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SCANNED FEB 1 1 2015

Eorm 99 0 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) Y T
Department of the Treasury :l Do not enter Soclal Security numbers on this form as it may be made public, + 5s0pénitol ublic
Internal Revenue Service nformation about Form 990 and its instructions is at www.lrs.gov/form990. e W_l-“i!’i?ék ]
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,and ending Jun 30 , 2014 Bl
B Check if applicable C Nameoforganizatlon Sonoran Desert School D Employer Identification Number
: Address change Dolng Business As 86-0936919
Name change Number and street (or P.O box If mall is not delivered to sireet address) Room/sulte E  Telephone number
| _[Initial return 6724 S. Kings Ranch Rd. 102 (480) 396-5463
Terminated City or town, state or province, country, and ZIP or forelgn postal code
| [Amendedren  |Gold Canyon AZ 85118 G Grossreceipts $ 331,274,
| | Application pending | F Name and address of pnncipal officer H(a) Is thls a group retum for subordlnates? HYes %No
Patricia Dalman §14 5 hgs Rueh M. Site ! Gold Canyon AZ 85118 |"®) moalsubordnates incuear | [Yes | [ne
| Tax-exemptsiaus  [X[5010)3) [ [501(0) ( )< (nsertno) | [4947(@)1)or | 527
Jd Website: » www.sdschool.org H(c) Group exemption number ™
K Form of organization, [XlCorporaHon l ITrusl l l Assoclation ] I Other ™ IL Yearofformaton 19088 IM State of legal domicile A Z
PA1 2 Summary
1 Briefly describe the organization's mission or most significant activities: Edvwecation -
g To provide an alternative educational setting that emphasizes individualization __ _
g supported by technology. _ ___ _ ____ _ _____ o ____
2| 2 Checkihis box = || If the organization discontinued its operations or disposed of more than 25% of its ref assets,
O} 3 Number of voting members of the governing body (Part VL, line1a) .« . . .« v v v v v v v v v oo v v v e 3 6
':: 4 Number of independent voting members of the governing body (Part Vl,ime1b) . . . . . . .. .. .. ... 4 4
;g § Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . b e e e e e 5 5
% 6 Total number of volunteers (estimateifnecessary) - . . « « « « v v v v i et i e e e 6 0
<«| 7a Total unrelated business revenue from Part VI, co!umn-( “VED [P T Ta 0.
b Net unrelated business taxable income from Form 990-T, lihé 84~ =" 7 =" . . el e 7b
e \'—' b7 Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . . . ‘51 FEB 09 2@15 A9 .. 244,746, 243,444,
2| 9 Program service revenue (Part VI, ine 2g) . . . «.(JJ ............. ‘ofé .. 32,811. 86,707.
% 10 Investment income (Part VIil, column (A), lines 3, 4,|andZd}r———""""7"". j -
= | 41 Other revenue {Part VIII, column (A}, ines 5, 6d, 8¢,{9¢c, 10@@DEN., UT A 467 . 1,123.
12 Total revenus — add lines 8 through 11 (must equal Part\it;column (A), line 12) . . . ... . 278,024. 331,274.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . .. ... ... .
14 Benefits paid to or for members (Part IX, column (A), lned4) . . . . . . .. .. o
ol ¥ Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 141,075. 165,248.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . .. .. . . . ..
§- b Total fundraising expenses (Part X, column (D), line 25) > 0. Lk, O N ¢
17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) . . . . . . . .. . . . . .. 214,757, 179,759.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne 25) . . ... .. .. 355,832, 345,007.
| 19 Revenus less expenses. Sublract lne 18 fromline12 . . . . .. ... ... ... . ... -77,808. ~13,733.
2E Beginning of Current Year End of Year
35 20 Total assets (PArt X, NE16) « « « « v v v o v v vt e e e e 81,263, 52,491.
s‘g’ 21 Total liabilities (Part X, lne28) . . « . . . . o v v o v e e e 15,890. 851.
2 22 Net assets or fund balances. Subtract line 21 fromline20 . . .. .. ... ... .. ... 65,373. 51, 640.
Signature Block |
Under penalties of perjury, | declare t ve examined this return, Includin ompanying schedules and statements, and to the best of my knowledge and belief, It Is trus, comect, and !
complete Declaration of prepare;logea:‘t'#a}oﬁher)' Is based on all lnfonna}g'nagi‘vh ch preparer has any knowledge.
\Jaet—~ g o —— 1 [~30-(S"
Si gn Signature of officer Date
Here Patricia Dalman
Type or print name and title.
Print/Type preparer's name Proparer's signature Date Check U ¢ |PTIN
Paid Anthony Lorenzo Athone, X tas hes /-23~15 |serempioyed
Preparer [Fmsname > LORENZO, PLC ! 7
Use Only frmsadiess ™ 1450 W. GUADALUPE RD. STE 111 Firms EN> 86-1097761 ;
GILBERT AZ 85233 Phoneno  (480) 644-1097
May the IRS discuss this return with the preparer shown above? (seelnstructions) . . . . . . . .. ... . oo B{] Yes ]_LNo
BAA For Paperwork Reduction Act Notice, see the separate instructlons. TEEA0101 11/08/13 Form 990 (2013)

Y




*  Form 990 (2013) Sonoran Desert School 86-0936919 Page 2

Check if Schedule O contains a response ornoteto any lineinthisPartill . . . « . . . o v oo oo v v o v o v i o s D
1 Briefly 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

FOMMO90 0r 990-EZ2+ « « « + v v v e et e e et e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services?. . . . . . D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(0)83) 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.

