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Form g@@“EZ )

Depariment of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
B Sponsoring organizations of donor advised funds, orgamzations that operate one or more hospital faciites,
and certain controlling organizations as defined in section 512(b)(13) must (ile
Form 990 (see instruclions) Al other organizations with gross receipts less than $200.000
and toial assets less than $500,000 at the end of the year may use lis form

P The orgamization may have lo use a copy of this return o satisfy state reporting requirements

OMB No 1545-1150

, 2012

A For the 2011 calendar year, or tax year beginning Jun 1 , 2011, and ending May 31

B Checkif appicable | C  Name of organization D Employer identification number
Address change Southern Arizona Environmental Management Society 86-0695478
Name change Number and street (or P O box, if mail 1s nol delivered to street address) Room/sutte E Telephone number
e PO Box 41433 (520) 799-4433

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

Amended return F Group Exemption
Application pending | TuCsoOn AZ 85717-1433 Number . . . . . . . B

G Accounting Method Cash D Accrual Other (specify) > H Check > if the organization 1s not

1  Website: » www.saems.org required to attach Schedule B (Form

J  Tax-exempt status (ck only one) — lﬁ 501(c)(3) |__] 501(c) ( ) <=(insertno) I__I 4947(a)(1) or L_I 527 990, 990-EZ, or 990-PF)

K Check > I__] if the orgamzation 1s not a section 509(a)(3) supporting organization or a section 527 orgamzation and its gross receipts are
normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions) But if the organization chooses to file a return, be sure to file a complete return

L Addhnes 5b, 6¢, and 7b, to Iine 9 to determine gross receipts |f gross receipts are $200,000 or more, or If total
assets (Part I, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . . >3 53,724.

| Part. .| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

Check if the organization used Schedule O to respond to any queston inthus Partt . . . . . . . . . . . . ... 0 v ... Ifl
1 Contribulions, gifts, grants, and similaramountsreceived. « + « « . o v 4 v v vt b e e e e e . 1 825
2 Program service revenue including government feesandcontracts . . . . . . . . .0 o0 0o e e e e e e . 2 44,480
3 Membershipduesand @ssesSsments . . . . . . v v v v h b e e e e e e e e e e e e e e e e e e e e e 3 8,375
4 INVESIMENtINCOME . &+ v v v vt e i e st e e e e i s e s o i e s i e e e e s e e e
Sa Gross amount from sale of assets other than inventory . . . . . e I 5a
Less costorotherbasisandsalesexpenses. . . . . . . ... oo 5b
Gain or (loss) from sale of assets other than inventory (Subtractline Sbfrominesa). « « v v v v v v v v v v i v o e e
6 Gaming and fundraising events
E Gross income from gaming (attach Schedule G if greater than $15,000) . . . . LG a]
‘é Gross income from fundraising events (not including $ of contributions
l'} from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contnbutions exceeds $15,000) . . . . . . .. . .. 6b
Less direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6¢c
Net income or (loss) from gaming and fundraising events (add fines 6a and
Bband subtracthne Bc) . . . . . . . . L. L e e e e e e
7a Gross sales of inventory, less returns and allowances . . . . « o v o v v v .
Less-costofgoodssold . . . . . . . . .. Lo
Gross profit or (loss) from sales of inventory (Subtract hne 7b from line 7a)
8 Otherrevenue (describe inSchedule O) . . . . . ... .. ..o, 44 .
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7¢c,and 8. . . . . . .« i i i ittt e e e 53,724.
10 Grants and similar amounts patd (hstin Schedule O} . . . . . . . . .. . ... 5,335.
11 Benefits pardtoorformembers . . . . . . . o . L e e e e e e e e e e e e e e e e e 11 ]
;5( 12 Salaries, other compensation, and employeebenefits . . . . . . ... ... ... .. oL 12
E 13 Professional fees and other payments to independentcontractors . . . . . . . . . o oL Lo e 13 1,150.
';' 14  Occupancy, rent, utilities, and mamtenance. . . . . . . . . . o i i i i e e e e e e e e e e e e e e 14 15,410.
g 15 Printing, publications, postage, and shipping « « « « .« v v v b o i e e e e e e e e e e e e e e 15 5,735.
16 Other expenses (descrnibe in Schedule Q) . . . . . . .. ... ... .. .. See Form 990-EZ, Parl |, Line.16.0ther.Expenses] 16 19,420.
17 Total expenses. Addlines 10through 16 . . . . . . . . . . . . . 0. i it i iin it »| 17 47,050.
18 Excess or (deficit) for the year (Subtractline 17 fromine 9). . . . . . . . . . . .. .. . oo oL 18 6,674.
N Q 19  Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of-year -
% 2 figure reported ON Prior years retUrN) . - . . v v v v v it i e et e e e e e e e e e e e e e e e e e e e 19 34,785.
g 20 Other changes in net assets or fund balances (explanin ScheduleO) . . . . . .. ... ..o oo 20 -5,165.
21 Nelt assets or fund balances at end of year Combine lines 18 through20. . . . . . . . . v v v v v v o »| 21 36,294 .

