) )
Applicatiun for Automatic Extension of Time To File an
o 8868 Exempt Organization Return ER—

B e B > File a separate application for each return.
rimen . . .
bl sl > Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2020)

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.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print
COALITION FOR SONORAN DESERT PROTECTION 82-2156664
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
fieyoe [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 2 separate application for each return) .. .. .. .. ; i R
Ap'?llcatlon Return Ap@hcatlon Return
Code 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 i}
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » SARAH W_H¢_EI:AN ________
Telephone No. » 520-388-—992_5 ________ Fax No. » B L
® |[f the organization does not have an office or place of business in the United States, check thisbox............... .. ... . ... ... ... » [:]
® |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 .. ... = I:] . If it is for part of the group, check this box.... * Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11 /15 ,20 20 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> calendar year 20 19 or
D tax year beginning B , 20 _ ., and ending .20
2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
DChange 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 . o WSPSERETIE S S SV DHENTE 7% snerernre mors rrmie mere oo s . 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 as acredit. .. ............. ... ...... ... 3b($ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if reqwred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions ............... ... .. .. .. . ... . . .. .. 3c|S 0.

Caution: If you are going to make an electronic funds withdrawal (direct deblt) 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. 1-2020)

CLIENT'S COPY
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rorm 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

M

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

* Do not enter social security numbers on this form as it may he made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OME No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

L

B Check if applicable: (53

| ] Address change
738 N. 5TH AVE, SUITE 212
TUCSON, AZ 85705

Name change
Initial return
_—

Final return/terminated

Amended return

COALITION FOR SONORAN DESERT PROTECTION

D Employer identification number

82-2156664

E Telephone number

520-388-9925

G Gross receipts 3

280,866.

F Name and address of principal officer: CHRISTINA MCVIE
SAME AS C ABQVE

Application pending

H(a) Is this a group return for subordinates?
H(b) Are all subordinates included?

Yes

a

Yes

If "No," attach a list. (see instructions)

I Tax-exempt status: |§|501(c)(3) U 501(c) ( )= (insert na.) |_|4947{a)(1} or L’SZ?
J Website: » WWW.SONORANDESERT .OQRG H(c) Group exemption number ™
K Form of organization: |§|Corporalion ’_I Trust I_I Association [_’ Other ™ IL Year of formation: 2017 I M state of legal domicile: AZ
[Part] [Summary
1 Briefly describe the organization's mission or most significant a_ctyiﬂe_s:_TEE _CQP_xL_IELO_N_'§ _M_Igs_ IQI& _I§_rIP_ER_OEEC_T_H
o|  THE BIODIVERSITY OF THE SONORAN DESERT IN SOUTHERN ARIZONA THROUGH SCIENCE-BASED __
g ADVOCACY, EDUCATION, AND COLLABORATION. "~ """~~~ "~~~ """ """""""~"~
£
2| 2 Check this box » [ | if the organization discontinued its operations ErE.EszEJ of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a).. 3 3
: 4 Number of independent voting members of the governing body (Part VI, line 1b) ...................... 4 3
21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a). ........... ... .. 5 4
=| 6 Total number of volunteers (estimate if necessary) - 8 ) 6 59
E 7a Total unrelated business revenue from Part VIII, column (C), Ime 12 ............... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39. ... ... . . .. . . .. .. .............. 7b 0.
Prior Year Current Year
8 8 Contributions and grants (Part VI, line 1h). . 548,179. 278,843.
2| 9 Program service revenue (Part VIII, line 2g) ............
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 883. 2023
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). R
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . ... 549,062. 280, 866.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. .. 1,000, 525.
14 Benefits paid to or for members (Part IX, column (A), line 4). . ... ... .. .. ... ... ..
& 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). 139,160. 186, 590.
g 16a Professional fundraising fees (Part IX, column (A), line 17e).................. ...
2 b Total fundraising expenses (Part |X, column (D), line 25) »
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - 41,744. 63,760.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 181,904. 250, 875.
19 Revenue less expenses. Subtract line 18 from line 12.. .. 367,158. 29,991.
fé Beginning of Current Year End of Year
33 20 Total assets (Part X, line 16) ... i T AT RN SRR S IR Y T 6 370,026. 427, 480.
25/ 21 Total liabilities (Part X, line 26) ... .. ... 2,868. 30,331,
22| 22 Net assets or fund balances. Subtract line 21 from line 20 . .. 367,158. 397,149.

[Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

3
e

f pry (0 ffic

complete Declara; Q0 9

ﬁ\rrrmahon of which preparer has any knowledge.

