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om 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service U Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D  Employer identification number
Address change W1 dEarth Quardi ans
|:| Narme 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 Alto St 505- 988- 9126
|:| Terminated City or town, state or province, country, and ZIP or foreign postal code
|:| Amended return Santa Fe NM 87501- 2627 G Gross receipts$ 3,129, 032

|:| Application pending

516 A
Sant a

F Name and address of principal officer:

John C. Horning

H(a) Is this a group retumn for subordinates? |:| Yes |X| No

t 0 St H(b) Are all subordinates included? |:| Yes |:| No
Fe NM 87501 If "No," attach a list. (see instructions)

| Tax-exempt status: [Xl 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527

5 websie u WWW. W | dear t hqguar di ans. or g

H(c) Group exemption number Ul

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 activites:
Y Protect and restore wildlife, wld rivers, and wild places in the American
G| VS
L PR PT RS
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 1a) 3 14
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5
g 6 Total number of volunteers (estimate if necessaryy 6
7aTotal unrelated business revenue from Part VIII, column (C), line 12
b Net ted busirgss teogabie income fromgForm 990-T, line 34
»| 8 Co |onkd ( aJ‘@ne 1h) [n S
2| 9 Profram sereételientle Jine 29t B NI P A &I ©R T
& | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 975, 824 1, 408, 437
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25)u 149,350 AAAAAAAA
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 715, 133 1, 004, 665
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,772,957 2,413,474
19 Revenue less expenses. Subtract line 18 from line 12 . . . 156, 574 629, 779
5§ Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 1, 840, 7197 3,113,076
<3| 21 Total liabiities (Part X, line 26) 349, 540 809, 350
2._5._* 22 Net assets or fund balances. Subtract line 21 from line 20 .. .. ... ... . ... ... ... 1, 491, 257 2, 303, 726

Part Il 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.

Slgn } Signature of officer

Date

Executive D rector

Here } John C. Horning

Type or print name

and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Ken Roth 05/ 14/ 14 sef-employed | P01389203
Preparer |psame 3 Tayl or Roth and Conpany Fim's EIN }
Use Only 800 Grant St Ste 205

Firm's address  } [hnver y CO 80203‘ 2944 Phone no. 303' 830' 8109

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

....... [XlYes m

For Paperwork Reduction Act Not
DAA

ice, see the separate instructions.

Form 990 (2013)
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Form 990 (2013) W | dEart h Quar di ans 85- 0406306 Page 2
Part IlI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... . |X]

1 Briefly describe the organization's mission:

Protect and restore wildlife, wild rivers, and wild places in the Anerican

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E22 . [ 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
SEIVICES? [ 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.

4b (Code:

we, |li1ke nost people, value wildlife, wldl ands, and naturally functioning

systens. Wth ecological function and biodiversity come anenities such as

4d Other program services. (Describe in Schedule O.)
(Expenses  $ 572, 700 including grants of $ 372 ) (Revenue $ 136, 689 )
4e Total program service expenses U 2, 021, 487
DAA Form 990 (2013)
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Form 990 (2013) W | dEart h Quar di ans 85- 0406306 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete SeNedUIE A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 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, Partti 4 | X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Ill 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, Parti 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, Parttv............ 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, Party 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 n m ungdor investiiie t ecuzite ore
of its tof Mm? If "We S @ ...........
¢ Did the 8 u investMemts—Pri Bia oimore
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat-~—~~——...... & 1c
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 16? If "Yes," complete Schedule D, Partix ud| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat X lle 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 X1 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)(i)? If “Yes,” complete Schedule & 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, Patts 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 tandtv. 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, Parts i andtv. 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 instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Parttt 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedued 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 (2013)
DAA
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Form 990 (2013) 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
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landtt 21
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landm-~~~~~ 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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 252 24a X
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 bONAS? 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, 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 so, complete Schedule L, Partuyy 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, Partnt 27 X
28  Was the organization a party to a business transaction with one of the following parties Qee Schedule L,
Part IV iQns for icallle. filiggathresholds, tiogSeand LXCeRLQns):
PUbheEsIRspectan
b A family®membel t Or ¥ori fficer, dire8tor,&r f Y i ,"Serfipléte
Schedule L' Pt I T 8b
¢ 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, Parttv. ... .~~~ 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete SchedueM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedue ™~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 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 301.7701-37 If “Yes,” complete Schedule R, Part1 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 Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, 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 Vv, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . ... iiiiiiiii. 38 | X

DAA

Form 990 (2013)
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Form 990 (2013) W | dEart h Quar di ans 85- 0406306

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ... .. ... ... ... ... ... ...