4 a (Code: ) (Expenses $ 289,039, includinggrantsof $ 0. )(Revenue $ 330,884.)

4b (Code: )(Expenses $ including grants of  $ ) (Revenue $ )

4 ¢ (Code: }(Expenses $ including grants of }(Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses ™ 289,039,
BAA TEEAO102 07/02/13 Form 990 (2013)
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Form 990 (2013) Sonoran Desert School 86-0936919 Page 3

[Part V5] Checklist of Required Schedules

1 lSs wedosganization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
chedule A, o v« v o e e e e e e e e e e e e e e e e

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

3 Dld the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Partl. . . . . . v v« v o i i v it i e e e e e e e

4 Sectlon 501(c)(3) organlizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . « . . .« .« c o v v v i i v i v

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . .

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g ;’>tr<,)vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
7 T2 3

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil . . . . . . . . . ... ... ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complate Schedule D, Part Ill. . . . v« v v o o i e e e e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, PartIV . . . . o .« v v i e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets In temporarly restricted endowments,
permanent endowments, or quasl-endowments? If 'Yes,” complete Schedule D, PartV . . . . . . . . . ...« .

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
] X

D, Part VI o o o e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for Investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . « .« .« v o v vt 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . « v« v v v v v it v i v i e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . . « o o o o i i i i i e e i e e e e e e 1d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 1if| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XI1. . . . . v v o i i i i e e e e e e e e e e e e e e e e e e e e e 12a) X
b Was the organization included in consolidated, independent audited financlal statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to ine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a schoo! described in section 170(b){1){A)ii)? If 'Yes,’complete Schedule E. . . . . . . . .. .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... .. 14a X
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 investments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Parfsland IV . . . . . . . . .. .. . o oo ol e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Partslfand IV . . . . . .. v v o v v 0 v v v i v i s i 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Partsifiand IV . . . . .« . . .. o v o i i i v e o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . .. .. .o oo 17 X
18 Did the organization report more than $15,000 total of fundralising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . o« i o i i i i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If Yes,’
complete Schedule G, Part lll. . . . . .« o i i i e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . . . . . ... ... ... ... 20 X
b If 'Yes' to line 203, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. .. .. 20b
BAA TEEA0103  11/08/13 Form 990 (2013)
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Form 990 (2013) Sonoran Desert School 86-0936919 Page 4

| ParIV:] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts land Il . . . . « .. ... oo v v v v v

22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,” complete Schedule |, Partsland lll . . . . . . . « .. v o v i i

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organizatton's current
gng fgnre{l officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Fo7 1= 1 L 2% S

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If'No,'gotofine 25a . . . . . . . « v o i i i i i i e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS?. . - . . L L L e e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . .. .. ... ..

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Parti . . . . . . ... ... o v v v oo

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
Egaﬁ trc}e transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If 'Yes,’ complete
chedulo L, Part] . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Didthe orFanIzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
ifso, complete Schedule L, Partll . . . . . . . . . i e e e e e e s e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedulo L, Partlll . . . . . .« .« o v o v v v i vt it i e e e e

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):

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

TEEA0104 11/11/13

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 officer, director, trustee, or key employee? If 'Yes,’ complete
Schedula L, PartIV. . . . v v o i e i e e e e e e e e e e e e e e e e e e e e e e e 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 . . . . . . . . . . .. 0. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,’ complete ScheduleM . . . . . .. . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,” complete Schedulo M . . . . v« « . v i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Pert!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . « o« o v o e e e e et e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . . . . .« « v« « v v v v ittt i i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, lll, IV,
LT e B |7 1= AR 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . .. . . . oo v v v v v 35a X
b If 'Yes' to line 354, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line 2 . . . . . . . . . .. ... ... 35b X
36 Section 501 c)’(3) organizations. Did the or%anizatiqn make any transfers to an exempt non-charitable related
organization? /f 'Yes,”complete Schedule R, Part V, line2 . . . . . . . v« c . o e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,’complete Schedule R, Part VI . . . . . .. ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O . . . . . < - . o v 0 0 v v v v v v b e e e e 38 X
BAA Form 990 (2013)



Form 990 (2013) Sonoran Desert School 86-0936919

Part-V{ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . .. .. . oo oo oo
1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling?winnmgs OPHZE WINNBIST + « « v v v o i i i i e it e et e it e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filad for the calendar year ending with or within the year covered by thisreturn . . . . . 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 Is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... . .. ..

b If Yes' has It filed a Form 990-T for this year? If ‘No’ lo fine 3b, provide an explanallon In Schedule O . . . . . . « . . o v v oo o v v oW

4 a 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; »

See instructions for filing 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 taxyear?. . . . . . . .. ... ..
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 line 5a or 5b, did the organization file Form 8886-T? . . . . . . .+« o v vt v v i i i e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . ... o 0 o000

