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SCANNED SEP 15 2010

| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@09

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning

January 1 , 2009, and ending December 31 ,20 09

B Check f appicable. | Pease |C Name of organization Sky Island Alliance D Employer identification number

) Address change | iabel o |__D2"ng Business As 86 | 0796748

() Name chan ge prtympe or | Number and street {or P.O. box f mad is not delvered to strest address) Roonvsurte E Telephone number

[ intiat retum see | PO Box 41165 ( 520 ) 624-7080

D Terminated m City or town, state or country, and ZIP + 4

[] Amended retum  L22"_| Tucson, AZ 85717-1165 G Gross receipts $ 934,214

O Application pendng | T Name and address of principal officer.  Dale Turner H(a) Is this a group retum for dillates?_lves MNo
Hb) Are al affilates mcluded? (JYes [INo

| Tax-exemptstatus  [1]501(c) ( 3 )y« (nsertno) [ 4947@)(1)or [ 527 If “No,” attach a list (see nstructions)
J Website: » WWW.SKYISLANDALLIANCE.ORG H{c) Group exemption number »
K Fom of organization: 4 Corporation L] Trust ] Association [] Other » | L Year of formation: 1995 ] M State of legal domicile: AZ
m Summary
1 Briefly describe the organization’s mission or most significant activities: Sky Island Alliance is a grassroots
o -organization dedicated to understanding, protecting, and restoring the rich natural heritage of native species and
2 _habitats of the Sky Island region of the southwestern United States and northwestern Mexico. SIA works with ______
E _many partners to establish protected areas, restore healthy landscapes, and promote public appreciation. __________
% 2 Check this box » (] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, fine 1a). e 3 12
8| 4 Number of independent voting members of the governing body (Part VI, ine 1b) e e 4 0
f:; 5 Total number of employees (Part V, line 2a). e 5 18
4| 6 Total number of volunteers (estimate if necessary) .. .. ... |8 250
7a Total gross unrelated business revenue from Part VilI, column (C) Ime 12 o I 0
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . |7 0
Prior Year Current Year
g 8 Contributions and grants { art VI, tine 1 1h) . 508,253 538.307
£ 9 Program service revenue (Part VIII, line 2g) . Co. . e 110,822 352,683
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . .. 1,121 <31>
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . 4,235 11,706
12 Total revenue— +Hmustequal Part Vi, column (A), line 12) 624,432 902,665
13 Grants and similar R}éﬁ&swn A column (A), lines 1-3) . . . . . 0 0
14 Benefits paid to r for members (Part IX, r@ mn (A), ined) . . . . . 0 0
215 Salanes, othe , HSJ,S 1! m bengfitg (Part IX, column (A), lines 51 0) 571,756 580,718
§ 16a Professional f ﬁgi aisi es (Pa X, colunné( ), finet11e) . . . . . . 0 0
| b Total fundraisipg expenses. (Part D)' N€25) P . I
17 Other expenses (P@@@EN A)Unﬁ; 11g-11d, 116249 . . . . . . 230,106 273,350
18 Total expenses: must equal Part IX, column (A) line 25) ) 801,862 854,068
_| 19 Revenue less expenses. Subtract lne 18 from line 12 . . . -177,430 48,597
5 § Beginning of Current Year End of Year
82|20 Total assets (Part X, line 16) . 225,929 291,329
$3|21 Total liabilties (Part X, line 26) . . e 35,428 33,821
22| 22 Net assets or fund balances. Subtract I|ne 21 from Ime 20 L .. 190,501 257,508
m Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, t 1s true, correct, and complete. Declara@:on of preparer (other than officer) 1s based on all information of whllch preparer has any knowledge
Sign } 2N Q | X//Q—/Lt’l“
Here Signature of officer ) Date
} I/_),VL g ’T_n—\..«r )afel:.c,d-\f
Type or pnnt name and title
Preparer’s Date Check if Preparer's dentifying number
Paid s.gegn:t'[,m } :ﬁ:;loyed > D (ses Instructions)
Preparer’s :
Use Only | 1 sefrompioyed, EN___»
address, and ZIP + 4 Phoneno P ! )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [] Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009) / O
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Form 990 (2009) Page 2
ELEIE  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

public appreciation of the region’s unique biological diversity.

