COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Oversight hearing on "The Impact of Catastrophic Forest Fires and Litigation on People and Endangered

Species: Time for Rational Management of our Nation's Forests"

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* k*k Kk k%

For Witnesses Representing Organizations:

1. Name: Alison Berry

no

Name of Organization(s) You are Representing at the Hearing: Sonoran Institute

w

Business Address: 201 South Wallace Avenue, Suite B3C, Bozeman, Montana 59715

e

Business Email Address: [Information redacted for privacy]

(62}

. Business Phone Number: 406-587-7331 [Information redacted for privacy]



Name/Organization__ Alison Berry/ Sonoran Institute
Title/Date of Hearing "The Impact of Catastrophic Forest Fires and Litigation on People and Endangered
Species: Time for Rational Management of our Nation's Forests" /July 24, 2012

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

Bachelor of Science, Biology, University of Vermont
Master of Science, Forestry, University of Montana

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Current: Energy and Economics Specialist, Sonoran Institute.
Past: Research Fellow — PERC (The Property and Environment Research Center), Forest Technician (USDA
Forest Service), Botany Technician (USDA Forest Service), Restoration Specialist (Trustees of Reservations)

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

none

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

none

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.



Name/Organization Alison Berry/Sonoran Institute
Title/Date of Hearing "The Impact of Catastrophic Forest Fires and Litigation on People and Endangered
Species: Time for Rational Management of our Nation's Forests™ /July 24, 2012

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

none

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

Over the past four years, the Sonoran Institute has received grants from federal agencies and worked on
federal contracts, including work with the National Park Service, Bureau of Land Management, and the
Environmental Protection Agency. Specific information available upon request.

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

none

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.
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KEEGAN, LINSCOTT & KENON, P.C.

33 NORTH STONE AVENUE SUITE 1100

TUCSON, AZ. 85701

PHONE: (520) 884-0176 FAX: (520)

THE SONORAN INSTITUTE, INC.
44 E. BROADWAY BLVD, SUITE 350
TUCSON, AZ

85701

884-8767

FEBRUARY 22,

2012

PROFESSIONAL SERVICES RENDERED IN THE PREPARATION OF YOUR 2010
EXEMPT ORGANIZATION TAX RETURNS, INCLUDING:

FORM 990,

SCHEDULE
SCHEDULE
SCHEDULE
SCHEDULE
SCHEDULE
SCHEDULE
SCHEDULE
SCHEDULE

RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

’PUOH"HUOW:I’

PUBLIC CHARITY STATUS AND PUBLIC
SCHEDULE OF CONTRIBUTORS

SUPPORT

POLITICAL CAMPAIGN/LOBBYING ACTIVITY

SUPPLEMENTAL FINANCIAL STATEMENT

STATEMENT OF ACTIVITIES OUTSIDE US
GRANTS AND ASSIST ORG, GOV, AND IND

SUPPLEMENTAL INFORMATION

RELATED ORG/UNRELATED PARTNERSHIPS
AZ 99, EXEMPT ORGANIZATION ANNUAL INFORMATION RETURN

TAX PREPARATION FEE

$ 1300.00




Keegan, Linscott & Kenon, P.C.
33 North Stone Avenue Suite 1100
Tucson, Az. 85701
Phone: (520) 884-0176 Fax: (520) 884-8767

November 10, 2011

The Sonoran Institute, Inc.
44 E. Broadway Blvd, Suite 350
Tucson, AZ 85701
Dear Beth:
Enclosed is the organization's 2010 Exempt Organization
return. The state Exempt Organization return is also
enclosed. These should be signed, dated, and mailed.
Specific filing instructions are as follows.
FORM 990 RETURN:
Please sign and mail on or before November 15, 2011.
Mail to - Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027
ARIZONA FORM 99 RETURN:
Mail to - Arizona Department of Revenue
PO Box 52153
Phoenix, AZ 85072-2153
Please sign and mail Form 99 on or before November 15,

No payment is required.

Copies of all the returns are enclosed for your files.
suggest that you retain these copies indefinitely.

Very Truly Yours,

Carla J. Keegan

2011.

We




Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.

FEDERAL INFORMATIONAL FORMS



The Sonoran Institute, Inc. 86-0684610
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2010
** Do Not File **
*** Not Open to Public Inspection ***
Contributor’s Name Total Excess

Contributions

Contributions

The Wyss Foundation 2,037,540. 1,655,363.
National Park Service 947,608. 565,431.
Lincoln Institute for Land Policy 744,477, 362,300.
Packard Foundation 652,000. 269,823,
Kendeda Fund 2,173,000. 1,790,823.
Goerge B. Storer Foundation 710,000. 327,823,
Lollie Benz Plank 1,000,000. 617,823.
Total Excess Contributions to Schedule A, Partll, Line5 5,589,386.

023171 05-01-10




KEEGAN, LINSCOTT & KENON, P.C.
33 NORTH STONE AVENUE SUITE 1100
TUCSON, AZ. 85701
PHONE: (520) 884-0176 FAX: (520) 884-8767

FEBRUARY 22, 2012

THE SONORAN INSTITUTE, INC.
44 E. BROADWAY BLVD, SUITE 350
TUCSON, AZ 85701

PROFESSIONAL SERVICES RENDERED IN THE PREPARATION OF YOUR 2010
EXEMPT ORGANIZATION TAX RETURNS, INCLUDING:

FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
SCHEDULE A, PUBLIC CHARITY STATUS AND PUBLIC SUPPORT

SCHEDULE B, SCHEDULE OF CONTRIBUTORS

SCHEDULE C, POLITICAL CAMPAIGN/LOBBYING ACTIVITY
SCHEDULE D, SUPPLEMENTAL FINANCIAL STATEMENT
SCHEDULE F, STATEMENT OF ACTIVITIES OUTSIDE US
SCHEDULE I, GRANTS AND ASSIST ORG, GOV, AND IND
SCHEDULE O, SUPPLEMENTAL INFORMATION

SCHEDULE R, RELATED ORG/UNRELATED PARTNERSHIPS

AZ 99, EXEMPT ORGANIZATION ANNUAL INFORMATION RETURN

TAX PREPARATION FEE $ 1300.00




Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.

FILEABLE FORMS



om 390

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

OMB No. 1545-0047

Open to Public

P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B Check i

applicable:

f C Name of organization

[X]&&e® | The Sonoran Institute, Inc.

