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6102 78 9ny GINNVOS

’ ) Extended to August 17, 2015
990 Return of Organization Exempt From Income Tax B e 1490047
Form Under section 501(c), 527, or 4947(a) 1) of the internal Revenue Code (except private foundations)
Depertment of the Treasury P> Do not enter social ssourity numbers on this form as it may be mads publio. &l&f
Intena! Revenua Service p>_Information about Form 980 and its instructions Is at wwiy irs gaw/foma90, inspection
A For the 2014 calendar year, or tax year;beglnnlng and ending
B8 acpn;& t&: C Name of organization D Employer identification number
[Je=s | Quivira Coalition, Inc.
charge | _Doing business as 31-1551770
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Floa) 1413 Second St. 1 505-820-2544
Saa City or town, state or province, country, and ZIP or foreign postal code G Gross receipta $ 969, 6 6 7 .
fmended] Santa Fe, NM 87505 _ H{a) Is this a group retum
(48" [ £ Name and address of pnncipal officerAvery Anderson Sponholtz for subordinates? _ [ Jves [(XINo
perdi | game as C above H(b) Are all subardinates inciudeazl__JYes ] No
| Tax-exempt status: L&J 501()(3) L] 501(c) ) (nsertno.) L] 4947(a)(1)or ] 527 If *No,* attach a list. (see nstructions)
J Website: > WWW.quiviracoalition.org H{c) Group exemption number P>
K_Form of organzation: LX | Corporation |__JTrust |_{Association |__} OtherP> T'L Year of formation: 1.9 9 7] M State of Iagal domicile: NM

[Part 1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: Bullding resilience by fostering
2 ecological, economic, and social health on western Jandscapes
§ 2 Checkthisbox P L] if the organization discontinued rts operations or disposed of more than 25% of its net assets.
§| 3 Numberof voting members of the goveming body Pert VI, ine 1) ... . ... ... ......... . |3 11
w | @ Number of independent voting members of the goveming body (Part Vi, line 1b) . o . la 10
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) e 5 12
£ | 6 Total number of volunteers (estimate if NECESSAIY) . . ... ... .. oo . ... |8 230
§ 7 a Total unrelated business revenue from Part VIll, column (C), tme 12 . . . .. ... .. . ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . L . 7b 0.
Prior Year Current Year
g |8 Contributions and grants (Part Vil line 1h) . .. .. S 584,581. 800,769.
g | ® Programservicerevenue (PartVill,lne2g) . .. .. . . .. . L . 154,733, 127,016.
3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . o 176. <184.>
% 111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118) ... .. . ... 6,252. 8,509.
12 _Total revenue - add fines 8 through 11 {must equal Part VIll, column (A), ne 12) . . 745,742, 536,110,
13 Grants and similar amounts paid (Part IX, column (), lines 13) . . . . . . . 50,750, 36,250.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. .. .. ... .. 0. 0.
g 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 510) . | 389,839, 428,145,
18a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . .. . . 6,250. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) > 58,853. ’ - v .
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . L 385,102, 361,990,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) . . L 831,941. 826,385,
19 Revenue less expensas. Subtract line 18 from line 12 . .. . <86,199.p 109,725.
gg, Baginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) L L 1,691,470. 1,804,254,
23| 21 Towmlavities PartX, ne28) ... .. . ... .. ... 23,289, 25,860,
23| 22 Net assets or fund balances. Subtract ine 21 from line 20 . . 1,668,181. 1,778,394,

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

’ W M o0 T 1031913‘%‘ 5#0,5

Here Elizabeth J. Schnieders, Current Board Treasurer
Type or print name and Tille N 1] .C 2l ~=d
Print/Type preparer's nams r's s%(n%\\u CA/AVate Chec CJT PN
Paid im McNulty, CPA im McKélty, 08/04 /15| turenpops [P00279211
Preparer | Firm's name McNulty Zahm, LLC = 86-

1 g Eirm's El
UseOnly [Frm'saddress), D203 Juan Tabo Blvd. NE, SuitT 2CReCEY :5

Albugquerque, NM 87111 Ph 0.505-830-9446
May the IRS discuss this retum with the shown above? (seeinstructions)  I1R|  , n 7 ¢ oo 1Dl 1Xives | _INo
432001 11-07-14 LHA For Paperwork Reduction Act Noﬂce,seeﬂ\eseparatelmb'rﬁl g YUY 4 LU z Form 890 (2014)
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Form 990 (2014) _Quivira Coalition, Inc. 31-1551770  page?2
| Part Hit ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line In this Part |l| L. . . S . @

Briefly descnbe 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 during the year which were not listed on

the prior Form 990 or 990-E27 . . . .. - Eves XINo
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:]Yes @ No

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

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

4a

(code. } (Expenses $ 226 7 177. including grants of $ )} (Revenue$ 98 ’ 042. )
Quivira is engaged in multiple public education and outreach efforts.
Quivira conducts workshops and publishes a website, journals,
eNewsletters, technical field guides 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.

4b

(Code ) (Exp $ 2 46 [4 3 84 * including grants of $ ) (Revenue $ 3 3 7 1 1 7. )
Land and Water Program — furthers Quivira’s mission through four
initiatives: improving land health, building local capacity,
disseminating knowledge and innovation, and strengthening diverse
relationships. In the past seventeen years, program activities have
included land management, restoration projects, hands-on workshops,
land health monitoring, mentoring and incubating new restoration
practitioner businesses, and general promotion of land literacy.
Currently, the overarching goal of this program is to encourage and
assist with the regeneration of riparian ecosystems and grasslands
through demonstration projects that integrate all four program
initiatives. Quivira also participates in various committees and
coalitions committed to implementing land health projects. Carbon Ranch

4c

(Code ) (Expenses $ 1 6 0 7 6 7 0 ¢ including grants of $ 3 6 4 2 5 O . ) (Revenues )
Capacity and Mentorship - The Tribal Partnership Program assists three
Chapters of the Navajo Nation (Ojo Encino, Torreon, and Counselor) to
expand their efforts to build economic and ecological resilience by
helping the Chapters develop a plan to re-localize food production and
distribution. Community members are given assistance in the form of
mentoring and infrastructure to grow produce for a mobile market that
sells at each community from June to October. Grower participation
increases annually with a goal for increased economic development. 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

4d Other program services (Descnbe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 633,231.