2 Did the organization undertake any significant program services during the year which were not listed on
theprior Foom9900or990-E2? . . . . . . . . . . . . . . . . . . . ... ... 0OvesW”No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program
SerVICeS? . . . . . . . . e e e ... .. ... OYes¥lNno
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:

4d Other program services. (Describe in Schedule O.)

(Expenses $ 289,292 including grants of $ 0 ) (Revenue $ 73,977 )
4e Total program service expenses P 702,766

Form 990 (2009)




Form 990 (2009)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .. 1|v
2 Is the organization required to complete Schedule B Schedule of Contnbutors” 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . R < v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actuvutnes” If “Yes, complete
Schedule C, Part li 4 | Vv
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons. ls the orgamzatlon subject to the sectron 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . ) v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . .. . .8 v
7 Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ill . 8 v
9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a related orgamzatuon hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v
11 Is the organization’s answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI
VI, VIll, IX, or X as applicable Co v
® Did the organization report an amount for land bunldmgs and equtpment n Part X Ime 10?If “Yes complete
Schedule D, Part VI.
o Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil.
& Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill.
e 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, Part IX.
® Did the organization report an amount for other liabilities 1n Part X, line 257 If “Yes,” complete Schedule D, Part X,
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIl!. 12 v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xll, and Xill is optional. . . . . l12A v
13 s the organization a school described in section 170(L)(1){A)Gi)? /f "Yes complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? L14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b| v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Ii. 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16 v
17 D 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 | 17 v
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18| v
19 Did the organization report more than $15,000 of gross income from gaming actwrtles on Part Vlll I|ne 9a’7
If “Yes,” complete Schedule G, Part il . 19 v
20 Did the organization operate one or more h JltﬁlS” lf “Yes " complete Schedule H 20 v

Form 990 (2009)



Form 930 (2009) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts and 1l. . . . .| 21 v
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Il . . . . 22 v

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 hlghest compensated
employees? If “Yes,” complete Schedule J . . . . ) . . 23 v

24a Dud the organization have a tax-exempt bond issue W|th an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25, . . . . . . . . . |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 . [24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ., . . [24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me dunng the year” 24d v
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? /f “Yes,” complete Schedule L, Part! . . . . . . |25a v
b Is the organization aware that it engaged in an excess benefit transaction with a drsquallfled 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| . . . . . e e e e . . . . .|25b v
26 Was a loan to or by a cumrent or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Partli . . | 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partill . . . . . . . . . . . . . . . . . . . . ... e v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part Iv . . [28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . .|28b| v

¢ An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Parttv . . . . . . . . .. .. . 28c v
29 Did the organization receive more than $25 000 in non-cash contributions? If “Yes,” complete Schedu/e M | 29 v
30 Did the organization receive contnbutions of art, tustoncal treasures, or other similar assets, or quahfred

conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31 Dd t’he organization liquidate, terminate, or dissolve and cease operatlons'> If "Yes complete Schedule N v

1 S O <1 |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete
Schedule N, Partll . . . . 32 v

33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enttty” If “Yes,” complete Schedule R Parts lI
i, v, and V, hne 1

33
. [ 34
Is any related organization a controlled entlty wnthln the meaning of sectron 512(b)(13)’7 If "Yes " complete
Schedule R, Part V, line2 . . . . 35 v
36

£

&

36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entlty that isnota related orgamzatlon
and that 1s treated as a partnershlp for federal income tax purposes’7 If “Yes,” complete Schedule R,

PatVi . . . . 37 v
38 Did the organization complete Schedule O and provnde explanatlons in Schedule 0] for Part VI l|nes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . .|38 v

Form 990 (2009)




Form 990 (2009) Page O
m Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -O- if not applicable . . . . .. 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winnings to prize winners? . .o 1c v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return 18
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by-
this retumn? . ) 3a v
b If “Yes,” has it filed a Form 990-T for this year’7 If “No prowde an exp/anat/on in Schedule O . ) 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
account)? . 4a v
b If “Yes,” enter the name of the forelgn country P e e
See the instructions for exceptions and 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?. Sa v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | Sb v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5c
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . . e 6b
7 Organizations that may receive deductib.e ccntnbuuons ..nde.- saction 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? ) 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangnble personal property for which it was
required to file Form 82827 e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled durrng the year . . Ill—
e Did the organization, dunng the year, receive any funds, dlrectly or |nd|rect|y, to pay premiums on a personal
benefit contract? . ) Te v
f Did the organization, during the year pay premlums dlrectly or mdrrectly, ona personal beneflt contract” 7t v
g For all contnbutions of quatified intellectual property, did the organization file Form 8899 as required? L 79
h For contributions of cars, boats, airplanes, and other vehicles, did the orgamzation file a Form 1098-C as
required?. 7h
8 Sponsoring orgamzatrons mamtarmng donor advrsed funds and sectron 509(a)(3) supportrng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorng
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person" 8b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, line 12, ., . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . .o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzahon fi ||ng Form 990 in lieu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b] |

