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SCANNED MAR 0 2 2016

Form 990

Department of tho Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social securlty numbers on this form as it may be made public.
> Information about Form 990 and its instructions Is at www.irs. gov/form990.

A Forthe 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B Checkifapplicable C Nams of organtzaton Sonoran Desert School D Employer Identification number
Address change Doing business as 86~0936919
Name change Number and street (or P O. box if mall is not delivered to street address) Room/suite E Telephone number
Initial return 6724 S. Kings Ranch Rd. 102 (480) 396-5463
Final retumterminated Clty or town, state or province, country, and ZIP or foreign postal code
Amended return Gold Canyon AZ 85118 G Grossrecolpts $ 334,637,

Application pending

F Name and address of pnncipal officar

Patricia Dalman 924§, Kings Ranch R, Suite 2 Gold Canyon AZ 85118

1 Tax-exempl status

[X[s0103) [ [5010) ( )< (nsertno) | [4947)(1)or | [527

Jd Website: »

www.sdschool.org

H(a) Is this a group retum for subordinates?

H(®) Are all subordinates Included?
If *No,’ attach a list. (see Instructions)

H(c) Group exemption number ™

Yes XlNo
Yes No

K Form of organization

1998

|Xlgrporallon l lTrust l lAssodatlon I I(Drher> [ L Year of formation

l M State of legal domicile A2

[PArtl i Summary

1 Brlefly describe the organization’s mission or most significant activities:

Expenses

16a Professional fundraising fees (Part IX, column (A), Iine 11e)
b Total fundraising expenses (Part [X, column (D), ine 25) *
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e)

@
£|  and therefore the right to prosper emotin Epare_intellectually ___ _
E|  for adult roles. _ ___ __ ____________ ot U RN D
3] 2 Check this box > if the organization discontinued Its operations dr digpesed-of-mere-than 26% 6 t§-Nidt assets.

O 3 Number of voting members of the governing body (Part VI, line 1a). . 3 6
‘:: 4 Number of independent voting members of the governing body (Part V{ 4 4
:_g 5 Total number of individuals employed In calendar year 2014 (Part V, li 5 4
Z| 6 Total number of volunteers (estimate If necessary) . . . . . . . . .. i .. 6 0
E 7a Total unrelated business revenue from Part Vill, column (C}, ine 12 . 2 . . Or; t-} E!\! i UT . 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34. . . L 7b 0
Prior Year Current Year

o | 8 Contributions and grants (PartVIil,himne1h). . . . . . . o v v e s e e 243,444, 262,962.
2| 9 Programservice revenue (PartVIILIine2g) .+ - « « - v« v v v v v v e e e e e 86,707. 69,608.
% 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) . . . . .« . . . oo

L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) . . . . . . . . . .. 1,123, 2,067.

12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), kine 12) . . . . . 331,274. 334,637.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) . . . . .. .. . ... ..
14 Benefits paid to or for members (Part IX, column (A),line4) . . . .. . . 0o
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 165,248. 181,116.

18 Total expenses. Add lines 13-17 {must equal Part I1X, column (A), Ine 26) . . . . . .. .. 345,007. 363,170.
19 Revenue less expenses. Subtract line 18 fromllne 12 . . . . .. .. . .. .. ... ., -13,733. -28,533.
&8 | Beginning of Current Vear End of Year
SE 20 Totalassets (PartX,line18) . . . . . . v v vt i 52,491. 43,610.
gﬂ 21 Total hiabilities (Part X, liN@ 26) - « « . « ¢« v v i e e e e e e 851. 20,503,
zoé 22 Net assets or fund balances. Subtractine 21from{ine20 . . . . .. ... ... ... .. 51,640, 23,107.

[PATEIIES] Signature Block

Under penalties of perjury, | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and bellef, It Is true, correct, and

complete Declaration of pr

r than officer) Is based Wrmauon af which preparer has any knowledge

> — _F— I S T
Sl gn Signature cer Date
Here Patricia Dalman

Type or print name and tltle

Print/Type preparer's name Preparers signature Date Check LJ i |PTIN
Paid Anthony Lorenzo ﬂ).ﬂhmp, j%mm %) /' ‘zq /4 sell-employed
Preparer [Fmsname ™ LORENZO, PLC ! z
Use Only |Fmrsedaess ™ 1450 W. GUADALUPE RD. STE 111 FrmsEIN> 86-1097761 /

GILBERT Az 85233 Phoreno (480) 644-1097 \

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . ... . . ... .. ... .. IXI Yes I I No ?
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAQ101 05/28/14 Form 990 (2014) .
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Form 990 (2014) Sonoran Desert School 86-0936919 Page 2
Bartilllz}| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any tineinthisPartil . . . . . . ... ... . . v o oo oo, D

Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOM 980 0r 990-EZ7. + + v v v o e e e e e e et e e e e e e e e e D Yes 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(c)§3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenus, if any, for each program service reported
4a (Code: } (Expenses $ 289,303. including grants of  $ 0. )(Revenue $ 334,637.)
The School provides educational services_to approximately 33 students ___ _________
in grades nine through twelve. Additionally, the School serves as a ____ _________
host_site for an_online program provided by another Charter School. The __ ______ ___
School serves approximately 15 students through this program. ____ ______________
4 b (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 ™ 289,303.

BAA

TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) Sonoran Desert School 86-0936919 Page 3
[PartiV~]Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

Schedule A. « . v o v o e e e et e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
3 Did the organization engage In direct or indirect political campalgn activitles on behalf of or In opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part]. . « « v 0 v v v v v i it o i it e b e e e e e e e 3 X
4 Section 501(c)(3) organizations. 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 . . . . . . . . .« o it i i it e e e 4 X
5 Is the organization a section 501(0)(43. 501 LSC)(S), or 501(c)(6) organization that receives membership dues,

assessments, or simllar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlll . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g etrc/)vlde advice on the distributlon or Investment of amounts In such funds or accounts? /f 'Yes,” complete Schedule D, %

£ ) 3 6

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, Partil . . . . . . . . . .. . o ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Partlll. . « .« « v v o v v i i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial 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, Part IV . . . « « v o 0 i v i i e e e e e e e e e e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .o oL

11 If the organization’s answer to any of the foilowing questions is "Yes’, then complete Schedule D, Parts V1, VI, Vill, 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