Form 990 (2014)

oy aa See Schedule 0 for Continuation(s)




Form 990 (2014) Quivira Coalition, Inc. 31-1551770 Page3
[Part W { Checklist of Required Schedules
Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . . . .. . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutorsf X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles. or have a sectlon 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partll . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
f similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lil .. 5 X
1 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
| provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | (] X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ii] 8 X
8 Did the organization report an amount In Part X line 21, for escrow or custodlal 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 9 X
| 10 Did the organization, directly or through a related organlzatlon hold assets In temporanly restncted endowments, permanent
‘ endowments, or quasli-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts VI, VIL VL X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for iInvestments - other securtties In Part X, Ilne 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIiI L 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? I/f "Yes, " complete
Schedule D, Parts X1 and X L 12a| X
b Was the organization Included in consolidated, |ndependent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xil is optional . 12b X
13 Is the organization a school descrnibed In section 170(b)(1)(A)[)? /f "Yes," complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L. . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
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 .. 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 Il and IV .. 15 X
1 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts /il and IV i | 16 X
i 17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
i column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
1 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII ||nes
‘ 1¢ and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvltles on Part VIII line 9a? If "Yes,"
complete Schedule G, Part Il .. e e 19 X
20a Did the organization operate one or more hospital facmtles? If "Yes," complete Schedule H L. 20a X
‘ b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . 20b
Form 990 (2014)
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Form 990 (2014) Quivira Coalition, Inc. 31-1551770  Ppage4
| Part ¥ | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 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 or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon 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 wrth an outstandlng pnnmpal 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 exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? 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? /f "Yes, "
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other aSS|stance 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 lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Iinstructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 2Ba 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 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M _ . 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf "Yes, complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, il orIV and
Part V, line 1 .. 34 X
35a Did the organization have a controlled entity wrthln the meaning of section 512(b)(1 3)? 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, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If “Yes," complete Schedule R, Part V, line 2 . 36
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, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2014)
432004
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Form 990 (2014) Quivira Coalition, Inc. 31-1551770  page§
[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contatins a response or note to any line In this Part V . L ] . o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 8
| b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
‘ ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
‘ (gambling) winnings to pnze winners? . L. . 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 12
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . 2 | X
Note. If the sum of ines 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? . AT . ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O . . 3b
4a At any time duning the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . 4a X

b If *Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a 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? . | 5¢c

B8a Does the organization have annual gross recelpts that are normally greater than $100, 000 and dld the organlzatlon sollcn

any contnbutions that were not tax deductible as charitable contnbutions? .| 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . . . . 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 contnbution 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? . L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Py to file Form 82827 .. .. . o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L. . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Lt X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . .. . . .. 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, line 12 . .. 10a
b Gross recelpts, Included on Form 990, Part VIII, ine 12, for public use of club facllities . 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 pald to other sources agalnst
amounts due or received from them.) 11b
|

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 n Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . 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 is 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 receive any payments for indoor tanning services dunng the tax year? .. . . . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O i : 14b
Form 990 (2014)
432005

11-07-14
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memmem4Lf Quivira Coalition, Inc. 31-1551770  page6
[ Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany lineinthisPart Vi . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year .. | 1a 11
If there are matenal differences in voting nghts among members of the goveming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included In line 1a, above, whoareindependent . . .. | 1b 10

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?

3 Did the organization delegate control over management duties customarnly performed by or under the dlrect superwsron
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 fi Ied?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

8 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 governance decistons of the organization reserved to (or sub]ect to approval by) members stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken du ring the year by the followmg
a The governing body? Coe 8a
b Each committee with authority to act on behalf of the governlng body? . 8b
9 Is there any officer, director, trustee, or key employee listed in 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.)

N

(4]

o (o [s o
T T o o o -

>

Yes | No
10a Did the organization have local chapters, branches, or affiiates? .. . 110a X
b If “Yes," did the organization have written policies and procedures governing the actlvrtles of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 L. . | 12a
b Waere 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? /f "Yes," descnbe
in Schedule O how this was done . 12¢
13 Did the organization have a written whistleblower pollcy? . 13
14 Did the organization have a written document retention and destruction policy? . . 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . .. . . .. i 15a
b Other officers or key employees of the organization . . .. .. .. .. 15b
if "Yes" to line 15a or 15b, descnbe the process in Schedule O (see rnstructlons)
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 wntten pollcy or procedure requinng the organlzatlon to evaluate its partrcrpatlon
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 Lt the states with which a copy of this Form 990 I1s required to be filed »NM
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
':] Own website |:| Another’s website @ Upon request [:] 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, address, and telephone number of the person who possesses the organization’s books and records: P>
Deanna Einspahr - 505-820-2544
1413 Second St. Suite 1, Santa Fe, NM 87505

432006 11-07-14 Form 990 (2014)
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Part Vll| 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 VIl . . . . . . L]

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."

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

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

® | 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.

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

(A) (B8 (©€) (D) (E) (D)
Name and Title Average | ..o cr:f'rﬂfgm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any § the organizations compensation
hours for = B organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations £17 _g and related
below 8|5 g E._!} B organizations
in) |5 |E |8 |8 [cE| 5
(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) Nancy Ranney 1.00
Director X 0. 0. 0.
(S5) Craig Conley 1.00
Treasurer X X 0 . 0 . 0 .
(6) Arturo Sandoval 1.00
Chair X X 0. 0. 0.
(7) Beth Schnieders 1.00
Director X 0. 0. 0.
(8) Michael Bain 1.00
Director X 0. 0. 0.
(9) KRate Greenberg 1.00
Director X 0. 0. 0.
(10) Robert Potts 1.00
Director X 0. 0. 0.
(11) virginia Smith 1.00
Director X 0. 0. 0.
(12) Joseph C White 40.00
FPounder and Creative Direc X 80,356. 0. 1,188.
(13) Avery Anderson Sponholtz 40.00
Executive Director X 64 ’ 601. 0. 412.