Form 990 (2009)



Form 890 (2009)

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

Page 6

Schedule Q. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemmingbody . . . . . . . . . 1a 12
b Enter the number of voting members that are independent . . . .o 1b 12
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busmess relatronshlp with
any other officer, director, trustee, or key employee? . 2 | v
3 Did the orgamzatron delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons? .. ’_7; v
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following:
a The governing body? . . . T - B L
b Each committee with authonty to act on behalf of the governmg body” .. 8b v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? . . . 10a v
b if “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
fom? . . N v
11A Describe in Schedule o the process |f any, used by the organlzatron to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . N 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsetoconficts? . . . . . . . . . . . . . ...
¢ Does the organlzatron regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this is done . . . N {3
13 Does the organization have a written whistleblower pollcy? o C e e e 13 v
14 Does the organization have a written document retention and destruction pohcy’? A 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . Ce e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requinng the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

0 own website [J Another's website 4 Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » _Michele Pflaum, 300 East University Blvd, Suite 270, Tucson, AZ 85705




Form 990 (2009) Page 7
L @'lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

¢ 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. See instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.

® 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.

L] Check this box if the organization did not compensate any current officer, director, or trustee.

A (8) © (D) ® (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o =T ol x]ax || Ccompensation compensation amount of |
week a AR 2 ,a g g from from related other
g 3|5 |e ‘3’ g & 2 the organizations compensation
g 3 8 5|3 organization (W-2/1099-MISC) from the
S|l 5] 8 (W-2/1099-MISC) orgamization
G |3 3| 3 and related
§ G 4 organizations
g g
2
Dale Turner, President
3§02 E Presidio Rd, Tucson, AZ 857167 3 vl v 0 0 0
Steve Marlatt, Vice President | 3 0 0 0
PO Box 415, Heber, AZ 85928 I v
Nancy Zierenberg, Secretary | 3 0 0 0
1755 W Calle Pacifica, Tucson, AZ 85745 v v
Carol Cullen, Treasurer _____________________] 3 0 0 0
PO Box 2631, Tubac, AZ 85646 v v
Ana Cordova, PhD, Oirector ] 3 0 0 0
COLEF, 6248 Edgemere #761, El Paso, TX v v
KevinDahl, Director o] 3 0 0 0
1609 E Spring St, Tucson, AZ 85719 v v
Patricia Frederick, DVM, Director | 3 0 0 0
PO Box 1890, Cortaro, AZ 85652 v v
Brooke Gebow, Director, .| 3 0 0 0
10318 E Vista Montanas, Hereford, AZ 85615 v v
_Sadie Hadley, Director .| 3 0 0 0
348 S Grande Ave, Tucson, AZ 85745 v v
Paul Hirt, PhD, Director ] 3 0 o 0
2078 Balboa Dr, Tempe, AZ 85282 v v
Oscar Moctezuma, Director | 3 0 0 )
Auriba #9, Prado-Churubusco, Mexico City v v
[Rod Mondt, Director |
1755 W Calle Pacifica, Tucson, AZ 85745 3 v v 0 0 0
Adrian Quijada-Mascarenas, PhD, Director __| 0 0 0
PO Box 3472, Tucson, AZ 85722 v v
Chris Roll, JD, Director ... 3 0 0 0
2875 N Sunset Rd, Apache, AZ 85219 v v
_Peter Warshall, PhD, Director | 3 0 0 0
4500 W Speedway Blvd., Tucson, AZ 85745 v v
Melanie Emerson, Executive Director
3955 E 2nd St, Tucson, AZ 85711 40 v v 53,731 0 4,178

. Form 990 (2009)




