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Form 990"

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

OMB No 15450047

2013

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Opers to Public
Intenat 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 , 2013, and ending , 20
B Check if applicable C Name of organizaton MALPAI BORDERLANDS GROUP INC D Employer identification no
(] Address change Doing Business As 86-0760007
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
L] mal retum PO DRAWER 3536 (520)558-2470
I:I Terminated City or town, state or province, country, and ZIP or foreign postal code 902,567
(J Amended retum Douglas, AZ 85608 G Gross receipts  $
|:| Application pending F Nam:and address of pnncipal officer
H(a) Is this a group return for A
subordinates? D Yes |X] No
| Tax-exempt status 501(c)3) D 501(c) ( ) 4 (nsertno ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
N If "No," attach a hist (see instructions)
Website P www.malpaiborderlandsgroup.org H(c) Group exemption number
K  Formmn of orgamization Corporation D Trust I:] Association D Other P I L Yearof formaton 1994 M State of legal domicile DE
{Partl| Summary
1 Brefly describe the organization’'s mission or most significant activities THE GROUP IS COMMITTED TO DEVELOPING
® CONSERVATION PROGRAMS TOGETHER WITH FUNDRAISING PROJECTS THAT WILL INCREASE THE KNOWLEDGE,
‘é SERVICES, AND FINANCIAL SUPPORT NEEDED TO IMPROVE THE PRODUCTIVITY AND HABITAT OF THE
g ARIZONA AND NEW MEXICO RANGELANDS.
3 2 Check this box » [ ] fthe organization discontinued its operations or disposed of more than 25% of its net assets
4 3 Number of voting members of the governing body (Part VI, line1a) . . . . . .. ... ... ... .. ... 3 15
% 4 Number of iIndependent voting members of the governing body (PartVl,line1b) . . . . . .. .. ... .. .. 4 13
e 5§ Total number of individuals employed in calendar year 2013 (PartV,lne2a) . ... .. ... .. .. .. .. 5 4
Q‘; 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . e e e e e e e e 6
g 7a Total unrelated business revenue from Part VIIl, column (C),Ine 12 . . . . . . . . v v v i v v v v v n e 7a 0
=< b Net unrelated business taxable Income from Form 990-T,lne34 . . . . . . . . . . . v v v v i n v v e 7b 0
Q Prior Year Current Year
w 8 Contnbutions and grants (PartVlll,ine 1h) . . . . . . . . . 0 v i i i i it e e e 349,402 285,051
2 9 Program service revenue (PartVlli,ine2g) . . . . . . .. . ... ... ... 0., 0
10 Investment income (Part VIii, column (A),lnes 3,4,and7d) . .. .. ... ... ... ... 91,317 117,834
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e€) . . . . . . .. . . .. 957 271
12 Total revenue - add ines 8 through 11 (must egual Part VIII, column (A), ine12) . . . . ... 441,676 403,156
13 Grants and similar amounts paid (Part IX, col es 1-3) ............... 0
14 Benefits paid to or for members (Part IX, column (A) % ........... 0
o |18 Salanes, other compensation, employee benefits ri.l _cgi ...... 101, 249 101, 247
§ 16a Professional fundraising fees (Part IX, columpuA), Im; Le) o N“T ........ 0
§ b Total fundraising expenses (Part IX, column D line < \B ?ﬂm ’O } 0
w (17 Other expenses (Part IX, column (A), lines 1f1a- ‘r1d.J_‘IQ4_e) ....... g’) ........ 208,062 140,488
18 Total expenses. Add lines 13-17 (must equal Part @l mn (A) Jline 25), .......... 309,311 241,735
__ |19 Revenue less expenses. Subtract ine 18 fr&n‘ﬂms-—‘tzz '*‘ “\ U .I ........... 132,365 161,421
5§ = Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,line16) . . . . . . . . . . . e e e e e e e e e e e e e e 8,272,527 8,659,225
gg 21 Totallhabihties (Part X, lne26) . . . . . . . .« . .t i i e e e e e e e e e e e e e 140,000 86,000
= |22 Net assets or fund balances Subtractlne21fromline20 . ... ... ........... 8,132,527 8,573,225
[Partfi] Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declarauon of prepgrer (other than/fo icer) 1s based on all Information of which preparer has any knowledge

| W Wl ey 7-23-/¥
SIQH S|gnatur officer Date
Here Lilliam Ma Dondé/ Exeedlive Djrecdor
Type or pnnl name and titte /
Pnnt/Type preparer's name Prebafér's signature ~ Date N Check D PTIN
Paid Gregory L Heisey CPA N2, '7 - /C?-’/ ‘(' self-employed 00287011
Preparer |Fmsname » Gregory L Heisdy CpPA[pC Fim's EIN_ B>
Use Only | fims address » PO Box 36925 U Phone no
Tucson AZ 85740 520-742-4697

May the IRS discuss this return with the preparer shown above? (see ifistructons)

........................... Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2013)




Form 990 (2043) MALPAI BORDERLANDS GROUP INC 86-0760007 Page 2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanyline inthisPartlll . . . . . . . . . . . . . 00 v v v v v v in v v |:]
1 Bnefly describe the organization’s mission
THE GROUP IS COMMITTED TO DEVELOPING CONSERVATION PROGRAMS TOGETHER WITH FUNDRAISING PROJECTS
THAT WILL INCREASE THE KNOWLEDGE, SERVICES, AND FINANCIAL SUPPORT NEEDED TO IMPROVE THE
PRODUCTIVITY AND HABITAT OF THE ARIZONA AND NEW MEXICO RANGELANDS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F 990-EZ? . .« v v v e e e e e e e e e e e e e Oves [ElNo
If "Yes,” describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? .+ v v v i i e e e e e e e e e e e e e e e e e e e e e e e Yes E]No
If "Yes," describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 74,832 including grants of $ ) (Revenue $ )
THE CONSERVATION ACTION PROGRAM SUPPORTS RANCHERS THROUGH CONSERVATION PROJECTS THAT HELP
BOTH THEIR OPERATIONS AND NATIVE WILDLIFE.