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . « . -« o h e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a '?ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the PaYOr?. + . . v« c v v v i e e e e e e e e e e e e e e e e e e e e
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... ..

c Eld the orggnizaﬂon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
OMM B2827 « - ¢ v v i o e i e e e e e e e e e e e e e e e e e e i e e e e e e e

glfthe organi?zation received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINBAT « ¢ v v v v it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrm 1008-C & & v v v i s e i e e e e e e e e e e e e e e e e e e e e e e e e e s

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringtheyear?. . . . . . v v o o o 0 i e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . oo
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... . ... oL,
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions Included on Part VIll, line12. . . . . . .« . v v v o s 10a
b Gross recelpts, included on Form 990, Part VIiI, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . - . . . . ..o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . .. oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412. . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt Interest received or accrued during the year . . . . . . | 122L

13 Section 501(c){29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... ... ... .. ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . .. ... .. .. 13b

¢ Enterthe amountofreservesonhand . . . . . . .« « c Lo L o L e e e e e 13c¢c

14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . .. ... o .
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ...

14b

BAA TEEA0105 07/02/13




Form 990 (2013) Sonoran Desert School 86-0936919 Page 6
:PartVl3| Governance, Management and Disclosure For each ‘Yes’ response fo 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 ornote toanylineinthisPartVI. . . . . . . . .. . o o000 o i i v v e I_)q

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar 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, frustee orkey employee? . . . . .« v v v v i e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision

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 wasfiled?. . . . . . o . . o L i e e e e e e e e e e 4 X
§ Did the organization become aware durning the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . .« « o o i i i e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . .« v v v ¢« v vt e e e e e e e e e e e e 7a X

b Are any governance declsions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . v o o Lo n oL e L

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThegoverningbody?. . . . .« « . o L o o e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. ool 8b| X
9 Is there any officer, director, trustes, or key employee hsted in Part VIi, Section A, who cannot be reached at the
organization's malling address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . . .. . ... . ..., 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 affilates? . . . . . . . . . . .. .. o oo oo 10a X

b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are conslistent with the organizalion’s exemptpUIPOSES?. « « v+ v v v v o v v e e i e e e e e e e s
41 & Has the organization provided a complete copy of this Form 990 {o all members of its governing body before filing the form?
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,'gotoline 13. . . . . . . . . .« . .o oo
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

B0 CONTIICES? « « o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule OROW RIS WasS dONB . « v « v v v v v vt v ot e e et e e et e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblowerpolicy? . . . . . .« v o v v v 0 i e i e s e e 13 X

14 Did the organlzation have a wntten document retention and destructionpolicy? . . . . . . . . v . . . e v v v oo L
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ..o v v v v oo oL
b Other officers of key employees of the organization. . . . . . . . . v o o o i i i i i i e e e e
If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See nstructions.)
16 a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a £ : by
taxable entity duringthe year? . . . . . . . . L e e e e e e e e e e e 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the orgamzation 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?. . . . . . . . ..o oo e e i e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed > Arizona

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) avallable for public
inspection. Indicate how you make these available Check all that apply.

D Own website |:| Another’'s website Upon request D Other (explain in Schedule Q)

19 Describe In Schedule O whether (and if so, how) the erganizalion makes ts governing documents, conflict of Interest policy, and financlal stalements available to
the public during the tax year

20 State the name, physlical address, and telephone number of the person who possesses the books and records of the organization:

> Organization §724 S. Kings Ranch Rd. Suite 102 Gold _Canyon AZ 85118 (480) 396-5463

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Sonoran Desert School 86-0936919 Page 7
Part-Vili| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote toanyineinthisPartVIl . . . . . . ... ... ... .. .. 0. 0 ... 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

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees, highest compensatad
employees; and former such persons.

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

€
(B) Poslélon (d(; not check Totr)e ‘trl‘\an {D) (E) (F)
N d Titl one box, unless person Is both an
ameanc e h}::\:\(;srag:r officer and a directorftrustee) com’;:reg;lacbrﬁrom coml;ee?\:ggg:lefrom amE:y\Toaft g(tjher
waeek (lIst 5= o= =T the organization related organlzations compensation
anyhours | = 3 §_ E4 K S| e (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | Q- T =4 o g organization
organiza- | g Elx|g|e 2l a and related
ons & g a Ble8s| organizations
below =& k=) e
dotled sl = | a8
line) a g @ a
P wn
8 T
a
—{)_shawn Dalman____ ____ 440.00
Sec Treas/Principal X X 42,706, 0. 6,902,
-2 Patricia Dalman _____ 40.00
Pres/Admin | x | |x 18,381. 0. 6,445.
_B)_Jean Tucker ________ | _1.00
Board Member X 0 0 0
-4 _pon Tucker ___________1.00
Board Member X 0. 0. 0.
_()_Charlotte Zulkowski _ _ |_ 1.00
Board Member X 0 0 0
_® Angela zibert _ _____ | _1.00
Board Member X 0. 0. 0.
] ————
e ——
e B
a0 ] ——
M _____
W ____
a3 ] ———
w ———