Form 990 (2009) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (8) © (D) (E) (5]
Name and trtle Average | Position (check all that apply) Reportable Reportable Estimated
hoursper e =TS To|x]ex [ | Ccompensaton compensation amount of
week c2la|z|2 %!6 o from from related other
512|182 |52 ?, the organizations compensation
318 2152 |®| omangaon | w-2/1099-misC) from the
Bl 1 g 8 {W-2/1099-MiSC) organization
sls| (8 3 and related
g|a 2 organizations
8 g
g
1b Total . e e e e e 53,731 0 4,178
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated I
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual, 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for I
services rendered to the organization? If “Yes,” complete Schedule J for such person L 5 v

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Name and business address

(8)

Descnption of services

<
Compensation

None

2 Total number of independent contractors (including but not himited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2009)




Form 990 (2009) Page 9
Statement of Revenue
(B) (© (D)
Total revenue Related or Unrelated Revenue
geng | wnes | oo e
revenue revenue 512, 513, or 514
‘g‘g 1a Federated campaigns . . . |13 0
‘aé b Membershipdues. . . . . 1b 0
g®| c Fundrasingevents . . . . |1c 0
‘®S| d Related organizations . . . |1d 0
g% e Govemnment grants (contnbutions), | 1€ 0
55 f Al other contributions, gifts, grants,
£3 and similar amounts not included above [ 1f 538,307
S 8| 9 Noncashcontnbutions included inlnes 1a-1f: § ...
O ®| h Total. Add lines 1a—1f ... P 538,307
2 Business Code
§ 29 Contracts 541900 344,154 344,154
© | p Workshopfees 611600 5,093 5,093
g ¢ Eventlncome 611600 3,436 3,436
B A .
|- - S
% f All other program service revenue
& | g Total. Add lines 2a-2f » 352,683 |
3 Investment income (including dividends, interest, and
other similar amounts) A € 103 103
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . e . . . . . >
() Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) . . . . ... b
7a Gross amount from sales of | () Secunties (i) Other
assets other than inventory 10,118 4,883
b Less: cost or other basis
and sales expenses 10,077 5,058
c Gainor (loss) . . ol -175
d Net gain or (loss) . » -134 134
2 | 8a Gross ncome from fundraising
5 events (not including $ ..............
> of contnbutions reported on line 1c).
E SeePartlV,lne18 . . . . . . 4 17,832
g b Less: directexpenses . . . . b 12,545
(o} ¢ Net income or (loss) from fundraising events . . P 5,287 5,287
9a Gross Income from gaming activities.
SeePartlV,lme19 ., . . . . . a 7,508
b Less:directexpenses. . . . . b 3,398
¢ Net income or (loss) from gaming activites . . » 4,110 4,110
10a Gross sales of inventory, less
returns and allowances . . . . a 749
b Less:costofgoodssold . . . b 472
¢ Netincome or (loss) fromsalesofinventory. . . P 278 278
Miscellaneous Revenue Business Code
11a T-shirtand Sticker Sales 448000 2,031 2,031
<
C e e
d All other revenue . .
e Total. Add lines 11a-11d > 2,031 |
12 Total revenue. See Instructions. » 902,665 354,858 13,704

Form 990 (2009)
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Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, o (B) © (D)
7b, 86, 9b, and 10b of Part VIl Total expenses P | e eepenaes Jrbviniy
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . : 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0
4 Benefits pard to or for members . 0
5 Compensation of current officers, directors,
trustees and key employees . 53,731 26,325 8,283 19,122
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salanes and wages . 451,987 392,975 48,425 10,587
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . 0
9 Other employee benefits 35,859 28,498 5,130 2,231
10 Payroli taxes . 39,141 33,168 3,658 2,315
11 Fees for services (non- employees)
a Management
b Legal . 400 400
¢ Accounting . 23,250 23,250
d Lobbying .
e Professional fundraising services. See Part v, Ilne 17
f Investment management fees .
g Other . 98,124 _84,716 5,782 7,626
12 Advertising and promotlon
13 Office expenses 35,364 20,477 6,956 7,932
14 Information technology .
15 Royalties
16 Occupancy . 53,774 22,742 29,243 1,789
17  Travel o 29,014 28,267 396 351
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2,383 1,856 382 145
20 Interest
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatlon 9,437 802 8,635
23 Insurance 5,544 1,053 4,386 105
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Events 4,224 4,224 0 0
p Newsletter 7,433 4,546 0 2,887
¢ IndirectCost 0 51,699 -54,714 3,015
d Miscellaneowus 4,403 1,017 2,719 667
L TS
f All other expenses .. .........................
25 Total functional expenses. Add lines 1 through 24f 854,068 702,766 92,532 58,772
26 Joint costs. Check here » [ if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e e L. 12,770 9,737 266 2,766