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 21
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 58
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns?> 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueoc 3b
4a 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
BCCOUNY? 4a X
b If “Yes,” enter the name of the foreign country: U
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a 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¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the paygr? ...................................................... B
If “Yes,’ rgagiZ&liag n@tity thasdonor of e i ided? v 4.3 B
c Did thepﬂe e hInF@;therwisidiﬁ § son @ﬁ itﬁ O
requireclito file 08V 1 ¥ B E B%d N f b @l W B B e b N
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?>
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ........ | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................ 130
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
DAA Form 990 (2013)



WEG 05/14/2014 11:45 AM

Form 990 (2013) 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 ... ... e
Section A. Governing Body and Management

Yes [ No

la Enter the number of voting members of the governing body at the end of the tax year 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 b | 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

3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

[¢)]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?>
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

(200 42 1 B [98)

XX XIX|X|X | X

| >

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ..................... oo ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
b If “Yes,

| | n
C El , branchies ffiligies? Py . v 4.3 B
\Y jritten polici ﬁm’g r‘ acti iel g @ mers, O
affiliates ghslrdl tHi®msOperatiol e I a (o] xShapt plirposes?

1la Has the organization provided a complete copy of this Form 9900 all members of its governing body before filing the form?

10a Did the 10 X

la

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by

XXX XX |X

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

| >

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a 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 arrangementS? ... ... ... ... ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fedu 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 |Z| 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, physical address, and telephone number of the person who possesses the books and records of the

organizaton: u John C. Horning, Exec Director 516 Alto St
Santa Fe NM 87501 505- 988- 9126

DAA Form 990 (2013)
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Form 990 (2013) W | dEart h Quar di ans 85- 0406306 Page 7
Part VIl 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 VII ... ... ... |:|
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.

e 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.

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

e 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.

e 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.

e 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 organizations compensated any current officer, director, or trustee.

GV (8) ©) () (G (5]
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 Ssslol =12 T organization (W-2/1099-MISC) from thg
related 2 Z = \) ég § (W-2/1099-MISC) organization
organizations g &| £ | 2 g (28| & and related
below dotted s2 § 2 ®g organizations
line) sl 2 s | 2
al 2 ® ]
@ 7} =
°| T &
® 5
o
amRobin Smth

0.
©@Janet MHard
R 1,00
Di rector 0.00 | X 0 0 0
@ydJon Spar
R 1,00
Di rector 0.00 | X 0 0 0
@1 Mari on Hour dequiln
R 1,00
Director 0.00 | X 0 0 0

DAA Form 990 (2013)
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Form 990 (2013) W1 dEarth Quardi ans 85- 0406306 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) © () B) R
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 s s o =~ ozl = organization (W-2/1099-MISC) from the
related ;5 @ = &2 gg Q (W-2/1099-MISC) organization
organizations i Ele| |28 g and related
below dotted 8'§ S 13 %n organizations
line) = | 5
g 2 o | 8
@ %) >
(0] T ﬁ
® g
aMnsi MIton
TSR RUOR RS RPONY O 1.00
Di r ect or 0.00 [X 0 0 0
a3 Brett Paben
TSR RUOR RS RPONY O 1.00
Di rect or 0.00 [X 0 0 0
asDavid WI I
TSR RUOR RS RPONY O 1.00
Di rect or 0.00 [X 0 0 0
as)John C. Hor ni ng
) 40. 00
Executive Director 0. 00 X 73, 869 0 8, 560
as)Carol Norton
) 40. 00
Associate Director 0. 00 X 60, 220 0 7, 747
an
n
=
1b Sub-total ... ... . u 134, 089 16, 307
c Total from continuation sheets to Part VII, Section A .......... u
Total (add lines 1b and 16) ... .o oo u 134, 089 16, 307
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
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
INGVGUBL e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ....oiiiiiiieeiiei i .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) | ©
Name and business address 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

Form 990 (2013)
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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 ... ... ... ... ... |:|
QY (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