BAA TEEAQ107  07/08/13 Form 990 (2013)



Form 990 (2013) Sonoran Desert School

86-0936918

Page 8

Eﬁiﬁ\'ﬁﬁ@ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
P
(A) Ar:'eraga lSdo notlcheg)f l:;lg;el lhgn 1 one (D) (E) (F)
ours 0x, unless person is both an R ) I "
Name and titie v?eeerk officer and a director/trustea) c?;'np:r?g:(;at?nj'rom ﬁoT??r’lggt?(?nezom amsz:-n?‘loafttez;?her
astary (@ ST AT QT F [ Z[S'| waiosomse) | (W200MISC) emne
?urs o S =k s % 3 organization
relaolred gﬂ LR E R and related
organiza a 2 § = 8 g organizations
-{lons 8 = ‘S é
below @ g < ]
dotted a 2
line) 8 g
Q|
as_ o ___] -
18)__
an
_(_1 8)
{19)
ey
_(_21) _____ _‘
_(22) _______
e ___ _
8 ___ -
25 o __] —_—
ThSubdotal, . . . . . . e e e e e e e e > 61,087. 0. 13,347.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . ... ... »
dTotal (addlines1band16) . - - « < v o v v v vt > 61,087. 0. 13,347.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such Individual

For any indlvidual listed on line 1a, Is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If "Yes’ complete Schedule J for

such Individual

5 Did any person listed on line 1a recetve or accrue compensation 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 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.

(A)
Name and business address

_(B)
Description of services

(C)

Compensation

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

$100,000 of compensation from the organization ™

0

BAA

TEEA0108 11/19/13

Form 990 (2013)



Form 990 {(2013) Sonoran Desert School 86-0936919 Page 9
Statement of Revenue

ChecklfScheduIeOcontamsaresponseornotetoanyllne|nth|sPartV|II e e e e e e e e e e e e e e e e e e D
(A) (B) () (D)

Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue unde}I' 2sec;tions

512-5

revenue

F< 1a Federated campalgns

EE b Membership dues . . . ... .

3% ¢ Fundraisingevents. . . . . . .

%g d Related organizations . . . .

2-% e Government grants (contributions) . . 1e 243,444,

2 &l f Allolher contributions, gifts, grants, and

[z similar amounts not included above . . 1f

E E g Noncash coniributions included In lines 1a-1f. $
S< hTotalAddlinesta-Tf . . . v v v v v v i v

5 Business Code . 3 S
& | 22 Educational services__ _[611110 86,707. 86,
(=<

e

Sl %

-

Z e _____

S f All other program service revenue . . .

&| gTotal. Addlines2a-2f . ... .............."%» 86,707. by A

3 Investment income (including dividends, interest and
othersimllaramounts) . . . . . . . . .. . ¥

4 Income from Investment of tax-exempt bond proceeds . . *

§ Royalties. .+ . v v v v o i v i e
(1) Real (i) Personal

6a Grossrents . .. ..
b Less: rental expenses
¢ Rentalincome or (foss) -

d Netrentalincomeor(loss) . . . . . . . .. ... ... >
() Secunties (i) Other

7 a Gross amount from sales of
assels other than Inventory .

b Less cost or other basls
and sales expenses . . .

¢ Gainor (loss) . . ..
d Netgainor(loss). . - - « « v v v v e v v i i

w | 8a Gross income from fundraising events
=2 (not including. . §
% of contributions reported on line 1c).
E See PartIV,line18. . . . ... ... a 390,
x| bless:directexpenses . ....... b
°© ¢ Netincome or {loss) from fundraisingevents . . . . . . . *»
9a Gross Income from gammg activities.
See Part IV, line 19. . .. a
b Less: dlrectexpenses . . .. .. .. b
¢ Netincome or (loss) from gaming activites . . . . . .. . »
10a Gross sales of Inventory, less returns
and allowances . . . . . . ... a
b Less: costofgoodssold . . . .. .. b
¢ Net income or (loss) from sales of inventory . . . . .. .»
Miscellaneous Revenus Business Code
1a Miscellapeous_______ 900099
b
c
d All other rovenue . - - . « - o
e Total.Addlnes11a-11d. « . .« v v v v v v v e v v ™ 733, |ve 3y
12 Total revenue. See instructions . . . . ... ......"» 331,274.

BAA TEEAD109 07/08/13 Form 990 (2013)




Form 990 (2013)

Sonoran Desert School

86-0936919

Page 10

Part:IXE| Statement of Functional Expenses

Section 501(cj(3) and 501(c)(4) organizations must compiete alf columns_Alf other organizations must complete column (A)

Check if Schedule O contains aresponse ornotetoanylineinthisPartiX. . . . . . .. ... ... ... .0 ..., | [

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

o
Fundraising
expenses

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

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

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

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

7 Othersalariesandwages. . . . . . ... ..

Pension plan accruals and contributions
{(include section 401(k) and 403(b) employer
contrlbutions). . . . .. ... oL L

9 Other employee benefits . . . . . ... ...
10 Payrolitaxes . . . . . . .. o oo,
11 Fees for services (non-employees);

aManagement. . . . . . ... 0o

100,003. 72,899. 27,104, 0.

