Form 8868 Applicaunon for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury > File a separate application for each return. .

Internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Empiloyer identification number (EIN) or
Type or
print
COALITION FOR SONORAN DESERT PROTECTION 82-2156664
File by the Number, street, and room or suite number. If a P.Q. box, see instructions. Social security number (SSN)
due date f
firgyour |738 N. 5TH AVE, SUITE 212

return. See City, town or post office, state, and ZiP code. For a foreign address, see instructions.

instructions.
TUCSON, AZ 85705

Enter the Return Code for the return that this application is for (file a separate application for each returny...........................
Application Return ] Application ) Return
Is For Code llsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » SARAH WHELAN

Telephone No. » 520-388-9925 Fax No. »
® I the organization does not have an office or place of business in the United States, check this BOX. ..+ v oo ovo e ~[]
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . If it is for part of the group, check this box.... » Dand attach a list with the names and EINs of all members
the extension is for.
1 Irequest an automatic 6-month extension of time until 11 /15 ,2019 , to file the exempt organization return
for the organization named above. The extension is for the Erg_aEiZaﬁo-n's return for:
> D calendar year 20 or
» tax year beginning _3/01 . 20 18 . and ending 12/31 20 18 -
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . ... .. .. . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................. 3bi$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ..................... .. ... ....... 3¢i$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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990 OMB No. 1545-0047
Form

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax 2018

Department of the Treasury > Do not enter sacial security numbers on this form as it may be made public.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. i
A For the 2018 calendar year, or tax year beginning 3/01 ,2018,andending 12/31 , 2018
B Check if applicable: C D Employer identification number
| |Addresschange  |COALITION FOR SONORAN DESERT PROTECTION 82-2156664
Narme change 738 N. 5TH AVE, SUITE 212 E Telephone number
Xlnitial return TUCSON, AZ 85705 520-388-9925
o Final return/terminated
Amended return G Gross receipts S 549,062.
: Application pending| F Name and address of principal officer: CHRISTINA MCVIE H(a) Is this a group return for subordinates?| | yeg '%f No
SAME AS C ABOVE O B RIS e ongy L Tes LMo
| Tax-exempt status: [X[501c)3) | [501() ( )< (nsertno) | [a947@(or | [527
J Website: » WWW.SONORANDESERT .0ORG H(c) Group exemption number ™
K Form of organization: l§] Corporation U Trust I_| Association u Other™ | L Year of formation: 20717 ' M State of legal domicite: A7

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: SFr SCHEDULE Q _ __ _______________
4%
2
] It ontonor g
S| 2 Check this box > [ | if the organization discontinued its operations or disposed of mare than 25% of its net assefs. B
OS| 3 Number of voting members of the governing body (Part VI, line T1a). ... i, 3 3
°g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ...................... 4 3
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 28). . ..o ovvvoeeee . 5 4
=| 6 Total number of volunteers (estimate if NECESSArY) . ... ... ... ... .. i 6 134
<| 7a Total unrelated business revenue from Part VIII, column C), ine 12 .. .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38. ... ... ... 7b 0
Prior Year Current Year
® 8 Contributions and grants (Part VIll, line Thy. .. ... . 548,179.
21 9 Program service revenue (Part VIIL IIN@ 20) .. ... ... o
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) .. ....................... 883.
o | 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12)...... 549,062.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,000.
14 Benefits paid to or for members (Part IX, column (A), fine4). .........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 139,160.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
é b Total fundraising expenses (Part IX, column (D), line 25) » e L
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 41,744.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ............ 181,904.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 367,158.
58 Beginning of Current Year End of Year
%1_5 20 Total assets (Part X, line 16) ... ... o 0. 370,026.
%g 21 Total liabilities (Part X, line 26) .. ... ... .. 0. 2,868.
2°§ 22 Net assets or fund balances. Subtract fine 21 fromline 20............ ... ... ........ 0. 367,158.

|Partll [Signature Block

Under penalties of perjury, l.dec]
complete. DeclarAfion of prengﬂre
i1 M5

e that.l have examine

Gt A t\ug ,‘iywcluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
ga é%}fr’mformaﬁon of which preparer has any knowledge.

are,]
Ay 3 ite

e
r) isioasedion

AR ]
ot N t

Mgt Pl fen e |
Slgn Signature of officer Date
Here } JOY HERR-CARDILLO SECRETARY
Type or print name and title
Prini/Type preparer's name Preparer'gfsj ‘na_ture { . Date Check I_I if PTIN
Paid MICHAEL J. DEVRIES /M —/ ))/ —— | 8/29/)q  |scremioed  |P00748581
Preparer |Frmsname > HBL CPAS, P.C.
Use Only |fimseaess ™ 5470 E BROADWAY BLVD Fims EN > 86-0360084
TUCSON, AZ 85711 Proneno.  (520) 886-3181
May the IRS discuss this return with the preparer shown above? (see instructions). .. ... i, @ Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 08/20/18 Form 990 (2018)



