and
agrarian leaders. Quivira has partnered with a number of sustainable
agriculture operations around the Southwest to offer apprenticeship
~opportunities. for people with a sincere commitment to a life at the

4d

Other program services (Describe In Schedule O.)
__(Expenses $ including grants of $ ) (Revenue$ )

4e

Total program service expenses » 651 7 992.

Form 990 (2013)

e See Schedule O for Continuation(s)




Form 990 (2013) Quivira Coalition, Inc. 31-1551770  page3

[Part IV | Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors’? .

Did the organization engage in direct or indirect political campaign acttvities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part |

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, Part I

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill

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 distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? /f 'Yes, " complete Schedule D, Part I}

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets In temporanly restncted endowments. permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, Part V

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.

Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part VI

Did the organization report an amount for Investments - other secunties In Pan X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

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)7 If “Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xii

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 Xil is optional

Is the organization a school described in section 170(b){(1)(A)I)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

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 | and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If “Yes," complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f "Yes,"
complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H

b _If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum?

332003

Yes | No

o
T - T T - - |

10 X

11a| X

11b X

11¢ X

11d X

11e | X

111 | X

12a| X

12b

13

bk

14a

14b

15

16

17

18

19

b T - T - T - = |-

20a

20b

10-29-13

Form 990 (2013)




Form 990 (2013) Quivira Coalition, Inc. ) 31-1551770  page4

[Part #¥ [ Checklist of Required Schedules (continued)

Yes | No
21 Didhthe organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b [s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnior year, and
that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contrbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
PartV, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)7 35a X
b If "Yes® to ine 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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did 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 38 | X
Form 990 (2013)
332004

10-29-13




Form 990 (2013) Quivira Coalition, Inc. 31-1551770 _ page5
[ Part V} Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V |:|
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 13 -
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 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 this retum . 2a 11
b |f at least one is reported on line 2a, did the organization file all required federal employment tax retums? 26 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any 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, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes,” to line 5a or 5b, did the organization file Form 8886-T? 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 contnibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 . 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization recelve 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? 7 X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 fa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Inttiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, Included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or 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 during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for iIndoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-28-13




Form 990 (2013) Quivira Coalition, Inc. : 31-1551770  pageb
Part VI { Gqvernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

s _Check if Schedule O contains a response or note to any line In this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
if there are matenal differences in voting nghts ameng members of the governing body, or if the governing
body delegated broad authorty to an executive committee or similar committee, explain in Schedule 0

b Enter the number of voting members Included in 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
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any goverance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the foliowing
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed Iin Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(4]

CICAES )
LT T = - 1 R o

Yes | No
10a Did the organization have local chapters, branches, or affillates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Descnibe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 D 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 CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes® to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed "NM
18 Section 6104 requires an organization to make Iits Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website l:] Another's website @ Upon request D Other (explain in Schedule O)
19 Descnbe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
Deanna Einspahr - 505-820-2544
1413 Second St. Suite 1, Santa Fe, NM 87505

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) Quivira Coalition, Inc. 31-1551770  page?
{Part VIl| Campensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
+ Check if Schedule O contains a response or note to any line in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization’s current key employees, If any. See instructions for definition of “key employee."

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

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) 8 (C) (D) () (F)
Name and Title Average | . cfegf':"f: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_ﬁ”' and a directorftrustee) from from related other
(st any § the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MiSC) organization
organizations| £ | 3 g and related
below S g 5| & E% B organizations
line) IR
(1) sid Goodloe 1.00
Vice Chair X X 0. 0. 0.
(2) Frank Hayes 1.00
Acting Secretary X X 0. 0. 0.
(3) Tim Sullivan 1.00
Director X 0. 0. 0.
(4) Ray Powell 1.00
Director (thru 6/13) X 0. 0. 0.
(5) Nancy Ranney 1.00
Director X 0. 0. 0.
(6) Craig Conley 1.00
Treasurer X X 0. 0 - 0.
(7) Arturo Sandoval 1.00
Chair X X 0. 0. 0.
(8) Beth Schnieders 1.00
Director X 0. 0. 0.
(9) Michael Bain ‘ 1.00
Director X 0. 0. 0.
(10) Rate Greenberg 1.00
Director X 0. 0. 0.
(11) Robert Potts 1.00
Director X 0. 0. 0.
(12) virginia Smith 1.00
Director X 0. 0. 0.
(13) Joseph C White 40.00
Founder and Creative Director X 68 7 250. 0. 6 ’ 859,
(14) Avery Anderson 40.00
Executive Director X 55,000. 0. 6,815.