46,024. 46,024. 0. 0.

19,221, 18,221. 0. 0.

9,200. 0.

e Professional fundralsing services See Part IV, line 17 . ool tie Ao BT iewAn
f Investment managementfees . . . ... ..

g Other. (If fine 11? aml exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . - « . . v v v v v v ...
14 Informationtechnology . . . . . . . ... ..
15 Royaltles. . . ... ... .. ... .....
16 OCCUPANCY . + v v v e v v v v v v v e e
17 Travel . . . . v o 0 o

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... .o 0o
19 Conferences, conventions, and meetings . .
20 Interest. . . . . . v i e e 514. 0. 514. 0.
21 Paymentsto affiliates. . . . .. .. ... ..
22 Depreciation, depletion, and amottization . . .

23 INSUFANCE « « « ¢ v« v e e e e e e

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

4,503. 1,380, 3:.123. 0.
1,744. 0. 1,744.
32,802, 20,452, 12,350. 0.

o

()

124,4383. 124,439. 0
1,022, 0.

a Dues_and_Fees

345,007. 289,039, 55,968. 0.

25  Total functional expenses. Add lines 1 through 24e. .

26 Jolnt costs. Complete this fine only if
the organization reported in column (B)

joint costs from a combined educational
campalgn and fundraising solicitation.

Check here » if following
SOP 98-2 (ASC 958-720). . . . . . . . . ..

BAA TEEA0110 11/08/13

Form 930 (2013)




Form 990 (2013) Sonoran Desert School 86-0936919 Page 11
#| Balance Sheet

Check if Schedule O contains a response ornote toany lineinthisPartX . . . . . . . . ... .. .o o oo i, D
A (B)
Beginning of year End of year
1 Cash—non-interestbearing . . . . . . . . ... . ... o e 35,406.| 1 22,046.
2 Savings and temporary cashinvestments . . . . . ... . o o oo 2
3 Pledgesand grantsrecelvable,net. . . . . . .. . .. oo 3
4 Accountsreceivable, net . . . . . .. o L e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L « . v v v o v« e e e e e e e e e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(2( 1)), persons described in section 4958(c) 3)?8). and contnbuting

employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .

'é 7 Notesandloansreceivable,net . . . . . . . . ... e e
E 8 Inventoriesforsaleoruse . - . . . . .« . Lt i e e e e e e
g 9 Prepaid expenses anddeferredcharges . . . . . . . .. .. oo 0oL
10a Land, buildings, and equipment: cost or other basls, )
Complete Part Vl of ScheduleD . . . . ... ... .. 10a 37,250. |t SRR
b Less: accumulated depreciation . . . . . . ... ... 10b 23,096. 18,778.|10¢ 14,154,
11 Investments —~ publicly traded securittes . . . . . . . . . ... o000 11
12 [Investments —~ other securities, See Part IV, line11 . . . .. . ... ... .. ... 12
13 Investments — program-related. See Part IV, line 41 . . . . . . ... ... ... .. 13
14 Intangibleassets. . . . . . . . . .. L e e e e 14
15 Otherassets SeePartiV,lne11 . . . . . . . . . o v v v i v v v i i o 8,960,| 15 7,257,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. . . ... ... .. 81,263.]116 52,491.
17 Accounts payable and accrued expenses. . . . ¢ o v 00 s e e e c s 15, 890.] 17 851.
18 Grantspayable. . . . « . . . . o e e e e e e e
19 Deferredrevenue . . . . . . . .« o i i i i e e e e e e e e e e e .
L | 20 Tax-exemptbondliabdities. . . . . .« . . .. o i e e e
5\ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . .. ..
F 22 Loans and other payables to current and former officers, directors, trustees, f
L key employees, highest compensated employees, and disqualified persons. B
!l. Complete Part llof Schedule L . . . . . . . . . o .o v i e
:5 23 Secured mortgages and notes payable to unrelated thud parties . - . . . . . .. ..
S

24 Unsecured notes and loans payable to unrelated third parties . . . . ... ... ..

25 Other liabillties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25

26 Total liabilities. Add lines 17 through25. . . . . .. . . .. ... ... ... ...
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34,

27 Unrestrictednetassets. . . . . . . . .. Lo o e e e e e

28 Temporarilyrestrictednetassets . . . . . ... ... . .. o0 oL

29 Permanentlyrestrictednetassels . . . . . . .. 0 o o s 00
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34,

30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ..o oo

31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... .

32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . ..

UMOZPr>m DZCT JO v-mnnd -imzZ|

33 Totalnetassetsorfundbalances. . . . . . . v v v it i e 65,373.133 51,640.
34 Total liabllities and net assets/fundbalances . . . . . . . ... . .. o0 81,263.] 34 52,491,
BAA Form 990 (2013)
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Form9§g(2013) Sonoran Desert School 86-0936919
Rart:Xl*| Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any line inthisPart Xl. . . . . . .. .. oo v v v v v v v

Total revenue (must equal Part VIII, column (A), ine 12) . . . . . .« v v oo v i v e

331,274,

Total expenses (must equal Part{X, column (A),line25) . . . . . . . . v o oo v i i i v

345,007.

