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FEB 0 ¢ 2013

SCANNED

990 OMB No. 1545-0047
Form . .

Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except blac lung benefit trust or private foundation) PR R ok

=openic to‘Publlc« ¥
5 repeEtion

Department of the Treasury

Internal Revenue Service > The organizaion may have to use a copy of this return to satisfy state reporting requirements P2 »-ﬁ |"'$,E£§!i£;!; ;
A For the 2011 calendar year, or tax year beginning  Jul 1 ,2011, andending Jun 30 , 2012
B Check if applicable. C Name of organzaton Sonoran Desert School D Employer 'd°nt"l°=“°" Number

Address change Doing Business As 86-0936919
. Name change Number and street (or P O. box f mail 1s not delivered to street addr) Room/suite E Telephone number

|| intiat return 6724 S. Kings Ranch Rd. 102 (480) 396-5463
! Terminated City, town or country State ZIP code + 4
. Amended return  |Gold Canyon AZ 85118 G Grossrecepts $ 514,183.

I:I Application pending | F Name and address of principal officer. H(a) Is this a group return for affiliates? Bves No
PatriciaDalman 6724 5. Kings Ranch Rd. Gold Canyon AZ 85118 |H®) Are all affiates included?
if ‘No," altach a list. (see instructions)
| Taxeremptstaus  [X]5010)3) | ]5019) ( y< Gnsertno) | |497a)yor [ |527
J Website: » www.sdschool.org H(c) Group exemption number
K Form of organization l—l Corporation r-l Trust |_| Association I-—l Other ™ I L Year of Formation. 1998 l M State of legal domicile  AZ

[Partl2:] Summary
1 Briefly describe the organization's mission or most significant activities: Education

O | e e o e e e e e e e o e e e e e e e . e e e e e e e et o . —— — — — — ——— o ——— = ——— —
[
(=4
m ————————————————————————————————————————————————————————————————
E| T T L
21 2 Check this box > D_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) L .. 3 5
o | 4 Number of Independent voting members of the governing body (Part VI, lme 1b) e e 4 3
:3 5 Tota! number of individuals employed in calendar year 2011 (PartV, ne 2a) .. .... ........ ... ..oa 5 6
'% 6 Total number of volunteers (eshmate If necessary) ................. ... e i e e 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), Ine 12 ......... .. e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . P I 4 -
Prior Year Current Year
8 Contnibutions and grants (Part VI, line Th) .....oove i 522,631, 508, 668.

]
2| 9 Program service revenue PartVIll, ine2g) . ... ..... .o ..
% 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) . . 177. 105.
« | 11 Other revenue (Part VIIt, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e) .. ) 3,402, 5,410.

12 Total revenue — add hines 8 through 11 (must equal Part Viil, column (A), hne 12) 526,210. 514,183.

13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... ......... .. ..0h
14 Benefits paid to or for members (Part IX, column (A), line 4) ..... C R
15 Salanes, pensation,.employee benefits (Part 1X, column (A), hnes 5 10) 428, 336. 328,430.

é 16a Professm%:l und BB | Pt EDfolumn (A, tne 1) ...
g. b Total fundfais! g'expenses-(Par{*lX-ees\ gD, ine 25) » I X 3 =:
17 Olherexp:. tIX cglumn { a-11d, 11f-24¢) . . ...... e e 165,272. 166,824.
18 Total exps s {\n'ég ;?3 mét«aq art 1X, column (A), ine 25) ... ... e 593,608. 495,254.
19 Revenue lgss expenses. Sublra,pthne1816kn nel2 .. ...... e e e el -67,398. 18,929,
5 Beginning of Current Year End of Year
gg 20 Totalasséﬁ.@a%pgNr.UT . o 3, 423, 159,378.
'6§ 21 Total habilities (Part X, €@ 2B) ........ .. .« & 0 et it i 12,171. 16,197.
z,_,_ 22 Net assets or fund balances. Subtract line 21 from ine 20 .. . e e e e 124,252. 143,181.

PartIEE] Signature Block

Under penalties of perju ldeclau—&ﬂfl’haj xamined this retur, ding accompanying schegules and statements, and to the best of my knowledge and bebef, it 15 true, correct, and
compl eqe Declarau%n]o Dreparer (other than ff' icer) l|s based on a fr?f‘odr*‘a%%n ?wh?ch );l)regparer has any knowledge Y o

s —— & —m -10-13
Si gn Signature OTofficer Date
Here } Patricia Dalman Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I:] ¢ [PTWN
Paid Anthony Lorenzo M[Dw, Mnm;/v / ’q i (3 self employed
Preparer [rumsname > LORENZO, PLC ] "
Use only Fim'saddress * 1450 W. GUADALUPE RD. STE 111 FirmsEIN ® 86-1097761
GILBERT AZ 85233 Phoneno {480) 644-1097
May the IRS discuss this return with the preparer shown above? (see instructons) ......... ......... e eraeaiie. s [ﬂ Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAG101  07/05/11 Form 990 (2011)
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* Form 990 (2011) Sonoran Desert School 86-0936919 Page 2

iRart!lls| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Parttll ... .......... e s e |—l

1

Briefly describe the organization's mission:

2

3

4

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? ......... . C e e e e e e . e [:] Yes No
If 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes In how 1t conducts, any program services? . . D Yes 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)@) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 407,571. including grants of $ 0.) (Revenue $ 514,183.)

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of ) (Revenue $ )

4e Total program service expenses » 407,571.

BAA

TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) Sonoran Desert School

86-0936919 Page 3

[PartIVs] Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Is the organization described in sectlon 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If ’Yes, complete
Schedule A .. ... . o i e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ..... . .....