4b (Code ) (Expenses $ 38,152 ncluding grants of $ ) (Revenue § )
THE COMPREHENSIVE INVENTORY PROGRAM ENABLED THE GROUP TO CONDUCT SCIENTIFIC RESEARCH AND

SURVEYS THAT ARE NECESSARY TO HELP RESTORE THE REGIONS LANDSCAPE.

4c (Code. ) (Expenses $ 27,706 including grants of $ ) (Revenue $ )
BY USE OF RANCH TOURS, THE GROUP IS EDUCATING OTHER RANCHERS AS TO WHAT CAN BE ACCOMPLISHED
ON THEIR OWN RANCH LANDS BY USING THE INFORMATION LEARNED BY THE MALPAI PROGRAMS.

4d Other program services (Describe in Schedule O )
(Expenses $ 15,681 ncludinggrantsof $ ) (Revenue $ )

4e Total program service expenses » 156,371
EEA Form 990 (2013)




Form 990 (2043) MALPAI BORDERLANDS GROUP INC 86-0760007 Page 3
PartiV | Checklist of Required Schedules
) Yeos No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
complete Schedule A . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... ... ... 2 X
3 Dud the organization engage n direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C,Parti . . . . . . . .. . . . .. e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Partli . . . .. .. ... ... ... .. ....... 4 X
5§ 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 98-19? If "Yes," complete Schedule C,
Part Il . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partll . .. ... ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, PartHl . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  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 V. . . . . . 0 . 0 0 i i e e s e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Party . . . . .. ... .. 10 | X
11 If the organization’s answer to any of the foliowing questions 1s "Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secuntes in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil . . . . .. ... ... ... ...... 11b X
¢ 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, ine 167 If "Yes," complete Schedule D, PartVIIl . . . . . ... ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . ... o i it ittt i e 11d X
e Dud the organization report an amount for other habilites in Part X, line 25? If "Yes,” complete Schedule D, PartX . . .. .. 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,”" complete Schedule D, PartX . . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl . . . o v v v e e it e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audtted financial statements for the tax year? If "Yes,” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xllis optionat . . . . ... .. ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . ... ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land iV~ . . . . ... .. ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . .. ... o0 e 15 X
16  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV~ . . . . . ... ... ... 0. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . ... ... .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIiI, lines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . . . .. oo e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activites on Part VIHI, line 9a?
If "Yes,” complete Schedule G, Partlll . . . . . . . . . e e e e e e et 19 X
20a Did the organization operate one or more hospital faciites? If "Yes,” complete ScheduteH . . ... ... ........ 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . ... ... . . 20b
EEA Form 990 (2013)




Form 990 (2043) MALPAI BORDERLANDS GROUP INC 86-0760007 Page 4
tParti¥ | Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,” complete Scheudle |, Partsland 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 |, Parts land Il . . . . . . . . . . . .. .. ... uuenn.. 22 X

23  Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? f "Yes,” complete Schedule J . . . . . . .ttt e e e e e e e e e e e e e e e e e e e e e e e 23 X

24a Dd 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 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If"No,"gotoline25a . . . . . . . . . . o i i i i i e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. . ... ... 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. D:id the organization engage in an excess benefit transaction
with a disqualified person duning the year? If "Yes," complete Schedule L,Partt . . . . ... ... ... ... ... ..... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . . . . e e e e e e e e e 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% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . .. ... ........ ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. . . . ... ... ... .. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiete
Schedule L, Part IV . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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," compiete Schedule L, PartlV . . . . ... ... .. .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . . . . . . . .. 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . L L L L L L e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T2 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . . o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulatons
sections 301 7701-2 and 301 7701-3? if "Yes," complete Schedule R, Part! . . . . . . . . . . . . . ... .. 0. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll,
or IV, and Part V, N 1 . . . . . ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entty within the meaning of section 512(b}13)? . . . . . . . . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13) If "Yes,” complete Schedule R, PartV,lne2 . . . . .. .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . . ... it 36 X
37 Did the organization conduct more than 5% of its actvities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
- 1 20/ 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . v ot s et i 38 | X

EEA Form 990 (2013)




Form 990 (2013) MALPAI BORDERLANDS GROUP INC 86-0760007 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains aresponseornotetoany ineinthisPartV. . . . . . . . . . . 0 0 v i v v i v v v v wu s O
’ Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-ifnotapplicable . . ... ... ... .. 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . ... .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . . . . L L L L L o L L o e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . | 2a l 4
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returmns? . . . . . . . .. ... 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructons) . . . . . .. ...
3a Did the organization have unrelated business gross income of $1,000 or more duning theyear? . . . . . .. ... .. .... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanaton in Schedule O . . . . . . ... ... 3b
4a Atany time during 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, secunties account, or other financia!
ACCOUND? . . . L L i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b [f"Yes," enter the name of the foreign country  »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
8a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . .. ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . ... .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . & 4 v it i i e e e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrnibutions that were not tax deductible as chantable contnbutons? . . . . . .. ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductble? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? . . . . . . Lt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . . . i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . ... ... ... .. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? . . . . ... .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . .. ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contnbution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C? . v v + 4 v o o & = & & » & 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . . . . . . . ¢ v i i v v v i v o i e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton 49662 . . . . . . . . . .. .. ..o 0 o0 e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . ... oo 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIl ine12 . . . . . . . . ... o0 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllibtes . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from membersorshareholders . . . . . . . . .. .00 L d o0 o e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . ..o Lo L ool 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 . . . . . . . . .. 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . .. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more thanone state? . . . . ... ... ... ... ...... 13a
Note. See the instructions for additonal information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . ... ... ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . .ot ot e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . ... .. ... ... 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . . .. ... ... 14b
EEA Form 990 (2013)