%% la Federated.campaigns ...... la
68 b Membership dues 1b
s<| ¢ Fundraising events 1c 20, 000
%.‘—E d Related organizations 1d
,,;_g € Government grants (contributions) le 477, 973
ég f Al other. contributions, gifts, grants,
35 and similar amounts not included above 1f 2, 173, 819
ég g Noncash contributions included in lines la-1f: $ 238, 727
S8 h Total. Add lines la—1f .. . ... ... ... u 2,671, 792
% Busn. Code
$| 2a . Legal fees . ... 541900 279, 134 279, 134
€| b Rparian restoration services | 811000 12, 788 12, 788
ol ¢
B o
S &
2 f All other program service revenue ..........
o g Total. Add lines2a-2f................................ u 291, 922
3 Investment income (including dividends, interest,
and other similar amounts) u 422 422
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ... .. . .. u
(i) Real (i) Personal
6a Gross rents 11,272
b n
c ection | Copy
d , 11, 272
7a S;gsssoirx‘s‘zttsfr°m (i) Securities (i) Other >4
other than inventory| 16: 564
b Less: cost or other
basis & sales exps. 8, 913
¢ Gain or (loss) 7,651

Other Revenue

d Net gain or (I0SS) .. ... oovo i u 7,651 7,651
8a Gross income from fundraising events
(not including $ 20, 000
of contributions reported on line 1c).
See PartlV, line18 a 124, 964
b Less: direct expenses b 73, 639
¢ Net income or (loss) from fundraising events ........ u 51, 325 51, 325
9a Gross income from gaming activities.
See Part IV, lne 19 a
b Less: direct expenses =~ b
¢ Net income or (loss) from gaming activities .......... u
10a Gross sales of inventory, less
returns and allowances a 2,812
b Less: cost of goods sold b 3,227
c_Net income or (loss) from sales of inventory ......... u -415 -415
Miscellaneous Revenue Busn. Code
1la  Reinmbursed expenses . . . 900099 >, 847 S, 847
b Mscellaneous income . . . 900099 3, 437 3, 437
c e e e e e
d All other revenue ... ... ... ... . ..............
e Total. Add lines 11a-11d u 9, 284
12 Total revenue. See instructions. .................... u 3, 043, 253 300, 791 70, 670

DAA

Form 990 (2013)
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Form 990 (2013)

W dEarth Quar di ans

85- 0406306

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 gii)enses Progra:r?)service Manageﬁ)ent and Fun(i(Ei\)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21~ 372 372
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 150, 396 104, 435 19, 311 26, 650
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, 005, 375 812, 753 122, 324 70, 298
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 136, 745 100, 279 25, 972 10, 494
10 Payroll taxes 115, 921 84, 527 21, 257 10, 137
11 Fees for services (non-employees)
a Management
b Legad 9, 641 487 9, 103 51
¢ Accounting 9, 375 9, 375
d Lobbying . . .
e Professiol
f  Investm| n ge el
g Other. (If limé 11g amol
A) amount, list line 11g expenses on Schedule O.) 238, 095 235, 768 1, 827 500
12 Advertlsmg and promoton
13 Office expenses 139, 564 118, 570 6, 339 14, 655
14 Information technology 64, 051 55, 732 4, 686 3, 633
15 Royalties .
16 Occupancy 44, 740 35, 604 7, 156 1, 980
7 Tavel 96, 096 88, 966 893 6, 237
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 7, 329 119 7, 210
21 Payments to affliates
22 Depreciation, depletion, and amortization 17, 975 16, 103 1, 058 814
23 Insurance 18, 251 16, 340 885 1, 026
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 Legal program 183, 668 183, 668
b Program materials 66, 545 66, 545
c . Equipment leases 9, 642 59, 511 72 29
d  Ruver restoration 16, 456 16, 456
e Al other expenses 33, 237 25, 252 5, 169 2, 816
25  Total functional expenses. Add lines 1 through 24e .. .. 2, 413, 474 2, 021, 487 242, 637 149, 350
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 Form 990 (2013)
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Form 990 (2013) W I dEarth Quar di ans 85- 0406306 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... . D_
) B)
Beginning of year End of year
1 Cash—non-interest bearing 263,492 1 87,301
2 Savings and temporary cash investments 720, 344 > 1, 887, 035
3 Pledges and grants receivable, net 208, 347] s 112, 209
4 Accounts receivable, net 42, 267 4 62, 855
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 SchedueL 6
3| 7 Notes and loans receivable,net :
<| 8 Inventories forsaleoruse 109, 229] s
9 Prepaid expenses and deferred charges 2,890]| o 11, 614
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 93, 543
b Less: accumulated depreciaton 10b 61, 873 25, 631/ 10c 31, 670
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z. 12
13 Investments—program-related. See Part IV, line 22~~~ 13
14 Intangible @ssets 14
15 Other assets. See Part IV, line12. 468, 597 15 920, 392
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 1, 840, 797 16 3, 113, 076
17 Accounts payable and accrued expenses - 67,395 17 101, 796
18 Gr le g . Py .
- =Py ecti
20 Taxfexempt Woiitics! § % B E BN BN W W E
21 Escrow or custodial account liability. Complete Part IV of ScfledueD 270, 588 21 o 271, 338
® 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 Schedule L 22
—' |23 Secured mortgages and notes payable to unrelated third parties 3, 130] 23 430, 209
24 Unsecured notes and loans payable to unrelated third paries 8,427 24 6, 007
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 o oo 349, 540/ 26 809, 350
Organizations that follow SFAS 117 (ASC 958), check here u |X| and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 770, 420] 27 1, 603, 778
@ |28 Temporarily restricted net assets 494, 573 28 469, 354
2|29 Permanently restricted net assets 226, 264 29 230, 594
T Organizations that do not follow SFAS 117 (ASC 958), check here u and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
£ |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 1,491, 257 s3 2,303, 726
34 Total liabilities and net assets/fund balances ............... ... .. .. .. ... . ... 1, 840, 797 34 3, 113, 076

