F N
IRS e-file Signature Authorization OME No. 1545-0047
o 83879-TE for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning , 2021, and ending .20
Department of the Treasury P Do not send to the IRS. Keep for your records. 202 1
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
COALITION FOR SONORAN DESERT PROTECTION 82-2156664
Name and title of officer or person subjecttotax CHRISTINA MCVIE
PRESIDENT
[Part] |  Type of Return and Return Information

Check the box for the retumn for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 73, 8a, 93,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form990checkhers P | b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 359,451.
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line®) ... 2b
3a Form 1120-POL check here p- |:| b Total tax (Form 1120-POL, iNe 22) e 3b
4a Form 990-PF check here P |:] b Tax based on investment income (Form 990-PF, Part V, line5) 4b
S5a Form 8868 check here [ D b Balance due (Form 8868, line3¢c) . 5b
6a Form 990-T check here | D b Total tax (Form 990-T, Part lll, line d) i, 6b
7a Form 4720 checkhere P |:| b Total tax (Form 4720, Part lll, line 1) ... i 1D
8a Form 5227 check here B |:| b FMV of assets at end of tax year (Form 5227, Item D 8b
9a  Form 5330 check here » | b Taxdue (Form 5330, Part I, line 19) 9b

10a__Form 8038-CP checkhere B[ | b Amount of credit payment requested (Form 8038-CP, Part i, line 22) __ 10b
|Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ | am an officer of the above entity or |:l | am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the retumn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1 authorize HBL. CPAS, P.C. to enter my PIN 12012

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with Qtate agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent scfel
1 L I\

a M

Signature of officer or person subject to tax_ P 2L e, L) Date p»
[PartTI] Certification and Authentication ANV

ERO's EFIN/PIN. Enter your six-digit electronic filing identification), . \ =

number (EFIN) followed by your five-digit self-selected PIN. ) [ 86127085711 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Retumns. /(/I \ J -
ERO's signature p» HBL CPAS, P.C. — I / ——  Date p» S/Iz/zp

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 15450047
P File a separate application for each return,

Department of the Treasury i A
Internal Revenus Service P 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 fite 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 retumn 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 retums.

Type or Nama of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print
o by i COALITION FOR SONORAN DESERT PROTECTION 82-2156664

ile by the

duedatetor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 738 N. 5TH AVE, SUITE 205

return, Sea
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TUCSON, AZ 85705

Enter the Retumn Code for the return that this application is for {file a separate application foreach retum) I 0 I 1 ]
Application Return | Application Return
Is For Code ks For Code
Form 990 or Form 990-EZ o1 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a} or 408(a} trust} 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) o7
SARAH WHELAN

® Thebooksareinthecareof p 738 N. S5TH AVENUE, SUITE 212 - TUCSON, AZ 85705

Telephone No. p» 520-388-9925 Fax No.
#* [f the organization does not have an office or place of business in the United States, checkthisbox . . ... ... ... ... .. » [:l
® |[f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box |:| . i it is for part of the group, check this box |:] and 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 NOVEMBER 15, 2022 | tofile the exempt organization retum for
the organization named above. The extension is for the organization’s retum for:
» [X] calendaryear 2021 or
p [ tax year beginning , and ending

2  {fthe tax year entered in line 1 is for less than 12 months, check reason: [:l Initial return |:| Final return
1] Change in accounting period

3a [f this application is for Forms 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions, 3al $ 0.
b If this application is for Forms SS0-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mads. Include any prior year overpayment allowed as a credit. 3| $ 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. 3l S 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22
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'EXTENDED TO NOVEMBER 15, 2022

Return of Organization Exempt From Income Tax CHR e 10004
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 2021
dspartment of the Tressery P Do not enter s?ual security numb?rs on ﬂtls form as it may be made l.?ubluc. Open to F[ublic
internal Revenue Service P_Go to www.irs.govw/Form990 for instructions and the latest information. Ins|
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[ Ioahee | COALITION FOR SONORAN DESERT PROTECTION
?ﬁa':';e Doing business as 82-2156664
rotieh Number and strest {or P.0. box if mail is not delivered to street address) Reom/suite | E Telephone number
rara 738 N. 5TH AVE, SUITE 205 520-388-9925
aod™ City or town, state or province, country, and ZIP or foreign postal code G Grossrecaipts § 360,352,
| TUCSON, AZ 85705 H(a} Is this a group retum
188" | F Name and address of principal officer CHRISTINA MCVIE for subordinates? [ives [(XINo
pendind SAME AS C ABOVE H(b) Are all suborcinates included? DYGS D No
|_Tax-exempt status: [X ] 501(ck3) || 501(c) ) (insertno,) [ | 4947(a)(1) or [__] 527 If "No," attach a list. See instructions
J Website: pr WWW . SONORANDESERT . ORG Hlc} Group exemption number P
K_Form af organization; [X | Corporation [ ] Trust [ | Association [ ] OtherB» [ vear of formation: 2021 7] M State of legal domicile: AZ
[Part 1] Summary
o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
Q
=
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body Part Vi, linet1a) 3 3
9l 4 Number of independent voting members of the goveming body (Part VI, line1d) 4 3
; 56 Total number of individuals employed in calendar year 2021 (Part v, line22) 5 4
£| 6 Total number of volunteers (estimateifnecessary) ... .. 6 52
E 7 a Total unrelated business revenue from Part Vill, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 980-T, Part L line 11 ... b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part Vll, fine 1h) 387,959. 359,208,
2| @ Program service revenue (Part VI, line 2g) 0. 0.
[
2| 10 investment income {Part VIl column {A), lnes 3,4, and 7d) . . 1,759, 655,
%1 11 Cther revenue (Part VI, column (), lines 5, 66, 8¢, 9c, 10c, and 118} 0. -412.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12} .. 389,718, 359,451.
13 Grants and similar amounts paid (Part IX, column (A), ines 13y 0. 500.
14 Benefits paid to or for members (Part iX, column (&), lined4} 0. 0.
af 15 Salaries, other compensation, employee benefits {(Part IX, column {4), lines 5-10} 192,667. 206,091,
#| 16a Professional fundraising fees (Part IX, column (&), lne 11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25} P 0.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 46,820. 57,697.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 239,487, 264,288,
18  Revenue less expenses. Subtract line 18 fromiine12 ... 150 ) 231, 95 r 163.
54 Beginning of Current Year End of Year
£5 20 Totalassets PartX, line18) 470,885. 568,053,
< Total fiabilities (Part X, e 26) __ 0. 0.
2 Net assets or fund balances. Subtract line 21 fromiline 20 ... ... . 470,885, 568,053.
ignature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
trus, correct, and compiste. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signature of officer ] Date
Here CHRISTINA MCVIE, PRESIDENT
Type or print name and titie
Print/Type preparer's name Preparerjk fignature Date ek [ ]| PTIN
Paid MICHAEL J. DEVRIES f i l M — 5—/'3'17—2 lsllf-empluytad 00748581
Preparer | Frm'sname p HBL CPAS, P.C. ST FimsEiNg 86-0360084
Use Only [ Firm's address . 5470 E. BROADWAY BLVD.
TUCSON, AZ 85711 Phoneno.{ 520) 886-3181
May the IRS discuss this return with the preparer shown above? See instructions ... Yes No