Did the organization engage In direct or indirect political campa:gn activities on behalf of or In opposmon to candldates
for public office? If 'Yes,' complete Schedule C, Part! .

Section 501 (c)(3g organizations. Did the organization engage in lobbying actnwtnes or have a section 501(h) election
In effect during t

Is the organization a section 501(c)(4), 501 éc)(S) or 501(c)(6) organization that receives membership dues,
assessments, or simtlar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Iil .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

';g pr?wde advice on the dlstrlbutlon or tnvestment of amounts in such funds or accounts" If 'Yes,' complete Schedule D,
rt . .

Did the organization receive or hold a conservation easement, mcludmg easements to 'Breserve open space, the
environment, historic land areas or historic structures? If ’Yes complete Schedule D, Partl ... ..... ..... .....

Did the organization maintan collections of works of art, historical treasures, or other similar assets? /f 'Yes
complete Schedule D, Part Il ..... . ... it it i e el i e e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counselmg, debt management credlt repalr or debt negotnatnon servnces’ ff 'Yes complete
Schedule D, Part IV .

Did the orgamization, directly or through a related organization, hold assets In temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ".. ........ ......

If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable.

a Did the <€/rlgan|zat|on report an amount for land, bundmgs and equnpment in Part X, line 107 /f 'Yes complete Schedule

D, Part VI ... .o . e e e e e . e e e e e

b Did the organization report an amount for |nvestments— other securities in Part X, ||ne 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... ..  .......

¢ Did the organization report an amount for iInvestments— program related in Part X, hine 13 that 1s 5% or more of its total

assets reported 1n Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl .. ......... ... oo @ ciiiiiinene s

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... .. . oo i it cit ettt anee e

e Did the organization report an amount for other liabilities 1n Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the orgamzatlons separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

a Did the orgamization obtain separate, lndependent audited fmancual statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, XIl, and Xill .. .. . .... ..... .. et et e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes,' and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl, Xil, and XIll is optional .............
Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E v e e

a Did the organization maintain an office, employees, or agents outside of the United States? ..... ..  .....

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investmen s valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV e e iaes e

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f 'Yes," complete Schedule F Partslland IV ... ... ....0 ciiiiiiiiinns

Did the organization report on Part IX, column (A ||ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? If ‘Yes, complete Schedule F, Parts llland IV ... .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A g lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .....

Did the organization report more than $15,000 total ot fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedile G, Partll .....ovvv e vemeimee eeanns B ..

Did the or%anlzahon report more than $15,000 of gross income from gammg activities on Part VIll, line 9a? If 'Yes,'
complete

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . ... .. e
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retun? . ...

e tax year? If 'Yes,' complete Schedule C, Part il . .... N s e e

Yes | No

1] X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

chedule G, Part 11l . ... ... .. it e e e e e e

11a} X

11b X

11c X

11d| X

1le| X

1| X

12al X

12b X

13 | X

14a X

14b X

15 X

16 X

17 X

18 X

19 X
.[ 20 X

20b

BAA TEEA0103  01/23/12

Form 990 (2011)



Form990 (2011) Sonoran Desert School 86-0936919 Page 4
[PartiVel Checklist of Required Schedules (continued)

Yes | No
21 Dud the orgamzation ree(ort more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part X, column (A), line 1? If ‘Yes,' complete Schedule |, Parts | and Il .. L 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |ndrV|dua|s in the Unrted States on Part
IX, column (&), ine 2? If 'Yes,' complete Schedule |, Parts | and Il . .. 22 X

23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
\asmfj’ fgrmerj officers, directors, trustees, key employees and hlghest compensated employees? /f 'Yes,' complete 23 X
TG J o\ i i i e e aaee e eaenee e e creeene e e e .

24a Did the organization have a tax-exempt bond issue with an outstandln% prlncrpa| amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No,'go to line 25 ..... ... o0 i i i i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . R 24b
c Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease

any tax-exempt bonds? S e e e . .| 24c¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any trme durlng the year? ...... . . | 24d

25a Section 501(c)(3) and 501(c}(4) organlzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | ..................oo0 oo e i 25a X

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 organlzatron S pnor Forms 990 or 990-E2Z? If 'Yes,' complete
Schedule L, Part!......... ..... . ....... RN ....| 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emptoyee hlghly com,aensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax year? If 'Yes,' complete Schedule L, Part!l . .. ...| 26 X

27 Dud the organization provide a ?rant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If "Yes, ' complete Schedule L, Part Il . ... ... ..o 0 (i iiiiiiiin i

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

b A family member of a current or former offlcer dlrector trustee or key employee" If 'Yes,' complete
Schedule L, PartlV .... . e e eie e e v, . | 28D X

¢ An entity of which a current or former officer, director, trustee, or key employee S_or a famlly member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ..............ccv v v viienn 28¢ X
29 Did the organization receive more than $25,000 1in non-cash contributions? If 'Yes,' complete ScheduleM .. ........... 29 X
30 Dud the organization receive contributions of art, hrstorrcal treasures, or other similar assets, or quallf ied conservatron

contributions? /f 'Yes,' complete Schedule M . .... e e e e e .. | 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons7 If 'Yes complete Schedule N Part | .. | 31 X
32 Did the or?\’amzatron sell, exchange, drspose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il ... ... ... i . i cr e e e e e e e 32 X
33 Did the orgamzation own 100% of an entiy disregarded as separate from the orgamzatlon under Regulatrons sections

301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | . .... ..... . ...... « « i« v aeeed aen 33 X
34 \INas ’the organization related to any tax- exempt or taxable entity? /f 'Yes, complete Schedule R, Parts Il, i, IV, and V, " X

L7 S
85a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(13)? e e e e e . | 35a X

b Did the organization receive any payment from or engage n any transactron wnth a controlled entity within the meanrng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ne2 . .. .. ... .. ... ... 35b X

36 Section 507(cX ?orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organmization? /f 'Yes,' complete Schedule R, Part V, IIne 2 ... ... ... ..o ot i v e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that 1S
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI ... 37 X
38 Did the or’_ganlzahon complete Schedule O and provide explanatlons in Schedute O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O e e el . 38 | X
BAA Form 990 (2011)

TEEAO104  01/23112




Form 990 (2011) Sonoran Desert School 86-0936919 Page 5

‘ParttV:| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in tis PartV. .....