432007 11-07-14 Form 990 (2014)




Form 990 (2014) Quivira Coalition, Inc. 31-1551770 Page8
@l"t Vi i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) [(3) ®
Name and title Average (do not cfegf':\lf: than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and & directortrustec) from from related other
(st any ﬁ the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
‘ organizations 3 g and related
| below 3 2 B g 3 organizations
| line) £|8 g & |28 E
1 16 > 144,957. 0. 1,600.
¢ Total from continuation sheets to Part VII Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 144,957. 0. 1,600.
2  Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 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)

Name and business address

NONE

8

Descnption of services

€

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizatton P>

0

432008
11-07-14

Form 990 (2014)




Form 990 (2014) Quivira Coalition, Inc. 31-1551770 Page9
[Part Vill | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII D
Total revenue ReétBe)d or Unr(eclze)ned Revenugoe)xcluded
exempt function business fro?egfoggder
revenue revenue 512-514
4 2! 1 a Federated campaigns 1a
g é b Membership dues ib 17,422.
TP ¢ Fundraising events 1c
g_a_zi d Related organizations 1d
g 5 e Govemnment grants (contnbutlons) 1e 197,030.
-l f All other contnbutions, gifts, grants, and
32 similar amounts not included above 1f| 586,317
T 6 14 L4
‘g'g g Noncash contributions Included In lines 1a-1t $ 2 6 4 1 0 3 .
Oos h_Total. Add lines 1a-1f | 800,769.
Business Code|
8 2a Conferences & workshop | 110000 94,746. 94,746.
'.E,g b Project income 110000 32,270. 32,270.
ANe c
ES
o d
e
a f All other program service revenue
g Total. Add lines 2a-2f » 127,016.
3 Investment income (including dividends, Interest, and
other similar amounts) . > 99. 99,
4  Income from Investment of tax-exempt bond proceeds >
5 Royalties . . » 5,900. 5,900.
(1) Real () Personal
6 a Gross rents 24,400.
b Less: rental expenses 25,934.
¢ Rental income or (loss) <1,534.p
d Net rental income or (loss) .. .. > <1,534. <1,534.>
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 283.
¢ Gan or (loss) <283.p
d Net gain or (loss) > <283. <283.>
2 8 a Gross Income from fundraising events (not
g including $ of
E contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events |
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less retums
and allowances al 10,576.
b Less: cost of goods sold b 7 ’ 280.
¢ _Net income or (loss) from sales of lnventory » 3,296. 3,296.
Miscellaneous Revenue Business Code}
11 a Miscellaneous 110000 847. 847.
b
c
d All other revenue
e Total. Add lines 11a-11d > 847.
12 Total revenue. See instructions. > 936,110.] 131,159. 0. 4,182.
2009 Form 990 (2014)
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Quivira Coalition, Inc.

31-1551770  Page10

| Part X | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX .c . D. IX]

oo oo sy oo 2@ | Towssponses | Progamsencs | Mamsgomentand | Funcramng

1 Grants and other assistance to domestic organizations

and domestic govemments See Part IV, line 21 36,250. 36,250.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 5 146,557. 81,272. 50,733. 14,552.
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salartes and wages . . 244,257. 163, 878. 52,449. 27,930.
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits 4,731. 3, 005. 1, 135. 591.
10 Payroll taxes 32,600. 20,452. 8,598. 3,550.
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting 8,150. 8,150.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If hine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 118,040. 118,040.
12 Advertising and promotion 15,750. 15,750.
13 Office expenses 7,714. 4,443, 2,801. 470.
14 Information technology
15 Royalties
168 Occupancy
17 Travel . 51,051. 47,799. 832. 2,420.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,974. 18,544. 430.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 12,388. 9,115. 2,011. 1,262.
23 Insurance 3,437. 1,760. 1,237. 440.
24 (Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If line
248 amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0)
a Event food 55,233. 54,136. 595. 502.
b Printing and reproducti 24,449. 22,657. 1,792.
¢ Equipment rentals 17,312. 16,931. 125. 256.
d Materials and supplies 8,698. 7,376. 338. 984.
e All other expenses 20,794. 11,823. 5,297. 3,674.
25 Total functional expenses. Add lines 1 through 24e 826,385. 633,231. 134,301. 58,853.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ 1 4 foltowing S0P 98-2 (ASC 958-720)

432010 11-07-14
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Quivira Coalition, Inc.
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| Part X | Balance Sheet

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

L

®)

Beglnni(:g’ of year End of year
1 Cash - non-interest-bearing 280,401.] 1 344,085.
2 Savings and temporary cash lnvestments 124,307.] 2 124,992.
3 Pledges and grants recevable, net 36,000.| 3 50,000.
4 Accounts receivable, net . 24,205.] 4 54,360.
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 dlsquallf ed persons (as defi ned under
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficlary organizations (see Instr). Complete Part 1l of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 5,888.| 8 8,877.
9 Prepaid expenses and deferred charges 9 100.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,419,812.
b Less: accumulated depreciation . 10b 214,332. 1,220,669 .]10¢c 1,205,480.
11 Investments - publicly traded secunties 11 16,360.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-elated. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 1,691,470.! 16 1,804,254.
17  Accounts payable and accrued expenses 19,589.| 17 24,060.
18 Grants payable 18
19  Deferred revenue 2,000.( 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
P key employees, highest compensated employees, and disqualified persons.
}3 Complete Part Il 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 iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 1,700.( 25 1,800.
268 Total liabilities. Add lines 17 throuqh 25 23,289.| 28 25,860.
Organizations that follow SFAS 117 (ASC 958), check here | 4 |X] and
$ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 1,313,364.| 27 1,300,555.
8 |28  Temporarly restricted net assets 354,817.| 28 477,839.
° 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P l:]
] and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds . 30
5 31  Paid-In or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,668,181. a3 1,778,394.
___ 134 Total habilities and net assets/fund balances 1,691,470.] 3s 1,804,254.
Form 990 (2014)



Form 990 (2014) Quivira Coalition, Inc. 31-1551770 Ppage 12

{ Part XI{ Reconciliation of Net Assets

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

]

Total revenue (must equal Part VIII, column (A), line 12)

936,110.

Total expenses (must equal Part IX, column (A), line 25)

826, 385.

Revenue less expenses. Subtract line 2 from line 1

109,725.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,668,181.

Net unrealized gains (losses) on investments

488.

Donated services and use of facilities

Investment expenses

Prior period adjustments

O[O N (DO [D W (N =

Other changes in net assets or fund balances (explain in Schedule 0)

0.

COO®NOO LN

-h

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33
column (B))

-t
o

1,778,394.

