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990 Return of Organization Exempt From Income Tax OME No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2014
Department of the Treasury U Do not enter social security numbers on this form as it may be made public. Open to F_’ubliC
Internal Revenue Service U Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , and ending
B Check if applicable; C Name of organization D Employer identification number
|:| Address change W/ dEart h Quardi ans
|:| Name change Doing business as _ . . 85- 0406306
Number and street (or P.O. box.if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 516" Al'to St 505-988-9126
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
|:| t:::::;:dremm Santa_Fe — - NM_87501- 2627 G Gross_receipts$ 3, 613, 166
F Name and address of principal officer:
|:| Application pending J Ohn C |‘br ni ng H(a) Is this a group return for subordinates?|:| Yes |X| No
516 AI to St H(b) Are all subordinates included? |:| Yes |:| No
Sant a Fe NM 87501 If "No," attach a list. (see instructions)
Tax-exempt status: |-X| 501(c)(3) |_| 501(0) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
Website: Ul A W | dear t hg uar d| ans. or g H(c) Group exemption number U
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 1989 | M State of legal domicile: NM
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 Protect and restore wildlife,
o
g
o .
8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part Vi, line 18 3 14
3 4 Number of independent voting members of the governing body (Part Vi, line 1o 4 14
g 5 Total number of individuals employed in calendar year 2014 (Part V, line22) 5 53
3| 6 Total number of valuteers (estmate it necessary) o | 25
7aTotal unrelated business revenue from Part VI, column (C), ine12 7a - 14, 161
b Net unrelated business taxable income from Form 990-T, line 34 . ... . . . . . i 7b - 13, 779
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 2b) 2,671, 7192 3,138, 545
2 9 Program service revenue (Part VIII, line 2g) 291, 922 129, 964
% 10 Investment income (Part VIII, column (A), I|nes34and7d) 8, 073 1, 477
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 71, 466 20, 524
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ...... 3, 043, 253 3, 290, 510
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 372 0
14 Benefits paid to or for members (Part IX, column (A), ine4y 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, 408, 437 1, 807, 651
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:-). b Total fundraising expenses (Part IX, column (D), line 25)u 320, 129 """"
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1, 004, 665 1, 519, 383
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2, 413, 474 3, 327, 034
19 Revenue less expenses. Subtract line 18 from line 12 629, 779 - 36, 524
5§ Beginning of Current Year End of Year
§3 20 Total assets (PartX, ine 16) 3,113,076 2,832,218
<o| 21 Total liabiliies (Part X, ine 26) ... 809, 350 769, 861
g._%._ 22 Net assets or fund balances. Subtract line 21 fromline 20 . ... ... ... ... ... ... . ... ... . ... ... 2, 303, 726 2, 062, 357
Part I Signature Block

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

S|gn } Signature of officer | Date
Here } John C. Horning Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Diane K. @ anger 05/ 13/ 15| sel-employed | P01388919
Preparer | g name 1 Tayl or Roth and Cbn‘pany Firm's EIN }
Use Only 800 Gant St Ste 205

rms aess 3 Denver, CO 80203-2944 prone 0. 303- 830- 8109
May the IRS discuss this return with the preparer shown above? (see instructions) . |-X| Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
DAA
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Form 990 2014) W | dEart h Quar di ans 85- 0406306 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... ... ... ... ... .. .. |X]

1 Briefly describe the organization's mission:

Protect and restore wildlife, wld rivers, and wld places in the Anmerican

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 990-€22 [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sewices? . [ ves [X] no
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1, 006, 009 including grants of $ ) (Revenue $ 59, 485 )

4b (Code: ) (Expenses $ 613, 210 including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ 419, 512 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses  $ 762, 777 including grants of $ ) (Revenue $ 70, 479 )
4e Total program service expenses U 2, 801, 508
DAA Form 990 (2014)
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Form 990 2014) W | dEart h Quar di ans 85- 0406306 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .~ .~ & X
3 Did the.organization engage in direct or indirect palitical campaign activities on._behalf of or in opposition to
candidates for public office? If *Yes," complete Schedule C, Part'l |\ .0 " Tl el L e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4| X

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes” complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partuy 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

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

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv. 10

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16 If "Yes," complete Schedule D, Partvi 11b
¢ 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, Partvat 1lc
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 in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d | X
e 1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl. .. 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Scheduee& 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv... 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 Itand IV 15 X
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, Partts itandtv.................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
19 X
| 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... ... ................. 20b

Form 990 (2014)
DAA
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Form 990 2014) W | dEart h Quar di ans 85- 0406306 Page 4
Part IV 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), line 1? If “Yes,” complete Schedule I, Parts landtt 21
22 Did the organization report more than $5,000 of grants or other assistance to_or for domestic individuals on
Part [X,.column (A), line 27 If *Yes," complete Schedule I, Parts land 1, [ 0 0L 22
23 Did the organization answer “Yes” to Part VII, Section A, line:3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? 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 period excepton? 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 outstanding at any time during the year> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
It "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partw 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partty. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ L 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash 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 contributions? If *Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3 If *Yes.” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
or IV, and Part V, line 1 34 X
35a 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, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,” complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PAtVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . ... .t 38 | X

DAA

Form 990 (2014)
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Form 990 2014) W | dEart h Quar di ans 85- 0406306 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... ... [
Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable la 72
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1b 0
Did the-organization comply with backup withholding rules for.reportable payments to vendors and
reportable gaming, (gambling) winnings to prize winners? | . 0t el el L L e 1c | X
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 return 2a 53
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year> 3a | X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3 | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e X
7f X
79
7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part vil, line12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:
Gross |nC0me from members or SharehOIderS ....................................................... lla
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... .. ... | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
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.
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
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
14b