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .o .. Ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applhcable . .. ...... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgs t0 Prize WINNEIS? ... ....oovviiens v viven e ten b tiieiiien aees L e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. |_2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .. .....
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ............ . «..... ...,
b If 'Yes' has 1t filed a Form 990-T for thus year? If ‘No,’ provide an explanation in Schedule O. .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? ..

b If 'Yes,' enter the name of the foreign country: *

3b
4a X

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? .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ..... ........
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .............. ... e e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organtzation
solicit any contributions that were not tax deductible? ... i i o e e e

b If 'Yes,' did the organlzahon include with every solicrtation an express statement that such contnbutrons or grﬂs were
not tax deductible? . ......... . .. .. eee.e. e ..
7 Organizations that may receive deductlble contnbutrons under sectlon 170(c)
a Did the organization receive a yaymenl In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ... .ottt i e e
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? . e e e

c l!_Qld 1h§208r2gamzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was requnred to file
oMM 82827 L. e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed during the year

5b X
5¢
6a X
6b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the orgacrjuzatlon received a contribution of qualified intellectual property. did the organization file Form 8899
AS TEQUITEA? .. ottt c i e e e e e e e e e e e

h If the organization received a contnbutlon of cars, boats, airplanes, or other vehlcles dld the organlzatlon flle a
Form 1098-C? ...... .. ... e e e e e e e e

8 Sponsormg organizations malntaining donor advised funds and section 509(a)3) supporting organizations. Did the
ﬁfomng organization, or a donor advrsed fund maintained by a sponsorlng organlzatlon have excess business
Iings at any time durmg the year? s i e e e e e

9 Sponsoring organizations malntainlng donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person? ........
10 Section 501(cX7) organizations. Enter:

7b

—Z¢
‘7e X
7t X
79

a Initiation fees and capital contributions included on Part VIIl, lne 12 .......... ........ ..., 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .. 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .. . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or receved from them) . 11b
12a Section 4947(a)X(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .... . l 12 b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more thanone state? ... ......... ...

Note. See the instructions for additional information the organmization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization I1s licensed to i1ssue qualified health plans. ...... e 13b

c Enter the amountof reserves onhand ... ....... ... i e e e 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? ... ...........c.0 o0 oll
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . ......

BAA TEEA0105  07/05/11

Form 990 (2011)




Form 990 (2011) Sonoran Desert School 86-0936919 Page 6

‘RartVI:Y 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, ... ..... e e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . la

If there are matenal differences in voting rights among members
of the governing body, or If the %overmng body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

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

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? ... .. .ttt i i i et i s e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ....... ...... ....

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? e . . ... . .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? ... ........ ....... o ooeae., e e e e e
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . ............. .. ....... e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . - e .

8 [chId fth‘? organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
e following:

aThe governing body? ... .. oot i e i e e e e e
b Each committee with authonity to act on behalf of the governing body? ................. ... ... C e

9 s there any officer, director or trustee, or key employee listed 1in Part VIi, Section A, who cannot be reached at the

.1 3 X
4 X

5 X
..|_6 X
. 7a X

_organization's mailing address? If 'Yes, ' provide the names and addressesinSchedule O .. .........oooovvveviinnn. . 9 X
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 affiiates? .... ..... .. L 10a X
b If 'Yes,' did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES? .. ..o\ttt i i i s e i e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .... .. .....
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990.

b¥Vere cf>'ffut:e;s, directors or trustees, and key employees required to disclose annually interests that could give rnise
o conflicts? ..... e e e e e e e e e e cee e

c Did the organization regularly and consistently morutor and enforce comphance with the policy? /f 'Yes, ' describe in
Schedule Ohowthisisdone . ...... .. ..... e e e e

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy? ................ ... ...l

15 Dud 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 ... .....
b Other officers of key employees of the organuization ... .... ...... .... .. e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? ... ........ .. ... .ol e e e e e e i

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... . . .. ... ..... N

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » Arizona

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available Check all that apply.
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of tnterest 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:

*Organization 6724 5. Kings Ranch Rd. suite_ GOld Canyon AZ 85118

BAA TEEAO106 01/23/12

(480) 396-5463

Form 990 (2011)



Form 990 (2011) Sonoran Desert School 86-0936919 Page 7

‘PartVIIZ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . ; . . .. ﬂ

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), (), 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.’

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re::etwgd 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.

® | ist all of the organization's former officers, key emplgyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamization and any related organizations.

® | st all of the orgarization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order. individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees; and former such persons.