332007 10-29-13 Form 990 (2013)



Form 990 (2013) Quivira Coalition, Inc. 31-1551770 Page8
[Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) ® )
Name and title Average (do not cfe‘c’fmg: than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hours for - B organization (W-2/1099-MISC) from the
related : g g (W-2/1099-MISC) organization
organizations| £ 3 g5 and related
below |81/, 18 gg B organizations
line) 22|55 |86|=
1b Sub-total > 123,250. 0.] 13,674. 1
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 123,250. 0. 13,674.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization ¥ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 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 /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person <] 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 (8) (C)
Name and business address NONE 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 P> 0
Form 990 (2013)
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Form 990 (2013) Quivira Coalition, Inc. 31-1551770  Page9
I Part Vili | Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part VIil . D
) Total revenue RelastBe)d or Unr(:lza)ated RevenugDe)xcluded
exempt function business froTeE:at:(o:rs]der
revenue revenue 512 -514
%-2 1 a Federated campaigns 1a .
g é b Membership dues 1b 14,705.
A ¢ Fundraising events 1c
gﬁ d Related organizations 1d
g E e Govermnment grants (contributions) |1e 163,734.
.gg f  All other contributions, grfts, grants, and
_.Eg similar amounts not included above 1| 406,142,
g-g g Noncash contnbutions included in lines 1a-1f $ 2 [ 9 2 5 .
O 6| _h Total. Add lines 1a-1f » 584,581.
Business Code}
8 | 2a Conferences & workshop | 110000 111,240.| 111,240.
'gg b Project income 110000 43,493. 43,493.
Ne c
ES
g d
Sl
o f All other program service revenue
g Total. Add lines 2a-2f » 154,733.
3 Investment iIncome (including dividends, Interest, and
other similar amounts) . > 176. 176.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties |
(1) Real (i) Personal
6 a Gross rents 24,400.
b Less: rental expenses 26,485.
¢ Rental Income or (loss) <2,085,
d Net rental income or (foss) > <2,085.p <2,085.>
7 a Gross amount from sales of (1) Securities (1)) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
3 8 a Gross Income from fundraising events (not
£ including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses . b
¢ Net iIncome or (Joss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances al 21,217.
b Less: cost of goods sold . bl 13,916.
¢_Net income or (loss) from sales of inventory » 7,301. 7,301.
Miscellaneous Revenue Business Code}
11 a Miscellaneous 110000 1,036. 1,036.
b
c
d All other revenue
e Total. Add lines 11a-11d > 1,036.
12 Total revenue. See instructions > 745,742. 163,070. 0. <1,909.>
oens Form 990 (2013)




Form 990 (2013) Quivira Coalition, Inc.
[ Part IXi Statement of Functional Expenses

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

31-1551770 Page10

Check if Schedule O contains a response or note(}\c; any line In this Part D:B) c .
" " D
T o g an o et | Todogosss | Progamioves | Magmenant |
1 Grants and other assistance to governments and
organizations tn the United States. See Part IV, line 21 50,750. 50,750.
2 Grants and other assistance to individuals in .
the United States. See Part IV, line 22
3 Grants and other assistance to governments, -
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 136,924. 78,285. 42,652. 15,987.
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 Other salanes and wages 198, 142. 134,741. 44,139. 19,262.
8 Pension plan accruals and contnbutions (include

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

9 Other employee benefits 28,994. 19,679. 6,570. 2,745.
10  Payroll taxes 25,779. 16,478. 6,611. 2,690.
11 Fees for services (non-employees):

a Management

b Legal
¢ Accounting 8,025. 8,025.
d Lobbying
e Professional fundraising services See Part IV, line 17 6,250. 6,250.
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0 ) 149,107. 149,107.

12 Advertising and promotion 19,312, 19,282. 30.

13 Office expenses 8,361. 4,398. 3,455. 508.
14  Information technology 1,161. 628. 533.

15 Royalties

16 Occupancy
17  Travel 45,206. 42,256. 616. 2,334.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 25,469. 25,199, 250. 20.
20 Interest
21 Payments to afflliates
22 Depreciation, depletion, and amortization 12,223. 8,641. 3,081. 501.
23 Insurance 2,517. 1,479. 890. 148.
24 (ther expenses itemize expenses not covered

above (List miscellaneous expenses in line 24e If line

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

amount, list line 24e expenses on Schedule 0)
a Event food 48,704. 47,991. 669. 44,
b Equipment rentals 20,451. 20,161. 290.
¢ Printing and reproducti 12,955, 9,953. 991. 2,011.
d Materials and supplies 9,767. 8,719. 582. 466.
e All other expenses 21,844. 14,245. 4,892, 2,707.

25  Total functional expenses. Add lines 1 through 24e 831,941. 651,992. 124,276. 55,673.

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 hero B [ i following S0P 98-2 {ASC 958-720)

332010 10-29-13

Form 990 (2013)




Form 990 (2013) _

Quivira Coalition, Inc.

