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fom 990

.

Department of the Treasury
Intemal Revepue Service

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)

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

| OMB No 1545-0047

2012

Open to Public

Inspection

For the 2012 cale

ndar year, or tax year beginnin

Check If applicable:

January 1

, 201 2l and ending

C Name of organization Sky Island Alliance

December 31

,20 12

Address change

Doing Business As

D Employer identification number

86-0796748

Name change
Initial returmn

PO Box 41165

Number and street (or P O box if mail 1s not delivered to street address)

Room/suite

E Telephone number
520-624-7080

Terminated
Amended retum
Application pending

oooooge)>

JTucson, AZ 85717

City, town or post office, state, and ZIP code

G Gross receipts $

1,096,652

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 s01¢¢) ¢

)« (insert no) D 4947(a)(1) or D 527

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

H(b) Are all affiliates included?
If “No,” attach a list. (see instructions)

D Yes [:I No

J Website: » www.skyislandalliance.org H(c) Group exemption number »
K Fom of orgamzatnon' Corporation D Trust D Association E] Other » l L Year of formation 1995 I M State of legal domicile’ AZ
Summary
1 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 in the Sky Island
% region of the southwestern United States and northwestern Mexico. We work with volunteers, scientists, land owners and public
E officials to establish protected areas, restore health landscapes and promote public appreciation of the region’s biodiversity.
3| 2 Check this box » [ if 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, line 1a) . . 3 14
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
Z‘E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 18
§ 6  Total number of volunteers (estimate if necessary) - 6 247
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a <2,027>
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 926,201 984,049
g 9 Program service revenue (Part VI, ine 2g) .. 21,881 92,432
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 1,081 39
111 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 1,845 <196>
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 951,008 1,076,323
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-1 0) 675,731 738,834
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » |
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 365,844 378,403
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,041,575 1,117,237
19  Revenue less expenses. Subtract line 18 from line 12 <90,567> <40,914>
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 566,333 510,948
33; 21  Total liablilities (Part X, line 26) . 49,378 34,907
-~ _=i| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 516,954 476,041

m Signature Block

&N Under penalties of perlury;\declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

g true, correct, and comp{et Declaratig)

er than offi cer) 1s based on all information of which preparer has any knowledge

o AN VO T | €/r5 /2217

|_L S|gn Sl%nature of officer 2 Date /

“ Here Howano W« g:)ERIUZ Woerd Treagorer—

C Type or pnnt name and title )

% Pald Pnnt/Type preparer's name Preparer's signature Date Check [:] f PTIN

= Preparer self-employed

< P Firm’ > Firm's EIN &
¢ Use only iIrm’s name
o Firm's address » Phone no

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

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 980 (2012) Page 2

GcUdlll  Statement of Program Service Accomplishments ,
Check if Schedule O contains a response to any question in thisPartil . . . . . . . . . . . | . .
1  Briefly describe 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 in 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.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . ... .. ... . < . . < . < OQOYes No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes No

4a

(Code: ) (Expenses $ 205,854 including grants of $ 0 ) (Revenue $ 0)
Conservation & Ecosystem Protection

Sky Island Alliance protects the health and integrity of ecosystems of the Sky Island region, and works to ensure resilience of the
landscape in the face of a changing climate. Sky Island Alliance monitors land-use activities on public lands, acting as a watch-dog to
protect wildlife habitat, and clean air and water. SIA advocates for conservation-based management and protection of the region’s

native plant and animal species, their habitat, and watersheds through engagement in public processes and grassroots organizing.

Sky Island Alliances’s work includes monitoring land-use activities which present the biggest threats to watershed health, including
large-scale energy transmission lines and other lineal features that neqgatively influence watershed processes and conditions in a
manner similar to roads, as well as mining activities proposed for some of the region’s key watersheds that provide municipal water
supplies to urban and rural communities. The proposed mining activities in the Patagonia and Santa Rita Mountains will have
especially significant impacts on the watershed health in an area that serves as a critical wildlife corridor.

4b

(Code: ) (Expenses $ 181,081 including grants of $ 0 ) (Revenue $ 0)
Wildland & Watershed Restoration:

SIA engaged in a variety of landscape restoration projects throughout the Sky Island Region during the past year with a focus on
building ecological resilience in vulnerable riparian and aquatic ecosystems. Cumulatively, these projects resulted in 17 volunteer
field weekends that engaged 123 volunteers and resulted in 2,136 hours of volunteer effort. Qur efforts included protecting water

resources both at the watershed level and at specific locations of management interest and high ecological value.