Form 990 (20718) COALITION FOR SONORAN DESERT PROTECTION 82-2156664 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part ...
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

Form 990 0r 990-EZ7 ..o [] 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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 152,415, including grants of $ 1,000.) (Revenue § )
SEE ATTACHED STATEMENT

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) Revenue $ )

4e Total program service expenses » 152,415,
BAA TEEAO102L 08/03/18 Form 990 (2018)




Form 990 (2018) COALITION FOR SONORAN DESERT PROTECTION 82-2156664

Page 3
|Part IV | 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 . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Part 1. .. .. . . 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, Part I . .. . . . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' comnplete Schedule C, Part il .. .. . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

t/g prc/)vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %

= L 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, Part ... ....... ... ............ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il .. ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . ... . . . ] X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ©. ... . .. . . . . . . . . . .

11 If the organization's answer to any of the following questions is ‘Yés', then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable.

a BidFEhe c\)/r/ganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
P = S

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VI ... ... . . . . . . .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its fotal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL .. ... .. .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. ... . . .

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ compiete
Schedule D, Parts Xl and XII. . ... ...

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X and Xl is optional .. ...............

13 s the organization a school described in section 170(0)(1)(A)(i)? If 'Yes,' complete Schedule E........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV, ... . . .

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts land IV ... ... . . . . . .

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, Parts [l and IV, . ... .. .

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 | (see instructions) .. ......... .. ... .. i ..

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If Yes,’
complete Schedule G, Part Il ... .. . .

20a Did the organization operate one or more hospital facilities? If Yes,' complete Schedule H.. ... ....... ... .. ...........

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If 'Yes,' complete Schedule I, Parts fand IL................... ...

—d
—_
o
>

T1c

11d
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11f
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BAA TEEAOT03L 08/03/18

Form 990 (2018)



Form 990 (2018) COALITION FOR SUNORAN DESERT PROTECTION 82-2156664 Page 4
|Part IV_|Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If "Yes,' complete Schedule I, Parts [ and Il .. ... .. . . . 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fgrr}ﬂez officers, directors, trustees, key employees, and highest compensated employees? If ‘'Yes,' complete 3 %
CREALIC U, . 2

24a 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, 20027 If Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to lin@ 25a .. ... ... .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease

any tax-exempt DONAS 7 L 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. ................. 24d

25a Section 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 I........... ... .............. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part ... o 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes,’ complete Schedule L, Part Il .. ... . 0 26 X

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 . ... . .. . . . .

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. ... . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV.. ... ... .. .. .. ... ... ....... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . .. . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 11 . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |........ ... .0 . . . . . . . . . . . .. 33 X
34 Was the organization related to any tax-exempt or faxable entity? /f 'Yes,' complete Schedule R, Part I, ili, or IV,
and Part V, line 1.. ..o 34 X
35a Did the organization have a controlled entity within the meaning of section 512M)(13)7. . ... ... ... .. 35a X
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, Part V, line 2.. ... ... ... ... ......... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lIn€ 2. .. . .. . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI ... ................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... . .. . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... .. . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............. 1a 20 b
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable. ........... 1b Ol

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming b TR
(gambling) winnings 10 Prize WINNerSZ .. .. e 1¢| X

BAA TECACIOAL 08/03/18 Form 990 (2018)




Form 990 (2018) COALITION FOR SONORAN DESERT PROTECTION 82-2156664

Page 5

[—F-'artV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

Yes

No

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

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . .

7 Organizations that may receive deductible contributions 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 10 the payor?. . . . - ;

g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? .. U

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 G

9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?......................
10 Section 501(c)(7) organizations. Enter:

79

7h

a initiation fees and capital contributions included on Part VI line 12 ... ... ... . ...... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ... ... ... ... . . . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... .. . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?..............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... ] 12b[

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 health plans.......................... 13b

,12a, o

133 SRRl

c Enter the amount of reserves on hand . ... ... . 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O ................
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if 'Yes,' complete Form 4720, Schedule O.

v14é,«, i

14b
15 X
: 15“ : <

BAA TEEAQ105L 12/31/18

Form 990 (2018)



Form 990 (2018) COALITION FOR SONORAN DESERT PROTECTION 82-2156664 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 a response or note to any fine inthis Part V.. ...