31-1551770 page 11

[Part X | Balance Sheet

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

|

Beginning of year End (oBf)year
1 Cash - non-interest-bearing 322,129.] 1 280,401.
2 Savings and temporary cash Investments 124,199.] 2 124,307.
3  Pledges and grants receivable, net 50,000. 3 36,000.
4  Accounts receivable, net L. 22,765.] a 24,205,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
.3 employees’ beneficiary organizations (see Instr). Complete Part Il of Sch L 6
A 7 Notes and loans recelivable, net 7
< 8 Inventones for sale or use 12,270.] 8 5,888.
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,407,483.
b Less: accumulated depreciation 10b 186,814. 1,245,839.{10c 1,220,669.
11 Investments - publicly traded securities 11
12  investments - other securties. See Part IV, line 11° 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,777, 202.| 18 1 L6 91,470.
17  Accounts payable and accrued expenses 22,822.] 17 19,589.
18 Grants payable 18
19 Deferred revenue 19 2,000.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part [V of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
:_E‘ key employees, highest compensated employees, and disqualified persons.
_.'3 Complete Part |l of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 0. 25 1,700.
26 Total liabilities. Add lines 17 through 25 22,822.] 26 23,289.
Organizations that follow SFAS 117 (ASC 958), check here > IX] and
b4 complete lines 27 through 28, and lines 33 and 34.
g 27  Unrestnicted net assets 1,361,610.} 27 1,313,364.
S |28 Temporanly restricted net assets 392,770.] 28 354,817.
] 29 Permanently restrnicted net assets 29
e Organizations that do not follow SFAS 117 (ASC 858), check here > [:]
6 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,754,380.| 33 1,668,181.
___ |34 Totalliabilities and net assets/fund balances 1,777,202.| 34 1,691,470.
Form 990 (2013)
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Form 990 (2013) Quivira Coalition, Inc. 31-1551770 page12

I Part XI| Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

|

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 745,742.
2 Total expenses (must equal Part IX, colurmn (A), line 25) 2 831,941.
3 Revenue less expenses. Subtract line 2 from line 1 3 <86 (199.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,754 ,380.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments . . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,668,181.

[ Part XMl Financial Statements and Reborting

Check if Schedule O contains a response or note to any line In this Part Xii

x]

1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:
I:j Separate basis l:] Consolidated basis [:] Both consolidated and separate basis
b 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 l:l Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compllation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? . .
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

332012
10-29-13

Yes | No
2a X
2| X
2¢c| X
3a X
3b
Form 990 (2013)



if:‘f,';’;’;ﬁgﬁ_m Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
49847(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Open toPublic
Intemal Revenue Service P> Information about Schedule A (Form 860 or 890-E2) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
Quivira Coalition, Inc. 31-1551770

[Part¥ |

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

The organization Is not a private foundation because i I1s: (For ines 1 through 11, check only one box.)

L]

bW -

0 RO O

10
11

U0

e[ ]

A church, convention of churches, or association of churches descnbed in section 170{b}{1}{A){).

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

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

section 170(b)(1)(A)(iv). (Complete Part |1.}

A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust descnbed In section 170(b)(1)}{A)(vi). (Complete Part il.)

An organization that normally receives: (1) more than 33 1/3% of its support from 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
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b [:] Type |l c |:| Type Il - Functionally integrated d [:l Type |l - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type 1l, or Type lil

supporting organization, check this box l:]
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 descnbed In (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (j) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN (i) Type of organization {IV) Is the organization| (v) Did you notify the orgar(leI%tllf);hﬁl col |(¥il) Amount of monetary
organization (descnibed on lines 1-9 jn col (i) listed in your| organization in col (1Y organized in the support
above or IRC section  |governing document?| (i) of your support? us.?
(see Instructions)) Yos No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13



Schedule A (Form 990 or 990-E2) 2013 Quivira Coalition,

]Paﬁiﬂ

Inc.

31-1551770 Ppage2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

(]

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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)

Public support. subtract iine 5 from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

{f) Total

531,933.

665,205.

588,527.

532,333.

584,581.

2,902 579.

531,933.

665,205.

588,527,

532,333.

584,581.

2,902 579.

616,888.

2 285 691,

Section B. Total Support

Calendar year (or fiscal year beginning In) P>

7
8

10

1
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carrned on
Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

{a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f} Total

531,933.

665,205,

588,527.

532,333.

584,581.

2,902,579,

24,234.

27,270.

43,240.

22,604.

24,576.

141,924.

2,675.

3,136.

3,761.

583.

1,036.

11,191.

3,055,694,

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

574,616.

