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Form 990

Department of the Treasury
Internal Revenue Service

1

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

For the 2011 calendar year, or tax year beginnin

January 1

Check if applicable

C Name of organization Sky Island Alliance

) 2011I and ending

2011

Open to Public
Inspection

Address change

Doing Business As

December 31 ,20 11
D Employer identification number
86-0796748

Name change

Initial return

Number and street (or P O box if mait 1s not delivered to street address)
PO Box 41165

Room/suite

E Telephone number
520-624-7080

Terminated
Amended return

City or town, state or country, and ZIP + 4

Tucson, AZ 85717

G Gross receipts $

984,994

ooOooode|»

Application pending

F Name and address of pnncipal officer  Melanie Emerson
300 E. University Blvd., Suite 270, Tucson, AZ 85705

Tax-exempt status

501(c)3) O so1(0) ¢

) < (nsert no) [] 4047a)1) or [ 527

[

Website: »  www.skyislandalliance.org

H(a) Is this a group retum for affiliates? D Yes No

H(b) Are all affihates included? D Yes D No
If “No,” attach a list (see instructions)

H{c) Group exemption number »

Form of organlzatlon . Corporation D Trust |:] Association D Other >

| L Year of formation

1995 | M State of legal domicile

AZ

Summary

Briefly describe the organization’s mission or most significant activities:  Sky Island Alliance is a grassroots organization
| o dedicated to understanding, protecting, and restoring the rich natural heritage of native species and habitats of the Sky island
g _region of the southwestern United States and northwestern Mexico. We work with volunteers, scientists, land owners and public
; oy § officials to establish protected areas, restore healthy landscapes and promote public appreciation of the region's biodiversity.
= 2| 2 Check this box » [Jf the organization discontinued its operations or disposed of more than 25% of its net assets.
~ g 3  Number of voting members of the governing body (Part VI, ine 1a) . 3 13
2 @ | 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 1
iN ‘E 5 Total number of individuals employed in calendar year 2011 (Part V, Iine 2a) 5 18
% B | 6 Total number of volunteers (estimate if necessary) 6 330
;2 < 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
o) b Net unrelated business taxable income from Form 990-T, line 34 - 7b 0
:% Prior Year Current Year
. o | 8 Contributions and grants (Part VIII, ine 1h) . 1,322,881 926,201
g g 9  Program service revenue (Part VIII, line 2g) . 9,266 21,881
‘Fo E 10  Investment income (Part VilI, column (A), lines 3, 4, and 7d) 266 1,081
‘ 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 3,676 1,845
| 12  Totalreverue—add:line mesﬁ:_m_rpﬁﬁﬂ"ﬂ (must equal Part VIII, column (A), line 12) 1,336,049 951,008
13 Gran}s and St ampuita lbhid (Palt IX, column (A), lines 1-3) . ) 0 0
14  Benefitsfpaid to or for members (Fart 1X, column (A), line 4) .. 0 0
@ 15 Salar|e§ othﬂwpg ?gm @ge benefits (Part IX, column (A), Iines 5—10) 546,398 675,731
| g 16a Professl nal ralSing fees (Pa i d column (A), line 11e) . A 1,040 0
| S b TotaIqu draising-expenses +BS-column (D), line 25) 0 |
| 17 Othe “expe@@@@Np&JIn @), lines 11a-11d, 11¢-24¢) " 393,139 365,844
| 18 Total mg equal Part IX, column (A), ine 25) 946,577 1,041,575
| 19  Revenue less expenses. Subtract line 18 from line 12 .. 389,472 <90,567>
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 655,325 566,333
2g|21 Total liabilities (Part X, line 26) . 47,803 49,378
Z2[ 22  Net assets or fund balances. Subtract line 21 from I|ne 20 607,523 516,954

Signature Block

Under penalties of penuMe that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compl

Declgyation of preparer (oltPer than officer) 1s based on all information of which preparer has any knowledge
’

C—— =70 —
\____ga s/ [/t =70 — 2—
Sign Sl@@ﬁ officer C Date
Here wrcen/ [ Yoa svwrex”
Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Fim's name  » Firm's EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) []Yes []No
Cat No 11282Y Form 990 (2011)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) . . Page2