[—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
. (B) (do not checlf?ns&;}'lg ’zhan one box, (D) (E)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensatton from amount of other
per week the orgamzation related organizations compensation
(describe | o4 [ 5| 9 » o o ] (W-2/1%99—MISC) (W-2/1099-MISC) from the
hoursfor | ¢ 8| A 2 {& [ Z£ 5 organization
related E 3 gl 2 3 ﬁ_ 2 - and related
o;gamza- el 3 3 ‘5 o organizations
onsin | & ? oy 3
Schedule al = 'i 3
o) Al e E:
b s- g
g
() Shawn Dalman __ ___ ___
Sec Treas/Principal 40.00[ X X 78,137. 0. 14,606.
(@ Patricia Dalman __ ___
Pres/Admin 40.00! X X 104,322, 0. 18,706.
_®) Jean Tucker _ _______
Board Member 1.00[ X 0. 0. 0.
_@® Don Tucker _ ________
Board Member 1,00 X 0. 0. 0.
_®) Charlotte Zulkowski __ _
Board Member 1.00{ X 0. 0. 0.
-®
-0 __
@
L ¢
ao_
ay .
3 e
Q0
“_

BAA TEEA0107  07/06/11 Form 990 (2011)
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Form 990 (2011) Sonoran Desert School

86-0936919

Page 8

[*PartiVil:] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Positio
(B) | (donot che&s Irrlu:ure than one (D) (E) P
Name and ttle Average | box, unless person 15 both an Reportable Reportable Estimated
hours | officer and a directoritrustee) | compensation from compensation from amount of other
per the or%anrzalron related organizations compensation
week [Q 5] 5 g ES xl 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(deserb(a G & | 5| < BS 3 organization
e R gled 2 and related
h?urs g 5| g E] E =" organizations
relg{ed g] i 2 5
organi- g &
zations{ J & E
in 4 &
Sch Q) a
as)_ ]
ae_ .
a_ ]
Qe .
a_ ]
Qe ]
Y ]
@) .
@y o]
@y ]
@ ]
1b Sub-total . e e e oo 182,458. 0 33,312.
c Total from continuation sheets to Part VI, Sectlon A e e ..o »
d Total (add lines 1band 1c) ..... T s 182,459. 0. 33,312.

2 Total number of individuals (ncluding but not ||m|ted to those lrsted above) who received moare than $100,000 of reportable compensation

from the organization » 1

3 Ddthe organlzatron list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the grgeczjnrzgholn and related organrzatlons greater than $150,0007 If 'Yes’ complete Schedule J for
such individual ... ..... .

5 Did any person listed on line 1a receive or accrue compensalron from any unrelated organrzahon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . ....

Yes
R

=,
fe'd

Section B. Independent Contractors

1 Complete this tabte 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)

(A)
Name and business address Description of services

(€)
Compensation

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

BAA TEEA0108 07/06/11

Form 990 (2011)




Form 990 (2011) Sonoran Desert School

86-0936919 Page 9

tatement of Rev_enue

e
f) "”slg", K

T | RFAsE T
D ARG P SO it R

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business

(D)
Revenue
excluded from tax

revenue under sections

512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . . .. .| 1a

O P e
sy
ST e

b Membership dues........ ...l _1b

¢ Fundraising events . s I I

$ o
353

d Related organizations .. ......| 1d

L g

e Government grants (contributions) .....| Te

508,668.

f All other contributions, gifts, grants, and
similar amounts not included above ...[ 1f

g Noncash contributions included in Ins 1a-1f+ S
h Total. Add lines 1a-1f T

s ASITUER
SR S
tme ad

PROGRAM SERVICE REVENUE

Business Code

[T e I - ]

e

f All other program service revenue .

g Total. Add lines 2a-2f .. .... . .... .....

OTHER REVENUE

10a Gross sales of inventory, less returns

3 nvestment income (including dividends, interest

other similar amounts) ... .... . .... .. .

4 Income from investment of tax-exempt bond proceeds . ™

5 Royalties . . e

and

10

5.

»

() Reat

(1)) Personal

6a Gross rents e

b Less: rental expenses .

¢ Rental income or (loss) ..

G &n g
LR M
S IR 1 R

d Net rental Income or (loss) ... ...........

5
{

te et o0
' st

vaad

SR,

el

¢

,

Heity
i

- TN

B g
R
o vy

R

et

PRI

Ry
S
e

apn i
A 2

T RS

b

nia®

AR
R

X%
i)?‘— ~
Ty

7a Gross amount from sales of ® Securiies

(1) Other

assets other than inventory

b Less; cost or other basis
and sales expenses .......

c Ganor (loss) .......

dNetgamor (loss) .......coovve ciiiiiis

£
R )

Ve Sy B ehe

8a Gross income from fundraising events
(not including .

of contnibutions reported on line 1¢).
SeePartiV,line18 .................2a

b Less: direct expenses .. ..b

c Net income or (Joss) from fundraising events

e s
PSR S

9a Gross income from gaming activities.
SeePartV,lne19 ................2&

b Less' direct expenses .. ... ....b

et
g
RERE N

L
Jdred

¢ Net income or (loss) from gaming activities

T
o Rl
e

Nl

P '
o e i
NIRRTy
e

R
- i} A )‘\*a‘s“\.":}:\\:*

and allowances B - |

b Less: costofgoodssold. . ... .. b

¢ Net income or (loss) from sales of inventory

»>

LRI A% S
S =

Miscellaneous Revenue

Business Code

s ol
L A
LAY

11a Miscellaneous

900099

d All other revenue . ..... . .. ....

e Total. Add limes 11a-11d ..................

12 Total revenue. See instructions ...... .

> 5,410.

s

’

=

P NCET RS
R
FEagpedd L Laanid

> 514,183.

0.

BAA

TEEAQ109  07/06/11

Form 990 (2011)




86-0936919 Page 10

Form 990 (2011) Sonoran Desert School
[Part:iX:;| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthisPart IX...... .. .....
(B)

...... [

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service
expenses

general expenses

©)
Management and

Funéralsmg
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part iV, line21........

T '%12
AR
T

2 Grants and other assistance to indivtduals 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 15and 16 ...

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees ......... ......

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
in section 4958(c)(3)(B) . .

Other salaries andwages ............

g Penston plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) . ......

9 Other employee benefits .
10 Payrolltaxes .........cooiv ciiiiiiine venn
11 Fees for services (non-employees):
a Management . ...

