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Short Form

Form .-990'EZ Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation}

Return of Organization Exempt From Income Tax

» Sponsoring organizations of donor advised funds, orgamizations that operate one or more hospital facilities,
and certain controlling orgamizations as defined in section 512(b)(13) must file Form 990 (see tnstruchions)
All other organizations with gross receipts ess than $200,000 and total assets less than $500,000

OMB No 1545-1150

2012

Open to Public

Department of the Treasury at the end of the year may use this form lnspection
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements .

A For the 2012 calendar year, or tax year beginning 07-01 , 2012, and ending 06-30 ,2013

B Check if applicable C  Name of organization D Employer identification number
D Address change COCONINO COUNTY SUSTAINABLE ECONOMIC DEVELOPMENT I 26-1077054

E] Name change Number and street (or P O box, if mail 1s not delivered to sireet address) Room/suile E Telephone number

D Iniial retum

(] Terminated PO BOX 22100 (928)679-7129

l:] Amended return City or town, slate or counlry, and ZIP + 4 F Group Exempnon

D Application pending FLAGSTAFF, AZ 86002-2100 Number »

G Accounting Method [ ] Cash Accrual  Other (specify) » H Check» [ if the organization 1s not
I Website: » CCSEDI.ORG required to attach Schec'ule B

J Tax-exempt status (check only one)- ] so1ec)3) [ ]so1ex ) pnsenno) [ ) asaz@ynyor [ s27 (Form 990, 990-EZ, or vS0-P-)

K Check » |:| if the organization 1s not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are noimnary
not more than $50,000 A Form 980-EZ or Form 990 return s not required though Form 990-N (e-postcard) may be required (see instructict,sj But «f
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part i,

Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form980-EZ . . . . ... .. .. .. ®»3$ 119,360
Part 1 } Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part )
Check If the organization used Schedule O to respond to any question in this Part | . E]
1 Contributions, gifts, grants, and similar amounts received . . . . .. .. e e e e e 1 118,730
2 Program service revenue Including government feesand contracts . . . . . . . Lo oL 2 592
3 Membershipdues and assessments . . . . . . . . . . L s e e e e e e e e e e e e e e e 3
4 Investmentincome . . .. ... L. ... S 4 L 38
5a Gross amount from sale of assets other than inventory e e+ ... .| ba
b Less cost or other basis and sales expenses e e e e e 5b ]
¢ Garn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5S¢ o
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
H $15,000) . e e e e e e e e | 6a |
[ b Gross income from fundraising events (not including $ of contnibutions
3’: from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . . . . . .. 6b
¢ Less direct expenses from gaming and fundraisingevents . . . . . . . . . 6¢c
@ d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
g INEBC) .« v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e . .| &d
7a Gross sales of inventory, less returns and aliowances . . . .. ... ... 7a
v b Less cost of goods sold I e e e e e e e .. | 7b
i ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c _
B 8 Other revenue (describe iIn ScheduleO) . .. ... ... . 8
g 9 Totalrevenue Addlines 1,2 3,4,5c 6d,7c,and8 . ...... L . .» |9 119,360
10 Grants and similar & dld-(istinSchedule Q) . . . . . o oo e ... . 10
% 11 Benefits paldtoorfm:'ECE}VED ............................... 11
% w | 12 Salanes, other com en md%mployee-beneﬂib D 12 58,715
'S § 13 Professional fees an thev@ty ents to [%T nde ntractors . . . . ... L e 13 11,497
wg 14 Occupancy, rent, U lﬁ'fli s, and malntenance 8 ........................... 14
i 15 Printing, publicatiofts, postage:and-shipping N = <2 15
16 Other expenses (@ uli\@) UT T e e e e e e e 16 9,985
17 Total expenses. Add In€S T L » 17 80,197
18 Excess or (deficit) for the year (Subtract line 17 from line 9) e e 18 39,163
‘§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . |19 66,306
g 20 Other changes In net assets or fund balances (explamn in Schedule O) . . . . .. ... . ... . ..., 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . .. . ... .. » 21 105,469

Eg{ Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2012)

>



Form 990-EZ (2012)

COCONINO COUNTY SUSTAINABLE ECONOMIC DEVELOPMENT I

Part Il | Balance Sheets (ses the instructions for Part il)