[ Part X ﬂ Financial Statements and Reporting

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

XJ

1  Accounting method used to prepare the Form 990: L__l Cash IZ] Accrual ':] Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an iIndependent 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:
|:] Separate basis D 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 ba5|s,
consolidated basts, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audtt,
review, or compllation of its financial statements and selection of an independent accountant? .
If the organization changed erther its oversight process or selection process durng the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . L
b If "Yes,” did the organization undergo the reqmred audit or audlts? If the orgamzatlon dld not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

2c| X

3a X

3b

432012
11-07-14

Form 990 (2014)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2014

Department of the Treasury > Attach to Form 990 or Form 990-EZ. ©OpentoPublic

ntemal Revenue Service P> information about Schedule A (Form 890 or 890-EZ) and its Instructions Is at WWW.irs.gov/form@90. fnspection

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

[Parti

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

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

oW =

00 =0 0 0000

10
1"

N

b []

a [

f Ent

e []

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

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

A school descrnbed 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 descnbed in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1n
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 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 [I1.)

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 508(a)(3). Check the box in

lines 11a through 11d that descrnibes the type of supporting organization and complete lines 11e, 11f, and 11g.

a l___| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majorty of the directors or trustees of the supporting
organtzation. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that I1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it is a Type |, Type li, Type lil
functionally integrated, or Type lIl non-functionally integrated supporting organization.

er the number of supported organizations . . . . .. I

(1) Name of supported (ii) EIN (iiy) Type of organization [(iv) Is the organization} (v) Amount of monetary {vi) Amount of
K isted m your
organization (descrbed on lnes 1-9 support (see other support (see
ovemnmng document?
above or IRC section {9 9 instructions) Instructions)

(see mstructions))

Yes No

‘ Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 432021 09-17-14

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2 !

014 Quivira Coalition,

Inc.

31-1551770 Page2

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

Section A. Public Support

Calendar year (or fiscal year beginning In) P>

1

3

6

Gifts, grants, contributions, 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
fumished 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 line 5 from Iine 4

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

665,205.

588,527.

532,333.

584,581.

800,769.

3,171,415,

665,205.

588,527.

532,333.

584,581.

800,769.

3,171,415,

704,017.

2 467,398,

Section B. Total Support

Cal
7
8

10

1
12
13

endar year (or fiscal year beginning in) P>
Amounts from line 4
Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources .
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. Add lines 7 through 10

(a) 2010

{b) 2011

{c) 2012

(d) 2013

(e) 2014

{f) Total

665,205.

588,527.

532,333.

584,581.

800,769.

3,171,415,

27,270.

43,240.

22,604.

24,576.

30,399.

148,089.

3,136.

3,761.

583.

1,036.

847.

9,363.

3,328,867,

Gross recelpts from related activities, etc. (see Instructions) .
First five years. If the Form 980 1s 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 |

617,165.

»[ 1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part |l, line 14
18a 33 1/3% support test - 2014. if the organization did not check the box on line 13 and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

74.12 o

15

74.80 o

» [X]

b 33 1/3% support test - 2013. 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

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on I|ne 13, 16a. or 16b and Ilne 1415 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

432022
09-17-14

»[]

»[]

»[]
»[ ]

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 3
Earl: il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2010 (b) 2011 {c} 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that Is related to the
organization’s tax-exempt purpose

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

4 Taxrevenues 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 organization without charge

6 Total. Add lines 1 through 5

7a Amounts tncluded on lines 1, 2, and

3 received from disqualified persons

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

cAddlines 7Taand 7b .

8 Public support (Subtract line 7c from ling 6)
Section B. Total Support

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

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other iIncome. Do not |nclude gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add iines 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 . . . . . .. P D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . .. . 15 %
16 Public support percentage from 2013 Schedule A, Part lil, line 15 ... - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part lli, line17 . . 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14 and line 15 1s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . ... P D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions : »[ ]
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Schedule A (Form 990 or 990-£2) 2014 Quivira Coalition, Inc. 31-1551770 Page 4
'Part ¥{ Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VIhow the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VIhow the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part Viwhen and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part Viwhat controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes" and If you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part Viwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi,including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization’s organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substrituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢

6 Did the organization provide support (whether In the form of grants or the provision of services or facilties) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detall in
Part VI. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent

controlled entity with regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 77?
If "Yes,"” complete Part | of Schedule L (Form 990). 8

8a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

In section 509(a)(1) or (2))? If "Yes, " provide detail in Part V. fa
b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detall in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

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

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

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990-E2) 2014 Quivira Coalition, Inc. 31-1551770
art Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed In (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the sarne persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type lll Supporting Organizations

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

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

3 By reason of the relationship descnibed In (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization Is the parent of each of its supported organizations. Complete line 3 below.

c |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities descnbed In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VJ.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this reqgard.

Yes

No

2b

3a

.

3b
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Schedule A (Form 990 or 990-E7)2014 Quivira Coalition, Inc. 31-1551770 pages

art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 :] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

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

A (D[N j-a

D (& (DN |-

[

-~

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

(B) Current Year

Section B - Minimum Asset Amount (A) Pnor Year R
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securtties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
Subtract Iine 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T|w

[~ ]
(]

o

@ [N (> |
(- DL - PN

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax iImposed In prior year

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

emergency temporary reduction (see instructions) 4]
Check here If the current year Is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

[LRE AN N e

o[ (&[N =

-~
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Schedule A (Form 990 or 990-E2)2014 Quivira Coalition, Inc. 31-1551770_ page7
Part Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (descnbe In Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

®(N ;| [|& (W

0] (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distnibutions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2014 from Section D,

line 7: $

a Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount

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

5 Remaining underdistnbutions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions).

6 Remaining underdistnbutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8 Breakdown of line 7:

TR =0 Q0o ||

F S

-3

Excess from 2013
Excess from 2014

o a0 |o|e
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Schedule A (Form 990 or 990-E7) 2014 Quivira Coalition, Inc. 31-1551770 pages
|Part Vi| Supplemental Information. Provide the explanations required by Part Il, line 10; Part [l line 17a or 17b; and Part I, tine 12.

Also complete this part for any additional information. (See Instructions).
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SCHEDULE D Supplemental Financial Statements e

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2 01 4
Partlv, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open to Public

Intemal Revenue Service P> Information about Schedule D (Form 890) and its instructions is at www.irs.gov/formg90. tngpection

Name of the organization o L Employer identification number

Quivira Coalition, Inc. 31-1551770

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

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

A b WN =

-

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

Total number at end of year

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? . L. |__—I Yes [:] No
Did the organization inform all grantees, donors, and donor advisors In writing 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 conferring

impermissible private benefit? . . l__.__] Yes |:] No

[ Part 8 i Conservation Easements. Complete If the organization answered 'Yes to Form 990 Part IV, line 7.