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year. ... .. la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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

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

since the prior Form 990 was filed? . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StOCKNOIAErS?. .. ..o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Body 2 . ... 7a X

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

the following:
a The QOVerning DoAY . . .o 8a] X
b Each committee with authority to act on behalf of the governing body? .. ... . ... . ... . . . 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O......... ... .. ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... . .. 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt PUIDOSEST. . . . o\ttt e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ... ... .. ... ... .. Ma| X
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13. ... . . . . . . . . . . . .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICtS 7. 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... .SEE. SCHEDULE. O, . . .. ... . . 12¢| X
13 Did the organization have a written whistleblower poliCy 2. ... 13 X
X

14 Did the organization have a written document retention and destruction Policy? .. .. .. e, 14

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 CEQ, Executive Director, or top management official .. SEE. SCHEDULE .Q......................
b Other officers or key employees of the organization... SEE. SCHEDULE. .O.. . ... ... ... . . ... .. . ... ... ... ....... 15b} X
It 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). -

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a & e
taxable entily during the Year?. o 16a X

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 by
organization's exempt status with respect to such arrangements? .. ... ... ... . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

SARAH WHELAN 738 N. 5TH AVENUE, SUITE 212 TUCSON AZ 85705 520-388-9925
BAA TEEAO106L 12/31/18 Form 290 (2018)
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Form 990 (2018) COALITION FOR SONORAN DESERT PROTECTION
|Compensation of Officers, Directors, Trustees, Key Employees,
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL. ... ... .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

~

82-2156664 Page 7
Highest Compensated Employees, and

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

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

©

Position (do not check mere

) (B) than one box, unless person (D) ()] (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week 1S 2z % e (-3% K:.S': a1l (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany lo. 57 = =¥ | %< 15 5 § organization
housforig 1 S | S |2 8|8 and related
related 2 518 I (8 515 organizations
organiza- (S = Z =z (*8
AN
dotted | E| & S
line) by %
__CHRISTINA MCVIE ___________ _10_
PRESIDENT 0 X X 0. 0. 0.
_@ VMARTIN BAUMRIND __ ___ _____ | _2_
TREASURER 0 X X 0. 0 0
~® JOY HERR-CARDILLO __ _______ _2 _
SECRETARY 0 X X 0. 0 0
_@®_CAROLYN CAMPBELL _ _______ __ _40_
EXECUTIVE DIR. 0 X 52,700. 0. 0.
B N
©e e
% ___ e
e ___ —
e N
a@ L __ B
a ——
4 o
as ] o
(14

TEEAQ107L 08/03/18 Form 990 (2018)



Form 990 (2018) COALTITION FOR SONORAN DESERT PROTECTION 82-2156664 Page 8
] Pjaljt;f\/,ljl_l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
B ©
Positi
A) A;erage édo notI checis:'r:g?e. thgmt one ()] (E) )
Name and tile gg;s O?f);é;na?‘s‘jsapg?rsgg“ﬁ/tr Sstez? comggr’?ggg?éjrﬁrom corns:npsoarg?grlxefrom am%ﬁf—'én c?ft%?her
week = = = @ o —r7] ihe organization related organizations compensation
(istany 19 3 2|1 215 1552 W-21099-MS0) (W-2/1089-MISC) from the
hours” o 2 =1 R | &L 15 G 3 organization
for zaEl8lc &8 and related
related |6 S E1F 32 3% organizations
e B2 12178
below z = 8 b
dlgtted § % §
ine) & g
as o _______
qae
an__ __
as
a
e _______
@y
@
@
@y
ey _________
TbhSub-total . ... .. ... > 52,700. 0. 0.
c Total from continuation sheets to Part VII, Section A ..................... ... > 0. 0. 0.
dTotal(addlinesThand 1€)............. ... .. ... . .. .. .. i i > 52,700. 0. 0.
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
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee s
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... .. . . . . . . . . . . . . . 3 X

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from
the organizatioln and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . . .

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual S
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ...................0..c..c..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Q) .. (B) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ L
BAA TEEAQ108L 08/03/18 Form 990 (2018)




Form 990 (2018) COALITION FOR SONORAN DESERT PROTECTION 82-2156664 Page 9
Part VIiI| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... ..o o D
= - A (B) © ®)
. Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
. function revenue under sections
revenue 512-514
g 2| 1a Federated campaigns......... 1a o
€ 3| b Membership dues............. 1b
G2 Fundraisi
&&| ¢ Fundraising events............ 1c
:'(5‘: 5| d Related organizations......... id
& El e Government grants (contributions) . . . . 1e
=3t}
-§ %| f All other contributions, gifts, grants, and
5'{5 similar amounts not included above . . . 1f 548,179,
= 3 g Noncash contributions included in lines 1a-1f: §
85| hTotal. Addlines Ta-1f................ ... ... ... . >
[ Business Code
=
5 |2a
5 _________________
o0 b
p 0
L2 c
A I
el e______________
§7 f All other program service revenue. . ..
& | gTotal. Addlines2a-2f. .. ... ... ... . ..o .. >
3 Investment income (including dividends, interest and
other similar amounts) .. ............................ > 883. 883.
4 Income from investment of tax-exempt bond proceeds.. >
5 Rovyalties..........
() Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Netrental income or (Ioss) . .......... ... .. ... ...