DAA

Form 990 (2013)
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Form 990 (2013) W | dEart h Quar di ans 85- 0406306 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI .............ocooooiiiiiiiiiiiiiiiiiein
1 Total revenue (must equal Part VIII, column (A), line12) 1 3, 043, 25
2 Total expenses (must equal Part IX, column (A), line25) 2 2,413,474
3 Revenue less expenses. Subtract line 2 from inez 3 629, 779
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn 4 4 1,491, 257
5 Net unrealized gains (losses) on investments 5 20
6 Donated services and use of faciies 6 - 34, 998
TInvestment eXPENSES | 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedueo) 9 217, 668
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) L.t 10 2,303, 726
Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl ..o |:|
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:
|Z| 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 responsigility for oversight
of the iew Orficapif@tign ghjts financigl e CligR Of 3l degleac n? & » B 2cg] X l
“Prplic-inspection” Co
Schedulé O.
3a As a result of a federal award, was the organization required to uhdergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 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

DAA

Form 990 (2013)



WEG 05/14/2014 11:45 AM

SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust.

b u Attach to Form 990 or Form 990-EZ. Open to Public

epartment of the Treasury . o i . . X

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

W dEarth Quardi 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).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, @G STIET
5 |:| 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 Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from 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 IIl.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b Type Il c |:| Type lllI-Functionally integrate.d d |:| Type llI-Non-functionally integrated
e |:| ggthis e th e organiatiofe ontralled digectly gid y DymQn ore disgffalinic® pegson
€ f@ind t:b glr@other tlaﬁo I %¥1iﬁbed in 'ection
or s&ction 5 2
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes [ No
(iii) below, the governing body of the supported organizaton? 11g9(3)
(i) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section goveming document? col. (i) of your |(i) organized in the
(see instructions)) Support? us?
Yes No Yes No Yes No
)
(B)
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2013 W | dEart h Quar di ans

85- 0406306 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 lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”") 1, 799, 043 1,392, 377 1, 441, 889 1, 834, 988 2,671,792 9, 140, 089
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 1, 799, 043 1, 392, 377 1, 441, 889 1, 834, 988 2,671, 792 9, 140, 089
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 652, 277
6 Public support. Subtract line 5 from line 4. 8, 487, 812
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line4 1, 799, 043 1, 392, 377 1, 441, 889 1, 834, 988 2,671,792 9, 140, 089
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ... 1,273 904 448 634 11, 694 14, 953
9 inCoaa ed btijmss =
. b ' T C """ Wy n
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV)) ... .. 131, 694 108, 483 94,173 155, 233 124, 964 614, 547
11  Total support. Add lines 7 through 10 9, 769, 589
12 Gross receipts from related activities, etc. (see instructons) | 12 889, 014
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here .. ... ... . i i i > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, courn(® 14 86.88 %
15  Public support percentage from 2012 Schedule A, Part Il, line24 15 85.80 %
16a 33 1/3% support test—2013. 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 organizaton > |X|
b 33 1/3% support test—2012. 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 organizaton > |:|
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNZation | > []
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

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

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 W | dEart h Quar di ans

85- 0406306

Page 3

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

7a

(a) 2009 (b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

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

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

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 5

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

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

Public support (Subtract line 7c from
line 6.)