Statement of Program Service Accomplishments ‘
Check if Schedule O contains a response to any question in thisPart 1l . . . . . . . . . . . . . .
1 Bnefly descnbe the organization’s mission:
Sky Island Alliance is a grassroots organization dedicated to understanding, protecting and restoring the rich natural heritage of
native species and habitats of the Sky Island region of the southwestern United States and northwestern Mexico. Sky Island Alliance
works with many partners to establish protected areas, restore healthy landscapes, and promote 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 the
prior Form 990 or 990-EZ? e e e O Yes 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
services? . . . . . . . . . . . . . .+ . . . . . . .. . . . . . . ... .. OYes [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 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: )(Expenses$ - 195,484 including grantsof $ )(Revenue$ )
Conservation Policy: Sky Island Alliance continued its leadership role bringing climate change to the forefront of regional
natural resource management by convening Between a Rock and a Hot Place, the second workshop in our climate change
adaptation series, and establishing the Arizona Climate Change Network. This network of informed and engaged land managers,
researchers and conservationists is developing actionable strategies to build resilience in Madrean forests, grassland, desert and
riparian ecosystems.
Sky Island Alliance continued to fight large-scale mining activities that pose one of the gravest threats to the health of the Sky Island
landscapes and its inhabitants, and in 2011 we saw a barrage of harmful mining proposals targeting two Sky Islands. Sky Island
Alliance's letter writing workshops were key in educating community members about these harmful proposals and providing
information and mechanisms for them to voice their opposition. We also responded to three separate mineral exploration proposals
for the Patagonia Mountains, all of which threaten the watersheds, riparian areas, critical wildlife corridors, and big cat borderlands
habitat found in this small Sky Island gem.
4 (Code: }(Expenses $ - 137,378 including grantsof $ )(Revenue$ )
Landscape Restoration: 2011 was a watershed year for restoration with rain filling the newly restored Cloverdale Cienega
and riparian surveys and eradication of invasive species conducted across the region. Across the board we advocated for
coordinated and robust management of the landscape while working tirelessly to lower road densities, repair upland erosion,
restore riparian areas and aquatic ecosystems, reintroduce rare species and eradicate harmful invasive species, and celebrate the
revival of our magnificent Sky Island landscape. WE conducted surveys t assess and collect baseline data on the health of the
Greater Huachuca Grasslands complex and Las Nutrias Headwaters watershed as it flow into Sonora. In concert with our partners
and engaged landowners on both sides of the international border, we began development of a comprehensive restoration
plan - a coordinated eradication of invasive species and restoration of riparian areas - to be implemented in 2012 - 2013.

4c (Code: )(Expenses$ - 160,446 including grantsof $ )(Revenue$ )
Northern Mexico Conservation Program: Thanks to one volunteer who catalogued all of Sky Island Alliance's ocelot photos taken
since 2007, SIA was able to identify individual ocelots photographed an confirm the location of the northernmost breeding
population of ocelots on the continent - the Sierra Azul Mountains of Sonora. Our remote cameras also corroborated the presence
of a second jaguar thirty miles south of the border in the Sonoran Sky Islands. In March of 2011 Rancho El Aribabi was designated
as a Private Natural Preserve, protecting 10,000 acres of woodland forests, Sonaran Desert and riparian habitats, a wide array of
protected species of plants and animals, including jaguar and the northern most breeding population of Sonoran ocelots.
To better understand public perception of borderlands conservation, Sky Island Alliance conducted a nationwide survey
focusing on border security and land management in the region. These results will guide our advocacy in reducing current
and future threats by educating the public about the unique biodiversity of the Sky Island borderlands, the treats posed by border
security infrastructure and activities and the need to maintain connectivity across the international boundary.

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

(Expenses $ 395,912 including grants of $ ) (Revenue $ )

4e Total program service expenses P 889,220

Form 990 (2011)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . e e e e 11|V
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 |V
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, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . .. 4 |v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . s v
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 | e e e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . e e e e e 8 v
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e . C e e e e 9 v
Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .o . 11al| v
Did the organization report an amount for investments — other securities In Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11¢ v
Did the organization report an amount for other assets tn 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 . .o Ce .. 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
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 v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xll, and Xl . 12a v
Was the organization included in consolidated, mdependent audlted fmanmal statements for the tax yeaﬂ lf “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b v
Is the organization a school descnbed in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| vV
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, Parts ll and IV . 15
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, Parts Il and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a'7
If “Yes,” complete Schedule G, Part Il . 19 v
Did the organization operate one or more hospital faC|I|t|es’7 If "Yes ” comp/ete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
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Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Ill .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year" .
Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged 1n 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-EZ2?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part Il .

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, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member-of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parti1V .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Ilqu1date terminate, or dissolve and cease operatrons” If “Yes " complete Schedu/e N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parts A III
V,and V, lne 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled ent|ty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .

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

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organlzatlon complete Schedule (0] and prowde explanatlons n Schedule O for Part VI I|nes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v

24a v

24b v

é4c v

24d v

25a v

25b v
26 v
27 v

28a v

28b| v

28¢c v
29 v
30 | v
31 v
32 v
33 v
34 v

35a v

35b v
36 v
37 v
38|V

Form 990 (2011)
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Form 990 (2011) Page 5
IZXY  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 12
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . 1c | ¥
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 18
b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns? 2b v
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 duning the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? S5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢

6a Does the organization have ‘annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible? . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? 6b | v

7 Organizations that may receive deductrble contrlbutlons under sectron 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 payor? . . R e e e e e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . b |V
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was

required to file Form 82827 . . - e .o 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . | 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting orgamization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any time dunng the year? 8

9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . 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, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in heu of Form 1041? 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 orgamization i1s licensed to issue qualified health plans e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year’? . 14a
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) ' v Page6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVlI . . . . . . .. . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect

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

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? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

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? . . . . e e 7b
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e e e 8a|v
b Each committee with authonty to act on behalf of the governlng body" e 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
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,” gotolne 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’7 12b
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e e 12¢
13 Did the organization have a written whistleblower pohcy” Coe e e e e 13 v
14 Did the organization have a written document retention and destructlon pohcy" co. 14 v
158 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 . . . e e 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a v
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federa! tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »

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.
[J ownwebsite [ Another's website Upon request

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
organization: > Michele Pflaum, 300 E. University Blvd., Suite 270, Tucson, AZ 85705 - 520-624-7080 ext 11

N
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Form 990 (2011) ) Page 7
WCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* 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.

