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SDFQUNDATIO

[

Short Form OMB No 1545-1150
‘ Return of Organization Exempt From Income Tax
rom 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2008
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor agvised funds and controlling organizations as defined in section
512(b)(13) must file Form 890 All other organizations with gross receipts less than $1,000,000 and total Open to Public
cmar Revenue Sevee B The organiastien My have 1o use 3 cony of ths rewm to saely alate raporing requirements Inspection
A For the 2008 calendar year, or tax year beginning 7/01/08  andending 6/30/09
B  Check if applicable Please C Name of organization D Employer identification number
Address change :’::e:':?
Name change omtor |_SONORAN DESERT FOUNDATION 20-2766744
Iniial return type Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Termination g::cmc 400 E. VAN BUREN ST. 602-382-6538
Amended return Instruc- City or town state or country and ZIP + 4 F  Group Exemption
Application pending tions PHOENTIX AZ 85353 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
|  Website: » _N/A H Check P if the organization is not
Organization type (check only one)— [X] 501(c) (3 ) 4 (nsertno) | | 4947(a)t)or | | 527 fequired to aftach Schedule B (Form 950,

K Check P D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
15 not required, but if the organization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6b, and 7, to line 9 to determine gross recelpts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ > 3 1,125
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received 1 1,125
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments | 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch ) 5c
§ 6  Special events and activities (complete applicable parts of Schedule G) f any amount is from gaming, check here > I:]
g a Gross revenue (not including  $ of contnbutions
@ reported on line 1) 6a
Less direct expenses other than fundraising expenses 6b
E ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
oo| 7a Gross sales of inventory, less returns and allowances 7a
O Less cost of goods sold 7b
— ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
Q, 8  Otherrevenue (describe P )y | 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6¢, 7¢, and 8 eemamee > | 9 1,125
Q) | 10 Grants and similar amounts paid (attdch sch@@OElVED 10
% 1 Benefits paid to or for members LU)) 11
% 12  Salares, other compensation, and e pl})o ee fits 0 'e) 12
<2 | 13  Professtonal fees and other payments (@ inde ntlccltrg’cgt]rs o) 13 1,105
U§ 14  Occupancy, rent, utiittes, and mainterjan e 14 504
Ui 15 Pnnting, publications, postage, and shypping OGD EN UT 1 15
16 Other expenses (descrbe P SER—STATEMENT 1 Yy {16 10
17 Total expenses. Add lines 10 through 16 » | 17 1,619
8| 18 Excess or (defict) for the year (Subtract line 17 from line 9) 18 -494
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on pnor year's retum) 19 1,197
% | 20  Other changes in net assets or fund balances (attach explanation) 20
Z | 21 Net assels or fund balances at end of year Combine lines 18 through 20 > | 21 703
Part i Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part II) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 43| 22 53
23 Land and buildings 1,154 23 650
24 Other assets (describe P ) 24
25 Total assets 1,197} 25 703
26 Total liabilities (describe P ) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21) 1,197] 27 703
Form 990-EZ (2008)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SDFOUNDATIO

Form 990-EZ (2008)

SONORAN DESERT FOUNDATION

20-2766744

Page 2

Part 1l

‘Statement of Program Service Accomplishments (See the instructions for Part {ll.)

What is the organization's pnimary exempt purpose?

SEE _STATEMENT 2

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 n/A

(Grants $ ) _If this amount includes foreign grants, check here > r] 28a
29

(Grants $ ) _If this amount includes foreign grants, check here > ]_I 2%a
30

(Grants $ ) If this amount includes foreign grants, check here > ]_l 30a

31 Other program services (attach schedule)

(Grants $

) If this amount includes foreign grants, check here

32 Total program service expenses (add lines 28a through 31a)

» []]31a
»

32

Part IV

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

{b)} Tile and average

(c) Compensation

(d} Contnbutions to

(e} Expense

(a) Name and address hours per week (f not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances

RICHARD MALLERY PHOENIX CHATIRMAN

ONE AZ CENTER AZ 85004 0 0
DAVID MALLERY SOLANA BEACH PRESIDENT

605 MARVISTA DR. CA 92075 0 Q
JOHN W. GRAHAM SCOTTSDALE SECY/TREAS

6720 N. SCOTTSDALE RD. AZ 85253 (4] Q
HARRY PAPP PHOENIX DIRECTOR

2201 E CAMELBACK RD AZ 85016 0 0
DAA Form 990-EZ (2008)




SDFOUNDATIO

Form 990-EZ (2008) SONORAN DESERT FOUNDATION 20-2766744

Page 3

Part V ‘Other Information (Note the statement requirements in the instructions for Part VI )

33  Did the organization engage n any activity not previously reported to the IRS? If “Yes," attach a detailed
description of each activity
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes
35 i the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaning your reason for not reporting the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements?
b 1f"Yes," has it filed a tax return on Form 990-T for this year?
36  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instr > |37a |

Yes

No

33

34

35a

35b

36

b Did the organization file Form 1120-POL for this year?
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 unpaid at the start of the penod covered by this return?
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b

37b

38a

39 Section 501(c)(7) organizations Enter
a Imitiation fees and capital contributions included on line 9 39a

b Gross receipts, included on line 9, for public use of club faciities 3%b

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 P , section 4955 P>

b Section 501(c)(3) and (4) organizattons Did the organization engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part!

¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 | 2

Enter amount of tax on ine 40c reimbursed by the organization >

All organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
41 List the states with which a copy of this return s filed P AZ

40b

40e

42a The books areincareof » THE ORGANIZATION Telephone no P

400 E. VAN BUREN ST
Locatedat » PHOENIX, AZ ZIP
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If "Yes," enter the name of the foreign country P

+4 P

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

¢ At any time dunng the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country P

43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

44  Did the orgamization maintain any donor advised funds? If “Yes,” Form 990 must be completed mstead of
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 890 must be completed instead of Form 990-EZ

» | 43|

85353

Yes

No

42b

42¢c

Yes

44

45

X

DAA

Form 990-EZ (2008)



SOFOUNDATIO

Form 990-EZ (2008) SONORAN DESERT FOUNDATION

20-2766744

Page 4

Part Vi «Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

and complete the tables for lines 50 and 51.

s

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part |

47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il
48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E
4%a Did the organization make any transfers to an exempt non-charitable related organization?

b If“Yes,” was the related organization(s) a section 527 organization?

Yes

46
47
48
49%a
49b

XXX [X|Z

50 Complete this table for the 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 i1s none, enter “None ”

(a) Name and address of each employee paid more
than $100,000

(b) Tile and average
hours per week
devoted 10 position

(c) Compensation

(d) Contnbutions to (e) Expense
employee benefit plans & account and
deferred compensation other allowances

NONE

Total number of other employees paid over $100,000

>

51 Complete this table for the five highest compensated independent contractors who each recetved 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

>

Total number of other independent contractors each receiving over $100,000

and betef, 1t e, correct, and complete Declargtion of preparer (other than officer) 1s based on all information of which parer
Sign % ;- W-—; x </ o
7 /7

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge

s any knowledge

Here Signature :f Zﬂcer - /

Date

Type or print name fnd title

Preparer's
Paid signaturs C/ﬂ,—

Preparer's Identifying Number (See nstr )

Date Check if
f-
J/% ampoyed B [X] | PO0280583

Preparer's Firm's name (or yours HOWARD M /'I PSER, P.
Use Only If self-employed), 10920 N. ATUM BLVD.