The goals of increasing the volume of water available on the landscape and improving the quality of riparian and aquatic habitats are
consistent in each of SIA's 2012 restoration projects. SIA has continued to focus on low-tech strategies including construction of
water-slowing structures to increase water infiltration, thereby keeping reducing soil erosion. Other effective tactics include
installation of livestock-exclusion fencing in riparian areas and manipulation of stream channel morphology to encourage the creation
of ponds. Our approach, working closely with volunteers, landowners and resource management professionals during planning and
workshop settings, ensures that these low-tech strategies and skills are widely-shared throughout the Sky Island region.

4c

(Code: ) (Expenses § $134,860 including grants of $ 0 ) (Revenue $ 0)
Research & Science:

Through the Madrean Archipelago Biodiversity Assessment (MABA) project, in 2012, Sky Island Alliance added more than 15,000
records to the Madrean Archipelago Biodiversity database, a publicly accessible biological database representing the most

dataset for biodiversity in the Sky Island region. Thanks to cooperation from universities, agencies, herbariums and other groups in
the region, we have grown this database to hold an estimated 100,000 records gathered from scientific field expeditions, collections
and individual documentations including photo vouchers. SIA has trained over 100 students and volunteers on the use of the MABA
database to access valuable information for educational and conservation purposes.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 400,135 including grants of $ o ) (Revenue $ 0)

4e

Total program service expenses » 921,931

Form 990 2012)
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Page 3
[ERTM  Checkiist 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 . . . . 1 (v
Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)'7 2|V
Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti . 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 . e e 4|V
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh)p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll . T v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e 6 v
Did the organization receive or hold a conservation easement, rncludmg 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 . 8 v
Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account |IabI|Ity, 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 . . .o 9 v
Did the organization, directly or through a related organization, hold assets in temporarlly 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 is “Yes,” then complete Schedule D, Parts VI,
VII, Vi, IX, or X as applicable.
Did the organization report an amount for land, bmldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 11al| v
Did the organization report an amount for investments — other securities in Part X, Ilne 12 that is 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 is 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 in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX C e e e e 11d v
Did the organization report an amount for other liabilities in Part X, line 25?7 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 and Xil 12a v
Was the organization included in consohdated |ndependent audlted fmancnal statements for the tax year” If "Yes g and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional . 12b v
Is the organization a school described in section 170(b)(1)(A)()? 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 grantmakmg,
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| ¥
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 Il and IV . 15 v
Did the organization report on Part X, 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 Ill 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 VIII, lines 1c and Ba? 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 V|II I|ne 9a'7
If “Yes,” complete Schedule G, Part Ill . 19 v
Did the organization operate one or more hospital facnltles'? /f ”Yes " complete 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 (2012)




Form 990 (2012) Page 4
ERIM  Checkiist of Required Schedules (continued)
? | Yes | No
21 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 |, Parts | and Il 21 |. v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and Ill . . e .o 22 v
23 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 . e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e ... e e 24¢c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | o 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25b v
26  Was a loan to or by a current or former officer, d|rector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lii . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28b| v
¢ An entity of which a current or former off|cer, d|rector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes " comp/ete Schedule N,
Part | . . . . 31 v
32 Did the orgamzaﬂon sell exchange dlspose of or transfer more than 25% of its net assets'? If “Yes
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part I, IlI
orlV, and Part V, line 1 Ce e e e e .o 34 v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)” . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
l 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
: related organization? If “Yes,” complete Schedule R, Part V, ine 2 . e e e e e e 36 v
| 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
l and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
l Part VI . . 37 v
‘ 38 Did the organlzatlon complete Schedule O and provrde explanatlons in Schedule O for Part Vl Ilnes 11b and
| 19? Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2012)



Form 990 (2012) Page 5
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 8
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c | v
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 all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during 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)? . Ce 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 1 70(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? . Coe . e e e e o . 7a | ¥
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 . b v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e . e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . [ 7d I |
€ 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 contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, 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 organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facrlrtres . 10b
1 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 fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lieu 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 |s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans C e e e e 13b
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year” . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012)



Form 890 (2012) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

"NO ”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule o. See instructions.