Form 990 (2009)




Form 990 (2009) Page 11
m . Balance Sheet
(A) ®B)
Beginning of year End of year
1 Cash—non-interest-bearing ) 108,398) 1 136,313
2 Savings and temporary cash mvestments 57,588| 2 74,958
3  Pledges and grants receivable, net . of 3 13,588
4  Accounts receivable, net . 9,648/ 4 15,272
5 Receivables from current and former ofﬁcers directors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . 0[5 0
6 Receivables from other dlsquahf ed persons (as defmed under section
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L . e 0| 6 0
£! 7 Notes and loans receivable, net 0] 7 0
2| 8 Inventories for sale or use . 13448) 8 12,977
<| 9 Prepaid expenses and deferred charges e 11,762| 9 9,847
10a Land, buildings, and equipment: cost or |10 69,502
other basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation . . . . (10b 41,128 25,085 10c 28,374
11 Investments— publicly traded securities Lh
12  Investments—other secunties. See Part IV, line 1 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15 Other assets. See Part IV, line 11 . 15
16  Total assets. Add lines 1 through 15 (must equal llne 34) 225,929 16 291,329
17  Accounts payable and accrued expenses . 30,504| 17 30,340
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilmes 20
821  Escrow or custodial account hability. Comolete Part IV of Schedule D 21
El|l22 Payables to cumrent and former officers, directors, trustees, key
_¢'§ employees, highest compensated employees, and disqualified
- persons. Complete Part |l of Schedule L . . . 22
23  Secured mortgages and notes payable to unrefated third partles ) 4924) 23 3,481
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . 35,428| 26 33,821
® Organizations that follow SFAS 117, check here P D and
3 complete lines 27 through 29, and lines 33 and 34.
8|27  Unrestricted net assets . 64,803) 27 127,568
@ |28  Temporariy restncted net assets . 125,698 28 129,940
Bl20 Permanently restncted net assets 29
@ Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust pnincipal, or current funds 30
#2131  Paid-in or capital surplus, or land, building, or equipment fund 31
<|32 Retained eamings, endowment, accumulated income, or other funds 32
2|(33 Total net assets or fund balances . . 190,501/ 33 257,508
34 Total habilities and net assets/fund balances 225,929 34 291,329

Form 990 (2009)
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Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [ Cash 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? .
b Were the organization’s financial statements audited by an independent accountant? .
c If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[0 Separate basis [] Consolidated basis ] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .

b If “Yes,” did the organization undergo the required audit or audlts’) If the orgamzatlon d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a v

3b

Form 990 (2009)




SCHEDULE A

| omBNo 1545-0047

Public Charity Status and Public Support

(Form 980 or 990-EZ) 2@09
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury Attach to Fo4rr9n4;(:(:(;)r ';:'::‘:’9“0‘12‘3"::':: :traie instructions. Open to P_ublic

Intemal Revenue Service > > P - Inspection

Name of the organization Employer identification number

Sky island Alliance

86 ! 0796748
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)().

2 [ A school described in section 170(b){1)(A)ii). (Attach Schedule E.)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

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, and state:

5 [ An organization operated for the benefit of a college or umversnty owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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 II.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contnbutlons membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 [0 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 [J Type! b [ Type Il ¢ [ Type lI-Functionally integrated d O Type li-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons cther than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type ill supporting
organization, check this box . . ... . ... O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the goveming body of the supported organization? . . . . . . . . . . (11gf)
(i) A family member of a person described in (i) above? . . e e e e e T1g(i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . .. 1g(i)]
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of orgamzation | (iv} Is the organzation | (v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col. (i) listed in your | the organization In organization in col support
above or IRC section govemning document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gits, grants, contnbutions, and
membership fees received. (Do not
include anyp"unusual grantsf') 481,528 656,611 616,133 508,253 538,307 2,800,832
2 Taxrevenues 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 govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3 481,528 656,611 616,133 508,253 538,307 2,800,832
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 768.000
shown on line 11, column (f) . :
6 Public support. Subtract line 5 from line 4, 2,032,832
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7  Amounts from line 4 . L 481,528 656,611 616,133 508,253 530,183 2,800,832
8 Gross income from interest, d|V|dends
payments received on securities Ioans
;%T}rs& ersc':ye'lltles and income fl:om similar 457 2,049 2,480 1121 103 6,209
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 8,051 2,028 9,397 19,476
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV))
11 Total support. Add lines 7 through 10 2,826,518
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 621,942
13