. = o
7 a Gross amount from sales of ® Securities (W) Other

assets other than inventory

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

¢ Gainor (loss)........
dNetgainor (10SS)............. i

g 8a Gross income from fundraising events
c (not including 3§
e of contributions reported on line 1¢).
]
o SeePart IV, line 18................. a
g b Less: direct expenses............... b
5 ¢ Net income or (loss) from fundraising events. . ........
9a Gross income from gaming activities.
See Part [V, line 19................. a
b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: costof goods sold. ............ b

¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code i

e Total. Add lines 11a-11d .. ...t > ...
12 Total revenue. See instructions. ..................... > 549,062. l 0. 0 _{ 883.
BAA TEEAO109L 08/03/18 Form 990 (2018)




Form 990 (2018) COALITION FOR SONORAN DESERT PROTECTION 82-2156664 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX ... .. ... .. ; ]
, : A) (B) ©) (B)
Do not include amounts reported on lines Total expenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 1,000. 1,000.}
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 GCrants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 52,700. 47,430. 5,270. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)YB). ... ... 0. 0. 0. 0.
Other salariesandwages .................. 72,816. 65,534. 7,282.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................
9 Other employee benefits................ ... 3,343. 3,0009. 334.
10 Payrollfaxes.............................. 10,301. 9,271. 1,030.
11 Fees for services (non-employees):
aManagement... ... .. ... ... ... L.
blegal.......... .. ... ..
cAccounting. ...
dlobbying........... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . . 12,106. 7,121. 4,985.
12 Advertising and promotion..................
13 Officeexpenses........................... 7,357. 4,694, 2,663.
14 Information technology. ....................
15 Royalties........... . ...
16 OccupanCy...........ooiiin .. 11,112. 10,039. 1,073.
17 Travel ... o 1,180. 856. 324.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ............ ...
19 Conferences, conventions, and meetings. ...
20 Interest.... ... ... ... ...l
21 Paymentsto affiliates......................
22 Depreciation, depletion, and amortization. . ..
23 INSUranCe. ... i
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses |
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................
a PRINTING AND PUBLICATIONS_ _ 5,344. 2,9317. .
b POSTAGE AND SHIPPING 1,078. 447 . 631.
¢ STAFF DEVELOPMENT 526. 77. 449.
d
eAllotherexpenses. . .......................
25 Total functional expenses. Add lines 1 through 24e. . . . 181,904. 152,415. 29,489. 0.
26 Joint costs. Compiete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ110L 08/03/18

Form 990 (2018)
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Form 990 (2018) COALITION FOR SONORAN DESERT PROTECTION 82-2156664 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part Xo.. ... ... . D
G 1))
Beginning of year End of year
1 Cash — non-interest-bearing. .. ... . 1 134,269.
2 Savings and temporary cash investments. .. ........... . . 2 235,757.
3 Pledges and grants receivable, net. ... . .o 3
4 Accountsreceivable, net ... .. . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Partllof Schedule L.. ... . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ [
beneficiary organizations (see instructions). Complete Part [l of Schedule L..". .. 6
8| 7 Notesandloansreceivable, nel. ... ... ... ... . . 7
[ .
o 8 Inventories forsale oruse. .. ... ... .. 8
< 9 Prepaid expenses and deferred charges. . .......ooooo o 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation. ................... 10b 10¢
11 Investments — publicly traded securities. ................. ... ... P 1
12 Investments — other securities. See Part IV, line 11.... ... ... ... ... . ... ... 112
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible a@ssets . ... ... 14
15 Other assets. See Part IV, line 11, . ... .. . . 15
16 Total assets. Add lines 1 through 15 (mustequal line34)....................... 0.]16 370,026.
17 Accounts payable and accrued eXpenses. .. .. ... ... 17 2,868.
18 Grantspayable. ... ...
19 Deferredrevenue. ... ..
20 Tax-exemptbond liabilities ... ... ... .. .. . .
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
E 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
f_j Complete Part llof Schedule L....... ... ... ... . .
23 Secured mortgages and notes payabile to unrelated third parties. . ...............
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. .. ... ... .. . .
° Organizations that follow SFAS 117 (ASC 958), check here > [X|and complete
8 lines 27 through 29, and lines 33 and 34. [ o
g 27 Unrestricted net assets. ... . 27 367,158.
g 28 Temporarily restricted netassets.............. .
- | 29 Permanently restricted netassets.......... ...
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
1 .
5 and complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds. ...............................
3 31 Paid-in or capital surplus, or land, building, or equipment fund..................
2 32 Retained earnings, endowment, accumulated income, or other funds ............
g 33 Total netassetsorfund balances........... ... .. 0.]33 367,158.
34 Total liabilities and net assets/fund balances. . ........... ... L. 0.]34 370,026.