132001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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Form 990 (2021) COALITION FOR SONORAN DESERT PROTECTION 82-2156664 Page?
‘

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any linein this Part W i X]

1 Briefly describe the organization’s mission:
THE COALITION'S MISSION IS TO PROTECT THE BIODIVERSITY OF THE SONORAN
DESERT IN SOUTHERN ARIZONA THROUGH SCIENCE-BASED ADVOCACY, EDUCATION,
AND COLLABORATION.
2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 890 o 990-EZ2 [ Ives [XIno
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 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
i revenue, if any, for each program service reported.
| 4a (Code Y {Expenses $ 1 7 7 1 4 2 8 ¢ including grants of $ 5 0 0 L) ) (Flavenua $ )
SEE SCHEDULE O
|
)
|
|
|
|
|
|
|
|
\
j 4b (Cade: ) (Expensss $ i, including grants of § ) (Revenus % )
|
4c (Code: ) (Expensas % including grants of § } {Revenue $ )

4d Other program services {Describe on Schedule Q.)

(Expansas $ including grants of § ) (Flavenua § }
4e Total program service expenses 177,428.
Form 990 (2021)

132002 12-08-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2021 COALITION FOR SONORAN DESERT PROTECTION 82-2156664  Page3
| 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)?
If "YES," COMPIBE STRBOUIE A ... . .ot ee et et ettt 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates for
public office? If "Yes, " complete SCREAUIE C, PAFE] ... oo oo ee e 3 X
4  Section 501(c)}3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? jf "Yes," complete SCREOUIE C, PRI I ... ioes et 4 p:4
5 Isthe organization a section 501(c)id), 501{(cH5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes, " complete Schedule C, Part Il . oo ) X
6 Did the organization maintain any donor advised funds or any similar funds or 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, Part | 6 X
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 Scheduie D, PArt Il ..........co.cocovcoooveoeereere, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
| SCREAUIE D, PAM I ...ooooooo oo oo 8 X
9 Did the organization report an amount in Part X, Ime 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 Schedle D, PArt IV ... i e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor-restricted endowments
| or in quasi endowments? jf “Yes, " complete SCedUle D, PAMt V' ...\ 10 X
; 11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX orX,
| as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf *yas, ¢ complete Schedule D,
PBIE VI oo et 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if “Yas, " complete Schedule D, Part VI ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VI .....o.oooooeoee oo 11c 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 SCREOUIE D, PATt IX ..o oo oo, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf ¢ Yes," complete Schedufe 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 unceriain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¢ "Yes, " complete
Schedtle D, Parts XIana XU ... ... e e 12a X
b Was the crganization included in consolidated, independent audited fi nanclal statements for the tax year?
If "Yes, " and if the organization answered "Ng" to line 12a, then compieting Scheaule D, Parts XI and Xii is optional ... 12b X
13 Is the organization a school described in section 170®)(1HANI? f “Yes, " complete Schedule E oo, 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? f "Yes, " complete SCAEAUIE F, PArtS 1 NG IV ........co.ovoo oot oottt oot . 4o X
15 Did the organization report on Part IX, column (&), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts 1and IV ... 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts Iff and IV ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), tines 6 and 116? If "Yes, " complete Schedule G, Part | See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising avent gross income and contributions on Part VIII, lines
1c and 8a? if "Yes," complete SCREAWIE G, PArt Il ... e ettt | 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwties on Part VI, line 9a? jf "Yes,"
COMPIEtE STEAUIR G, PAIT M ..........\.\\..ccooooo oo e oo oo oo 19 X
20a Did the organization operate one or more hospital facilities? jf Yes " compfete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 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 (4}, fine 1?7 jf "Yes " complete Schedule [ Parts [ and ll oo 21 X

132003 12-09-21 Form 990 (2021}
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Form 990 (2021) COALITION FOR SONORAN DESERT PROTECTION 82-2156664  Ppage4
art Checklist of Required Schedules ontinveq)

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 Jf “Yes, " complete Schedule |, Parts ARG Il ..ot 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organlzatlon ] current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " cornplete

SORBOUIE J . e, 23 X
24a Did the organization have a tax-exempt hond 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 "ves, " answer lines 24b through 24d and complete

SCHEOLIE K. 1f "NO," G0 10 I8 258 _..........oooo..\ oo oooeooeee oo oo oo e oo oo oo oo oo | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? | 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptBONAST e 24¢c
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{cK4), and 501(c}{29) ocrganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," compiete Schedule L, Part! ..o 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-EZ7 f "Yes," complete
SCREAUIE L, PAMET oot e ettt ettt 25b X

26 Did the organization report any amount on Part X, line 5 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#l ..o 26 X
27 Did the organization provide a grant or cther assistance to any current or former officer, ditector, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employse thereof) or family member of any of these persons? ff *ves, " complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the 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? ¢

"Yes," complete SchedUle L, Part IV ... i e e 28a X
b A family member of any individual described in line 28a’7 I yes " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
“Yos," complete SCRETUIE L, PAFEIV ..o oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREOUIE M . e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes B compfete Scheduie N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAM I ..o e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sactions 301.7701-2 and 301.7701-3? Jf "Yes, " camplete Schedule R PN T oo X
Was the organization related to any tax-exempt or taxable entity? jf "ves, " compiete Schedule R, Part Ii, Ifl, or IV, and
PV, N8 1 e e e e et | X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 B 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedute R, Part V. JINE 2 ..o, 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. N 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI oo 37 X
38 Did the organization complete Scheduie O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 880 filers are required to complete Schedule O .. as | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartv. L l:|
Yes | No
1a Entar the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? e 1 | X

132004 12-08-21 Form 980 {2021)
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Form 990 {2021) COALITION FOR SONORAN DESERT PROTECTION B2-2156664  Page5
[Part V]

Statements Regarding Other IRS Filings and Tax Compliance oniinueq)

2a

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

o o

FJa o o

14a

15

16

17

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

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.