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

Section C. Computation of Public Support PercentaL

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 72 o
Public support percentage from 2008 Schedule A, Part ll, ne 14 . . . 15 88_ %
33'% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ... »
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and lme 15 is 33'/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . ... »0Qd

10%-facts-and-circumstances test—2009. 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 organizaton . . .» O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » {_]

»

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 ’ Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Giffts, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants.”) . .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilties
fumished in any actwity that is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line6.) . . C e . .
Section B. Total Support
Calendar year lor fiscal vear beginning in) » {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 () Total

9 Amounts from line 6

10a Gross income from interest, dwldends
payments received on secunties loans,
rents, royalties and income from similar
sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulady
carried on .. .

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

13 Toctjal 2Sl).lppol'|. (Add lines 9, 10c, 11,

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

organization, check this box and stop here . . .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .o 15 %
16  Public support percentage from 2008 Schedule A, Part lll, line15 . . . . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . 18 %

192 33Y%: % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33/ %, and line
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33'; %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O
Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE C Political Campaign and Lobbying Activities | 2B Ko, 450047

(Form 990 or 990-EZ) 2@0 9

Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts {-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 lI-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 i-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.
Department of the Treasury
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Sky Island Alliance 86 0796748
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Politicalexpenditures . . . . . . . . . . . . . . . . .. ... ...» 8"

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . p» S .
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » $_____ . ...
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year‘7 C e e e [Jyes []No
4a Wasacorrectionmade? . . . . . . . . . . . . . . . .. e e e o v v o o v OYes [dNo

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount dlrectly expended by the filing organization for section 527 exempt function

activites . . . St
2 Enier the amount of the f iling organization's funds contributed to other organizations for section

527 exempt function activities . . . I
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120 POL,

line17b . . . . B
4 Did the filing orgamzatlon f le Form 1120-POL for thrs year’? e e e e e Oves [No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which payments
were made. 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 contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
poliical organization if
none, enter -0-

........................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check » [lif the filing organization belongs to an affiliated group.

B_Check » L] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filng (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . 1,787
¢ Total lobbying expenditures (add lines faand tb) . . . . . . . . . . . . 1,787
d Other exempt purpose expenditures . . . e 700,979
e Total exempt purpose expenditures (add lines 1c and 1d) .. .. 702,766
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 130,415
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 1e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) . . . . . . . . . . . 32,604
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 organlzatlon file Form 4720 repomng
section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . .. |:| Yes V] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)

2a Lobbying nontaxable amount

122,038 106,109 145,279 130,415 503,841
b Lobbying ceiling amount

wranwe. R

¢ Total lobbying expenditures

755,761

25,682 52,010 20,454 1,787 99,933

t
d Grassroots nontaxable amount 125,960

€ Grassroots ceilling amount

. R

f Grassroots lobbying expenditures

188,940

20,096 21,186 15,062 0 56,344
Schedule C (Form 990 or 990-EZ) 2009
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
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:

a Volunteers? .
b Paid staff or management @i nclude compensatlon in expenses reported on Ilnes 1c through 1|)7
¢ Media advertisements? .
d Mailings to members, legislators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government offi cnals ora Ieglslatlve body’7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
| i Other activities? If “Yes,” describe in Part IV
| j Total. Add lines 1c through 1i .
i 2a Did the activities in line 1 cause the orgamzatnon to be not descrrbed in sectlon 501(c)(3)? . |
‘ b If “Yes,” enter the amount of any tax incurred under section 4912
3 ¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
1 d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . |
‘ Complete if the organization is exempt under section 501(c)(4), sectlon 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 orless?. . . . . . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(0)(6) if BOTH Part |||-A’ lines 1 and 2 are answered “No” OR if Part III-A line 2 is answearad

“Yes ”
1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Cumentyear . . . . . . . . . . . ... L2
b Carryoverfromlastyear . . . . . . . . . . . . . . . . . .. 2b
c Total . . . . .. |2¢
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeduc’able sectlon 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 fobbying
and political expenditure next year? e e e e e 4
5 Taxable amount of lobbying and political expendltures (see mstructrons) e e e 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

Schedute C (Form 990 or 990-EZ) 2009
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SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Sky Island Alliance 86 0796748

m 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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

A L ON =

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? ., . . . . [:I Yes L—_] 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 benefit? . . . . . [vYes []No

Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.