w
>
>

TEEAQT11L 08/03/18

Form 990 (2018)



Form 990 (2018) COALITION FOR SONORAN DESERT PROTECTION 82-2156664 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi. . ... D
1 Total revenue (must equal Part VI, column (A), line 12) ... 1 549,062.
2 Total expenses (must equal Part IX, column (A), iNe 25). . ... ... . 2 181,904.
3 Revenue less expenses. Subtractline 2fromline T.... ... ... i 3 367,158.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ................. 4 0.

5 Net unrealized gains (losses) on investments. ... ... ... . 5

6 Donated services and use of facilities . . ... . . 6

7 INVeSIMENt EXPENSES . . o 7

8 Prior period adjustments . . ... . 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... ... .. i, 9 0.

10 Net assets or fund balances at end of year. Combine tines 3 through 9 (must equal Part X, line 33,

COIMN (BY) - oo e e 10 367,158.

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIL. ... ... . . . . . ..

1

¢ 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 independent accountant?. . ...... ... .......... ...

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 . o

Accounting method used to prepare the Form 990: Cash DAccruaI DOther

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsolidated basis ]] Both consolidated and separate basis

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

D Separate basis DConsolidated basis DBoth consolidated and separate basis

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3b

BAA

TEEAO112L 08/03/18

Form 990 (2018)
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Public Charity Status and Publi VB Mo, 15%5-9047
SCHEDULE A anty and ¢ Support 2018
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

> Attach to Form 920 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

COALITION FOR SONORAN DESERT PROTECTION 82-2156664

]g_,Péif,t?iI"};I 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 12, check only one box.)

1

BHow N

10

11
12

N

o

o

e

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

A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(AXVvi). (Complete Part I1.)

D A community trust described in section 170(b)(1)(A)vi). (Complete Part [1.)

An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and 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, Sections A and C.

Type lll 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.

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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type HlI functionally
integrated, or Type Ill non-functionally integrated supporting organization. l:‘

f Enter the number of supported organizations ... ... ..
g Provide the foliowing information about the supported organization(s).

(i) Name of supported organization i) EIN (iii) Type of organization v} Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

©

(D)

(E)

Total o . o i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ0401L  06/0718



SChedQle A (Form 990 or 990-E7) 2018 COALITION FOR SONORAN DESERT PROTECTION 82~-2156664 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.) . ... ... 548,179. 548,179.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. ' 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

4 Total. Add lines 1 through 3... 548,179. 548,179.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

that exceeds 2% of the amount
shown on line 11, column (f) .. 88,076.
6 Public support. Subtract line 5
fromlined................... 460,103.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline 4. ... .. ... 0. 0. 0. 0. 548,179. 548,179.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 883. 883.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............ ..., 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVID. ... oo oL 0.

11  Total support. Add lines 7

through 10.............. . 549,062.
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... ... >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (fine 6, column (f) divided by line 11, column (). .......................... 14 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 ... ... 15 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....... ... ... . . .

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... i i e

-0
~[]
17a 10%-facts-and-circumstances test—2018. 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—2017. 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. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. H

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) 2018
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Partill__

Schedule A (Form 990 or 990-E2) 2018 COALITION FOR SONORAN DESERT PROTECTION 82-2156664
Part Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.)...... ...

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

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

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf ....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines T,

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

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

¢ Addlines7aand7b..........

8 Public support. (Subtract line

Jcfromliine B)...............

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

) Total

Se

ction B. Total Support

Calendar year (or fiscal year bheginning in) >

9

Amounts from line 6..........

10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . .. ......... ..

12 Other income. Do not include

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

13 Total support. (Add lines 9,

14

10¢, 11,and 12.) .. ..ooon. .

(@) 2014

(b) 2015

(c) 2016

(d)y2017

() 2018

(f) Total

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 this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column ) ..................... ... .. 15 %
16 Public support percentage from 2017 Schedule A, Part lil, line 15, . ... ... . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by fine 13, column ). ................... 17 %
18 Investment income percentage from 2017 Schedule A, Part i, line 17. .. ... ... ... .. . . . . . 18 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ > D
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. > B

BAA
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Schedule A (Form 990 or 990-E£2) 2018 COALITION FOR SONORAN DESERT PROTECTION 82-2156664 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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.

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 section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (), or (6)7 If 'Yes,' answer (b)
and (c) below.