DAA

Form 990 (2014)
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Form 990 2014) W | dEart h Quar di ans 85- 0406306 Page 6
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 a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
la Enter the-number of voting members of the governing body at.the end of the taxyear =~ =~~~ =~ la 14
If there are material differences in voting rights among members of the governing body; or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?> 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ........................................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
1lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 2b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy?> 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a  The organization's CEO, Executive Director, or top management official 15| X
b Other officers or key employees of the organization ... 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's_exempt status with respect to SUCh armrangemMeNtS? ... . . ... .. ... ...ttt 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed i 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 |X| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: U
John C. Horning, Exec Director 516 Alto St
Santa Fe NM 87501 505-988- 9126

DAA Form 990 (2014)




WG 05/13/2015 11:52 AM

Form 990 2014) W | dEart h Quar di ans 85- 0406306 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

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

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

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

A) (B) © (©) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTS 1o =~ To =] T organization (W-2/1099-MISC) from the
related ;9. 2 | |2 _gcg_ g (W-2/1099-MISC) organization
organizations 55 g S S 2 3 and related
below dotted :8:5 § é 85 _‘ organizations
line) E % ?B _;D
awJess Aford
OO I 1.00
Director 0.00 [X 0 0 0
@ Cathy Baill ey
OO I 1.00
Director 0.00 [X 0 0 0
@) Nat Cobb
OO I 1.00
Director 0.00 [X 0 0 0
@B Il Synme
OO I 1.00
Director 0.00 X 0 0 0
s)Janet MHard
OO I 1.00
Director 0.00 X 0 0 0
@Jon Spar
OO I 1.00
Director 0.00 X 0 0 0
@ Mari on Hourdequijn
OO I 1.00
Director 0.00 X 0 0 0
@Mmsi MIlton
OO I 1.00
Director 0.00 X 0 0 0
©@Brett Paben
OO I 1.00
Director 0.00 X 0 0 0
@aoyDavid WI I
OO I 1.00
Director 0.00 X 0 0 0
1y Robin Smth
TR I 2. 00
Pr esi dent 0.00 [ X X 0 0 0

DAA Form 990 (2014)
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Form 990 2014) W | dEart h Quar di ans 85- 0406306 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV B) © ©) (5] P
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 5= = - T organization (W-2/1099-MISC) from the
related -2| 2 2 E g% ) (W-2/1099-MISC) organization
organizations éé g 5 o | 2 5 and related
below dotted %§ S a 80 organizations
line) -0 g
al g L
3| 2 3
® 5
a2Pet er Schoenbur g
TSRO VNPRPR IS 2.00
Vi ce President 0.00 | X X 0 0 0
a3 Todd Ringl er
T TRUTURPOPRPRR IS 2.00
Secretary 0.00 [X X 0 0 0
@as)Shannon Lar sen
U UITTUUPOPRPRR IS 2.00
Tr easur er 0.00 | X X 0 0 0
as)John C. Horni ng
TP TR 40. 00
Executive Director 0. 00 X 13, 891 0 22,276
as)Carol Norton
TP P T 40. 00
Associate Director 0. 00 X 65, 568 0 9, 866
an
(18)
(19
b Sub-total ... u 79, 459 32,142
¢ Total from continuation sheets to Part VI, Section A.......... u
d_Total (add lines 1b and 1¢) ... o oooioiieiii u 79, 459 32, 142
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 U
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 compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INGVIOUBL 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .................... ... .. ...c.cco...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description ‘of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization U

DAA
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Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... ... |:|
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%‘% la Federated campaigns == = la
®9 b Membership dues . . | 1b
QE ¢ Fundraising events 1c 60, 000
’5_:_‘E d Related organizations 1d
UC;(% € Govemment grants (contributions) le 523, 038
.g 5 f Al other contributions, gif_ts, grants,
EE and similar amounts not included above 1f 2’ 555, 507
‘Eg g Noncash contributions included in lines 1a-1. ~ $ 208, 76 1
8§ h Total. Addlines 1a-—1f ... ... u 3,138, 545
g Busn. Code
S| 2a Legal fees . . 541900 66, 951 66, 951
| b . Rparian restoration services | 811000 59, 485 59, 485
S| e Qher 811000 3, 528 3, 528
Sl od
e
2 f All other program service revenue ...........
o g Total. Addlines2a—2f .......... . ...... ... .. ......... u 129, 964
3 Investment income (including dividends, interest,
and other similar amounts) u 3,014 3,014
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ... .. . ... u
(i) Real (i) Personal
6a Gross rents 35, 248
b Less: rental exps. 35, 184
C Rental inc. or (loss) 64
d Net rental income or (I0SS) .......................... u 64 -14, 161 14, 225
7a S;EZSO?’Z‘;;‘::S"O'“ () Securities (i) Other
other than invento 208, 460
b Less: cost or other
basis & sales exps. 209, 997
¢ Gain or (loss) -1, 537
d Net gain or (I0SS) ... ..ot u -1, 537 -1, 537
o | 8a Gross income from fundraising events
g (not including $ 60, 000
E of contributions reported on line 1c).
o See Part IV, line18 a 91, 263
< Less: direct expenses b 77,475
Ol ¢ Netincome or (loss) from fundraising events ....... u 13, 788 13, 788
9a Gross income from gaming activities.
See Part IV’ lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ......... u
10a Gross sales of inventory, less
retuns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory ........ u
Miscellaneous Revenue Busn. Code
lla  Reimbursed expenses . . . 900099 4, 891 4, 891
b . Mscellaneous income 900099 1,781 1,781
c D N NN
d All other revenue ... ........................
€ TOtal Add Ilnes 11a_11d ............................ u 6’ 672
12 Total revenue. See instructions. .................... u 3, 290, 510 136, 636 -14, 161 29, 490