Check if Schedule O contains a response to any question in this Part VI L.
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 14 l
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 I
committee, explain in Schedule O. !
b Enter the number of voting members included in line 1a, above, who are independent . 1b 12 !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | | | |
any other officer, director, trustee, or key employee? . 2 |/
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken durlng |
the year by the following: 4'
a Thegoverning body? . . . . e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body" - 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 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 affiliates? . . 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. I
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . C e e e e s 12¢
13 Did the organization have a written whistleblower pohcy” e e e e e e 13 |v
14 Did the organization have a written document retention and destructlon pohcy" - 14 v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

v
b Other officers or key employees of the organization . . . e e e i5b| v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a

|
]
v

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™  Arizona

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.
O Own website Another’s website Upon request [J Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > wmichele Pflaum, 300 E University Blvd., Suite 270, Tucson, AZ 85705

Form 990 (2012)




Form 990 (2012) Page 7

Part VIl X Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questionin thisPart VIl . . . . e

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.

¢ 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.

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

)
Position
W ® (do not check more than one (0) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (Iist an oslslolxlax] T from related other
hoursfor | % ala|z|&|32&]¢ the organizations compensation
related 352|182 %§ 3| organization | (W-2/1099-MISC) from the
organizations] 25 | 5| " | 3 $o| " |w-2/1088-MiSC) organization
below dotted| S =| & g E] and related
ling) gl = 2 8 organizations
g| & 8
8% 2
° @
[«%
(1) Richard Krueger 4
Board President v 0 0 0
(2) steve Marlatt 2
Vice President v 0 (] 0
(3) Pat Frederick, DVM 2
Board Secretary v 0 0 0
(4) Howard Frederick, PhD 2
Board Treasurer v 0 0 0
(5) Dinah Bear, JD 2
Board Member v 0 0 0
(6) Alberto Burquez, PhD 2
Board Member v 0 0 0
(7) Ana Cordova, PhD 2
Board Member v 0 0 0
(8) Larry Fisher, PhD 2
Board Member v 0 0 0
(9) Kevin Gaither-Banchoff 2
Board Member v 0 0 0
(10) Sadie Hadley 2
Board Member v 0 0 0
(11) Dennis Moroney 2
Board Member v 0 0 0
(12) Adrian Quijada, PhD 2
Board Member v 0 0 0
(13) Melanie Emerson 45
Executive Director v 66,000 4,080
(14)

Form 990 (2012)




Form 990 (2012) Page 8
maion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€ . '
Position
W ) (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
Iweek (st an o= = o] o from related other ‘
hoursfor | 3 3| a g 5 35| 9 the organizations compensation |
related 3 g g1 8| e %g g organization (W-2/1099-MISC) from the ‘
organizations| 2§ 5| 3 § o | |(W-2/1099-MISC) organization
below dotted| <= | & g|”s and related
ling) E 3 2 B organizations
g|a 2
:
(18)
(16) |
(17) S
(18)
(19)
{20)
(21)
(22)
(23) |
(24) r
|
(25)
ib Sub-total . . . . N 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A A & 66,000 0 4,080
d Total (addlines1tbandic). . . . . . T 66,000 0 4,080
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual .

§ Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|VIduaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person

B
3 v

i

4

v
I
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.

(B

©

Name and business address Descnption of services Compensation

Not Applicable

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

Form 990 (2012)




Form 990 (2012) Page 9
Statement of Revenue
" Check if Schedule O contains a response to any question in this Part VIII. . . ]
») (B) ©) (D)
Total revenue Related or Unrelated Revenue
v exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
.‘é’ g 1a Federated campaigns . . . | 1a 0
g 3| b Membershipdues . . . . | 1b 0
> E ¢ Fundraisingevents . . . . | 1¢ 2,032
-f% ;@ d Related organizations . . . | 1d 0
) E e Govemment grants (contributions) | 1e 302,727
S| ¢ Al other confributions, gifts, grants,
_3 2 and similar amounts not included above | 1¢ 679,290
2 S g Noncash contnbutions included in lines 1a-1f: § 2,687 e
8 &| h Total Add lines 1a-1f . > 984,049
] Business Code
g 2a Madrean Conference Registration 611300 69,672 69,672
E b Madrean Conference Sponsorship 611300 11,133 11,133
‘E’ ¢ Wild & Scenic Film Festival 611300 2,711 2,711
3 d Workshop Fees 611300 8,405 8,405
E e
8 :
-2 f All other program service revenue . 611300 511 511
a g Total. Add lines 2a-2f . T 92,432
3 Investment income (including dividends, interest,
and other similar amounts) > 39 39
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. »
(1} Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) R 1 B
d Net rental income or (loss) . T <
7a  Gross amount from sales of () Securihes () Other
assets other than inventory 10,036 1,907
b Less: cost or other basis
and sales expenses . <10,039> 0
¢ Gainor (loss) . <3> w07 |\ ]
d Net gain or (loss) » 1,904 1,907 <3>
% 8a Gross income from fundraising
o events (notincludng$ 2932
g of contnbutions reported on line 1c).
E SeePartlV,line18 . . . . . g 8,165
S b Less:directexpenses . . . . b <10,229>| o o
¢ Netincome or (loss) from fundraising events . P <2,063> <2,063>
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b Less:directexpenses . . . . b R B e
¢ Netincome or (loss) from gaming activites . . » |
10a Gross sales of inventory, less
returns and allowances . . . g 25
b Less:costofgoodssold . . . b 62| I SR R
¢ Net income or (loss) from sales of inventory . . » <37> <37>
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > k
12 Total revenue. See instructions. » 1,076,323 94,303 <2,027>