-
E\H O AT

Slgn S-I-;ﬂature of officer Date
Here } CHRISTINA MCVIE PRESIDENT
Type or print name and title
Print/Type preparer's name Prepare |g_r|alure Date Check I_| if PTIN
Paid MICHAEL J. DEVRIES M—J ’ d]——' i ’l ZI 1oZO | seli-employed P00748581
Preparer |Fimsname ™ HBL CPAS, P.C. )
Use Only |fimsadsess * 5470 E BROADWAY BLVD FimsEN > 86-0360084
TUCSON, AZ 85711 Phoreno.  (520) 886-3181

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

m Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 01/21/20

Form 990 (2019)




Form 990 (2079) COALITION FOR SuNORAN DESERT PROTECTION - 82-2156664 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response crnote to any lineinthis Part L. ... o oo |:|
1 Briefly describe the organization's mission:
THE COALITION'S MISSION IS TO PROTECT THE BIODIVERSITY OF THE SONORAN DESERT IN

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

FOrm 990 oF 990-EZ7 .. oo oot [] 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?. . . .. |:| 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 507 (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 $ 223, 668, including grants of 5 525.) (Revenue §$ )
SEE ATTACHED STATEMENT

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 223, 668.
BAA TEEAQ102L 07/31/19 Form 990 (2019
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Form 230 (2019) COALITION FOR SuNORAN 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 . e 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 cn behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. . 3 X
4  Section 501(c)(3?10rganizations. 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 Il ... ... .. . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(&) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part il .. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds ¢r accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, complete Schedule D, X
T P 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? If 'Yes,' complete Schedule D, Part .. ... . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? /f 'Yes,’
complete Schedule D, Part 11 . 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? Jf 'Yes,' complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. .. ... . . |10 X
11 If the organization's answer to any of the following guestions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' compiete Schedule
D, Part Ml 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 I/f 'Yes,' complefe Schedule D, Part VI, . ... .. ... . .. . . . . .. ... b X
¢ Cid the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll ... . ... .. .. .. ... .. MNc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . . . 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X, ...... {11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ... | 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xl and XU, .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and XI! is optional, .. .. ............ 12b X
13 |s the organization a school described in section 170(b}(1)(AX(iD? If 'Yes, complete Schedule E........... .. ... ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts fand IV.. ... . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts Itand IV .. ... . . . . 15 X
16 Did the organization repert on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedule F, Parts Il and IV, ... ... 16 X
17 Did the organization report a total of more than $75,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) .. ... .. .. .. .. .. . . ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... . . . . 18 X
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedufe G, Part Il ... . . . T 19 X
20a Did the crganization aperate one or more hospital facilities? If 'Yes,' complete Schedule H. ... ... ... ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?...... ... .. .. ... |20b
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 1? /f 'Yes,' complete Schedule I, Parts tand !t ... .......... . . |=«1 X

BAA TEEAQIO3L 07/31/19 Form 990 (2019)




Form 990 (2019) COALITION FOR SUNCRAN 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 IX,
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
asnd formej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
GG .

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, 'goto line 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 cther than a refunding escrow at any time during the year to defease

any tax-exempt boONds? .. 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(cX4), and 501(cX29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part ! ...... ... ... . ... ... ........ 25a X

b Is the organization aware that 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-EZ2? if ‘Yes,' complete
Schedule L, Part [ 25b X

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f 'Yes,' complete Schedule L, Part il .. ... ... . .. . .. . . . . . . ... ... . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
meamber, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? if Yes,' complete Schedule L, Part Il ... ... .. .. . . |27 X

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, key employee, creator or founder, or substantial contributor? /f

Yes,  complete Schedule L, Part IV, .. 28a X
b A family member of any individual described in line 28a? If "Yes,' complete Schedule L, Part IV. .. ... .. ... ... .. . 28b X
c A 35% contrelled entity of one or more individuais and/or organizations described in lines 28a or 28b7? If
Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,  complete Schedule M. .. ......... ... 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes,' complete Schedule M ... ... . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ..., ... N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part 1t 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 | .. ... . .. . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part i1, i, or IV,
and Part V. line 1 34 X
35a Did the organization have a controiled entity within the meaning of section 512(0)(13)7......... ... .. .. .. .. e 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)? if "Yes,  complete Schedule R, Part V., line 2. ... ... .. .. . .. .. . ... ... .. 35hb
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, line 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 purpeses? if 'Yes,' complete Schedule R, Part V... ... . ... .. .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © ... ... .. . 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine inthis Part V.. ... . . [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... .. ... .. Ta 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiicable. .. . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners? ... .. .. ... .. e 1c
BAA TEEAGTOAL G7/31713 Form 980 (2019)




Form 990 (2019) COALITION FOR SUNORAN DESERT PROTECTION B2-2156664

Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... .. .. .. .. 2bl X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ....... ... ... ... .. .. 3a X
b If "Yes,' has it fifed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation on Schedule O. ... ... ... ... . ... . . . . .. ... ... ... 3b
4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun®)?....... .. | 4a X
b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Repert of Fereign Bank and Financial Accounts (FBAR). )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ........ ... ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. ... ... .. .. 5hb X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . .. ... ... . S5c
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductibie as charitable contributions? ... ... ... ... ... ... ... L. 6a X
b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax deduclibie . 6b
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a_;:ayment in excess of $75 made partly as a contributicn and partly for goods and
services provided 10 the Payor?. . e 7a X
b if "Yes,' did the organization notify the donor of the value of the goods or services provided?............ ... ............ 7b
¢ Did the ogamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O BB . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .......... ........ ... .. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ........ .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? .. .......... .. 7f X
g If the organlzahon received a contribution of qualified intellectual property, did the arganization file Form 8899
S POQUITEU T . 79
h If the organlzahon received a contributicn of cars, boats, airplanes, cr cther vehicles, did the organization file a
Form 1098 L A 7h