DAA
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Part IX

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

Do not include amounts reported on lines 6b’ Total ‘(eii)enses Prograr(r?)service Managé%)ent and Fun(i(EaL)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and-other assistance to domestic organizations
and domestic governments. See Part IV, line 21 * ="
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 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 111, 600 77, 004 14, 508 20, 088
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1, 379, 816 1, 144, 505 114, 186 121, 125
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10, 354 8, 465 906 983
9 Other employee benefits 154, 017 128, 533 12, 601 12, 883
10 Payol xes 151, 864 123, 009 13, 669 15, 186
11 Fees for services (non-employees):
a Management
botegal 59, 940 59, 940
¢ Accounting 15, 492 15, 492
d Lobbying
e Professional fundraising services. See Part IV, line 17|
f Investment management fees 1, 443 1, 443
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 297, 377 263, 582 3, 274 30, 521
12 Advertising and promotion
13 Office expenses 307, 034 201, 537 11, 806 93, 691
14 Information technology 99, 177 83, 726 7, 280 8, 171
15 Royales
16 Occvpancy 8,884 7,154 842 888
e 116, 279 105, 438 1,009 9,832
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7, 574 7, 308 126 140
20 nterest 396 10 386
21 Payments to affilates
22 Depreciation, depletion, and amortization 11, 658 8, 710 1, 973 975
2 mswence 21,814 16, 655 3,655 1,504
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Gazing permt buyout 500, 000 500, 000
b Staff devlpmt/training 34, 144 29, 236 2,183 2, 125
¢ FEquiprent leases 25, 081 25, 081
d Rver restoration 5, 813 5, 813
e Al other expenses 7, 277 5, 802 58 1, 417
25 Total functional expenses. Add lines 1 through 24e . 3, 327, 034 2, 801, 508 205, 397 320, 129
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 u |X| if
following SOP 98-2 (ASC 958-720) ..............
DAA
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .........ooueeieie et |_L
) (B)
Beginning of year End of year
1 Cash—noninterest bearing . . e e el 87,3011 132, 910
2 Savings and temporary cash investments || Lo L L 1,887, 035] » 1,827,453
3 Pledges and grants receivable, et [ [ L et el et e 112, 209} 3 97,937
4 Accounts receivable, net L 62,855 4 26,106
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
%) organizations (see instructions). Complete Part Il of Schedue L 6
3| 7 Notes and loans receivabie, et 7
< 8 Inventorles for Sale O USe 8
9 Prepaid expenses and deferred charges 11,614| ¢ 15, 326
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 93, 543
b Less: accumulated depreciaton 10b 77, 883 31, 670] 10c 15, 660
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, line122 13
14 Intangble assets 14
15 Other assets. See Part IV, fine 11 920, 392] 15 716, 826
16 Total assets. Add lines 1 through 15 (mustequal line 34) .............................. 3, 113, 076 16 2, 832, 218
17 Accounts payable and accrued expenses 101, 796] 17 87, 309
18 Grants payable 18
19 DEferred O U 19
20 Tax-exempt bond liabilitles 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 271, 338 21 271, 745
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Scheduer 22
=23 secured mortgages and notes payable to unrelated third pares 430, 209 23 407, 202
24 Unsecured notes and loans payable to unrelated third partes 6, 007 24 3, 605
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 ... . \\oooi oo 809, 350] 26 /69, 861
" Organizations that follow SFAS 117 (ASC 958), check here u |X| and
3 complete lines 27 through 29, and lines 33 and 34.
& |27 Unvestricted net assets ... 1,603, 778] 27 1,376, 436
© |28 Temporariy restricted net assets 469, 354] 28 504, 839
2|20 Permanenty resticted net assets 230, 594 29 181, 082
'-'_- Organizations that do not follow SFAS 117 (ASC 958), check here u and
Z complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2, 303, 726] 33 2, 062, 357
34 Total liabilities and net assets/fund balances ............... . ... ..., 3, 113, 076/ 34 2, 832, 218

DAA

Form 990 (2014)
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Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

n
3,290, 510

1 Total revenue (must equal Part VIIl, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (), line 25) 2 3,327,034
3 Revenue less expenses, Subtract ine 2 from lineld _ ol e e 3 - 36, 524
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) =~~~ 4 2, 303, 726
5 Net unrealized gains (losses) oninvestments || || [ Sl vt et Sl L 5 - 30, 538
6 Donated Sewlces and use Of faCIIItIeS .................................................................................... 6
7ooInvestment expenses ’
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedueo) = 9 - 174, 307
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) . oo 10 2, 062, 357
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 .. ... ... e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............................ 3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to I?ublic
Internal Revenue Service u Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification_number
Wl dEarth = Guardi ans 85- 0406306
Part | Reason for Public Charity Status (All.organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, N State
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 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 IlI.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

2
3
4

10
11

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. 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 Il 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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

O O O < I I I

[]

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

)

B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Page 2

Part Il

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

1

6

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1,392, 377 1, 441, 889 1, 834, 988 2,671, 792 3, 138, 545

10, 479, 591

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 1,392, 377 1,441, 889 1, 834, 988 2,671,792 3, 138, 545

10,479,591

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

793,122

Public support. Subtract line 5 from line 4.