Form 990 (2013) MALPAI BORDERLANDS GROUP INC 86-0760007 Page 6
| Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
i response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or notetoany ineinthePart VI . . . . . . . . . . . . . ... . i iiii .. X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . ... ... 1a 15
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explamn in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... ... 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L. L L L e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . L L e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . L L L . L L L e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . L L L L e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoveming body? . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . .o o oo s s o gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . .. ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . ... ... .. o oo oo oo oo 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . ... ... ... ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? If "Yes,"
describe iIn Schedule O howthiswas done . . . . . . . o o i i it e e e e e e e e e e e e e e e e e e e 12¢| X
13 D the organization have a written whistleblower policy? . . . . . . . . . L L L e e e e 13 X
14 D the organization have a wnitten document retention and destruction policy? . . . . . . . . . .. o0 a0 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 substantation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . .. ... oo oo 15a X
b Other officers or key employees of the organization . . . . . . . ¢ 0 L 0 0L e e s e s e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a D the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . i e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes,” did the organization follow a 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? . . . . . . .. Lo o400 e e e e e 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed » AZ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
[0 own website [J Another's website Uponrequest [ ] Other (explan in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public duning the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
PMARY MCDONALD (520)558-2470, PO DRAWER 3536, Douglas, AZ 85608
EEA Form 990 (2013)




“Form 990 (2013) MALPAI BORDERLANDS GROUP INC 86-0760007 Page 7
Part Vii j Compensation 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 VII

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 defimtion of "key employee "

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

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

® (st 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
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) €) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any from refated other
hours for box, unless person ts both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
orgamzations o= = =] o z] = (W-2/1099-MISC) organization
below dotted | 4 @ § g e 34 § and related
line) § il El & 2l 28| organizations
58] 8 o 24
I [ =] Q
el = s 3
@l a @ 2
S| 2 2
3 8
a
(1) SADIE HADLEY _ _ __ ___ _________|_____
DIRECTOR X 0 0 0
(2) REESE WOODLING _ _ _ ____________|____._
DIRECTOR X 0 0 0
(3) JORN COOK _ _ _ _ _ _ ___ ___________|l_____
DIRECTOR X 0 0 0
(4) DRUM HADLEY _ _ _ _ __ _ ___________|_____
DIRECTOR EMERITUS X 0 0 0
(5) RAY TURNER __ _ _ _______________|____._
DIRECTOR EMERITUS X 0 0 0
(6) RICH WINKLER _ _ _ __ __ __________|_____
DIRECTOR X 0 0 0
(7) EDWARD ELBROCK _ _ _ __ __ _________|_____
CHAIRMAN X X 0 0 0
(8) SETH HADLEY _ _ _ _ ____ _________|L_____
TREASURER X X 0 0 0
(9) WARNER GLENN _ _ ______________|_____
DIRECTOR X 0 0 0
(10)FRANK KRENTZ _ _ __ __ _ __ ________L____._
DIRECTOR X 0 0 0
(11)LARRY ALLEN = _____________|._ 2.00_
VICE CHAIRMAN X X 600 0 0
(12)DON KIMBLE _ _ _ _ _ _ _ _ __________}_____
DIRECTOR X 0 0 0
(13)BILL DARNELL _ _ _ _ _ _ __________|____._
DIRECTOR X 0 0 0
(14)BILL MCDONALD _ __ _ _ __ _________| 15.00
EXECUTIVE DIRECTOR X X 24,336 0 0
EEA Form 990 (2013)