202,353. 141,756, 60,597, 0.

89,752, 89,752. 0. 0.

9,639.
7,955.
18,731.

9,639. 0. 0.
7,955. 0. 0.
14,173.

1,259. 0.
10, 929. 0.

dlobbying .........oovviiiiiiiin oo
e Professtonal fundraising services, See Part IV, line 17
f Investment management fees ...... ..

gOther ... . .......... - 7,063. 1,734. 5,329 0
12 Advertising and promotion........... ....... 3,294. 0. 3,294, 0.
13 Office eXpenses .. ......oevvevr vive ceene. 18,563. 18,143. 420. 0.
14 [nformation technology  .....

15 Royalties ... . ....... e e e e
16 Occupanty ......... v viiiiniinnn vh e, 109,169. 109,169. 0. 0.
17 Travel . e 3,170. 3,170. 0. 0.
18 Payments of travel or entertamment
genses for any federal, state, or local

lic officials . ...... R
19 Conferences conventions, and meetmgs e 1,387. 1,387. 0. 0
20 Interest.... . ...t ol i il 67. 0. 67 0

21 Payments to affiliates .... ......
22 Depreciation, depletion, and amortlzatnon .....

23 INSUraNCe.....ccvviverriveenenanns

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule O ) B

25 Total functional expenses. Add hines 1 through 24e . . . 495,254, 407,571. 87,683. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation.

Check here » If following
SOP 98-2 (ASC 958-720) L. 0. 0. 0. 0.

BAA Form 890 (2011)

TEEAOC1I0 01/26/12




Form 990 (2011) Sonoran Desert School 86-0936919 Page 11
2% Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing ......... .. ... 0 oot i 110,161.f 1 121,326.
2 Savings and temporary cash investments.............. ........ .. 2
3 Pledges and grants recewvable, net.... ..... .. .... . ..., 3
4 Accounts receivable, net .. ..... 4
5 Receivables from current and former officers, directors, trustees, ke{ employees,
and highest compensated employees. Complete Part Il of Schedule
6 Receivables from other disqualified persons (as defined under section 4958(f)(l))
persons described in section 4958(02 éB) and contributing employers and
sponsoring organizations of section ¢)(9) voluntary employees' beneficiary
A organizations (see INStrUChioNS) ... ... . o i e e e
g 7 Notes and loansreceivable, net......... ...... ... . oo el il
$ 8 Inventoriesforsale Oruse .. ..... ... v ciiiiiiiiin ciiieie e
s | 9 Prepaid expenses and deferred charges .
10a Land, bulldings, and ecx_llpment cost or other basus
Complete Part VI of Schedule D ..| 10a
b Less: accumulated depreciation .......... . ..... . 10b 12,972, 11,052.] 10¢ 11,725
11 Investments — publicly traded secunties . .... ..... ......... oo ool 1
12 Investments — other securities. See Part {V, line 11 ........ ...... 12
13 Investments — program-related. See Part IV, ine 11 ... . ....... . .. ..... 13
14 Intangbleassets .. . .. . . L. oo o0 e e 14
15 Other assets. See Part IV, Ilnell . e e 8,138.115 10,172,
16 Total assets. Add lines 1 through 15 (must equal llne 34) cee el . 136,423.116 159,378.
17 Accounts payable and accrued expenses  ...... .. ...... . 1,473.]117 0.
18 Grantspayable ... . . .. (i e e e
19 Deferredrevenue .... ... ... ciii i e e
||. 20 Tax-exemptbond habilites .. . ....... ... . .ol o
g 21 Escrow or custodial account habihty. Complete Part IV of Schedule D ...........
1 | 22 Payables to current and former officers, directors, trustees, key employees,
'I- hlg¥|est compensated employees, and dlsqualmed persons, Complete Part li
T ofSchedule L ... ..o oo i
,'.; 23 Secured mortgages and notes payable to unrelated third parties . .
S | 24 Unsecured notes and loans payable to unrelated third parties .... ...
25 Other habiliies (iIncluding federal income tax, payables to related third partles
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 10,698.125 16,197.
26 Total liabilities. Add lines 17 through25. .. ... ........ .....
g Organizations that follow SFAS 117, check here » BJ and complete Ilnes
27 through 29 and lines 33 and 34,
2127 Unrestricted net assets . ...... ...« coocrie e
g 28 Temporarly restricted netassets ..... . . ...... ... ......
{ 29 Permanently restricted net assets..... ...... ... oo oL
8 Organizations that do not follow SFAS 117, check here » D and complete
B lines 30 through 34.
30 Capital stock or trust principal, or currentfunds . ....... ... oo oLl
5 31 Paid-In or capital surplus, or land, bullding, or equipmentfund . ....... .....
A 32 Retained earnings, endowment, accumulated income, or other funds ......
€ 33 Total net assets or fund balances ..... 124,252.]33 143,181.
S | 34 Total habiliies and net assets/fund balances .. . .  ...... 136,423.] 34 159,378.
BAA Form 990 (2011)

TEEA0I1Y  07/06/11




Form 990 (2011) Sonoran Desert School 86-0936919 Page 12

iRartXI: | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

[]

1 Total revenue (must equal Part VI, column (A), ine 12) . . e e e 1 514,183.
2 Total expenses (must equal Part IX, column (A), ine 25) . ... e e e e e e e 495,254,
3 Revenue less expenses. Subtractine 2 fromline 1 ... ... o0 il Ll 3 18, 929.
4 Net assets or fund balances at beginring of year (must equal Part X, line 33, column (A)). ... . . ..... .| 4 124,252,
5 Other changes In net assets or fund balances (explain in Schedule O) ...  ........ ..... .. 5
6 Net assets or fund balances at end of year. Combine lines 3 4, and 5 (must equal Part X, Ilne 33,

column @) ........ . . . .. .| 6 143,181,

'BartXIl| Financial Statements and Reporting
Check If Schedule O contains a response to any guestion in this Part XII .. .. e i,