Form 990 (2012)
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Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). ©

Check if Schedule O contains a response to any question in this Part IX . .. Ll
Do not include amounts reported on lines 6b, 7b, (A) " (8) (9] (D)
8b, 9b, and 10b of Part VII. Total expenses P mrses - | gene expanas onpenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees .. 70,080 43,465 9,746 16,869
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 569,648 463,299 70,651 35,698
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . 46,388 37,504 5771 3,113
10 Payroll taxes . 52,718 41,819 6,621 4,278
11 Fees for services (non- employees)

a Management
b Legal 713 100 613
¢ Accounting 5,201 5,201
d Lobbying .
e Professional fundralsmg services See Part IV Ime 17
f Investment management fees
g  Other (ff line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 71,904 68,568 77 3,260
12  Advertising and promotion 371 375 2
13  Office expenses 23,201 19151 2671 1,379
14  Information technology
15 Royalties .
16  Occupancy 49,559 39,624 6,504 3,431
17  Travel . 41,201 41,121 22 58
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 84,040 81,123 546 2,372
20 Interest . . 1.62 1.24 .26 12
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 12,123 9,497 1,826 801
23 Insurance . . e . 10,360 7,428 2,490 442
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist line 24e expenses on Schedule O.)
a Program Supplies 51,657 49,242 1,619 796
b Printing & Postage 28,065 19,616 414 8,036
c
d
e All other expenses
25 _ Total functional expenses. Add iines 7 through 24e 1,117,237 921,931 114,772 80,534
26 Joint costs. Complete this line only If the

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

Form 990 (2012)
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Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. .. d
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing co 179,412 1 160,912
2 Savings and temporary cash investments . 108,809 2 18,415
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 220,171 4 281,131
5 Loans and other receivables from current and former offlcers dlrectors l
trustees, key employees, and highest compensated employees. R e o J
Complete Part Il of Schedule L e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(3) voluntary employees' beneficiary I R .
o organizations (see instructions). Complete Part Il of Schedule L. . 6
} § 7  Notes and loans receivable, net 7
| < | 8 Inventories for sale or use . 11,111 8 11,050
9 Prepaid expenses and deferred charges 17,984| 9 17,058
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 79,566
b Less: accumulated depreciation 10b <57,182> 28 700 10c 22,384
11 Investments—publicly traded securities . 146] 11 138
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, Ime 11 . .o 15
1 16 Total assets. Add lines 1 through 15 (must equal Ime 34) 566,333| 16 510,948
| 17  Accounts payable and accrued expenses . . 49,257 17 34,907
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond |IabI|ItIeS 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 Loans and other payables to current and former officers, directors, |
= trustees, key employees, highest compensated employees, and L B S
§ disqualified persons. Complete Part Il of Schedule L 29
|23 Secured mortgages and notes payable to unrelated third parties 120| 23 0
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 : 49,378| 26 34,907
Organizations that follow SFAS 117 (ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34. | R e o
5127 Unrestricted net assets . 86,163| 27 97,344
g 28 Temporarily restricted net assets . 430,792| 28 378,698
e 29 Permanently restricted net assets. . . 29
2 Orgamzahonsﬂ‘latdonotfollowSFASﬁﬂASC%B) checkhere> D and '
i 5 complete lines 30 through 34. D e B 477*_“_J
‘ % 30  Capital stock or trust principal, or current funds . . 30
| a3 Paid-in or capital surplus, or land, building, or equipment fund 31
j < | 32 Retaned earnings, endowment, accumulated income, or other funds . 32
\ g 33 Total net assets or fund balances . .. 516,954| 33 476,040
! 34  Total liabilities and net assets/fund balances . 566,333 34 510,948

Form 990 (2012)
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Check if Schedule O contains a response to any question in this Part Xi

0

COWONOOOGLEWN=

-k

Financial Statements and Reportmg

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

1,076,323

Total expenses (must equal Part 1X, column (A), line 25)

- 1,117,237

Revenue less expenses. Subtract line 2 from line 1

<40,914>

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

516,954

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO IN|D|N|H (W=,

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) .