Name

D Employer identification number

change | Doing Business As 86-0684610

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

femin- | 44 E. Broadway Blvd, Suite 350 (520) 290-0828
Q%?Bdm City or town, state or country, and ZIP + 4 G Gross receipts $ 6 , 0 69 ,558.
ﬁgrﬁ’".ca’ Tucson, AZ 85701 H(a) Is this a group return

pending F Name and address of principal office:Bryan Morgan for affiliates? [ Ives No

same as C above

H(b) Are all affiliates included? [_Jves [_INo

I Tax-exempt status: | X] 501(c)(3) |1 501(c)(

)<« (insertno.) || 4947(a)(1)or I 527 If "No," attach a list. (see instructions)

J Website: p» WWW. SOonoraninstitute.org

H(c) Group exemption number P>

K Form of organization: | X | Corporation Trust || Association [ [ Other p>

[ L Year of formation: 199 0] m State of legal domicile: AZ

[PartT] Summary
o| 1 Briefly describe the organization’s mission or most significant activites: The Sonoran Inst itute inspilres
% and enables community decisions and public policies that respect the
g 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 38 Number of voting members of the governing body (Part VI, line1a) 3 22
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . 4 22
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . 5 53
§ 6 Total number of volunteers (estimate if necessary) ... 6 0
g 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 3,356,720, 4,545, 246.
g 9 Program service revenue (Part VIII, line 29) 1,284,599. 1,515,791.
8| 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... 274. 1,029.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . 47,916. 6,650.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 4,689,509. 6,068,716,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,950, 25,717.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,962,835, 2,800,937.
2 | 16a Professional fundraising fees (Part IX, column (A, linette) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 178,682.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24 1,914,772. 1,763,934,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,884,557, 4,590,588,
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. <195,048.p 1,478,128.
58 Beginning of Current Year End of Year
85120 Total assets (Part X, ine 16) ... 1,284,403.[ 3,092,624.
<3| 21 Totalliabilties (Part X, lne26) 677,538. 1,007,631.
§§ 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 606 g 65. 2,084 » 393
| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here Beth Frantz, Chief Finance & Admin Officer
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date iC'"“k L[] PIIN

Paid Carla J. Keegan self-employed
Preparer |Firm'sname ) Keegan, Linscott & Kenon, P.C. Firm's EIN
UseOnly [Firm'saddressy, 33 N. Stone Avenue, Suite 1100

Tucson, AZ 85701 Phoneno. (520) 884-0176
May the IRS discuss this return with the preparer shown above? (see instructions) ... . . i’ Yes L_l No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2010) The Sonoran Institute, Inc. 86-0684610 Page?2 .
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il
1  Briefly describe the organization's mission:
The Sonoran Institute inspires and enables community decisions and
public policies that respect land and people of western North America.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 e,
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? I:‘Yes No
If "Yes," describe these changes on Schedule O.

I:lYes No

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 935,195 including grants of $ 1,800. )Revenue $ 850,007. )
West-Wide Research Team - The research team has been successful in
collaborating with program staff and external partners on conservation,
environmental, land use and planning issues. The research team
produces comprehensive understanding of issues, enabling the Institute
to advance solutions to real-world problems. The Institute is gearing
up to provide information and tools to help local and regional
decision-makers integrate sustainable planning and climate change
strategles into theilr growth and land management efforts. Research
related to the West's changing economy helps inform community decisions
and public policies on growth, land use, mining, public lands and more.
The Institute's scilentists monitor ecological trends and conduct
research to better protect natural resources in partnership with land

4b (Code: ) (Expenses $ 575,835. including grants of $ 0. ) (Revenue $ 412,472, )
Colorado River Delta Program - The Colorado River Delta Program has
been making significant progress 1in restoration of the Colorado River
Delta and 1s now scaling up their restoration projects. We i1nitiated an
economic study of ecosystem services of the Delta, and continue to do
environmental education outreach to local communities and restoration
along the Colorado and Hardy Rivers. Program staff members have
developed fundraising materials for a new fundralising campalgn for the
Delta.

4c  (Code: ) (Expenses $ 568,635. including grants of $ 10,575. ) (Revenue $ 238,390. )
Sun Corrldor - The Sun Corridor Program has played an important role in
the analysis of siting utility-scale solar installations and guestions
pertaining to transmission facilities. Program staff members prepared
information for a proposed State Trust Land Reform Initiative and
continued progress toward wilderness designations in Western Maricopa
County, Arizona.

4d Other program services. (Describe in Schedule O.)

(Expenses$ 1,078,976. including grants of $ 13,342. )Revenue $ 20,614.)
4e Total program service expenses P> 3,158,641.
Form 990 (2010)
22110 See Schedule O for Continuation(s)
2

11101110 134298 S2315 2010.05050 The Sonoran Institute, Inc. S2315 1



Form 990 (2010) The Sonoran Institute, Inc. 86-0684610 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," complete Schedule A e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partitf 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 Schedule D, Part/l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, P Il |||\ oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V] 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIEVI e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part 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 VIl 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 Schedule D, Part IX 11d | X
e 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, X, and XIll 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XIll is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV 14pb| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part lll ... 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003
12-21-10
3
11101110 134298 S2315 2010.05050 The Sonoran Institute, Inc. 82315 1



Form 990 (2010) The Sonoran Institute, Inc. 86-0684610 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land 1l 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

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

any tax-eXemMDt DONS e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, PArt] e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Partlll e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sehedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line T 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . [T Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lin@ 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
12-21-10
4
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Form 990 (2010) The Sonoran Institute, Inc. 86-0684610 Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 41
b Enter the number of Forms W-2G included in 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 WINNEIS? .. . ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 53
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: > Mexico
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUuctible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM 82827 .. e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . I
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... . 14b
Form 990 (2010)
032005
12-21-10
5
11101110 134298 s2315 2010.05050 The Sonoran Institute, Inc. S2315 1



Form 990 (2010) The Sonoran Institute, Inc. 86-0684610 Page6

| Part Vi , Governance, Management, and ‘Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responseto any questioninthisPart VI ... ... ... . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 22
b Enter the number of voting members included in line 1a, above, who are independent 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key MPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOGY? e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoveming body? e 8a | X
b Each committee with authority to act on behalf of the governing body? . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 173 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
80 CONMICKS? e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this IS AONME || . .. e 12¢ X
13 Does the organization have a written whistleblower PoliCY ? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... .. . e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMeNtS? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>AZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
The Organization - 520-290-0828
44 E. Broadway Blvd., Suite 350, Tucson, AZ 85701
Form 990 (2010)
032006
12-21-10
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Form 990 (2010) The Sonoran Institute, Inc. 86-0684610 page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

© List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § N the organizations compensation
hoursfor | 5| o £ organization (W-2/1099-MISC) from the
related g E g féi (W-2/1099-MISC) organization
organizations| s | £ < (88 and related
inSchedule | £ |2 | 5|5 |22] & organizations
0) 212|185 |&2 |85 =
Phil Allsopp
Director 1.00|X 0. 0. 0.
Patsy Batchelder
Director 1.00(X 0. 0. 0.
Fred Bosselman
Director 1.00(X 0. 0. 0.
Andrew Downs
Director 1.00|X 0. 0. 0.
Chris Duerksen
Director 1.00(X 0. 0. 0.
Exequiel Ezcurra
Director 1.00(X 0. 0. 0.
Louise Glasser
Director 1.00(X 0. 0. 0.
Paul Hansen
Director 1.00(X 0. 0. 0.
Martha Hunter
Director 1.00|X 0. 0. 0.
Ann Hunter-Welborn
Director 1.00(X 0. 0. 0.
Nyda Jones-Church
Treasurer 1.00|X X 0. 0. 0.
Joseph Kalt
Member at Large 1. 00 X 0. 0 . 0.
Suzanne Lewis
Director 1.00(X 0. 0. 0.
Dennis Minano
Vice-Chair 1.00(X X 0. 0. 0.
Bill Mitchell
Director 1.00(X 0. 0. 0.
Bryan Morgan
Chair 1.00(X X 0. 0. 0.
Alan Nicholson
Director 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) The Sonoran Institute, Inc. 86-0684610 Page8
[Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(describe | € the organizations compensation
hours for |2 % g organization (W-2/1099-MISC) from the
related | £ | & N (W-2/1099-MISC) organization
organizations| £ [ g EIER and related
inSchedule [ 2 [ £ 5| E |25 & organizations
0) Ele|s |5 |25 &
Laurinda Oswald
Director 1.00|X 0. 0. 0.
Louise Benz Plank
Director 1.00(X 0. 0. 0.
Anna Hill Price
Director 1.00(X 0. 0. 0.
Karen Wade
Secretary 1 . 0 00X X 0 . 0 . 0 .
Martin Yenawine
Director 1.00(X 0. 0. 0.
Luther Propst
Executive Director 40.00 X 120 ¥ 640. 0. 0«
Beth Frantz
Chief Finance & Admin Officer 40.00 X 91,626. 0. 0
Donald L, Chatfield
Chief Operations Officer 40.00 X 104,672. 0. 0.
b Sub-total ... > 316,938. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 316 ’ 938. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 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? If "Yes, " complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)
032008 12-21-10