9, 686, 469

Section B. Total Support

Calendar year (or fiscal year beginning in) u (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014
Amounts from line 4 1,392,377 1, 441, 889 1, 834, 988 2,671,792 3, 138, 545

7
8

10

11
12
13

(f) Total

10,479,591

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

sources 904 448 634 11, 694 17, 239

30, 919

Net income from unrelated business
activities, whether or not the business

is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part VI.) 108, 483 94,173 155, 233 124, 964 91, 263

574,116

Total support. Add lines 7 through 10

11, 084, 626

Gross receipts from related activities, etc. (see instructions)

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

626, 721

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column ¢
Public support percentage from 2013 Schedule A, Part Il, line 14
33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

............................................................................................................................... > []
........................................................................................................................................... > []

DAA
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Part 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization'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 included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b

8  Public support (Subtract line 7c from

line 6.)

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

Section B. Total Support

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

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ...
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

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

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, coun ¢y ..~~~ 15 %
16 __ Public support percentage from 2013 Schedule A, Part lll, line 15 ... ... ... . o o oottt 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, courn ¢y 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is 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
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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

DAA
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Schedule A (Form 990 or 990-E7) 2014 W | dEart h Quar di ans 85- 0406306 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, 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
1 Are all.of the organization’s supported organizations listed by name in the organization’s governing Yes No
documents?'If "No," describe in Part VI how the supported. organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 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," describe in Part VI when and how the

organization made the determination. 3b
c 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 VI what 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")? If
"Yes" and if you checked 11a or 11b in Part I, 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

c 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable 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? If "Yes," provide detail in
Part VI. 6

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

controlled entity with regard to a substantial contributor? 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 described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

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

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined 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 Il supporting organizations, and all Type lll 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

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 W | dEart h Quar di ans 85- 0406306

Page 5

Part V. Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1la

b A family‘-member of a person described in (a) above? 11b

c__A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to ay b, or_¢, provide detail in Part VI. 1lc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

Yes

No

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

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

Section C. Type Il Supporting Organizations

Yes

No

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

Section D. All Type lll Supporting Organizations

Yes

No

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

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

3 By reason of the relationship described 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," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il 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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ 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.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described 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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 W | dEart h Quar di ans 85- 0406306 Page 6
Part V Type lll 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year_distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 W I dEarth Quar di ans

85- 0406306 Page 7

Part V Type lll 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 (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

w0 [N o |0 W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0] (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013 .....

Total of lines 3a through e

Applied to underdistributions of prior years

oK [ a0 |T |

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section
D, line 7: $

a Applied to underdistributions of prior years

(o

Applied to 2014 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013 . . .

o [ |0 |T |

Excess from 2014 . . .

DAA
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Schedule A (Form 990 or 990-E7) 2014 W | dEart h Quar di ans 85- 0406306 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

Part Il, Line 10 - Gher |Incone Detail

Schedule A (Form 990 or 990-EZ) 2014
DAA
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 14

Department of the Treasury . o . . .

Internal Revenue Service u Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
W I dEarth Quardi ans 85- 0406306

Organization type (check one):

Filers of: Section:

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 2 Page 2
Name of organization Employer identification number
WIdEarth Cuardi ans 85- 0406306
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OO ORPOUPPRPRURPU USPRPRONS Person
Payroll
.......................................................................................... 230, 000 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
......................................................................................... 229, 500 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
........................................................................................... 65,650 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
......................................................................................... 492,913 | nNoncash
.............................................................................. (Complete Part I for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
.......................................................................................... 140, 000 | Noncash
.............................................................................. (Complete Part I for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B PO PO PRPRPR PPN Person
Payroll
........................................................................................... 75,000 | nNoncash
.............................................................................. (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2 of 2 Page 2

Name of organization

WI dEarth Qardi ans

Employer identification number

85- 0406306

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

@
No.

(b)

Name, address, and ZIP + 4

(©)

Total ‘contributions

(d)

Type of contribution

$ 130, 000

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 1 Page 3
Name of organization ) Employer identification number
Wl dEarth Quardi ans 85- 0406306

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
(b) . (d)
from N ) | FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)
PUblicly traded stock
3 |
OSSO IR SO 53, 150 07/03/ 14
(a) No. (c)
(b) . (d)
from o . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (see instructions)
(a) No. (c)
(b) . (d)
from o . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (see instructions)
(a) No. (c)
(b) . (d)
from o . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (see instructions)
(a) No. (c)
(b) . (d)
from o . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (see instructions)
(a) No. (c)
(b) . (d)
from o . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
Form 990 or 990-EZ o . .
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14

U Complete if the organization is described below. U Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service U Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V,/line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
¢ Section 501(c) (other than_section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part 1I-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number

WI dEarth Qardi ans 85- 0406306

Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures us
3 Volunteer hours

Part I-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss us
2 Enter the amount of any excise tax incurred by organization managers under section49%% us
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
4a Was acorecion made? [Jves [no

b If “Yes,” describe in Part IV.

Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

aCtiVIIBS Us
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities Us
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from () Amount of political
filing organization’s contributions received and

funds. If none, enter -O-. promptly and directly

delivered to a separate

political organization. If

none, enter -0-.
@
@
®
4
®)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

DAA



WG 05/13/2015 11:52 AM

Schedule C (Form 990 or 990-E7) 2014 W | dEart h Quar di ans 85- 0406306 Page 2
Part 1I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check u |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check u |:| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (2) Filing (b) Affiiated
(The term “expenditures” means amounts _paid or_incurred.) orgaiffation's totdg OB Q'S
la Total lobbying expenditures to influence public opinion (grass roots/lobbying) 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) 5, 961
¢ Total lobbying expenditures (add fines laand 1b) S, 961
d Other exempt purpose expenditures 3,321,073
e Total exempt purpose expenditures (add lines icand1d) 3, 327, 034
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 316, 352