Fo =Y 8/ 11al 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 16? If 'Yes,' complete Schedule D, Part Vil. . . . . . . . . .. v o o v v v v i e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 thatis 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VIll . . . . . . « .« o v o v v v v o v v oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . .« . « o i i v i i it i it e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . . . . . el X
f Did the organizatlon's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11| X
12a Did the or% nization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, @nd Xl « . .« « o« v o v i 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 financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X/ and Xll isoptional . . . . . . . . ... . 12b X
13 s the organization a school described in section 170(b}{(1){(A)(ii)? If 'Yes,’complete ScheduleE. . . . . . . . . . . . .. .. 13 X
14 a DId the organization maintaln 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, fundralsing,
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, Partsland IV . . . . .« .« o v i v v v it i i it i 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, Partslland IV . . . . .« « « .« « o v vt i v v v i i n e 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes, ' complete Schedule F, Partsfiland iV . . . . . .« « . ..o oo i oo 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), lines 6 and 11e? If 'Yes,” complete Schedule G, Part I (see instructions) . . . . . .. .. . oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If Yes, complete Schedule G, Partll . . . . . . . o v v it it v e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If Yes,’

complete Schadule G, Partlll. « . « « « v v v v i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . .. .. ... .. 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . .. . ... .. 20b

BAA TEEA0103  05/28/14 Form 990 (2014)




Form 990 (2014) Sonoran Desert School 86-0936919 Page 4

[PartIV::] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or olher assistance to any domestic organization or

domestic government on Part {X, column (A), ine 1? If "Yes,’ complete Schedufe I, Partsfand fl . . . . . . ... .+« o

22 Did the organtzation report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,

column (A), ine 27 If 'Yes,’ complete Schedule I, Partsland Il . . . « « v v« v o v v i 0 i i e e e

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

SCROAUIE J . v« o i i e e e e e e e e e i e e e e e e e et e e e e e e e e e e e e e e e e

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 v « v v v i i e it e e it 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

anytax-exempt bonds?. . . . . L L L e e e e e e e e e e e e s i e e e e

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

25a Sectlon 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . ... .. ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete

Schedule L, Part] . . o « v v i i e e 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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If Yes', complete Schedule L, PartIl . . . . . .« « o 0 i i e e e e e e e e e e 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 Schedule L, Part Il . . . . . ..« . .. v o v v v i v i ie o

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employes? If 'Yes,' complete Schedule L, Part!V . . . . . . . .. ...

b A famlly member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, PartIV. « « o o o v i i e e e i s 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

¢ 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, PartlV . . . . . . . . ... .. .
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M . . . . . . . ..

30 DId the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,”complete Schedule M . . . . . . . o . e e e e e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part! . . . . ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schadule N, Partll . - . « « o i e it e i e i e e e e e e e e e e e e e e e e s

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 vt it v vt i v o

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part ll, Ill, or IV,

F= T o o AR VA 17 - T

b If 'Yes' to line 35a, did the organization receive 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, PartV,line 2 . . . . . . . . .. . . ...

36 Section 501 c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization?

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 parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . .. ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . .« o . v v vt vt i e

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

28a X

f'Yes, complete Schedule R, PartV,line 2 . . . . « v v« o v o i it i e e e e e e

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 06/28/14

Form 990 (2014)



Form 990 (2014) Sonoran Desert School 86-0936919

‘Part: V5| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or noteto any lineinthlsPartV. . . . . . .. ... ... ... . 0 . 00 0.,
1 a Enter the number reported in Box 3 of Form 1096 Enter-0-if notapplicable . . . . . .. ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- If not applicable. . . . . e 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
| (gambling) WinnINgs O Prize WINNEIS? . . . . .« o &« t i e e s e e e e e e s e e e e e
|
‘ 2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one Is reportad 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’ to line 3b, provide an explanalion in Schedule O . . - . . . « .« ¢ v o v s oo v v b

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

b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

‘ 5 a Was the organization a party to a prohibited tax shelter transaction at any time duringthe 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 ine Sa or 5b, did the organization file Form 8886-T? . . . . . . . e e e e e s e e e e e s
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soliclt any contributions that were not tax deductible as charitable contrlbutions? . . . . . . .. .. ... .. ... ... ..
b If 'Yes,’ did the organization include with every sollcitation an express statement that such contributions or gifts were
nottax deductible? - . v v v v ot e e e e e e e e e e e e s e e e e e e e et e e e e

7 Organizations that may recelve deductible contributlons under section 170(c).

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and

| services provided tothepayor?. . . . . . v« o . i 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? . . . . .. .. ..... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrM 82827 + « o v v v e v mvnea s e e e e e . e e e e e e e e e e e e
d If 'Yes,' indicate the number of Forms 8282 fledduringtheyear . .. . « .« . v o o o oo o | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. . . ..
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . e e e e e e s e e e e e e e e e e e e
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizationfile a
Form1098-C? .« « v v vt v i e e i e v e v e e e e s e e e e e .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any tme during theyear?. . . . . . .« . . oo o v v v v h b il e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection49667 . . . . .. . . .. ... .. ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . ... . ...
10 Section 501(c)(7) organizations. Enter.
a lnitiation fees and capital contributions included on PartVlll,lne 12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b
11 Sectlon §01(c)(12) organlzations. Enter:
a Gross income from members or shareholders. . . . . .. .. . ... . ... 0., 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due orreceived fromthem.). . . . . .. .. . ..o o oo oL, 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in heu of Form 10417 . . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . L12 bL
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quallfied health plansin 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 heaithplans . . .. . . ... .. .. ... 13b

¢ Enterthe amountof reservesonhand . . . . . . . . . i L o e s e e e e e 13¢c
14 a Did the organization recelve any payments for indoor tanning servicesdunngthetaxyear?. . . . . . . .. . . . ... ...
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . .. .. ..

BAA TEEA0105 05/28/14 Form 990 (2014)




Form 990 (2014) Sonoran Desert School 86-0936919 Page 6

| 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 aresponse ornote to anylinenthisPart VI, . . . . . . . . .0 o v i i i i v v v e e

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 dlfferences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

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

2 Did any officer, director, trustee, or key employee have a family relationshlp or a business relationship with any other

officer, director, trustee, orkey employea? . . . . . . . ¢ Lt e e e e e e e e e e e e s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . .. . .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents

sincethe prior Form 990 wasfiled? . . . « . . .« it o i e e e e e s e e e e e e e 4 X
5 Dld the organization become aware during the year of a significant diverslon of the organlzatlon's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . - - . . . . . oL Lol 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 thegoverningbody? . « .+ . . v o oL L i e e e e e e e e e i e e 7a X

b Are any governance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? - . . . . . . . .« c . . o o oo Ll s e