1

a6 o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) :] Preservation of a historically important land area
Protection of natural habitat |:] Preservation of a certified historc structure
l:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnibution 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 restnicted by conservation easements . 2b
Number of conservation easements on a certified historic structure lncluded In (a) 2c
Number of conservation easements Included In {(c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modlﬂed transferred, released extlngwshed or terminated by the organization during the tax
year P>

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

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

violations, and enforcement of the conservation easements it holds? ; [:] Yes CIno
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements during the year P

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year >3

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)(i)? _ Clves [ INo
In Part Xiil, descnbe how the organization reports conservation easements In lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part i1 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 balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XllI,
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 art, historical
treasures, or other similar assets held for public exhibrition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenue included in Form 990, Part VIII, line 1 U N
(i) Assets included In Form 990, Part X . A > 3
2 if the organization received or held works of art, historical treasures, or other S|m|Iar assets for f' nanctal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue Included In Form 990, Part VIII, line 1 L. .. L. N i
b Assets Included in Form 990, Part X . . . . . . s
l«;a'-zié-, ; For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2014
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Schedule D (Form 990)2014 __ Quivira Coalition, Inc. 31-1551770 page2
{ Part Bt {| 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 items
(check all that apply):
a L__] Public exhibition d D Loan or exchange programs
b I:] Scholarly research e C] Other
c [:I 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 Xill.
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 |:| No

| Part IV j 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 lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . .. . . L . .. D Yes CINo
b If "Yes," explain the arrangement in Part XIII and complete the following table:

Amount

Beginning balance . . . . 1c

Additions dunng the year . . e . .. . 1d

Distributions during the year . . - . 1e

Ending balance . 1f
2a Did the organization iInclude an amount on Form 990, Part X, ine 21 for escrow or custodial account liability? . (] Yes |:] No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIi
I PartV | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o a0

1a Beginning of year balance
Contributions
Net investment earnings, galns and
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restncted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations o . . . 3a(i)
(ii) related organizations . . 3alii)
b If *Yes® to 3a(u), are the related orgamzatlons listed as required on Schedule R? L . . . 3b
Describe In Part Xl the intended uses of the organization’s endowment funds.
| Part\ﬂ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 352,000. 352,000.
b Buildings ) 1,010,107, 175,911. 834,196.
¢ Leasehold improvements
d Equipment . .
e_Other 57,705. 38,421. 19,284.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) . > 1,205,480.
Schedule D (Form 890) 2014
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Schedule D (Form 930) 2014 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 security or category ginciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity Interests
(3) Other
(A)
(B)
Q)
(D)
(E)
(A
Q)
(H)
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12} B>
| Part VHIl] 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 iInvestment {b) Book value (c) Method of valuation: Cost or end-of-year market value

)
2
()]
4
(5)
: (6)
1 @)
8)
| @)
| 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 990, Part X, line 15.

(a) Descniption {b) Book value
(1)
2)
@)
@)
(5
6
@
@)
()]

| Part X | Other Liabilities.

|
i Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . . >
|
| 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 hability (b) Book value
(1) _Federal income taxes
© Security deposits 1,800.
3)
| (4)
| (5)
i )
@
} ®)
1 ©)
‘ Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) . > 1,800.

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 liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil @
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Quivira Coalition, Inc. 31-1551770 paged
[Part XI_j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes® to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . 1 980,130.
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on Investments . . 2a 488.

b Donated services and use of facilities . . . 2b 10,318.

¢ Recovenes of prior year grants . . 2¢c

d Other (Describein Part XIIl) . . .. .. o | 2d 33,214.

e Add lines 2a through 2d . . . .o . . . | 2e 44,020.
3 Subtract line 2e fromline 1 . .. . . . . 3 936,110.
4 Amountsincluded on Form 990, Part vill, llne 12 but not on Ilne 1

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

b Other (Descrnibe in Part XIIl.) . 4b

¢ Addines4aand4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 936,110.

I Part Xit ! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered °Yes* to Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements 1 869,917.
Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities . 2a 10,318.

b Prior year adjustments . . .. 2b

¢ Other losses . : .. 2¢

dommakwmeumXM) ) . . led 33,214.

e Add lines 2a through 2d . e .. . L 2e 43,532,
3 Subtract line 2e from line 1 A . 3 826,385.
4 Amounts Included on Form 990, Part IX, line 25, but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b . 4a

b Other (Describe In Part XIIl.) . e . 4b

¢ Add lines 4a and 4b . . 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Part I, ine 18 L . 5 826, 385.

[ Part Xitt] Supplemental Information.
Provide the descriptions required for Part (I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

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, 2014. If applicable, Quivira will recognize

interest and penalties related to underpayment of income taxes as income

tax expense. As of December 31, 2014, 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 belijeves its activities allow it to continue to be

Pr Schedule D (Form 980) 2014




Schedule D (Form 990) 2014 Quivira Coalition, Inc. 31-1551770 pages
[Part X1il] Supplemental Information (continued)

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, 2011 through 2013, are still open for examination and

management anticipates the statute of limitations for the return for the

year ended December 31, 2014, will expire in Auqust 2018.

Part XI, Line 2d - Other Adjustments:

Expenses netted with revenue

Part XII, Line 2d - Other Adjustments:

Expenses netted with revenues

432055 Schedule D (Form 990) 2014

10-01-14




(¥102) (066 wuod) | |Npaydg

PL-SL-0L
Lokeer

suot3dTaosap (Y) uunio) I0J AI 3Ied 988

“066 ULIOJ 0} SUOHIOMLISU] By} 8IS ‘OONON 19V UOHONPaY oMIaded 04  VH1

<4
C.H A

©|qE} | 6Ul] 8y} Ul PaIS| SUONEZIUEDIO Je)o JO Jaquinu [ejo} Joju3 ¢

ajqe) | eul] oy} Ul pajsi| suojieziuebio JuswuiaAob pue (£)(0)L0S UOIl08S JO Jequinu [elo) Jeyu3 g ‘

uT pejedT{dex aq umy ‘0 ‘052 9¢€ (€)(2)104 ¥EZS6ED-LT €T0L8 WN "eqnd
jeq3 ABojei3s uworjeidepy 08ST XOH 6L ¥OH
abueyd ojemrT> doTeaep 03TIPIqSeH
03 drysaoujaed TeqIij
(;syi0
‘esreidde ‘AN eoue)sisse
eoue)sIsse J0 eoUe|sISSE ysea-uou | . ) UOHENEA yseo-uou juelb yseo a|qeoijdde y JuaWUIBA0b Jo
jueIb Jo esoding (y) jo uonduosaq (B) 10 POUIS () jounowy (3) | jounowy (p) uol}oes OYj (9) N3 Q) uonez|ueblio Jo sseippe pue aweN (e} |