If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of fine 1) 79, 088
h Subtract ine 1 from line 1a. If zero or less, enter -0 0
i Subtract fine 1f from line 1c. If zero or less, enter 0- 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this YEAI? ... .. . . . . . e |_| Yes |_| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a_Lobbying nontaxable amount 237,572 238, 648 270, 674 316,352| 1,063, 246

b Lobbying ceiling amount

(150% of line 2a, column(e)) 1,594, 869
c Total lobbying expenditures 544 5,143 5,961 11, 648
d Grassroots nontaxable amount 59, 393 59, 662 67, 669 79, 088 265, 812
e Grassroots ceiling amount

(150% of line 2d, column (e)) 398, 718
f Grassroots lobbying expenditures 0 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 920-E7) 2014 W | dEarth Quar di ans 85- 0406306 Page 3

Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed
description..of.the lobbying activity: Yes | .No Amount

1 During-the‘year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any_attempt to influence public opinion on_a legislative matter ‘or
referendum, through the use of:
V0|unteers’) ........................................................................................................
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

SQ - ® 2 0 T o
<
=
=
Q
)
-
5]
3
o)
3
o
@
e
v
[
Q
(2N
=
S
=S
v
o
S
-
=0
o
°
c
(=2
=
N

o)
=
=y
o}
e
®
Q
=
<.
(=1
®
[%2]
N

j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? =
b If “Yes,” enter the amount of any tax incurred under secton4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . ... ... ... . ... ... .......

Part llIF-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?> 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . ... .. .. ... .. ... ..................... 3

Part llI-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

l Dues‘ assessments and SImIIar amounts from members ................................................................ l

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a CUMMENt YA 2a
b Carryover from last year 2b
C Ol 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see INStrUCtIONS) ... ... ...t 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2014
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Part IV Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) u Complete if the organization answered “Yes” to Form 990, 2014
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service u_Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

W I dEarth Quardi ans 85- 0406306

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) Donor advised funds (b) Funds and other accounts
1 Total numberatend of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? = |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . e iiiieiiiiiiiiiii... |:| Yes |:| No
Part 1l Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a 2
b Total acreage restricted by conservation easements ... 2b 237. 20
¢ Number of conservation easements on a certified historic structure includedin (@ .~~~ 2c 0
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d 0
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
axyearu 1
4 Number of states where property subject to conservation easement is located U 1 N
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
Violations, and enforcement of the conservation easements it holds? X ves [ no
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
u 38
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us 290
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(@B)IN? ... [] ves [X] No
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la 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

a
b

public service, provide, in Part XIllI, 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 exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

cc

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included in Form 990, Part VIII, line 1

Assets included in FOrm 990, Part X . . . ... ... .. iieiieii..

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 W | dEart h Quar di ans 85- 0406306 Page 2

Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b
c

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s‘exempt purpose in Part
Xill.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV 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.

la

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |X| No

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance Lc
d Additions during the year .. 1d
e Distributions during the year | le
fEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |X| Yes No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIl . ... ... ... ........................
Part V 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
la Beginning of year balance 745, 440 963, 170 817, 064 691, 360 530, 350
b Contributons 2,818, 062 1,157,123 634, 667 462, 662 402, 600
¢ Net investment earnings, gains, and
|OSS€S ................................... - 29’ 259 9’ 070 22’ 234 - 11’ 077 49’ 313
Grants or scholarships
Other expenditures for facilities and
programs -1,608,269| -1,383,574 -510, 644 -325,881|  -290, 903
f Administrative expenses - 349 -151
g End of year balance =~ 1,925,974 745, 440 963, 170 817, 064 691, 360
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U 64 39 %
b Permanent endowment u 2621 %
¢ Temporarily restricted endowmentu 9 40 %
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
() unrelated OrGanIZatioNS | sa()| X
(i) related OIGANZAtIONS 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land .........................................
b Buildings
c Leasehold improvements

d Equipment . 48,414 39,571 8,843

eother ... .........ooooveiiiiiiiiiiiiiiiiiin. 45, 129 38, 312 6,817

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ... . . . . . . . . . . . . .. . . . . ... . ... .. u 15, 660

DAA

Schedule D (Form 990) 2014
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Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

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

Part VIII Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

@)

@

©)

@)

®

©)

@

®

)

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

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
) Property held for sale 469, 999
@) Assets held by others - permrestr 181, 082
@) Assets held by others - unrestricted 47,711
4) Assets held by others - tenp restr 18, 034
©)
)
)
®)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . .. . ..o u 716, 826

Part X Other Liabilities.

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

line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

@

©)

@)

®

©)

@

®

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u

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

DAA
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 3, 338, 998
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a - 30, 538
b Donated.services and use of facities | L 0L L 2b 219, 592
¢ Recoveries of prior year.grants || oL St e e 2c
d Other (Describe in Part XIIL) ... 2d
e Add lines 2athrough 2d ... 2e 189, 054
3 Subtract line 2e from fine 1 3 3,149, 944
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a 1, 443
b Other (Describe in Part XIL) ab 139, 123
¢ Addlinesdaanddb 4c 140, 566
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... .. . . . .. . . . . . ... . . ... .. ... ... 5 3, 290, 510
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3, 580, 367
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciiies 2a 219, 592
b Prior year adjustments ... 2b
c Other |OSS€S ........................................................................... 2c
d Other (Describe in Part XIIL) ... ... 2d 35, 184
e Add lines 2athrough 2d ... 2e 254, 776
3 Subtract line 2e from fine 1 3 3,325, 591
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a 1, 443
b Other (Describe in Part XIIL) ... 4b
¢ Addlinesdaanddb 4c 1,443
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... .. .. .. . .. .. . ... . . ... .. ... ....... 5 3, 327, 034

Part Xlll Supplemental Information.