8 El)wid :hl‘la organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverning body?. « « v o v v i i i e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . ..o 0 oo oL
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addressesin 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, oraffiliates? . . . . « . .« . v o v c v i v b n s o e 10a X
b If 'Yes,' did the organizatlon have written policles and procedures governing the aclivitles of such chaplers, afflliates, and branches to ensure thelr
operations are consistent with the organizalion’s eXempl pUIPOSES?. « + « v v ¢ v« o v v b b v e s e e e e e e e e e 10b
11.a Has the organizallon provided a complele copy of this Form 990 lo all members of its governing body before filing the fom? . . . . . . . .. ... 11al X

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. . . . . « v v v v v 0 v v v o i o v v ot
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

PO CONMICIS? & v v v e e v it 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? If 'Yes,” descnbe in
Schedulo O how thISwas done « « v « v v v v et e i e e et i s o s b s s e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblowerpolicy? . . . . . . .. o oo o oL n s s e s 13 X
14 Did the organization have a written document retention and destructionpolicy? . - . . . . . « . .. . . oo e 14 X

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 . . . . . .. .. .. ... .. .. .. o0
b Other officers or key employees of theorganization. . . . . . . . . . .« . . . o i i L e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during fhe year? . . .« « c o v v e i e e e e e e e e e e e s

b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . ..o 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 990-T (Section 501(c){3)s only) available
for public inspsction. Indicate how you made these available Check all that apply.

D Own website D Another's website Upon request D Other (explam in Schedule O)
19  Describe in Schedule O whelher {and If so, how) the organization made lls governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Organization 6724 §. Kings Ranch Rd. Suite 102 Gold Canyon AZ 85118 (480) 396~5463
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) Sonoran Desert School 86~0936919 Page 7

{PartVIl5 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedute O contains a response ornote toany lineinthisPartVIL . . . . . .. .. .o o0 v oo 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’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 pald.

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

® List 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 1089-MISC) of more than $100,000 from the
organization and any related organizations.

® Lst all of the organization’s former 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's former directors or trustees that recelved, 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 nelther the organization nor any related organization compensated any current officer, director, or trustee.

(C)
B Posltion {(do not check more (D) E F
Name and Tille Av(era)ge lha'r; gg?h :r): b‘fli?rl::?zggrason Reportable Repgnlble Estfmt!ted
o drociorrusies) e orpanization” | related oraamaaons Seomporaaion”
(lmlrt‘ < 3l 2 FIBIEEEY (W-21098-MISC) (W 21050 IS o e
hours for |3 aEla (g .ET 2 ?\, i reatod
Orr;l:rlﬂaga i g. & % S (8 § - organizations
B 3
s | fal |®)
llnee) N 8
g
_()_Shawn Dalman__ ____________ 40.00
Sec Treas/Principal X X 38, 285. 0. 12,500.
_ Patricia Dalman _ __________ 40.00
Pres/Admin X X 42,1189. 0. 15,100.
_@)_Jean Tucker ___ ___________ _1.00
Board Member X 0 0 0
_@_bon Tucker _ __ _ _ __ _ _.______ ~1.00
Board Member X 0. 0. 0.
_(®)_cCharlotte zZulkowski _ _ ______ _1.00
Board Member X 0 0 0
_®_angela Zibert _ ___________| 1.00
Board Member X 0. 0 0
B TP ——_———
e _____ ———
e ___ ————
a_ o _____ e
0y ____ e
wy_ e ____ ———
ay ——
M ____ ————

BAA TEEAQ107 02/27/14 Form 990 (2014)




Form 990 (2014) Sonoran Desert School

86-0936919 Page 8

[BartVil.] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confiued)

(B) (€)
Posit
(A) A':remge édo nollche&:."ksm?:?el lh;cr’l u:ma (D) (E) {F)
ours 0X, UNiess person is an
Name and tile Jl’:“;k officer and a director/trustee) wm,:gregg.l;ul:{elrom com':eerlggggll'leh'om amgagrtn;"z‘l’har
Gy B 223 B AT Sesrer, | castogmsaiee | wnomsn
hours: . 5 é F|<Ey organization
for = @31 ] ] and related
related g. g =1 o |8 o organizations
or?anlza R D k=) g
-tions 5| S 3
below % g < Q
o | 8|® g
g
a8 ] e
0e L ____ _——
o -
a8
ae_ e
e ____] —
en
e o
@ ———
L _—
@8 ___ e
TbSUDOtal. + v v v o v e e e e e e e e e e e e e e e e e > 80,404. 0. 27,600.
c Total from continuation sheets to Part VI, SectionA . . . . ... . ... .. >
dTotal (addlines1band 1C) . . . . .« . ¢« o v v v vt e e e > 80,404. 0. 27,600.

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 list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any Individual 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

SUCHINAIVIAUET! « <« « v 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 e e e e

5 Did any person listed on line 1a receive 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 organizaton Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)
Descnption of services

{©)
Compensation

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

$100,000 of compensation from the organization ™ ¢

BAA

TEEAQ108 03/09/15

Form 980 (2014)



Form 990 (2014) Sonoran Desert School 86-0938919 -
PartVill] Statement of Revenue D

Check if Schedule O contains a response ornote toanyline intusPart VIl . . . . . . . . ... ... ..
e, (8) (C) (D)

B R
Ve Related or Unrelated Revenue
" exempt business excluded from tax
e 5 function revenue under sections
2 B B TP T val revenue 512-514
.3 »| 1a Federated campaigns . . . . . AR e
EE b Membershipdues . . .. ...
3. 5 ¢ Fundralsingevents. . . . . . . e A
g 5| d Related organizations . . . . .
& E| e Goversnment grants (contributions) . . 1e 261,862, 5%
g | f Allother contributions, gifis, grants, and £
2 similar amounts not included above . . 1f 1,100. 4t
E - 9 Noncash conlributions included In lines 1a-1f  $
8 §| hTotal. Addlines 1a-1f . . . . .. ... y

g,

2| ERR

Business Code i AR

2a Educational services 611110

b school activities 611620

4,246. 0.

Program Service Revenue
o

©

f All other program service revenue . . .

g Total. Addlines2a~2f . . . .. ... ... ... .> 69, 608.

3 Investment income (including dividends, interest and

other similaramounts) . . . . . . . . .. ... ..
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalles. . .« v o v v v v i s e e
(1) Real (i) Personal ot ‘e"},,'%f:z:,i

6a Grossrents . . . ..

b Less: rental expenses
¢ Rental Income or (loss) . .

d Netrentalincomeor(loss) . . . . ... ... ... ..,
(1) Secuntiss (i1} Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gamnor(loss) . . ..
dNetgainor{loss). . . . . . .. .o oo e

8 a Gross income from fundraising events
(notincluding. . $
of contributions reported on line 1c).
SeePartlV,Ine18. . . . ... ... a

b Less: directexpenses . . . .. ... b
¢ Netincome or (loss) from fundralsingevents . . . . . . .