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed Its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to ine 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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:

E Separate basis D Consohdated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization requured to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular AT1337 ... ot e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... .... . ......... 3b

BAA

TEEAQ112  07/06/11

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Suppott

OMB No 1545.0047

Department of the Treasury
Internal Revenue Service

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

R
DL
» Attach to Form 990 or Form 990-EZ. > See separate instructions. épf)ggf‘Lg&“

ST WS 1T

Name of the organization
Sonoran Desert School

Rl
Employer Identification humber

86-0936919

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

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

1

~N O (3] b wnN

©

10
n

X

[

A church, convention of churches or association of churches described in section 170(b)X1)XAXi).

A schoo! described In section 170(b)}(1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b}(1)(AXiii). .

A medical research organization operated in conjunction with a hospital described 1n section 170(b)Y1XAXiii) Enter the hospital's

name, city, and state: _ o
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(b§(1)(A)(iv). (Complete Part 11.)

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

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)}(1XAXvi). (Complete Part Il.)

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

D 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 50%(a)(2). (Complete Part IIl.) |

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described 1n 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 DType | b D Type ll [ D Type lli = Functionally integrated d D Type lll — Other

e D Bﬁr1 checkln? this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0 ol

er 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 wntten determination from the IRS that 1s a Type |, Type |l or Type IHl supporting organization, D
checkthisbox .. . ..... ...... ... Ll e e e et
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
M A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? - . e . N A K 10)
@iy A family member of a person described in (i) above? L e e e .| T1g (i)
(iii) A 35% controlled entity of a person described in (1) or (if) above? .1 11g @l
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (li)) Type of organization (v} Is the (v) Did you noti (vi) Is the (vil) Amount of support
organization (described on nes 1 9 organization in | the organization In| orgahization in
above or IRC section column (I) hsted in column (f) of calumn (J)
(sve instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
A)
(B)
©)
D)
KE) —————
Total 2 Feik & P

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2,

Schedule A (Form 9390 or 990-EZ) 2011

TEEAO401  09/28/11




Schedule A (Form 990 or 990-EZ) 2011 Sonoran Desert School 86-0936919 Page 2

‘Partlis| 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 qualfy under Part lIl. If the
organization fails to qualify under the tests listed below please complete Part lil.)

Section A, Public Support

Calendar year (or fiscal year
beginningym) S y (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membersh|p fees receed, (Do not
include any 'unusual grants.’) .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
ontsbehalf ........ ...... ..

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

4 Total. Add lines 1 through 3 ...

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) tncluded on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

6 Publlc support. Subtract line 5
fromhned  .......

Section B, Total Support

ggggg,angsgrsor fiscal year (@) 2007 (b) 2008 () 2009 (d) 2010 () 2011 (® Total

7 Amounts fromine4d...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royathes and income from
similar sources.......

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carrledon ...... .......

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam in
Part IV,

11 Total supgort Add hines 7
through 10 ..... .......

12 Gross recetpts from related actlvmes etc (see |nstruchons) .................................... l 12

13 Firstfive 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 ... ... .. . i i i cay e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () .... .. 14

%

15 Public support percentage from 2010 Schedule A, Part I}, line 14 . . . . 15

%

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the hine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization  ..... . ... (..o ciiin vh i

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a and hne 15 1S 33 1/3% or more, check this box
and stop here. The organmization qualifies as a publicly supported organization ..... .. . ....... .. . oo 0 L el e el

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on hine 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop ‘here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The orgamzahon qualifies as a publicly supported organtzation .

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ltne 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part {V how the
organization meets the 'facts-and-circumstances' test. The orgamization qualifies as a publicly supported organization ... ... ..

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions .

-]

gu

.:H

BAA Schedule A (Form 990 or 990-E2) 2011

TEEAD402 05/25/11




Schedule A (Form 990 or 990-EZ) 2011 Sonoran Desert School 86-0936919 Page 3
‘RartllES] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hne 9 of Part | or |f the organization failed to qualify under Part I1. If the orgamzation fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> ~_(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 QGifts, grants, contnibutions
and membership fees
received. (Do not include
any 'unusual grants.’) ..........

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

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

4 Tax revenues levied for the
organization's benefit and
either pald 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. ..
7 a Amounts included on hines 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 liné 13
fortheyear  ...... ......

cAddlines7aand7b ...........

8 Public support (Subtract line |35
7cfromlne 6. .......... .... WEE Y

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 _(c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10a and 10b ..

11 Net income from unrelated business
actvities not included m line 10b,
whether or not the business 1s
regularly carred on ........ . .

12 Other income Do not lnclude

gain or loss from the sale of
gap{tﬁ!/ Fjlssels (Explain in

13 Total support. (addns s, 10, 11, and 12)

14 Firstfive years. If the Form 990 is for the organization's first, second lhlrd fourth or fifth tax year as a section 501 (c)(3)
organization, check this box and stophere ~. ...... . ..... L D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) e . 15 %
16 Public support percentage from 2010 Schedule A, Partlil, ine 15 . ... ..., ..o o0 oo il 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by hne 13, column () . ... .. . ........ 17

18 Investment income percentage from 2010 Schedule A, Parttll, line 17 ......... .... . ... ool el 18

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and Ilne 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 quallfles as a publicly supported organization .. ...

b 33-1/3% support tests — 2010. 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 organization .