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

¢ 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 such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If ‘Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. )

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ 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)? 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; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the S
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding |
certain Type ll supporting organizations, and all Type Ili non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 COALITION FOR SONORAN DESERT PROTECTION 82-2156664 Page 5
|Part IV [Supporting Organizations (confinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? b

a A person who directly or indirectly controls, either alone or together with persons described in (o) and (c) below, the g
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if 'Yes'to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint o
or elect at least a majority of the organization's directors or trustees at all times 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.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If '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.

Section C. Type Il Supporting Organizations

Yes | No

T 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 controlied or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(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,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lil 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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? /f 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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 its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of :
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAO405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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82-2156664 Page 6

|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

U [W]|N] -

GBI W N -

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 (see instructions)

[e3]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 |
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 COALITION FOR SONORAN DESERT PROTECTION 82-2156664 Page 7

|Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. I . . . 0} G (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014. . .. ... ... ... ..
CFrom2015...............
dFrom2016...............
eFrom2017...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2014 .. .. ..
b Excess from 2015 ... . ..
¢ Excess from 2016 ..., ..
d Excess from 2017.......

e Excess from 2018 ... ... : L
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 COALITION FOR SONORAN DESERT PROTECTION 82-2156664 Page 8
: | |Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b:Part lil, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9h, 9c, 11a, 11b, and 11c; Part IV, Section B, lines T and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQ408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047
ooy O Schedule of Contributors 2018
Department of the Treasury > Attach to Form 990, Form 990-EZ, or F orm 990-P_F.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
COALITION FOR SONORAN DESERT PROTECTION 82-2156664

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170()(1)(A)(vi), that checked Schedule A (Form 990 or 990-E7), Part Ii, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th; or (if) Form 990-EZ, line 1. Complete Parts | and |1

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), {I, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, efc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becau%e
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . ... .. >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 996-EZ, or 990-PF) (2018)

TEEAQ701L  09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 2 Page 2
Name of organization Employer identification number
COALITION FOR SONORAN DESERT PROTECTION 82-2156664
.| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) )] ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1  |DEUPREE FAMILY FOUNDATION Person
________________________________ Payroll D
P.0. BOX 292 _ __ ________ _ o __ P 18,000.| Noncash [ ]
COLLINSVILLE, CT 06022 __________ ek conttibutions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |STEVE LEUTHOLD FAMILY FQUNDATION _ Person
_______________ Payroli D
133_SOUTH 6TH STREET SUITE 4600__ ___ _________ |8 25,000.| Noncash [ |
Complete Part i for
_M_INN_E_AEQL_I §1_ ME _5_5 gO_Z ______________________ rgloncapsh contributions.)
(@) (b) © Ad)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |WILBURFORCE FOUNDATION Person
T Payroll D
12034 NW 56TH ST, SUITE 300 ___ 18 35,000.] Noncash [ |
Complete Part [l f
SEATTLE, WA 98107 _ _ ______________________ otk Sombtions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |MET FOUNDATION Person
e Payroli D
7406 WASHINGTON BLVD _ 8 ¢ 54,000.| Noncash [ |
INDIANAPOLIS, IN 46240 ek contrbutions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |SKY ISLAND ALLIANCE Person
e Payroll D
\PC BOX 41165 s 120,945.] Noncash D
C lete Part Il for
_Tg (_:S_OL\T r _A_Z _8_51 ];7 __________________________ rgzo?zrcnapsg gon?ributions.)
(a) (bh) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |ALICE AND BILL ROE Person
e Payroll D
2318 E. FIM STREET _ ___ 8  5,000.| Noncash []
C lete Part |l for
_TLJ QS_OE L _A_Z _8_52 ];9_ _________________________ S]o(r)mrcnapsg gon?ributions.)
BAA TEEAO702L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 2 2 Page 2
Name of organization Employer identification number
COALITION FOR SONORAN DESERT PROTECTION 82-2156664
| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |DAVID AND DIANA FRESHWATER Person
e Payrol D
1915 E. CAMINO MIRAVAL _____ |8 5.250.| Noncash []
Complete Part Il for
 TUCSON (A2 85718 igzoncapsh contributions.)
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |BARBARA KELLY _ Person
________________________________ Payroll D
8201 E. PLACTTADELOSO _ | ____6,800. Noncash [ ]
Complete Part Ii for
| TU QS_OE . AZ _8_5_7 50 - r('toncapsh contributions.)
(@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |SUSANNE GILLATT Person
5 Payroll D
rO BOX 86193 _ _____5,965.| Noncash D
Complete Part Il f
_T_U(_:S_OE'_ _A_Z _8_51 5_4 __________________________ E\oncapsh contrributigrgs.)
(a (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |RUSS BEATSON Person
A Payroll D
1442 E. LESTER STREET _____ |8 71 10,000.| Noncash D
Complete Part il for
_TEQS__ON r _A_Z __8_5_7 ];9_ _________________________ goncapsh contributions.)
@ (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |CHRISTINA AND DOUG MCVIE Person
e Payroll D
14420 W. CORTARO FARMS RD |5 1 10,000.| Noncash [ ]
C lete Part 1l for
_TLJQS_OL\T r _A_Z _8_52 4_2 __________________________ Slo%rcnapsh contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |MARTY AND MICKEY BAUMRIND Person
e Payroll D
201 CLINTON STREET _ __ _ _ _ _ _ __ % ___ 1 10,805.| Noncash [ |
Complete Part il for
_B_RQO_.K:_LXN_’ - N_Y_ _]: J;Z_O; ________________________ xgoncapsh contributions.)
BAA TEEAO702L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3
Name of organization Employer identification number
COALITION FOR SONORAN DESERT PROTECTION 82-2156664
_ | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. L (b) . (©) d |
from Description of noncash property given FMV (or estimate) Date received
Part1 (See instructions.)