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2011) Southern Arizona Environmental Management Society 86-0695478 ' Page2 ¢ .
[Partii’| Balance Sheets. (see the instructions for Part il )

Check If the organization used Schedule O to respond to any queston nttus Part il . . . . . . - . . . . e e e e e e e s [_]
(A) Beginning of year | (B) End of year .
22 Cash,savings, and investments . . . . « « o o v it ot it s e e 34,785.|22 36,294,
23 Landand bUlldINgS « « « « « v v v b e e e e e e e e e e I 0.123 0.
24 Other assets (descnbenSchedule ©O) .+ - . . . . o o v it s e 0.]24 0.
25 Totalassets . . . . . . . . L e e e e e e e e e e e e s e 34,785.125 36,294.
26 Total liabilities (describe in Schedule O). . . . . . . . ¢ v v oo v i n i e 0.126 0.
Net assets or fund balances (line 27 of column (B) must agreewith ine 21) . . . . . . . 34,785.|27 36,294.
‘RarkJIL+| Statement of Program Service Accomplishments (see the instrs for Part I1.) Expenses
) -Check if the organization used Schedule O to respond to any queston inthis Part il .-. . . .. ... ) E‘ (Required for section

What is the orgamization’s pnmary exempt purpose? Education and outreach for environmental issues g?;éﬁ?gg)tlgzg gg; (gg(c‘tn)on
Describe the organization's program service accomphshments for each of 1S three largest program services, as 4947(a)(1) trusts; optional
measured by ex?enses In a clear and concise manner, describe the services provided, the number of persons f : 0p
benefited, and other relevant information for each program title ) or others )

(Grants $ 0. ) If this amount includes foreign grants, checkhere . . . . . . .. .. b I_—[ 28a 7,551.
29 RCRA: To provide education to the regulated community on hazardous

(Grants $ 0. ) If this amountincludes foreign grants, checkhere . . . . ... ... > I—T 29a 15,136.
30 P2:To_create a forum to educate the regulated community on pollution

(Grants $ 0 . ) If this amount includes foreign grants, checkhere . . . . . ... .. » 30a 3,773.
31 Other program services (describe n Schedule O). . . . 0. . . . . . . i i i i i i e e e e e e e e

(Grants $ 0 . ) If this amount includes foreign grants, checkhere . . . . ... ... > |—| 31a 7,518.
32 Total program service expenses (add lines 28athrough 31a). . . . . . . . . .. . . o i e ... »| 32 33,978.

[Partd\. | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any question in this Part IV

{b) Title and average (c) Reportable compensation (¢) Health benefits, (e) Estimaled aniounl of
o e g e covoad e e Fretpa amar 57 | COTDuons locrpleyee | ehercompensalr
deferred cgmpe'nsanon
Ken Asch _________ _____]
PO Box 41433 _ _ ___ __ President
Tucson AZ 85717 15.00 0. 0. 0.
Dan Walliams _ __ _______ __
PO Box 41433 ] Vice President
Tucson AZ 85717 (5.00 0. 0. Q.
Derek Koller __________|
PO Box 41433 Secretary
Tucson AZ 85717 5.00 0. 0. 0.
Barbara Ricca _ ______ ____
PO Box 41433 Treasurer
Tucson AZ 85717 5.00 0. 0. 0.
Sarah Hartwell _________ |
PO Box 41433 Communications Coordinator
Tucson AZ 85717 |5.00 0. 0. 0.