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capitai contributions included on Part Vlil, line 12...... .. . ... .. ..... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... ... ... ... a
b Gross income from other sources (Do not net amounts due ¢r 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 10417, .......... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... I 12 b]
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. .. ... . .. ... ... ... ... .. ... .. ... 13a
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 heaith plans. . ... ... . ... ... .. . .. 13b
cEnter the amount of reserves on hand ... ... 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If *Yes," has it filed a Form 720 to report these payments? /f ‘No,” provide an explanation on Schedule ©... ... ... .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?. . ... ... .. . oo 15 X
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? 16 X
If "ves,' complete Form 4720, Schedule O.
BAA TEEACTOSL 07/31/19 Torm 990 2019)




Form 990 (2019) COALITION FOR SOnORAN DESERT PROTECTICN 82-2156664 Page €

IPart V1 |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 on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V1., .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 3
If there are material differences in voting rights ameng members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule C.
b Enter the number of voting members included on line 1a, above, who are independent .. ... ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 filed7 . .. . . 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 stockholders?. . ... .. 6 X
7 a Did the organization have members, stockhelders, or other persens who had the power to elect or appoirt one or more
members of the Governing Dody 2 . .. . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?......... e 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. .. ........... .. e 8a| X
b Each committee with authority to act on behalf of the governing body? . .. . . . 8b X
2 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on 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?. ... .. ... .. ... .. .. e 10a X
b If 'Yes,' did the organization have written policies and pracedures governing the activities of such chapters, affiliates, and branchas to ensure their
operations are consistent with the organization's eXempt pUTPOSEST. . ...t 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?. ... ... .. .. ... ... . ... MMal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If No," go foline 13.. ... . . . . . . . . . . . . . . . . . . . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?.......... .. e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poticy? If 'Yes,' describe in
Schedule O how this was done ... SEE SCHEDULE. O.. . ... ... . . . . . ... . . . . . ... .. .. ... e 12¢| X
13 Did the organization have a written whistleblower policy?. .. .. .. ... . o 13 | X
14 Did the organization have a written document retention and destruction policy? .. ...... .. e 14 X
15 Did the process for determining compensaticn 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 ... ... ... . ... .. 15a| X
b Cther officers cr key employees of the organizatien. .. SEE. SCHEDULE. .O......... e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaiuate its
participation in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the
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 Farms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c}(3)s only)

available for public inspecticn. Indicate how you made these availatle. Check all that apply.
QOwn website Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whethar (and if so, how) the organization made its governing dacuments, conflict of interest policy, and financial statements availabe to
the guslic during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the persocn who possesses the organization's books and records »

SARAH WHELAN 738 N. 5TH AVENUE, SUITE 212 TUCSON AZ 85705 520-388-9925

BAA TEEAGI06L 07/31/19 Form 990 (2019



Form 990 (2019) COALITION FOR SUNORAN DESERT PROTECTION - B2-2156664 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL. ... 0.0 . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabte for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

® | ist 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.

See instructions for the order in which to list the persons above.

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

©)
Name( ﬁ\n)d title A(B) ;‘;ﬂtéor%(ggx'?ﬁn?ggggg géﬁ Ri (D? bl R &) I ®
:SL?ge s giregtr::troitrf;reg? ? C%Tp:ﬁ;);t?on?from C?T%:r?sogiaotfnef{pm Estim(;t?)?hgrount
o EAE[QE[Eag WAmRRG | WIEIRE" | sy
heurs for |3 31 £ | 8 gl2a 3 and related
refated [2 51 5| s HR organizations
organiza- == = ?—; 4 §
tions g = S
below &l g 2| 8
dotted al g é-‘;
line) b4 g
_() CAROLYN CAMPBELL _ __ _______ _40_
EXECUTIVE DIR. 0 X 63,240. 0. 0.
_® CHRISTINA MCVIE = _______ | _10_
PRESIDENT 0 X X 0. 0 0
_® MARTIN BAUMRIND _ __________ _2_
TREASURER 0 X X 0. 0 0
_@_JOY HERR-CARDILLO _ ________ _2_
SECRETARY 0 X X 0 0 ¢
e _____ e
. ] ———
O _______ ———_
e ______] —
e _____ ——_
a o __] o
a e
9 L ___ e
o o
Q4

BAA TEEAQIO7L  07/31119 Form 990 (2019)