20 Private foundatlon. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions .. >
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990 EZ)
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Schedule A (Form 990 or 990-EZ) 2011 Sonoran Desert School 86-0936919 Page 4

‘Rart’IV=-] Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

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

TEEAG404  05/25/11




OMB No 1545-0047

SCHEDULE D . . .
(Form 990) Supplemental Financial Statements

Par 1V e & o oo T i b 130,114, 116, 11 12 of 12b

a ines a, 1 [ e a, or .

Fﬁﬁé’;‘n%ﬁ"ﬁ'é'vé’ﬁu“?s?fv?ée“ i > Altacﬁ to I,-'orm $90. "> See s;’para’(e mstructrons
Name of the organization Employer identification number
Sonoran Desert School 86-0936919

F1%] Organizations Maintainin dg Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year . AN
Aggregate contributions to (durmg year) .....
Aggregate grants from (during year) .........
Aggregate value atendofyear ... . .....

L R R T R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advrsed
funds are the organization's property, subject to the organization's exclusive legal controf? . . D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring iImpermissible private benefit? ... ...... ..... ...... e D Yes D No

[Partillz] Conservation Easements. Complete if the organization answered ‘Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g, recreation or education) E Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

424 Held at the End of the Tax Year
a Total number of conservation easements ...... ...... (. o il i e 2a

b Total acreage restricted by conservation easements .. ..... . e e 2bh
c Number of conservation easements on a certified hlstorlc structure mcluded in (@) . .. 2¢c
d Number of conservation easements included in (c) acqurred after 8/17/06 and not on a historic
structure listed in the National Register .. . . . .. . .. ... .00 L 2d
3 Number of conservation easements modified, transferred released extrngurshed or termrnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located ™

5 Does the organization have a written policy regarding the periodic momtorlng, mspectron handllng of violations,
and enforcement of the conservation easements 1t holds? D Yes [___] No

6 Staff and volunteer hours devoted to monitoring, tnspecting, and enforcrng conservatron easements durrng the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-8
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M@®) () and section 170(MEIBYIN? - nvennretne sttt v e []Yes [No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applrcable the text of the footnote to the organization's financtal statements that describes the organrzatlons accounting for
conservation easements.

iPart:llz| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these ttems.

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 relatrng to these items:

(i) Revenues included in Form 990, PartVIll, bne 1. . . . . .... . .. R . ..*$
(i) Assets includedin Form 990, Part X ....  ..... ... cver or iiial R -

2 If the organization received or held works of art hustorical treasures, or other similar assets for frnancral gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part Vlll, ltne 1 ....... ............ s e e e e R
b Assets included in Form 990, Part X . ...  ..... L e e e . *$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Sonoran Desert School 86-0936919 Page 2
[Partlily| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 iF:’m\t.'l)c(liava description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 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 maintamed as part of the organization's collection? . ﬂ Yes l—l No

| PariIVi| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
hne 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 0n FOrm 990, Part X2 ...\ ... ouetttirsineranns o meeenn aetn s e e e e D Yes D No
b If 'Yes,' explain the arrangement In Part XIV and complete the following table.
Amount
cBeginningbalance ......... ... ool e e . .. 1c
d Additions during the year. .. .. e e e e e e e e i 1d
e Distnbutions during the year  ........... C e N I L
f Ending balance .. ....... G e e R e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 ...... ... ..civeinen. N U Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
| PartiV:] Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

1a Beginning of year balance .
bContnbutons . .. .........

¢ Net investment earnings, gains,
andlosses .............. ...l

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 (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ 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
() unrelated organizations . . ......... ....... e e e . e e e e e 3a(i)
@) related organizations . . .......... oot e i s i e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . ..............ooiiiiiiin ool 3b |

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

[Rart:Vi|Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (bg Cost or other (¢) Accumulated (d) Book value
(investment) asis (other)
laland .......... .

b Buildings .. e e e

c Leasehold improvements . . .... . . .... 4,500. 4,500.

dEgupment .......... oo e 20,197. 12,972. 7,225.

eOther ... . i e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. .... > 11,725.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12




* Schedule D (Form 990) 2011  Sonoran Desert School 86-~0936919 Page 3
{PartiVIls Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value {c) Method of valuation:
(Including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equily interests
(3) Other

O e _____ __
Total. (Column (b) must equal Form 990 Part X, column (B) hne 12.) .. ™ st

[RAMVIIE Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation.
Cost or end-of-year market value

UNgrat
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Colymn (b) must equal Form 990, Part X, column (B) hne 13.) .. ™

‘PartiXii Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Security deposits 7,257.
(@) Due from State 2,915,
3
@
(&)
®)
@
()]
©)
Qo)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . e .. .. e 10,172,
[ParEX 5] Other Liabilities. See Form 990, Part X, line 25.
(a) Description of lrability (b) Book value
(1) Federal income taxes
(2) Accrued payroll payable 12,644.
(3) Credit card payable 3,553.
(4) Deposits held for students 0.
®
©
@
®
®
41))
an B st
Total. (Cofumn (b) must equal Form 990, Part X, cofumn (8) hne 25) .... ™ 16,197. RN % 4

2 FIN 48 (ASC 740? Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Sonoran Desert School 86-0936919

Page 4

[{PartXI:3] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Ine 12) ........ . .ot iive o ennn e e e

Total expenses (Form 990, Part IX, column (A), ne 25) .. . ... ....... ..

Excess or (deficit) for the year. Subtract ine 2 fromine?1 ... . . .. o e
Net unrealized gains (Jlosses) on investments . . . .. .. ... . Co Coeees
Donated services and use of faclities

Investment expenses e e e e e e e e

©OoOoONOOOMBLEWN

Total adjustments (net). Add lines 4 through 8 .... .. ..... .. ... coivien i e e e e
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

514,183,

495,254.

18,929.