"papaau si aoeds [eUOHIPPE §i pa1Ediidnp Bq Ued || Hed 000'S$ Uey) eiow paAiadal Jey; Juaidisa)
AUe 10} * 1.2 8UI| ‘Al Wed ‘066 W04 0} ,SBA, PRIamsue uoljeziuebio ey} jt 818|[dwoD) "SIUSWIWISA0D J)Sawo( pue suoneziuebiQ o1SawoQ 0} GOUR]SISSY JOYIQ Pue sjuesn m ey w

ON D SOA _M_

UONDBISS BY) PUR ‘90URSISSE 10 S)URIB 8y} Joj AjqiBie soojuelb By} ‘8dUE]SISSE JO SJUEID aY) JO JUNOWE 8Y} SlBliuRISQNS 0} SPIOd8) Ulejulew uopeziueBio ey} seog |

"S9JelS palun 8y} ul spuny Jueld JO 8sSn 8y} buuoyuow Joj sainpadold S,UCIJEZIUEDIO B} A| Hed Ul equosaq g

¢aouelsisse 10 sjuelf 8y} pjeme 0} pasn euUdLD

S2UR]SISSY PuUE SJULRIE) UO UOIIEWIO)U| |RIBUAD) % § dieg ~

OLLTISSTI-1E *DUI ’UOTIJ}TI[EOD RITAIND
Jaqunu uojedsynuapl sakojdwy uoljeziueb10 8y} jo sweN
uagasdsy) "DGGULIOI/ACT SI'/MMAM |E S| SUOIIONIJSUI S)I PUE (066 W10J) | ©|npayds IN0qe UOHEW.IoU| P ———
g o} CQQG "066 uuo4 0} yoeny Kinseal) ey jo Juswyedsq

_P10¢

Ly00-GvSL ON NO

*Z2 10 |LZ 8ul| ‘Al Ued ‘066 Wi04 0} ,SIA, PaJomsue uoneziuebio oy) ji saidwod
sajels pajun 3y} ul s|enpiAlpu] pue ‘sjusiiuianon (066 wuo4)
‘suonjeziuebiQ o0} aouejsissy JoYylQ pue sjuelr) 13I1NA3HOS ;



(v102) (066 uuo4) | OINPaydg

pL-51-01 2oleEw

* SOT3TUNUMOD

9AT3eN UT pa3edoT[dex aq ued 3eyl Absjeiys uoTiejdepe abueyd a83ewTfo

doToasp 03 drysiaujzed TeQTa] :90UB3STSSY IO jueId Jo asodana ()

O3TPT(SeH :3J3UBUWUIDA0H IO GOHPMNHGM@HO JO SuweN

:(y) uunfod ‘1 aUTIT ‘II 3IRd

*pepun3y s3oaloxd ut sdrysasujzaed pue SUOTILDOTUNWWOD

ybnoayy sTtseq butob-uo ue uo pepieme sjueab siojTuow uoTjeZTURDIO

tZ |uTT ‘I 3Ied

*UOIJeLLLIOJUI [eUOIYIPPE Jayio Aue pue ‘() uwnjod ‘||| Hed ‘g ou| ‘| Hed Ul painbal uoijeulojul ey} epiAcid ‘uoijeunoju) jejuswslddng w AtHef _

eouR)sSISSE YSeo-UoU jo uonduasaq ()

(1910 ‘lesresdde ‘AN Hooq) | ©OUBISISSE YSed juesb ysed sjualdioas

uoljenjeA Jo poulai (d) -uou jo unowy (p}| jo wunowy (o) J0 JaquinN (q) aoue)sisse 4o Juelb Jo adAj (e)

"papaau si 8oeds [EUCIYPPE JI pajedijdnp eq Ueo ||| Yed
"22 89Ul ‘Al Hed ‘066 WIo4 O} ,SBA, PRIsMSUE UoijezIuebio 8y Ji 81a|doD) “S{eNpPIAIPY] J11SAWI0Q 0} 8OURISISSY J3YIO PUE SjueID m fitued _

Z ebeg

OLLTSSTI-TE

DU ’UOT3TTIROD BITATINQD v102) (066 Wio5) | AINPaUOS




» [ -

SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 890-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 01 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 980 or Form 990-EZ. _ Open Ta Public
Intemal Revenue Service P Informatlon about Schedule L (Form 890 or 890-EZ) and its instructions Is at www.irs.gov/form990. inspaction
Name of the organization Employer identification number
Quivira Coalition, Inc. 31-1551770

] Part | ] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) 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.

(b) Relationship between disqualified . {d) Corrected?
person and organization {c) Description of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 .
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

\ A 4
» &

[ Eart H [ 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 (b) Relationship | ({¢) Purpose (d)ht”" toor|  (e) Onginal () Balance due (@) In ml;) ﬁgg:g":rd (i) Wnitten
Interested person with organization of loan organ’;;::n,? pnncipal amount default? cgmm|ttee’7 agreement?
To |From Yes | No | Yes | No | Yes | No

Total > 3

] Part i | Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part |V, line 27.
{a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
Interested person and assistance assistance assistance
the organtzation

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 980-EZ) 2014

432131
10-08-14 .




Schedule L (Form 990 or 990-E7) 2014 Quivira Coalition, Inc. 31-1551770 page2
] Part Ni Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢.

{a) Name of Interested person {b) Relationship between interested {c) Amount of (d) Description of g:) frn?;{?gn"’;
person and the organization transaction transaction rgevenues?
_ _ Yes No
Watershed Artisans, Inc. (Pwned by Craig Spon 55,402.Quivira pai X
Twin Willows Ranch Michael Bain, board 12,236 .Quivira rec X

|PartV i 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 Interested Person:

Watershed Artisans, Inc. (formerly Dryland Solutions, Inc.)

(b) Relationship Between Interested Person and Organization:

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

(d) Description of Transaction: Quivira paid Watershed Artisans, Inc.,

$53,992 in 2014 for contract and consulting work on various projects of

Quivira. Watershed Artisans also purchased resale products from Quivira

at cost, $1,410. Quivira’s Conflict of Interest policy was followed in

engaging in this transaction.