Form 990 (2019) COALITION FOR SONéRAN DESERT PROTECTION

B2-2156664

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
Pasili
(A) A;erage tEdG notlchecis:'r‘wgrr]e‘lhsnt gne (2] {E) (F}
Name and titl per” | offer s 3 GrectoTUSIoR | competanton from | compaieetanirom | Esimsted amourt
wee —= th izai lated izatli i
W R BQ[F [BAF, Moned | BIMENRE” | e
for = = El& |2 (e gi:- 3 and refated
refaled HE|R[(2FHE organizations
organiza % 32 = |® §
wow | S| |8 3
e
dotted ET @ z
line) & %
[=F
a ] ___]
ae o ___]____
a _  ________{_.___
qay e ______d_.___
qa o ___{___
e e
e _4___
@ o ______]
@y ____ ]
ey  ________ R
@ . _J____
ThSubtotal. ... > €3, 240. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ..................... " 0. 0. 0.
dTotal(addlines Thand TC). . .......... ... .o > 63,240. 0. 0.
2 Total number of individuals {including but riot limited to those listed above) who received more tharn $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? f 'Yes,' complete Schedule J for such individual .. ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from e
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for -
SUCh INAIVIAUAT . . 4 X
5 Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor such person. . ... ... ... .. ... ... ... 5 X

Section B. Independent Contractors

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

(A)
Name and business address

_(B) .
Description of services

©)
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

>0

BAA

TEEADIO8L C7/31/19

Form 990 (2019)



Form 990 (2019) COALITION FOR SUNORAN DESERT PROTECTION B2-2156664 Page 9
IPart Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL .. ... D
(A) (B) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.g 2| 1a Federated campaigns......... 1a ’
il § b Membership dues. ............ 1b
:::.5 ¢ Fundraising events.......... .. 1c
g £| d Related organizations......... 1d
« E| © Government grants (contributions). . . . le
5 B| f All other contributions, gifts, grants, and
= E similar amounts not included above . . . 1f 278,843.
25| g Noncash contributions included in
€2 lines 1a-1f . .................... 19
8 §| hTotal Add lines 1a-1f . ... ... ... ... . . - 278,843,
g Busihess Code
g 2a_
(- b
o e
2 c
I
E|l ®
'? f All other program service revenue. . ..
& | gTotal. Add lines2a-2f............................... -
3 Investment income (including dividends, interest, and
cther similar amounts} . ..................... ... > 2,023, 2,023,
4 Income from investment of tax-exempt bond proceeds.. *
5 Rovalties. ... ..o >
() Reai (i} Personal
6a Grossrents. . ...... 6a
b Less: rental expenses (&b
¢ Rental income or (loss) |6¢
d Netrental income or {loss) .......................... -
7 a Gross amount from (i) Securities (i) Other
sales of assats
other than inventory |28
b Less: cost or other basis
and sales expenses 7b
¢ Gainor (loss) ...... 7c
dNetgainor{loss)................. ... ............. »-
8a Gross income from fundraising events
§ {not incluging $
% of contributions reported on line 1c).
@ See Part IV, line18...... ... .... Ba
[
E b Less: direct expenses....... 8b
6 ¢ Net income or (loss) from fundraising events. ... .., ... >
9 a Gross income from gaming activities.
See Part IV, line19. ..., .. 9a
b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities......... .. >
10a Gross sales of inventory, less. .. ...
returns and allowances n0a
b Less: cost of goods sold. . . .. 10b|
¢ Net income or {loss) from sales of inventory.... ... . -
Business Code
g 1ma_
b
ﬂ _________________
E] ¢ o ________
B &| dAlotherrevenue. ... ...
z e Total. Add lines 1a-1%d .............. .. ... . .. *
12 Total revenue. See instructions . ................ .. > 280, 866. 0. 0. 2,023,

BAA

TEEAQIQOL 07731119

Form 990 (2019)
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Form 990 (2019) COALITION FOR SUNORAN DESERT PROTECTION 82-2156664 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c}4) organizations must complete ali columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX. ... . . . . . . ... . . . . . .. .. .. .. .. .. ... [T
. , (A) (B) ©) D
Do not include amounts reported on lines Total expenses Program service Management and Fun(drgi‘sing

6b, 7b, 8b, 9b, and 10b of Part Vill.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21. .. ..................... 525 . 525.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ......... ...

3 Grants 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 ... ............ 63, 240. 60,078. 3,162, 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)(B). ......... ... 0. 0. 0. 0.

7 Othersalariesandwages.................. 106,227. 100, 916. 5,311,

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

9 Other employee benefits ... ........... .. 3, 956. 3,758. 198.
10 Payrolltaxes................ .. ... 13,167. 12,509, 658 .
11 Fees for services (nonemployees):

aManagement........... ... 234 . 234.

expenses general expenses EXpenses

dlobbying.................... ... ... .....
e Professional fundraisiag services. See Part IV, line 17. . .
f Investment management fees . ........ ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule 0.). . . .. 5,437. 75. 5,362,
12 Advertising and promation. .................
13 Officeexpenses...................... ... 20,857. 18,151. 2,706.
14 Information technoiogy. . ...... . ............
15 Royalties.......... .. ... ... ... ... .. ..
16 Oceupancy. ...t .. 14,175. 13, 466. 709.
17 Travel....... e 4,745, 4,076. 669.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ............ ... ... .. ... ..