Other Revenue

9 a Gross income from gaming activities.
SeePart|V,line19. . . . . ..... a

b Less. directexpenses . . . .. ... b
¢ Net Income or (loss) from gaming activities

10a Gross sales of inventory, less returns

andallowances . .......... a
b Less: costofgoodssold . . .. ... b
¢ Netincome or (loss) from sales of inventory . . . . .. .»
Miscellaneous Revenue Business Code

1a Miscellaneous_ _ _ _ _ __ 1900099

b ————— —— —— — —

© _________

d Allotherrevenue - . + - + « . . . ..

e Total. Addlines11a-11d. . . . . . ... ... .....» 2,067,
12  Total revenue. Seeinstructions . . . . .. .. ... ..» 334,637,

BAA TEEAD109  11/13/14 Form 990 (2014)




Form 990 (2014) Sonoran Desert School 86-0936919 Page 10
[Part1X:] 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 aresponse ornotetoanylnemthisPartIX. . . . . . . . .. ... . o 0o, [ T
Do not include amounts reported on lines Total é)l(\genses Prograr('r?)service Managé%’ent and Func}g)lsing
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,fne21. . ... . ... ... ..

2 Grants and other assistance to domestic
Individuals. See Part IV, llne22. . . . . . .. =

3 Grants and other assistance to foreign
organizatlons, foreign governments, and for-
elgn individuals. See Part IV, lines 15 and 16 . .

4 Bensfits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
frustees, and key employees . . . . . . . . . 100,127, 57,463, 42,664, 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 g) and persons described
in section 4958(c)}(3)(B). . - . . . . . . . ..

Other salariesand wages. . . . . . . .. .. 53,825, 51,979, 1, 846. 0.

Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). . . . .. .. . ... 0. 0. 0. 0.
9 Other employee benefits . . . . . ... RN 16, 385. 16, 385. 0. 0.
10 Payrofltaxes . « « . ¢ .. . .. e e 10,779. 7,779. 3,000, 0.

11 Fees for services (non-employees):
aManagement. . . . .. ... ... ...,
blegal. . . ... ... e e e e e e e
cAccounting . . . . . o e e e 9,325, 0. 9,325, 0.
dlobbying........ e e e
e Professional fundralsing services See Part IV, line 17 .
f Investment managementfess . ... .. ..
g Other (if ine 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0). . . 4,278. 1,051, 3,227. 0.
12 Advertising and promotion . . . . . . . . .. 1,825. 0. 1,825. 0.
13 Officeexpenses . . . . .. . - . . . .. 28,736. 21,019, 7,717. 0.
14 Information technology . . . . . . . . . . ..
15 Royalties. . ... ... ... e e
16 OCCUPaNCY . .« « v+ v v v v a e v e e 129,743, 129,743, 0. 0.
B A 1 - - 1,761, 0. 1,761. 0.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials . . . .. ... ..., .. ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . ... o
2t Payments to affiliates. . . . - . .. ... ..
22 Depreciation, depletion, and amortization. . .

23 InSurante . . . . . i e e e e e e e e e

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
inline 24e. If ine 24e amount exceeds 10%
of ine 25, column {A) amount, list line 24e
expenses on Schedule0.) . . . . .. . ...

a Dues_and_Fees

25  Total functional expenses. Add lines 1 through 24e. . 363,170. 289,303. 73,867. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint casts from a combined educational
campaign and fundraising solicitation.

Check here » if followlng
SOP 98-2 (ASC 958-720). . . . . . ....
BAA TEEAO110 0528114 Form 990 (2014)




Form 990 (2014) Sonoran Desert School 86-0936919 Page 11
[PartX.4] Balance Sheet
Check if Schedule O contains a response ornoteto any hneinthisPat X . . . . . . . . .. .. ... oo i oo, []
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . .« « . v i i i it s e e e 22,046.] 1 24,017.
2 Savings and temporary cashinvestments . . . . . . .. .. ..o oL 2
3 Pledges and grants receivable,net. . . . . . . . .. .. o000, 3
l 4 ACCOUNIS FeCOIVADIE, MEL . « « « v v v e e et e e e e e e e e 4
' S
5 Loans and other receivables from current and former officers, directors, T
trustees, key employees, and highest compensated employees Complete
Part 1of Schedule L » + « v« o oo e v o e o v v nan s .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(9(1)) persons described in section 4958(c) 3)88) and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see Instructions). Complete Part Il of Schedule L ..
8| 7 Notesandloansreceivable,net . . . .. . ... ... ... .. oL
§ 8 Inventoriesforsaleoruse . . . . .. . . L i i e e e e e e e
<L | 9 Prepaid expensesand deferedcharges . . . . . . . .. . . . o oL

10a Land, buildings, and equipment: cost or other basns

37,891,

Complete Part Vi of Schedule D . . . 10a > K |
b Less: accumulated depreciaton . . . . . .. .. ... 10b 26,957 1 4,15 4 10¢ 10, 934
11 Investments — publicly traded secunties . . . . . . . .. ... Lo oL 1
12 Investments — other secunties. See Part IV, line 11 . . . . ... .. ... . . 12
13 Investments — program-related. See PartIV,line 11 . . . . . .. . . . oo o 13
14 Intangibleassets. . . . . . . .. L. e e e e e e 14
15 Other assets. See Part [V, line 11 ce e 7,257.118 8,508,
16 Total assets. Add lines 1 through 15 (must equal hine 34) 52,491.] 16 43,610.
17 Accounts payable and accrued eXpenses. . . . v . o .. oo e e s e e e e 851.] 17 10,021.
18 Grantspayable. « . .« i i e e e e e e e e e e e e e
19 Deferred revenue e
20 Tax-exemptbondliabilities. . . . .. . . .. .. .. .o oL
g 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . ..
= | 22 Loans and other payables to current and former officers, directors, trustees,
] key employees, highest compensated employees, and dlsquallfied persons.
:g Complete Part OTSCHEUIEL « - - « « v « o e s e e e e e e e e e
23 Secured mortgages and notes payable to unrelated thirdpartes . . . .. . . . ...
24 Unsecured notes and loans payable to unrelated third parties . . . . .
25 Other liabilities (including federal income tax, payables to related third pames
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .
26 Total llabilities. Add lines 17 through25. . . . . .. .. .. . ... .. . ...
® Organizations that follow SFAS 117 (ASC 958), check here > .and complete
8 lines 27 through 29, and lines 33 and 34.
; 5 27 Unrestrictednetassets. . . . . . .. .. e e e e e e e
l g 28 Temporarily restricted netassets . « . . . « . .. .. e e e e e
| | 29 Permanently restricted net assets . . . . e e
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
':_' and complete lines 30 through 34.
_z 30 Capital stock or trust principal, or currentfunds . . . . .. .. ... e e e e
3| 31 Pald-in or capital surplus, or land, building, or equipmentfund . . . . ... . . ...
“tn 32 Retamned earnings, endowment, accumulated income, orotherfunds . . . . . . . ..
g 33 Totalnetassetsorfundbalances. . . . . . . . .« v o o e e 51,640./33 23,107.
34 Total liabilities and net assets/fundbalances . . . . . .. .. .. . 0000 52,491, 34 43,610.
BAA Form 990 (2014)