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

(€
A (B) (do not ch::kSIrtrI\cc:rrle than one ©) ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week eslslol=lex] o from related other
(describe a ala|l 22 _g ‘§- ] the organizations compensation
hoursfor | 5= (2| 8| e | 28| 2| organzaton | (W-2/1099-MISC) from the
related % E_,_ g = -3 ':::; o | |(W-2/1099-MISC) . organization
organizations| = | B 2 S and related
In Schedule 6|z 8 k] organizations
o | 8|8
® g
(1) Richard Krueger
Board President 4 v 0 0 0
(2) Steve Marlatt
Vice President 2 v 0 0 0
(3) Pat Frederick
Board Secretary 2 v 0 0 0
(4) Carol Cullen
Board Treasurer 2 v 0 0 0
(5) Alberto Burquez, PhD
Board Member 2 v 0 0 0
(6) Ana Cordova, PhD
Board Member 2 v 0 0 0
(7) Kevin Dahl
Board Member 2 v 0 0 0
(8) Howard Frederick
Board Member 2 v 0 0 0
(9) Kevin Gaither-Banchoff
Board Member 2 v 0 0 0
(10) Sadie Hadley
Board Member 2 v 0 0 0
(11) Adrian Quijada
Board Member 2 v 0 0 0
(12) Peter Warshall
Board Member ' 2 v 0 0 0
(13) Melanie Emerson
Executive Director 45 v 60,050 0 3,882
(14)

Form 990 (2011)



Form 990 (2011) +  Page8
UG Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) v
©
Position
A () (do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week eslslolzlzz| from related other
(describe aa ﬁ EIEN EAE the organizations compensation
housfor [ S22 8| e %§ 3| organization | (W-2/1099-MISC) from the
. related ag gl |3 ?Bg = |(w-2/1099-MISC) organization
organizations| S = 2 g g and related
-In Schedule E 5 3 9 organizations
0) 2l a F
g g
g
(15)
(16)
(17
(18) .
{19)
(20)
(21)
" (22)
(23)
(24)
(25)
ib Subtotal . . . . . . . . . . . . .. ... .. P 0 0 0
¢ Total from continuation sheets to PartVIl, SectionA . . . . . » 60,500 0 3,882
d Total {(add lines 1b and 1c¢) . e e e e e s 60,500 0 3,882
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
. employee on line 1a? If “Yes,” complete Schedule J for such individual C e e e e 3 v
4  For any individual listed on Iine 1a, 1s 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
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year. .
A (8) - ©)
Name and business address Descnption of services Compensation

Not Applicable '

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

Form 990 (2011)




Form 990 (20%1) Page 9
Statement of Revenue
A (8) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

£ 2| 1a Federated campaigns . . . | 1a 0
g 2| b Membershipdues . . . . | 1b 0
a'{."- E ¢ Fundrasingevents . . . . | 1¢c 0
P .‘_E d Related organizatons . . . [ 1d 0
g E e Govemnment grants (contributions) | 1e 102,771
s® f Al other contributions, gifts, grants,
_§ £ and similar amounts not included above | 4f 823,429
£ é g Noncash contributtons included i lines 1a-1f: $ 1,507
8 &| h Total Add lines 1a-1f . > 926,201
2 Business Code
S | 2a Workshop Fees 611600 13,992 13,992
% b Madrean Conference Sponsorship 611600 5,000 5,000
g ¢ Wild and Scenic Film Festival 611600 2,889 2,889
3 d
E| e :
ga f All other program service revenue .
a g Total. Add lines 2a-2f . .. 21,881 |
3 Investment income (including dividends, Interest,
and other similar amounts) | 71 71
4  Income from investment of tax-exempt bond proceeds P \ 0
5 Royalties .. ... P 0
(i) Real (1)) Personal
6a Grossrents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) .. > 0
7a  Gross amount from sales of () Secunties (i Other
assets other than inventory 10,448 1,189
b Less: cost or other basis
and sales expenses . <10,627>
¢ Gain or (loss) . <179> 1,189
d Net gain or (loss) » 1,010
::: 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c).
5 SeePartV,line18 . . . . . ga 19,752
g b Lless:directexpenses . . . . b <17,872>
¢ Net income or (loss) from fundraising events . » 1,879
9a Gross income from gaming actvities.
SeePartiV,line18 . . . . . a
b less:drectexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . » 0
10a Gross sales of nventory, less
returns and allowances . . . g 274
b Less:costofgoodssold . . . b <308>
¢ Netincome or (loss) from sales of inventory . . b <34>
Miscellaneous Revenue Business Code J
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > |
12 Total revenue. See instructions. > 951,008 950,093 7

Form 990 (2011)



Form 990 (2011)