-
o

476,040

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

2a

3a

Accounting method used to prepare the Form 990: [J 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? .

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

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

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a v

2| v

2c | v

3a

<

3b

Form 990 (2012)




f;f,':,'i?o”;igﬁ_ez, Public Charity Status and Public Support | Ogaiszu

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Public

Department of the Treasu . . A
Intemal Reveriue Service v > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Sky Island Alliance 86-0796748
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.}

6 [ Afederal, 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 II.)

(J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 an organization that normally recewves: (1) more than 33'/2% 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'/2% 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 lli-Functionally integrated d [ Type lli-Non-functionally integrated
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 is a Type 1, Type ll, or Type lll supporting
organization, check thisbox . . . N |
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

[4)]

©

(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 organization? . . . . . . . . . . . . . . 1190
(ii) A family member of a person described in (i) above? . . . e e e e e e e 11g(ii)
(i) A 35% controlled entity of a person described in (j) or (i) above'7 e e e e e e 11g(im[
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the {vii) Amount of monetary
organization {descnbed on lines 1-9 | ncol (i) Iisted in your | the organization in organization in col support
above or IRC section goveming document? co!l (i) of your (i) organized 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 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012

EEX Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 | (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 617,873 882,461 1,322,881 626,200 984,049 4,733,464
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 through 3. 617,873 882,461 1,322,881 626,200 984,049 4,733,464
5 The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 562,476
6  Public support. Subtract line 5 from line 4. 4,170,988
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 _(f) Total
7  Amounts from line 4 617,873 882,461 1,322,881 626,200 984,049 4,733,464
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources I 1,121 10,221 10,702 10,519 10,075 42,638
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on - 2,028 9,397 2,205 1,880 <2,064> 13,446
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . - 2,499 10,662 9,969 23,036 94,302 140,468
11 Total support. Add lines 7 through 10 4,390,015
12 Gross receipts from related activities, etc. (see instructions) 12 | 4,942,3352
13  First five years. If the Form 990 is 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
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column({f)) . . . . 14 85 %
15  Public support percentage from 2011 Schedule A, Part ll, line14 . . . . 15 86 %
16a 33'3% support test—2012, If the organization did not check the box on line 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . A
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N |
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . L. L. L 0L L. 0oL O
b 10%-facts-and-circumstances test—2011. 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 » O
18  Private foundation. If the orgamza‘uon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2012
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Page 3

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

(Camplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 {(d) 2011

(e) 2012

(f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011

(e) 2012

(f) Total

9 Amounts from line 6

10a Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

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

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

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 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2011 Schedule A, Part ll}, line 17 . 18 %

19a 33'13% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 i1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. Iif 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) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 4

W Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

Part ll, Line 10 - Other Income 2008 2009 2010 2011 2012 Total .
Workshop Fees 293 5,093 7,300 13,992 8,405 35,083
Conference Sponsorships 5,000 11,133 16,133
Conference Registration 69,672 69,672
Outreach Events 3,436 1,926 2,889 2,700 10,962
Sales of Books & Related items 2,206 2,133 743 1,155 2,381 8,618

TOTAL 2,499 10,662 9,969 23,036 94,302 140,468

Schedule A (Form 990 or 990-EZ) 2012




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

(Fom\990qr990-EZ) 2@1 2

Open to Public
Inspection
If the organization answered “Yes,” to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B.

e Section 527 organizations. Complete Part |-A only.
If the organization answered “Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A Do not complete Part II-B

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part II-B Do not complete Part {i-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

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

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

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

Sky Island Alliance 86-0796748
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures . . . . . . . . . . . . . . . . . . . ... ... 8
3  Volunteer hours .

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

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » §

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . » s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . D Yes E] No
4a Wasacomrectionmade? . . . . . . . . . . L. L L L 0o oo e e e e e e DYes DNo

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

activites . . . N A
2  Enter the amount of the flllng organlzatlon s funds contrlbuted to other organlzatlons for sectlon

527 exempt function activities . . . B A
3 Total exempt function expendltures Add llnes 1 and 2 Enter here and on Form 1120-POL,

line17b . . . . A

i
3
{=
z

Did the filing orgamzatlon fnle Form 1120-POL for this year'7

5 Enter the names, addresses and employer identification number (EIN) of aII 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 poltical organization, such
as a separate segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV.