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

O Preservation of land for public use (e.g., recreation or pleasure) [] Preservation of an historically important land area
O Protection of natural habitat [J Preservation of a certified historic structure

O 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 conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . .o 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2c
d Number of conservation easements inciuded In (c) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year» ... ..

4 Number of states where property subject to conservation easement is located » ....._._.._.._ ...
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
4

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170@)B)[? . . . . . .. [Dves One
8 In Part XIV, describe how the organization reports conservatlon easements in |ts 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.
cUdl]] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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, line1 . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . . .

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . .» §

b Assetsincluded in Fom990,PartX . . . . . . . . . . . . . . . . . .. .» 8%

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Fc':rm 990) 2009




Schedule D (Form 990) 2009 Page 2
Part lll 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 D Loan or exchange programs
b D Scholarly research e D Other
¢ L] Preservation for future generations
4 Provi)c(ie a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D Yes |:] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e e |:| Yes [ No

b If “Yes,” explain the arrangement in Part XIV and complete the follownng table

Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . .. ... .|
d Addtions during theyear . . . . . . . . . . . . . . . . . .. .|ud
e Distributions durngtheyear . . . . . . . . . . . . . . . . . . .|
f Ending balance . . . O I |
2a Did the organization mclude an amount on Form 990 Part X I|ne 21’7 s e e e e [ ves [ no
b _If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance .
b Contributions .

¢ Net investment eamlngs galns
and losses . .

d Grants or scholarshlps .

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » ______._ .. .. %

b Permanent endowment » _____ ... . __ %

c Term endowment » ... .. ..__.. %

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 . . . . . . . . . . . . . . ... Lo 3a(i)
(i) related organizations . . e .. |sali)

b If “Yes” to 3a(i), are the related orgamzanons hsted as requnred on Schedule R? e e e e 3b |

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other basis (b} Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land
b Bunldlngs .
¢ Leasehold |mprovements .
d Equpment . . . . . . . L 69,502 _38,391.62 25,085
e Other .
Total. Add lines 1athrough 1e (Column (@ must equal Form 990, Part X, column B), ine 10(c).} . . . . . » 25.085

Schedule D (Form 990) 2009
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Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives .
Closely-held equity interests . e
Other e

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

Rl  Investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

(b) Book value

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

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of Yiability

{b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, 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.

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .o
Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

OO X NOOEWN =

-l

1

@IN|jO | |d|WN

9

10

Reconciliation of Revenue per Audited Financial Statements With Révénue per Retum

=

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments . . . . . . . . . . . |2a

1

Donated services and use of facilites . . . . .. . . . . |2

Recoveries of prioryeargrants . . . . . . . . . . . . . |2

Other (Describe inPart XiV) . . . . . . . . . . . . . . L2

o Q0 cCco

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line 7b . |43

2e

b Other (DescribeinPartXiV) . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (7' hls must equal Form 990 Partl Ilne 12 )

4c
5

eIl  Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . [ 2a

b Prioryearadjustments . . . . . . . . . . . . . . . .2

¢ Other losses . . . O -

d Other (Describe in Part XIV) O

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIIl, lne 7b . [ 4a

b Other DescribeinPartXiv) . . . . . . . . . . . . . . [4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equa/ Form 990 Partl Ilne 18 ) 5

ETa® A4l  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, ine 8; Part Xll, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Forrn 990) 2009
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Y] H H OMB No. 1 -0047
f,‘;;"r‘f:‘;fof Statement of Activities Outside the United States | 0. 1545-00
> Complete if the organization answered “Yes” to Form 930, 2@0 9
Part iV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. P See separate instructions. Open to Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number

Sky Island Alliance 86 0796748

General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? . O Yes O No
2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the
United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)
(a) Region {b) Number of {c) Number of (d) Activities conducted in {e) If activity listed in (d) 1s {f) Total
offices in the employees or region (by type) (i.e, a program service, expenditures for
region agents in fundraising, program services, | describe specific type of region
region grants to recipients located in service(s) In region
the region)
North America 0 9 program service conservation and 22,739
research research
Totals . > 22,739
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2009
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Part IV Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.
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SCHEDULE G Supplemental Information Regarding | QM8 No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

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. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ > See separate instructions. Inspection
Name of the organization Employer identification number
Sky Island Alliance 86 | 0796748

m 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 e Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

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

{i) Name of individual ) (i) Actvity (ili) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col ()
Yes No

Total . . . . . . . . . . . ... . .. ...