Section B

11

12

13

14

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

) 2012

f) Total

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, 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 IV.)

Total support. (Add lines 9, 10c, 11,
and 12.)

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 2013 (line 8, column (f) divided by line 13, courn @) 15 %
16 Public support percentage from 2012 Schedule A, Part I, INe 15 ot 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, courin ¢ 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests—2013. 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 organizaton > |:|

b 33 1/3% support tests—2012. 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 organizaton > H

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-£7) 2013 W I dEart h Quar di ans 85- 0406306 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part 1ll, line 12. Also complete this part for any additional information. (See instructions).

Part 11, Line 10 - OQher Incone Detail

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule B

(Form 990, 990-EZ,
or 990-PF) U Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Department of the Treasury . . . . .

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 Quar di ans 85- 0406306

Organization type (check one):

OMB No. 1545-0047

Schedule of Contributors

Filers of: Section:
Form 990 or 990-EZ 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

I O O I P

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

lic:inspection--Copy

|Z| For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution 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 Il.

General Rule

|:| For a @ iZationy fi
propefity) froman

Special Rules

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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 of $5,000 or
more during the year > 3

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 |, 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) (2013)

DAA
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Page 2
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

W I dEarth Quardi 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
OSSOSO P PP PPPRPR RPN Person
Payroll
............................................................................ $ .....130,000 | nNoncash
............................................................................ (Complete Part I for
noncash contributions.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
............................................................................ $ ......85.000 | nNoncash
............................................................................ (Complete Part I for
noncash contributions.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
s 443,948 | noncash
gapl I fi
S tiguUHONS.)
ION U
@ ©) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................ $ .....140,000 | nNoncash
............................................................................ (Complete Part II for
noncash contributions.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
............................................................................ $ .....100,000 | nNoncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
............................................................................ $ ......85.000 | nNoncash
............................................................................ (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization ] Employer identification number
W I dEarth Quardi 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
A SO O SRRP PSP PPPRRR PPN Person
Payroll
........................................................................................... 73,318 | Noncash
............................................................................ (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Person
Payroll
......................................................................................... 207,500 | Noncash
............................................................................ (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
Noncash
gapl I fi
S tiguUHONS.)
IV
(@) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

W1 dEarth Quar di ans

Employer identification number

85- 0406306

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (©)
(b) . (d)
from . . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (see instructions)
D scount on purchase of property
B
s 207, 500 08/15/13
(a) No. (c)
(b) : @)
from . . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (see instructions)
.................................................................... S T
(a) No. (c)
(b) : @)
from . . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (see instructions)
"""" n a
4 etIOI --- l "" Opv
™ 4
(a) No. (c)
(b) : @)
from . . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (see instructions)
.................................................................... S T
(a) No. (c)
(b) : @)
from . . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (see instructions)
.................................................................... S T
(a) No. (c)
(b) : @)
from . . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (see instructions)
$

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



WEG 05/14/2014 11:45 AM

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2013

U Complete if the organization is described below. U Attach to Form 990 or Form 990-EZ.

U See separate instructions. U Information about Schedule C (Form 990 or 990-EZ) and its | Open to Public
Department of the Treasury .
Internal Revenue Service 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 I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® 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 II-A. Do not complete Part II-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) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number
WIdEarth Quardi 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 V.

2 Poliical 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 secton 4955 us
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 us
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
4 Wesacoecton made? [ves [Jno

b _If “Yes,” describe in Part IV.
Part |-C Complete if the organization is exempt under section 501(c) except section 501(c)(3).