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
poltical organization If
none, enter -0-
(1)
2
3)
4)
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012 Page 2
WGomplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (electlon under
section 501(h)).
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 » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 6,900
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 8,065
¢ Total lobbying expenditures (add hnes taandtb) . . . . . . . . . . . . . 14,965
d Other exempt purpose expenditures . . . e e e 906,966
e Total exempt purpose expenditures (add lines 1c and 1d) .. . 921,931
f Lobbying nontaxable amount. Enter the amount from the foIIowung table in both
columns. 163,290 163,290
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% ofline 1) . . . . . . . . . . . . 40,822
h Subtract line 1g from line 1a. If zero or less, enter-0- . . . . . . . . . . . . 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . (1]
j If there is an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . . . [Yes [INo

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) 2009 {b) 2010 (c) 2011 (d) 2012 (e) Total
beginning in)
2a Lobbying nontaxable amount
130,415 144,614 158,383 163,290 596,702
b Lobbying ceiling amount
(150% of line 2a, column (e)) 895,052
¢ Total lobbying expenditures
1,787 1,229 0 14,965 18,050
d Grassroots nontaxable amount
32,604 36,154 39,596 40,822 149,176
e Grassroots ceiling amount
(150% of ine 2d, column (e)) 223,764
f Grassroots lobbying expenditures
0 0 0 6,900 6,900

Schedule C (Form 990 or 990-EZ) 2012




Schedule C (Form 990 or 990-EZ) 2012 Page 3

[EEE  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 (@) Ll
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers?
Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1|)'7
Media advertisements?
Mailings to members, legislators, or the publlc?
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’7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1c through 1| . ..
Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501 (c)(3)’> .. j
If “Yes,"” enter the amount of any tax incurred under section 4912 .
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? . . . |
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-

_—Ta o Qa0 oo

N
Q

ao o

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . 3
mplete 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 lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . 1
2 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 2a
b Carryover from last year e e e e e e e e e e e e e e e e e 2b
¢ 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 nextyear? . . . . e e e e e 4
Taxable amount of lobbying and political expendltures (see mstructlons) e e e 5

Part \Y) Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part lI-A (affiiated group
list); Part ll-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2Z) 2012
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XXM Supplemental Information (continued)
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SCHEDULE D . . | omswNo 1545-0047
(Form 990) ) Supplemental Financial Statements 2012

» Com_plete if the organization answered “Yes,” to Form 990, i
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 1te, 11f, tZa, or 12b. Open tq Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

Sky Island Alliance 86-0796748
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

NHWN =

-]

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

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

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 legalcontrol? . . . . . . [ Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. ] Yes 1 No

m Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[J 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 . . . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) Co. . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)y4)B)iy? . . . . . . . . . . . . . . . . . . . . . . . . . . [OYesd No
9 in Part Xlli, 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.
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 XIlI, 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:

i) Revenues included in Form 990, Part Vill, finet . . . . . . . . . . . . . . . . P> §
(ii) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstorlcal treasures or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vill,linet1 . . . . . . . . . . . . . . . . .p» §

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D ' Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 2
Part ]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contlnued)

a
b

c
4

5

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

[ Public exhibition d [ Loan or exchange programs

O scholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xlil.

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? . . [] Yes [J No

I  Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . .o . .« -« . .« . . . . 0O Yes dNo
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table
Amount
¢ Beginningbalance . . . . . . . . . . o oo o o L oL 0oL L. 1ic
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . e e 1f
Za Did the organization mclude an amount on Form 990 PartX I|ne 21'7 e e e (J Yes []No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been prowded inPart Xt . . . . |
m Endowment Funds. Complete if the organization answered “Yes" to'Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | ({e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . B
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . o o ... 3a(i)
(ii) related organizations . . . e e e e e e Ja(ii)
b If “Yes” to 3a(ii), are the related organlzatlons ||sted as requnred on Schedule R’? e e e e 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds.
XY Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost orother basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 79,566 <57,182> 22,384
e Other
Total. Add lines 1athro§£1e (Column (d) must equal Form 990 Part X, column (B), line 10(c).) . . . .» | 22,384

Schedule D (Form 990) 2012
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sl Investments —Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value
(including name of secunty)

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

(B)

©)

©)

(E)

(F)

@)

H)

U

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 12.) »

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

line 13.

{a) Descnption of iInvestment type (b) Book value

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

0]

@

©)]

@)

(]

(]

@

@)

)

(10

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

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

(a) Descniption

({b) Book value !