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2012 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

74 .80 o

15

71.33 %

stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test - 2012. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10% -facts-and-circumstances test - 2013. !f the organization did not check a box on fine 13, 16a, or 16b, and line 14 Is 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 l:‘
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 890 or 990-EZ) 2013

332022
09-25-13




Schedule A (Form 990 or 990-EZ) 2013 Page 3
] Earl: Ht j Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
*_qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 _{b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmnished In

any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

68 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support Subtractine 7c from line 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {(a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total

9 Amounts from line 6
10a Gross iIncome from Interest,
dividends, payments recelved on
secunties 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 Iines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (add ines 9, 10¢, 11, and 12)

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

check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
18 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 I1s not

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

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

Iine 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 l::]

332023 09-25-13 Schedule A (Form 890 or 990-EZ) 2013



Schedule A (Form 990 or 990-£2)2013 Quivira Coalition, Inc. 31-1551770 pages
l Part N; Supplemental Information. Provide the explanations required by Part 1, line 10; Part II, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional Information. (See instructions).
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SCHEDULE D Supplemental Financial Statements Y Y-
(Form 890) . P Compilete if the organization answered “Yes," to Form 990, 2 01 3
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury ) Attach to Form 990. Open to Public
Intenal Revenue Service | > Information about Schedule D (Form §90) and its instructions is at www.irs.gov/form990. inspection
Name of the organization o o Employer identification number
Quivira Coalition, Inc. 31-1551770

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

organization answered "Yes' to Form 990, Part [V, line 6.

N L WN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (durnng year)
Aggregate value at end of year

Did the organization iInform all donors and donor advisors In writing that the assets held in donor advised funds

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

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

impermissible private benefit? I:] Yes [:] No

{ Part ## | Conservation Easements. Complete if the organization answered *Yes’ to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat E] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualtfied conservation contnbution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the penodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements 1t holds? [:l Yes l:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year » s

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

and section 170(h)(4)(B)(1)? . Cves [Ne
In Part Xill, 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.

I Part Il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and bajance 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 X,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included In Form 990, Part Vi, line 1 . > s
(i) Assets included in Form 990, Part X | 2
2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part VIli, line 1 L
b Assets included in Form 990, Part X > $
:&agoA1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2013
5
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Schedule D (Form 990) 2013

_Quivira Coalition, Inc. 31-1551770 page?2

(Part HE | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a |:] Public exhibition d |:] Loan or exchange programs
b L__] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes E] No
Escrow and Custodial Arrangements. Complete If the organization answered *Yes” to Form 990, Part [V, line 8, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes [:] No
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending bafance ' 11t
2a Did the organization Include an amount on Form 990, Part X, line 217 [:' Yes |:] No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill ]
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Pnior year {c) Two years back | (d) Three years back [ (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expendttures for facilities
and programs
f Administrative expenses
9 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 quasl-endowment > %
b Permanent endowment P> %
¢ Temporarily restncted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3alfi)
(ii) related organizations . 3al(ii
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIlI the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment.

Complete If the organization answered "Yes® to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 352,000. 352,000.
b Buildings 997,417. 150,763. 846,654,
¢ Leasehold improvements
d Equipment
e_Other 58,066. 36,051. 22,015.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 1,220,669.

332052
09-25-13
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Schedule D (Form 990) 2013 Quivira Coalition, Inc. 31-1551770 page3
[Part Vil] Investments - Other Securities.
Complete if the organization answered *Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securnty or category (including name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equtty Interests
(3) Other

(A)

(B)

©

©)

(3]

(3]

(G)

(H)
Total. (Co! (b) must equal Form 990, Part X, col (B) ling 12) B>
| Part Vill] Investments - Program Related.

Complete If the organization answered "Yes" to 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

(W)

2)

3)

(4)

©)]

©)

@)

(8)

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

Complete if the organization answered "Yes® to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Book value

()
@
€]
(4)
5)
)]
U]
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) |
I Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of liability {b) Book value
(1) Federal Income taxes
@ Security deposits 1,700.
3
(4)
(5)
(6)
@
(8)
9)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) » 1 ’ 700.

2. Liabllity for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil @_
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Quivira Coalition, Inc. 31-1551770 paged
|Part Xl i Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered *Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 786,998.
2 Amounts Included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facilities . 2b 855.

¢ Recovenes of prior year grants . . 2c

d Other (Descnbe In Part XIIl.) 2d 40,401.

e Add lines 2a through 2d . ) . 2e 41,256.
3  Subtract line 2e from line 1 3 745,742.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XIl.) 4b

¢ Addlines 4a and 4b 4c 0.
5 _Total revenue. Add lines 3 and de. (This must equal Form 990, Part I, Iine 12.) 5 745,742.

] Part X3l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization an:swered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 873,197.
2 Amounts included on line 1 but not on Form 980, Part X, line 25:

a Donated services and use of facilities . . 2a 855.

b Pnor year adjustments 2b

¢ Other losses . . 2¢

d Other (Describe in Part XIl.) | 2d 40,401.

e Add lines 2a through 2d . . 2e 41,256.
3 Subtract line 2e from line 1 . 3 831,941.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIli, line 7b 4a

b Other (Describe In Part XIII.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 831,941.