“Form 990 (2013) MALPAI BORDERLANDS GROUP INC 86-0760007 Page 8
I Part Vi J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © () (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | DOX, unless person s both an from related other
hours for officer and directorftrustee) the organizations compensation
related 25| 3 g Xl ex| organization (W-2/1099-MISC) from the
al a 3| 21 28| §
organizations ez &8l 23 3 | (W-2/1099-MISC) organization
betow dotted gi AN EIREE IR and related
line) SZ| 8 sl ®8 organizations
gl 5| |3 1
g & °l 8
® ® 173
® =1
2
(1S)NATHAN SAYRE _ _ __ __ ___________| _____
DIRECTOR X 0 0 0
R
R
a8 o _______L_____
s ____b_o___.
20 _ - bo_o___
@Y _____b_o____
@) o loo_oo
@3 o _|-ooo--
@4 _ _ o _________ L.
L
b Sub-total . . . .. . .. ... o e >
¢ Total from continuation sheets to Part Vil, SectionA . . . . ... ... ... >
d Total{(addlinesiband1c) ... ... .. .. .. ... ... ..cuu.. > 24,936 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuch individual . . . . . . .. . .. o oo o oo e e e 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
1376 (272 1o L 7= 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 suchperson . . .. ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (8) ©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton  »
Form 990 (2013)
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“Form 990 (2013) MALPAI BORDERLANDS GROUP INC 86-0760007 Page 9
| Part VIl | Statement of Revenue
) Check if Schedule O contains a response or note toany lineinthisPart VI . . . . . . . . . .. . .0 v v i v in v E]
) (A) (8) () D)
Total revenue Related or Unrelated Revenue
fanctin Cevores ®ndor setaons
fevenue 512-514
_g.g 1a Federated campaigns . . . . . ... 1a
&3 b Membershipdues . . ........ 1b
?’.E ¢ Fundraisingevents . . ... . ... 1c
g é d Related organizations . . . . .. .. 1d
#E e Government grants (contnbutions) . . 1e
s? f Al other contributions, gifts, grants,
§-_=°_’ and similar amounts not included above 1f 285,051
'-22 g Noncash contributions included in fines 1a-1f: $
35 h Total. Addlnes1a-1f . . . ... ............ » 285,051
Business Code
§ 2a
é b
3 c
5 d
5 e
5 f All other program servicerevenue . . . . . . .
* g Total. Addlnes2a-2f . . ... .............. »
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . . ... ... ...... > 34,188 34,188
4 Income from investment of tax-exempt bond proceeds N 4
5 Royaltes . . . . . . . . . . . e e »
(1) Real (n) Personal
6a Grossrents . . ... ...
b Less rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . ... ............ »
7a Gross amount from sales of () Secunties (n) Other
assets other than inventory 583,057
b Less. cost or other basis
and sales expenses 499,411
¢ Ganor{loss) .. ... .. 83,646
d Netganor(loss) . . . . . . . .« v v i v v i i » 83,646 83,646
§ 8a Gross income from fundraising
4 events (not including $
o of contnbutions reported on line 1c)
] SeePartIV,ne18 . . . . .. ... ... a
& b Less.drrectexpenses .. ..... ... b
¢ Netincome or (loss) from fundraisingevents . . . . . ... »
9a Gross income from gaming activities.
SeePartiV,hne19 . . . . . . .. .. .. a
b Less:drectexpenses . . .. ... ... b
¢ Netincome or (loss) from gaming actvites . . . . . . . .. »
10a Gross sales of inventory, less
returns and aliowances . . . . . . . ... a
b Less costofgoodssold . .. ... ... b
¢ Netincome or (loss) from sales ofinventory . . . . . . . .. »
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 323100 271 271
b
c
d Allotherrevenue . . . . . . . .. .. ...
e Total. Addlnes 11a-11d . . . . . . . . .« o0 oo > 271
12 Totalrevenue.Seeimnstructons . . . . . ... ... ... » 403,156 83,917 34,188
EEA Form 990 (2013)




“Form 990 (2013) MALPAI BORDERLANDS GROUP INC 86-0760007 Page 10
Part1X| Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns All other organizattons must complete column (A).

Check if Schedule O contains aresponse ornotetoany ineinthisPart IX . . . . . . . . . . . . 0 i e e X
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part ViIl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See Part1V,line22 ... ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV, lines 15and 16 . . . . . .
4 Benefitspadtoorformembers . . . . ... ... ..
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . .. ... ... 24,336 24,336
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)XB) . . . . ..
7 Othersalarresandwages . . . .. ... ... ... 45,557 45,443 114
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) . 24,355 24,355
9 Otheremployeebenefits . . . .. ... ... ....
10 Payrolitaxes . . . . . . . . . . . oo o 6,999 4,549 2,450
11 Fees for services (non-employees)

Accounting . . . . . . . . . it s e e e e e
Lobbying . . . . . . . . . .o
Professional fundraising services See Part IV, line 17
Investment managementfees . . . . . . . ... ...
Other. (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, hst hine 11g expenses on Schedule O )

12 Advertisingandpromotion . . . . . ... ... ...
13 Officeexpenses . . . . .. ... ... ... . ...
14 Informatontechnology . . ... .. .. .......

@ -0 a0 oo

15 Royaltes . . . . . ... ... ..o,
16 Occupancy . . . . . . v v v v vt e e e e e e
17 Travel . . . . . . . e e 652 652

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . ... ... e
21 Paymentstoaffliates . . . . . ... .. ... ....
22 Depreciation, depletion, and amortizaton . . . . . .. 459 459
23 InSUrance . . . . . v . e e e e e e e e e 3,834 3,834
24  Other 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 ine 24e expenses on Schedule O )

a FIELD SURVEY 29,133 29,133
b ENDANGERED SPECIES 2,459 2,459
¢ EASEMENT PROJECT EXPENSE 53,187 53,187
d OFFICE AND TELEPHONE 13,930 9,067 4,863
e All other expenses 36,834 12,533 24,301
25 Total functional expenses. Add hines 1 through 24e . 241,735 156,371 85,364 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton. Check here  » [] if
following SOP 98-2 (ASC958-720) . . . . . . . . ..