It “Yes," has it filed a Form 990-T for this year? Jf "No* to line 3b, provide an explanation on Schedule O ...
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}?
If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Finangial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... .. .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes' to line Sa or 5b, did the organization file Form 8886-T 2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon SO|IClt
any contributions that were not tax deductible as charitable contributions? ... .
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts

ware not tax deductible?

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile Form 82827 .. e,
If “Yes,” indicate the number of Forms 8282 filed during the year

2 | X

3b

4a X

g
P4

| 6b

6a X

7a X

7b

Did the organization receive any funds, directly or indirectly, to pay premmms ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

speonsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c}7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

7e

il

79

7h

9a

9b

Section 501{cX12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or pald to other sources against
amounts due or received from themn.) 11b

Section 4947(a} 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year l12b |

12a

Section 501{ck29) qualified nonprofit health insurance issuers.
ts the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year? .
If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O ...
Is 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? | e
if "Yes," see the instructions and file Form 4720, Schedule N.

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

Section 501{c)}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would resutt in the imposition of an excise tax under section 4851, 4952 or 49537
If "Yes " complete Form 6069.

14a X

14b

16 X

17

132005 12-09-21
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Form 990 (2021) CQALITION FOR SONORAN DESERT PROTECTION B2-2156664  pPage
art Governance, Management, and Disclosure. ror sach "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 noteto any lineinthisPart VI ... X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 3
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 en Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employse? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the crganization make any significant changes to its goveming documents since the prior Form 990 was ﬁ!ed'? ,,,,,,,,,,,,,,, 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? e 6 X
7a 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? e, 7a
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e b X
8 [id the organization contemporaneously document the meetings held or written actions undertaken during the year by the folowing;
@ Thegoveming bOGYT e et e e e eeree e 8a | X
b Each committee with aUthC'”tY to ﬂCt on behalf of the goveming body? 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? jf "Yﬁ_ﬂm@wmmm O 9 X
Section B. Policies /. -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ., 10a X
b i "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 9380.
12a Did the organization have a written conflict of interest policy? jf"No,"gotoline 18 ... . 12a| X
bWmMmmmmmsmwmmmnwmmwumwmmmmwmmemmmMmemmmmmm? ,,,,,,,,,,,,,,,,,, 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
on Scheduie O how this was done . e e e e e et et 12¢| X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and dastruction policy? 194 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization 156 X
If "Yes" to line 15a or 15h, describe the process on 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? e | 162 X
b If "Yes," did the organization follow a written policy or procedure raquiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's
exempt status with respect to such arrangements? . i 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, 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 [: Other (explain on Schedufe O)
Describe on 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.
State the name, address, and telephone number of the person who possesses the organization's books and records P

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

132008 12-08-21 Form 980 (2021)



Form 930 {2021}

COALITION FOR SONORAN DESERT PROTECTION

82-2156664

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

|Eart !H] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and {F} if no compensation was paid.

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

® List the organization's five gurrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Farm W-2, Farm 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $106,000 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 organizations.

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

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

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

(A (B) (c) ) (E} F)
Name and title Average | . c:: “f:f:‘mn one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a diractor/trustas) from from related other
(list any % the organizations compensation
hoursfor | & - ) organization (W-2/1099-MISC/ from the
related é ’§ . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 5 £|g 1099-NEC) and related
below |Z|E]|.|E(zE = organizations
ine) 12| E|£E|5 (25
(1) CAROLYN A CAMPBELL 40.00
EXECUTIVE DIRECTOR X 67,000. 0. 0.
(2) CHRISTINA MCVIE 8.00
PRESIDENT X X 0. 0. 0.
{3) MARTIN BAUMRIND 2.00
TREASURER X X 0. 0. 0.
{4) JOY HERR-CARDILLO 2.00
SECRETARY X X 0. 0. 0.

Form 990 (2021)

132007 12-08-21
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Form 990 (2021} COALITION FOR SONORAN DESERT PROTECTION 82-2156664 Page 8
| Part WII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A} ()] {c} (D) {E) {F)
Name and title Average (donot c:;gksgf:m" ore Reportable Reportable Estimated
hours per | pax, unless person is both an compensation compensation amount of
wesk officer snd a drector/rusies) from from related cther
listany | s the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC/ from the
related | | £ z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g e 1099-NEC) and refated
below ENE-RE - 1 organizations
b Subtotal > 67,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. ... > 0. 0. 0.
d Total{addlines thand ¥¢) . ... .. ..o > 67,000, 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, trustee, key employee, or highest compensated employee on
line 1a? if “Yes," complete Schedule J for SUCK INOIVIGUAL ... .. e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,000? jf "Yes, " complete Schedule J for such individual . ...............cccoevvveeoooo. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yeg " complete Schegule J For SUCAREISON oo i 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.
(A} B €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but net limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 2021)

132008 12-08-21
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Form 990 (2021 COALITION FOR SONORAN DESERT PROTECTION 82-2156664 Page9
[Part VIl [ Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VIl ..o
(A) {B) (€) {D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 -514
}‘:2 1 a Federated campaigns . ... [ 1a
o b Membershipdues . . . 1b
c. ¢ Fundraisingevents 1c
% d Related organizations 1d
g e Govemment grants (contributions) |1e
é £ All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 359,208.
“E g Noncash contributions included in lines Te- 1 1q $
3 h Total Addlines 1a-df o » | 359,208.
Busginess Code
g2
b
39 .
E d
g e
a f All other program service revenue
g Total. Addlines2a2f . ... | 4
3  Investment income (including dividends, interest, and
other similar amounts) > 655. 655.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties . . ... >
(i} Real (i} Personal
6a Grossrents . 6a
b Less: rental expenses _ |6b
¢ Rental income or {loss) 1]
d Netrental income or loss) ... | 4
7 a Gross amount from sales of (i} Securities (ii} Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses . 7b
§ ¢ Gainor(oss) ... Tc
& d Netgainorloss) ... i | 2
% | 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
Part |V, line18 . 8a
b Less:directexpenses . ... 8b
¢ Net income or (loss) from fundraising events . ......... >
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: directexpenses ... 9b
¢ Netincome or (joss) from gaming activities ... »
10 a Gross sales of inventory, less retums
andallowances ... 10 489.
b Less: costofgoodssold 10 901.
¢ _Net ingome or (loss) from sales of inventory ... | -4132. -412.
Business Code
% 11 a
§ b
Tg; -]
2 d Aliotherrevenue ..
= e Totah AddlinesMaiid ... ................. |
12 Total revenue. Seeinstrugtions ..o _» 359,451. -412. 0. 655,
132009 12-08-21 Form 990 (2021)
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Page 10

tatement 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 ornoteto anyline inthisPart X ... ...