19 Conferences, conventions, and meetings. . ., 1,596. 1,596.
20 Interest......... .. o
21 Payments to affiliates. . ............... .. ..
22 Depreciation, depletion, and amortization. . . .
23 Insurance.................. 3,541, 250, 3,291.
24 Other expenses. ltemize expenses not IS O

covered above (List miscellaneous expenses '

on line 24e. If line 24e amount exceeds 10%

of tine 25, column (A) amount, list line 24e
expenses on Schedule O ........... . ... ..

a PRINTING AND PUBLICATIONS 9,056. 6,047, 3,0009.
b CONTRACT LABOR __ _ _ _ _ ____ 2,537. 537. 2,000,
¢ POSTAGE AND SHIPPING = 1,552, 1,450, 102.
d BANK CHARGES ___ 30. 30.
e All otherexpenses. ............. ... ... .. ...
25 Total functional expenses. Add lines 1 through 2e. . . . 250,875, 223,668, 27,207, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC958-720) ... ..............

BAA TEEADT10L 07/31/19 Form 990 (2019)




Form 990 (2019) COALITION FOR SUNORAN DESERT PROTECTION 82-2156664 Page 11

|Part X _|Balance Sheet
Check if Schedule O contains a response or note to any fine inthis Part X ... . D
) ®)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ... ... .. . 134,269, 1
2 Savings and temporary cash investments. ................ .. L 235,757.] 2 427,480.
3 Pledges and grants receivable, net. ........ ... .. 3
4 Accounts receivable, net ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons....... ... ....... . .. 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), and persons described in section 4958(c)(3)EB). . .. . e 6
7 Notes and loans receivable, net. ... ... ... 7
Bl 8 Inventories forsale oruse.. ... . 8
§ 9 Prepaid expenses and deferredcharges. . ................. ... .. ...... R 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D, ............... .. 10a _
b Less: accumulated depreciation. ............... ... 10b . “1oc
11 Investments — publicly traded securities. . ............ ... ... ... ... . ..., . 1
12 Investments — other securities. See Part IV, line 11................... ... ...... 12
13 Investments — program-related. See Part IV, line 11 ... .. ... ... ... ... .. 13
14 Intangible assets .. ... 14
15 Other assets. See Part IV, line 11, .. . .. . 15
16 Total assets, Add lines 1 through 15 (must equal line 33). ............... .. .. 370,026.| 16 427, 480.
17 Accounts payable and accrued expenses........ .. e 2,868.|17 30, 331.
18 Grants payable .. ... .. 18
19 Deferredrevenue. ... .. . 19
20 Tax-exempt bond liabilities . ... ... ... ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D.... .. ... 21
=| 22 Loans and other payables te any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons.. ... ............... .. 22
23 Secured mortgages and notes payable to unrelated third parties.. ... ....... ... .. 23
24 Unsecured notes and loans payabie to unrelated third parties . .......... ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and otber liabilities not inciuded on lines 17-24). Compiete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25....................... . ............. 2,868.| 26 30,331.
) Organizations that follow FASB ASC 958, check here » I
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions ... ... 367,158.| 27 397,149,
m| 28 Net assets with donor restrictions. . ............ .. ... 28
'g Organizations that do not follow FASB ASC 958, check here » []
w and complete lines 29 through 33. _ B
5 29 Capital stock or trust principal, or current funds. ... ... ... ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund. .. ............... 30
o | 31 Retained earnings, endowment, accumulated income, or other funds . ........... 31
5 32 Total netassets or fund balances. .......... ... ... . - 367,158.| 32 397,149,
£ 33 Total liabilities and net assets/fund balances. ..... . .. e 370,026.| 33 427,480.
BAA TEEADI1IL 0Q7/31/19 Form 990 (2019)



Form 990 (2019) COALITION FOR SUNORAN DESERT PROTECTION 82-2156664

Page 12

IPart XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI.. ... .. ... ... ... ... ... ... ..

1 Total revenue {must equal Part VIII, column (A), line 12) ... ... ... . 1 280,866,
2 Total expenses (must equal Part IX, column (A}, line 25). .. ... ... .. 2 250,875.
3 Revenue less expenses. Subtract line 2 fromline 1. ... ... ... .. ... 3 29,991,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY).................. 4 367,158.
5 Net unrealized gains (losses} oninvestments. . ... ... . 5
6 Donated services and use of facilities. .. ... .. .. . 6
7 INVEeSHIMEN: BXDENSES . . o 7
8 Prior period adjustments .. ... ... e 8
9 Other changes in net assets or fund balances (explain on Schedule Q)........ .. e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (BY) .. ... e e 10 397,149.

Part XIl |Financial Statements and Reporting

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

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

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

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 D 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 DConsoIidated basis DBoth consolidated and separate basis

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

if the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a resuit 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-1337 . o T
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. .. ........................

Yes | No
2a X

2hb X

2¢

3a X

3b

BAA TEEAQTIZL 01/21/20

Form 990 (2019}
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SCHEDULE A Public Charity Status and Public Support M8 o, 1545 0007

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 9
4947(a¥1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ, " ‘Dpen to Public

Department of the Treasury : H H i i T
il Bovenue Soroos » Go to www.irs.gov/Form99@ for instructions and the latest information. _-..;inspection

Name of the organization Employer identification number
COALITION FOR SONORAN DESERT PROTECTION 82-2156664
[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lings 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b}(1XAXi).
A schooi described in section 170(bY1XAXiT). (Attach Schedule E (Form 990 or 990-E2}.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hespital described in section T70(b)(1XAXiii). Enter the hospitai's
name, city, and state:

oW N

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part 11.)