EEA Form 990 (2013)




"Form 990 (2013) MALPAI BORDERLANDS GROUP INC 86-0760007 Page 11
[Part X] Balance Sheet
: Check if Schedule O contains aresponse ornotetoanyhneinthisPart X . . . . . . . . . . . . . . . . 0 i i i i i i v |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . ... 0o 229,179 1 262,707
2 Savingsandtemporarycashinvestments . . . . . . . . ¢« v v v v e u e a0 e . s 2
3 Pledgesandgrantsrecevable,net . . . . ... ... ... ... ... .. 3
4 Accountsrecewvable,net . . . . . L. L L. L e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Parttlof ScheduleL . . . . . . . . . . . .. ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng orgarizations of section 501(c)9) voluntary employees’ beneficiary
orgamzations {see instructions) Complete Part Il of ScheduleL . . . . . . « « « ¢ v ¢ o o« o 6
» 7 Notesandloansrecewvable,net . . ... .................... 7
§ 8 Inventoniesforsaleoruse . . . .. . .. ... e e 8
2 9 Prepad expenses and deferredcharges . . . . . . .. ... L 0oL 1,526 9 1,763
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 43,732
b Less accumulateddepreciation . . . . . . ... .. 10b 42,492 1,699 | 10c 1,240
11 Investments - publicly tradedsecuntes . . . . . . .. .. 000 o L 2,181,624 11 2,535,016
12 Investments - other secunites. SeeParttV,fne11 . . . . . . .. ... ... .. 12
13 Investments - program-related SeePartIV,lne11 . . . . . . .. ... ... .. 13
14 Intangbleassets . . . . . . . . . . . L .0 e e e 5,858,499 14 5,858,499
15 Other assets. SeePartlV,tne11 . . . . . . . . . . .. ... 00 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . .. ... ....... 8,272,527 16 8,659,225
17  Accounts payable and accruedexpenses . . . . . . . . . . oL 000 e e 17
18 Grantspayable . . . . . . . . . . . L e e e e e e e 18
19 Deferedrevenue . . . . . . . . . i i i i it e e e e e e e e 19
20 Tax-exemptbondhabites . . . . . . . ... ... ... 0000l 20
21  Escrow or custodial account iabiity. Complete Part IV of ScheduleD . . . . . .. 21
4 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part tl of ScheduleL . . . ... .. ... .... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 140,000 23 86,000
24  Unsecured notes and loans payable to unrelated tird partes . . . . . . ... .. 24
25 Other abihtes (including federal income tax, payables to related third
parties, and other habiliies not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . . . e e e e e e e e e e e e e e e 25
26 Total liabilities. Add nes 17through25 . . . . .. .. .. .. ... ...... 140,000 26 86,000
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . . . . . . . . . L e n e e e s e e e e e e 6,520,476 27 6,651,174
3 28 Temporarly restnctednetassets . . . . . . . . ... 0L e e e e e 28
T 29 Permanently restrictednetassets . . . . . . .. ..o o000 oo 1,612,051 29 1,922,051
Pre Organizations that do not follow SFAS 117 (ASC 958), check here » (] and
E complete lines 30 through 34,
fg 30 Capital stock or trust principal, or currentfunds . . . . . . ..o 0000 30
2 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . . . .. .. oo a 8,132,527 33 8,573,225
34 Total labiites and net assets/fundbalances . . . . . . . ... .. oL 8,272,527 34 8,659,225
EEA Form 990 (2013)




" Form 990 (2013) MALPAI BORDERLANDS GROUP INC

86-0760007 Page 12

| Part XI| Reconciliation of Net Assets

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

W W0 ~NO!A WN =

-
(=4

Total revenue (must equal Part VIII, column (A}, ine 12)
Total expenses (must equal Part IX, column (A), ine 25)
Revenue less expenses Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilites
Investment expenses

Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B}))

403,156

241,735

161,421

8,132,527

279,277

8,573,225

[Part Xl | Financial Statements and Reporting

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

2a

b

3a

Accounting method used to prepare the Form 990 O cash Accrual ) other

if the organization changed its method of accounting from a pror year or checked "Other,” explain in
Schedule O

Were the organization’s financial statements compiied 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 basts, or both.

Separate basis D Consolidated basis [:] Both consolidated and separate basis
Were the organization's financia! 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 [J Consolidated basis [J Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result 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-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a | X

2 | X

2c | X

3a X

3b

EEA

Form 990 (2013)




-SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
' 4947(a)(1) nonexempt charitable trust.
-Depanmenl of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-E2Z) and its instructions 1s at www.irs.goviform990.

OMB No 1545-0047

2013

Qpen to Public
Inspection

Name of the organization
MALPAI BORDERLANDS GROUP INC

Employer identification number

86-0760007

[Parti]

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

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [ Aschoot described in section 170(b){(1)(A)ii). (Attach Schedule E )
3 [Ja hospital or a cooperative hospital service organization descnbed in section 170({b)(1)(A)(iii).
4 [1 Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A){iv). (Complete Part ll.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part I )
8 [J A community trust described in section 170(b)(1){A)(vi). (Complete Part Ii )
9 [] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lIl.)
10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [] Typelnl ¢ [ Type lll-Functionally integrated d [J Type lll-Non-funtionally integrated
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f if the organization received a wntten determination from the IRS that it is a Type |, Type ll, or Type Ill supporting
Organization, Check tHISDOX . . v v v« v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organmization 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 (ii) and Yos | No
(i) below, the governing body of the supported organizaton? . . . . . . ... ... ... ... .00 11g(i)
(ii) A family member of a persondescribed in{1)above? . . . . . . . . L L L. L0 e e e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person descnbed in (i)or (n)above? . . . .. ... ... .. 0 oo oL 11g(in)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN () Type of orgamization (v} Is the organization {(v) Did you notify (v1) Is the (vi1) Amount of monetary
organization (descnbed on lines 1-9 in col (1) isted in your the orgamization in organization in col support
above or IRC section goverming document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