C.
#100

N’ P 86-0637775

Phone

address, and ZIP + 4 PHOENM A7 85028

no b 602-263-5524

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

B [ [ves [ | No

DAA

Form 990-EZ (2008)




SDFOUNDATIO

SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-EZ)

. To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury » Attach to Form 99(;1::1:;::?9;'-‘;;“[)& tSr::t:(;parate instructions Opento Publie
Internal Revenue Service i . Inspection
Name of the organization Employer identification number

SONORAN DESERT FOUNDATION 20-2766744
Part | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization is not a private foundation because it 1s (Please check only one organization )
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 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H))
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D 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 . A federal, state, or local government or governmental unit descrnbed in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental urit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il )
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il }
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part [l )
10 B An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
1 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 descnbed 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 D Type | b D Type Il c D Type lI-Functionally integrated d D Type |lI-Other
e D 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 thatitis a Type |, Type Il, or Type Ill supporting
organization, check this box D
9 Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? 11g(1)
(i1) A family member of a person described in (1) above? 11g(n)
(ii1) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports
(1) Name of supported (n) EIN (m) Type of organization (1v) Is the organization (v) Did you notify {vi) Is the {vu1) Amount of
organization (described on lines 1-9 inco! (i)listed nyour | the organization n |organization in col support
above or IRC section goveming document? col (1)of your  |{1) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008

DAA




SDFOUNDATIO

Schedule A (Form 990 or 990-EZ) 2008 SONORAN DESERT FOUNDATION 20-2766744 Page 2
Part II . 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 | )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") 78,619 90,000 36,500 1,125 206,244
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furrished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 78,619 90,000 36,500 1,125 206,244
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)
6  Public support Subtract line 5 from line 4 206,244
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 78,619 90, 000 36,500 1,125 206,244
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 4 17 30 51
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carred on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part iV)
1 Total support. Add lines 7 through 10 206,295
12  Gross receipts from related activities, etc (see instructions) l 12
13 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 this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 26f

33 1/3 % support test—2008. If the organization did not check the box on line 13, and ine 14 1s 33 1/3 % or more, check this box
and stop here. The organizatton qualifies as a publicly supported organizatton
33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2007. If the organization did not check a box on ine 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 supported organization
Private foundation If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

14

99 9753 %

15

99 9875 %

> [X]
» [

» [

>

DAA

Schedule A (Form 990 or 990-EZ) 2008



SDFOUNDATIO

Schedule A (Form 990 or 990-EZ) 2008

SONORAN DESERT FOUNDATION

20-2766744

Page 3

Part lll

. Support Schedule for Organizations Described in Section 509(a)(2)
. {(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

Gifts, grants, contributions, and

membership fees received (Do not include
any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1-5

Amounts inciuded on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for
the year or $5,000

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

14

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

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

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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 this box and stop here

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the orgamzation did not check the box on line 14, and line 15 i1s 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 > D

b 33 1/3 % support tests—2007. if the orgamzation 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 organization > H
20 Private foundation. if the organization did not check a box on line 14, 19a or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2008




SDFOUNDATIO

Schedule A (Form 990 or 990-EZ) 2008  SONORAN DESERT FOUNDATION 20-2766744 Page 4

Part IV

.Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Part Il, ine 17a or 17b, or Part I, ine 12 Provide any other additional information (see instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2008




SDFOUNDATIO

rom 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2008

Attachment

(99) P See separate instructions P> Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
SONORAN DESERT FOUNDATION 20-2766744
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000

4  Reductton in imitation Subtract line 3 from fine 2 If zero or less, enter -0- 4

5§ Dollar imitation for tax year Subtract fine 4 from line 1 |f zero or less, enter -0- |f marned filing separately, see instructions 5

(a) Descniption of property {b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amount from line 29 I 7

8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8

9  Tentative deduction Enter the smaller of ine 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 » I 13 I

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
Part lll MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 [ 0
18 If you are electing to group any assets placed in service durning the tax year into one or more general asset accounts, check here »
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation l(d) Recovery
(a) Classification of property year placed in (bustness/investment use (e) Convention () Method (g) Depreciation deduction
service only-see Iinstructions) penod
19a  3-year property
b 5-year property
C___ 7-year property
d_10-year properly
e _15-year property
f _20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM SIL
1 Nonresidential real 39 yrs MM SiL
property MM SiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a _Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Part IV Summary (See instructions )
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and hne 21
Enter here and on the appropriate hines of your return Partnerships and S corporations—see instr 22
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs 23