Q)

@

(©)]

@)

Q]

€

@

(8)

©)

(10)

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

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

{a) Descnption of hability {b) Book value

(1) Federal income taxes

@

3

@

)

(6)

™

@)

@

(10)

(11

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

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

Schedule D (Form 990) 2012
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mr-!econciliation of Revenue per Audited Financial Statements With Revenue per Retumn,
1 Total revenue, gains, and other support per audited financial statements . 1 1,086,550
Amounts included on line 1 but not on Form 990, Part Vili, line 12:
Net unrealized gains on investments . 2a
Donated services and use of facilities 2b
Recoveries of prior year grants . 2c
Other (Describe in Part XIiL) . 2d 10,229
Add lines 2a through 2d . 2e <10,229>
3  Subtract line 2e from line 1 . 3 1,076,321
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Describe in Part Xlll) . 4b 2l |
¢ Add lines 4a and 4b 4c 2
5 Total revenue. Add lines 3 and 4c (Thls must equa/ Form 990 Partl Ilne 12 ) 5 1,0176,323
IEXEdl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,127,464
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses . . 2c
Other (Describe in Part XIII) 2d 10,229| |
Add lines 2a through 2d . 2e 1]
3 Subtract line 2e from line 1 . 3 1,117,235
4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIlI, line 7b . 4a
b Other (Describe in Part XIIl.) . : 4b 2
c Add lines 4a and 4b .. 4c 2
Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ime 18 ) 5 1,117,237

MSupplemental Information

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

information.
Part Xi Line 2d - Direct Event Costs

Part XI Line 4b - Rounding difference

Part Xl Line 2d - Direct Event Costs

Part Xl Line 4b - Rounding difference

Schedule D (Form 990) 2012
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SCHEDULE F
(Form 990) .

OMB No 1545-0047

2012

Open to Public
Inspection
Name of the organization Employer identification number

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. > See separate instructions.
Intemal Revenue Service

Sky Island Alliance 86-0796748
m 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
grantsorassistance? . . . . . . . . L L. L L L0000 e e e e e e e [OYes [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 |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of | (¢} Number of (d) Activities conducted In {e) If activity listed Iin (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 1 Program Services Land owner outreach 3,242

(2) North America Program Services Restoration & Protectio 41,621

3)

4

®)

(6)

@

@

)

(10)

(11

(12)

(13)

(14)

(15)

(16)

(17
3a Sub-total . . . . . . 44,863

b Total from continuation
sheets to Part | . . 0

¢ Totals (add lines 3a and 3b) 44,683
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012

XY 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? /f “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 Qualfied 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 organization 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) .

3 Yes No

[ Yes No

[ Yes No

[ ves No
[ Yes No

(] Yes No

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 Page 5

. Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll

* (accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedute F (Form 990) 2012



SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2 @ 1 2

. “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
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the érganization 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.

1 (a) Name of disqualified person () Relationship be;:v Zi?zgllsg: alified person and (c) Descnption of transaction ( Gorrected?
g Yes | No
(1)
(2)
(3
4
{5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . L. L . 0L L0000 . ks
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » $
Part Il Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(@) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or {e) Original (f) Balance due |{(g) In default?] (h) Approved| (i) Wntten
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?

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

)
2
3)
()
(5)
(6)
@)
(8)
©)
(10)
e I .

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 |{c} Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2
[©)]
4
5)
(6)
@
)
©)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L {Form 990 or 990-E2) 2012




Schedule L (Form 990 or 990-EZ) 2012 Page 2
WBusiness 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 $379,000] Restoration of critical v
2 Member 2008 - 2012|riparian habitat and
(3) Son in Law of Board endangered species
4) Member recovery on private property.
(5
(6)
0]
(8)
(9

10
w Supplemental Information

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

Sky Island has an ongoing project on land, a portion of which includes property owned by a relative of two board members.

This riparian restoration project bagan in 2008 on the largest and most biologically important ciénega in New Mexico. The

total amount expended on the restoration project to date is approximately $379,000, resulting in extensive restoration of

key riparian habitat for the federally endangered Chiricahua leopard frog. The site was selected due to the opportunity

to further Sky Island Alliance's mission to repair critical habitat from a century of damage; this site has been known

since the 1800's as the most productive and perennial spring in the bootheel of New Mexico.