TEEAO111 05/28/14




Form 990 (2014) Sonoran Desert School 86-0936919 Page 12
'RAFtXIE| Reconciliation of Net Assets

Check If Schedule O contalns a response ornotetoanylineinthisPart XI. . . . .. . . ... ..o v v i v v e v o vt ﬂ
Total revenue (must equal Part VIIl, column (A),line 12) . . . . . . v v o v i i it v i v e e e . 334,637,
Total expenses (must equal Part IX, column (A), line25) . . . . .. ... . ... e e e e e e 363,170,
Revenue less expenses. Subtractline 2 fromline1. . . . . . ... e e e e e e e —28,533.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. ... .. 51,640.
Net unrealized gains (losses)oninvestments . . . . . . ... .. ... ... e e e e e e e e s
Donated services and use of facilites. - . . . . . . .. e e e e e e e e e e e e e e
INVESIMENt EXPENSES . « .« . & v v v v o i b e e s s e e e et e e e e e e e e
Priorperiod adjustments . . « . v v v ¢t i it e e e e e e e e e e e e e e e e e e e e e e e s
Other changes In net assets or fund balances (explainin ScheduleO) . . . .. .. .. .. ... ..o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN(B)). + v« v c o v e et 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 e e 10 23,107.

'RAEEXI Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPartXil . . . ... . .. .. ... ....... e e e

W O NOTG A~ WN A
VR[N [S[W N[

-h
o

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 financlal statements complled 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 ST o ,-H,;; N

st

separate basis, consolidated basis, or both.
Separate basis DConsolldated basls |:|Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . .. .. .. .o
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 basls DConsolldated basls DBoth 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 iIndependent accountant? . . . . . . .. . ... . . ..

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 Actand OMB Circular A-1337. « . v v v v e et et e b e e e e e 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 Scheduls O and describe any stops taken to undergosuchaudits . . . . . . . . . ... ... ... 3b
BAA Form 990 (2014)
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SCGHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2014

Name of the organization

Sonoran Desert School

iy
Employer identification number

86-0936919

Y

[Rart:

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

The organization Is not a private foundation because It is: (For lines 1 through 11, check only one box.)

H oW N

-~ o

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

i A hospital or a cooperative hospital service organization descnibed in section 170(b){1)(A)(iii).

i A medical research organization operated In conjunction with a hospital described in section 170({b){(1)(A)ili). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
170{b}{1)(A){iv). (Complete Part Il.)

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

©w

A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

An organization that normally recelves® (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls

from actvities 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 organzation after
June 30, 1975. See section 509(a)(2). (Complete Part (il.)

10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
1 An organization organized and operated exclusive(lf/ for the benefit of, to perform the functions of, or to carry out the
I

or more publicly supported organizations describe
lines 11a through 11d that describes the type of supporting organization and complete lines

n section 509(a)(1) or section

509(a)(2). See section
1e, 11f, and 11

urposes of one

5§09(a)(3). Check the box in
g.

a D Type \. A supporting organization operated, supervised, or controlled by lts supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [] Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sectlons A and C.

c D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that is a Type |, Type Il, Type lil functionally
integrated, or Typse Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . .« « o o ot i e e e e e e e e s e e e e e e e e l:'

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

{1} Name of supported () EIN (i) Type of organization {iv) Is the {v) Amount of monetary {v1) Amountof other
organization (descrrbed on lines 1-9 organlzation listed support (see Instructions) support (see Instructions)
above or IRC sechon in your governing
{see Instructions)) document?
Yes No
(A
B
©
{D)
(E)
=

Total £ ey Al

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014 Sonoran Desert School 86-0936919 Page 2

(RartilE[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginmngym) i y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

1 Gifts, granls, contrlbulions, and
membershlp fees received (Do not
include any ‘unusual grants

2 Taxrevenues levied for lhe
organization's benefit and
either paid to or expended
onisbehalf . .. ... [

3 The value of services or
facilities fumished 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 fine 11, column (f) . .

6 Public support. Subtract line 5
fromlined . .. ... .....

Section B. Total Support

Calendar year (or fiscal year
beginning in) * {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from lined4 . . . ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

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

10 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi.)

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

12 Gross receipts from related activilies, etc (see Instructions)

13 First five years. If the Form 990 is for the organization's first, second thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here. . . . . . . ... .. . e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public suppott percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . .« .. oo oW 14 %

15 Public support percentage from 2013 Schedule A, Partil,lne14 . . . . . . . .« oo 0 e e s 15 %

16a 33-1/3% support test — 2014. |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . .. e e e e e e e e e e i e e e >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or moare, check this box
and stop here. The organization qualifies as a publicly supported organization. . - . . . . . .. P

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . .. .. .. .» D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI 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 line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . .. . »

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0402 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 Sonoran Desert School 86-0936919 Page 3

IRATINE Support Schedule for Organlzations 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 }

Sectlion A. Public Support
Calendar year {or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions

and membership fees
received (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 recelpts from actities
that are not an unrelated trade
or business under section 513 .
4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . .. .... ...
5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge. . .

68 Total. Add lines 1 through& . .
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 fine 13
fortheyear. . .. .« ... ..

cAddlines7aand7b . .. .. .

8 Public support (Subtract line
7cfromling6.) .. .. ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2010 {b) 2011 (¢) 2012 (d) 2013 (e) 2014 {f) Total
9 Amountsfromline6 . ... ..

10a Gross income from inlerest, divdends,
payments recelved on securities loans,
renls, royalties and income from
similarsources . . . . . ... .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

‘ c Addlines10aand10b . . . . .

“ 11 Netincome from unrelated business

| activities not Included in llne 10b,
whether or not the business is
reqularly carledon . . . . . . . .