8
11101110 134298 S2315 2010.05050 The Sonoran Institute, Inc. S2315 1



Form 990 (2010) The Sonoran Institute, Inc. 86-0684610 Page9
[Part VIl |  Statement of Revenue
A B (¢ (D)
Total (rezlenue Reléte)d or Unr(glaited exggégguf?om
exempt function business tax under
revenue revenue Sg%l’ogf &_?115,
-02..2 1 a Federated campaigns 1a
%g b Membershipdues 1b
V;g ¢ Fundraisingevents 1c
%E d Related organizations 1d
QE e Government grants (contributions) 1e 719,518,
. o f All other contributions, gifts, grants, and
3 similar amounts not included above 1| 3825728.
E'g g Noncash contributions included in lines 1a-1f: $
O8] h Total.Addlinesfa-tf ... .. > | 4545246.
Business Code|
g | 2a Contract Income 900099 1499071.] 1499071.
lgg b Program Service Income [ 900099 16,720. 16,720.
(] 5 c
§ 8 d
o f All other program service revenue .
g Total.Addlines2a2f ... » | 1515791.
3  Investment income (including dividends, interest, and
other similaramounts) B 1,029. 1,029.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... »
(i) Real (i) Personal
6 a GrossRents ... .
Less: rental expenses
¢ Rentalincome or (loss)
d Net rental income or (10SS) ... =
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain or (I0SS) ......c.oooveoieeee oo »
o 8 a Gross income from fundraising events (not
E including $ of
® contributions reported on line 1c). See
o
5 PartIV,line 18 ... a| 1,800.
£ Less: direct eXpenses....................... b 842.
¢ Net income or (loss) from fundraising events .............. | 958. 958.
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances ... a
Less:costofgoodssold . b
c_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code!
11a Other Income 900099 7,243, 7,243,
b Loss on Exchange Rate 900099 <1,551.p <1,551.p
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d ... > 5,692.
12 Total revenue. See instructions. ... ... > 6068716.] 1521483. 0. 1,987.
12:21-10 Form 990 (2010)
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Form 990 (2010) The Sonoran Institute, Inc. 86-0684610 page10
[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) D)
75, Bb, 9, and 10b of Part VL fotal expenses s | gene e iy
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 25,717. 25,717
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salariesand wages ... 2,375,104. 1,619,264. 629,342. 126,498.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 28,437. 20,493. 1339, 605.
9 Other employee benefits . .. 198,061. 126,822. 61,457. 9,782.
10 Payrolltaxes 199,335. 140,950- 49,153. 9,232.
11 Fees for services (non-employees):

a Management .

b Legal 7,915. 7,915.

c Accounting . 32,386- 4,386- 28,000-

d LOBBYING oo e

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . .

g Other 236,263, 486,947. 47,087. 2,529.
12 Advertising and promotion
13 Office expenses ... ... 46,317. 26,495. 18,728. 1,094.
14 Information technology . ... .

15 Royalties .
16  Occupancy ... 191,247- 94,037- 94,462- 2,748-
17 Travel 208,498. 148,375. 55,999. 4,124.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 97,366. 58,946. 37,222, 1,198,
20 Interest .
21 Paymentsto affiiates .. ...
22 Depreciation, depletion, and amortization 29,338. 29 ’ 338.
23 Insurance ... 13,448. 3,372. 10,076.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ..

a Outside Services 203,407. 137,569. 61,407. 4,431,

b Subcontracts 118,777. 118,777.

¢ Printing and Photocopy 66,029, 49,453, 9,662. 6,914.

d Telephone 51,050. 28,904. 21,484, 662.

e Field Supplies and Mate 31,505. 30,807, 698.

f All other expenses 130,088. 37,327- 83,896- 8,865.
25  Total functional expenses. Add lines 1 through 24f 4,590,588.] 3,158,641.] 1,253,265. 178,682.
26 Joint costs. Check here p L[ following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) The Sonoran Institute, Inc. 86-0684610 page11
[ Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 114,722, 4 772,266,
2 Savings and temporary cash investments 12,759.] 2 951,120.
3 Pledges and grants receivable, net 735,545.] 3 1,028,498.
4 Accounts receivable,net ... 15,7514 4 15,322,
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part ||

of Schedule L 5
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

5 employees’ beneficiary organizations (see instructions) . .. 6
§ 7 Notes and loans receivable,net ... 7
< | 8 Inventoriesforsale Oruse ... ... 8
9 Prepaid expenses and deferred charges . 43,128.] o 10,835,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 339,791.
b Less: accumulated depreciation 10b 254,537. 48,323 .| 10¢c 85,254.
11 Investments - publicly traded securities .. . 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 254,175.] 15 229,229.
16 __ Total assets. Add lines 1 through 15 (must equal line34) . 1,284,403.[ 16 3,092,624,
17 Accounts payable and accrued expenses ... 447,108.] 17 388,148.
18  Grantspayable 18
19 Deferred revenue oo 230,430.] 19 573,566,
20 Tax-exempt bond liabilities ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23 18 ,014.
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 0. 25 27,903.

26 Total liabilities. Add lines 17 through 25 .. ... 677,538.] 26 1,007,631.

Organizations that follow SFAS 117, check here P [X] and complete

o lines 27 through 29, and lines 33 and 34.

£ |27 Unrestricted netassets ... 5,499.| 27 267,474.

& 28 Temporarily restricted netassets ... 601,366. 28 839,899.

) 29 Permanently restricted netassets 29 977,620.

i Organizations that do not follow SFAS 117, check here P> L] and

6 complete lines 30 through 34.

*3 30 Capital stock or trust principal, or current funds .. 30

ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31

% |32 Retained earnings, endowment, accumulated income, or other funds 32

Z |33 Total net assets or fund balances 606 ,865.| 33 2,084,993.
34  Total liabilities and net assets/fund balances ... . 1,284,403.] 34 3,092,624.

