See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_01_EO:86-0936919_990_201306.pdf
https://public.resource.org/privacy?2014_01_EO:86-0936919_990_201306.pdf

~

Form 990

-

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The orgamization may have to use a copy of this return to satisfy state reporting requirements.

B Check f applicable
Address change

A For the 2012 calendar year, or tax year beginning Jul 1 ,2012, andending Jun 30
C Name of organization Sonoran Desert School D Employer Identification Number
Doing Business As 86-0936919
Number and street (or P O box f mail 1s not detivered to street addr) Roomi/suite E Telephone number

Name change

Initial retum 6724 8. Kings Ranch Rd. 102 (480) 396-5463
Terminated | City, town or country State  ZIP code + 4
Amended reum  [Gold Canyon AZ 85118 G Grossrecepts $§ 278,024 .
Application pending | F Name and address of principal officer H(a) Is this a group return for affilates? HVes HNO
PatriciaDalman 6124 8. Kings nanch xa. Gold Canyon AZ 85118 [M® feahafiatesmauded> =~ | [ves | INo
Tax-exempt status Isoie@ | 15016 ¢ )< (nsertno) [ Jasarayyor | 527
Website: » www.sdschool.org H(c) Group exemption number ™

[Part

IXICorporahon ] lTrusl I IAsso<:|al|on ] |Other> lLYear of Formation 1998

] M State of tegal domicile: A%

1

J

K Form of organization
P :

=3 Summary

Activities & Governance
DT HhwWwhN

1 Briefly describe the organization's mission or most significant activities: Education -

———— —— o e . ——— e e A wm o A e e ——

Check this box »

—— - — o ———

Number of voting members of the governing body (Part VI, line 1a)........ . ....... RN 3 5

Number of independent voting members of the governing body (Part VI, ine 1b) ............oov oon oL 4 3

Total number of individuals employed in calendar year 2012 (Part V, line 2a) e e 5 4

Total number of volunteers (estimate If necessary) ..... .. e e s . ] 0

7a Total unrelated business revenue from Part VI, column (C), ine 12....... e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34...... ..  ............ . . 7b

Prior Year Current Year

® 8 Contributions and grants (Part VIii, line 1h). Ceee . . . . 508,668, 244,746,

§ 9 Program service revenue (Part VIII, line 2g) PPN . 32,811,
2 10 Investment income (Part VI, column (A), ines 3,4, and 7d)..... ... ...... .... 105,

& | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 5,410. 467.

Expenses

14 Benefits paid to or fo membR "’ EI!D&), Iln H.o.o.... ..

15 Salanes, other compensatfon,

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 514,183. 278,024,
13 Grants and similar ampes! B . .

column (A}, lines 5-10) 328,430. 141,075.

es (P

A), I
tglme 2

i

.
£
wk

s

b Total fundraising expe 0, [ 1 B o
17 Other expenses (Part IX, ¢olumpa(A)-hn 2 3 J G 166,824. 214,757,
18 Total expenses. Add lnes 1B 3K-Arpu)4s n(), line25).. . ....... 495,254, 355,832,
19 Revenue less expens” Uptract iRe T8 from lie-rom—. = = ..., . ... 18,929, -77,808.,
_g Beginning of Current Year End of Year
gﬂ 20 Totalassels (Part X, ne 16) ... ... ciiriiiiiiiie tviiiiiiies e e 159,378. 81,263.
,‘E 21 Total habilities (Part X, line 26) . e e e e e e e 16,197. 15,890.
%4l 22 Net assets or fund balances. Subtract line 21 from line 20.. 143,181. 65,373.

S TN n
‘Rart:ll =i Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s true, correct, and
complete. Declaration of preparer M officer) 1s based on allflufpﬁmahon of which preparer has any knowledge
% e (“\)Iﬂ Do ‘I | ‘—, s 'LL
Si gn Signalure of officer I Date
Here } Patricia Dalman Director
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Check U i+ JPTN

Paid Anthony Lorenzo

Preparer |Fum'sname
Use Only |rrwsadgress ™ 1450 W. GUADALUPE RD. STE 111

> LORENZO, PLC

ﬁ)’\%\ M U'V/M/),.-) ‘ - 8 - lH self-employed
{

Fum's EIN ™ 86-1097761

GILBERT AZ 85233 Phoneno  (480) 644-1097

May the IRS discuss this return with the preparer shown above? (see instructions) ..

j]Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate Instructions, TEEAOIO! 05/0913

Form 990 (2012)



Form 990 (2012) Sonoran Desert School 86-0936919 Page 2

) [Egtttfm .| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthus Part ItL.. . .. ..... . ...,
1 Brnefly describe the organization's mission.
Education

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

FOrm 990 OF 990-EZ7 ..\ venenseteeee et e e e e [] ves k] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. D Yes E] No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzatlon‘s rogram service accomphishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) 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 $ 355,832, Including grants of $ 0.) (Revenue $ 278,024. )

4d Other program services. (Describe in Schedule O )
(Expenses  § including grants of § ) (Revenue §$ )
4 e Total program service expenses » 355,832,
BAA TEEAOI02 08/08/12 Form 990 (2012)




Form 990 (2012) Sonoran Desert School 86-0936919

" [Part IV_|Checklist of Required Schedules

1 lss tfhedo;ga/nrzatron described in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatron)?f 'Yes,' complete
ChedUle A .. ... o o e e e e e e e e

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

Did the organrzatlon engage in direct or indirect oIrtrcaI campalgn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,’ complete Schedule C, Part! . .. ... . . ... . . ... .o

4 Sectlon 501(cX3) organlzatrons Did the organization engage in Iobbyrng activities, or have a section 501(h) election
in effect during the tax year?If 'Yes, ' complete Schedule C, Part ll..... ... . . ... .00 0.