BAA TEEA0812 02/14/12 Form 990-EZ (2011)




Form 990-EZ (2011) Southern Arizona Environmental Management Society 86-0695478 Page 3
[ﬂpé“gﬁ\'!él Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V ) Check If the organization used Schedule O to respond to any questioninthisPartV .. . . . . . .. ... .. D
, Yes | No
33 Dud the organization engage 1n any activity not previously reported to the IRS? If 'Yes,’ provide a detailed descrniption of
each activity inSchedule O. . . . . . . . o o 0 L e e e e e e e e e e e e e e e e e e e e e e 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘'Yes," attach a conformed copy of the amended documents If they reflect
a change to the organization’s name Otherwise, explain the change on Schedule O (seeinstructions) . . . . . . . v o v o o o o 0 o 0 v o b L, 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. « . . . v« v v v i v b v b e e e e e e e e e e e e 35a X
b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C,Partlfl . . . . . . . .. ... ... ... 35¢ X
36 Did the organization undergo a liquidation, dissoiution, termination, or significant disposition of net assets duning the
year? If Yes,' complete applicable parts of Schedule N . . . . . . . . 0. . L L L e e e e e ‘ 36~ A
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ﬁ>| 37a| 0 . |zeseel a5
b Did the organization file Form 1920-POLforthisyear? . . . . . . . vt vt i i i e e e e e e e et e e e e e e e e e e v37’p C
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were EA S
any such loans made n a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . . .. 385} i} X’ i
b if 'Yes,’ complete Schedule L, Part Il and enter the total N B Y
amount Involved . . . L L e s e e e e e e e e e e e e e e e . 38b ¥
39 Section 501(c)(7) organizations Enter. b7 ;% S
a Imbation fees and capital contributions includedonlne9 . . . . . . . . . . ... ... ... 39%9a '%
b Gross receipts, included on Iine 9, for publicuse of club facilities . . . . . . . . .. ... ... 39hb o e
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under: <
section 4911 > ; section 4912 » , section 4955 » 4

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during lhe year or did it engage Iin an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizatrons Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . . L L e e e e e e e e, >

e All organizalions At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes, complete FOrm 8886-T. . . . . . . . . i v v i it e et e e e e e e e e e e

41 List the states with which a copy of this retun s filed =  Arizona

42 a The organization’s
books are in care of > MHR Consulting, LLC Telephoneno > (520)

Locatedat > 7090 N. Oracle Road _ Tucson AZ _2P+4> 85704

b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If'Yes,’ enter the name of the foreign country &

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US. 2 . . . . . . . . . . . . . ...
If 'Yes," enter the name of the foreign country &

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in hieu of Form 1041 — Check here

450-1063

42c

and enter the amount of tax-exempt interest received or accrued dunngthetaxyear . . . . . . .. . . .. .. >| 43 l
Yes | No
i Yes. AR AT
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead T R s
of Form 990-EZ . . . . . . e e e e 44 a X _
o e
b Did the organization operate one or more hospital faciities during the year? If *Yes,’ Form 990 must be completed o
instead of Form 990-EZ . . . . . . . L e e e e e e e e e e e e e e e 44b X
¢ Dud the organization receive any payments for indoor tanning services duringtheyear?. - + - = v « « v v o v v v v v ot ... 44c X
BB RN R
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Q%ﬁ L
Schedule O. . .« . . L L e e e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of sectton 512(b)(13)? . . . . . . . . . .. 4§a | X
b Did the orgamization recewve any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? if "Yes,’ ARG A O . |
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see InStuchions) « « « v » v v « v v v v 44 e e e e . 45b X
TEEA0812 02/14/12 Form 990-EZ (2011)




Form 990-EZ (2011) Southern Arizona Environmental Management Society 86-0695478 Page 4
. . . Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to EECRN .
candidates for public office? If 'Yes, complete Schedule C, Part 1. « . . . . . . - o @ o v o o v v v o o w0 s v 2 2 46 X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . v o 0 0 0 v v v o 0 v 0 v 0 v v - - - ﬂ
Yes | No
47 Did the organization engage i lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,'
complete Schedule C, Partll . . . . . . . . o i i i e e e e e e e e e e e e 47 X
48 s the organization a school as described in section 170(b){(1){A}1)? If 'Yes,' complete Schedule E . . . . . .. ... ... .. 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . - . . « . . . .« o 0L L 49a X
b If 'Yes, was the related organization a Sechon 527 organization? « « . « v« v v v v e e e w e e e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None.’