Do not include amounts reported on lines 65, Total exApenses Progral'-g)service Manage(glent and Fun Pa,ising
7b, 8b, 8b, and 10b of Part VIif. expenses general expenses axpenses
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, line 21 500. 500.
2 Grants and other assistance to domestic
individuals. See Part I, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
& Compensation of current officers, directors,
trustees, and key employees 67,000. 48,910. 18,090.
6 Compensation not included above to disqualified
persens (as defined under section 4958(f){1}) and
persons described in section 4958(c)(3}B) ... ..
7 Othersalariesandwages 119,952. 87.,565. 32,387.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 4,605. 3,362, 1,243,
9 Other employee benefits
10 Payrolitaxes .. 14,534, 10,610. 3,924.
11 Fees for services (nonemployees).
a Management .
BoLegal |
¢ Accounting 4,257, 4,257.
d Lobbying ...
e Professional fundraising services. See Part |V, line 17
f investment managementfees . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amaunt, list line 11g expenses on Sch 0.) 4,469, 1,686. 2,783.
12 Advertising and prometion
13 Officeexpenses . ... 3,649. 272, 3,377,
14 Information technology
15 RoyaMties ... ... .
16 Ocoupancy . . ... 13,105. 13,105.
17 Travel ] 753. 753.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings 200. 200.
20 Interest .
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance B 3,916. 3,916,
24  Other expenses. Itemize expenses not coverad
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A},
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 17,670. 17,637. 33.
b PRINTING & COPYING 8,338, 5,273, 3,065.
¢ POSTAGE 1,319. 839, 480.
d FEES, PERMITS, DUES, SU 21. 21,
e All other expenses
25  Total tunctional expenses. Add lines 1 through 24e 264,288. 177,428. 86,860. 0.
26  Joint costs. Complete this line only if the organization

reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation,
Chack hera [ |:| it foliowing SOP 98-2 (ASC 958-720)

132010 12-00-21

Form 990 {2021)
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Form 990 (2021 COALITION FOR SONORAN DESERT PROTECTION
| Part X | Balance Sheet

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

(A} (8)
Beginning of year End of year
1 Cash-nondnterestbearing o 200,407.] 1 195,397.
2 Savings and temporary cash investments 270,478.] 2 372,272,
3 Pledges and grants receivable, net 3
4 Accountsreceivable.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 4358{c}{3)(B} . . 6
g | 7 Notesandloansreceivable,net 7
§ 8 Inventoriesforsaleoruse ... g
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a
b Less: accumulated depreciation 10b 10c¢
11 Investments - publicly traded securities ... 1
12  Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets | 14
15 Other assets. See Part IV, line 11 .. ... 0.} 15 384.
16__ Total assets, Add lines 1 through 15 (must equalline 33} . .. .. . 470,885.] 16 568,053.
17  Accounts payable and accrued expenses 17
18 Grantspayable 18
19 Deferred ravenue 19
20 Taxexemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | 21
w | 22 Loans and other payables to any current or former officer, director,
;_% trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
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 e 25
___| 26 Total liabilities. Addlines 17through25 ... ... 0. 26 0.
Organizations that follow FASB ASC 958, check here P IZI
E and complete lines 27, 28, 32, and 33.
E |27 Netassets without donor restrictions 470,885.] 27 568,053,
@ {28 Net assets with donor restrictions ... 28
E Organizations that do not follow FASB ASC 958, check here P |:|
w and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances 470,885.] 32 568,053.
133 Total liabilities and net assets/fundbalances ... 470,885.] 33 568,053,
Form 990 (2021)
132011 12-08-21



Form 990 (2021 COALITION FOR SONORAN DESERT PROTECTION B2-2156664 page12
- Reconciliation of Net Assets

Check if Schedule O contains a response ornote toanylineinthisPart X1 ... . |:|
1 Total revenue {must equal Part VIIl, column (&), e 1) 1 359,451.
2 Total expenses (must equal Part IX, column (A}, ine 25) . ... 2 264,288.
3 Revenue less expenses. Subtractline 2 fromline 1 3 95,163,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column &y 4 470 ) 885.
5 Netunrealized gains {losses) oninvestments e, 5
6 Donated services and use of facilities 6
T Investment eXPenSes | e 7
8 Prior period adjustments ... e e 8 2,005.
9 Other changes in net assets or fund balances (explain on Schedule Q) 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 10 568,053,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ..o D
Yas | No

1 Accounting method used to prepare the Form 930: m Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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:
D Separate basis |:] Consclidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
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:
:l Separate basis D Consclidated basis [:| Both consolidated and separate basis
© If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
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 Gircular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit

or audits, explain why on Schedule C and describe any steps taken to undergo such audits

3b
Form 990 (2021)
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. . OME No. 1545-0047
;fr:i';l:w A Public Charity Status and Public Support
Complete if the organization is a section 501({c}3) organization or a section 202 1
4947(a){1} nonexempt charitable trust.
Departmart of the Treasury P Attach to Form $90 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest informatior:. Inspection
Name of the organization Employer identification number
COALITION FOR SONORAN DESERT PROTECTION 82-2156664

[Partl | 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 |_____| A church, convention of churches, or association of churches described in  section 170{b}{1}{A}i).

|:| A school described in section 170{b}{1KA)(i). (Attach Schedule E (Form 990}.)

I:| A hospital or a cooperative hospital service organization described in section 170{b){1}AX}iii).

D A medical research organization operated in conjunction with a hospital described in section 170{b){ 1{A}{iii}. Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or gperated by a govemmental unit described in

section 170(b}{1}{A}iv). (Complete Part IL.)

A federal, state, or local government or governmental unit described in section 170{b)}1{ANv).

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

section 170{b}{1KAKvi). (Complete Part IL.}

A community trust described in section 170{b}{1}{A}vi). {Complete PartIl.}

An agricuttural research organization described in section 170{b}{1}{A}{ix) 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:

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 {ll.)

1 |:] An organization organized and operated exclusively to test for public 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 509{a}{2). See section 509{a)}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

D Type |. A supporting organization operated, supervised, or controlted 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.

b |:| Type ll. A supporting crganization 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 [V, 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.

d |:| Type Il 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 requirernent and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

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

=W N

7 00 ®0 O

10

f Enter the number of supported organizations .. e e |

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

{i) Name of supported i} EIN {ii} Type of organization i.ﬁ'"L{ﬁmfvﬁﬂgfﬁ'zgoﬁgﬂrﬁilrﬁav {v} Amount of monetary {vi) Amount of other
organization {described on lines 1-10 support (see instructions) | support (ses instructions!
g above {see instructions)) Yes No pRort ¢ ) [support ¢ )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 132021 01-04-22 Schedule A {Form 990) 2021
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COALITION FOR SONORAN DESERT PROTECTION 82-2156664 page2
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[Partll| Support Schedule for Organizations Described in Sections 170{b)(1}{A}iv} and 170{B){1){A}{v))

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complete Part [Il.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
The value of services or facilities
furished by a govemmental unit to
the organization without charge
Total, Add lines 1 through3
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f}

6 Public SUEEOI"L Suptract line 5 fram line 4.
Section B. Total Support

{a) 2017

{b) 2018

(c) 2019

(d) 2020

{e) 2021

(f) Total

548,179,

278,843.