Revenue less expenses. Subtractline 2fromline 1. . . . v v v v v v v v i e e

-13,733.

Net assets or fund balances at beginning of year (must equali Part X, fine 33, column (A)). . . . .. . .. .. ..

65,373.

Net unrealized gains (|0SSeS) ONINVESIMENES . « « v v« v v v v v v v e s e e s et e e e e

Donated servicesanduse of facilities. « « .« « « v o v v i i e e e e e e e e e e e e e

INVESIMENE EXPENSES - « « v + + v v v v v 4 e s e bt e e e e e e e e e e e e
Priorperiod adiustments . . . .« o o v v i i e e e e e e e e e e e e e e s

W O N HW N -
Wio|~Niola|AlwINn] =

Other changes in net assets or fund balances (explain in Schedule O) . . . . . . « .. .. oo v v v oo n

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
COUMN (B)): « v v v e o e v i e e et e e e e e e e e e e e e e e e e e e s e e e e e 10

-l
(-]

Part:Xi17| Financlal Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPartXIl . . . . . .. .. ... ... ... .....

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

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

I:l Separate basis DConsolidated basis I:IBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . . . .. .. ... ... .. ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . .. ... . ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-1332. &« v v v v v v e v e e e e e e e e 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 required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . .. ... ....... 3b
BAA Form 980 (2013)
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Public Charity Status and Public Support OMB No_1545-0047

S
(FS:InEggy oll-'ESQ%-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and Its instructlons is
Internal Revenue Servica at www./rs.gov/form990.
Name of the organization Employer Identification number
Sonoran Desert School 86-0936919

«

IiEéTFt +{Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 . A church, convention of churches or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 - A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 i A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii} Enter the hospital's
name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

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

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

8 A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il )

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

10 An organization organized and operated exclusively to test for public safety. See section §09(a)(4).

11 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 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 compiete fines 11e through 11h.

a DTypeI b DType 1 c DType Ill - Functionally integrated d D Type lli = Non-functionally Integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
CRECK NS DOX « ¢ v v v v vt b ettt e e e e e e e e e i h e e e e e e e e e e e e e ey e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or Indirectly controls, either alone or together with persons described in (1) and (ill)
below, the governing body of the supported 0rganization? - « « v -+« « ot v bbb e e e 11g ()
(i) Afamily member of a person describedin()above? . . . . . . . L oo o i s 11g (ii)
(iii} A 35% controlled entity of a person described in (1) or (i) above? . . . . . . . ..o oo 114 (i)
h Provide the following information about the supported organization(s).
(1) Neme of supported (IR EIN (I} Type of organization (iv) Is the &/) DId you notify (vl) Is the {vil) Amount of monetary
organization (descnbed on lines 1-9 organizatlon in e organtzatlon in organization In supporl
above or IRC section column {f) listed In  {column {1} of your column (i)
{see Instructions)) your govemning support? organized In the
document? U.S.7?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total 2

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sch;dule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Sonoran Desert School 86-0936919

Page 2

‘Bartll:{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 ine 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 IIi )

Section A. Public Support

Calendar year (or fiscal year {a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total

beginning in) >

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any ‘unusual grants.”

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

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromlined4 .. .. .......

Section B. Total Support

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

beginning in) >

7 Amounts fromline4 . ... ..

8 Gross income from interest,
dividends, payments recelved
on secunties loans, rents,
royalties and income from
similarsources . . . . .. . ..

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon . . .. 0.4 e e

10 Otherincome, Do not include
gain or loss from the sale of
capital assets (Explan in
PartiV.) . .. ...

11 Total support. Add lines 7
through10 . . . . .. .. ...

12 Gross receipts from related activities, etc (see instructions

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . .« v i o v i it e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . - . . . . . .. . v v oo u 14

15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . .. . oo o n v oo e 15

16 a 33-1/3% support test — 2013. If the organization did not check the box on Iine 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifles as a publicly supported organization . « . . . . . .« . ..o v v v v v i o e e e

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . .. . . .. .o v v v i o

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 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. Explain mn Part IV how

the organization meets the ‘facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization . . . ... ..

b 10%:facts-and-circumstances test ~ 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or Mdre, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . ... ...
18 Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . .

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Sonoran Desert School 86-0936919 Page 3
Partill=iSupport 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 qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 {(d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions
and membership fees
recelved. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross recsipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ftsbehalf . . . .. . ... ...

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

6 Total, Add lines 1 through5 . .
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
fortheyear. . . .. ......

cAddlines7aand7b . ... ..

8 Public support (Subtract line
Tcfromlne6). ... .. ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 . ... ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and Income from
similarsources . . . . . . . . .
b Unrelated business faxable
income (less section 511
taxes) from businesses ‘

acquired after June 30, 1975 . .
c Addiines10aand 10b . . . . . ‘

11 Netincome from unrelated business
aclivities not Included in line 10b,
whether or not the business Is
regularly camledon . . . . . . ..