12 Other income. Do notinclude

gain or loss from the sale of
capital assets (Explain In
PatVLL) v o v v v o e

13 Total support. (Add hnes 9,
10c,1tand12) . . .. .. ..

| 14 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 thisboxand stop hera. . . . . . . . o v i v i v i i i e e e e e e e e s e e e e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)} . . . . . .. . ... . ... 15
16 Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . . . . . .. oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) - - . . . . . .. .. ... 17 %
18 Investment income percentage from 2013 Schedule A, Partiil, ine 17 . . . . . . .« . . . oo v v v v oo oo 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 v
is not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . ... > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or ine 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 organization . . . . .. >
20 Private foundatlon. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . ... > H

BAA TEEAQ403 07/17114 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 890 or 990-EZ2) 2014 sSonoran Desert School 86~0936919 Page 4
‘RartIV.5| Supporting Organizations
{Complete only if you checked a box on line 11 of Part{. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If historic and continuing relationship, explain . . . .« « v o v v v i i L e i e e e e e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain In Part VI how the organization determined that the supported organization was
described in sectlon 509(a)(1) Or(2) . « « o o o e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C) below. - . . o i e e e e e e e e e e e e e e s e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determinalion . . . . . . v v i e e e e e e et e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . .. . . . ... .. ..

4a Was any supported organization not organized in the United States (forelgn supported organization')? if 'Yes' and
i you checked 11a or 11b in Partl, answer (b)and (c) bslow . . . . . .« v v« o o v i i it it i i it i e e e e

b Did the organization have ultimate control and discretion In declding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part VI how the orgamization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . « . . . . .. o oo e o h e c e e

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’answer (b}
and (c) below (if applicable). Also, provide detail In Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (if) the reasons for each such action, (lii} the authority under the
organization’s organizing document authorizing such actlon, and (iv) how the action was accomplished (such as by
amendment to the organizZiNg dOCUMENT) « « = « « v« « v v o v v e b o v s et s e n s e s e it e s i s e

b Type | or Type |l only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doGUMENT? « « « v & v v v v v o vt o o v s a e e e e h e e e e s

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . .. . . . . ... ... 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) Its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,'provide detail in Part VI . . . . . . .. . . .. .. . o

7 Dd the organization provide a grant, Joan, compensation, or other similar payment to a substantial contnbutor
{defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with
regard to a substantlal contributor? If 'Yes,’ complete Part i of Schedule L (Form990) . . . . .+ .« .. v v o v v o

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f Yes,’
complete Part 1 of Schedulo L (FOrm 990). . « « v v ¢ v v v v i v i e ot vt s s et e s s e i e e e e

9 a Was the organization controlled directly or Indirectly at any time dunng the tax year by one or mare disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes, provide detailin Part VI . . . . . . .« o 0 i e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which the
supporting organization had an Interest? If 'Yes,’provide detall InPart VI . . . . . . . . . .. oo oo o i e e

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes,’ provide detail inPartVI . . . . . . . . ... ...

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting organizations)? If *Yes,’
answar (b)) baloW .« . . L e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess bUSINGSS ROIAINGS } - .« « « « « « o v v vt i i i i s e s e e e e e e

BAA TEEAQ404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 890 or 890-EZ) 2014  Sonoran Desert School 86-0936919 Page 5
FRAFIV.Z] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organmization? . . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e

b A family member of a person described in (@)above?. . . . . . . . L L e e e e e e
¢ A 35% controlled entity of a person described In (a) or (b) above? If 'Yes'fo a, b, or ¢, provide detailinPart VI . .. . . . ..
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all tmes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax Year . . « « « . . v o v i vt v i e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organlzation other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUpPOrting Organization.. . . . . . . . . o 4 i e e e e e e e v e e e e e a4 e e e e e e e e e e ea e e e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notificatlon, to the extent nat previously provided? . . . . . . ..

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organizationss) or (ii) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organizstion(s). . . .. . . . ..

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ descnbe in Part VI the role the organization's supported organizations played
NS rOGard . - « « « v v o i i e 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 . 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see insiructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI Identify those supported
organizations and expiain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activilies constituted
substantially all Of its @CliVIIOS  « « v« v v v 0 i e e e e i e e e e e e e e e e e e s

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged In? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that lts supported organization(s) would have engaged In these activities but for the
organization’s involvement . . . . . . e h et e e e e e e e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide defailsinPart VI. . . . . « . . . . o« o v v v v i i vt i i e e e e e

b Did the organization exercise a substantal degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,’ descnibe in Part VI the role played by the organization in thisregard . . . . . . .. . . ..

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 890-EZ) 2014 Sonoran Desert School 86-0936919 Page 6
[P&EFEV3E| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check hers if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Ul non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B)g,}',[fgﬂél’){ea’
1 Netshorttermcapitalgain . . . . . . . ..« v i o e e e 1
2 Recoverles of prior-yeardistributions . . . . . . ... ... L0 o 0oL 2
3 Othergrossincome (seeinstructions). . . . . . .. .. ... L 0 0o 3
4 Addlines1through3. ... .......... e e e e e e e G e e 4
5 Depreciationanddepletion. . . . . . . .. Lo e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seenstructions) . . . . . . . . oL Lo oo e .. 6
7 Otherexpenses (seeinstructions) . . « . . .« o v o 0 o L u et e e e e 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 fromlined) . . . . . .. . . ... .. 8
. . B) Current Y
Section B — Minimum Asset Amount (A) Prior Year ( )(opﬁona') ear
. K . A
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short ST

tax year or assets held for part of year)-

a Average monthly value of securities

b Average monthly cashbalances . . . . . . . . .. . 0 i i i e e
c Fair market value of other non-exempt-useassets . . . ... ... ... . ......
d Total (add llnes 1a, 1b,and 1¢). . . . . . . . . .o e e e e e e e

e Discount claimed for blockage or other

factors (explain In detail in Part VI):

Acquisition indebtedness applicable to non-exempt-useassets . . . . . . . ..., .

Subtractline2fromlinedd . . . . .« ¢ oL it i e s e e e e e e e

oW

Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SeeinStructions) « « v . . . . i e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) ... ... .... ..