Statement of Functional Expenses

¢t Page 10

-

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

Check if Schedule O contains a response to any question in this Part IX . .. . O
Do not include amounts reported on lines 6b, 7b, T (A) (B) © (D)
8b, 9b, and 10b of Part VII. paebeses | et | oo | o
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, Iines 15 and 16 . 0
4 Benefits paid to or for members 0
8§ Compensation of current officers, dwectors
trustees, and key employees .o 64,382 50,740 6,556 7,086
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 salanes and wages . 523,403 428,191 61,205 34,007
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnbutions) 0
9 Other employee benefits . 39,868 31,952 5,499 2,418
10  Payroll taxes . 48,078 39,251 5,479 3,349
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 11,500 11,500
d Lobbying . .
e Professional fundraising services. See Pan IV Ime 17
f Investment management fees
g Other 141,631 141,631
12  Advertising and promotlon 195 50 145
18 Office expenses 54,222 37,787 3,102 13,334
14  Information technology 1,502 1,284 140 79
15 Royalties .
16  Occupancy 50,095 42,875 4,704 2,516
17  Travel . 35,935 35,464 334 136
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 28,304 27,664 127 513
20 Interest . 76 76
21 Paymentsto afflllates .
22 Depreciation, depletion, and amomzaﬂon 12,315 10,503 1,158 654
23 Insurance . e e e 9,953 6,865 2,797 291
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 Programmatic supplies 17,680 15,694 1,191 794
b Dues and fees 2,437 2,069 367 1
¢ Indirect cost allocation 0 <17,201> 19,469 <2,268>
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,041,575 889,220 84,911 67,445
26 Joint costs. Complete this line only i the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2011)




Form 990 (2011) Page 11
malance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 221,777 1 179,412
2 Savings and temporary cash investments . 61,222| 2 98,559
3 Pledges and grants receivable, net 290,000| 3 145,000
4  Accounts receivable, net 14,348| 4 75,171
5 Receivables from current and former offlcers d|rectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L C e e 0l 5 0
6 Receivables from other disqualfied 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) ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
<| 8 Inventores for sale or use 11,419 8 11,111
9 Prepaid expenses and deferred charges 17,329 9 17,984
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 91,798
b Less: accumulated depreciation . .. 10b 63,098 39,097 10¢c 28,700
11 Investments—publicly traded securities . 134| 11 10,396
12  Investments—other securities. See Part IV, tine 11 0| 12 0
13 Investments—program-related See Part IV, line 11 . 0| 13 0
14 Intangible assets . o| 14 (1]
16  Other assets. See Part IV, l|ne11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 655,325| 16 566,333
17  Accounts payable and accrued expenses . .. 47,517 17 49,378
18 Grants payable . 0| 18 0
19 Deferred revenue 0| 19 0
20 Tax-exempt bond I|ab|I|t|es . 0| 20 0
21  Escrow or custodial account liability. Complete Part lV of Schedule D 0| 21 0
£]22 Payables to current and former officers, directors, trustees, key
b employees, highest compensated employees, and disqualified persons.
ZE Complete Part Il of Schedule L e e e e o| 22 0
< |23 Secured mortgages and notes payable to unrelated third parties 268| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 (1]
of Schedule D . e e e 25
26 Total liabilities. Add lines 17 thrggh 25 . 47,803| 26 49,378
° Organizations that follow SFAS 117, check here > [:l and complete
9 lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets 33,521| 27 86,163
g 28 Temporarily restricted net assets . 574,002| 28 430,791
e 29  Permanently restricted net assets . . 0] 29 0
2 Organizations that do not follow SFAS 117, check here > [] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Pad-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . ; 607,523| 33 516,954
34 Total iabihties and net assets/fund balances . 655,326 34 566,332

Form 990 (2011)



Form 880 (2011)

I Reconciliation of Net Assets

¢« Page 12

Check if Schedule O contains a response to any question in this Part XI

O

DGO hWN =

Financial Statements and Reportlng

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

951,008

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

1,041,575

Revenue less expenses. Subtract line 2 from line 1

<90,567>

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

607,522

Qe (WD[N|=

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

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X llne 33
column ey . . . ..

516,955

Check if Schedule O contains a response to any question in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: {] Cash Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:

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

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

If “Yes,” did the organization undergo the required audit or aud;ts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2011)




SCHEDULE A

| OMB No 1545-0047
(Form 990 or 990-E2)

2011

Open to Public

Public Charity Status and Public Support

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

Department of the Ti
ol Rovonut Sers » Attach to Form 990 or Form 990-EZ. P See separate instructions.

Intemnal Revenue Service

Inspection
Employer identification number
89-0796748

Name of the organization
Sky Island Alliance

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

The organization is not a private foundation because 1t i1s: (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 [J 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).
i 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 university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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 communtty trust described in section 170(b){1}{A)(vi). (Complete Part I\.)

9 an organization that normally receives: (1) more than 33'/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'/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 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [J Type I-Other
e [] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
| f If the organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type ll supporting
: organization, check thisbox . . . e e e - O
| g Since August 17, 2006, has the organlzation accepted any glft or contrlbutlon from any of the
| following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g0)

(i) A family member of a person descnibed n (1) above? . . 11g(il)

(iii} A 35% controlled entity of a person described in (1) or (i) above’7 . 11g(i||)|

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

(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization |  (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | incol (i) hsted n your | the organization in organization in col support
above or IRC section | goveming document? col i) of your () organuzed in the
{see instructions)) support? us?
Yes No Yes No Yes No

(A)

(B)

€

(D)

(E) .