387,959.

359,208.

1574189.

548,179.

278,843.

387,959,

359,208.

15741889.

428,015,

1146174,

Calendar year (or fiscal year beginning in) -

7

Amounts from line 4

{a) 2017

(b} 2018

{c) 2019

{d} 2020

(e} 2021

{f) Total

548,179.

278,843,

387,959.

359,208.

15741889.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income frormn similar sources

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |

13 First 5 years. If the Form 990 is for the organization’'s first, second, thlrd fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f}, divided by line 11, column {f)) . B 14 %
15 Public support percentage from 2020 Schedule A, Part I, line14 15 %
16a 33 1/3% support test - 2021. i 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 - 2020, 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 ... ...
17a 10% -facts-and-circumstances test - 2021, If the organization did not chack a box on line 13, 16a, or 18b, 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
b 10% -facts-and-circumstances test - 2020, {f 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a_or 17b, check this box and gee instructions ...
Schedule A {Form 9390) 2021

883. 2,023. 1,758, 655. 5,320.

1579509,
489,
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-E S

upport 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 . f the organization fails to
qualify under the tests jisted below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- {a} 2017 {b) 2018 {¢) 2019 {d) 2020 {e} 2021 {f} Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under secticn 513

4 Tax revenues levied for the organ-
ization's baenefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughS

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtiact ine c from ling 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 217 {b) 2018 {c) 2019 {d} 2020 {e) 2021 {f) Total
8 Amounts fromline8
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1575

¢ Add lines 10z and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reguiarly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) .-
13  Total support. (Add lines 9, 10c, 11, and 12))

14 First 5 years. If the Form 980 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 2021 (iine 8, column {f), divided by line 13, colurn gy 15 %
16 Public suppori percentage from 2020 Schedule A Partili. line 16 ... . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column () 17 %
18 Investment income percentage from 2020 Schedule A, Part I, inet7 18 %

19a 33 1/3% support tests - 2021. 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 crganization qualifies as a publicly supported organization

b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 ot 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 organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b check this box and see instructions
132023 01-04-22 Schedule A {Form 990) 2021
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Schedule A (Form 980) 2021 COALITION FOR SONORAN DESERT PROTECTION 82-2156664 Paged
| Eart |! | Supporting Organizations

{Complete only if you checked a box in line 12 on Part |, If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, 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 goveming
documents? f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an RS determination of status
under section 50Ha)(1) or (2)? i "Yas," 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 supparted organization described in section 501(c)(d), {5), or (6)? Jf "Yes, " answer
lines 3b and 3¢ 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)? ff "Yes, " describe in Part VI whan and how the
organization made the determination.

¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170{c}{2)(B}

purposes? jf "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”)? Jf
"Yes," and if you checked box 12a or 12b in Part i, answer lines 4b and 4c below. 4a
b Did the organization have uliimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. | 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1} or (2}? i "Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)\(B)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? (f "Yes, "
answer lines 5b and 5c below (if applicable), Also, provide detail in Part VI, inciuding (i} the names and EiN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iij) 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). | 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? | 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or kenefit one or more of the filing organization's supported organizations? jf "yes, " provide detail in
Part vi. 6
7 Did the organization provide a grant, loan, compensation, or other simiar 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? f *Yes, * complete Part I of Schedule L. (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 390). 8

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)? i "Yes, * provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes, " provide detaif in Part VE 9b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "ves," provide detait in Part Vi. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(f) (regarding certain Type [l supporting organizations, and all Type lll non-functionally integrated

supperting organizalions)? ff "ves, * answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
——determine whether the organization had excess business boldings.) 10b

132024 D4-04-21 Schedule A (Form 930} 2021
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[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either aione or together with persons described on lines 11b and
11c below, the govemning body of a supported organization? Ta
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes* to fine 11a, 11b, or 11c, provide

— detailin PartVl. _ 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more suppoerted organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf "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 officers, directors, or trustees were alfocated 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 organization? jf "Yes," explain in
Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization, 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 organization{s)? (f "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s) 1

——the supported organizat
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the fast 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, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization’s governing decuments in effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? Jf "No," explairnt in Part VI row
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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 ot assets at all times during the tax year? jf 'Yes,” describe in Part VI the role the organization's

o {in thi .
Section E. Type Ill 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 l:| The organization satisfied the Activities Test. Complete line 2 beiow.
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 below.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructiongh,
2  Activities Test. Answer lines 2a and 2b 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? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizatiors 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 on line 2a, above, constitute activities that, but for the organization's involvernent,
one or more of the organization's supported organization{s} would have been engaged in? jf "Yes, " explain in

Part M 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 Crganizations. Answer lines 3a and 3b 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? jf "Yes" or "No" 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? /f "Yes " describe in Part VI ization | i ard 3b

132025 01-04-22 Schedule A {Form 990} 2021
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| Part V | Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations

1 C Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vi). See instructions.
Ali other Type Ili non-functionally integrated supporting organizations must complste Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional

Net short-term capital gain

Recoverias of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)
7__ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5. 6, and 7 from line 4) 8

O | | N =

[ LR - U B

-]

-~

{B} Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregats fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yvean):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of cther non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢g} 1d
Discount claimed for blockage or other factors
lexplain in detail in Part VI):
Acquisition indebtedness applicable to hon-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line &}

@ oo |o|w

LA
&

F

oo [~ [ Jan
o0 |~ | |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A_line 8, column A)
Enter 0.85 of fine 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 vear

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting crganization (see
instructions).