(a) No.
from
Partl

(b

(©)
FMV (or estimate)
(See instructions.)

@) .
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

) |
Date received

(a) No.
from
Part|

®

© .
FMV (or estimate)
(See instructions.)

@ .
Date received

(a) No.
from
Part |

b

© |
FMYV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part

®

© .
FMV (or estimate)
(See instructions.)

()
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) («018) 1 1 Page 4
Name of organization Employer identification number
COALITION FOR SONORAN DESERT PROTECTION 82-2156664
Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............. s N/a

Use duplicate copies of Part Ill if additional space is needed.

@ ® © T ) N
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
N/ .
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) by (©) | T
No. from Purpose of gift Use of gift Description of how gift is held
Part | : :

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

@ b) © Y - .
No. from Purpose of gift Use of gift Description of how gift is held
Part |
() .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ b () | @
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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S ™
SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. — =

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization

COALITION FOR SONORAN DESERT PROTECTION

Employer identification number

82-2156664

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE MISSION OF THE COALITION FOR SONORAN DESERT PROTECTION IS TO ACHIEVE THE
LONG-TERM CONSERVATION OF BIOLOGICAL DIVERSITY AND ECOLOGICAL FUNCTION OF THE SONORAN
DESERT. OUR WIDE ARRAY OF OUTREACH, EDUCATION, ADVOCACY, GRASSROOTS ACTIVISM, AND
CONSERVATION PLANNING ACTIVITIES ARE FOCUSED ON ACHIEVING CONSENSUS BETWEEN KEY
STAKEHOLDER GROUPS ON A VARIETY OF CONSERVATION ISSUES THAT ULTIMATELY AIM TO PROTECT
AND RE-CONNECT SONORAN DESERT HABITAT FOR THE BENEFIT OF BOTH PEOPLE AND WILDLIFE.
FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE MISSION OF THE COALITION FOR SONORAN DESERT PROTECTION IS TO ACHIEVE THE
LONG-TERM CONSERVATION OF BIOLOGICAL DIVERSITY AND ECOLOGICAL FUNCTION OF THE
SONORAN DESERT. OUR WIDE ARRAY OF OUTREACH, EDUCATION, ADVOCACY, GRASSROOTS
ACTIVISM, AND CONSERVATION PLANNING ACTIVITIES ARE FOCUSED ON ACHIEVING CONSENSUS
BETWEEN KEY STAKEHOLDER GROUPS ON A VARIETY OF CONSERVATION ISSUES THAT ULTIMATELY
AIM TO PROTECT AND RE-CONNECT SONORAN DESERT HABITAT FOR THE BENEFIT OF BOTH PEOPLE
AND WILDLIFE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD OF DIRECTORS WILL BE PROVIDED A FULL DRAFT COPY OF THE FORM 990 AT LEAST
ONE MONTH PRIOR TO THE SUBMITTAL DEADLINE. THE BOARD WILL REVIEW AND VOTE ON THE
APPROVAL OF THE FORM 990 FOR SUBMITTAL AT A REGULARLY SCHEDULED MEETING OR AS A
STAND-ALONE ITEM TO BE DISCUSSED AND VOTED ON VIA EMAIL. BY PROVIDING THE BOARD WITH
A FULL DRAFT TO REVIEW AT LEAST ONE MONTH PRIOR TO THE SUBMITTAL DEADLINE, THERE WILL
BE AMPLE TIME TO MAKE ANY NECESSARY CHANGES TO THE FORM 990, AS DIRECTED BY THE
BOARD, PRIOR TO FINALIZATION AND SUBMITTAL.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL BOARD MEMBERS MUST SIGN THE CONFLICT OF INTEREST POLICY ANNUALLY LISTING ANY