EEA

Schedule A (Form 930 or 990-EZ) 2013




Schedule A (Form 890 or 990-EZ) 2013 MALPAI BORDERLANDS GROUP INC 86-0760007 Page 2
[Part it  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 ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.") . . . .. 278,468 299,080 183,395 349,202 285,051 1,395,196
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . .
3  The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1 through3 . . . . .. 278,468 299,080 183,395 349,202 285,051 1,395,196
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shownon line 11, column (f) . . .. .. 130,253
6  Public support. Subtract ine 5 from ine 4 . . 1,264,943
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 1 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
7 Amountsfromlined4 . ... ...... 278,468 299,080 183,395 349,202 285,051 1,395,196
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUTCES .« « v v v v v e e e e
9  Netincome from unrelated business
activities, whether or not the business
Isregularly carmedon . . . . .. L. L.
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplainmPartiV)) . . . .. ... ... 914 9,099 1,178 957 271 12,419
11 Total support. Add lines 7 through 10 1 1,407,615
12  Gross recelpts from related activibies, etc (seeinstructions) . . . . . . . . . . . . L0 e e e e e e e 12 I
13  First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check tisboxandstop here . . . . . . . . . . . . . L L s e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (ine 6, column (f) dvided by Ine 11, column (f)) . . . . . .. ... ... .. 14 89.86 %
15  Public support percentage from 2012 Schedule A, Partll,ine14 . . . . . . . . . . . . . .o o 0o 15 94.92 %
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 stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . . . ... .. ... » X
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and hine 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. .. ... ... ...... » U
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the orgamzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part |V how the organization meets the "facts-and-circumstances™ test The organization qualifies as a publicly supported
OFGANIZAION . « « v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OFGANIZAMON & + v« v ¢ v v o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSTUCHONS  + « « v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
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Sghedule A (Form 990 or 990-EZ) 2013 MALPAI BORDERLANDS GROUP INC 86-0760007 Page 3
[Part}li | Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
; If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gffts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrished in any activity that is related to the
organization’s tax-exempt purpose . . . . . .
3  Gross receipts from activities that are not an
unrelated trade or bus under sec 513
4  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . .,
6 Total. Addlines 1through5 . . . . . . ..
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
€ Addines7aand7b . . . . . . . ... ..
8 Public support (Subtract ine 7¢ from
me6) . . . . ... e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounisfromlne6 . . . ... ......
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
C Addlines 10aand10b . . . . . . . . . . .
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carnredon . . .
12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) .. .........
13 Total support. (Add ines 9, 10c, 11,
and12) . . . . ... .00
14 First five years. If the Form 990 is for the organizatron's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here . . . . . . . . . o i i i i i e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) . . . . .. ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15 . . . . . . . . . .. . . .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by lme 13, column (f)) . . . . .. ... ... 17 %
18 Investment Income percentage from 2012 Schedule A, Part lli, line17 . . . . . . . .. oo oo oL 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. » E]
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. » [
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . ... ... » |:|
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- SCHEDULE D Supplemental Financial Statements OMB No 15450047

(FOl:m 990) » Complete if the organization answered "Yes,"” to Form 990, 2013
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

) Department of the Treasury » Attach to Form 990. ©Opsn 1o Public
intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. nspection
Name of the orgamization Employer identification number
MALPAI BORDERLANDS GROUP INC 86-0760007

[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 hWN =

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

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

Aggregate contributions to (during year) . . ., . .

Aggregate grants from (durngyear) . .. .. ..

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

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

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

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

confernng impermissible pnivate benefit? . . . . . . . L L L L L L e e e e e e e e e e (] Yes

Partli| Conservation Easements

Compilete if the organization answered "Yes" to Form 990, Part IV, line 7.

a o o e

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

[:| Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
Protection of natural habitat [] Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . .. . . i e e e e e e e e 2a 15
Total acreage restricted by conservatoneasements . . . . . . ... . ... .. L 0. ... 2b 78,020.00
Number of conservation easements on a certified historic structure includedin(a) . ... . ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure isted nthe NatonalRegister . . . . . . . . . . . .. ... ... .......... 2d

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

Number of states where property subject to conservation easement is located  » 2
Does the organization have a wntten policy regarding the periodic momtoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . . .. . e e Yes

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> 100

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>$ 7,651

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

() and section 170(M)(A)BYIN?  « « . v v e e e e e e e e e e e e e e e [ Yes
In Part XIll, descrnibe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if apphcable, the text of the footnote to the organization's financial statements that descrbes the

organization's accounting for conservation easements

[ No

X No

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

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

1a

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

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

(i) Revenuesincluded in Form 990, Part VIlLLine 1 . . . . . . . . . . . . i i s e e e e >3
(ii) Assetsincludedin Form 990, PartX . . . . . . . . . . L e e e e e e e e e e >3

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

a Revenues included in Form 990, Part VIIlLhne T . . . . . . . . o o i i i e e e e e e e e e e e e >3

b Assetsincluded n Form 990, Part X . . . . . . . . . i e e e e i e e e e e e e e e e e e e e e e s >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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" Schedule D (Form 990) 2013 MALPAI BORDERLANDS GROUP INC 86-0760007 Page 2
fPart 1 | 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
i collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b [ Scholarly research e [ Other
c |:] Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
as:_sgts to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . .. ... ... .. D Yes l:l No
Part{V| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 990, Part X? . . . o o o e e e e e e e e e e e e e e e e e e e [JYes [ No
b If"Yes,"” explain the arrangement in Part XlIl and complete the following table