B W N |-

D | W N |-

Schedule A {(Form 990) 2021
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Schedule A (Form 990) 2021 COALITION FOR SONORAN DESERT PROTECTION 82-2156664 Page7
[Part V T Type lll Non-Functionally integrated 509(a){3) Supporting Organizations (.ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes h|
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 - provide details in Part VI)
Other distributions (gescribe in Part V). 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 V). See instructions.
9 Distributable amount for 2021 from Section C, line 6 9
10 _ Line 8 amount divided by line S amount 10
@ g G
Section E - Distribution Allocations (see instructions) Excess Distributions Un G;r:ig")zl_'lt"’“s Arg:ﬂ:’;‘::‘ggm

~ || |b (W0

o |~ (3 | | G2

L]

1 Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain in Part V). See instructions,

3 Excess distributions carryover, if any, to 2021

a_ From 2016

b From 2017

¢_From 2018

d

e

f

From 2019
From 2020
Total of lines 3a through 3e
__9q Applied te underdistributions of prior years
h
i
1

Applied to 2021 distributable amount
Carryover from 2016 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and Ji from line 3f.
4 Distributions for 2021 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explgin in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V). See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

B8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess fram 2020

Excess from 2021

o o |0 |7 |@

Schedule A (Form 990) 2021
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art Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Secticn A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22 Schedule A {(Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 16450047

(Form 990} P Attach to Form 990 or Form 990-PF,

Department of the Treasiry P Go to www.irs.gov/Form980 for the latest information. 202 1

Internal Reveanue Service

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-E2 [X] 501X 3 ) (enter number) organization

4847 (2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501{(c)(3) exempt private foundation

4947(a){(1) ncnexempt charitable trust treated as a private foundation

0000

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

LZ] 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 Il. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}{1){A}(vi), that checked Schedule A (Form 930), 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 {§ Form 980, Part VIil, ine 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il

C] 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 cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b} instead of the contributor name and address), II, and IIl.

|___| For an organization described in section 501(G)(7), (8}, or (10) filing Form SS90 or 930-EZ that received from any one contributor, during the
year, contributions exciusively 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, charitabla, 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}, 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 mest the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990} (2021)

23451 11-11-21



Schedule B (Form 990) (2021)

Page 2

Name of organization

COALITION FOR SONORAN DESERT PROTECTION

Employer identification number

B2-2156664

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{2) B (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DEUPREE FAMILY FOQUNDATION Person  [X]
Payroll ]
P.O. BOX 282 45,000. Moncash [ |
{Complete Part |l for
COLLINSVILLE, CT 06022 noncash contributions.)
{a) {b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 STEVE LEUTHOLD FAMILY FOUNDATION Person X]
Payroll ]
33 SOUTH 6TH STREET SUITE 4600 25,000. Noncash [ |
(Complete Part Il for
MINNEAPOLIS, MN 55402 noncash contributions.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WILBURFORCE FOUNDATION Person  [X]
Payroll D
2034 NW 56TH ST, SUITE 300 35,000. Noncash [ |
{Complete Part It for
SEATTLE, WA 98107 noncash contributions.)
(a) ) (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of confribution
4 | MET FOUNDATION Person  [X]
Payroll ]
7406 WASHINGTON BLVD 55,000. Noncash [ ]
{Complete Part Il for
INDIANAPOLIS, IN 46240 noncash contributions.)
{a} b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
5 | ALICE AND BILL ROE Person  [X]
Payroli ]
2318 E. ELM STREET 5,000. Noncash [ |
(Complete Part i for
TUCSON, AZ 85719 noncash contributions.)
(a) (b} {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BARBARA KELLY Person  [X]
Payroll D
8201 E. PLACITA DEL 08O 8,000. Noncash [ |

TUCSON, AZ 85750

{Complete Part |l for
noncash contributions.)

123452 11-11-21
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Schedule B {Form 950} (2021) Page 2
Narne of organization Employer identification number

COALITION FOR SONORAN DESERT PROTECTION 82-2156664
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | SUSANNE GILLATT Person
Payroll ]
PO BOX 86193 9,739. Noncash [ |
{Complete Part Il for
TUCSON, AZ 85754 nongash contributions.}
(a) {b) ic) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CHRISTINA AND DOUG MCVIE Person  [X]
Payroll ]
4420 W. CORTARO FARMS RD 10,000. Noncash [ ]
(Complete Part il for
TUCSON, AZ 85742 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
9 | MARTY AND MICKEY BAUMRIND Person  [X]
Payroll |:|
201 CLINTON STREET 10,000. Noncash [ |
{Complete Part Il for
BROOKLYN, NY 11201 noncash contributions.)
(a ib) {c) (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | RICHARD SHELTON Person [ X]
Payroll D
1548 PLAZA DE LIRIQCS 20,000. Noncash [ |
{Complets Part Il for
TUCSON, AZ 85745 noncash contributions.}
(a) {b) {s} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll M
Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll ]
Noncash [ |
(Complete Part Il for
noncash contributions.)
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Name of organization

COALITION FOR SONORAN DESERT PROTECTION

Employer identification number

§2-2156664

Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No. L (o) ) FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | )

{a)

(c}

No.

- (o) . FMV (or estimate} (d) .
from Description of noncash property given . ) Date received

{Seo instructions.}
Part|
{a)
{e)

No.
fr . b) . FMV (or estimate) (d) .

om Description of noncash property given (See instructions.) Date received
Part| i

{a)

{c)

No,

. ®) . FMV (or estimate) d) .
from Description of noncash property given {See instructions.) Date received
Partl| i

{a)

(c}

No.
fr - (o) , FMV (or estimate) d) .

om Description of noncash property given (See instructions.) Date received
Part | .

{a}

No. (b} © (d)

. . FMV {or estimate) N
from Description of noncash property given (See instructions.) Date received
Part | )

128453 11-11-21
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Page 4

Name of organization

COALITION FOR SONORAN DESERT PROTECTION

Employer identification number

82-2156664

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(ci7), (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 IIl, enter the total of axclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) ’ $

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

{a) No.
Igr:r!l"l (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:r';nl {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:f'tnl {b) Purpose of gift (c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!'r:rrtl..l {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B {Form 990} {2021}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR el
(Form 990} Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form390 for the latest information, inspection
Name of the organization Employer identification number
COALITION FOR SONMORAN DESERT PROTECTION B2-2156664

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE COALITION'S MISSION IS TO PROTECT THE BIODIVERSITY OF THE SONORAN

DESERT IN SOUTHERN ARIZONA THROUGH SCIENCE-BASED ADVOCACY, EDUCATION,

AND COLLABORATION.

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

2021 CSDP PROGRAM ACCCOMPLISHMENTS

CONTINUED ADVOCATING FOR PROTECTED OPEN SPACES, BOTH ON PUBLIC AND

PRIVATE LANDS. THIS TNCLUDED 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 QUR 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 THRQUGH OUR

WEBSITE, E-NEWSLETTERS, AND PRINT NEWSLETTER.