5 Is the organization a section 501(c)(4), 501 c)(S% or 501‘3)(6) organization that receives membershr}J dues,
assessments, or similar amounts as efine evenue Procedure 98-197%f 'Yes,' complete Scheduie C, Part Il .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the right
to ptrclwrde advice on the distribution or lnvestment of amounts in such funds or accounts?f Yes complete Schedule D,

7 Did the organization receive or hold a conservation easement, including easements to preserve open space the
environment, historic land areas or historic structures?/f 'Yes,' complete Schedule D, Part il .... . ......

8 Did the organization maintain collections of works of art, hlstorlcat treasures, or other similar assets?f ‘Yes,’
complete Schedule D, Part Ill........... . . i 0 e e e e .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not histed in Part X; or provide credit counsellng, debt management credrt reparr or debt negotlatron
services? If 'Yes,' complete Schedule D ParttV.. ... ..........ohls

10 Did the organization, directly or through a related or amzatron hold assets in temporarily restnicted endowments
permanen endowments, or quasi-endowments?/f 'Yes, complete Schedule D, Part V e

11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts Vi, VI, VIII, X,
or X as applcable.

a B|d Fthret c\)/rlganrzatlon report an amount for land, bulldings and equrpment in Part X, line 107 'Yes,' complete Schedule
A T2 2/ S .

b Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, tine 16?/f 'Yes,' complete Schedule D, Part Vil .............. .o .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16?1f 'Yes,' complete Schedule D, Part Vill. .. ...... G

d Did the organization re ort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX.. . .. P

e Did the orgamization report an amount for other liabilities in Part X, line 257f 'Yes,' complete Schedule D, Part X..... ...

f Oid the organlzahon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertam tax positions under FIN 48 (ASC 740)7f 'Yes,' complete Schedule D, Part X

12a Did the or%anlzahon obtain separate |ndependent audited financial statements for the tax year®f 'Yes,' complete
Schedule D, Parts XI, and Xil . . . ... ...... . . ... C e C e

b Was the organization included in consohdated, independent audited financial statements for the tax year# 'Yes,' and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts Xl and Xl isoptional .................

13 s the orgamization a school described in section 170(b)(1)(AX)?f 'Yes,' complete Schedule E ..
14a 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 pragram service activities outside the Umted States, or aggregate forergn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . .

15 Did the orgamization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States?/f 'Yes,' complete Schedule F, Parts lland IV. ..................... . ..

16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?/f 'Yes, ' complete Schedule F, Partslliand V. . . ....... .... .......

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

18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contnbutrons on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G Parttt ......... . . ... .

19 Did the orgarization report more than $15,000 of gross income from gamrng actrvrtres on Part VI, I|ne 9alf 'Yes,'
complete Schedule G, Part lll .. ......... . oo oo i i e e e i .

20 aDid the organization operate one or more hosprtal facilittes?f 'Yes,' complete Schedule H ........ ....
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10
11a| X
11b X
Tc X
1df X
1e X
1nf] X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD0I03 1211312

Form 990 (2012)
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Form990 (2012) Sonoran Desert School 86-0936919 Page 4
* [Part IV- [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of )grants and other assistance to governments and organrzatrons n the
United States on Part lg( column (A), ine 12If ‘Yes,' complete Schedule I, Parts land Il . . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdrvrduals in the Unrted States on Part
IX, column (A), line 27 If 'Yes,’ complete 'Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organrzatron s current
and former offrcers directors, trustees, key employees "and hrghest compensated employees'lf 'Yes, comple e
Schedule J. . . .... .. . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandrng/ fpnncrpal amount of more than $100,000 as of
the last day of the year, and that was |ssued after December 31 2002 Yes, answer lines 24b through 24d and
complete Schedule K. i No,'gotoline 28..... . .« (it i i b e e e 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? . .... .. 24b
¢ Did the organization maintain an escrow account other than a retundrng escrow at any time dunng the year to defease
any tax-exemptbonds? ..... ... . . ..., .. L. . Ll 24¢
d Did the organmization act as an 'on behalf of' 1ssuer for bonds outstandlng at any trme during the year7 24d
253 Section 501(cX3) and 501(c)4) organrzatrons Did the organization enga e In an excess benefit transaction with a
disqualified person during the year?/f 'Yes,' complete Schedule L, Part{... . . . . ..... . . ... 25a X
b Is the organization aware that 1t 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 organrzatlon s prror Forms 990 or 990 EZ¥ 'Yes,' complete
Schedule L, Part | L 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghest compensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax yearif 'Yes,’ complete Schedule L, Part . 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member or to a 35% controlled entrty or tamrly member
of any of these persons? If 'Yes, complete Schedule L, Part lll. ... e e .| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV A %
instructions for applicable filing thresholds, conditions, and exceplions): L e
a A current or former officer, director, trustee, or key employee?%f 'Yes,' complete Schedule L, Part IV.  .... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee?f 'Yes,' complete
Schedule L, Part IV . e e e e e e s e 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner?if "Yes,’ complete Schedule L, PartIV........... RN 28c X
29 Did the organization receive more than $25,000 in non-cash contributions?f 'Yes,’ complete Schedule M . ....... 29 X
30 Did the organization receive contributions of art, hrstorrcal treasures, or other similar assets, or qualrfred conservatron
contributions? If 'Yes, ' complete Schedule M . oo C 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons"lf ’Yes complete Schedule N, Partl 31 X
32 Did the or%?nrzatron sell, exchange drspose of, or transfer more than 25% of its net assets?f 'Yes complete
Schedule N, Part Il e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulations sectrons
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part! .. ..... .. . . . . ... . . ... .. .. |33 X
34 Was the organization related to any tax- exempt or taxable entlty”lf 'Yes,' complete Schedule R, Parts lI, lll, 1V,
and V, e T ... ... o e i e e e e e e e 34 X
35a Did the orgamization have a controlled entnty wrthrn the meaning of section 512(b)(l 3)? 35a X
b If 'Yes' to ine 35a, did the organization receve any/payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)?/f Yes,' complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)X ?orgamzatlons .Did the organization make any transfers to an exempt non- charrlable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2.. . ................... e e e s . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatron and that 1s
treated as a partnership for federal income tax purposes?f 'Yes,' complete Schedule R, Part VI...... ... . . . ..... 37 X
38 Did the organization complete Schedule O and provide explanatrons in Schedute O for Part vi, lrnes 11b and 197
Note. All Form 990 filers are required to complete Schedu Lo e 38 | X
BAA Form 980 (2012)