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

e 37D us
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 (e) Amount of political
filing organization’s contributions received and

funds. If none, enter -0-. promptly and  directly

delivered to a separate

political organization. If

none, enter -0-.
()]
@
(©)
4
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

DAA
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Schedule C (Form 990 or 990-EZ) 2013 W dEarth Quardi ans 85- 0406306 Page 2
Part II-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 (a) Filing (b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 5, 143
c Total lobbying expenditures (add lines laand 1) 5, 143
d Other exempt purpose expenditures ... 2,408, 331
e Total exempt purpose expenditures (add lines icand 1) 2,413,474
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 270, 674
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
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 line 29y 67, 669
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
i Subtract line 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? .. ... ... ... . |_| 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
See the instructions for lines 2amthrough 2f on paged

T IY WEIT Tobbyi Exibfuiyrfs & finodfvearlalefoiffre
A NJ S w \J

olumns belo

Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a_Lobbying nontaxable amount 227,398 237,572 238, 648 270, 674 974, 292
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,461, 438
c Total lobbying expenditures 972 544 5, 143 6, 659
d Grassroots nontaxable amount 56, 850 59’ 393 59, 662 67, 669 243, 574
e Grassroots ceiling amount
(150% of line 2d, column (e)) 365, 361
f Grassroots lobbying expenditures 0

DAA

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 W dEarth Quardi 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 1a 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:

Volunteers?

SQ -0 2 o0 oW
<
Q.
=
Q
(7]
"
3
3
@
3
o
@
)
w
o}
Q
4N
2
3
g
v
o
g
=
5
()
°
c
=X
s
K

o
=
>
@
Q
8
=
=
=3
®
[%2]
)

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 section 4912

c 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 IlI-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 1II-B pletd il th€ organization i empt er secti ) segtion 50 ecti
pblie-tspectior-Copy--
ans .
1 Dues, assessments and similar amounts from members 1 o

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 CUMENt YA 2a
b Carryover from last year 2b
C Lot 2¢
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 iNStTUCtIONS) . ... ... ...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 II-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2013



WEG 05/14/2014 11:45 AM

Schedule C (Form 990 or 990-EZ) 2013 W dEarth Quardi ans 85- 0406306 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2013
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury 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 number atend of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value atend of year L

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 DENe it ? .. . . et ieiiiiiii... D Yes D No
Part Il 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 an 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 3
b Total acreage restricted by constarvation easements PP PRRRRR 2b 877.20
¢ Numbe rvai eqts certifi isiauc tugedaclu in . I 4 c 0
=Pabie-inspeection C
historic Btructure® aforiiiegister | B B NS W W/ GRS 0 0K 0
3 Number of conservation easements modified, transferred, releas@d, extinguished, or terminated by the organization during the L4
axcyearu 0
4 Number of states where property subject to conservation easement is located U 2 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? |z| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
u 90
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us 950
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T7OMANBI? ... ..o oo [] 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
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part VIll, line 1 U
(ii) Assets included in Form 990, Part X U
2 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:
a Revenues included in Form 990, Part VIIl, line 1 U
b _Assets included in Form 990, Part X ... ... u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA



WEG 05/14/2014 11:45 AM

Schedule D (Form 990) 2013

W dEart h

Quar di ans

85- 0406306

Page 2

Part Il

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

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

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIil.
5 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? .. ... ............................ D Yes D No
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
nouded on Forn 990, Panx? T [ ves (X no
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
C Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line21? |X| Yes No
b If “Yes,” explain the arrangement in Part XIlIl. Check here if the explanation has been provided in Part XII .................... ... .............. X
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, 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 =~~~ 963, 170 817, 064 691, 360 530, 350 433, 926
b Contrbutons 1,157, 123 634, 667 462, 662 402, 600 481, 750
¢ Net inv mipg -
wer | [ ] @ , 077
d Grants 8 schol S
e Other expenditures for facilities and
programs -1, 383,574 -510, 644 - 325, 881 - 290, 903 - 433, 960
f Administrative expenses - 349 -151
g End of year balance = 745, 440 963, 170 817, 064 691, 360 530, 350
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu 610%
b Permanent endowment U 30 .9.4.-.%
Temporarily restricted endowment U 62 96 %
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 3a() | X
(i) related organizations 3a(i) X
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XlII the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings
c Leasehold improvements
d Equipment 48, 414 31, 255 17, 159
€ Oher oo 45,129 30, 618 14,511
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. ... . . ... .. ... .. ... .. ... .. u 31, 670

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 W dEarth Quardi ans 85- 0406306 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

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

(D) IEHEIMIE&F‘I =

Part IX
Complete if the organization answered “Yes™to Form 990, Part IV, line 11d. See Form 990, Paft X, Iffie 15.
(a) Description (b) Book value
) Property held for sale 644, 306
@) Assets held by others - permanently 230, 594
3) Assets held by others - unrestricted 45, 492
@
©)]
(6
)]
(8
©
Total. (Column (b) must equal Form 990, Part X, col. () lne 15) .. u 920, 392