12 Otherincome. Do not Include
gain or loss from the sale of
capital assets (Explain in
Partiv) ... ..

13 Total Support. (add Ins9,10¢. 11 and 12}

14 First flve years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) ‘
organization, check thisboxandstop here.™. . . . . . . . . . . . o e e e e e s > H ‘

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by fline 13, column ()} . . . . . . . .. ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . . .. ... .o v v oo oo o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) dvided by ne 13, column (f)} . . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlli,ine17 . . . « . . . .. o oo o v i oo 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . . . . . . . . .. » D

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . -

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and sese instructions. . . . .. . .. .. > B

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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- Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a
or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered ‘Yes,’ to Form 990,

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Dgpartment of the Treasury > Attach to Form 990. 3 i
Intarnal Rovenud Serice > Information about Schedule D (Form 990) and Its instructions is at www./rs.gov/form990. |
Name of the organization ) Employer idel
Sonoran Desert School 86-0936919

4 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

1 Totalnumberatendofyear ... .. .....
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . . . . . .
4
5

Aggregate value atendofyear . . . . . . . ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legatcontrol? . . . . . . .. ..o v v L. DYes I:] No

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

Xl Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histonically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

37| Held at the End of the Tax Year

3
a Total number of conservation €asements . « -« + ¢ v ¢t o v b v u et e e e e s 2a
b Total acreage restricted by conservationeasements . . . . . .. .. ... ... 000 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . .. .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historlc

structure listed inthe National Register . . . . . . . . . . . . . oo i i oL 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . .. . . . . . oo oo oo n oo DYes D No

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)(i)

and SECtion 170(N)(AYB)()? « « « + » « » « « e e v e m e n e e e e e e [Jves - []no

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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 exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to its financial statements that describes these items.

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

(1) Revenues included in Form 990, Part VHILline 1 . . . . . . v v o v v v v v i i e e > S
(1) Assetsincluded in Form 990, PartX . . v . v v v v o v i e e e e e e » S

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

a Revenues included in Form 990, Part VIl line 1 . . . . . . o v o 0 i vt o i i i e e e e e e e e s » S
b Assets Included IN FOrM 890, Part X . . ¢ v« vt v i v e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Sonoran Desert School 86-0936919 Page 2
Partiii:] 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 l;rovi)tgﬁ'a description of the organization's collections and explain how they further the organization’s exempt purpose in
art Xlil.

5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .. ... .. ... Yes [:INo

/|| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 90, Part X2, &« v v o ot e e e e e e e e e e e e e e e e e e e

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount

¢ Beginning balance
dAdditionsduringtheyear . . . . . v .« o v it i e e e e e e e e e
e Distributions during the year
fENdingbalance. . . . . v v i i e e e e e e e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 980, Part X, line217 . . . « . ¢ v v« . v v v v i i i b e i e e e |_] Yes No
b If 'Yes,' explain the arrangement in Part X|IIl. Check here if the explantion has been providedinPart Xill . . . . . . ... ... .... I:J

[PEFVE

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

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back {d) Three years back

(e) Four years back

¢ Net investment earnings, gains,
and losses

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 2c 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:

(i) unrelated organizations 3a(l)
(i) related organizations. « . .« v v i i e e e e e e s e e e e e e 3a(il)
b if 'Yes' to 3a(ii), are the related organizations listed as required on ScheduileR? . .. . .. ... .. .. ... o 3b

Yes No

4 Describe in Part X!l the Iintended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Compilete if the organization answered 'Yes' to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) asls (other) depreciation
faland . . . . . .. .o 0 e e “;:11_;:;»‘* e }1}
bBuildings. . . ... ... . o oL
c Leasehold improvements. . . . . . ... ... 12,848, 2,356, 10,492.
dEqupment . . . . . .. ... L. 24,402, 20,740. 3,662.
eOther. . . .. .. ... ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) - . . . . . - . . . . . . »> 14,154,

BAA

TEEA3302 10/02/13

Schedule D (Form 990) 2013
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Sy =
A VI Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X line 12,

(a) Description of securlty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year markel value
(1) Financialderivatives . . . . . .. ... .. ... ...,
(2) Closely-held equityinterests . . . . . . .. ... .. ..
(3) Other

Total. (Column (b) mus! equal Form 990, Part X, column (B) ling 12) . »

Part Vil Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11¢. 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

)
(2)
(3
(4)
(5)
(6)
4]
(8)
9)
(19)
Total ,Column (b) mus! equal Form 990, Part X,_column (B) fine 13} _.» 1 M GRS