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

easenents in its financial statenents.

Part 11, Line 9 - Accounting for Conservation Easenents

Part 1V, Line 2b - Escrow Liability Arrangenent

Wl dEarth Quardi ans and ot her environnental

in the Ro Gande R ver. The

settl enent agreenent required paynent of $225,000 from the Al buquerque

Bernalillo County Water Wility Authority and $25,000 from environment al

escrow are to be used to purchase water

they may be returned to the contributing parties.

protect the silvery m nnow habitat

groups, collectively, to be put into an escrow account.

rights.

Expl anat i on

groups collectively won a case

The funds held in

If the funds are not used,

The Organi zation is the

Schedule D (Form 990) 2014
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Part XIll Supplemental Information (continued)

fiscal agent of the funds. The original escrow agreenent was for the period

of January 18, 2007 to 2012, and during 2012, 'the parties negoti ated an

extension for an additional 5 years. Changes-in the bal ance of ‘these funds

held for others includes interest earned on the original contributions, and

as of Decenber 31, 2014, the total anount held under this fiscal agency

agreenent was $271, 495.

The Organi zation becane a fiscal agent for another unrelated programin

2013 and holds an additional $250 as of Decenber 31, 2014, under this

Total cash held by the Organi zation as a fiscal agent is $271, 745 at

Part V, Line 4 - Intended Uses for Endownent Funds

Permanent|ly restricted funds are held in perpetuity, and the investnent

Tenporarily restricted funds are held for purposes specified by the donor;

once purpose restrictions are net, the funds are rel eased.

The Organi zation has two types of board-designated funds: an operating

reserve and an endowrent fund.

Part X - FIN 48 Footnote

Wl dEarth Quardians has received an Internal Revenue Service exenption from

to tax on unrel ated business incone for incone from debt-financed property

Return. In accordance with the provisions associated with accounting for

uncertainty in incone taxes, managenent has analyzed its various federa

Schedule D (Form 990) 2014

DAA
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Part XIll Supplemental Information (continued)

and state filing positions and believes that its incone tax filing

posi tions and deductions are well docunented and supported. ~Additionally,

managenent bel i eves that no accruals for .tax-liabilities related to

uncertain inconme tax positions are required. Accordingly, no provision or

liability for inconme taxes has been provided in the acconpanying financi al

statenents. The Organi zation’s Federal Return of O ganization Exenpt from

| ncome Tax (Form 990) and Exenpt O gani zation Business Incone Tax Return

(Form 990-T) are subject to examnation by the IRS, generally for three

years after filing.

Part Xl, Line 4b - Revenue Amounts Included on Return - Cher

| rpai rment of asset held for sale $ 174, 307

Rent expenses included in revenue $ - 35, 184

Part XIl, Line 2d - Expense Anounts Included in Financials - Qher

Part XlIl - Supplenental Financial Information

Schedule D, Part 11, Line 3:

Wl dEarth Quardi ans assigned the Baca County, Col orado, conservation

~easenent to Southern Plains Land Trust, Inc. on June 17, 2014.

Schedule D (Form 990) 2014

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990_EZ Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 20 14

Department of the Treasury

Ul Attach to Form 990 or Form 990-EZ.
Internal Revenue Service U Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Open to Public

Name of the organization

W] dEart h Quar di ans

Employer identification number

85-0406306

Part |

Fundraising | Activities. Complete if the.organization.answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations
b |:| Internet and email solicitations
c |:| Phone soalicitations

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii) Did fund-

raiser have (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtal >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

bAA

Schedule G (Form 990 or 990-EZ) 2014
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WI dEarth Qardi ans

85- 0406306

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Annual Gal as How iing Affair 2 (add col. (@) through
(event type) (event type) (total number) col. (c))

g

c

% 1 Gross receipts 99, 559 32, 573 14, 830 146, 962

B - woss e
2 Less: Contributions 55, 000 5, 000 60, 000
3 Gross income (line 1 minus
e2) . ... 44,559 27,573 14, 830 86, 962
4 Cashprizes
5 Noncash prizes
§ 6 Rent/facility costs 5, 848 2, 458 3, 893 12, 199
c
[]
L% 7 Food and beverages 18, 127 8, 946 3, 377 30, 450
i3]
£1 8 Entertainment 2, 876 1, 050 3,926
9 Other direct expenses 8, 121 9, 116 2, 833 20, 070
10 Direct expense summary. Add lines 4 through 9 in column (d) > 66, 645
11 Net income summary. Subtract line 10 from line 3, column (d) ... ... ... ..ot > 20, 317

1 Gross revenue

Part 11l Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
g (@) Bingo .(b) Pull tabs./insta.nt (©) Other gaming (d) Total gaming (add
c bingo/progressive bingo col. (a) through col. (c))
g
[0)
o

2 Cash prizes

Direct Expenses
w

I
Py
0]
=}
5
Q.

g
o
o
7}
12
7

5 Other direct expenses

6 Volunteer labor

— Yes ................ % — Yes ................ % — Yes .............. %
No No No

| 2

>

DAA
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Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming activity conducted in:

The organization’s facility

An outside’ facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

|:| Yes |:| No

%

%

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

Description of services provided u

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year u  $

Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA
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SCHEDULE M X X OMB No. 1545-0047
Noncash Contributions
(Form 990) 2014
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

5 U Attach to Form 990. Open To Public

epartment of the Treasury . N . . . -
Internal Revenue Service U Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. |nspect|0n
Name of the organization Employer identification number

Wl dEarth Quardi ans 85- 0406306
Part | Types of Property
(@) (b) © C)
) o Noncash contribution -
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

l An_WorkS Of art ................