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

@3]

(©)

@)

(©)

(6)

@)

®)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. Liability for uncertain tax positions. In Part XIll, 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 XIll ........... |_|_
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 W I dEarth Qardi ans 85- 0406306 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3, 378, 441
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a 20

b Donated services and use of facilites 2b 117, 500

c Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d 217, 668

e Addlines2athrough2d 2e 335, 188
3 subtract line 2efrom finel 3 3, 043, 253
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... ... ... ... . ... ... ............. 5 3, 043, 253

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 2, 565, 972
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 152, 498

b Prior year adjustments 2b

c Other Iosses ............................................................................ ZC

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e 152, 498
3 subtract line 2efrom lined 3 2,413,474
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIII.) U U UUPPPPRO 4b

o Add indE 7Y by o B g my . | RGP Y

5 Total ex g€s. Inddllling

Part Xl B Supp -
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, liffes 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, liffe
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part 11, Line 9 - Accounting for Conservation Easenents

easements in its financial statements. ... ...
WldEarth Cuardians and other environnmental groups collectively won a case.
escrow are to be used to purchase water rights. If the funds are not used,

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 W | dEart h Quar di ans 85- 0406306 Page 5
Part XIll  Supplemental Information (continued)

extension for an additional 5 years. Changes in the balance of these funds
as_of Decenber 31, 2013, the total amount held under this fiscal agency .
2013 and holds an additional $250 as of Decenber 31, 2013 under this .

Wl dEarth Cuardians has received an Internal Revenue Service exenption from

Part XI, Line 2d - Revenue Amounts Included in Financials - Oher

Acquisition of Wldlands CPR $ 258,148
Acquisition of Wah Environnental Congress ..~~~ $ 65,692
Loss on disposal of book inventory $ -106,172

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 W | dEart h Quar di ans 85- 0406306 Page 5
Part XIll  Supplemental Information (continued)

Part Xl 11 - Supplenental Financial |nformation

result of this acquisition. The gain included cash, as well as other non-

Schedule D (Form 990) 2013
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OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury

organization entered more than $15,000 on Form 990-EZ, line 6a.
Ul Attach to Form 990 or Form 990-EZ.

2013

Open to Public

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

Employer identification number

85- 0406306

Name of the organization

W dEarth Quardi ans

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 solicitations

d |:| In-person solicitations

e |:| Solicitation of non-government grants
f |:| Solicitation of government grants

g |:| Special fundraising events

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? |:| Yes |:| No
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)_ Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . réilljss?gdyagf (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 u u
4 4
5
6
7
8
9
10
Tt >

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. Schedule G (Form 990 or 990-EZ) 2013

DAA
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Schedule G (Form 990 or 990-EZ) 2013

W1 dEarth Quar di 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 Gl as Howling Affair 11 (add col. (a) through
(event type) (event type) (total number) col. (c))
[}
>
c
% 1 Gross receipts 60, 125 26, 339 58, 500 144, 964
o4
2 Less: Contributions 15, 000 5, 000 20, 000
3 Gross income (line 1 minus
ine2) oo 45, 125 21, 339 58, 500 124, 964
4 Cash prizes
5 Noncash prizes
g 6 Rentfacility costs 900 5, 583 6, 483
c
[}
,_%- 7 Food and beverages 2, 160 8, 623 23, 677 34, 460
i3]
-%’ 8 Entertainment 8, 676 2, 393 3, 378 14, 447
9 Other direct expenses 3, 761 5, 412 9, 076 18, 249
10 Direct expense summary. Add lines 4 through 9 in coumn (@) 4 73, 639
11 Net income summary. Subtract line 10 from line 3, column (d) . ... ... i > 51, 325
Part il ' izafl
g (a) Bingo ) Ul i S, (c) Other gaming
2 bingo/progressive bingo hrough col. (c))
5
o4

Direct Expenses
w

D
Y
®
]
=S
@
Q.
<
Q
o
Q
a
[72])

5 Other direct expenses

6 Volunteer labor

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

.......................................................... >

>

DAA
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Schedule G (Form 990 or 990-EZ) 2013 W | dEarth Quardi ans 85- 0406306 Page 3
11 Does the organization operate gaming activities with nonmembers? |:| Yes |:| No
12 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? .. ... . . .. |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
VRNUE? [ ves [ no
b If “Yes,” enter the amount of gaming revenue received by the organizationu $ and the
amount of gaming revenue retained by the third partys ¢
c If “Yes,” enter name and address of the third party:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
16 Gaming manager information:
Name u .................................................................................................................................
Gaming manager comensation:.l S L -
~-HHC Inspection opy
|:| Director/officer |:| Employee |:| Ind€pendent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ves [ no
b 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 1ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see _instructions).