Form 990 (2010)
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Form 990 (2010) The Sonoran Institute, Inc. 86-0684610 Pagei12

| Part XI] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIll, column (A), e 12) ... 1 6,068,716.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,590,588.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,478,128.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . 4 606,865.
5 Other changes in net assets or fund balances (explain in Schedule®) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 2,084,993.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI1 .................o..o.coooooii I:l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . . 2| X
¢ 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? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gireular A133? | 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b| X

032012 12-21-10
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i‘;ﬂi‘j;’ ong':\_Ez) Public Charity Status and Public Support 0361?'4‘5067

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
The Sonoran Institute, Inc. 86-0684610

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

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

1 ]

L]
L]

2
3
4

00 B0 L

10
11

[0

el ]

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

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

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

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

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_JTypel b Typen ¢ L] Type 11l - Functionally integrated d ] Type 11l - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type IlI
supporting organization, check this DOX e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? .. ... ... 119(i)
(ii) A family member of a person described in (i) above? ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of (iv) Is the organization| (v) Did you notify the (vi)Is the (vii) Amount of
organization organization n col. (i) listed in your| organization in col.”[9rganization in col A——
(described on lines 1-9 o, erning document?| (i) of your support? M organges in e PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 The Sonoran Institute, Inc. 86-0 6 84610 page2
upport Schedule for Organizations Descri
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,379,415, 4,018,439, 3,685,368, 3,356,720, 4 545 246, 18,985,188,

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

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

4 Total. Add lines 1 through 3 3,379,415, 4,018,439, 3,685,368, 3,356,720, 4,545,246, 18,985,188,

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

COMMANMY | oreeroeesressrrssrsens 5,589,386,
6 Public support. Subtract line 5 from line 4. 13,395 802,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 3,379,415, 4,018,439, 3,685,368, 3,356,720, 4,545,246, 18,985,188,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 41,065. 26,252- 6,775. 274. 1,029- 75,395-
9 Net income 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 IV)) 40,567. 7,692.| 48,259.
11 Total support. Add lines 7 through 10 19,108,842,
12 Gross receipts from related activities, etc. (see instructions) 12 | 5,767,785.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () 14 70.10 o
15 Public support percentage from 2009 Schedule A, Part Il, line14 .~~~ 15 66.97 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... |

b 33 1/3% support test - 2009.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 - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ..
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » l:'
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
[ Part liT | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
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 section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support Supiractiine 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

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, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -..ooooone

13 Total support(add lines 9, 10c, 11, and 12.)

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

Check this DOX aNd SEOP NEIe ... | 4 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... . 15 %
16 Public support percentage from 2009 Schedule A, Part lll,line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization __
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2010

Name of the organization

The Sonoran Institute, Inc.

Employer identification number

86-0684610

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O o0ooano

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 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), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on () Form 990, Part VIII, line 1h or (i Form 990-EZ, line 1. Complete Parts | and II.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

P> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 2 of Part |

Name of organization

Employer identification number

The Sonoran Institute, Inc. 86-0684610
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | Energy Foundation Person
Payroll  [_|
P.0. Box 29905 $ 145,700. Noncash [ |
(Complete Part Il if there
San Francisco, CA 94129 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | George B. Storer Foundation Person
Payroll |:|
P.0. Box 8159 $ 315,000, Noncash [ |
(Complete Part Il if there
Jackson, WY 83002 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | Lollie Benz Plank Person
Payroll D
780 Bridgewater Drive $ 1,000,000. Noncash [ ]
(Complete Part Il if there
Long Lake, MN 55356 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | LOR Foundation Person
Payrol [ ]
P.0O. Box 11810 $ 288,650. Noncash [ |
(Complete Part Il if there
Jackson, WY 83002 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | LP Brown Foundation Person
Payroll |:]
505 Mountain View Road $ 100,000. Noncash [ ]
(Complete Part Il if there
Boulder, CO 80302 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | National Park Service - CESU Person
Payroll D
P.O. Box 210043 $ 183,652. Noncash [ |
(Complete Part Il if there
Tucson, AZ 85721 is a noncash contribution.)
023452 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 2 of Part |

Name of organization

Employer identification number

The Sonoran Institute, Inc. 86-0684610
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
The David and Lucille Packard
3 | Foundation Person
Payroll [:l
300 Second Street, Suite 200 $ 157,000. Noncash [ |
(Complete Part Il if there
Los Altos, CA 94022 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | The Kendeda Fund Person
Payroll D
122 Park Avenue $ 500,000. Noncash [ |
(Complete Part Il if there
Takoma Park, MD 20912 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | The Tinker Foundation Person
Payroll D
55 E. 59th Street $ 100,000. Noncash [ ]
(Complete Part Il if there
New York, NY 10022 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:I
Payroll |:|
$ Noncash |:|
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person l:]
Payroll l:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

Person D
Payroll I:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

11101110 134298 S2315
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part Il
Name of organization Employer identification number

The Sonoran Institute, Inc. 86-0684610

Partll Noncash Property (see instructions)

(a) ©)
No.
e (b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° o (b) ) FMV (or estimate) (@
from Description of noncash property given ; . Date received
(see instructions)
Part |
(a)
(c)
No.
o o (b) . FMV (or estimate) (@ .
from Description of noncash property given A . Date received
(see instructions)
Part |
(a)
(c)
No.
° L (b) . FMV (or estimate) (d) )
from Description of noncash property given ; : Date received
(see instructions)
Part |
(a)
(c)
No.
o o (b) . FMV (or estimate) (d :
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° L (b) . FMV (or estimate) (d) i
from Description of noncash property given : . Date received
(see instructions)
Part |
T T T ! e e T T T RS TR T S e e e e
023453 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part Il

Name of organization Employer identification number
The Sonoran Institute, Inc. 86-0684610
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B $

(a) No.
IfDr:rTl (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.
If’roTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgl‘OTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ) N . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service & o
P See separate instructions.

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of organization Employer identification number

The Sonoran Institute, Inc. 86-0684610

| Part I-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures |

3 Volunteer hours

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s5s . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . |_| Yes
4a Was a correction made? :l Yes

b If "Yes," describe in Part IV.

[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 I7D e >
4 Did the filing organization file Form 1120-POL for this year? L_Ives L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA
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Schedule C (Form 990 or 990-E7) 2010 The Sonoran Institute,

Inc.