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F
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Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011 ! ' 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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

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

include any "unusual grants.”) . . . 729,310 623,586 876,139 1,320,859 926,201 4,476,094

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. . . . 729,310 623,586 876,139 1,320,859 926,201 4,476,094
§ 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 (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support )
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts fromhned4 . . . . 729,310 623,586 876,139 1,320,859 926,201 4,476,094
8 Gross income from interest, dlwdends

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

sources . . . . . . - 2,840 1,121 103 296 10,698 14,667

9 Net income from unrelated business
activities, whether or not the business
1s regularly camed on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartivy. . . . . . 12,096 13,808 33,222 35,437 48,096 142,747
11 Total support. Add lines 7 through 10 4,633,509
12  Gross recelpts from related activities, etc. (see instructions) . . . 12 | 4,633,509
13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . O I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 86 %
15  Public support percentage from 2010 Schedule A, Part I, ine 14 . . . 15 60 %
16a 33'3% support test—2011. If the organization did not check the box on Ilne 13 and I|ne 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N G E
b 3313% support test—2010. If the organization did not check a box on fine 13 or 16a, and I|ne 15 1s 333% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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
organizaton . . . . . . . . . . . . . L L L L0 . e s s
b 10%-facts-and-circumstances test—2010. 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 . . . RN >
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L L 0. o e e e e e s e e s O

Schedule A (Form 990 or 990-EZ) 2011




Scl’ledule A (Form 990 or 990-EZ) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross recelpts 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 lnes 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
ne 6.) . .o e

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

T

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

(f) Total

9 Amounts from line 6 ..
10a Gross income from Interest, dividends,
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 regularly carned on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain n Part IV.) . .o
13 Total support. (Add lines 9, 10c, 11
and 12)) ..
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 . 18 %
19a 33'13% support tests—2011. If the organization did not check the box on line 14 and Ime 15 1Is more than 33'3%, and line
17 1s not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'1% support tests —2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33's3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 980-E2Z) 2011

. Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

Partil Line 11

$89,158 gross income from events both fundraising and programmatic, column f

$27,885 gross income from programmatic training, column f

$25,704 gross income from sales of merchandise, raffles and auctions

Schedule A (Form 990 or 990-E2) 2011




SCHEDULE C ' Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527 2© 1 1
Department of the Treasury » Complete if the organization ii dsescribed below. P Attach to Form 990 or Form 990-EZ. JROJslURY P_Ub“C
Internal Revenue Service ee separate instructions. 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 11-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 35¢ (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations Complete Part lil
Name of organization Employer identification number

Sky Island Alliance 86-0796748
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 Polticalexpenditures . . . . . . . . . . . . . . . . . . .. .. ..» 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 secton4955 . . . . » §

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . e UYes No
4a Wasacomectonmade? . . . . . . . . . . . . . . . . . . ... oo .OYes [InNeo

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

activities . . . . B
2  Enter the amount of the flllng organlzatlon S funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . NS
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . e &
4 Did the filing organlzatlon f|Ie Form 1120- POL for this year'7 e e e T T Yes No

S 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 polittcal
filing organization’s contnbutions received and
funds if none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
m
(2)
(3
@)
®)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011
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section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under -

A Check » [Jif 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 » []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
1a Tota! lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total lobbying expenditures (add lines 1a and 1b) 0
d Other exempt purpose expenditures . 889,220
e Total exempt purpose expenditures (add lines 1c and 1d) 889,220
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
158,383
columns.
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 1f) 39,596
h Subtract ine 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 1s an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? [JYes []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) 2008 {b) 2009 {c) 2010 (d) 2011 {e) Total
beginning 1n)
2a Lobbying nontaxable amount 145,279 130,415 144,614 158,383 578,691
b Lobbying celing amount
(150% of line 2a, column (e)) 868,036
¢ Total lobbying expenditures 20,454 1,787 1,299 0 23,540
d Grassroots nontaxable amount 36,320 32,604 36,154 39,596 144,673
e Grassroots ceiling amount 217.010
(150% of line 2d, column (e)) '
f Grassroots lobbying expenditures 15,062 0 0 0 15,062

Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 990-EZ) 2011 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

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 Dunng the year, did the fiing 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?

Paid staff or management (mclude compensatlon In expenses reponed on Ilnes 1c through 1|)'7

Media advertisements?

Mailings to members, legislators, or the publlc’7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add Iines 1c through 1| . .o

Did the activities In line 1 cause the orgamzatnon to be not descnbed n sectlon 501(c)(3)’7 .. |

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 sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . |

Part IIF.Yy Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

_-_—TJa "0 00 o0

N
-]

o

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . Coe 2
Did the organization agree to carry over lobbying and political expenditures from the prior year'7 .. 3

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

1 Dues, assessments and similar amounts from members . . . 1

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

a Currentyear . . . e e e e e e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . . . L. L oo oo o oL 2b
c Total . . . . . 2c
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble 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 lobbying
and political expenditure next year? . . . e e e e e 4
5 Taxable amount of lobbying and political expendltures (see mstructlons) e e e e e e 5
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part lI-A; and Part lI-B, line
1. Also, complete this part for any additional information.

No lobbying expenses were incurred in 2011.