Check If the organization used Schedule O to respond to any question Inthis Part il <« « « v v o 0 v v v e v v v v v 0 v v v v s X
(A) Beginning of year (B) End of year
22 Cash, savings, and investments  « « « + « .« . . P e 76,148 |22 92,542
23 Landandbuldings — « + + v s s e e e e e e e e e e e e e s 0 |23 0
24 Other assets (describe nSchedule O}« + = v« v v o v vt vt e v e s e e e 77,430 (24 40,616
25 Totalassets . « « .« . e e v e s s e e am e oma s moaw e hha e e e ee e e e 153,578 25 133,158
26 Total liabilities (describe in Schedule ©)  + + ¢ « v o+ & . I IR 87,272 {26 27,689
27 Net assets or fund balances (line 27 of column (B) must agree withline 21} - « - « «+ « .+« 66,306 |27 105,469
Part lll | Statement of Program Service Accomplishments (see the mstructions for Part 1)) Expenses
Check if the organization used Schedule O to respond to any question inthis Part Il «+ « o 0 v 0 v v 0 v s O (Required for section

What is the organization's primary exempt purpose? ADVANCE SUSTAINABLE ECONOMIC DEVELOPMENT 501(c)(3) and 501(c}{4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others )
28 SEE SCHEDULE O.

(Grants $ ) If this amount includes foreign grants, check here - - - - . . . . > D 28a 60,148
29

(Grants $ ) If this amount includes foreign grants, check here  « « = « « » [] |29a
30

(Grants $ ) If this amount includes foreign grants, check here -+« « - -+ « » [] |30a
31 Other program services (describe in Schedule O)  « + + v v v o v v 0 v i i e e e e . CEREE v e

(Grants $ } If this amount includes foreign grants, check here  « - « . . . > D 31a
32 Total program service expenses (add lines 28athrough 31a) - « « « « v« o v v v v v v o v 0 0 0 0wy . > 32 60,148

Part IV List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question inthis Part IV« « e v v v v e e v v v v e v e e e v e v v v s il
(a) Name and title (‘r:c)m:;rjgjeek ((:C)O':;::Sr:'t:: Cii)"'z‘ss!’lssb;ns'r;oyee fe) Estmated amount ol
(Form W 2/1099-MISC) benefit plans, and other compensation
See 990 _OFOV devoted lo posiion (tf not pard, enter -0-) | deferred compensation
BILL AUBERLE
BOARD MEMBER 2 0 0 0
RICHARD BARON
BOARD MEMBER 2 0 0 0
RICH BOWEN
BOARD MEMBER 2 0 0 0
JOE COSTION
BOARD MEMBER 2 0 0 0
ART BABBOTT
TREASURER 2 0 0 0
STEVE GATEWOOD
BOARD MEMBER 2 0 0 Q
KURT HASKELL
BOARD MEMBER 2 0 0 0
JIM WURGLER
PRESIDENT 2 0 0 0
TIM KINNEY
BOARD MEMBER 2 0 0 0
MANDY METZGER
BOARD MEMBER 2 0 0 0
BILL MORRISON
BOARD MEMBER 2 0 0 0
PAT NELSON
BOARD MEMBER 2 0 0 0
JONATHAN NETZKY
BOARD MEMBER 2 0 0 0

cea

Enrm QON_E7 (2019)



Form 990-EZ (2012) COCONINO COUNTY SUSTAINABLE ECONOMIC DEVELOPMENT I 26-1077054

Page 3

|Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V . .0
Yes | No
33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O . . . . . e e e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? if "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (see instructions) . . . . ... .. . 34 X
35a Did the organization have unrelated business gross income of $1, OOO Qor more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? e e e e e e e e e e 35a X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partlll . . . .. . . ... ..... 35¢ __L
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions R | 37a |
b Did the organization file Form 1120-POL for this year? . . . . . . o 0 i i e e e e e e e e e e e e e e e | 37b | | X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ]
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . L 38b
39  Section 501(c)(7) organizations Enter
a Intation fees and capital contributions includedonline9 . . . . . . . e e e e . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . . .. ... ... 3%
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » ; section 4612 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organizatron engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part] . . . . . . . .. ... ... .... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . L. L. e e e e e e e e e »
d Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax on line 40c
reimbursed by the organization L e e e e e e »
e Allorganizations At any time during the tax year, was the organlzahon a party o a prohibited tax shelter
transaction? if "Yes," complete Form8886-T . . ... .. .. e e 40e X
41 List the states with which a copy of this return is filed » AZ
42 a The organization’s books are in care of » ART BABBOT Telephoneno » 928-679-7129
Locatedat » PO BOX 22100 FLAGSTAFF, AZ ZIP+4 » 86002
b Atany time duning the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . . . . . 42b X
If "Yes," enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside of the US? . . . . . . 42c X
If "Yes," enter the name of the foreign country  »
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year RN > L 43 ’ o
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . .. e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of FOrm 990-EZ . . . . . . L L. e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . . . . .. .. .. .. ..... 44c¢ X
d If"Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O . . . . . L L L e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . v v v v v v v v v v e v . 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled enbity within the
meaning of section 512(b)(13)7 If "Yes," Form 990 and Schedule R may need to be completed instead of
Form990-EZ (seeinstructions) . . . . . . ... oL Lo e 45b X