Mulliply line 5by .035. « + . o vt v s e i e e e e e e e e e e e e

Recovenes of prior-yeardistributions . . . . . . .. L 0 0o i e el

i~ ||

Minimum Asset Amount (addline7toline6) . . . . . . . .. ... ... .. e

N[O |

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, hne 8, Column A). . . . . . .. . . 1
2 Enter85%ofline1 . « . v v v v v v v e e e e e e e e e e s as s 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . .. 3
4 Entorgreaterofln@20riin®3 . .« o« v v v i it e e e e 4
5 Income taximposedinprioryear. . . . . . . .. o0 u e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

7

(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 7
[RaFtVE? | Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes e e e e e e v e e e e e
2 Amounts paid to perform activity that directly furthers exempt purposes of suppoﬂed organizations,
in excess of income fromactivity . . . .. ... .... .. .., . B e
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . ... . ... ...,
4 Amounts paid to acquire exempt-useassets . . . ... ... .. .
5 Qualified set-aside amounts (prior IRS approval required). . . . . e e e e e e e e e e e
6 Otherdistributions (describe in Part VI). See instructions - . . e e i i e e e e e
7 Total annual distributions. Add lines 1 through6 . . . . . . .. .
8 Distributions to attentive supported organizations to which the organlzatlon is responsive (provide details
inPartVI). Seeinstructions. . . . . . ... . o 000 .
Distributable amount for 2014 from SectionC, ne6 . . . . . . . e . e e e e e e
10 Line 8 amount divided by LineQamount . . . . ... ... ... .
U] (i (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2014

Dlstrlbutlons Pre-2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — seeinstructions) . . . . ... ...,

3 Excess dlstrlbutlons carryover, if any. to 2014

a

b

c G

d i ey isL_,A_Q =
eFrom2013............... :

f Totaloflines3athroughe . . . . . . .. .. ¢ v v o

g Applied to underdistributions of prioryears . . . . . . ...

h Applied to 2014 distnbutable amount . . . . . . . ... ... .. R R

i_Carryover from 2009 not applied (see instructons) . . . . . . . .

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . .. . .. .

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prioryears . . . . .. .. .. ..
b Applied to 2014 distributable amount . . . . . . .

¢ Remainder. Subtract ines 4a and 4b from4 . . . . .

§ Remalning underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . ... Lo oo L,

6 Remaining underdistributions for 2014, Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see Instructions) . . . . .

7 Excess distributions carryover to 2015. Add lines 3} and 4¢

Br_eakdown of hne 7

d Excess from 2013

e Excessfrom2014 . . . .. .. .. ..

BAA
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[PatVi Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;
and Part 1], line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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. . OMB No, 15450047

SCHEDULE D Supplemental Financial Statements :
(Form 990) > Complete if the organization answered "Yes,’ to Form 990, 201

PartlV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -
Department of the Tr . » Attach to Form 990. Soh to P B
|n?§:1a| Rgv;’nue SGQ?CS:'Y * Information about Schedule D (Form 990) and its instructlons Is at www.irs.gov/form990. RS PEStion. & oo
Name of the organization i Employer Identification numbar

Sonoran Desert School 86-0936319

-l 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 value of contributions to (during year) . . . .
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . ...
‘ 5 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 legalcontrol? . . . . . . .. . .. ... ... . DYes [:] 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 donor advisor, or for any other purpose conferring
IMpermissible Private DENEMI? « « « « « o « « « v v v s 0 b e e m e e e e e e e e e e [TJyes D No

¥ Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizaton (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
! Protection of natural habitat BPreservation of a certified histonic 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.

23353 Held at the End of the Tax Year

a Totalnumber of conservationeasements . . . . . . . . .0 0 e e o s e e e e 2a
b Total acreage restricted by conservationeasements . . . .. .. .. . .. 0 o o000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .. .. . ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . . .. .o 0 vt i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 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 easements ILholdS? - « « v« « v v v v v v b et vt et e e DYGS E] 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
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and Section 170(h)(A)BXINT « + « + « « + o = et s e e h e e e e e e e [ Jves [Ine

9 In Part XIl), 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.

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

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemant and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide,
in Part XIII, the text of the footnote to 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 an,
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:

() Revenue Included4n Form 990, PartVill,linet. . . . . . .« v v v e v i n o s s >S5
(1) Assetsincluded in Form 990, Part X . . . . . . . o o v o i e s e e e e e s e >3

2 If the organization received or held works of art, historicai 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 Revenue included InForm 990, Part VL IINe 1 . . .+« v o o ¢ i i it e e e e e e e e e e » S
b Assetsincluded in Form 980, Part X . . . . . . . L L e e e e e e e e e e e e e e e e > 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014
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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 B Other
c Preservation for future generations

4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in

Part XiI
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 D No
P4tV Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part |V,

line 9, or reported an amount on Form 990, Part X, line 21,

1 a Is the organization an agent, trustese, custodian, or other Intermediary for contributions or other assets not included
ON FOIM 990, PAIt X7+ » + + o o s e e e e et e T [ ]ves [Ino
b If 'Yes,” explain the arrangement in Part XIlI and complete the following table.
Amount
cBeginningbalance « « + v - v L e v e e e e e e e e et e e e e e 1¢c
dAddtionsduringtheyear. . . . . .. . v ¢t i i e e e e e e e e 1d
e Distrbutionsduringtheyear . . . . . . .« ¢ oo i s e e e e e e 1e
fENAdingbalance. . . « v« v v v v i e e e e e e e e e e e e e e e s 1f ]
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . Ll Yes No
b If 'Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedinPartXill. . . . .. .. ... .. ... H

|Part:V.4] 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 () Fouryears back

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

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

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 > %
c 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 . . . . . . . . . i e e e e e e e e e e e e e e 3a(l)
(i) related organizationS . « « « « ¢ v vt e . c e e e e e e e e e e e e e e s 3a(ll)

b If 'Yes' to 3a(li), are the related organizations listed as required on Schedule R? . . .. . . ... . .. ... oL 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
RartVld Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, 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) basis (other) depreciation
daland. . . .. ... ..o R &

bBuldings . . . ... ... ... e

¢ Leasehold improvements . . . . . . ... ... 12,848. 3,640. 9,208,

dEquipment . . ... ... .. . L ., 25,043, 23,317. 1,726.

@eOther. . . . . ... ... . oo i
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), hne 10¢.) . . . . . . . . . . . . .. > 10,934,
BAA Schedule D (Form 990) 2014
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BaE VIl Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or category {Including name of security) (b) Book value (c) Melhod of valualion: Cosl or end-of-year market value
(1) Financlalderlvatives . . . . .. . ... ... ... ...
(2) Closely-held equityinterests . . . . . . ... ......
(3) Other

SR
ke, T 'SN;:%'\J.