. Form990 (2012) Sonoran Desert School 86-0936919 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response to any question in this Part V. ..

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable RSN 1a ol- 1
b Enter the number of Forms W-2G included in iine 1a Enter -0- if not applicable . 16 0 .
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng R

(gambling) winnings to prize winners? .. S . 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State i ’ !
ments, filed for the calendar year ending with or within the year covered by this return... . | 2a 4 | .-
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?..

Note. If the sum of lines 1a and 2a is greater than 250, you may be required te-file. (see nstructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ..
b If 'Yes' has it filed a Form 990-T for this year?!f ‘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 authority 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:>

PR

e

See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a 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 Is a party to a prohibited tax shelter transaction?
c If "Yes,' to Iine 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and drd the organrzatron
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organization |nclude wrth every sohcrtatron an express statement that such contributions or grfts were
not tax deductible? .......

7 Organizations that may receive deductrble contrlbutlons under sectron 170(c)

a Dud the organization receive a ‘Payment in excess of $75 made partly as a contnibution and partly for goods and
services provided to the payor

b If "'Yes,' did the organization notify the donor of the value of the goods or services provrded7 .....

c II:)rd thgz%rg;amzatron sell, exchange, or otherwise dispose of tangible personal property for which it was requrred to frle
orm

dIf 'Yes,' indicate the number of Forms 8282 filed durng the year... ............ ........ | 7cﬂ;

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 personat benefit contract?.

g If the organization received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899
as required?

8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting organizationld the

dportlng organization, or a donor advnsed fund maintained by a sponsorlng organization, have excess business
ings at any time during the year? .......

9 Sponsorlng organizations maintaining donor advised funds.,
a Did the organization make any taxable distnbutions under section 49667 . ..
b Did the orgamization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organlzations.Enter:

7¢ X
1 T
7e x
7f X
79

a Inttiation fees and capital contributions included on Part Vill, ine 12 ........ . ...... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrlrtres 10b
11 Section 501(c)(12) organizations.Enter.
a Gross income from members or shareholders........ .. ..... e e 1a
b Gross mcome from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) .. ... . ..... .. ..o ool 11b
12 a Section 4947(a)(1) non- exempt charitable trusts Is the orgamzatron filing Form 990 1n lieu of Form 10417 ..
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... I 12 b|

13 Section 501(c)29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? v
Note. See the nstructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans. . . ... .. .... | 13b

¢ Enter the amount of reserves on hand . 13c

14 a Did the organization receive any payments for indoor tanning services durmg the tax year7 .
bif "Yes,' has it filed a Form 720 to report these payments?f ‘No,' provide an explanation in Schedule O

1_4a X

14b)

BAA TEEA0105  08/08/12

Form 990 (2012)



. Form 990 (2012) Sonoran Desert School 86-0936919 Page 6
‘PartiVIi 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 . . ﬂ

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nights among members
of the governing body, or If the governing body delegated broad
authoriy to an executive committee or similar committee, explamn 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 famrly relatronshlp ora busrness re|at|onshrp with any other
officer, director, trusteeor key employee

3 D the organization delegate control over management duties customarily performed by or under the direct supervrsron

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. .......... . .o o RN 4 X
5 Did the organization become aware during the year of a significant diversion of the organrzatron s assets7 . 5 X
6 Did the organization have members or stockholders?.. ............ oo voh oiiiiin e e .1 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governming body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by e B !
the following. A I RS
aThe governing body?.............ooh o0 0 L i e e e e e . 8a| X
b Each committee with authonty to act on behalf of the governing body? ....... .. ... e e .o 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marhng address? If ‘Yes,’ provide the names and addresses in Schedule O . . ........ 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?......... eh e eieeee e R B L E X
b If 'Yes,' did the organization have wnitten polrcres and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatrons are consistent with the organization's eXempt PUIPOSEST . ..o vvt i vrvivi s v it heees 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?. . .. .. ... | Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. e +
12a Did the organization have a written conflict of interest policy?f ‘No," go to line 13 . . . 12a] X
b Were officers, drrectors or trustees and key employees reqU|red to disclose annually rnterests that could give rise
toconflicts?.. ... . . . L Lo e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complrance with the polrcy?f 'Yes,' describe in
Schedule Ohow this IS ONE . ....... .. ..oioi 0 i i 0 it e e e e i e ... 12¢ X
13 Did the organization have a written whistleblower pollcy? .................................... Ll13 1 X
14 Did the orgamization have a written document retention and destruchon poIrcy? ..................... 114 | X

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

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization ... . .. . . .. ... ...... .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstructlons)

16a Did the organization nvest In, contrrbute assets to, or participate in a joint venture or srmrlar arrangement wrth a
taxable entity during the year? ...................................

b If 'Yes,' did the organization follow a wnitten polrcy or procedure requiring the organization to evaluate its
pamcrpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orgamization's exempt status with respect to such arrangements? . .......

Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s 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 E] Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year,

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
> organization 6724 5. Rings Ranch R4. suite  GOld Canyon AZ _ 85118 (480) 396-5463

BAA TEEAQ106 08/08/12 Form 990 (2012)



Form 990 (2012) Sonoran Desert School _ _ 86-0936919 Page 7
[Paft VI | 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 VI e e L D
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'scurrent officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization'scurrent key employees, If any. See instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received re(jaortable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organtzation’sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(B) Posutl,lon (dc; not check moge ttrl;lan D) E F
Name and Titl one box, unless person 15 both an d
ome and 1 h%ﬂ?;ag:r officer and a drector/trustee) comgeer?sc:\l%ﬂefrom comggregguaobr:ehom ami?r!:lmoafl%lher
week (list —r— the organization related organizations compensation
any hours | S 2 S; 5‘ I3 (W-2/1099-MiISC) (W-2/1099-MISC) from the
for retated a3 % b= h=3 g— § organization
organiza- | @ @ -g CRR and related
bg)lg‘sw g. g g 2 § al™ organizations
dotted =
R Es] (8]
8|2 %
.
—(1)_8hawn Daiman_________[4 40.00]
Sec Treas/Principal X X 46,524, 0. 6,480,
2 Patricia Dalman ____ _ _|¢ 40.00]
Pres/Admin X X 48,705, 0. 8,133,
- Jean Tucker _ ________|_ 1.00]
Board Member X 0. 0. 0.
-@_Don Tucker _ __ _______| 1.00
Board Member X 0. 0. 0.
-©) charlotte Zulkowski_ ___| 1.00]
Board Member X 0. 0. 0.
- e ]
O ]
-8
- - I
a0 ]
a
8 I
ay o]
314)
BAA TEEA0107 1217112 Form 990 (2012)




. Form 930 (2012) gonoran Desert School 86-0936919 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (€)
(A) Ar\;evage édo not'm;:?(s%g;r‘e thgn tt:)r;e ()] €) (F)
ours 0X, unless per: 1S DO n
Name and title v\ferk officer and a director/trustee) COUTE::S%’([!B::%OF" cf,,{,?:nﬁa'ﬁﬁ,b,!"kom amOEuS}.'{“ ﬁfﬁhar
(hsl any R 3 g g 5 EE Y (we 2°f°oaemzﬁm§3) ° (awedz?%mso o the
hours™ ja g E 13 gJ 3 organization
o 33§ g _g F 23 and related
related S ol organizations
organiza § Q_
- tions —_
below g 8 g
dotted
line)
8 e ———
88 e ———-
D e ] _—
O e e
8 ] .
& o —
L) _—
&) e —— .
2 ———
Oy e ] —
@) e _——-
1b Sub-total e . L 95,229, 0. 14,613,
¢ Total from continuation sheets to Part VII Section A . >
dTotal (add linestband1c). .. .. ...... ..... > 95,229, 0. 14,613,

2 Total number of individuals (mcludmg but not hmited to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No
3 Did the organ|zat|on list anyformer officer, director or trustee, key employee, or highest compensated employee o &
on line 1a? If 'Yes,' complete Schedule J for such individual.. .... . .... e e

4 For any indvidual hsted on hine 1a, 15 the sum of reﬁortable compensahon and other compensation from
the ;,Jrg(ajmz;hon and related orgamzahons grealer than $150, 0007If 'Yes' complete Schedule J for
suchindividual .. .. . ... Lo . s e e e e e .

5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or individual
for services rendered to the organization?if 'Yes,' complete Schedule J for such person .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent confractors 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
A (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than , -

$100,000 in compensation from the organization ™ R L NI
BAA TEEA0108 01/24/13 Form 990 (2012)




Form 990 (2012) Sonoran Desert School 86-0936919 Page 9
|B"a'1:t’:\‘llll‘| Statement of Revenue

Check |f Schedule O contams a response to any question In this Part VIl .. e e s e e e D
.o (A) (B) ©) (D)
: - o 1 Total revenue Related or Unrelated Revenue
N . s D exempt business exciuded from tax
oL T oo L . function revenue under sections
) Coe - ! revenue 512, 513, or 514

i

b Membership dues .
¢ Fundraising events ..
d Related organizations
e Government grants (contributions) .... | Te 244,746,

(Wl

f Al other contributions, gifts, grants, and
similar amounts not included above .. | 1f

CONTRIBUTIONS, GIFTS, GRAN

o
% @ Noncash contributions included in Ins 1a-1f: &
i h Total. Add lines 1a-1f . . e .
2 Buslness Code X - - . - -
E 2a charter school services |611110 32,811. 32,811, 0. 0.
4 b - e
c

1 I

S| e _________ ZZIZ-__Z

§ 1 Al other program sErVIce revenue.

o, T

g Total. Add lines 2a-2f ..... Ve e oo 32,811.