EEA Form 990-EZ (2012)



26-1077054 Page 4

No

COCONINO COUNTY SUSTAINABLE ECONOMIC DEVELOPMENT I

Form 990-EZ (2012)
' Yes

46 Didthe organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office?- If "Yes," complete Schedule C, Part | e . 46 X
Part VI| Section 501(c)(3) organizations only

All Section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51
Check If the organization used Schedule O to respond to any question In this Part VI . . O
Yes | No
47 D the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll . . . . . . . . . .. L e e 47
48 |s the organization a school as described in section 170(b)(1)(A)u)? If "Yes," complete ScheduleE . . . . .. .. .. ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . ... ... .. .. .. 49a T
b If"Yes," was the related organization a section 527 organization? . . L . L L L L L L L L e e e e e e e e e e e 49b

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

(d) Heaith benefits
{a) Name and title of each employee h(b) Average . {c) Reponiable contributions to employee {e) Estmaleo amouni of
ours per weel compensation benefit plans and ceferred other compensation
pard more than $100,000 devoted to position {Forms W-2/1099-MISC) compensatiorn
NONE
f Total number of other employees paid over $100,000 . A 4

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

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c} Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 R

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . ... .. o000 0000000 » X Yes D No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign }
Here }

Date

Signature of officer (ZLW Z/{ /,W /%/' | ) ? " / ]»_ f)’
Typeorpnmnameanu# Tﬁmﬁs‘ W[’YRG!—L"_/R, pﬂl_:é"/‘ VENT—r

Pnnt/Type preparer's nam Pregarer's SIgna'fﬁ Date Check D i PTIN
Paid JOHANNA KLOMANN CPA  _ M\\Q}Aﬂ oﬂt&z 013 sell-employed P 0848468
Preparer Frmsname  » JOHANNA KLOMANN CPA PLLC ; Fmvs EIN B
Use Only Firm's address » 419 W ASPEN AVE
FLAGSTAFF AZ 86001 Proneno  928-774-8995

» Yes D No
Forin §90-EZ (2012)

May the IRS discuss this return with the preparer shown above? See Instructions
EEA




SCHEDULE A
(qum 990 or 990-EZ)

Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization
COCONINO COUNTY SUSTAINABLE ECONOMIC DEVELOPMENT I

Employer identification number

26-1077054

[Parti]

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

The organization I1s not a private foundation because it1s (For lines 1 through 11, check only one box )

1

2
3
4

10
1"

<O O 0O0O0O0

0

i

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

A school described in section 170(b)(1){(A}{n). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1i1)

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 umt descnbed in
section 170(b)(1){(A}(1v). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b}(1}(A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part i )

A community trust described in section 170(b)}{1)(A)(v1). (Complete Part |1 )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 ¢ [J Type ili-Functionally integrated d [ Type lll-Non-funtionally integrated

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)

if the organization received a written determination from the IRS that itis a Type |, Type Il, or Type |Il supporting

organization, check thisbox . . . . L . o 0 L e s e e e e e

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and
(m) below, the governing body of the supported organization?

(ii) A family member of a person described in (1) above?

(i) A 35% controlled entity of a person described in (1) or (1) above?

Provide the following information about the supported organization(s)

Yes No

11g()
11g{n)
11g{m)

(1) Name of supported (INEIN {nl) Type of organizalion (1v) Is the organization {v) Did you notify (1) Is the

organization (described on lines 1-9 n col (1) hsted in your the organization in organization in col
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us-?

{vu} Amount of monetary
support

Yes No Yes No Yes No

(A)

8)

(©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

EEA

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 890 or 930-E2) 2012 COCONINO COUNTY SUSTAINABLE ECONOMIC DEVELOPMENT I 26-1077054 Page 2
[ﬂrj_[l_] 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 IIl. If the organization fails to qualify under the tests listed below, piease complete Part (11 )
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 "unusuai grants ") . . . . . 85,385 89,855 151,931 120,354 118,730 566,255

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. Addlines 1through3 . . .. .. 85,385 89,855 151,931 120,354 118,730 566,255

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

shownonlne 11, column(f) . .. ... 123,016
6 Public support Subtractine 5 fromine4 . . : 443,239
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromined . . ... ... .. 85,385 89,855 151,931 120,354 118,730 566,255