Amount

¢ Beginmingbalance . . . . L . L L L e e e e e e e e e e e e e e e e 1c

d Additonsdunngtheyear . . . . . . . . . . .. ... e e e e 1d

e Distrbutonsdunngtheyear . . . . . . .. . .. .. e e e e e e e 1e

f Endingbalance . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, € 21?7 . . . . v v v v e e e e e e e e e e e Ovyes [No

b If"Yes,"” explain the arrangement in Part XIll Check here if the explanation has been providednPart Xl . . . . . . . ... ....... [l
PartV| Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back (d) Three years back {e) Four years back

1a Begnningofyearbalance .. ... ... 1,612,051 1,362,178 1,411,670 1,412,366 1,799,799

b Contnbutons . ... ...........
¢ Netinvestment earnings, gans, and
losses . . .. ... ... .. ... ... 310,000 249,873 31,591 31,734 (361,910)
Grants or scholarships . . . . . .. ...
e Other expenditures for facilites and

Programs . . . . . . . v v w e a e e e .. 68,435 19,727 13,434
f Administrative expenses . . . . . .. . . 12,648 12,703 12,089
9 Endofyearbalance ... ........ 1,922,051 1,612,051 1,362,178 1,411,670 1,412,366

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

a Board designated or quasi-endowment  » %
b Permanent endowment » 100.00 %
¢ Temporarily restncted endowment  » %

The percentages in ines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelatedorganizations . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(ii) related organizations . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . .. . ... ... ... .. 3b

4 Defcrlbe in Part Xlill the intended uses of the organization’s endowment funds
tPart 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 basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) {other) depreciation
1a Land . .. ... ... . ... 000
b Buldngs . ............ ...
¢ Leasehold mprovements . . . ... ......
d Equpment ... ......... ... 25,005 23,765 1,240
e Other . ... ... ........ STMDI1E . . 18,727 18,727
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),lne 10(c)) . .. ... ... ... » 1,240

EEA Schedule D (Form 990) 2013
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MALPAI BORDERLANDS GROUP INC

86-0760007 Page 3

[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) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(€)

(D)

(E)

(F)

(G)

H)

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

»

Part VIll] Investments - Program Related.

Complete if the organization answere

d "Yes" to Form 990, Pa

rt IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

(b) Book value

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

(4D

(2)

(3)

(4)

(%)

(6)

()

(8)

)

Total. (Column {b) must equal Form 990, Part X, col (B) ine 13)

»

Part 1X |  Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990

Part X, line 15.

{a) Descnption

{b) Book value

)

()

3)

4)

(5)

(6)

)]

(8)

9

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

Other Liabilities.

|Part X |

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability

{b) Book value

(1) Federal income taxes

(2)

(3)

4

(5)

(6)

@)

(8)

)]

Total (Column (b) must equal Form 930, Part X, col (B) Iine 25)

»

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl .. 0

EEA
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" Schedule D (Fofm 990) 2013 MALPAI BORDERLANDS GROUP INC 86-0760007 Page 4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

"1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ....... 1 682,433
Amounts included on line 1 but not on Form 990, Part VIII, hne 12
a Netunrealzedgamsoninvestments . . . . . . . ... ... ... ... 2a 279,277
b Donated servicesanduseoffacilites . . . . . .. ... .. ... ... ..... 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . .t e e e e e e e 2c
d Other(DescnbemnPartXlll) . . . . . . . . . . .. .. e 2d
e Addlines2athrough2d . .. . .. . .. ... ... .. iiuennenen. e e e e e e e e e e 20 279,277
3 Subtractline2efromlinet . . . . . . . . . .. . ... ... e e e e e e e e e 3 403,156
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . .. 4a
b Other(DescnbemnPartXIl) . . . . . . . . . . . . .. 4b
¢ Addlinesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lne12) . . . . . . .. . .. .. .. .. 5 403,156
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . .. .. .. 00000 1 241,735
Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services anduseoffacilites . . . . . . . .. ... .. ... .00, 2a
b Prioryearadustments . . . . . . . . . L oL s e e e e 2b
C Otherlosses . . . . . . . o i i i i e e e e e e e e e e e e e e e e e 2c
d Other(DescribemnPartXIL) . . . . . . . . 0 v v v i i it s e e 2d
e Addilines2athrough2d . .. .. .. . . . . .. ...t e e e e e e e e e e e 2e
3 Subtracthne2efromline1 . . . . . . . . . . . . . el e e e e e e e e 3 241,735
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,line7b . . . . . . . .. 4a
b Other(DescribeinPart XIIl.) . . . . . . . v v v v v v i i e e 4b
¢ Addlinesd4aanddb . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e s 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne18) . . .. .. ... .. ... .. 5 241,735

5
[Part Xill | Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part 1V, ines 1b and 2b; Part V, hine 4, Part X, line
2, Part XI, ines 2d and 4b, and Part X!I, ines 2d and 4b. Also complete this part to provide any additional information.

01. Easement policy or policies (Part II, line 5)

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

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

VIOLATIONS WILL BE DISCUSSED WITH THE LANDOWNER FOR RESOLUTION, UNLESS LITIGATION IS THE

ONLY REMEDY. AS THE HOLDER OF AN EASEMENT, THE GROUP HAS THE RIGHT TO ENFORCE RESTRICTIONS

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

MONITORING, SCIENTIFIC DATA COLLECTION, OR OTHER PURPOSES AGREED TO BY THE LANDOWNER.

EEA Schedule D (Form 990) 2013
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[Part Xill | Supplemental Information (continued)

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

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

NO AMORTIZATION.

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

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

AND RELATED PROGRAMS.