3 Investment income (including dividends, interest and
other similar amounts) e

4 Income from investment of tax-exempt bond proceeds >

5 Royaltes .. .............. T
() Real (1i) Personal

6a Grossrents......
b Less: rental expenses
¢ Rental income or (loss) ..

d Net rental income or (loss) ................... el
() Securities () Olher

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) ...
d Netgamnor (loss)... ...... e e s

5 SR VA

.
Al

8a Gross income from fundraising events
(not including ..

of contributions reported on line 1c).
SeePart iV, lne 18 . .......... .. a
b Less' direct expenses  ..... .. b
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gammg activities.
See Part IV, ne 19 .. ... ...... . a

b Less: direct expenses L b
¢ Net income or (loss) from gaming activities

10a Gross sales of |nventory, less returns

and allowances . . .. ........ .. a
b Less: cost of goods sold .. ..... b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code

11a Migcellaneous _ _ _ _ _ _ _ _ 900099

b _

c —— e a— -

d All other revenue TTTTTTTT

e Total. Add nes 11a-11d . . . .......  ..... > 467.1- - - s L Ty E
12 Total revenue.See instructions . ........... L 278,024, 33,278.

BAA TEEAOI09 1217112 Form 990 (2012)




. Form 990 (2012)

Sonoran Desert School

86-0936919

Page 10

[PartiX ]| Statement of Functional Expenses

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

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

[T

(A) (B (€) (D)
Do not include amounts r eported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments ) f
and organizations In the United States. See !
Part IV, line21  ............ . !
2 Grants and other assistance to |nd1wduals n " =l i
the United States. See Part IV, line 22 . . R 2
3 Grants and other assistance to governments, S PR
organizations, and individuals outside the - : T
United States. See Part IV, lines 15 and 16.. ‘ g -
4 Benefits paid to or for members . . - -~
5 Compensation of current officers, dlrectors,
trustees, and key employees... .. . ..... 61,701, 37,620, 24,081. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f(1)) and persons described
in section 4958(C)(3)B) ...l .
7 Other salanes and wages....... .. 63,644. 63,644. 0. 0.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ........
9 Other employee benefits 15,730, 15,730. 0. 0.
10 Payroll taxes ...  .....
11 Fees for services (non-employees):
aManagement ......  .... . .. ...
blegal ............. .. ... .o
cAccounting . .... ...l 11,700. 0. 11,700. 0.
dlobbying. . . ...l
€ Professional fundralsmg services. See Part IV, ine 17 . S
f Investment management fees. .
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn(A)amt,IlstllneIlgexpenseson SchO) 11,206, 300. 10,906 0.

12 Advertising and promotion. .

13 Officeexpenses ............. v vve vv wnns 61,594. 48,392 13,202 0.

14 Information technology .......... ........

15 Royaltes. . ..  .........

16 Occupancy .. ... 119,917. 119,917. 0. 0.

17 Travel . 2,565, 2,565. 0. 0.

18 Payments of travel or entertalnment

genses for any federal, state, or local
licofficials ........... .. .

19 Conferences, conventions, and meetings .. ..

20 Interest .. .. ... . ... 538. 0. 538. 0.

21 Payments to afflhates ..............

22 Depreciation, depletlon, and amortization. .. 5,661. 5.503. 158. 0.

23 Insurance .................

24 Other expenses ltemize expenses not N i
covered above (List miscellaneous expenses N P
in line 24e. If ine 24e amount exceeds 10% I s PR
of line 25, column éA? amount, list line 24e e -
expenses on Schedule O) . AN Lo g

2apues_and Fees _ _ _ _______ 0.
b

c____

d___

e All other expenses .

25 Total functional expenses. Add lines through 24e 355,832, 293,671. 62,161. 0.

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

Check here ™ if following
SOP 98-2 (ASC 958-720). ....... . . 0. 0. 0. 0.
BAA TEEAD110 1218112 Form 990 (2012)




. Form 990 (2012)

Sonoran Desert School

86-0936919

Page 11

[Part X [Balance Sheet

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

[]

(A)
Beginning of year

()
End of year

Y-imany

N bW N =

7
8
9
0

12
13
14
15
16

10a Land, buildings, and equipment cost or other basts.

b Less: accumulated depreciation .

Cash — non-interest-bearing .. ..
Savings and temporary cash investments .. ..
Pledges and grants receivable, net. ........
Accounts receivable, net. ..

Loans and other receivables from current and former officers, directors,
trustees, ke emplo[Yees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 495 gcg(S)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part || of Schedule L

Notes and loans receivable, net .. ............... e e e
Inventones for sale or use
Prepaid expenses and deferred charges. .

Complete Part VI of Schedule D .

121,326,

35,406.

HlwiNn|=

16,155,

14,351
S

37,250, |

18,472,

11,725,

18,778.

Investments — publicly traded securities .

Investments — other securities See Part IV, line 11, ...........ccovivt oiin,
Investments — program-related. See Part IV, line 11
Intangible assets .
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal iine 34)..

10,172.

8,960.

159,378.

81,263,

(700 e bl ahnd - 5 - ol

17
18
19
20
21

23
24
25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue......... ............

Tax-exempt bond habilities. .... .. e
Escrow or custodial account liability. Complete Part IV of Schedule D.

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L . .

Secured mortgages and notes payable to unrelated third parties.... ............
Unsecured notes and loans payable to unrelated third parties.. .. .

Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on fines 17-24). Complete Part X of Schedule D

Total liabilities.Add lines 17 through 25 .

0.

15,890,

16,197.

OMOZPT PO OZCy TO HMn» Mz

27
28
29

30
3
32
33

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporanly restricted net assets . ...
Permanently restricted net assets . . e e
Organizations that do not follow SFAS 117 (ASC 958), check here> D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds . .. ...... ... .ol L L
Paid-in or capital surplus, or land, building, or equipment fund ....
Retained earnings, endowment, accumulated income, or other funds... .. ......
Total net assets or fund balances.... .... C e
Total hiabilities and net assets/fund balances. ... .. . .

16,197.

-

)
t

143,181,

143,181.