Schedule L (Form 990 or 990-EZ) 2012



f;‘f,t',ﬁ';‘;;’f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No 1545-0047

2012

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intenal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Sky Island Alliance 86-0796748

Part il line 4d - Other Program Services

Coalition for Sonoran Desert Protection: (Expenses $153,056 / Grants $0 / Revenue $0)

The Coalition for Sonoran Desert Protection is involved with a variety of important conservation projects in southern Arizona, all of which

seek to achieve the long-term conservation of biological diversity and ecological function of the Sonoran Desert. The Coalition continues to

work on Pima County’s Sonoran Desert Conservation Plan (SDCP) and the ESA-focused Multi-Species Conservation Plan (MSCP). The Final

Draft MSCP was released in December 2012 and the Coalition submitted extensive comments to the U.S. Fish and Wildlife Service. In 2012,

the Coalition notably led the effort opposing increased housing and commercial development density on a property adjacent to Catalina State

Park, an important, biologically diverse, protected area in northern Pima County; worked with ADOT to finalize design and funding for a

overpass and underpass on State Route 77; and worked on continued development of an open space bond to be submitted to Pima County

voters.

Wildlife Linkages & Connectivity: (Expenses $118,169 / Grants $0 / Revenue $0)

Our Wildlife Linkages Program collects, manages, disseminates and shares new data and information that will help connect wildlife

pathways, restore healthy landscapes, establish protected areas, and promote public appreciation of the area’s unique wealth of biological

diversity and need for connected habitats. After 12 successful years of our Wildlife Linkages Program, SIA is now a regional leader in

protecting landscape connectivity by engaging local people in developing key scientific information, and applying it to a range of advocacy to

achieve visible long-term results. In 2012 nine wildlife tracking surveys were conducted on 20 transects, with 95 volunteers contributing

approximately 3,600 volunteer hours and hundreds of new species records - including the first possible ocelot track record in the U.S. This

year we continued monitoring 20 wildlife cameras in 7 different mountain ranges.

Outreach & Community: (Expenses $90,507 / Grants $0 / Revenue $0)

This past year we directly reached more than 720 people through 14 public talks, presentations, guided hikes and outreach events, in addition

to the thousands of people reached during the Tucson Festival of Books event, where SIA hosted a booth. We also provided substantial

technical assistance to The University of Arizona Flandreau Science Center on a year-long 'Sky Islands’ exhibit that includes information on

wildlife connectivity, and hosted a book presentation by Mary Ellen Hannibal who spoke about her latest book "Spine of the Continent,” in

which SIA's connectivity work is featured.

Madrean Conference: (Expenses $38,403 / Grants $0 / Revenue $0)

SIA was a primary organizer and co-convener of the 2012 Biodiversity and Management of the Madrean Archipelaqo il conference (Madrean
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Sky island Alliance 86-0796748 °

Conference), which focused specifically on the Sky Island region and endeavored to catalyze interdisciplinary cross-border

conservation work. The conference drew over 300 participants representing agencies, research organizations, conservation organizations,

and private landowners and managers from both the U.S. and Mexico. As part of the conference, SIA organized and hosted a symposium

focused on climate change, with over 20 presenters covering recent findings and updates on their work in the region. This symposium served

to advance the regional conversation around climate change science and effective adaptation strategies, provided a forum for cross-

jurisdictional coordination on implementing adaptation strategies.

990 Part Vi Line 2b: Board members Howard Frederick and Pat Frederick are married. Board member Peter Warshall is step father of board

member Sadie Hadley.

990 Part VI Line 8a: Minutes of all meetings of the Board of Directors are recorded by the board’s secretary. Each set of minutes is reviewed

by all board members and approved at subsequent board meetings.

990 Part VI Line 8b: Sky Island Alliance board committees make recommendations to the full board; no committee has the authority to act on

behalf of the governing body.

990 Part VI Line 11b: The full board received a copy of the 990 in advance of submission. The finance committee of the board met with the

Executive Director, the Associate Director and the Finance and Operations Associate to go over the full return in detail.

990 Part VI Line 19: The organization provides documents upon request. In 2012 several foundations requested financial documents and they

were provided electronically. A conflict of interest policy is being reviewed for implementation.

990 Part Vi Line 15 a: The Executive Director’s performancé is evaluated annually by the Board of Directors. This process includes

comparison of the Director’s intended activities and goals to demonstrated outcomes. Upon completion of the review, the Board of Directors

approves the following year's compensation package for the Executive Director. Factors in determining compensation include, in addition to

individual performance, review of comparable positions in the regional non-profit sector, and the fiscal health of the organization.

Schedule O {Form 990 or 990-E2) (2012)