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

Part X, Line 2:

Explanation: The Financial Accounting and Standards Board (FASB) issued

FASB ASC 740-10 (formerly FASB FIN 48), Accounting for Uncertainty in

Income Taxes, which provides guidance on how to measure and account for

various tax positions. Quivira determined no material unrecognized tax

benefits or liabilities exist as of December 31, 2013. If applicable,

Quivira will recognize interest and penalties related to underpayment of

income taxes as income tax expense. As of December 31, 2013, Quivira had

no amounts related to unrecognized income tax benefits and no amounts

related to accrued interest and penalties. Quivira does not anticipate any

significant changes to unrecognized tax benefits over the next year.

Management of Quivira believes its activities allow it to continue to be

88555 Schedule D (Form 980) 2013




Schedule D (Form 990) 2013 Quivira Coalition, Inc. 31-1551770 pages
]Part X | supplemental Information (continueq)

classified as an organization exempt from income tax under Section

501(c)(3) of the Internal Revenue Code and believes there are no

activities subject to unrelated business income tax. Quivira files federal

Form 990, Return of Organization Exempt from Income Tax, with the Internal

Revenue Service and copies of Form 990 with states in which Quivira is

registered, as required. The statute of limitations for examination of

Quivira'’s returns expires three years from the due date of the return or

the date filed, whichever is later. Quivira’s returns for the years ended

December 31, 2010 through 2012, are still open for examination and

management anticipates the statute of limitations for the return for the

year ended December 31, 2013, will expire in July 2017.

Part XI, Line 2d - Other Adjustments:

Expenses netted with revenue

Part XII, Line 2d - Other Adjustments:

Expenses netted with revenues

Schedule D (Form 990) 2013
332055
09-25-13




{€102) (086 wuo4) | 9Inpeyss

€601
Loizee

suoT3ydraosep (Y) uunio) I0F AI 3IRd 938

*066 WJ04 10§ SUOI}ONIISU| Y] 893S ‘910N 19y UOIIONPaY >Homiaded 104  VH1

<
"1 <

S[QE! | oUl] 84} Ul Paisi| SUOIJEZIUEBIO Joqi0 jO Jequinu [Bjo} a3 ¢

a|qe) | eui| ey} uj pels| suoieziuebio Jusliwaaob pue (g)(0) L QS UoNoas Jo Jaquinu 10} 2T g

ut pejedTrdex eq ued °0 *0SL70S (€)(2)109 VECTS6E0-LT €10L8 WN '®eqnd
jeyy AbBejez3s uorjwidepwy 08ST XOH 6L ¥YOH
obueyo ojemtTo doyeaep 03TIpPTIqsSeH
o3 diyszeujaed Teqraj]
._mm_mﬁumm A4 eoue)sisse
eoue)sIsse Jo 9oue]sisse yseos-uou %00G) UOI m\y_ BA yseo-uou juelb yseo a|qeoiidde yi Juswwanob Jo
juelb jo esoding (u) jo uonduossaq (B) 10 POUISA (1) J0 Wwnowy (d) jo nowy (p) uonoas Oy| (o) NI3 (q) uoljeziuebio jo ssaippe pue sweN (e) 1

“popeau st aoeds [euoiippe J pajedidnp eq Ued || Hed "000'S$ UBYl Jow paAiesal jeyy juaidioal
Aue 10} ‘12 9Ul| ‘Al UB4 '066 WO O} ,S9A, PoJemsue uoljeziueblo ey ji e18|dwos *seje)s payun ay) ul suoieziuebi( pue SUBLLIGACK) O) IDUBJSISSY JBYI0 PUe sjuelD) m [t Meg _

ON _H_ SOA H

"SOeIS Pellf) 94} Ul Spunj JUEID JO @sn 8y} BULICHUOW 10§ 58INpadoid s,UONEZIUEDIO 84} A Hed Ul 8qudssq ¢

{@oue]sisse 1o sjuelb ay) pfeme 0} pasn eusiud

UOND3jes BY) PUR ‘BouR)SISSE JO S)UBIB By} Joy ANIgibije seejuel By} ‘eoue)sisse Jo Sjueb sy} JO JUNOWE By} SjBIlUB)SqNS O} SPI0JaJ Ulejulew uoleziuebio sy seog ¢

9oUR]SISSY PuE SJUBIE) UO UOIBULIOJU| [RIIUIY) m S..wﬁ

OLLTGST-T1E *oul "UoT3TTRO0D BITATND
Jequinu uonedynuep Jokojdwg uoneziuebio ay} Jo sweN
uagadd$y "OG6WI0}/A0D SIrmmm e S| SUOIIONIISUl SH pue {066 Wwi0J) | 9INPaYDS INOJE Uoleuloju| o0lARS BNUBASY RLIBIUI
Mang o3 ued) ‘066 W04 0} yoeuy Ainseai] ay) jo Juswpedag

€10¢

Lv00-SvSL ON BNO

"ZZ 10 1.Z aul| ‘Al Hed ‘066 ULIOH 0} ,S3A, pasamsue uoljeziueBio ay) Ji oj9jdwo)
S$2)B)S pa)un oY) ul SjenpiAlpu) pue ‘sjudlluIaA0d) {066 W104)
‘suonjeziuebiQ 0} aosue)sissy 19410 pue sjueln 1 37NA3HOS