65,373,

159,378,

81,263.

g

TEEA0I11  01/03/13

Form 990 (2012)



Form 990 (2012) Sonoran Desert School 86-0936919

" [PartXI_JReconciliation of Net Assets

Check if Schedule O contains a response to any queston inthisPart XI. .. .. ...... .... .

ey

1 Total revenue (must equal Part VIII, column (A), line 12) . ...... ... o0 i 278,024.
2 Total expenses (must equal Part X, column (A), line 25)...... e e e e e e e e 2 355,832,
3 Revenue less expenses. Subtract line 2 from line 1. . 3 -77,808,
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)). . 4 143,181.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facthties ... .. .. .. ... . e . 6
7 lInvestment expenses ... . ........ e e e e e e . 7
8 Priorperiod adjustments ... ... ..ot L e e . 8
9 Other changes In net assets or fund balances (explain in Schedule O) e e e e e e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33,
column [(=3) I T T T T T 10 65,373
i/ Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xif ... T I_I
Yes | No

1 Accounting method used to prepare the Form 990: DCash E]Accrual DOther

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

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

D Separate basis DConsolldated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consalidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght 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, explaln
in Schedule O.

3a As a result of a federal award, was the orgamzatlon required to undergo an audut or audlts as set forth in the Slngle
Audit Act and OMB Circular A-1332 . ... . .. . Coeis e e e e e e

blf 'Yes,' did the organization undergo the required audit or audits? If the orgaruzation did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ..........

3b

BAA

TEEA0112  08/09/11

Form 990 (2012)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501 (_c)s.:? organization or a section
4947(a)(1) nonexempt charita

> Attach to Form 930 or Form 990-EZ, > See separate instructions.

e trust.

OMB No 1545-0047

2012

.Opén t6 Public
Inspection

Name of the organization

Sonoran Desert School

Employer identification number

86-0936919

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

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

1 A church, convention of churches or association of churches described irsection 170(b)(1XAXGi).

2 A school described insection 170(b)(1XAXil). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described irsection 170(b)(1)XAXli).

4 A medical research organization operated in conjunction with a hospital described isection 170(b)Y(1)XAX)iil). Enter the hospital's

name, cily, and state.

wm

~N oY

0

[]An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
170(bX1)XAXiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental urut or from the general public described
In section 170(b)}1XAXvi). (Complete Part Il )

A community trust described insection 170(b)X1)(AXVi). (Complete Part 11.)
D An organization that normaily 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 excePtlons, and (2) no more than 33-1/3% of its support from gross investment income and

unrelated business taxable income (less section 511 tax)

(Complete Part lil.)

rom businesses acquired by the organization after June 30, 1975 See section 509(aX2).

10 An organization organized and operated exclusively to test for public safety. Sesection 509(a)(4).
1 Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or carré out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of

supporting organization and complete lines 11e through 11h.

a DType | b

DType Il

c l:] Type lil — Functionally integrated

d [

Type Il — Non-functionally integrated

e D B%checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
0 0

er than
section 509(a)(2).

undation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

f If the o[]ganlzatlon received a written determination from the IRS that 1s a Type [, Type Il or Type lll supporting organization,

checkthisbox. . . ...... .. e e e e e e e T e D
g Since August 17, 2006, has the organization accepted any gifi or contribution from any of the following persons?

Yes | No
(0 A person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organtzation? .. ..... . ey e 11g()
(i) A family member of a person described in (1) above? .. ....... .... 11 g (i)
Qi) A 35% controlled entity of a person described in (i) or (i) above? .. ........ .. .. .. ... 11g qi)

h Provide the following information about the supported organization(s).

() Name of supported @) EIN (i) Type of orgamization (Iv) Is the 6.\',) Did you notrfy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in e organization in orgamzation n support
above or iRC section column (@) isted i [column (i) of your column (i)
{see Instructions)) your governing support organized i the
document? Us?
Yes | No | Yes | No | Yes | No
R
(8
©
()
(E)
) A:.
Total i v

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590_;§_996-EZ.

TEEA0401

08/09/12

Schedule A (Form 990 or 990-E2) 2012



. Schedule A (Form 990 or 990-E7) 2012 sonoran Desert School 86-0936919 Page 2
[Partiil-[Support Schedule for Organizations Desctibed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year I
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Tota
1 Grfts, grants, contnbutions, and

membership fees received. (Do not
include any 'unusual grants.) .. ....

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

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

4 Total. Add lines 1 through 3 ..

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

6 Public support. Subtract line 5
from line 4 T

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 20m (e) 2012 (f) Total

7 Amounts fromlned ..........

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on e

10 Other income. Do not include

11 Total sup?gort. Add lines 7

through S o L e id T A .
12 Gross receipts from related activities, etc (see instructions) e e e e i [ 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(®
organization, check this box andstophere ..... ..... ... ...... .o ol s e C e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)...... .. .. ..., 14 %
15 Public support percentage from 2011 Schedule A, Part I, Iine 14.........ooviv ciiiiiiiii i cieiiiiee cans 15 %

16a 33-1/3% support test— 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ........ .......... . G e e . > D

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

17 a 10%-facts-and-circumstances test — 2012. |f the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box andtop here. Explain in Part IV how
the organization meets the ‘'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........ > D

b 10%-facts-and-circumstances test— 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box andtop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > H
»

18 Private foundation.|f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402  08/09/12




Schedule A (Form 990 or 990-EZ) 2012 Sonoran Desert School 86-0936919 Page 3

‘Partlil:|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to quahfy under the tests histed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
receved. (Do not include
any 'unusual grants.).........
2 Gross recelpts from admis-
stons, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the organization's
tax-exempt purpose ..... ..
} 3 Gross receipts from activities
‘ that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended o
its behalf ............. cees

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 lines 1,
2, and 3 received from
disqualified persons .. ......