86-0684610 Page 2

[Partll-A

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P || ifthe filing organization belongs to an affiliated group.
B Check P> |:l if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure§ ) org(:r)xi';gl{?gn’s (b) Afﬂy;t:g arenp
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... .
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... . 47,802,
¢ Total lobbying expenditures (add fines Taand 1b) ... 47,802,
d Other exempt purpose expenditures ... 4,545,628.
e Total exempt purpose expenditures (add lines 1cand 1d) . . . . 4,593,430.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 379,672.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 94,918.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 1ax fOr thiS VEAI? l:] Yes I:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(orﬁséi?til?i;ijs;ngin) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Tota
2a Lobbying nontaxable amount 399,838- 406,249. 394,228. 379,672. 1,579,987-
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,369,981.
¢ Total lobbying expenditures 2,582, 210,610. 17,215. 47,802. 278,209.
d Grassroots nontaxable amount 99,960. 101,562. 98,557. 94,918. 394,997.
e Grassroots ceiling amount
(150% of line 2d, column (&) 592,496.
f Grassroots lobbying expenditures|
Schedule C (Form 990 or 990-EZ) 2010
032042 02-02-11
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Schedule C (Form 990 or 990-E2) 2010 _The Sonoran Institute, Inc. 86-0684610 pages
] Eart ||-_§_ Complete if t?ie organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTEEIST? | e

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Qe -~ 0 o 0 T o

j Total. Add lines 1c through Ti
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_lf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... .. |
-Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. 2

3 __Did the organization agree to carryover lobbying and political expenditures from the prior year? ... ... s .13
-Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUIMBNT YA e, 2a
b Carryover from last year e 2b
C T 8l e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXpenditUre NeXt YEar? e 4

5__Taxable amount of lobbying and political expenditures (see instructions)

[Part IV |  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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. 5 OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
fﬂff,?,’;."‘.?;“i;’n’u";"sgifi"y P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
The Sonoran Institute, Inc. 86-0684610

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNts. Gomplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? ... e I:] Yes [___l No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
Protection of natural habitat l:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

a D WON =

Held at the End of the Tax Year

a Total number of conservation easements 2a !
b Total acreage restricted by conservation easements 2b 1,920.00
¢ Number of conservation easements on a certified historic structure included in(@) ... 2c 0
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... 2d 0

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p> 1

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . D Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P> 10

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $ 500.

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)ANB)M? e [dves [dno

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

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 > 3

(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
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Schedule D (Form 990) 2010 The Sonoran Institute, Inc. 86-0684610 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a D Public exhibition d I:‘ Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [:| No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance e
Additions during the year
Distributions during the year
Ending DalanCe | . ... e
2a Did the organization include an amount on Form 990, Part X, line 21? I_I No
b_If "Yes," explain the arrangement in Part XIV.
] Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o 0

1a Beginning of year balance
Contributions 977,620,

Net investment earnings, gains, and losses

Grants or scholarships .

Other expenditures for facilities

and programs ...

Administrative expenses
g End of year balance 977,620,

2 Provide the estimated percentage of the year end balance held as:

o o 0 T

-

a Board designated or quasi-endowment P> %
b Permanent endowmentp> 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations e 3a(i) X
(i) related organizations e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
] Part VI |Land, Buﬂdmgs, and Eqmpment See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b
¢ Leasehold improvements . 3,125, 3,125, 0.
d Equipment ... 241,395. 188,667. 22,728,
e Other . .. . 95,271. 62,745. 32,526.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .. » 85,254.
Schedule D (Form 990) 2010
032052
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Schedule D (Form 990) 2010

The Sonoran Institute,

Inc. 86-0684610 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b} Bagk valus

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(8) Other

A

B)

©)

(8)

)

)

@

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p>
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

1

N

W

)
)
)

=

)

)

D

)

N

)

8)

L~ =1~ 1= 1= ===~

9)

(10)_

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1) Advance to Rincon Institute

207,050.

@ Deposits

22,179.

(©]

4)

©)

©

()

®

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

______________________________________________________________ > 229,229.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1:

(a) Description of liability

(b) Amount

(1) Federal income taxes

@ Capital Lease Obligation

27,903.

©)

)

©)

©)

@)

®

©

(10)

(11

3
12-20-10

111

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... ... . J-
5 F|N4(ASC74), oJo)(s10) (= a v, provia 9) DOUo ) orga a a a
‘T3205

AMIZATON S TaDMty Tor UNCertanT \ax posmons anaer

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 The Sonoran Institute, Inc. 86-0684610 page4d

I_Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 6,068,716.
2 Total expenses (Form 990, Part IX, column (A), line 25) 4,590,588.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 1,478,128,
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses

Ol |N|jo (e |, 0N

................................................................................. 0.

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ............. o 10 _ i ! ’ 478 s 128
Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 6 , 07 1 ,558.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 2,000.

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIV.) ... 2d 842.

e Addlines2athrough2d 2e 2,842.
8 Subtract line 2e from iNe 1 3| 6,068,716.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIV.) 4b

c Addlinesdaand4b 4c 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... ... ... 5 6,068,716.

[ Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ...~~~ 1 4,593,430.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 2 ’ 000.

b Prior year adjustments 2b

C OtherlosSes e 2c

d Other (Describe in Part XIV.) . 2d 842.

e Addlines 2athrough2d 2e 2,842.
8 Subtract fine 2e fromine 1 3 | 4,590,588.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIV.) 4b

c Addlines4aand 4b 4c 0.
5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) ................................................ 5 4,590,588.

[Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
Part ITI, line 9: No disclosure of the conservation easement has been

made on the organization's financial statements as the easement does not

provide any future benefit to the organization.

Part V, line 4: The investment earnings from the endowment gift will

be used for general institutional support.

Part X, Line 2: The Institute is exempt from federal income tax under
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 The Sonoran Institute, Inc. 86-0684610 pages
| Part XIV[ Supplemental Information (continuea)

Section 501(c)(3), as confirmed by a determination letter issued by the

Internal Revenue Service and is classified as other than a private

foundation under IRC Section 509(a)(l). The Institute also qualifies for

the charitable contribution deduction under IRC Section 170(b)(1l)(a).

Management evaluated the Institute's tax positions in accordance with the

accounting standard on accounting for uncertainty in income taxes and

concluded that the Institute had taken no uncertain tax positions that

require adjustment to the financial statements to comply with the

provisions of the accounting standard. With few exceptions, the Institute

is no longer subject to income tax examinations by the U.S. federal, state

or local tax authorities for years before 2006.

The Institute recognizes interest and penalties related to unrecognized

tax benefits in miscellaneous expenses and accrued expenses in the

accompanying financial statements. During the year ended June 30, 2011 and

2010, the Institute did not recognize any interest and penalties.

Part XII, Line 2d - Other Adjustments:

Special Event Expenses 842.

Part XIII, Line 2d - Other Adjustments:

Special Event Expenses 842.

Schedule D (Form 990) 2010
032055
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

The Sonoran Institute,

Inc.

Employer identification number

86-0684610

[Part ]l | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (by type) (e.g., fundraising, program is a program service, expenditures
) ; agents, and ) A ; o for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region lnestments
in reqion In region
Mexico 1 10 Mexico Field Office Field Activities 575,835,
3a Subtotal . 1 10 575,835,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
andsb) ________________ 1 10 575,835.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
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Schedule F (Form 990) 2010 The Sonoran Institute, Inc. 86-0684610 pagesa
| Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) .. ... [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

[:l Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) E Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) l:] Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

I:] Yes No

Schedule F (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
The Sonoran Institute, Inc. 86-0684610

Form 990, Part I, Line 1, Description of Organization Mission:

land and people of western North America.

Form 990, Part III, Line 4a, Program Service Accomplishments:

management agencies. The research team investigates issues related to

growth and its impacts on the Intermountain West's environment, public

lands, energy, and climate change and water resources.

Form 990, Part III, Line 4d, Other Program Services:

Other Program Services

Expenses $ 1,078,976. including grants of $§ 13,342. Revenue $ 20,614.

Form 990, Part VI, Section B, line 11: Before the 990 is signed and filed,

it is given to the Finance/Audit Committee for their review.