{€102) (066 wJo4) | 3INpaydS

€1-62-0L colcee

* S9T3ITUNUWOD

BAT3EBN UT peojedoTideI oq ued 3jeyz Absajeiss uoTjejdepe abueyd 83eWITO

doTeasp 03 drysasujzxed TeqTiL :9D0UR]}STSSY IO JURID JO asodang (y)

O3TPIQSEH :3USWUISA0D IO uoT3ezTuebIip jo aweN

:(y) uwntoD ‘1 SUTT ‘II 3IIBRd

— <popunj s3oeloxd ur sdrysasuzaed pue SUOTIEOTUNUWOD Ybnoiyl

sTseq butob-uo ue UO papieme sijuelb sIojTuow uoTjezTURDIO tuoTjeURTdXH

¢z QuTT ‘I 3Ixed

~UONEULIO}UI [EUCIIPPE 10410 AUE pUE (q) Uinjod ‘[I HEd ‘g oUll ‘| Hed Ul paiinbal UOIJEUlIo}Ul 8} 8pIAcd "uonewopu] jejuswaiddng m A HEg _

@oUR]SISSE YSBO-UoU Jo uonduoseq (3}

(+oy30 ‘lesreidde ‘AN Hooq)
uoljenjea Jo poyis| ()

aoue)sIsse Yysed
-uou Jo Junowy (p)

yelb yseo
o Junowy ()

sjualdioa)
Jo saquinp (q) eoue)sisse Jo Jueib jo adA] (e)

‘papasu S| aoeds jeuoiippe § pajedlidnp eq ueo ||| Yed

*22 9UI| ‘Al Ued ‘066 W04 O} S8 A, Pelemsue uolieziuebio sy} Ji 81e|dwio) "Selels paNuN 3y} Ul S|ENPIAIPU| 0} BOUBISISSY JAYIQ PuE SjuelH m Hived _

Zobeg

OLLTSST-TE

“OUI ’'UOT3T[EOD BITATND T +02) (066 Wiod) | SInPaUdS



OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 2 01 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Departmentof the Treasury P Attach to Form 990 or Form 990-EZ. P See segarate instructi‘ons. Open To Public
Intemal Revenue Service P Information about Schedute L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
Quivira Coalition, Inc. 31-1551770

| Part i [ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered "Yes® on Form 980, Part IV, iine 25a or 25b, or Form 990-EZ, Part V, line 40b.
b) Relationship between disqualified L Corrected?
(a) Name of disqualified person ®) person apnd organlzati:n (c) Description of transaction Yes No

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

vy
@ &

section 4958 .
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

] Part i} ] Loans to and/or From Interested Persons.

Compilete 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 (b) Relationship | (c) Purpose |{d) Loantoor {e) Onginal {f) Balance due {9) In ml;) %gg:g":rd (i) Wnitten
Interested person with organization|  of loan o m';’;;:‘l:n,, principal amount default? cgmmlttee’? agreement?
To [From Yes { No [ Yes | No | Yes | No

> $

Total
] Part i Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(@) Name of interested person {b) Relationship between {c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule L (Form 990 or 990-EZ) 2013

332131
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Schedule L (Form 990 or 990-£2 2013 Quivira Coalition, Inc. 31-1551770 Page2
| Part IV; Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

- (a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of éﬁ) S:Igg{:g ?i
person and the organization transaction transaction r%venuecs,g s
_ _ . _ Yes No
Dryland Solutions, Inc Dwned 100% by Crai 41,500.Ruivira pai X

[Part ¥ | Supplemental Information

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

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Dryland Solutions, Inc

(b) Relationship Between Interested Person and Organization:

Owned 100% by Craig Sponholtz (husband of Avery Anderson, Exec. Dir.)

(d) Description of Transaction: Quivira paid Dryland Solutions, Inc.

$40,084 in 2013 for contract and consulting work on various projects of

Quivira. Additionally, in 2013 Dryland Solutions, Inc., purchased $1,416

of retail products from Quivira. Quivira’s Conflict of Interest policy

was followed in engaging in these transactions.

Schedule L (Form 990 or 990-EZ) 2013
332132
09-25-13




OMB No 1545-0047

Supglemental Information to Form 990 or 990-EZ 20 1 3

SCHEDULE O

{(Form 990 or Q90-EZ) omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to' Public

Intenal Revenue Service and ds instructions is at www.irs.gov/form990. {nspection

Name of the organization Employer identification number
Quivira Coalition, Inc. 31-1551770

Form 990, Part I, Line 1, Description of Organization Mission:

through education, innovation, collaboration, and progressive public

and private land stewardship.

Form 990, Part III, Line 4b, Program Service Accomplishments:

researches, explores, and shares climate strategies that sequester

carbon dioxide in soil and plants, reduce greenhouse gas emissions, and

build ecological and economic resilience in local landscapes.