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

cAddlines7aand7b..........

8 Public support (Subtract line
Zcfromlne6.)......... ....

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 (f) Total
9 Amounts fromline6...... . .
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............
b Unrelated business taxable
Income (less section 511

taxes) from businesses
acquired after June 30, 1975 .
c Add hnes 10a and 10b... ....

11 Netincome from unrelated business

activities not included 1n line 10b,

whether or not the business 1s

regularly carredon ..... .. .. .
12 Other iIncome. Do not include

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

13 Total support. (agdins9, 10c, 11,and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here .. ........ e et s eaas R LS |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . . . 15 %
16 Public support percentage from 2011 Schedule A, Part ll, line 15 e e e e R I %
Section D. Computation of Investment Income Percentage

17 investment income percentage for2012 (tine 10c, column (f) divided by line 13, column ())....... e 17 %
18 Investment income percentage from2011 Schedule A, Part lll, ine 17......... e e e e e 18 %

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ....

b 33-1/3% sup{:on tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > H
>

20 Private foundation. If the organtzation did not check a box on line 14, 19a, or 19b, check this box and see instructions.
BAA TEEAGA03  08/09/12 Schedule A (Form 990 or 990-E2) 2012
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" [Par v | Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part If, 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) 2012
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OMB No 1545 0047

1

!

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 201 2
> Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or i2b. Open to Publlc -
Intarnal Revenue Service > Attach to Form 990. > See separate instructions. Inspectron
Name of the organization Employer 1dentii
Sonoran Desert School 86-0936919

artl . Organizations Maintaining 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. .

Aggregate contributions to {during year) ....

Aggregate grants from (during year). ..

Aggregate value at end of year.  .......

O bW N S

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor adwvisors 1n writing that the assets held in donor advrsed funds

D es [ ]No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onty

for chantable purposes and not for the benefrt of the donor or donor adwisor, or for any other purpose confernng

impermissible private benefit? .... . . o0 o0 L

[ ves DNO

[Part11%[Conservation Easements Complete lf the orgamzatlon 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) BPreservatron of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .................. e e e e 2a
b Total acreage restricted by conservation easements................ . ... e, 2b
¢ Number of conservation easements on a certified historic structure mcluded in@ . .... 2¢c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a hlstonc
structure listed in the National Register . e e e 2d

3 Number of conservation easements modified, transferred released, extrngurshed or termmated by the organization during the

tax year »
Number of states where property subject to conservation easement 1s located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handlrng of violations, D D N
es o

and enforcement of the conservation easements it holds?.................. ..

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)
[:[Yes I:] No

and section 170(h) (@) B ? it i e e e e

9 InPart XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the orgamzatron s accounting for

conservation easements.

| Partillc ]Orgamzatnons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 exhubition, education, or research in furtherance of public service, provide,

in Part Xil, the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the

following amounts relatlng to these items:
(i) Revenues included in Form 990, Part VIII, line 1. e e
(i) Assets included in Form 990, Part X. .. .. o L

>$
>$

2 If the organization received or held works of art, hrstorrcal treasures or other similar assets for fmancral gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:
a Revenues included in Form 990, Part VHII, ine 1........ e e e e e e
b Assets included in Form 990, Part X . ..... . AU TR Cee

e
)

BAA For Paperwork Reduction Act Notice, see the tnstructlons for Form 990 TEEA3301 09/18/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Sonoran Desert School 86-0936919 Page 2

* [part li_{Organizations Maintaining Collections of Ant, 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 Other
[ Preservation for future generations
4 growde a description of the organization's collections and explain how they further the organization's exempt purpose in
art
5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the orgamzatlon s collection?. .. .... I:I Yes DNo
PartilV. | Escrow and Custodial Arrangements. Corylete if the organization answered 'Yes' to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not mcluded
onForm930, Part X?............iviiier i s e |:| es DNo
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance. .... e e e e e 1c
d Additions during the year.. .......... ...... ... PN e e .. 1d
e Distributions during the year.. .. ... i e e le
fEndingbalance .......... . . .. . .0 il e . Coeee .. 1f
2a Did the organization mclude an amount on Form 990, Part X, line 217 L cee l_l Yes No
b If 'Yes,' explain the arrangement in Part X!ll. Check here if the explantion has been prowded n Part XtII

[Part V.l Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance. ..
b Contributions ...

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

d Grants or scholarships .........

e Other expenditures for facilities
and programs ............. ...

f Administrative expenses ..... .
g End of year balance .. ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a 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 . . ... |3a()
(i) related organizations ........ . . ... .. e e Lo L |3aiiy

b If 'Yes' to 3a(n), are the related orgamzatlons I|sted as requnred on Schedule R7 e e e .. .| 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
|Part.Vi-[ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) deprematlon
laland. e e e e e .. -, A

bBuldings .. ... e e e

¢ Leasehold lmprovements Ce e e e 12,848, 12,848.

dEqupment............ ..o et ceaanl 24,402, 18,472, 5,930,

eOther . . .... . ... ... .0 i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 18,778.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12




Schedule D (Form 990) 2012 Sonoran Desert School

86-0936919 Page 3

Part Vil |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of secunity)

(b) Book value

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

(1) Financial derivatives ... . . ..
(2) Closely-held equity interests . ... .. C s
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) ™

[Part Vil Investments — Program Related. See

Form 990, Part X,

I|ne 13

(a) Descniption of investment type

(b) Book value

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

Mm

@

&)

@

®)

®

@)

®

®

(19

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

[PAFtIXE| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Security deposits

7.257.