Form 990, Part VI, Section B, Line 15a: In determining the compensation for

the Executive Director, the board of directors completed a job evaluation,

reviewed compensation data for comparable positions, and documented their

actions in the board minutes.

Form 990, Part VI, Section C, Line 19: Documents are available upon

request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule R (Form 990) 2010 The Sonoran Institute, Inc. 86-0684610 pages
[ Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

U3Z100

12-21-10 Schedule R (Form 990) 2010
40
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ARIZONA FORM  Arizona Exempt Organization Annual Information Return
99 For the |:] calendar year 2010 or fiscal year beginning 07/01/10

andending 06/30/11 |

2010

CHECK ONE:
Original Amended D

Name
The Sonoran Institute, Inc.

Number and street or PO Box

44 E. Broadway Blvd, Suite 350

Business telephone number

Employer identification number (EIN)

86-0684610

City or town, state and ZIP code

(520) 290-0828 Tucson, AZ 85701

Pls Type or Print

AZ transaction privilege tax number|

N/A

Qd Check box if: L_| Thisis afirstreturn || Name change [X] Address change

CHECK BOXIF:

Return filed under
82

extension.

3-mos. Fed 6-mos. AZ - Fed

g2F[ |

A Date Arizona operations began 11/26/1990

B Nature of Arizona activites Land conservation

C Check federal form filed: [X] 990 [ 990£z [ Other (specify)

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

Enclose a copy of the organization’s federal return.

Sources 1 Gross sales or receipts from business activites 1 1 i 800] oo
of 2 Less: Cost of goods sold or of operations - attach itemized statement 2 00
Income 3 Gross profit from business activities - subtract line 2 from line 1 3 1,800[00
4 Interest 4 1,029/00
S Dividends 5 00
6 Rentsandroyalties | ... 6 00
7 Gain or (loss) from sales of assets, excluding inventory items 7 00
8 Dues, assessments, etc., frommembers 8 00
9 Dues, assessments, etc., from affiliated organizations . 9 00
10 Contributions, gifts, grants, etc., received 10 4 ’ 545 ’ 24600
11 Other income - attach itemized statement 11 1,521,483[00] Statement 2
12 Totalincome -add fines 3 through 11 12| 6,069,55800]
Administrative 13 Compensation of officers, directors, trustees, etc. 13 00
Expenses 14 Salaries and wages - other than amounts included on line 2 14 755, 840| 00
15 Interest 15 00
16 TAXES 16 58,385/00
17 Rentexpense ... 17 97,210[00
18 Depreciation - attach schedule 18 29,338|00 Statement 1
19 Miscellaneous expenses - attach itemized statement 19 492,016/00] Statement 3
20 Total expenses -add fines 13through 19 ... 20 | 1,432,78900]
Disbursements 21 Dues, assessments, etc., to affiliated corporations 21 00
FromCurrent 22 Gontributions, gifts, grants, etc., pad 22 25,717 00
I(;]rcgoanl:rz;(tji:);h': 23 Benefit payments to or for members or their dependents:
Exempt a. Death, sickness, hospitalization, disability, or pension benefits | 23a 00
Purposes b. Otherbenefits .. ... .. ... 23b 00
24 Dividends and other distributions to members, shareholders, or depositors| 24 00
25 OO . 25 | 3,132,924Jc0| Statement 4
26 Total-add lines 21 through 25 ... . ... ... ... . . __ 26 | 3,158,641 00|
Disbursements 27 Dues, assessments, etc., to affiliated corporations 27 00
From Principal 28 Gontributions, gifts, grants, etc., pad 28 00
:;)rrgt:;zation's 29 Benefit payments to or for members or their dependents:
Exempt a. Death, sickness, hospitalization, disability, or pension benefits | 29a 00
Purposes b. Otherbenefits ... ... .. ... 29b 00
30 Dividends and other distributions to members, shareholders, or depositors| 30 00
31 Other e 31 00
32 Total-add lines 27 through 31 . ... 32 00
Other 33 Other disbursements not itemized above - attach schedule . . . ... 33 00
Accumulation 34 Accumulation of income in current year - line 12 less the sum of lines 20, 26, 32,and 33 34 1,478,128|00
33f7lgn7c10me 35 Accumulation of income at beginning of year 35 606, 865|00
11-29-10 36 Accumulation of income at end of year-add lines34and 35 .. ... 36 2,084,99300
Penalty 37 Penalty for late filing or incomplete filing - See instructions ... 37 00

ADUR 10278 T10)

Previous ADOR 91-0022  THE EXEMPT ORGANIZATION IS SUBJECT TO A PENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. ARS § 42-1125(K).




AZForm99(2010)  Name: The Sonoran Institute, Inc. EIN: 86-0684610 Ppage2of2
Schedule A - Balance Sheet

NOTE: Amounts used in attached schedules and in this column should be end of (a) (b)
year amounts. Beginning of year End of year
Assets

AT CSN oo 127,481 00| A1| 1,723,386|00|
A2a Accountsreceivable A2a 00

b Less: allowance for doubtful accounts A2b 00

¢ Line A2a less line A2b. Enter difference in column (b) . . 75,751 oo] A2c | 15,322/ 00|
A3a Other notes and loans receivable - attach schedule A3a 00

b Less: allowance for doubtful accounts A3b 00

¢ Line A3a less line A3b. Enter difference incolumn (o) ... ... 00| A3c 00
A4  Inventories 00| A4 00
A5 00| A5 00
A6 00| A6 00
A7a

b Less: accumulated depreciation - attach schedule | A7b 254,537 00

¢ Line A7aless line A7b. Enter difference in column (6) 48,323[00]|A7c 85, 25400
A8 Other assets - describe See Statement 5 1,032,848|00| As 1,268,662 00
A9  Total assets - add lines A1through A8 . ... 1,284,403]00] a9] 3,092,624]00

Liabilities

A10 Accounts payable and accrued expenses 447,108/ 00f[A10 388,148|00
A11 Mortgages and other notes payable - attach schedule Statement6 00| A1 18,014|00
A12 Other liabilities - describe See Statement 7 230,430[{00|A12 601,469 00
A13 Total liabilities - add lines A10 throughA12 677,538/00/a13] 1,007,631 00
Net Assets
A14  Capital stock or trust principal 00| A14 00
A15 Paid-inorcapital surplus 00| A15 00
A16 Retained earnings or accumulated income 606,865 00[A16 2,084,99300
A17 Total net assets - add lines A14 throughA16 606,865 00/a17| 2,084,993|00

A18 Total liabilities and net assets - add lines A13 and A17 | 1,284,403coJa18] 3,092, 62400

Certification Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the
best of my knowledge and belief, it is a true, correct and complete return, made in good faith, for the taxable year stated pursuant to
the income tax laws of the State of Arizona.

Please
Sign Here | Chief Finance & A
Officer's signature Date Title
Paid
Preparer’s I
Use Only  Preparer's signature Date Preparer's EIN, PTIN or SSN
Keegan, Linscott & Kenon, P.C. 86-0750225
Firm's name (or preparer's, if self-employed) Firm's [ X ] EINor [ SSN
33 N. Stone Avenue, Suite 1100
Tucson, AZ | 85701 (520) 884-0176
Firm's address ZIP code Firm's telephone number
?872907210 Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix AZ 85072-2153

ADOR 10418 (10)
Previous ADOR 91-0022



The Sonoran Institute, Inc.