6 |:| A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

7 An organization that normally receives a substantial part of its suppoert from a governmental unit or from the general public described
in section 170(b)(1}AXvi}). (Complete Part I1.)
D A community trust described in section 170(bX1XAXvi}. (Complete Part I1.)
9 An agricultural research organization described in section 170(b)Y1)}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:

10 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part {11.)

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

12 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 508(a)}{2). See section 509(aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Type I} functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... ... ’:]

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

{i) Name of supported organization (iiy EIN (i)} Type of organization @iv) Is the v} Amount of menetary (vi} Amount of other
(described on lines 1-10 organization listed support (see instructions) suppert (see instructions)
above (see instructions)} in your governing

document?
Yes No

(A)

(B)

(©

D)

(&)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAD4CIL G7/03/19



Schedule A (Form 990 or 990-E7) 2019 LUALITION FOR SONORAN DESERT PROTEUTION 82-2156664 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b}1)A)iv) and 170(b)(1)}AXvi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) . (a) 2015 (b) 2016 {c)2017 (d) 2018 (e} 2019 (f) Total
1  Gifts, grants, contributiens, and
mermbership fees received. (Do not
include any 'wnusual grants.) .. ... .. 548,179. 278, 843. 827,022,

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
crganization without charge . .. 0

4 Total. Add lines 1 through 3. .. 0. g. 0. 548,179, 278,843, 827,022,

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) .. 195,162,
6 Public support. Subtract line 5
fromlined. . .......... ... ... 631, 860.
Section B. Total Support
Calendar year (or fiscal year
beginningyin) { y (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line d. . ... ... 0. 0. 0. 548,179, 278,843, 827,022.

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

similar sources. ... .......... 883, 2,023. 2,906,

9 Net income from unreiated
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

PartVI) ... 0.
11 Total support. Add fines 7
through 10............... ... - 829,928,
12 Gross receipts from related activities, etc. (see instructions) .. ... . | 12 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 2019 (line 6, column {f) divided by line 11, column () ... ... ... ... .. ... 14 %
15 Public support percentage from 2018 Schedule A, Part |, line 14 . .. . 15 %

16a 33-1/3% support test—2019. 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. ............. .. . . . . . e > |:|

b 33-1/3% support test—2018. 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. ... ... ... . . > D

17a 10%-facts-and-circumstances test—2019. If the organization did rot 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 organizaton. .. .. ... > D

b 10%-facts-and-circumstances test—2018. 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) 2019
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Schedule A (Form 990 or 990-E2) 2019 CUALITION FOR SONORAN DESERT PROTECTION

82-2156664

Page 3

[Partlll_{Support Schedule for Organizations Described in Section 509(aX2)

{Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Cale
1

ndar year (or fiscal year beginning in) *
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related te the organization's
tax-exempt purpose. . .........
Gross receipts from activities
that are not an unrelated trade
or business under section 313.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ... ... ..........

¢ Addlines7aand 7 ........ ..

Public support, (Subtract line
7cfromline®)...............

(a) 2015

{b) 2016

(©) 2017

(d) 2018

(e) 2019

(M) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) ™

9
10

1

12

Amounts fromline 6..........

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

b Unrelated business taxable
income (less section 51t
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b........

Net income from unrelated business
activities not included in line 105,
whether or not the business is
regularly carriedon. . .............

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VIY ... ... ... .. ......

13 Total support. (Add lines 9,

14

We, MN,and 12y ... ...

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)
arganization, check this box and stop here

(a) 2015

(b) 2016

(€)2017

(d) 2018

(e) 2019

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ({)................. ... .. ... 15 %

16 Public support percentage from 2018 Schedule A, Part I, line 15. .. ... ... . .. . . . .. . .. .. .. . .. ... . ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (BY.................... 17 %

18 Investment income percentage from 2018 Schedule A, Part LI, line 17, ... 18 %

19a 33-1/3% support tests—2019. |f 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 gualifies as a publicly supported organization. ...........

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaticn .. . . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

LT ][]

BAA
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Schedule A (Form 990 or 990-EZ) 2019 CUALITION FOR SONORAN DESERT PROTECI':ION §2-2156664 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 12¢ 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. 1

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). 2

3a Did the organization have a supported organization described in section 501(c)}(@), (5), or (8)7 If 'Yes," answer (0}
and (c) below. 3a

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(a)(2)7 If 'Yes, ' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If 'Yes,' explain in Part VI what conirols the organization put in place fo ensure such use. 3c

da Was any supported crganization not organized in the United States (foreign supported organization)? If ‘'Yes' and
if you checked 12a or 12b in Part I, 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? /f '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.

Cid the organization support any foreign supported organization that does not have an IRS determinaticn 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 fo the foreign supported organization was used exclusively for section 170(c)(2)XB) purposes.