(a) Name of Person: Twin Willows Ranch

(b) Relationship Between Interested Person and Organization:

Michael Bain, board member, is the general manager Twin Willows Ranch

(d) Description of Transaction: Quivira received project income from

Twin Willows Ranch for contract services performed by Quivira. Quivira

earned $12,236 during 2014 for these services. Quivira’s Conflict of

Interest policy was followed in engaging in this transaction.

Schedule L (Form 990 or 990-EZ) 2014
432132
10-08-14




SCHEDULE M
(Form 990)

P> Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.

Noncash Contributions

OMB No 1545-0047

2014

Department of the Treasury P> Attach to Form 990. Open To Public
intemal Rovenuo Service P> Information about Schedule M {Form 990) and its instructions is at www.irs.gov/formg90. fnspaction
Name of the organization Employer identification number
_Quivira Coalition, Inc. 31-1551770
[Parti | Types of Property
(a) (b) {c) (d)
Check If Number of Noncash contnbution Method of determining
applicable | contributions or [ amounts reported on noncash contnbution amounts
tems contributed| Form 990, Part VIll, line 1g
1 Art-Works of art
2 An- Historical treasures
3 Ant - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 1 15,872. Fair wvalue
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualfied conservation contnbution -
Histonc structures .
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts ..
25 other » (Printing, mat) X 3 5,638. Estimated fair value
28 other » ( Event food ) X 2 3,093. Estimated fair value
27 Other » (Building impr) X 1 1,500. Estimated fair value
28 Other P> ( )
20 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . ) 32a | X
b If *Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
descnbe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141

08-12-14



Schedule M (Form 990) (2014) Quivira Coalition, Inc. 31-1551770 Page 2
Part#l| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of tems recetved, or a combination of both. Also complete
this part for any addttional information.

Schedule M, Line 32b:

Quivira maintains a brokerage account for the donation of investments

which are sold and funds transferred to operating bank accounts.

432142 08-12-14 Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘i*z"

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 980 or 980-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 880 or 890-EZ) and its Instructions Is at www.irs.gov/formg990. inspection
Name of the organization Lo . 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:

is a program to research, explore, and share 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:

with a sincere commitment to a life at the 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 1l1:

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 12c:

Board members sign annual conflict of interest statements in February and

address potential conflicts, if applicable, as they occur at board

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2014)

432211
08-27-14




Schedule O (Form 990 or 990-E2Z) (2014) _ Page 2
Name of the organization Employer identification number

__Quivira Coalition, Inc. 31-1551770

meetings.

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

The board reviews the Executive Director’s and Founder/Creative Director’s

compensation using comparability data for similar 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:

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 118,040.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 118,040.
Total Other Fees on Form 990, Part IX, line 1lg, Col A 118,040.

Section XII line 2c

The Board of Directors assumes responsibility for the audit. This has

not changed from the prior year. Fieldwork is overseen by the Executive

Director and Business Manager (this has also not changed from the prior

year).

83%734 Schedule O (Form 9890 or 990-EZ) (2014)




Depreciation and Amortization Detail Real estate - 1413 Second St Santa Fe RENT 1

Description of property

i pca | Moo/ | e \Ge Costar, ohistn | dproaciumited o | Chemmtyear
Buildings
5ui1ai£gland gmprogemgnts I | I
=ariesSl, R0.00{6 ] | ] | 17,602,
990 Rental Total Buildings
i I 0.] 0.] 0.] 17,602.
Grand Total 9%0 Rental Depr
I _______ P 0.l 0. g.i 17,602,
T | | -
= P { { |
[ ] | I I
| - I | ]
I - | | |
i | i I
L I I I
b | i |
| [ I | I
- I 1 i
| 1 | I |
| - ; I |
L I I I
- | { |
L] I L I
| | { |
[ | | I
b | { i
] I | 1
pop { P i i |
| L I J1 I I I
Pt { [ I i |
L1 I 1 | I 1 I

416261
05-01-14

# - Current year section 179 (D) - Asset disposed



Depreciation and Amortization Detail Form 990 Page 10 990
Asset Description of property
Dat -
e B2 wacad | WU | ol || aferbens ohoton | doprodisioniamenzation | seuston
Dccupancy, Rent, Utilities
] | [ ] I I [
1vu11d1ng and improvements
=WariesBl. R0.00f6 [ 1,010,107 ] { 168,367 ] 7,544,
2Equipment
= amiesBL 10.00[16 | 10,527.] [ 3,972.] 922.
3rurpniture and fixtures
—=NariesPt.  [10,00{16 | 5,076 1 4,738 11,
4|and
—VarieslL I 1] 352,000.] I | 0.
Land improvements
=Wariesbl 110,006 | 13,1586 . i 5,287 1,316,
ice equipment
=varies|SL 10.00]16 | 28,946 .] [ 19,583.] 2,495,
990 Page 10 Total Qocupancy, Rent, Utilitiles
=T i P 1,419,812, [ 201,944} 12,388,
* Grand Total 990 Page 10 Depr
oy [ | [ 1,419,812.] 0. 201,944.] 12,388.
"""" Lot | | T ] i |
L I ] I I I
bop ot i P I i i
L] I [ | I I I
Lop i P i i i
L1 | | 1 l I I
(i 1 i P4 i 1 I
L1 I | I I I
- | P ] | I
L I [ ] I I I
pop | i T } | ]
L I [ ] I 1 I
L4 | i o I i I
| [ | | I |
Lot 1 P f H f
L1 [ L I I I
Loi | | P | i |

T [ I

I

1626 -
050114 # - Current year section 179

(D) - Asset disposed



4 56 2 Depreciation and Amortization OMB R 19450172
Form (Including Information on Listed Property) 990 2 01 4
P Attach to your tax return.
Department of the Treasury Attachment
Inteme! Revenue Service _ (99)] > Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
Quivira Coalition, Inc. Form 990 Page 10 31-1551770
[Part i I Electlon 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) . L. T R R 500,000.
2 Total cost of section 179 property placed In service (see lnstructlons) 2
3 Threshold cost of section 179 property before reduction in limrtation 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1_If zero or less, enter -O-_If married filing separately, see Instructions e e e 5
6 (a) Description 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), Ilnes 6 and 7 .. 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . .. . )
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . 10
11 Business income limitation. Enter the smaller of business Income (not less than zero) or line 5 L. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. . L. 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 . > I 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
l Part ﬂi 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 dunng
the tax year . . . . 14
15 Property subject to sectlon 168(f)(1) electlon X i i 15
16_Other depreciation (including ACRS) . . .. 16 12,388.
{ Part lf | MACRS Depreciation (Do not include listed property ) (See lnstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . X 17
18 it you are electing to group any assets placed in service during the tax year Into one or more general asset accounts, check here > E]
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
({b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use () Recovery | 1oy Gonvention | (f Method (g) Depreciation deduction
in service only - see instructions) period
19a__ 3-year property
b S5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
b  Residential rental property ! 27.5 yrs. MM S
/ 27.5yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a  Class Iife S/L
b  12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{ Part {V | Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . i 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column Q), and Ilne 21.
Enter here and on the appropnate lines of your retumn. Partnerships and S corporations - see instr. . 22 12,388.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs - L 23

3]?32115 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)



Form 4562 (2014)

Quivira Coalition, Inc.