Schedule C (Form 890 or 990-EZ) 2011
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Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2011



SCHEDULE D

(Form 990) Supplemental Financial Statements

> Com_plete if the organization answered “Yes,” to Form 990, i
Department of the Treasury Part1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b. Open to Public
Intemal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Em i
Sky Island Alliance 86-0796748

I 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 at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year . .
8 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 legat control? . . . . . . O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. O Yes ] No
Conservation Easements. Complete if the orgamzatlon 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
(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 . . . . RN 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) N 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . B e 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or terminated 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 easementsitholds? . . . . . . . . . . .. O Yes [0 No
6  Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year
| 4
7 Ar-r-\-éar'ft"c;t'é;aé'rtées 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()4)B)@? . . . . . . . . . . . . . . . . . . . . . . . .« .+ [OYes [ No
9 InPart XIV, 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.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, 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, PartVlll,Llne1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . A )

2 If the organization received or held works of art hlstorlcal treasures or other snmllar 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, PartVIll,lne1 . . . . . . . . . . . . . . . . .P» % 0

b Assets included in Form 990, Part X . . . . P 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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):
(O Public exhibition

(O Scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

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 [ Loan or exchange programs
e [ Other

[0 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

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not

included on Form 990, Part X? . e e O Yes [ No
If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:
. Amount

Begnningbalance . . . . . . . . . . . . . . . . . ... 1c

Additions dunngtheyear . . . . . . . . . . . . . . . . . .. 1d

Distributions during theyear . - . . . . . . . . . . . . . . . . 1e

Ending batance . . . e e 1f

Did the organization mclude an amount on Form 990 Part X I|ne 21’7 . O Yes [ No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

b
4

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . coe .

Grants or scholarships

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » | %
Temporarly restricted endowment » %

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

organization by: . Yes | No
() unrelated organizations . . . . . . . . . . . . L L L L Lo 3al(i)

(i) related organizations . . . e e e e 3al(ii)

If “Yes” to 3a(i), are the related organlzatlons Ilsted as reqwred on Schedule R” e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost orother basis | (b) Cost or other basis (c) Accumulated (d) Book value
. (investment) (othen) depreciation
1a Land . 0 0 0
b Buﬂdmgs . . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
| d Equipment 0 91,798 63,098 28,700
| e Other 0 0 ] 0
‘ Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . > 28,700

Schedule D (Form 990) 2011
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Page 3
Investments —Other Securities. See Form 990, Part X, line 12.
{a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A)
B)
(€)
(D)
5]
F
Q)
(H)
U
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12) »
m Investments —Program Related. See Form 990, Part X, line 13.
{a) Descniption of iInvestment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
U]
(4]
(]
(]
5)
6
U]
8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13,) » ]

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

(a) Descnption

(b) Book value

a)

@

(]

(@]

©)

{6)

)

)]

©

(10)

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

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

(a) Descnption of hability (b) Book value

(1) Federal income taxes

@

3

@)

)

6)

)

®

©

(10)

(1)

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

2. FIN 48 (ASC 740) 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 (ASC 740).

Schedule D (Form 990) 2011
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mReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 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 (Ibsses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9

1

XN | | A|WDN

9

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a
Donated services and use offaciites . . . . . . . . . . . | 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . |2 .
Other (DescribenPartXiv). . . . . . . . . . . . . . .12

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

2e

Other DescnbenPartXiv.). . . . . . . . . . . . . . . |4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 12 )

4c

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

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

1

Donated services and useoffaclites . . . . . . . . . . . | 2a
Prioryearadjustments . . . . . . . . . . . . . . . . |2b
Otherlosses . . . R -
Other (Describe in Part XIV) e < |

Add lines 2a through 2d .

Subtract line 2e from hine 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a

2e

Other (Describe nPart XiV.). . . . . . . . . .. . . . | 4b

Add lines 4a and 4b .
Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl l/ne 18 ) .

4c

5

ETa@ Al Supplemental Information :

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, ine 8; Part XlI, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

Part lll line 2: Sky Island Alliance did not capitalize donated art and we do not maintain collections of art for educational purposes.

Schedule D (Form 980) 2011
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SCHEDULEF Statement of Activities Outside the United States | OV8MNo 15450047

(Form 990)
» Complete if thePorga:3izlation4ans1wered "Yes" to Form 990, 2 @ 1 1
rt IV, line 1 or 16. .
Department of the Treasury » Attach to Foarm 990. > S:: s:;aarate 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 its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? . . . . . . . . . . - G e e e S [dYes [No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region. (The following Part I, line 3 table can be duplicated If additional space is needed )

(a) Region {b) Number of | {c} Number of (d) Activities conducted in (e} If activity hsted in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent Investments, service(s) In region In region
contractors grants to recipients
in region located in the region)

(1) North America 0 0 Program Service Conservation & Research 14,248
@
3
)
5)
(6)
@
@®)
(9)
(10)
(11
(12)
(13)
(14
(15)
(16)
(17)

3a Sub-total e 0 0 14,248

b Total from continuation
sheets to Part | .
¢ Totals (add Iines 3a and 3b) 0 0 14,248