86-0684610

AZ 99 Depreciation/Amortization Expense Statement 1
Description Amount

Depreciation/Amortization 29,338.
Total to Form 99, Page 1, Line 18 29,338.

AZ 99 Other Income Statement 2
Description Amount
Other Income 7,243,
Loss on Exchange Rate <1,551.>
Contract Income 1,499,071.
Program Service Income 16,720.
Total to Form 99, Page 1, Line 11 1,521,483.

AZ 99 Misc Expenses Statement 3
Description Amount

Direct expenses of fundraising events 842.
Pension plan contributions 7,944,
Other employee benefits 71,239.
Legal fees 7,915.
Accounting fees 28,000.
Other professional fees 49,616.
Office expenses 19,822.
Travel 60,123.
Conferences and conventions 38,420.
Insurance 10,076.
Outside Services 65,838.
Printing and Photocopy 16,576.
Telephone 22,146.
Field Supplies and Mate 698.
All other expenses 92,761.
Total to Form 99, Page 1, Line 19 492,016.

Statement(s) 1, 2, 3



The Sonoran Institute, Inc.

86-0684610

AZ 99 Other Expenses Statement 4
Description Amount

Other salaries and wages 1,619,264.
Pension plan contributions 20,493,
Other employee benefits 126,822.
Payroll taxes 140,950.
Accounting fees 4,386.
Other professional fees 486,947.
Office expenses 26,495.
Occupancy 94,037.
Travel 148,375.
Conferences and conventions 58,946.
Insurance 3,372.
Outside Services 137,569.
Subcontracts 118,777.
Printing and Photocopy 49,453,
Telephone 28,904.
Field Supplies and Mate 30,807.
All other expenses 37,327,
Total to Form 99, Page 1, Line 25 3;132,924.

AZ 99 Other Assets Statement 5
Description Beg of Year End of Year

Pledges and Grants Receivable 735,545. 1,028,498.
Prepaid Expenses and Deferred Charges 43,128. 10,935.
Advance to Rincon Institute 244,918. 207,050.
Deposits 9,257. 22,179.
Total to Form 99, Page 2, Line A8 1,032,848. 1,268,662.
AZ 99 Mortgages and Other Notes Payable Statement 6
Description Beg of Year End of Year

Mortgages/Notes to Unrelated 3rd Parties 0. 18,014.
Total to Form 99, Page 2, Line All 0. 18,014.

Statement(s) 4, 5, 6



The Sonoran Institute,

Inc.

86-0684610

AZ 99

Other Liabilities

Statement 7

Description

Deferred Revenue
Capital Lease Obligations

Total to Form 99,

Page 2,

Line Al2

Beg of Year

End of Year

230,430. 573,566,
0. 27,903.
230,430. 601,469.

Statement(s) 7



2009 EXEMPT ORGANIZATION TAX RETURNS
Prepared for

THE SONORAN INSTITUTE
7650 East Broadway Boulevard, No. 203
Tucson, AZ 85710

Keegan, Linscott & Kenon, PC

Certified Public Accountants
Certified Fraud Examiners
Certified Insolvency & Restructuring Advisors

33 N Stone Avenue - Suite 1100 « Tucson, Arizona 85701
(520) 884-0176 - www.klkcpa.com



rom 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public
inspection

A For the 2009 calendar year, or tax yearbeginning JUL 1, 2009 andending JUN 30, 2010
B Check if Prease |C Name of organization D Employer identification humber
applicable: use RS
tomres® | wmeaThe Sonoran Institute
Semnee | ¥P* | Doing Business As 86-0684610
e see | Number and street {or P.0. box if mail is not delivered to streetaddress) | Room/suite { E Telephone number
Temin- | P 17650 E. Broadway Blvd. 203 520-290-0828
enanded| tions. | Gity or town, state or country, and ZIP + 4 G Grossreceipts $ 4,689,509.
fipplica- Tucson, AZ 85710 H(a) Is this a group return

i
pending F Name and address of principal officer:Bryan Morgan

same as C above

for affiliates?

| Tax-exempt status: [ X]501(c) (3

) (insertno) |_J4947a))or | Js527

J Website: p» WWW. sonoran.org

DYes IEEI No

H(b) Are all affiliates included?[_Jves [_INo
If "No," attach a list. {(see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ | Trust [ ] Association [ | Other b

L L Year of formation: 199 0| M State of legal domicile: AZ

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: The Sonoran Institute ingpires
g and enables community decisions and public policies that respect the
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) ... 20
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 20
@ | 5 Total number of employees (PartV, ine 2a) ... 67
:‘E 6 Total number of volunteers (estimate if necessary) 0
::3 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 ... 0.
b Net unrelated business taxable income from Form 990-T,line 34 ... ..o 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine Th) e, 3,685,368. 3,356,720,
2| o Program service revenue (Part VIl iNe 26) . o.ccoocoioeneenenenseres 840,493.] 1,284,599.
é 10 Investment income (Part VIIl, column (A), fines 3,4, and 7d) ..., 6,775. 274.
11 Other revenue (Part VIil, colurnn (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 0. 47,916.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) ......... 4,532,636, 4,689,509.
13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3) ... ... 416,895, 6,950.
14 Benefits paid to or for members (Part IX, column (A}, fine 4) . i, 0.
2 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) ... 3,028 , 584. 2 ’ 962 ’ 835.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ..., 0.
§ b Total fundraising expenses (Part IX, column {D), line 25) P> 232,548. . L . :
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 196248 ... 1,679,5009. 1,914,772,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26y ... . 5,124,988. 4,884,557.
19 Revenue less expenses. Subtractline 18 fromline 12 ... ....oocooeieiiiiiimnceiiiiie s <592 ; 352. <195 ’ 048.>
§§ Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, i€ 16) .. ..o eeeeeeneneeeesees e 1,315,875, 1,284,403,
<ol 21 Total liabilities (Part X, 10 26) ..o 431,868. 677,538.
25| 22 Net assets or fund balances, Subtract line 21 from N 20 ............ooivoiecreieereeeeens 884,007, 606,865,

[ Part I | Signature Block
Under penalties of perjury, | declare that | have exarnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
Beth Frantz, Chief Finance & Admin Officer
Type or print name and title
Paid P.reparer‘s } (/P A Date gg]?«(:k if (I;reeg%rg{;ﬁggggtsi{ying number
Preparer's slonature q/“\ employed B D
Use only |vousir - Keegan, Lid&cott & Kenon, P.C. ' EIN >
sell-employed) 33 N. Stone Avenue, Suite 1100
ZP+4. Tucson, AZ 85701 Phoneno. ™ (520) 884-0176

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

IX' Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2009) The Sonoran Institute 86-0684610 Page2

| Part il | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
The Sonoran Institute inspires and enables community decigsions and

public policies that respect land and people of western North America.

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

the Prior FOMM 990 08 990-EZ2 ...\ ...oeooeoeeoeeeee et [_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
i "Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c}{4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: y(Expenses$ 1,140,128, including grants of $ 500. )(Revenue $ 976,096.)