WORKED TO RE-CONNECT QUR THREATENED OPEN SPACE PRESERVES. THIS INCLUDED

CONTINUED FACILITATION OF THE MANAGEMENT AND MONITORING OF THE ORACLE

ROAD WILDLIFE CROSSINGS. WE CONTINUED TQ WORK WITH NEIGHBORHOODS

ADJACENT TO THE WILDLIFE UNDERPASS AND OTHER COMMUNITY PARTNERS TO WORK

TOWARDS A WIN-WIN SOLUTION FOR WILDLIFE FENCING GAPS IN THIS AREA THE

FINAL FENCING GAPS WILL BE CLOSED IN 2022. WE ALSO PUBLICIZED AND

CELEBRATED THE GROWING DATA SETS COMPILED BY THE ARIZONA GAME AND FISH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedutle O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

COALITION FOR SONORAN DESERT PROTECTION 82-2156664

DEPARTMENT ABOUT WILDLIFE USE OF THE ORACLE ROAD WILDLIFE CROSSINGS -

WE ARE THE ONLY NON-PROFIT ORGANIZATION PROVIDING THIS INFORMATION TO

THE PUBLIC ON OUR WEBSITE AND IN QUR GENERAL COMMUNICATIONS. WE ALSO

CONTINUE TQO CONSULT ON PLANS FOR NEW WILDLIFE CROSSINGS SUCH AS THE

SITING AND DESIGN OF TWO NEW WILDLIFE BRIDGES ON STATE ROUTE 86 ON THE

TOHONO O'ODHAM NATION. WE CONTINUED TQ PARTICIPATE ON THE REGIONAL

TRANSPORTATION AUTHORITY'S WILDLIFE LINKAGES WORKING GROUP WHICH

OVERSEES THE MANY WILDLIFE LINKAGES INFRASTRUCTURE PROJECTS FUNDED BY

THE REGICNAL TRANSPORTATION AUTHORITY. WE CONTINUED TO ACHIEVE OUR

GOALS IN OUR INTERSTATE 10-DAVIDSON CANYON WILDLIFE LINKAGE PROGRAM

AREA. THIS INVOLVED ONGOING TRAINING AND MANAGEMENT OF VOLUNTEERS THAT

MONITORED THIS WILDLIFE LINKAGE AREA FOR WILDLIFE USE, WILDLIFE

DIVERSITY, AND ROADKILI. DATA. DATA COLLECTION BY VOLUNTEERS CONCLUDED

IN THIS PROJECT AREA IN 2021. WE ALSO BEGAN A NEW PROJECT AREA IN THE

SOPORI WASH BETWEEN THE SANTA RITA AND TUMACACORI MOUNTAINS IN

COLLABORATION WITH THE ARIZONA LAND AND WATER TRUST.

STRENUOUSLY OPPOSED THE PROPOSED INTERSTATE 11 ROUTE IN AVRA VALLEY

WEST OF THE TUCSON MOUNTAINS THROUGH ONGOING MEETINGS WITH COMMUNITY

PARTNERS AND COMMUNITY OUTREACH. IN THE SUMMER OF 2021, WE WERE THE

LEAD ORGANIZATION EDUCATING THE PUBLIC ABQUT AN OPEN PUBLIC COMMENT

PERIQOD ON THE FINAL ENVIRONMENTAL IMPACT STATEMENT FOR THE TIER 1 PHASE

OF THIS PROJECT AND ENCOURAGED THE PUBLIC TC SUBMIT COMMENTS ON THE

FINAL PROPOSED ROUTES THROUGH OUR WEBSITE, EMATILS, AND SOCIAL MEDIA

CHANNELS. WE AL.SQO HAVE SEVERAL OF OUR OWN WILDLIFE CAMERAS NEAR THE

PROPQSED INTERSTATE ROUTE TO GATHER DATA ON WILDLIFE PRESENCE AND

DIVERSITY IN THIS IMPORTANT WILDLIFE LINKAGE. WE ALSQO CONTINUED TO

OPPOSE THE ROSEMONT MINE AND SUPPORT OUR MEMBER GROUPS AND COMMUNITY

132212 111121 Schedule O {Form 990} 2021
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Name of the organization Employer identification number

COALITION FOR SONORAN DESERT PROTECTION B2-2156664

PARTNERS THAT CONTINUE TO FIGHT THIS MINE PROPOSAL IN FEDERAL COURTS -

WE SHARED NEWS AND INFOCRMATION WITH OUR SUPPORTERS ABOUT THEIR EFFORTS

AND WAYS TO GET INVOLVED THROUGH OUR SOCIAL MEDIA CHANNELS, EMAILS, AND

PRINT NEWSLETTER.

IMPROVED AND REFINED OUR COMMUNITY SCIENCE PROJECTS TO ENSURE THEY ARE

COLLECTING THE BEST DATA POSSIBLE WITH CLEAR GOALS AND OBJECTIVES AND

CONTINUING TC PROVIDE AN EDUCATIONAL, ENRICHING EXPERIENCE FOR OUR

VOLUNTEERS, NOW TOTALING 65 ACTIVE VOLUNTEERS. BECAUSE OF THE COQVID-19

PANDEMIC, THIS INVOLVED TRANSITIONING TQ VIRTUAL VOLUNTEER TRAININGS

AND CHECK-INS AND MOVING OUR PHOTO SORTER SOFTWARE TO AN ONLINE,

VIRTUAL PLATFORM. THIS NEW VIRTUAL PLATFORM ALLOWED US TO EXPAND OUR

VOLUNTEER CORPS TO NEW GEOGRAPHIC AREAS. WE ALSO CONTINUED TO WORK WITH

PARTNERS SUCH AS THE ARIZONA GAME AND FISH DEPARTMENT AND PIMA COUNTY

AND PROVIDED REGULAR REPORTS TC OUR VOLUNTEERS ON HOW THE DATA FROM

THESE PROJECTS IMPACT OUR ADVOCACY FOR RESTORED WILDLIFE LINKAGES. WE

ARE CURRENTLY ADAPTING OUR CRITTER CAM FOR KIDS PROGRAM TQ SERVE MORE

DIVERSE GROUPS OF CHILDREN IN OTHER GEQGRAPHIC AREAS OF QUR REGION.

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.

FORM 950, PART VI, SECTION A, LINE 8B:

CURRENTLY THERE ARE NO COMMITTEES AUTHORIZED TC ACT ON BEHALF OF THE

GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

132212 11-11-21 Schedule O (Form 990} 2021
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Name of the organization Employer identification number

COALITION FOR SONORAN DESERT PRQTECTION 82-2156664

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 TQO 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 TQO FINALIZATION AND SUBMITTAL.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS MUST SIGN THE CONFLICT OF INTEREST POLICY ANNUALLY

LISTING ANY CONFLICTS AND AFFILIATIONS.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR ESTABLISHES SALARIES USING COMPARABLE DATA FOR

SIMILARLY QUALIFIED PERSONS TN FUNCTIONALLY COMPARAELE POSITIONS AT SIMILAR

NONPROFITS, CONSIDERATION OF ROLES AND RESPONSIBILITIES OF THE QFFICER OR

KEY EMPLOYEE, AND COST OF LIVING DATA.