@ 5 add ¢ each amnl (b)thue and aveaage (c)(?epona})lgl::g%pﬁﬂr}gaél)on () Health benefits, (e) Estimated amount of
a) Name and address of each employee ours per wee orms W- - contnibutions to employee other compensation
paid more than $100,000 devoted to position benefit p| ans, an d
deferred compensation
Nonme _ ___ ____ NA
NA AZ
e Total number of other employees paid over $100,000. . . . .p

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor pard more than $100,000 {b) Type of service (c) Compensalion
None __ _ _ _ _ _ _ _ _ _ _ _ _ _ _______________._
e Total number of other independent contractors each receiving over $100,000. . . . . . . . . . . o v o o v oL >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. . . . . . . . . . . . . . L L e e e e e > [X|Yes m No

Under penatties of penury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign > Signature of officer "/ )\é‘l"é"{ L\(&/' (E (j\ W Ci'/J q ’/l 2—
Here b Barbara Ricca Treasurer
Type or print name and title
PrintType preparer's name Preparer's signature — i .« Date Check D r PTIN
Paid Victoria Stubbs Victoria Stupps 09/27/12 sel-employed  {P00684067
Preparer |fmsname > LAW OFFICE OF ERIC E BUTTON
Use ONly |rms address > 8230 E BROADWAY BLVD SUITE W 4 FrmsEN > 45-3719729
TUCSON AZ 85710 Phone no
May the IRS discuss this return with the preparer shown above? See Instructions. .+ . .« v v ¢ v o o v v v v v v v v v v v un . > I—lYes [_| No

Form 990-EZ (2011)

TEEA0812 02/14/12



SCHEDULE A .
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

: Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2011

. Open

P

i7, ,;,: 4,\,'?“' v y
to-Public .-

4
s

- §35

" Inspection.

P<

Name of the organization

Southern Arizona Environmental Management Society

Employer tdentification number

86-0695478

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

The organization i1s not a private foundation because it 1s* (For lines 1 through 11, check only one box.)

1

HowWw N

10
11

]

| A school described in section 170(b)(1){A)(i1). (Attach Schedule E.)

Z A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)i).

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed 1n section 170(b)({1){(A)(iii). Enter the hospital’'s

name, cily, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in section

— 170(b)(1)(A)iv). (Complete PartIl)
__| A federal, state, or local government or governmental unit descnibed in section 170(b){1}{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

In section 170(b){1)(A)(vi). (Complete Partll)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally recetves. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lii )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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

c D Type lil — Functionally integrated

e By checking this box, | certify that the organization 1s not controlied 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

a D Type |

section 509(a)(2)

b [ ]Type

d[ ] Type i — Other

f If the organization received a written determination from the IRS that is a Type |, Type |l or Type lll supporting organization, D
Check thisS BOX . . . o o o e L e e e e e e e e e e e e e e e e e e e e e e e e e e s e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i A person who directly or indirectly controls, erther alone or together with persons described in (i) and (m)
below, the governing body of the supported organization? . . . . . . .« i &t i i v v i e e e e e e 119 (i)
(i) A family member of a persondescribed In (1) @bove? . . . . . . . . it it e e e e e e e e e e e e e 11 g {ii)
(1) A 35% controlled entity of a person descnibed n () or (M above? . . . . v . i L it e e e e e e e e e . 11 g (i1i)
h Provide the following information about the supported organization(s).
(1) Name of supporled (n) EIN (1) Type of organization (1v) is the {v) Did you notify {vi) Is the {vn) Amounl of supporl
organization (descnbed on hnes 1-9 orgamzation in the organization in organization in
above or IRC section column {1} isted in column (1) of column (i)
{see Instructions)) your goveming your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
¢~ ,z : ' ’ e y .
Total “ .. o S o

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

TEEA0401

09/28/11

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 890-EZ) 2011 Southern Arizona Environmental Management Society 86-0695478 Page 2

Partil:]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 falled to quahfy under Part lil. If the
organization fails to qualify under the tests hsted below, please complete Part fil.)