Form 990, Part III, Line 4c, Program Service Accomplishments:

intersection of conservation and sustainable agriculture. Apprentices

have been trained and graduated in the fields that include sustainable

ranching, grass-based dairy and artisan cheese-making, holistic orchard

care, and locally-sourced fiber production.

Form 990, Part VI, Section B, line 11:

Explanation: A draft of the 990 was provided to all board members for their

review. Any questions or concerns were to be communicated to the Board

Treasurer. Upon receiving no further questions, the Board Treasurer

instructed the Form 990 be finalized for submission to the Internal Revenue

Service.

Form 990, Part VI, Section B, Line 1l2c:

Explanation: Board members sign annual conflict of interest statements in

February and address potential conflicts, if applicable, as they occur at

board meetings.

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

332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization o . Employer identification number
Quivira Coalition, Inc. 31-1551770

Form 990, Part VI, Section B, Line 15:

Explanation: The board reviews the Executive Director’s and

Founder/Creative Director’s compensation using comparability data for

simjlar positions in the New Mexico region, financial budget for the

organization, and performance review. The approval of compensation for

these employees is documented in board minutes.

Form 990, Part VI, Section C, Line 19:

Explanation: Governing documents, financial statements, and conflict of

interest policy are made available to the public upon request. Form 990 is °

also made available on the Guidestar website.

Form 990, Part IX, Line 11g, Other Fees:

Program consulting:

Program service expenses 149,107.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 149,107.
Total Other Fees on Form 990, Part IX, line 11g, Col A 149,107.

Part XII Line 2cC

Explanation: The Board of Directors assumes responsibility for the

audit. This has not changed from the prior year. The fieldwork for the

audit is overseen by the Executive Director and Business Manager (this

has not changed from prior year).

%42 Schedule O (Form 990 or 990-EZ) (2013)




Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) i H
Exempt Organization Return OMB No. 15451709
Departmentof the Treasury P File a separate application for each return.
Intemal Revenue Service P Information about Form 8868 and its instructions is at www./irs.gov/form8868
® {f you are filing for an Autbmatic 3-Month Extension, complete only Part | and check this box . . 7 > [__)_ﬂ

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-filo) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

i Part § | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only .. . . > Ij
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extensron of time

to file income tax returns. Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Quivira Coalition, Inc. 31-1551770
o cnte'or | Number, street, and room or sutte no. If a P.O. box, see instructions. Social secunty number (SSN)
figyewr 1 1413 Second St., No. 1
mstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see Instructions.
Santa Fe, NM 87505

Enter the Return code for the retum that this application s for (file a separate application for each retumn) m
Application Return { Application Return
Is For Code |}Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than Individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Deanna Einspahr
® Thebooks areinthecareof » 1413 Second St. Suite 1 - Santa Fe, NM 87505

Telephone No.» 505-820-2544 Fax No. P>
® [f the organization does not have an office or place of business In the United States, check this box > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box ® [ 1. ifitis for part of the group, check this box B [ ] and attach a fist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2 014 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:

> calendar year 2013 or

> l:l tax year beginning , and ending

2  Ifthe tax year entered In line 1 Is for less than 12 months, check reason: [__—l Inttial return [:] Final return
Change in accounting period

3a [f this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any pnor year overpayment allowed as a credit. b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
Instructions.

I:s'zl-:!é For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
1
12-31-13
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Depreciation and Amortization Detail Real estate - 1413 Second St Santa Fe RENT 1

Descniption of property
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316261 # - Current year section 179 (D) - Asset disposed
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Depreciation and Amortization Detail Form 990 Page 10 990
Asset Descnption of property
Number. p%eed Method/ | Lfe | Line Cost or Basis Accumulated Current year
In SeIvice IRCsec | orrate | No other basis reduction depreciation/amortization deduction
cupancg, ReFt, Ufilﬁties | l
L1 |
iBuilding and improvements
EEVariessl, 40.00116 | 997,417, ] 125,828.} 7,480,
2Equipment
ariesjSL [10.00016 | 10,527.] | 3,050.] 922.
rniture and fixtures
_______ ariesSL 10.00/6 | - 5,076.) i 4,576 .} 159,
and
aries[L | [ 1 352,000.] I | 0.
nd improvements
ariessk 10.00{16 | 13,156.} { 3,972.1 l,3l6.
fice equipment
arles|SL [10.00[16 | 29,307.] I 19,710.] 2,346.
990 Page 10 Total dcocupancy, Rent, Utilities
= , | i I 1,407,483 .} 0. 157,136} 12,223,
* Grand Total 990 Page 10 Depr
Lo [ | [ 1,407,483.] 0. 157,136.] 12,223.