DAA
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SCHEDULE M
(Form 990)

Department of the Treasury

U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

u Attach to Form 990.

OMB No. 1545-0047

2013

Open To Public

Internal Revenue Service U Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WI dEarth Quardi ans 85- 0406306

Part | Types of Property
(@ () © C)
i 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
1 At—Worksofart
2 At —Historical treasures
3 At —Fractional interests
4  Books and publicatons
5 Clothing and household

goods

6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securites — Publicly traded X 3 31, 227 sal es pri ce
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securites — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures .........................
14  Qualified conservation - -
contribu herg N |
- =Paplic-
16 Real estate —C Sl H B
17  Real estate—Other o
18 Collectibles
19 Food inventory
20  Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 oteru(price reduction| X |1 207, 500] appr ai sal
26 Oteru( )
27 Oteru( )
28 Otheru(. ... )
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 - 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
COHtI’IbUtIOﬂS7 ........................................................................................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COHtI’IbUtIOﬂS7 ........................................................................................................................... 32a X
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.

DAA

Schedule M (Form 990) (2013)
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schedule M (Form 990) 2013 W | dEart h _Quar di ans 85- 0406306 Page 2
Part Il 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) (2013)

DAA



WEG 05/14/2014 11:45 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15750017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 13
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
WIdEarth Quardi ans 85- 0406306

Form 990, Part |, Line 6

Vol unteers assisted in Stream Team an annual river restoration event held
serve in a volunteer capacity. .
Form 990, Part 11I, Line 4a - First Acconplishnent

2013IUb¢|irﬁsth —~ t e~ C N e
_nabw QG AEISPECLION COPY
de 1 os I Ndios.
Form 990, Part Il1, Line 4b - Second Acconplishrent

| ands, waters, and ecosystens. Qur acconplishnments nean not only greater

~protection for wild |andscapes but also the wildlife, water and air that

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

W dEarth Quardi ans 85- 0406306

—Proposed that nmore than 400 mles of critical trout waters in Colorado
in the Helena National Forest in Mntana. (212 mles is the nunber in the

~—lncreased the capacity of |and managers to restore watersheds by helping
- thfle-lnspection-Cepy-
—In the Pacific Northwest, WI|dEarth Quardians ensured that restoration
Form 990, Part IlI, Line 4c - Third Acconplishment ... . .. ...

that tapestry, rather than let it unravel

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

Name of the organization Employer identification number

W dEarth Quardi ans 85- 0406306

C.a.lﬂe@t;iﬂby@pyyby

Cimate and Energy program form

- Saf eguarded Chaco Canyon, the cultural heart of the southwest, and other

Mexi co, Col orado, U ah, and Wom ng;

Schedule O (Form 990 or 990-EZ) (2013)
DAA



WEG 05/14/2014 11:45 AM

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

Name of the organization Employer identification number

W dEarth Quardi ans 85- 0406306

Form 990, Part M, Line 11b - Oganization's Process to Review Form 990

wofRpt RO RSP e Hd@Opnyt

sent to all Board nenmbers al ong th an email calling their att 0

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

one or nore of its tax-exenpt purposes; and e) list all relationships wth

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

Name of the organization Employer identification number

W dEarth Quardi ans 85- 0406306

obtained from salary surveys and Form 990s filed by conparable not-for-

ot ) @'IC---lﬂS[?eCt-IOn ........ C()pdy ............

The Executive Director also receives reinbursenents for routine,

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

Name of the organization Employer identification number

W dEarth Quardi ans 85- 0406306

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

| V\é.c.qns.i.d.e.r...rEq)uT_tson...a...ca.s.e-..by-casebaS.i. S
Form 990, Part X, Line 9 - Recontiliation of Changes - O her py

Acquisition of WIldlands CPR $ . 258, 148
Acquisition of Wah Environnental Congress ...~~~ . $ 65,692
Loss on disposal of book inventory ... $ ..-106,172

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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