Prior period adjustments .. ............. .o o e e e e s e e e e e 5

Other (Describe nPart XIV.) .. . . ... (o0 oo 0 ciiiiis i e e e e e e e

18,929.

[Part:XIlg Reconciliation of Revenue per Audited Financial Statements With Revenue per Re'turn

1 Total revenue, gains, and other support per audited financial statements . e e .

514,183.

2 Amounts included on hne 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on Investments ..... ...... ... ..... .. ... . ... 2a
b Donated services and use of facilities ... ...........ciiiiiiiiiiiiii ot 2b
c Recoveries of prioryeargrants. . ....... .....oiiiiiene G e ...l 2c

d Other (Describe inPart XIV.) . ... ... ... . . ool i e ..l 2d ;ssﬁ

eAddhnes 2athrough2d . ..... ...... .. . ..o o0 e

3 Subtract line 2e fromlne1 ..... ... .... .

514,183.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ne 7b  .... . ...{ 4a
b Other (Describe inPart XIV.) . ...... e e e e . ...} 4b

514,183.

iRartXMIi] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. . . . L R C e
2 Amounts included on line 1 but not on Form 990, Part I1X, hne 25: '
aDonated services anduse of facilities ......... .. ... i ol i e 2a
b Prior year adjustments ...... ............... e e e e A 2b
cOtherlosses........ ...... c.ovit vivien e e e e 2c
d Other (Descnbe inPart XIV) .. . .......... ..., . e e e ] 2d
e Add lines 2a through2d . . . .. e e e e e

495,254.

495,254.

a Investment expenses not included on Form 9390, Part VIll, line 7b e . .| 4a
b Other Describe inPart XIV.) ... i s it e e 4b
cAddlinesd4aand4db .... .. .. . ...... ... .o Ce

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 18) .......... . ........

495, 254.

[PareXIV-] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, hine 8; Part Xll, nes 2d and 4b; and Part Xlll, lines 2d and 4b Also complete this part to provide

any additional information.

Ptttk ekt ks

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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[PartXIV.] Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011




SCHEDULE E Schools
(Form 990 or 990-E2)
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,
or Form 990-EZ, Part V1, line 48,

D e ey » Attach to Form 990 or Form 990-EZ.

OMB No 1545 0047

Name of the organization Employer identification number

Sonoran Desert School 86-0936919

[PartaZ]

YES | NO

1 Does the organization have a racially nondiscriminatory gollcy toward students by statement in its charter, bylaws, othe
governing Instrument, or in a resolution of its governing body? . ...... e e e e e e .

2 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? .. e e e e Co

3 Has the orgamization Publlcnzed its racially nondiscriminatory pohicy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, In a way that makes
the policy known to all Barts of the general community 1t serves? If 'Yes,' please describe. If 'No', please explain. If you

need more space, use Part !l ............. ... o0 Licicnices e e e e e

4 Does the organization maintatn the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? .. .............. . .. ..

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . .. . .. . e e L

c Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? ..... AN . e .

d Copies of all matenal used by the organization or on its behalf to solicit contributions? ....... .. ...

If you answered 'No' to any of the above, please explain. If you need more space, use Part Il

Does the organization discriminate by race in any way with respect to:
a Students' rnights or privileges? .. . e e e

b Admissions policies? ..... e e e e e e e e e

¢ Employment of faculty or administrative staff? ... .. ... i i i e e e

d Scholarships or other financial assistance? ....... . ... ... . . . .. .. Ce e e e e

e Educational policies? .... e e e e e e . .. ce e e

f Useoffaciiies? ............. ........... e e e e e e e e e

5b X
5¢ X
5d X
5e X
5f X
5¢ X

6a Does the organization receive any financial aid or assistance from a governmental agency? ..... ..

b Has the organization's right to such aid ever been revoked or suspended? . . . C e e

if you answered 'Yes' to erther line 6a or line 6b, explain on Part Il

7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev Proc 75-50, 1975-2 C B, 587, covering racial nondiscrimination? If

‘No," explain on Part il . ..

7__

X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3401 08/11/11

Schedule E (Form 990 or 990-EZ) 2011



) Schedule E (Form 990 or 990-E2) 2011 Sonoran Desert School 86-0936919 Page 2

Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3,
4d, 5h, 6b, and 7, as applicable. Also complete this part to provide any other additional information

(see instructions).

BAA TEEA3402 08/11/11 Schedule E (Form 990 or 990-EZ) 2011




SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on =
Form 990 or 990-EZ or to provide any additional information. 2

» Attach to Form 990 or 990-EZ,

OMB No 1545-0047

2011

‘-=i%§m"s:’i';m_-_;:‘,«tg£
5Open foPublicit
sreoinspectioniy; -

‘M‘E"—g;,m[m%% ;

pRAE

Name of the organzation

Sonoran Desert School

Employer Identification number

86-0936919

Pt VI, Line 1

9 All documents are available upon regeust.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901

o714

Schedule O (Form 990 or 990-E7) 2011



Sonoran Desert School 86-0936919

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
students who would benefit from learning in an innovative,

personalized school setting.




1w

Sonoran Desert School 86-0936919

Suppotting Statement of:

Form 990 p 9/Government Grants

Description Amount
State equalization assistance 472,189.
Classroom site fund 24,537.
Instructional improvement fund 3,721.
Federal and State grants 8,221.
Total 508, 668.
Supporting Statement of:
Form 990 p 11/Line 27, column (A)
Description Amount
Net Assets:
Unrestricted
Undesignated 124,252,
Total 124,252,
Supporting Statement of:
Form 990 p 11/Line 27, column (B)
Description Amount
Unrestricted
Undesignated 134,676.
Designated for classroom site fund 8,505.

Total

143,181.