2  Art—Historical treasures

3  Art—Fractional interests

4  Books and publicatons

5 Clothing and household

goods

Securities — Publicly traded X 8 208, 761| fair narket val ue
10  Securities — Closely held stock
11  Securities — Partnership, LLC,

or trust interests

© o N o
=]
=
o
o}
Q
Q
c
5k
e]
=
S
°
3

12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic

structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate—Commercial
17  Real estate—Other
18  Collectibles .
19 Food inventory
20  Drugs and medical supplies
21  Taxidermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Oteru( )
26 Oteru( )
27 Oteru( )
28 Oheru(, ... ... )
29  Number of Forms 8283 received by the organization during 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,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

ContrIbUtlonS? ............................................................................................................................ 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nhoncash
contributions? 32a

b If “Yes,” describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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schedule M (Form 990) @019 W | dEart h  Quar di ans 85- 0406306 Page 2
Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o, 15450017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2014
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.| Inspection
Name of the organization Employer identification number
W1 dEart h __@uardi ans 85- 0406306

Form 990, Part |, Line 6

~Volunteers assisted in Stream Team an annual river restoration event held
serve in a volunteer capacity. ... ...
Form 990, Part 111, Line 4a - First Acconplishment
_protection for wld landscapes but also the wldlife, water and air that
--\Ve succeeded in our bid to get the highest degree of protection for 200
~Qolorado River cutthroat trout. ...
_restoration of our National Forests. ... ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Name of the organization Employer identification number
Wl dEarth Quardi ans 85- 0406306

Form 990, Part 111, Line 4b - Second Acconplishment .
Form 990, Part 111, Line 4c - Third Acconplishment
_that tapestry, rather than let it unravel. .

Page 1 of 5

Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
Wl dEarth Quardi ans 85- 0406306

Form 990, Part 111, Line 4d - Al Qher Acconplishment

Page 2 of 5

Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number
Wl dEarth Quardi ans 85- 0406306

--W nade it nore difficult for the coal industry to pollute our air,

instead invest in nore affordable solar and wnd alternatives or greater

to defend hundreds of thousands of additional acres in the west fromthe

Approxi mately a week prior to filing the Form 990, a draft in PDF format is

In addition, the Associate Drector and Accountant discuss the entire draft

Page 3 of 5

Schedule O (Form 990 or 990-EZ) (2014)

DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
Wl dEarth Quardi ans 85- 0406306

.one or nore of its tax-exenpt purposes; and e) list all relationships wth
Executive Director; and cost of living data. Conparable narket data is
The Executive Director also receives reinbursenents for routine,

Page 4 of 5

Schedule O (Form 990 or 990-EZ) (2014)

DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
Wl dEarth Quardi ans 85- 0406306

accountable plan. The Executive Director travels throughout our service

Carol Norton is listed as an officer due to Form 990 definitions as the

~senior financial staff person; she is not an officer under state law

lmpairnent of asset held for sale .. . $ -174,307

_Rent expenses included in revenue . $ ......35184

_Rental expenses included in revenue . . ... $ . -35,184
Page 5 of 5

Schedule O (Form 990 or 990-EZ) (2014)
DAA
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OMB No. 1545-0687

om 990-T Exempt Organization Business Income Tax Return
orm (and proxy tax under section 6033(e)) 2014
For calendar year 2014 or other tax year beginning , and ending )
Department of the Treasury U Information about Form 990-T and its instructions is available at www.irs.gov/form990t. Open to Public Inspection for
Internal Revenue Service U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A acg;%kssbocxhgnged Name of organization ( |:| Check box if name changed and see instructions.) D Employer-identification number

B  Exempt under section (Employees' trust, see-instructions:)

501( C)( 3 ) print | Wl dEart h " Quardi.ans

408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 85' 0406306
408A 530() | Type 516 AI to St E Unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
P —— Santa Fe NM 87501- 2627 531110
at end of year F Group exemption number (See instructions.) U

2, 832, 218]| G check organization type U m 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Describe the organization's primary unrelated business activity.
u

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ............... u |:| Yes |X| No
If "Yes," enter the name and identifying number of the parent corporation.
u

J Thebooksareincareofu John C. Horni ng, Exec Dr Telephone number u 505-988-9126

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

la Gross receipts or sales

b Less returns and allowances c Balance ... . ... u 1c

2 Cost of goods sold (Schedule A, fine 7) ... 2

3  Gross profit. Subtract line 2 from line ¢ 3

4a Capital gain net income (attach Schedued) 4a

Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b

¢ Capital loss deduction for trusts 4c

5 Income (loss) from partnerships and S corporations (attach statementy 5

6  Rentincome (Schedule C) ... 6

7 Unrelated debt-financed income (Schedue ®) 7 20, 455 34,234 -13,779
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8

9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Scheduley ...~~~ 10
11 Advertising income (Schedule 3) ... 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 . oo 13 20, 455 34, 234 -13, 779