""" epo { P ] | |
bl I | l l |

i

— i
l—
——y ey
— Py

m
frrerd b ]
bond 1—] e
fet —— i
foand —— e
b ] b
by 13— ey
ey = ey

N
n

= L.
—
— ]
I W
—1 prrvery
[ I

ad
bvr

o]
fassndd
ferorerd
assasd
fererd
o
S—

| —
—

pop ) { P ) E { |
L] | [ | | l 1
316261 # - Current year section 179 (D) - Asset disposed
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Form 4562 Depreciation and Amortization 990

{Including Information on Listed Property)

OMB No 1545-0172

2013

Department of the Treasury . . Attachment
Intemal Revenue Service  (99) P> See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number

Quivira Coalition, Inc. Form 990 Page 10

31-1551770

[_Part il Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see Instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction In limitation 3 2,000,000,
4 Reduction in Iimitation. Subtract line 3 from line 2. !f zero or less, enter -0- 4
5§ Doltar imitation for tax year Subtract line 4 from fine 1_If zero or less, enter -O-_If mamed filing sep y, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 | 7
8 Total elected cost of section 179 property. Add amounts In column (c), IInes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 > ITG I
Note: Do not use Part il or Part I/l below for listed property. Instead, use Part V.
[ Part ﬂj Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 12,223.
rPart [ { MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2013 17 |
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I:]
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
n service only - see instructions) penod
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
9 25-year property 25 yrs. S/L
h  Residential rental property 4 278 yrs. MM SAL
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{ Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 12 ’ 223.
23 For assets shown above and placed In service during the current year, enter the
_portion of the basis attributable to section 263A costs 23
?}?1295_113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)




Form 4562 (2013) Quivira Coalition, Inc. 31-1551770 page 2

] Part V i Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [ ] Yes |:] No | 24b If "Yes," is the evidence wntten? [ ] ves |:] No

Type o#ap)ropeny [(nge 8ug|=r2ess/ Co(s?or Basis for ‘gz‘)’“’da‘““ Rec((glery Me(tgt)d/ Deprt(e:?atson E'ef(’it)ed
(hst vehicles first ) Placed i uslg‘;ly?rgﬁtr;tge otherbasis | Pt | period” | - Convention deduction section 179
25 Special depreciation allowance for qualified listed p;operty placed In service during the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L-
% S/L-
% S/L -
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 ] 28
29 Add amounts In column (i), line 26. Enter here and on line 7, page 1 l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
driven
33 Total miles dnven during the year.
Add hnes 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle avatlable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you marntain a written policy statement that prohibits all personal use of vehicles, Including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

Waﬂ V1] | Amortization

(a) (b) (c) (d) (e) 0
Descniption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts in column (f). See the Instructions for where to report )
316252 12-19-13 Form 4562 (2013)




Form 4562 Depreciation and Amortization RENT

OMB No 1545-0172

2013
Department of the Treasury (Incluqlng Informatlon on Listed Property) Artachment
Intemal Revenue Service ~ (39) P See separate instructions. P> Attach to your tax retumn. Sequence No 178
Name(s) shown on retum Business or activity to which this form relates Identifying number
Real estate - 1413
uivira Coalition, Inc. Second St Santa Fe NM 31-1551770

Part iJ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see Instructions) 1 500,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in Imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 oDollar lirmitation for tax year Subtract ine 4 from line 1_If zero or less, enter -0-_|f marrled filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Usted property. Enter the amount from line 29 i 7
8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income imitation. Enter the smaller of business Income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 | I 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
f Part i i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service duning
the tax year 14
15 Property subject to section 168(f)(1) electlon 15
18 _Other depreciation (including ACRS) 18 17,455.
| Part [EIJ MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2013 17 |
18 1t you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > |:]
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b} Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | {f) Method (g) Depreciation deduction
in service only - see instructions) penod
19a  3-year property
b S-year property
c 7-year propenty
d 10-year property
e 15-year property
f 20-year property
_ 9 25-year property 25 yrs. S/L
h  Residential rental property / 27.5 yrs. MM SAL
/ 27.5yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a__ Class Iife i S/L
b 12-year 12 yrs. S/L
[ 40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 17,455.
23 For assets shown above and placed In service dunng the current year, enter the
_portion of the basis attributable to section 263A costs 23
318251 . LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)



Form 4562 (2013) __Quivira Coalition, Inc. 31-1551770 page 2

| Part V I Limsted Propt)arty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
arhusement

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only24a, 24b, columns (a)
«  through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No | 24b If "Yes," Is the evidence written? D Yes [:l No
(a) [():ze BU(STI)IESS/ (d) Basis for g:z:reaauon ® by ) i Ele((;it)ed
b | e | s | TR, | waemtete G| menmion | deucion | salon 79
25 Specilal depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L -
% S/L -
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . I 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e U]

30 Total business/investment miles driven durnng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
drniven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used pnmarily by a more
than 5% owner or related person?

36 Is another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.
rPart V1 | Amortization

(a) (b) (c) (d) (e) 0
Descnption of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 4
316252 12-19-13 Form 4562 (2013)