Pa f'“FVIII Investments — Program Related
Complete if the organization answered 'Yes' to Form 990, Part [V, 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

‘Column (b) must equal Form 990, Part X_ column (B) line 13) IR
4 Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) Refundable deposits 7,257,
(2) Due from State 1,251,
(3)
(4)
(8)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 18.) . « v « v v v v c v v v v v e i i v e v o e v e > 8,508.

x| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

~_{(a) Description of llabllity (b) Book value 55 SR SN LA
(1) Federal iIncome taxes 5k e %‘E-
(2) Line of credit 10,482,
(3)
4)
(5)
(6)
)]
()]
9
(19)
(an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . > 10,482.
2. Liability for uncertain tax positions In Part XIli, provide the text of the foolnole to the organlzation's financial statements that reporls the orgamzallon S IIabIlIly for uncertain
lax posltions under FIN 48 (ASC 740). Check here if lhe text of the footnote has been providedin Part XIN. . . . . . .« v v v v v v oo e
BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenus, gains, and other support per audited financial statements . . . . . . . . ... .. .. ... ... 334,637.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains (losses) oninvestments. . . . . .. . . < .ot 2a
b Donated services and use of facllities. . . . . . . « . v o v v o oo .. 2b
c Recoveriesof priorysargrants . . . . . . . . .. .0 . 0o o e e e e e 2¢
d Other (Describein Part Xl ) . . . v v o v vt v e s et e e v e e e e 2d
e Addlines2athrough2d . . . . . .. . . ¢ . . i i e e e e e e e e e e e e e
3 Subtractline2efromlined . . . . . . . . .. . e e e e e e e e e 334,637.
4 Amounts included on Form 990, Part V1), line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . .. 4a
b Other (DescrbeinPart XIIL) . . . . v o 0 v v i i i i it e e e e . 4b
cAddiinesdaanddb . . . . . . L . L L e e e e e e e e e e e e e e e e e e e i e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.). . . . . . .« . . .« .. . .. 5 334,637.
ParEXIlE| Reconcillation 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 flnancial statements. . . . . . . . . . o Lo oo e e e e 363,170.
2 Amounts included on line 1 but not on Form 830, Part IX, line 25:
a Donated servicesanduseoffacllities. - . . . . .. .. ... . .. ... .. 2a
bPrioryearadustments . . - . . . ... L Lo o e . 2b
COthErIOSSES « + v ¢+ ¢ v o e it it e e e e e e e e e e e 2¢
dOther(DescribeinPart XHL) - . . o v o v v o v v w o v i 2d
eAddlnes2athrough2d . . . . . « v« v vt v i et it s e e e e e e e e e e e
3 Subtractiine2e fromiline T - « « v v« v v et e e e e e e e e e e e e e e e e e e e e e e e 363,170.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIl ne7b. . . . . . .. .. 4a
b Other(Describe in Part XIil.) . . - -« - v o v o v i v v i e 4b
cAddlinesdaanddb . . . . . . . L i L s e e e e e e e e e e e e e e e s
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . « . .« . .. 363,170.
|PAFtXIF| Supplemental Information.
Provide the descriptions required for Part Il, lines 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.
Uncertain Tax Positions - The School accounts for uncertain tax

positions, if any, in accordance with FASB Accounting Standards
Codification Section 740. In accordance with these professional
standards the School recognizes tax positions only to the extent that

Pt X,

Line 2

Management believes it is "more likely than not" that its tax positions
will be sustained upon IRS examination., Management believes that it has
no uncertain tax positions for the year ended June 30, 2015.

BAA
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Schools OMB No 1545-0047
SCHEDULE E
(Form 990 or 990-EZ) > Complete If the organization answered 'Yes’ to Form 990, 20 1 4
Part IV, line 13, or Form 980-EZ, Part VI, line 48,

- 990 or Form 990-EZ. apREE S
Department of the Treasury Attach to Form 99 z %%QPW;"AE—
Intemal Reverue Service > Information about Schedule E (Form 990 ar 990-EZ) and its Instructions Is at www.irs.gov/form 990.  |zeInspection:x
Name of the organlzalion Employer identification number
Sonoran Desert School 86~0936%18

Rartils

YES | NO

1 Does the organization have a racialty nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing Instrument, or In a resolution of its governingbody? . . . « . . . Lo o Lo oo n o n s d e e e 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? . ... . ... 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

3 Has the organization publicized lts raclally nondiscriminatory policy through newspaper or broadcast media during the
period of soficitation 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 1t serves? If 'Yes,’ please describe. If 'No,’ please explain. If you
needmorespace, UsePartll . . . . . . o v v i v 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 financial assistance are awarded on a racially
nondiscriminatory basis? - . . . . . . . . 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 admisslons, programs, and scholarships? . . . . . . . ¢ .« L i L i e e e e e e e e e e

d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . .. ... ... e e e e e
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 OF PrivilBges ?. - « « « « 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

b ADMISSIONS POlIGIES? « « « « v v v v v e e e e e e e e O -1 X
¢ Employment of faculty or administrative staff? . . . . . . . . . . o o e e e e e e e e 5c X
d Scholarships or other financial assistance? . . . . . . . . . . .t e e e e e e e e 5d X
e Educational policles?. . . . . ... ... .. e i e e e e e e e e e e e e e P 1 X
FUSE OFfacilitles? « « v v v o it 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 e e e e 5¢f X
gAthletic programs? - .« .« « o o i . L e e e e e e e e e e e e s e e e e e e e e e e e 59 X
h Other extracurricular activities? . . . . . . . . e e e e e e e e .

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

6a Does the organization receive any financial ald or assistance from a governmental agency? . . . . .. ..
b Has the organization's right to such aid ever been revoked or suspended? . . « « + ¢ v« v vt h e e e b e e e s

If you answered "Yes' to either line 6a or line 6b, explain on Part Il. :

7 Does the organization certify that it has complied with the applicable requirements of sections

4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If L
No, explain On Partll . . o o v v v o e i e e e e e e e e e e e e e e e e e e e e e e 7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014)
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EBIW

artilli| Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as

applicable. Also provide any other additional information (see instructions).

Line 6b

The School receives monthly aid payments and grants from the State of
Arizona based on the number of students enrolled and attending. These
funds are used in accordance with the requirements set forth by the
State of Arizona and/or the federal government.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No 1545004
{Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on
Form 990 or 980-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 Identification number
Sonoran Desert School 86-0936919

Shawn and Patricia Dalman, board members, are married; Don and Jean
Pt VI, Line 2 Tucker, board members, are married.

The Business Manager receives the Form 990 directly from the CPA and
provides the return to all board members to review. The return is
reviewed for accuracy and any questions or concerns are addressed prior
‘ Pt VI, Line 11lb to filing.
| Pt VI, Line 19 All documents are available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