(2) pue from State

1,703,

©)

@

®

®

@

®

)

(19

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

..... e 8,960.

[PariX%| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Book value
(1) Federal income taxes
(2 Accrued payroll payable 0.
(3) credit card payable 0.
(4) Deposits held for students 0.
(5)
)
@
®
®
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) e 25.) > 0.

,'
H
]

2. FIN 48 (ASC 740) Footnote. In Part XHlI, provide the text of the footnote to the orgamization's financial statements that reports the orgamzatlon s I|ab|||ty for uncertain tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil .

BAA

TEEA3303 12/23/12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Sonoran Desert School 86-0936919 Page 4
(RPartXl~| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

; 1 Total revenue, gains, and other support per audited financial statements e e e 1 278,024.
| 2 Amounts included on Iine 1 but not on Form 990, Part VIlI, line 12 7
a Net unrealized gains on investments ............. L . . 2a i
b Donated services and use of facilities.... ... .... .. .... ... . .| 2b . ‘;__
¢ Recoveries of prior year grants e e e e ..o 2¢ s
d Other (Describe in Part XIl1).. . . .... e e e e e 2d
e Add lines 2a through 2d C e e e e
3 Subtract line2e fromline 1 .. . . . e 278,024.
4 Amounts included on Form 990, Part VIII, ine 12, but not on lind"
a Investment expenses not included on Form 990, Part Vill, tne 7b............ 4a
b Other (Describe in Part XIll.) . e e e 4b B
cAdd linesd4aanddb .... ............ e e e e e e e e e ..| 4c
5 Total revenue. Add Iines3 and 4¢. (This must equal Form 990, Part ], ine 12).. ................ ... .| 5 278,024,
[PartXIl_|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . e e e o)1 355,832.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25 st
a Donated services and use of facilities. . ....... .. ....... .. . .| 2a )
b Prior year adjustments ... . ..... ..... .. . T ] -
cOtherlosses.. . . ........... . e e e 2c
d Other Descnbe nPart XIIL) ..., ...l e e e e 2d
e Add lines 2a through2d ......... . .. e et e
3 Subtract ine2e fromhnel . . .... .. ... .. ool oo L e e . 355,832,
4 Amounts included on Form 990, Part |X, line 25, but not on lnd: v
a Investment expenses not included on Form 990, Part VIll, ine 7 .............. 4a ’
b Other Describe 1N Part XILY. .. ..ovueniit cvviiiniie eereean o e, 4b ol
cAddlinesdaand4b.... ... ... . ... e, cee e e e L 4c
5 Total expenses. Add Iines3 and 4c. (This must equal Form 990, Part |, Ine 18.) .......c.coviiiiniinns s 5 355,832.

[Part XIll] Supplemental Information

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

BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12
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- [Part:Xlll |Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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SCHEDULE E (Form Schools 201 2
990 or 990-E
or D » Complete if the organization answered 'Yes' to Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48, Open to Public |
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Inspection
Name of the orgamization Employer identification number
Sonoran Desert School 86-0936919
(Partd: |
YES | NO
1 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body?.......... . .. . o 1 b'e
2 Does the organization include a statement of its racially nondiscriminatory policy toward students 1n all its brochures,
catalogues, and other wntten communications w1th lhe pubhc deallng with student admissions, programs. =
and sc olarshlps e e e e e e e e e e e 2 | x

3 Has the organization rpubllClzed its racnally nondlscnmlnatory pollcy through newspaper or broadcast media during the
pertod of solicitation for students, or dunn? the registration period If it has no solicitation program, in a way that makes
the policy known to all Barts of the genera communlty |t serves" If 'Yes ptease descrlbe If 'No', please explaln If you
need more space, use Part Il . ..., ... L L e s e e

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

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

¢ Coples of all catalogues, brochures, announcements, and other written communications to the publlc deahng with
student admissions, programs, and scholarships? R

d Copies of all matenal used by the organization or on its behalf to sohcxt contnbutlons"
If you answered 'No' to any of the above please explain. If you need more space, use Part Il.

b Admissions policies?

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

f Use of facilities?
g Athletic programs? ....... .... ... e e e e e e e e

h Other extracurricular activities? .... . ........ ... .. .

If you answered 'Yes' to any of the above, please explain. If you need more space, use Part Il.

b Has the organization’s night to such aid ever been revoked or suspended? . ............ .......

If you answered 'Yes' to either line 6a or line 6b, explain on Part II.
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, coverlng racial nondlscrlmlnatlon7 If
‘No,' explainonPart ... ..... . .... . . ...

5b X
5¢ X
5d X
S5¢ X
5§ X
54 X
5h

X

BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990-EZ.
TEEA3401  11/30/12

Schedule E (Form 990 or 990-EZ) 2012
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" [Partil] 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  11/30M12 Schedule E (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

2012

Open to Public

Complete to Brovide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-E2, " Inspection ]
Name of the organization Employer Identification number

Sonoran Desexrt School 86-0936919

Pt VI, Line 2 Shawn and Patricia Dalman, board members, are married.

Don and Jean Tucker, board members, are married.

Pt VI, Line 1la _ _All members receive the Form 990 directly from CPA, read = _ __________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Sonoran Desert School 86-0936919

Supporting Statement of:

Form 990 p 9/Government Grants

Description Amount
State equalization assistance 214,754.
Classroom site fund 20,241,
Instructional improvement funds 1,191.
Federal & State grants 8,560.
Total 244,746,
Supporting Statement of:
Form 990 p 11/Line 27, column (A)
Description Amount
Unrestricted
Undesignated 134,676.
Designated for classroom site fund 8,505,

Total

143,181.