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




Schedule G (Form 990 or 990-EZ) 2009 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c} Other events (d) Total events
Spring Fundraiser | Banquet CSDP Event {add col (a) through
event type) (event type) (total numben) col {c))
[
o}
C .
g 1 Grossreceipts . . . . . 2,121 12,798 2,913 17,832
@ |2 Less: Charitable
contributions .
3 Gross income (line 1
minus line2) . . . . . 2,121 12,798 2,913 17,832
4 Cashprizes . . . . . 0 0 0 0
5 Noncash prizes . . . . 0 0 0 0
9| 6 Rent/facility costs . . . 1,352 4,440 500 6,292
(72}
=4
é’- 7 Food and beverages . . 0 1,162 0 1,162
i
8 |8 Entertainment. . . . . 0 0 0 0
=
9 Other direct expenses . . 0 5,091 0 5,091
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . » | 12,545)
11 Netincome summary. Combine hne 3, column (d), and line 10 . . . . >
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
] (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col {c))
2
[}
T |1 Gross revenue
[77] .
o 2 Cash prizes
&
L%" 3 Noncash prizes
©
21 4 Rent/facility costs
a
5§ Other direct expenses .
O Yes %[ Yes % | Yes %
6 Volunteer labor . ., . Ul No (] No [ No
7 Direct expense summary. Add fines 2 through 5incolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine lne 1, columnd, andline7 . . . . . . . . . »
Yes | No

L

9 Enter the state(s) in which the organization operates gaming activities: ... .. ...
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . 9a
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:

11 Does the organization operate gaming activities with nonmembers? . . 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty |
formed to administer charitable gaming? . . . . . . . . . . . . . . . ... . 12

Schedule G (Form 980 or 990-EZ) 2009
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Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . . . . . . . . . . . . . . . . . . |13 %
b An outside facility . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gammg/spemal events books
and records:
N =T T
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . A A L

b If “Yes,” enter the amount of gaming revenue recelved by the orgamzat|on > $ _________________ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address of the third party:

16 Gaming manager information:

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? . . 17a

b Enter the amount of distributions requured under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » $

Schedute G (Form 990 or 990-EZ) 2009




OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-E2) » Complete if the organization answered 2@09
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service > Attach to Form 990 or Form 890-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

Sky Island Alliance 86 0796748

WExcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(¢) Comected?
Yes | No

1 {a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . T )
> $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons.
Compilete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose I(b) Loan to or from| (c) Original (d) Balance due (e) In default?] {f) Approved | (g) Wnitten
the organization? pnncipal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
Total . . . . > $

lglll] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested person and the (c) Amount and type of assistance
organization

148\ Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relatonship between (c) Amount of (d) Descniption of transaction (e} Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
Swth Hadley Sibling 59,295| Restoration Project on v
private land
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No. 50056A Schedute L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.




SCHEDULE L Transactions With Interested Persons | MB Lo 12s e

(Form 990 or 990-E2) » Complete if the organization answered 2@0 9
“Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service > Attach to Form 980 or Form 980-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Sky Island Alliance 86 0796748

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-E2Z, Part V, line 40b.

{c) Comected?
1 (a) Name of disqualified person {b) Descniption of transaction Yos | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958 . . . . . . . . . . . . . . . . . .. ... .. ....0»8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $

mLoans to and/or From Interested Persons.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose {b) Loan to or from| (¢) Onginal {d) Balance due (e) In default?) {f) Approved | {g) Wntten
the organization? pnincipal amount by board or | agreement?
committes?
To From Yes| No [ Yes | No | Yes | No
Total . . . . . . . . ... ...,
E1gdll] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

EI8VA Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organmization’s
organization revenues?
Yes [ No
Sadie Hadley Sibling 59,295| Restoration Project on v
private land
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 990 or 990-E2Z) 2009

Instructions for Form 990 or 990-EZ.
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SCHEDULE O ' | omB No. 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Open to Public

of the i !
Internal Revenue s@,'ﬂ?;”” P Attach to Form 990. Inspection
Name of the organization Employer identification number
Sky Istand Alliance 86 ! 0796748

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
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