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + v v v v v v v v e s h e 1,484 1,030 252 60 38 2,864

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

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartlv) ... .. . . 9,091 9,091
11 Total support Add lines 7 through 10 578,210
12 Gross recelpts from related activities, etc (see instructions) . . . . .. . ... . ... e R I |
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . . e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by ine 11, column (f)) . . . . . . . . . . . .. .. 14 76.66 %
16  Public support percentage from 2011 Schedule A, Partll,line14 . . . . . . . . . .. .. . ... .. . ... 15 85.79 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . Lt e e e e e e e e e e e e e » X

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . v v v v v v v v v o . b D

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in
Part 1V how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . . . L L e e e e e e e e e e e e e e e e e e e . D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a 16b, or 17a and line
151s 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

SUPPOMEd OFGANIZAHON  © v & v v v v i i e e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS  « v v v i e e e e e e e e e e e e e e e e e e e e e » ]

EEA Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 COCONINO COUNTY SUSTAINABLE ECONOMIC DEVELOPMENT I 26-1077054 Page 3
[Part it | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1|
If the organization fails to qualify under the tests isted below, please complete Part |l )
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 faciities
furnished 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 bus under sec 513

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behalf . . . . . . ..

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

6 Total Addlnes 1throughd . . . . . . . .

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

b Amounts ncluded on ines 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

C Addlnes7aand7b . . . . . .. . ...

8 Public support (Subtract line 7c from
me6) ... o000 s

~ Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amountsfromlne6 . . .. .. .. ....

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

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

C Addlnes 10aand10b . . . . . . . . . ..

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carredon . . .

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

13 Total support. (Add lines 9, 10c, 11,

and12) . . . . . .o o n o e e e
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . .. ... .. .. e e e e e e e e e e ceLr [
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 Pubiic support percentage from 2011 Schedule A, Part 11l line 15 e e e e e e e e e e e 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 i1, line 17 . e e e e . . 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . . .. > D

EEA Schedule A (Form 990 or 990-E2Z) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ o Do [0 T

. (Form 990 or 990-EZ) 2012

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

> Attach to Form 990 or 990-EZ. Inspection
Employer identfication number

Department of the Treasury
Intemal Revenue Service
Name of the orgaruzation

COCONINO COUNTY SUSTAINABLE ECONOMIC DEVELOPMENT I 26-1077054

0l. General explanation attachment

THE SUSTAINABLE ECONOMIC DEVELOPMENT INITIATIVE (SEDI) OF NORTHERN ARIZONA'S MISSION IS TO

PROMOTE SUSTAINABLE ECONOMIC PROSPERITY IN NORTHERN ARIZONA THROUGH ECOLOGICAL HEALTH,

SOCIAL EQUITY, AND A RESILIENT ECONOMY. WE ENCOURAGE RENEWABLE ENERGY, LOCAL FOOD

SOVEREIGNTY, THE CREATION OF JOBS WITH WAGES AND BENEFITS THAT PROVIDE ADEQUATELY FOR

FAMILIES AND CONTRIBUTE TO COMMUNITY, AND THE STEWARDSHIP OF OUR NATURAL RESOURCES

INCLUDING WATER AND LAND MANAGEMENT SUPPORTING SUSTAINABLE ECONOMIC DEVELOPMENT WHILE

HELPING TO RESTORE NATURAL SYSTEMS. THE SEDI INSTITUTE WORKS WITH BUSINESSES AND

GOVERNMENT TO DEVELOP SMART GROWTH POLICIES AND HELPS ORGANIZATIONS TRANSITION TO

SUSTAINABLE MODELS; SEDI'S BUSINESS RESOURCE CENTER MAKES MICRO-LOANS, FOSTERS AND

SUPPORTS ENTREPRENEURS, SMALL AND HOME-BASED BUSINESSES, AND PROMOTES GREEN BUSINESSES;

AND, THE SEDI EDUCATIONAL OUTREACH CENTER CONTINUES THE SUCCESSFUL TEACHER AWARDS FOR

SUSTAINABLE CURRICULUM AND PARTNERS WITH NORTHERN ARIZONA UNIVERSITY, FLAGSTAFF UNIFIED

SCHOOL DISTRICT AND OTHER EDUCATIONAL AND NON-PROFIT ORGANIZATIONS IN THE COMMUNITY TO

OFFER INTERNSHIP AND ENRICHMENT PROGRAMS.

02. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
FACILITIES AND EQUIPMENT 793
MARKETING 2,317
OPERATIONS 5,097
TRAVEL 74
MEETINGS 747
MEALS 957
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012)

Page 2

Name of the orgaruzaton

COCONINO COUNTY SUSTAINABLE ECONOMIC DEVELOPMENT I

Employer identficaton number
26-1077054

03. Description of other assets (Part II, line 24)

CATEGORY BEGINNING OF YEAR END OF YEAR
NATIONAL BANK - FIDUCTIARY 65,930 25,366
WFF_RECEIVABLE 11,500 0
TASC RECEIVABLE 0 4,000
PARTNER CONTRIBUTIONS 0 11,250

04. Description of total liabilities (Part II,

line 26)

CATEGORY BEGINNING OF YEAR END OF YEAR
NAU FOUND LOAN PAYABLE 10,000 0
SCIP PAYABLE 4,425 0
WFF DELIVERABLE 41,335 0
FIDUCIARY ACCOUNT LIABILITIES 28,275 25,366
PAYROLL LIABILIES 3,237 2,323

EEA

Schedule O (Form 990 or 990-EZ) (2012)



IRS990EZ

Form 990_OfOv (2012)

COCONINO COUNTY SUSTAINABLE ECONOMIC DEVELOPMEXNE-I077054

Page01

List of Officers, Directors, Trustees, and Key Employees

1 List all officers, directors, trustees, and key employees for the year even If they were not compensated

(a) Name and title

(b) Average
hours per week
devoted lo position

{c) Reportable
compensation
(Form W-2/1099-MISC)

(1f not paid, enter -0-)

(d) Heaith benelfits
contnbutions to employee
benefit plans, and
deferred compensation

{e) Estimated amounl of
other compensation

NEVILLE JOHN

BOARD MEMBER 2 0 0 0
RICK NICOSIA

BOARD MEMBER 2 0 0 0
MORGAN O’ CONNOR

BOARD MEMBER ALTERNATE 1 0 0 0
CARL RAMSEY’

BOARD MEMBER 2 0 0 0
WILLIAM P RING

BOARD MEMBER 2 0 0 0
RON HUBERT

PAST PRESIDENT 2 0 0 0
KARIN WADSACK

BOARD MEMBER 2 0 0 0
ROBERT KELTY

CO VICE PRESIDENT 2 0 0 0
MARSHALL WHITMIRE

BOARD MEMBER 2 0 0 0
DAVID WILLIAMSON

SECRETARY 2 0 0 0
HOLLY YEAGER

BOARD MEMBER 2 0 0 0
RUSS YELTON

BOARD MEMBER 2 0 0 0
AL WHITE

BOARD MEMBER 40 750 0 0
CARL TAYLOR

BOARD MEMBER 2 0 0 0
ERNIE STRAUCH

BOARD MEMBER 2 0 0 0
LINDA BUCHANAN

BOARD MEMBER 2 0 0 0
WAYNE FOX

BOARD MEMBER 2 0 0 0
JOEL SOUTHALL

BOARD MEMBER 2 0 0 0
SHEILA ANDERS

BOARD MEMBER ALTERNATE 1 0 0 ]
GIOIA GOODRUM

BOARD MEMBER ALTERNATE 1 0 0 0
CELIA BAROTZ

BOARD MEMBER ALTERNATE 2 0 0 0
KARL EBERHARD

BOARD MEMBER ALTERNATE 2 0 0 0
BARBARA HOCKABOUT

BOARD MEMBER ALTERNATE 2 0 0 o
CASEY ROONEY

BOARD MEMBER 2 0 0 0
BETH TUCKER

BOARD MEMBER ALTERNATE 2 0 0 0
DREW RAMSEY

BOARD MEMBER ALTERNATE 2 0 0 0
KEVIN ORDEAN

BOARD MEMBER ALTERNATE 2 0 0 0

EEA

Form 990_OfOv (2012)



IRS990EZ
Form 990_OfOv (2012)

COCONINO COUNTY SUSTAINABLE ECONOMIC DEVELOPMENS-I077054

Page02

List of Officers, Directors, Trustees, and Key Employees

1 List all officers, directors, trustees, and key employees for the year even If they were not compensated.

(a) Name and title

(b) Average
hours per week
devoted to position

(c) Reportable
compensation

(Form W-2/1099-MISC})

(if not paid, enter -0-}

{d) Health benefils,
conlnbutions to employee
benefit plans, and
deferred compensation

(e} Estimated amount of
olher compensalion

KEVIN BURKE

BOARD AFFILIATES 2 0 0 0
ERIC MARCUS

EXECUTIVE DIRECTOR 40 0 0 0
CAROL BOSQUET

EXECUTIVE DIRECTOR 40 56,250 0 0

EEA

Form 990_0OfOv (2012)