Section A. Public Support

CGalendar 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 receved. {Do not
nclude any 'unusual grants.)

2 Tax revenues levied for the
organization’s benefit and
etther paid to or expended
onitsbehalf . .. ... ....

3 The value of services or
faciities furnished by a . -
governmental unit to the
organization without charge. . .

4 Total. Add hnes 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1

that exceeds 2% of the amount 1 O SOy
shown on line 11, column (f) . . g;(gg@’g‘{%,mﬁzﬁv g

6 Public support. Subtract ine 5
fromlned . . ... ......

Section B. Total Support

<
i &ﬁiﬁ%s}g«m o
3 \ng\‘;&“ >o‘¥_§.§§ ‘;g&gﬁg‘;’é 5 E:
& %’E{g&&%«* S

Sy

Calendar yéér (or fiscal year (a) 2007 (b) 2008

b mming (c) 2009 (d) 2010 “(e) 2011 (f) Total

7 Amounts fromhlned . ... ..

8 Gross income from mnterest,
dividends, payments received
on securnties loans, rents,
royalties and income from
simiarsources . . . . . . . . .

9 Netincome from unrelated
business activities, whether or
not the business Is regutarly
carmedon . . . ... ... ..

16 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV) . ... ... ... ..

rEim Tl
o

T,

eI

Sk e
e e

AT

11 Total support. Add lines 7

12
13 Furst five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . ... ... ....... I S N N N T T T T T T T T > I—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . - . . . . . . . .. ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partil,line 14 . . . . . . . o . . o o 0 i it i e e e . 15 %

16a 33-1/3% support test — 2011. If the organmization did not check the box on hne 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . .« .« . v 4 v v v i i v s e e .. R D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization + . . . . & v ¢« v v v b i v vt e e e e e e e e > D

17 a 10%-facts-and-circumstances test — 2011. If the orgaruzation did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organmization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organmization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and Iine 1515 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

otganization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . .. . ... >
98 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Southern Arizona Environmental Management Society 86-0695478 Page 3
iBartillS Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on hne 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to quahfy under the tests listed below, please complete Part Il')

Section A. Public Support

Calendar year (or fiscal yr beginning i) > {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and mecr’nlz[%rsmpl feecls de
receive 0 not Inclu
any 'unusual grants ). . . . . . 3,190. 28,100. 26,515. 38,438. 34,930. 131,173

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that s
related to the organization's
tax-exempt purpose . . . . . . 52,760. 25,221. 24 ,845. 21,560. 18,750. 143,136.

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

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

5 The value of services or
facibties furmished by a
governmental unit to the
organization without charge. .

6§ Total. Add lines 1 through5 . . 55, 950. 53,321. 51,360. 59,998. 53,680. 274,309.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . ..

b Amounts included on bines 2
and 3 received from other than
disquaiified persons that
exceed the greater of $5,000 or
1% of the amount on ine 13
fortheyear. ... ......

¢ Add lines 7a and 7b
8 Public support (Subtract ine

7cfromine6) . ... ... .. 274,309.
Section B. Total Support .
Calendar year (or fiscal yr beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amountsfromhne6 . . .. .. 55,950. 53,321. 51,360. 59,998. 53,680. 274,3009.

10a Gross income from inlerest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similarsources . . . . . . ... 100. 20. 2. 162. 44 . 328.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . . 0. 0. 0.

c Addlines10aand 10b . . . . . 100. 20. 2. 162 . 44 328.
11 Netincome from unrelated business
activities not included i line 10b,
whether or not the business is
regularly caredon . . . . . . . . 0. 0. 0. 0. 0. 0.
12 Otherincome Do notinclude

gain or loss from the sale of
capital assets (Explain in
Part IV )

| 13 Total support. (addins9, 10c, 11,and 12) 56,050. 53,341. 51,362. 60,160. 53,724. 274,637.
14 Furst five years. (f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . o L L L 0 e e e e e e e e e e e e e e e e e e e s b l_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column ()} . . . . . . . . .. . . .. .. .. 15 99.88 %
16 Public support percentage from 2010 Schedule A, Partlll, line15. . . . . . . . . . .. .. .. .00 16 99.87 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2011 (line 10c, column (f) dvided by ine 13, column (). . . . . . . . . . . .. .. 17 0.12 %
18 Investment income percentage from 2010 Schedule A, Part il line17 . . . . . . . . . . . o v o i b i i e e . 18 0.13 %
19a 33-1/3% support tests — 2011. if the organization did not check the box on hne 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization . . . . . . . . . . >
b 33-1/3% support tests — 2010. If the organization did not check a box on Iine 14 or line 193, and line 16 1s more than 33-1/3%, and
ine 1815 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private {foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > H

BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Southern Arizona Environmental Management Society 86-0695478 Page 4
[PartIVy+] Supplemental Information. Complete this part to provide the explanations requiréd by Part ll, tine 10;

Part I, ine 17a or 17b; and Part lil, line 12 Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404 05/25/11




Southern Arnizona Environmental Management Society 86-0695478
Y a
Supporting Statement of:
Sch. A, page 3/Gifts, Grants, Fees Amt.-3
Description Amount
Membership 7,100.
Donations 1,140.
Luncheon 18,275.
Total 26,515.
Supporting Statement of:
Sch. A, page 3/Gifts, Grants, Fees Amt.-4
Description Amount
Donation
Membership 8,350.
Educational Luncheon 11,108.
T 250.
e 130.
4,200.
10,400.
Round Up 4,000.
Total 38,438.
Supporting Statement of:
Sch. A, page 3/Gifts, Grants, Fees Amt.-5
Description Amount
Donations 0.
Membership 8,375.
Monthly Luncheon 8,330.
11,650.
5,450.
300.
Earthday 325.
HHW 500.
Total 34,930.




Southern Anzona Environmental Management Society

86-0695478 4

L

Supporting Statement of:

Sch. A, page 3/Gross Receipts-3

Description Amount
6,190.
7,370.
11,285.
Total 24,845,
Supporting Statement of:
Sch. A, page 3/Gross Receipts-4
Description Amount
] 0.
Household Hazardous Waste 0.
Pollution Prevention 6,880.
11,920.
Round Up 2,760.
Total 21,560.
Supporting Statement of:
Sch. A, page 3/Gross Receipts-5
Description Amount
16,610.
2,140.
Total 18,750.

W



SCHEDULE O
(Form 990 or 990-EZ)

. Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No 1545-0047

JEN G
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. 2 PF’FD tg’ﬁubhc'
5 o AL
Internal Revenue Service > Attach to Form 990 or 990-EZ. 54??,5;Jﬁ/ﬁi%%t}?}}ggxgwiﬂ

Name of the organization

Southexrn Arigona

Environmental Management Societyvy

Empioyer identification number

86-0695478

Pt III, Line 31

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901

07/14/11

Schedule O (Form 990 or 930-EZ) 2011




Southern Anizona Environmental Management Society 86-0695478

Schedule O (i:orm 990 or 990-EZ), Supplemental information to Form 990 or 880-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)
Bank Interest Income 44.

Totat 44 .,

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Advertising 2,932,
Awards 2,208.
Bank Serxvice Charges 53.
Merchant Charges 1,728.
Eguipment 0.
Events/Receptions 5,080.
Finance Charges 0.
Insurance 1,202.
Licenses & Permits 10.
Office Supplies

Supplies-Event - 391.
Supplies-Event-Meals 5,816.
Total 19,420.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . .. .. Scholarships
Grantee’s ‘
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .Person ...... D
BEducational University of Arizona Organization
1730 North Vine Avenue
Tucson AZ 85721 5,335.

If property other than cash was given, the following additional information needs to be provided
Description of Property .

Dateof Gift . . ..... 05/10/12

Book Vatlue How Book Value Determined

FMV How FMV Determined




Southern Arizona Environmental Management Society

86-0695478

Supporting Statement of:

Form 990-EZ/Line 15

Description Amount
Printing 5,619.
Postage 116.
Total 5,735.
Supporting Statement of:
Form 990-EZ/Line 16, Amount-12
Description Amount
Meals 1,312.
Luncheon Expense 4,504.
Total 5,816.
Supporting Statement of:
Sch. A, page 3/Gifts, Grants, Fees Amt.-1
Description Amount
1l,500.
1,690.
Total 3,190.
Supporting Statement of:
Sch. A, page 3/Gifts, Grants, Fees Amt.-2
Description Amount
19,350.
8,750.

Total

28,100.