Part I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
1S Salaries and WageS 15
16 Repairs and maiMtenance . 16
17 Bad debts ..................................................................................................................... 17
18 Interest (attach schedule) 18
19 TaXeS and |IC€nS€S ........................................................................................................... 19
20 Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562) 21 4, 352
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 4, 352( 22p 0
23 DDIOON 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -13,779
31 Net operating loss deduction (limited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from lipe30 32 -13,779
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptons) 33 1, 000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero Or N 32 . .o\ . i\ oo 34 -13, 779

paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)
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Form 990-T 2014) W I dEart h Quar di ans 85- 0406306 Page 2
Part Il Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here u |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W [s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) | $
(2) Additional 3% tax (not mare than $100,000) $
¢ Income tax ontheamountonfine 34,4 | [ Lot 0 o e T T > |35
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) » | 36
37 Proxy tax. Seeinstructons > [ a7
38 Alternatlve mlnlmum taX .................................................................................................. 38
39 Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies ... .................ocooveeeieiiiiieniieieiiiiiiieeee.. 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) ... 40b
¢ General business credit. Attach Form 3800 (see instructions) 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from N 39 . ... ... e 41
a2 Qherwes [ lpimasss | |Fomesi | |Fomesor | |Fomeses | |omer@rsn) 42
43 Total tax. Addlines 41and 42 43 0
44a Payments: A 2013 overpayment credited to 2014 44a
b 2014 estimated tax payments 44b
¢ Taxdeposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) ... 44e
f  Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total U | 44g
45  Total payments. Add lines 44a through 449 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is atached u |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed u 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid u | 48
49  Enter the amount of line 48 you want: Credited to 2015 estimated tax u Refunded u | 49
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here UL X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust> X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year u  $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3  Costof labor 3 line 5. Enter here and in Part |, line2 7
42 %‘S‘%:‘}E%Eﬁ%fﬁe%ﬁle) """"""""" 4a 8 Do the rules of section 26?TA (with respect to Yes | No
(Bltach SEhedulg). -+ 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b.... . 5 to the organization? .. ...
Under penalties of perjury, | declare _that | have examined this return, inclqding accompan_ying sch_edules ar_ld statements, and to the best of my knowledge and belief, it is
Slg n true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. w ftiﬁ/ m g IFrgS gﬂgf”ssﬁowr‘f brgltgw
Here| U | U Executive Director (sce. pstyctons)?
Signature of officer Date Title ves |:| No
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Diane K. Ganger 05/ 13/ 15 | self-employed | P01388919

Preparer [msname 3+ lTayl or Roth and Conpany

Firm's EIN }

Use Only 800 Gant St Ste 205
Firm's address  } Denver y CO 80203-2944

Phone no. 303' 830' 8109

DAA

Form 990-T (2014)
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WI dEarth Qardi ans

Form 990-T (2014)

85- 0406306

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

) N A

@
(€)]
@
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
@
@
(€)]
@
Total Total (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, coumn () u Part |, line 6, column (B) u
Schedule E — Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable to
2. Gross income from or -
debt-financed propet
1. Description of debt-financed property allocable to debt-financed St m 1 : property St m 2
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o Rental - Mntana 21, 023 4,352 30, 832
@
®)
@
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acqisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property (column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(0))
o 418, 410 430, 000 97. 30 % 20, 455 34,234
@ o
3) %
@ o
See Statenent 3 See Statenent 4 Enter here and on page 1, | Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Towls u 20, 455 34,234
Total dividends-received deductions included in column 8 u

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer

identification number 8. Net unrelated income

(loss) (see instructions)

organization

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

) N A

@

[©)

@

Nonexempt Controlled Organizations

8. Net unrelated income
(loss) (see instructions)

9. Total of specified

7. Taxable Income payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
@
®)
(O]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part I, line 8, column (B).
Totals u

DAA

Form 990-T (2014)
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Form 990-T (2014)

WI dEarth Qardi ans

85- 0406306

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col.4)

) N A

@
(€)]
(O]
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part 1, line 9, column (B).
Totals u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated

3. Expenses
directly
connected with
production of
unrelated
business income

business income
from trade or
business

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

) N A

@
®)
(O]
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals u

Schedule J — Advertising Income (see instructions)

Part |

Income From Periodicals Rep

orted on a Consolidated Basis

4. Advertising

7. Excess readership

2. Gross i
. gain or (loss) (col. . X X costs (column 6
1. Name of periodical advertising advesrt‘igrl'nrsczzosts 2 minus col. 3). If 5 ?r:::;rlr?son 6. R:Z::Shlp minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
(1) N A
@
3
@
Totals (carry to Part I, line (5)) .. u
Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2 through 7 on a line-by-line basis.)

1. Name of periodical

2. Gross
advertising 3-- PIrECI
income advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

) N A

@
®)
(O]
Totals from Part | u
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) . . u

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title tir?l'epgg\:/?)?é dOfto 4. Compensation artributable to
business unrelated business
o NA 7
@ o
©) o
@ o
Total. Enter here and on page 1, Part Il line 14 ... .. ... . ... ... oo oo u

DAA

Form 990-T (2014)
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85-0406306 Federal Statements
FYE: 12/31/2014

Statement 1 - Form 990-T, Schedule E, Column 3a - Straight Line Depreciation

Description Deduction
Rental - Montana
Depreciation on both properties 4,352
Tot al 4,352

Statement 2 - Form 990-T. Schedule E. Column _3b - Other Deductions

Description Deduction
Rental - Montana
| nt er est 22,483
Taxes 4,529
Uilities 3,820
Tot al 30, 832

Statement 3 - Form 990-T, Schedule E, Column 4 - Average Acquisition Debt

Description Deduction
Rental - Montana
Sum of Debt CQutstanding at First of Each Mnth 5,020, 919
Di vided by Total Nunber of Months Property Held 12
Aver age Acquisition Debt 418, 410

Statement 4 - Form 990-T, Schedule E, Column 5 - Average Adjusted Basis

Description Deduction
Rental - Montana
Adj usted Basis on First Day Property Was Held 430, 000
Adjusted Basis on Last Day Property Was Held 430, 000
860, 000
D vided by 2 2
Average Adjusted Basis 430, 000

1-4
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