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2011




1102 (066 Wu0d) 4 8INPBYdS

<

<

SeI}jUs JO SUOIBZIUBBIO JaU10 JO Joaquinu [Bj0} 1BJUg €

Jay18| Aouseainbs (£)(0)L0S uoNY8S B papiacid SeY [8SUNOD 10 33)jurIB By} YDIUM 4O} 10 ‘SH| Yl Aq
1dwexa-xe} se peziubooss ‘Anunod ubisio) sy Ag sanueyd se paziuboosl ale 1ey) aAoqe palsi| suoheziuebio juaidios. joJlaquinu ejo} B3 g

(o1}

(s1)

(1)

1)

(1)

(LL)

(o1)

(6)

(s)

(2)

(9

()

(¥

(€)

(@)

(1)

18yj0
._mﬁw_kaam
‘AW ooq)
uofjen|ea
jo poyie (1)

9OUR)SISSE YSED-UOU JO
uondussaq (y)

B9OUE]SISSE
yses-uou
40 Junowyy (6)

juawesingsip
yseo
JO sauuey ()

Wwelb yseo
10 Junowy ()

juesb
Jo esodind (p)

uoibay (2)

(aiqeoidde yi)
NI3 PUE UOI}0as
apod g (q)

uoneziuebio
40 awen (e) 4

o<« -

‘pepeau S| 90.d

'S |BUOI}IPPE }I pajed!dnp aq ued || Jed
000'G$ uBY} 810w paAidoal JusIdIDa] SUO OU JI XOq SIY] %0340 ‘000°S$ UBY} 210W PaAiadas oym juaidioss Aue oy ‘Gl sul| ‘Al Ued
‘066 WJ0J 0] SO\, PaJamsue uoleziuebio ay) yi 918|dwo) "S3eIS pPayun sy} apisinQ saiiug Jo suoneziuebip 0} I2UBISISSY JOYIO pue 2N 11 Hed |

rA abey

1102 (066 uuo4) 4 8)NPaydg




1102 {066 uuo4) 4 8inpeydsg

(s1)

(1)

(o1)

(s1)

(120)]

er)

(c1)

(L)

{o1)

(6)

(®

(1)

(9)

(© i

)

(€)

@

(1)

Jo4jo
._ww_muaam
‘AW4 o0q)
uonen|ea
10 pousiA (4}

QOUBJSISSE LSBO-UOU JO
uonduosaq (6)

ajuejsisse
yseos-uou
Jo unowy (3)

JusWasINgsIp
yseo
10 Jauuey (e)

elb yseo
10 unowy (p)

sjuaidioas
10 saquinp (9)

uoibay (q)

BouB)SISSE 10 Juesb jo adA) (e)

‘papoau si aoeds jeuoilppe i pajeoydnp aq ueo ||| Led
‘g1 aul| ‘Al Hed ‘066 WJO 0} ,SOA, pasemsue uoijeziuebio ay § 919|dwo) "sejels papun ay} apisinQ s|enpialpu] o} dsuejsissy o0 pue syues  JIRIEE

o] abeyq

1102 (066 wuo4) 4 ejnpayos



Schedule F (Form 990) 2011
158" Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) .

Did the orgamization have any operations in or related to any boycotting countries during the tax year? If
“Yes,"” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) e

(7 Yes No
O Yes No
D Yes No
O Yes No
(] Yes No
[ Yes No

Schedule F (Form 990) 2011




Schedule F (Form 990) 2011 Page 5

Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part |, ine 3, column ()
(accounting method, amounts of investments vs. expenditures per region); Part II, ine 1 (accounting method), Part Il
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

_Part 1 Line3, column (P):

Accounting method is accrual. No investments were made. Expenses are for staff and contractor time and related travel expenses.

‘

Schedule F (Form 990) 2011



SCHEDULEG Supplemental Information Regarding | _om8 No 1545-0047

L] ] L] (] -
(Form 990 or 990-E2) undraising 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. Open to Public
Intemat 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

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | ) .

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 [J Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

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 [ 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.

{v) Amount paid to
(i) Name and address of individual (iii) Did fundraiser have {iv) Gross receipts {or retained by) (vi) Amount paid to

(i) Activity custody or control of (or retained by)
or entity (fundraiser) contributions? from activity fundra(l:%(?r (lil)sted in organization

Yes No

10

Total . . . . . i i e e e e e e e e e e P
3  Lust all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 ’ Page 2

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
Awards Banquet Concert (add col ofa)(c;;""”gh
(event type) (event type) {total number)
o 1 Grossreceipts . . . . 11,467 8,285 19,752
€| 2 Less: Chantable
contributions . . . 1,588 200 1,788
3 Gross income (line 1 minus
me2) . . . . . . . 9,879 8,085 17,964
4 Cashprizes. . . . . 0 0 0
5 Noncash prizes . . . 0 0 0
[72]
3| 8 Rentffacilitycosts . . . 0 0 0
g
@G| 7 Foodand beverages . . 8,947 2,833 11,870
[5
5 8 Entertanment . . . . 0 2,500 2,500
9 Other direct expenses . 1,756 1,836 3,592
10 Direct expense summary. Add lines 4 through9incolumn(d . . . . . . . . . . » | 17,872 )
11 Netincome summary. Combine line 3, column (d), andline 10 . . . . > 92
iEladlll 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.
o (b} Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
)]
C| 1  Grossrevenue .
$| 2 Cashprizes .
2 3 Noncash prizes
w
3| 4 Rent/facility costs .
a8
5 Other direct expenses . .
O Yes %O Yes % 0 Yes %
6 Volunteerlabor. . . . |[J] No [1 No [J No
7  Drrect expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . P ( )
8 Net gaming income summary. Combine line 1, coumnd, andline7 . . . . . . . . »