FORM 990, PART VI, SECTION C, LINE 19;

THE ORGANIZATION MAKES ITS POLICIES PUBLICLY AVAILABLE ON QUR WEBSITE AND

TO INDIVIDUALS UFON REQUEST.

132212 11-11-21 Schedule O {Form 890) 2021
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SCHEDULER Related Organizations and Unrelated Partnerships
{Forro 980) P Complete if the organizaticn answered “Yes® on Form 090, Part IV, line 33, 34, 35b, 36, or 37, 2021
- Attach to Form 890,
Department reasu Open to Public
ot e S P Ga to www.irs.gov/FormPe0 for instructions and the latest information. Inspection
Name of the organization Employst identification number
COALITION FOR SONORAN DESERT PROTECTION 82-2156664
Part| Identification of Disregarded Entitiss. Complete if the organization answered “Yes® on Form 980, Part IV, line 33.
{a} ] (] [d} (o) n
Namse, address, and EIN {if applicable) Primary activity Legal domicile (state ar Total income End-cf-year assets Direct contralling
of disragarded entity foreign country) entity

Part il Idantification of Related Tax-Exempt Organizations. Complete if the organization answerad *Yes' on Form 990, Part IV, ine 34, bacause it had one or more related tax-exempt

otganizations during the tax year.
(a} ) (@ ) (o) 0 T
Nama, address, and EIN Primary activity Legal domicile (stata or Exempt Gode | Public charity Direct controliing controlied
of related organization farsigh country) section status (if section entity ontity?
S01)Eh Yea | No

SKY ISLAND ALLIANCE - 86-07%6748
P,0, BOX 41165 HATURAL RESOURCE
TUCSON, AZ 85717 CONSERVATION pRIZONA EoL(c){3) INE & X
For Paperwoark Reduction Act Notice, see the Instructions for Form 990, Schedule R [Form 990} 2021

181 111721 LHA




Schedule R Form g90) 2021 COALITICN FOR SONORAN DESERT PROTECTION 82-2156664  Fager

Part il Identification of Related Organizations Taxable as a Parinership, Cornplete if the organization answered *Yes® on Form 990, Part [V, line 34, becausa it had one or mora related
organizations treated as a partnership diring the tax year,
{a) o) (e} ] te) i ) 0] 0] {k}
Name, addrass, and EIN Primary activity aog, | Dirsct controlling | Predominant income | Share of total Share of Dispruportionabs | Coda VLBl [Gensral olParcantage
of related organization pdinged entity (Irelated, uarelatad, income end-of-ysar oabons? | @MOUNt in box geal ownership
‘taraign sxcludad from tax under assets 20 of Schedula

counby) sections 512-514) Ye& | No | K1 {Form 1065} yadNo

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered *Yes* on Form 980, Part IV, line 34, becauss it had ohe ot mare related

Part IV organizations treated as a corporation or trust during the tax year.
{a) {b) (e} {d} i8] ] {9} ) Sog‘I!m
Name, address, and EIN Primary activity Legal domiciie [ Direct contrelling | Type of entity Share of total Share of Percentage| s1zmyia)
of related organization {atate or entity {Ccorp, S corp, income end-ofyear | ownership | controlled
foreign or trust) asssts sntty?
country) Yes | No
Scheduls R [Form 960) 2021
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Scheduls R (Ferm 920y 2021~ COALITION FOR SONORAN DESERT PROTECTION 82-2156664 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered *Yes® oh Form 890, Part |V, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts I, lll, or [V of this schedule. Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with ona or mora related organizations listed in Parts II-IV?
a Receipt of (i} interest, {ii) annuities, {ill] royelties, or (V) rent from @ controlled emlity Ja X
b Gift, grant, o capital contribution to related organization(s) O s | -] X
¢ Gift, grant, or capital contribution from related organization{s} ic X
o Loans or loan guarantses 1o of for related organization(S) ... e Ad X
e Loans or loan guarantees by related organization(s) || | ... e e e et e e e e e e X
f Dividends from related organization{s) . At :¢
g Sale of assets to related organization(s) 1g X
h Purchasae of assets from related organization(s} hli] X
i Exchange of assets with related organization(s) .. ... i 4
j Lease of facilities, aquipmsnt, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assats from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organizationis} il X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . in X
o Sharing of paid employess with refated organization(s) ... 1o X
p Reimbursement paid 1o telated organization(s) for expenses et s s e e e e | X
q Reimbursament paid by related organization{s) for @XPONSES ||| ... ... .. . et e s ettt e 1 X
r Other transfer of cash or proparty te related organization(s) ir X
8 _Other transfor of cash or property from related organization(s) e icccciiieceiicicceriiia 1s X
2 Itthe answer fo any of the above is "Yes,' see the instructions for information on who must complsta this line, including covered relationships and transaction thresholds,
(a} o L] ] )
Name of related organization Transaction Amaunt involved Method of determining amount involved
typo (a-5)
(1]
JE:]
]
4
15)
(8]

132163 11-17-21 Schedule R (Form 990} 2021




Schedule R Form 990) 2¢21  COALITION FOR SONORAN DESERT PROTECTION 82-2156664  Pages
PartVI  Unrelated Crganizations Taxable as a Partnership, Complete if the arganization answered "Yes" on Form 990, Part [V, line 37,

Provide the following infermation for each entity taxed as a partnership through which the arganization cenducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding axclusion for certain investment partnerships.

{a} {b) {c) (d) ‘("0)‘ n {9} (b} i) i k)
Name, address, and EIN Primary activity Legal domicile | Predominant incoma  [paners s Shara of Share of Dispropar- | Code V-UB1 _ [General ofParcantage
of entity {state of forsign (]mlatsd, unralatad, Stk total and-otyear bl lameunt in box 20 9| awnership
excludad fram tax under - ) of Schedute K-1
‘ country) sactions 512-514)  |yeafNe income assets y..| Na| (Form 1065) |ves|No

|
i
|
i
|
\
|
|
|

Schedule R {Form 900) 2021
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Schedule R (Form 990} 2021 COALITION FOR SONORAN DESERT PROTECTION 82-2156664 pages
a Supplemental Information

Provide additional information for responses to questicns on Schedule R. See instructions.
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