EEA Schedule D (Form 990) 2013




SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) | » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 01 3

. 28b, or 28c, of Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Dpen to Public
Intemal Revenue Service » Information about Schedule L (Form 990 or 990EZ) and its instructions is at www.irs.gov/form990. Inspaction
Name of the organization Employer identification number
MALPAI BORDERLANDS GROUP INC 86-0760007

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

1 (b) Relationship between disqualified person and (d) Corrected?
{a) Name of disqualified person orgamization (c) Descnptton of transaction Yes | No
(1)
(2)
(3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection 4858 . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by theorgamizaton . . . . . . ... ... ...... > 3

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

{a) Name of interested person {b) Relationship {c) Purpose of {d) Loan to or (e) Onginal (f) Balance due | (g) In default? | (h) Approved | (1) Wntten
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?
To From Yes | No |Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
L I T T T T S S R SR > $

[Part il |  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization
(1)
(2)
(3)
(4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 990-EZ) 2013

EEA




Schedule L (Form 990 or 990-E2) 2013 MALPAI BORDERLANDS GROUP INC 86-0760007 Page 2
I 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 {c) Amount of {d) Descnption of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) LARRY ALLEN DIRECTOR 600 NVEGETATION MONITOR X
BPOUSE EMPLOYED BY
(2) WILLIAM MCDONALD EXECUTIVE DIRECTOR 24,336 EROUP X
(3) WARNER GLENN DIRECTOR 210,000 PURCHASE LAND EASEMENT X
4
(5)

[ Part V Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

EEA Schedule L (Form 990 or 990-E2) 2013



SCHEDULE O - OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) c L . . .
. omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 930 or 990-E2) and its Instructions is at www.irs gov/form990 lnspection
Name of the organization Employer identification number
MALPAI BORDERLANDS GROUP INC 86-0760007

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

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

OF THE GROUP’S PAID STAFF.

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

THE GROUP’S PAID STAFF.

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

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

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

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

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

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

BEFORE THE 990 IS FILED.

05. Conflict of interest policy compliance (Part VI, line 1l2¢)

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

FOR THE GROUP.

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

UPON REQUEST DURING REGULAR BUSINESS HOURS.

07. List of other expenses (Part IX, line 24e)

(A) (B) (C)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-E2) (2013)
EEA




Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number
: MAiPAI BORDERLANDS GROUP INC 86-0760007
Program Management
Total Services & General

OUTREACH EDUCATION PROGRAM EXPENSE 9,533 9,533
PROFESSIONAL FEES 21,059 21,059
MEETINGS 1,600 1,600
SCHOLARSHIPS 3,000 3,000
FUND RAISING 1,642 1,642

TOTAL 36,834 12,533 24,301

EEA

Schedule O (Form 990 or 890-E2) (2013)



Application for Extension of Time To File an

Fom 8868 Exempt Organization Return

(Rev January 2014)

i . OMB No 1545-1709
Department of the Treasury > File a separate application for each return.

Intemal Revenue Service > _Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® 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 [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

3

.
M

Electronic filing (e-file). 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 tme. 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
nstructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

{Partt { Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A comporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part lonly . . . e e e e e e e e e e e e e e e e e » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print MALPAY BORDERLANDS GROUP INC 86-0760007

File by the Number, street, and room or suite no. If a P.O. box, see mstructions. Social security number (SSN)

due date for PO DRAWER 3536

filing your -

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions Douglas, AZ 85608

Enter the Retum code for the retum that this application is for (file a separate application for each return)

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

® The books are in the care of » MARY MCDONALD, PO DRAWER 3536, Douglas, AZ 85608

Telephone No. » 520-558-2470 FAX No. » 520-552-2314
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . .. .. . ... .. .... »
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox . . . . .. .. » [] . Ifitis for part of the group, check thisbox . . .» [ ] and attach

a list with the names and E(Ns of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 ,20 14 . tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year 20 13 or

» [ tax year beginning .20 ___, and ending .20
2 if the tax year entered in fine 1 is for less than 12 months, check reason: O witiat retum {7 Finat retum
[7] change in accounting penod

3a If 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 |$
b If this application is for Forms 980-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subfract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

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

payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




Statement of Program Service Accomplishments | 2013 o1

Name(s) as shown on retum Your Social Secunty Number

MALPAI BORDERLANDS GROUP INC 86-0760007

Form 990, Part III(a)

Program Service Code

Program Service Expenses $8138
Grants and allocations included in above expense $0
Program Services Revenue S0
Explanation

THE ENDANGERED SPECIES PROTECTION PROGRAM WILL PURSUE THE PROTECTION OF THREATENED AND
ENDANGERED SPECIES TO ASSURE THERE SURVIVAL ON THE RANGELAND.

STMLD



Statement of Program Service Accomplishments 2013 01
Name(s) as shown on retum Your Social Secunty Number

MALPAT BORDERLANDS GROUP INC 86-0760007

Form 990, Part III(b)

Program Service Code

Program Service Expenses $7543
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

THE SCHOLARSHIP FUND HAS BEEN ESTABLISHED TO PROVIDE MONEY FOR SCHOLARSHIPS THAT ARE AWARDED
TO UNDERGRADUATE AND GRADUATE STUDENTS FOR POST HIGH SCHOOL STUDY AT ACCREDITED INSTITUTIONS.

STMLD




s ® r s

FOR YOUR RECORDS ONLY
Federal Supporting Statements 2013 PGO1
Name(s) as shown on retum FEIN
MALPAI BORDERLANDS GROUP INC 86-0760007
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
FURNITURE AND FIXTURES 0 6,579 6,579
MISCELLANEOUS ()} 12,148 12,148
Total 0 18,727 18,727

STATMENT LD