Form 4562 (2008)

For Paperwork Reduction Act Notice, see separate instructions.
DAA




SDFOl.JNDATIO
SONORAN DESERT FOUNDATION

Form 4562 (2008)

20-2766744

Page 2

PartV

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement )

. Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a_ Do you have evidence to support the business/investment use claimed? r—l Yes I_I No 24b If "Yes," 1s the evidence written? Yes I_| No
(a) ) 809 o @ (e 0 (@) (h) U
Type of property Date placed in \nvestment Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected
(st vehicles service use basis (business/investment period Convention deduction section 179
first) percentage use only) cost
25  Special depreciation allowance for qualified listed property placed in service duning the tax
year and used more than 50% In a qualified business use (see Instructions) 25
26  Property used more than 50% in a qualified business use
%)
%)
27  Property used 50% or less in a qualified business use
%! S/L-
% S/L-
28  Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29  Add amounts in column (1), ine 26 Enter here and on line 7, page 1 ] 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
30 Total business/investment miles driven (a) (b) (c) (d) (e) f
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles)
31 Total commuting miles driven during the year
32  Total other personal (noncommuting) miles driven
33  Total miles driven during the year Add
lines 30 through 32
34  Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a
more than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions)
Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recetved?
41 Do you meet the requirements concerning gualified automobtle demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Part VI Amortization
(b) (e) (d) Amorzlethlon U]
@ Date amortization Amortizable Code pertod or Amortization for
Description of costs begins amount section percentage this year
42  Amortization of costs that begins during your 2008 tax year (see instructions)
43  Amortization of costs that began before your 2008 tax year 43 504
44  Total. Add amounts in column (f) See the instructions for where to report 44 504

DAA

Form 4562 (2008)




SDFOUNDATIO SONORAN DESERT FOUNDATION
20-2766744 Federal Statements

FYE: 6/30/2009

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount

EXPENSES $
LICENSES & FEES 10

TOTAL S 10




SDFOUNDATIO SONORAN DESERT FOUNDATION
20-2766744 Federal Statements

FYE: 6/30/2009

Statement 2 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

TO PLAN, FUND, AND OPERATE THE SONORAN DESERT CENTER
SERVING TO EDUCATE VISITORS ABOUT LIFE IN THE DESERT AND
CONSERVATION OF PRECIOUS DESERT RESOURCES.




SDFOUNDATIO SONORAN DESERT FOUNDATION

20-2766744 Federal Asset Report
FYE: 6/30/2009 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Amortization:

1 ORGANIZATION COSTS 7/01/05 2,524 2,524 5 MOAmort 1.371 504
2.524 2,524 1.371 504

Grand Totals 2.524 2,524 1,371 504

Less: Dispositions 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 2,524 2.524 1,371 504
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rom8868 Application for Extension of Time To File an
(Rev Apri 2008) Exempt Organization Return OMB No 1545-1709
ﬁ’.ﬁ;’:.’".:;m:" s::.a: v > Flle a soparate application for each return,

o |f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox . . . .,..........

o If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part |l (on page 2 of this form).
Do not complete Part lf unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extenslon of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complate

Partlonly. ... oo e e et e e e e e e et e PD

All other corporations (including 1120-C filers), parinerships, REMICs, and lrusls must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporalion required to fite Form 990-T). However, you cannot file Form B868
electromcally if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efiie and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print SONORAN DESERT FOUNDATION 20-2766744
File by the Number, street, and reom or suite no. if a P O. box, see Instructions
gll::gd:;:r’w 4 0'0 E. VAN BUREN ST. . .
etum See Cily, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions PHOENIX,AZ 85353
Check type of return to be filed (file a separate application for each retum)’

Form 990 Form 990-T (corporation) Form 4720
Form 990-8BL Form 980-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » HOWARD M. ZIPSER, P.C.