2]

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
orgarizations 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). Sa
b Type | or Type |l only, Was any added or substituted supported organization part of a class already designated in the

organization's ocrgamzing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the crganization 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. 6

7 Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4358(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? i 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by cne 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. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes,' provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any parsonal benefit from,

assets in which the supporting organization also had an interest? If 'Yes,' provide detail it Part VI. 9%

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (re arding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f %’es,'

answer 10b below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, io determine

whether the organization had excess business holdings.} 10b

BAA TEEAQ4Q4L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 CUALITION FOR SONORAN DESERT PROTECIION 82-2156664 Page 5
[Part IV |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yes | Ko
a A person who directiy or indirectly controis, either alone or together with persons described in {b) and {c) below, the
governing body of a supported organization? 11a
b A family member of a perscn 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 arganizations have the power to regularly appoint
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. 1

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 erganization? If 'Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolied the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported crganization(s)? f 'No,’ describe in Part VI how contral or management of the
supporting organization was vested in the same persons that confrofled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization's tax year, (i) a written nctice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Farm 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing docurnents in effect on the date of neftification, to the extent not previousily provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1i) serving on the governing body of a supported organization? /f ‘No,’ explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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. 3

Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Compiete 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 ail of the organization's activities during the tax year directly further the exempt purpeses of the
supported organization(s) to which the organization was responsive? If '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 involverment, 2b

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

a Did the organization have the power to regularly appoint or elect a majarity 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 H
supported organizations? If 'Yes,' describe in Part VI the role played by fhe organization in this regard. 3b

BAA TEEAQ405L 07/03N19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2039 CUALITION FOR SONORAN DESERT PROTECIION B2-2156664 Page 6

[PartV |Type Il 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 nen-functionally integrated supporting orgamizations must complete Sections A through E.

Section A — Adjusted Net iIncome

. (B) Current Year
{A) Prior 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

Rl |w| N

MW (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)

=23

7

Other expenses (see instructions)

]

8

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

Section B — Minimum Asset Amount

. (B) Current Year
(A) Prior 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

1a

b Average monthly cash balances

1b

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

1¢

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI);

1d

Acquisition indebtedness applicable to non-exempt-use assets

wlimN

Subtract line 2 from line 1d.

w

f -

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

MNet value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

@ |~|ay |

Minimum Asset Amount (add line 7 to line 6)

- FR R RS Y

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3,

Income tax imposed in prior year

MiblwWN|=

DW=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions).

6

D Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2019 CUALITION FOR SONORAN DESERT PROTEC.:: N 82-2156664 Page 7

|Part V | Type lll Non-Functionally Integrated 509(a)X3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI), See instructions.

Total annual distributions. Add lines 1 through 6.

|~ AW

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive {provide details

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]

Excess

Distributions

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required -~ explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

afrom2014...............

bFrom2015...............

CFrom2016...............

dFrom2M7........... ...,

eFrom2018.......... ... ..

f Total of lines 3a through e

g Apptied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions,

6 Remaining underdistributions for 2019, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from2015.. ...

b Excess from 2016 .. .. ..

€ Excess from 2017 . ... ..

d Excess from 2018 .. .. ..

e Excess from 2019 .. ...,

BAA
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Schedule A (Form 990 or 990-E2) 2019 L JALITION FOR SONORAN DESERT PROTQ‘ION 82-2156664 Page 8
Part Vi !Su aplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 172 or 17b:Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section €, line 1;
Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line le; Part V,
Section D, lings 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 TEEAC408L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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schedule B . OMB MNo. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 201 9

O ) e » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenuis Semice * 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 99C-EZ 501 3 ) (enter number) organization

|:| 4947 (a)(1) nonexempt charitatle trust not treated as a private foundation
Form 990-PF |:| b27 political organization

D 501{c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a orivate foundation

[[] 501()@) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a secticn 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Ruie. 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 11, 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 930-EZ that met the 33-1/3% support test of the regulations
under sections 509¢@)(1) and 170¢b)(1}(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, 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 1h; or (i) Form 890-EZ, line 1. Complete Parts | and .

D Far an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any ong 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 cruelty to children or animals. Complete Parts |, [, and (Il

|:| 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, etc., 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 because
it received nonexclusively religious, charitable, etc., contributions tetaling $5,000 or more during the year. .. ™8

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2Z, or
9390-PF), but it must answer 'No' on Part IV, 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, 990-EZ, or 990-PF) (2019)

TEEAD7OIL  08/03/1¢
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Schedule B {(Form 990, 930-EZ, or 990-PF) (£019) 1 2 Page 2
Name of organization Employer identification humber
COALITION FOR SONORAN DESERT PROTECTION 82-2156664
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |DEUPREE FAMILY FQUNDATION Person
T[T Tt T Tt T TTTTTTT T T T T T T T T T T Payroll []
P.O0. BOX 292 _ o _____p_____ 10,000.| Noncash []
COLLINSVILLE, CT 06022 _____________ Sonchen conttbutions.)
a b d
Islo). Name, addre(ss), and ZIP + 4 Tg;t)al Type of r.:(or)ltribution
contributions
2 STEVE LEUTHOLD FAMILY FOUNDATION | Person
R B Payroll []
133 _SOUTH 6TH STREET SUITE 4600__ _ _ __ _________[F___ 15,000.| Noncash L]
MINNEAPOLIS, MN 55402 _____ _______ ok anttbtions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 _ |WILBURFORCE FOUNDATION Person
e Payroll |:|
12034 NW 56TH ST, SUITE 300 _ ___ _____________[°_____3: 35,000. | Nencash L]

(Complete Part Il for
noncash centributions.)