%[ Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Refundable deposits 7,257,
(2) Due from State 0.
(3)
)
(]
(6)
@)
8
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Iln@ 15.) . - - . . « v v v v v v vt v v v v i v i e v as > 7,257,
PartX#x| Other Liabllities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11e or Hf See Form 990 Part X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes
2
3
4)
(5)
(6)
7
(8)
9
(10)
(11)
Total. (Column (b) musl equal Form 990, Part X, column (B) line 25) . >
2. Liability for uncertain tax positions. In Part XIi, provide the text of the foolnole to the organization's financial slalemenls lhal repons lhe organlzallon s liability for uncerlam
tax positions under FIN 48 (ASC 740). Check here If the text of the footnole has been provided inPart XIII . . . . . o« o o v v o v v v i i oo v o v i
BAA TEEA3303  10/02/13 Schedule D (Form 990) 2013
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PRart:Xl:Z] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. .. ... ... ... ... 331,274.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gainsoninvestments . . . . .. . . ... .. v, 2a
b Donated services and use of facilities. . . . . ... ... .. ... ... ... 2b
c Recoveriesof prioryeargrants . . . . . . . . . . 0 i o h e 2¢c
d Other (DescribeinPart XIIL.) . . . . . . . . . v v i 2d oy
eAddlines2athrough2d . . . . . . . . . . . i e e e e e e
3 Subtractline2efromlined . . . . . . . . . o o e e e e e e e e e e e e 331,274.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIIL) . . . « « o o v v v o i e e e e 4b
cAddlinesdaanddb . . . . . . L L. i e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4¢. (This mustequal Form 990, Partl, line12.). . . . . . . . .. ... ... ... 5 331,274.
Rart:Xll:{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . .. ... .. o o oo oo 345,007.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25: 5
a Donated servicesand use offacilltles. . . . . . . . ... ... o o oL 2a
b Prioryearadjustments . . . . . . .. .. . .o o e 2h
cOtherlosses . - . . . . o o v i i it e e e e e e e e 2¢
d Other(Describe iInPart XIIL) . . . .« . . . o 0o i e 2d
eAddlines2athrough2d . . . . .« . v o o 0 i it e e e e e e e e e e e
3 Subtractline 2efromline1 . . . . . . . . o e e e e e e e e e e e e e 345,007.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,Ine7b. . . . . . . . . . 4a
b Other (DescribeinPart XiL) . . .« « « o o o v v v i v oo 4b
cAddiinesdaanddb . . . . . . . ot e e e e e e et e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . .« .. ... .. 345,007.
[PEFXII Supplemental Information.
Provide the descriptions required for Part [I, hines 3, 5, and 9; Part I}, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
Pt X Line_ 2 Uncertain Tax Positions - The School accounts for uncertain tax positions, if any, in accordance with _

BAA Schedule D (Form 990) 2013
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|Part:Xlil] Supplemental Information (continued)
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Schools

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

Department of the T » Attach to Form 990 or Form 990-EZ.

epartment o the Treasu
Internal Rovenus Service > Informatton about Schedule E (Form 990 or 990-EZ) and Its instructions Is at www.irs.gov/form 990.
Name of the organization Employer Identification nu
Sonoran Desert School 86-0936919
[Rartl-]

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governingbody? . . . . . . . ... L Lo oo e

2 Does the organization include a statement of its racially nondiscriminatory policy toward students In all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and sCholarshiPs? « - v« v i v o e e e e e e e e e e e e e e e e e e e e e e e e e

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period If it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If 'No', please explain. If you
needmorespace, Use Partll . . . . . .« . . i i e e e e e e e e e e e e e e e e e e

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

b Records documenting that scholarships and other financlal assistance are awarded on a racially
nondiscrmiNAtory DAsIS? . « .« . . v v v v i e e e e e e e e e e e e e e e e e e e 4b X

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . . .« o o Lt L e e e s e e e e e s

d Copies of all material 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' fights or privileges?. - .« o o v o o e e e e e e e e e e e e

b ADMISSIONS PONICIEST « = « v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e s 5b X
¢ Employment of facully or administrative staff? . . . . . . . . . L e e s 5c X
d Scholarships or other financlal assistance? . . . . . . . . . . o o o o e e e e 5d X
e Educational pollcles? . « v v v v v v e e e e e e e e i e e e e e e e e e e e e e e e 5e X
FUSEOffaclitios? « + v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5f X
gAthletic programs? . . . . . . . . . L e e e e e e e e e e e e s 5g X

h Other extracurricular @ctVIIES? « « v v v v o v v v b v et e et s e e e e e e e e e e e e
If you answered ‘Yes' to any of the above, please explam. If you need more space, use Part Il "

If you answered 'Yes' to either line 6a or line 6b, explain on Part |l.

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,explainon Partll . . . o o v o e e e e e e e e e e e e e e e

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2013
TEEA3401  10/07/13
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il Supplemental Information. 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).

Line 6b _______ _The_Schoeol receives_month

e e e e e o = et e e e e s et v . . = = —— = e e e e e e e e - e - e = — o ———— —— — — e o — =

Schedule E (Form 990 or 990-EZ) 2013

TEEAJ402 07/11/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(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.
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions Is

Intemal Revenue Service at www.irs.gov/form990.

Name of the organization Employer Identlfication number
Sonoran Desert 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 19__ _All documents are available upon regeust. ___ ___ _ _ __ __ _ __________

BAA For Paperwork Reduction Act Notice, see the nstructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Sonotan 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:
supported by technology in order to assist students with overcoming

academic, behavioral, and social challenges while increasing academic

performance and facilitating the earning or recovery of academic credits

as a precursor to achieving a high school diploma and succesfully

transitioning to postsecondary studies.




Sonoran Desert School 86-0936919

Supporting Statement of:

Form 890 p 9/Government Grants

Description Amount
State equalization assistance 227,358.
Classroom site funds 14,875.
Instructional improvement funds 1,211,

Total

243,444,