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . [J Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 3

11
12

13

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . . . . [0OYes[ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity

formed to administer charitable gaming? . . . . . s e e e e . . . . . . . . o . . OYes[No
Indicate the percentage of gaming activity operated in:

The organization’sfacity . . . . . . . . . . . . . . . . . . . . . . . . . |18 %
An outside facility . .o 13b %

Enter the name and address of the person who prepares the organlzatlon s gamlng/specral events books and
records:

Name »>

Address >

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

revenue? . . . . . . . . . . . . . v v e e e o e e e e o v e v o w O Yes O No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the

amount of gaming revenue retained by the third party » $§ - o

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

Name »>

Address »>

Gaming manager information:

Name p>

Gaming manager compensation »  $

Description of services provided »

[ Director/officer ] Employee (J Independent contractor

Mandatory distributions:

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

retain the state gaming license? . . . .« « .+« +« « . . [OYes[dNo

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE L Transactions With Interested Persons | _OMBNo 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2 @ 1 1
“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 P Attach to Form 990 or Form 990-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 IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Comrected?

Yes | No

1 (a) Name of disqualified person ' {b) Descnption of transaction

(1
] )
@)
4
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersecton4958. . . . . . . . . . . . . . . .. . L 000 ... P s

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Part il Loans to and/or From Interested Persons.
Complete 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 {c) Onginal (d) Balance due {e) In default? {f) Approved {g) Written
the organization? pnincipal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

(1)
2
3
4
)
(6)
@
@8
©)
(10)
Total . . . . . o i e e e e e e e e .. S
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

(1)
(2)
(3)
@
(5)
(6)
U
{8)
©)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-EZ) 2011 ) Page 2

i:1a8\'4 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) Descniption of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Seth Hadley Brother of Board member $314,000| Restoration of critical riparian v
(2) Son in Law of Board mepy| 2008 to 2011 habitat and endangered species
(3) recovery on private property.
)
(5
(6)
@
(8
(9)

10
ﬁ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE M

Noncash Contributions

| OMB No 1545-0047

(Form 990)
P Complete if the organizations answered “Yes” on Form 2© 1 1
890, Part IV, lines 29 or 30. Open To Public
Deparnent ot e Ty > Atach to Form 960 “Inspection
Name of the organization Employer identification number
Sky Island Alliance 86-0796748
Types of Property
{c}
Ch(eac)k if | Number of c(:r)nrlbutlons or Noncash contribution Method of(z)etermlmng
amounts reported on
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art v 12 0|Donors did not provide
2 Art—Historical treasures . value
3  Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded .
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Secunities—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures . .
14  Qualfied conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17 Real estate—Other .
18 Collectibles
19 Food inventory . .o
20 Drugs and medical supplies .
21  Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts ..
25 Other» ( )
26  Other» ( )
27 Other» ( )
28 Other» ( )
29 Number of Forms 8283 receved by the organization during the tax year for contrnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
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 v
b If “Yes,” descrbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? . . . . . . . . . . L L L oo e e e e e e e e e e e e v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 880.

Cat No 51227J

Schedule M (Form 990) (2011)




Schedule M {Form 950) (2011) ) ! Page 2

Wupplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)
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(s,,‘f,t',ﬁ‘;‘;;i," 990-E2) Supplemental Information to Form 990 or 990-EZ

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

| OMB No 1545-0047

2011

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Sky Island Alliance 86-0796748

Part lli Line 4 (f): Coalition for Sonoran Desert Protection - ( Expenses $134,509 / Grants $0 / Revenue $0)

The Coalition works towards long-term conservation of biological diversity and ecological function of the Sonoran Desert through

comprehensive land-use planning, with primary emphasis on Pima County's Sonoran Desert Conservation Plan.

Part lll Line 4 (g): Special Areas Designation - (Expenses $53,325 / Grants $0 / Revenue $0)

Work to designate new protected areas, proactively leading campaigns that integrated public education, participation and conservation

action. This in turn serves as a foundation for preserving native species and their habitats.

Part il Line 4 (h) Wildlife Linkages - (Expenses $50,595 / Grants $0 / Revenue $0)

Identifies at-risk wildlife corridors within the Sky Island region and conducted wildlife monitoring and data collection used to guide local,

state, regional and international management decisions rleated to the preservation and restoration of bio-regional wildlife connectivity

and movement. Trained volunteers to track and document presence of focal wildlife species in the region; advocated for wildlife

crossing structures within state and federal agency planning processes; collaborated with county officials in identifying high priority wildlife

Part lli Line 4 (i) Education, Outreach and general program - (Expenses $157,484 / Grants $0 / Revenue $0)

/

Promoted public appreciation of the region’s unique biological diversity through speaking engagements, publication of newsletters,

website and other venues.

Part VI Section A Line 2: Board members Howard Frederick and Pat Frederick are married

Board member Peter Warshall is step father of board member Sadie Hadley

Part VI Section C Line 19: The organization presents documents upon request. In 2011 several foundations requested these documents and

they were provided electronically.

[

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) (2011)