(@ (b ©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |MET FOUNDATION Person
Payroll |:|
17406 WASHINGTON BLVD _ _ __ __ ___ ____________[°_____° 53,370.| Noncash Ll
(INDIANAPOLIS, IN 46240 _ ___ _  ______________ oo anirbutions.)
(@ (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |ALICE AND BTILL ROE Person
“““ Payroll []
12318 E. EIM STREET _ __ ____________ ________|%______5,000.| Nencash []
Complete Part |l f
TUCSON, AZ 85719 _________________________ Sonekan Contrbutions.)
(a) (b} (c) (d)
No., Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ (BARBARA KELLY Person
______ Payroll D
8201 E, PLACITADELOSO 8 - 10,000.| Noncash [ ]

{Complete Part Il for
nencash contributions.)

BAA
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Schedule B (Ferm 990, 990-EZ, or 990-F’F5 12019) 2 2 Page 2
Name of organization Employer identification number
COALITION FOR SONORAN DESERT PROTECTION 82-2156664
Contributors (see instructions). Use duplicate capies of Part | if additiona! space is needed.
(a) {(b) c o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 _ |SUSANNE GILLATT Person L]
R Payroll |:|
POBOX 86193 s 10,014.| Noncash
Complete Part |1 fi
_TLI QS_OL\] L _A_Z _8_52 é';l_ _________________________ r(wncapsh contrributigrqs.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 _ |CHRISTINA AND DOUG MCVIE | Person
Payroll |:|
4420 W. CORTARO FARMS RD |8 - 10,000.| Noncash [ ]
C lete Part Il fi
TUCSON, AZ 85742 __ _______________________ oneash contriutions.)
(a) (b) {c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 [MARTY AND MICKEY BAUMRIND Person
________________________ Payroll D
201 CLINTON STREET _ _ _ _ _ _ ____ _____________||f_____1 15,000.| Noncash L]
C lete Part || fi
[BROOKLYN, NY 11201 _ ______________________ oneae Sontributions.)
() {b) {(c) @
No. Namte, address, and ZIP + 4 Total Type of contribution
contributions
10 |ELEANOR MILLER Person
5 Payroll |:|
PO BOX_ 7907 _ _ _ .8 5,837.| Noncash []
LOUISVILIE, KY 40257 ______________________ Roneash contributions.)
(2 (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
-y - - T TTTT T TTT T T T TT T T T T T Payroll |:|
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) () (c) {d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
1 Payroll D
_________________________________________________ Noncash D
(Complete Part I} for
______________________________________ neoncash contributions.)
BAA TEEAQ702L  0B/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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™

1

1 Page 3

Name of organization

Employer identification number

COALITION FOR SONORAN DESERT PROTECTION 82-2156664
Noncash Prepenrty (see instructions). Use duplicate copies of Part || if additional space is needed.

(a) No. o {b) ) {€) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

27 SHS SPDR S&P MIDCAP400 T SER 1 ______

7

________________________________________________ 10,014.| 12/17/1% _
{a) No. () (©) G
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

N O |

- - - - - — e e = — 4

(a) No.
from
Part|

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

C)
Date received

(a) No.
from
Parti

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

(d) |
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
{See instructions.)

()
Date received

(a) No.
from
Partl

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

()
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-E2, or 990-PF) (-v19) 1 1 Page 4
Name of organization Employer identification number
COARLITION FOR SONORAN DESERT PROTECTION 82-2156664
Part il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (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 [, enter the total of exclusively religious, charitable, etc.,

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

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

@
No. from
Parti

b )
Purpose of gift Use of gift

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

(a) b () | . .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b © P . N
Ng. frolm Purpose of gift Use of gift Description of how giftis held
art
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

@) b (c) . (d)
Ng. frl;olm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ704L 080812




SCHEDULE O Supplemental Information to Form 990 or Y90-EZ OME No. 1545-0047 |
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ, Open to Publl
. ] . pen to Public
Eﬁg:_'rgpsg g; Ltlr;esgrri?g:ry * Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

COALTITION FOR SONORAN DESERT PROTECTION B82-2156664

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

THE BOARD OF DIRECTORS WILL BE PROVIDED A FULL DRAFT COPY OF THE FORM 950 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. THE FULL DRAFT WILL BE PROVIDED WITH 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.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQO & 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 CCOMPARABLE DATA FOR SIMILARLY
QUALIFIED PERSONS IN FUNCTIONALLY CCMPARABLE 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 FINANCIAL STATEMENTS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-E2Z) (2019)
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Schedule R (Form 990) 2019 COALITION FOR SONORAN DESERT PROTECTION ' 82-2156664 Page 5

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedute 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 TEEASO05L 06/27/19 Schedule R {Form 990) 2019