Telephone No. » 602-263~5524 FAX No. p 602-277-6178
o {f the organization does not have an office or place of business in the United States, check thisbox , . ., ., .. ... .. > D
e If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this 1s
for the whole group, check this box - > . if it 1s for part of the group, check this box. - > L_] and attach a list with the
1 | request gn automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
untii _02/1 2010 o file the exempt organization return for the organization named above. The extension Is

for the orgamization's return for:

» | ] calendar year or
> tax year beginning 07/01 , 2008 , and ending 06/30 . 2009

2 If this tax year is for less than 12 months, check reason [:l Imitial return [:] Final return [:| Change In accounting pericd

3a If thus application 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a($ 0

b If this application is for Form 9S0-PF or 890-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b|$ 0

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions. ’; $ 0

Caution, if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 4-2009)

JSA
8FB054 3 000
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o lfwou are filing for an Additional (Not Automatic) 3-Manth Extension, comnplete only Part Il and check trus box -

Note Oniy compleie Part Il if you have already peen granied an automatic 3-month cxtension on a previously fiea Form 8838

° Ir you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

“Emll] Additional (Not Automat«c) 3-Month Extension of Time. Only file the orlgmal (o coples s needed)
Hame of Exnmpl Organizaticn Employer sdentification number

‘_‘\“.-é YA

For IRS usp oniy

Type or
print

R T
N LA '(l\}

!
1
i
1

DS _i. s I .
City o or post office, state and ZIP cade For a foreign addiess see nstiuctions
gurn S:: e e " - PR
B, Vi, =f SO0 S

Check type of return to be filed (Fie a separate application far each return)

.1 Form 930 [__1 Form 990-PF | | Forma0at-a [ Form 6056
I Form 990-BL ,{__] Form 990-T (sec +01(a) or 408(a) trust) |7 Form 4720 ., Forin 8870
Form §50-62 [ | Form 990-7 (trust other thanabove) | | Form 5227

STOP! Do not complicte Part Il if you were not alrcady qranted an automatic 3-month extension on a prc_:vmusly filed Form 8868

o 1ne books are i ihe care of b
Telephong No b 9CZ-3"7-"6

e )i ina organization does not have an office or place of business in the Unted States chack thus hox . L B
o fiimss for a Group Return enter the orgamzation's four dign Groun Exemption Mumober (GEN) - Hfihesas
‘ot the wnoi2 group, check thisbhox | | | i ~_! Ii it s for pat of the group chach this box bl iand atiach a

fist with the names and EINs of all membears the extgnsion is for
4 | request an addional 2-month exiension of ume unid
5 Forcalendarycar . or other tax year veginuing 7. "!b _and endmg FeTy o
6 If this tax year is for less than 12 monihs, check reason L l Imtiat rclurn __j f‘m?l relu’r. [_ Changu n vhmmung pefian
7 State in detail why you need the extension - . ) REEN

[Nt

Ba If this apohcauon s for Form 930- BL 990-PF 990- T, 2720. or 605 enter the tentative tax less any 'i
nonrefundable credus See instructions 81l S

L i thus application is for Form §90-PF, 990-T 47 ?0 or 5069, enter any refundable credits and cstimated :
tax paymenis made Include any prior year overpayment allowed as a credit and any amount paid  + '

pigviously with Form 8868 e o e l_] _
¢ Balance Bue Subtract hne 8b from line 8‘1 Include your paymem with this form or if required decost !
_with F1D coupen or. if required, by using EFTPS (Electionic Federal Tax Paymen System) See instructions — 8¢f$
Signature and Verification
Ureer senaltes 3l perun | deoane Gl b Rave examming? 1o 1o, 1achading JCCempinynng sthed Hes and SGerents ana 1o e nest ¢ Ty anc.ie e a g oLt
e 110 CLITeC 33 €O v-.pf' ane tnat | .1. au*honzed 1o propare ivs form
T -~
i /,9\“&_4_ — N Ny
Senatue B (L \\ — Taie b IR Ozte B ,,) /S d/

2.0, 8868 { = 12005,