CONFLICTS AND AFFILIATIONS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organization Employer identification number

COALITION FOR SONORAN DESERT PROTECTION 82-2156664

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE DIRECTOR'S SALARY IS ESTABLISHED USING COMPARABLE DATA FOR SIMILARLY
QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMLAR NONPROFITS,
CONSIDERATION FOR ROLES AND RESPONSIBLIITIES OF THE EXECUTIVE DIRECTOR, AND COST OF
LIVING DATA.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE DIRECTOR ESTABLISHES SALARIES USING COMPARABLE DATA FOR SIMILARLY
QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILAR NONPROFITS,
CONSIDERATION OF ROLES AND RESPONSIBILITIES OF THE OFFICER OR KEY EMPLOYEE, AND COST
OF LIVING DATA. |

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION HAS A DEDICATED WEB PAGE WHERE THEY POST ORGANIZATION DOCUMENTS,

GOVERNING DOCUMENTS, INTERNAL POLICIES, AND FINANCIAIL STATEMENTS.

BAA

Schedule O (Form 990 or 290-EZ) (2018)
TEEA4902L 10/10/18
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Schedule R (Form 990) 2018 COALITION FOR SONORAN DESERT PROTECTION 82-2156664 Page 5
Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART VIl - SUPPLEMENTAL INFORMATION
FORM 990, SCHEDULE R, PART II, LINE (1)
SKY ISLAND ALLIANCE IS A NON-PROFIT ORGANIZATION THAT UP UNTIL FEBRUARY 28, 2018, WAS

THE FISCAL SPONSOR UNDER WHICH COALITION FOR SONORAN DESERT PROTECTION OPERATED.

BAA TEEAS005L  06/07/18 Schedule R (Form 990) 2018



2018 Program Accomplishments:

1. Continued advocating for protected open spaces, both on public and private lands. This
included direct consultations with private developers where we made
recommendations on their development plans and advocated for connected open
spaces and protected wildlife habitat on their properties. We also celebrated and
educated our supporters about new open space properties acquired by Pima County
along with Pima County’s continued successes implementing their Multi-Species Habitat
Conservation Plan. We conducted this community education through our website, e-
newsletters, and print newsletter.

2. Worked to re-connect our threatened open space preserves. This included continued
facilitation of the management and monitoring of the Oracle Road wildlife crossings. We
organized and attended a series of small and large community meetings to solve an
ongoing issue with a wildlife fencing gap south of the Oracle Road wildlife bridge and
ultimately found a successful solution. We also publicized and celebrated the growing
data sets compiled by the Arizona Game and Fish Department about wildlife use of the
Oracle Road wildlife crossings - we are the only organization providing this information
to the public on our website and in our general communications. We continued to
participate on the Regional Transportation Authority’s Wildlife Linkages Working Group
which oversees the many wildlife linkages infrastructure projects funded by the
Regional Transportation Authority. We also started planning, fundraising, and laying the
groundwork for a new program area in the Interstate 10-Davidson Canyon wildlife
linkage area which will launch at the end of 2019. This program will involve a new team
of volunteers that will be monitoring this wildlife linkage area for wildlife use, wildlife
diversity, and roadkill data.

3. Strenuously opposed the proposed Interstate 11 in Avra Valley west of the Tucson
Mountains. Working with a wide array of partners, we advocated for the re-design of
Interstate 10 to both accommodate increased traffic flow and re-connect our downtown
area. We convened and led the I-11 Community Stakeholder Working Group which
seeks to find a workable solution to the need for increased traffic flow while also
continuing to protect our open spaces and desert habitat. We planned a multi-channel
community education campaign to encourage public participation in the public process
for the Draft Environmental Impact Statement ultimately released for the Interstate 11
route in April 2019. We also continued to oppose the Rosemont Mine and support our
member groups and community partners that continue to fight this mine proposal in
federal courts - we shared news and information with our supporters about their efforts
and ways to get involved.

4. Improved and refined our Community Science projects to ensure they are collecting the
best data possible with clear goals and objectives and continuing to provide an
educational, enriching experience for our volunteers, now totaling 134 people. This
included working with partners such as the Arizona Game and Fish Department and



Pima County and providing regular reports to our volunteers. We also expanded our
Critter Cams for Kids program from one to four elementary schools and served over 400
elementary school students. This program teaches students about Sonoran Desert
wildlife habitat, wildlife linkages protection, and provides real data sets of wildlife
camera photos for them to identify and sort. We planned an expanded “Field Day” at a
local state park that ultimately took place in March 2019.

Maintained productive working relationships with local governments, state and federal
agencies, community partners, and landowners to ensure we are poised to tackle new
projects as they occur.