31-1551770

Page 2

[ Paret V i Listed Property (Include automobiles, certain other vehicles, certain aircraft, 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 only 24a, 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 busingss/investment use claimed?

C_] Yes |:] No

24b If "Yes," is the evidence wntten? [:| Yes D No

Type og?roperty [()ta’%e B“g?')'eSS/ CO(sg)or Basis for 5‘2’"":“’“" Rec(g/ery Me(tgtjd/ Depr((:(:l)ation E'eg?ﬂd
(st vehicles first) p;z?.sf‘c;" us';“,’,?,}{ggg‘ga otherbasis [ PUS"Seitestment | period” | Convention deduction Secggfs‘tﬂg
25 Special 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/ -
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts In column (), line 26. Enter here and on line 7, page 1 29

Section B -

Information on Use of Vehlcles

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) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
dnven .
33 Total miles dnven during the year.
Add Iines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available 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
employees?
38

39
40

the use of the vehicles, and retain the information received?

41

Do you meet the requirements concermning qualified automobile demonstratlon use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles

Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your

Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commutlng. by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain lnformatlon from your employees about

Yes No

[Part Vi

Amortization

{a)
Descnption of costs

(b)

Dats amortzation

begins

{c)
Amortizable
amount

{d)

Code
section

(e)
Amortization
period or percentage

(f)

Amortization
for this year

42 Amortization of costs that begins dunng your 2014 tax year:

43 Amortization of costs that began before your 2014 tax year
44 Total. Add amounts In column {f). See the Instructions for where to report

B8

416252 01-08-15

Form 4562 (2014)



4562 Depreciation and Amortization OMB No 15450172
Fomn (Including Information on Listed Property) RENT 1 2 01 4
P> Attach to your tax retumn.
Department of the Treasury Attachment
Internal Revenue Service  (99)] PP Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
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 t] 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) L. I, . 1 500,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
S Doltar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_if mamed filing separately, see instructions .. . ve e e 5
6 (a) Description of property (b} Cost (business use only) (c) Elected cost
7 Usted property. Enter the amount from line 29 i i 7
8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6and 7 . 8
9 Tentative deduction. Enter the smallerof ine5orlne8 .. . . . . 9
10 Carryover of disallowed deduction from line 13 of your 201 3 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 2015. Add lines 9 and 10, lessline 12 . ... > | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
I Part !H 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 dunng
the tax year . . e e . 14
15 Property subject to sectlon 168(f)(1) election . . R . 15
16 _Other depreciation (including ACRS) 16 17,602.
| Part B | MACRS Depreciation (Do not include listed property) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . X 17 I
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:I
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
({b) Month and (c) Basis for depreclation
(a) Classification of property year placed (business/investment use (@ gme"y (e) Convention | (f§ Method (g) Depreclation deduction
in service only - see instructions)
19a__ 3-year property
b S-year property
c 7-year property
d  10-year property
e 15-year property
f 20-year property
_ g 25-year property 25 yrs. S/L
. / 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a  Class Iife S/L
b 12-year 12 yrs. S/L
c _ 40-year / 40 yrs. MM S/L
{ Part V] 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 retum. Partnerships and S corporations - see instr. . . . 22 17,602.
23 For assets shown above and placed in service durnng the current year, enter the
portion of the basis attnbutable to section 263A costs . 23

3}-03.15 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)



Form 4562 (2014) Quivira Coalition, Inc. 31-1551770 page 2

I Part V 1 Listed Property (Include automobiles, certain other vehicles, certain aircraft, 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 only 24a, 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 wrtten? [:l Yes [:] No
{a) lgta’%e BU(S(I?IBSS/ W Basis torc(:lnaclatlon 0 (a) (h) : E|6((:it)ed
(Rvondosts | pacegn | mesiment | oGS | euenimmmment | TR | iU | CGagucion | section 179
25 Special depreciation allowance for qualified listed property placed in service durning the tax year and
used more than 50% In a qualified business use L. . R 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 andonline 7, page 1 . .. .. . [ 29

Section B - Information on Use of Vehlcles
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 duning the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dniven dunng the year
32 Total other personal (noncommuting) miles
driven
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
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
368 Is another vehicle available 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 wntten 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 prohlblts personal use of vehicles, except commutlng, 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 concemning 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 vehlcles

l Part VI | Amortization

(a) (b) {c) (d) (e) ]
Descnption of costs Date amortization Amortizable Amortzation Amortization
begins amount sectlon penod or percentage for this year

42 Amortization of costs that begins during your 2014 tax year:

43 Amortization of costs that began before your 2014 tax year .
44 Total. Add amounts in column (f). See the instructions for where to report . L. ..
416252 01-08-15 Form 4562 (2014)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of 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 Automatic 3-Month Extension, complete only Part | and check this box L. N IE

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

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

Electronic filing fe-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 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 Return for Transfers Assoclated 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 Charities & Nonprofits.

EPaﬂ:l |  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 . . » [
All other corporations (including 1120-C fllers), partnershlps, REMICs, and trusts must use Form 7004 to nequest an extension 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 7
print

Quivira Coalition, Inc. 31-1551770
zu:z);:::m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 1413 Second St., No. 1
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

Santa Fe, NM 87505

Enter the Return code for the return that this application is for (file a separate application for each retumn) . . ol . 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
® Thebooksareinthecareof » 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 thisbox . . > |:]
® |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 P> |:| . it 1s for part of the group, check this box B> l:] and attach a list 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
Auqgust 15, 20 15 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

> calendaryear 2014 or
» [ tax year beginning , and ending

2  If the tax year entered In line 1 is for less than 12 months, check reason: E] Intial return D Final return
|:] 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| $ 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 prior 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-EO and Form 8879-EO for payment
instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
423841
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