West-Wide Research Team - The Research Team successfully completed an

analysis of the economic conditions in both Tucson, Arizona and Las

Vegas, Nevada. The team also issued a report card on water gquality in

the Santa Cruz River of Arizona, a fish study of that river, and an

urban-wildlife interface fire study in the Northern Rockies. Program

staff established learning center websites for the National Park

Service, providing multimedia resources for monitoring.

4b  (Code: ) (Expenses $ 662, 602. including grants of $ 3,350. )(Revenue $ 89,754.)
Northern Rockies - Staff members have been involved in efforts to

reshape unsustainable development patterns in Teton County, Idaho. The
program administered a small grants program with awards given to local

community groups to support conservation. Staff led workshops to help

communities plan for development and wildlife habitat protection.

4¢c  (Code: ) (Expenses $ 493,504 . including grants of $ 2,750, )({Revenue $ 186,380.)
Sun Corridor - The Sun Corridor Program has plaved an important role in
the analysis of siting utility-scale solar installations and questions
pertaining to transmission facilities. Program staff members prepared
information for a proposed State Trust Land Reform Initiative and
continued progress toward wilderness designations in Western Maricopa
County, Arizona.

4d Other program services. (Describe in Schedule O.)
(Expenses$ 1,072,468, including grants of $ 350. )(Reverue $ 72,936.)
4e Total program service expenses P> $ 3,368,702, '

Form 990 (2009)
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Form 990 (2009) The Sonoran Institute 86-0684610 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,” COMPIEIE SCREAUIE A || | . .o @it ettt et 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? | . i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes,” complete Schedule C, Part 1 __.._..........cc.cccoimmimrrieeecee et et eenn s 3 X
4 Section 501{c)(3) organizations, Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Partil _ | 4 X
5 Section 501(c){4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,* complete Schedule C, Part lll | .. . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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 Schedule D, Part!l ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SChedule D, Part Il et et e et e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. | ... 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VI, IX, or X
AS APPHCADIE | oottt bt e et e 1n|X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI,
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VII.
e 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 VIlI.
e 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 1672 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
" the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XlI, and Xl 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? " |Yes| No
If "Yes," completing Schedule D, Parts XI, Xil, and XNl is optional . ..., I 12A X | .
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part] .. ..., 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il | e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part 1 | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, PAIt Il ... _..........ccccooieomeoeeeeeeeeeeeeeeeeeeessees s s s enarearessmasa s ses s enesan 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViI}, line 9a? If "Yes,"
complete SChedule G, Part Il || |_..............cc.ccoorieiireemree ettt eae e et eme et rs e s e o een st 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
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Form 990 (2009) The Sonoran Institute 86-0684610 Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 /f "Yes,” complete Schedule |, Parts land Il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), fine 27 If "Yes," complete Schedule |, Parts 1and Il || _............cccoirioiiimninennre et 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROUUIB . _.._..___\\.. oo oo oo e eee e oo eese s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K M ™NO", QO IO NG 25 | | ... .ttt et b e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPEDONAST | e s ettt b et bt b s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] || .. ... 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, PArtl | ettt st £ sttt bttt ettt er e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SchedUle L, Part il | et et 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current orformer officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? Iif "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SChedUle M | ..............c.comieeeieeenreeeeetet et eee sttt eees e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SChedule N, Part] || | .. ... ere et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAItIl | oottt ettt et et e ettt et ettt et s s etaneen e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, e T .. ... s 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, iN@ 2. ...ttt eeeas 35 X
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. | . ...t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... e 38 | X
Form 990 (2009)
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Form 990 (2009) The Sonoran Institute 86-0684610 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0 if not applicable ... ... 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNMEIST ... .............ccciiiiei s e ere s s e e e sen e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 67
b If atleast one is reported on line 2a, did the organization file all required federal employment taxretums? . .. ... . ... 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . .. .. .. .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a | X
b If “Yes,” enter the name of the foreign country: P Mexico
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . ... .. ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . ... ... .. 5b X
c f "Yes," toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? e ettt et 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were nottax deductible? s 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax dedUCTIDIBY et bttt ettt 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided R0 BN PAYOIT e r e eee et et 7a X
b | “Yes," did the organization notify the donor of the value of the goods or services provided? . .. . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIMB2B2? .. oo eraas 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
NI GO AT ? oo e et s et 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... .. 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? | ... . .. .. .. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . .. ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the )
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany ime during the YEar? ettt et e s ra e essaas e re s entnie et 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions includedon Part VIl line 12 . . 10a
b Gross receipts, included on Form 9890, Part Vili, line 12, for public use of club facilites . . .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemy.) . . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear _................. l 12b | o REERS R
Form 990 (2009)
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Form 990 (2009) The Sonoran Institute 86-0684610 Page
‘ Part Vi | Govemance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 20
b Enter the number of voting members that are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mpIOYEe? | . s s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . ... ... ... 5 X
6 Does the organization have members or StoCKNOIJEIS? . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOUY? ettt r s e s e ot ettt et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? .. ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The GOVEIMING DOOY? | . e e e e ee e es e see s 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O ... .......cooviiiiiioiiiiiieiciiieeereeieees 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? e, 10a X
b if "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMIICES T e et ettt 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule OROW thiS IS TONE ||| ... ettt e ns e s s s enaee et 12¢ X
13  Does the organization have a written whistieblower Policy? ... 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official ... ... 15a | X
b Other officers or key employees of the Organization | . ...ttt 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

‘taxable entity during the year? 16a X
b I "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ' ’
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
’X‘ Own website [_—XTJ Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
The Organization - 520-290-0828
7650 E. Broadway Blvd., Suite 203, Tucson, AZ 85710

Form 990 (2009)
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Form 990 (2009)

The Sonoran Institute

86-0684610

Page 7

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
o 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. See instructions for definition of "key employee.”
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee,

(A) (B) ©) D) {E) {F)
Name and Title Average Position Reportable Reportable Estimated
! hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
g 2 g g (W-2/1099-MISC) organization
’:%T § _ § St and related
2 % g 5 éé E organizations
Kathy Borgen
Member at Large 1.00iX 0. 0. 0.
Fred Bosselman
Director 1.00]X 0. 0. 0.
Andrew Downs
Director 1.00|X 0. 0. 0.
Chris Duerksen
Director 1.001X 0. 0. 0.
Exequiel Ezcurra
Director 1.001X 0. 0. 0.
Louise Glasser
Director 1.00|X 0. 0. 0.
Martha Hunter
Director 1.00iX 0. 0. 0.
Nyda Jones-Church
Treasurer 1.00{X X 0. 0. 0.
Joseph Kalt
Member at Large 1.001X 0. 0. 0.
Bob Keiter
Director 1.00iX 0. 0. 0.
Dennis Minano
Vice-Chair 1.00]X X 0. 0. 0.
Bill Mitchell
Director 1.00]|X 0. 0. 0.
Bryan Morgan
Chair 1.00|X X 0. 0. 0.
Alan Nicholson
Director 1.00(X 0. 0. 0.
Laurinda Oswald
Director 1.00]X 0. 0. 0.
Louise Plank
Director 1.001lX 0. 0. 0.
Anna Hill Price
Director 1.00(X 0. 0. 0.
Form 990 (2009)
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Form 990 (2009) The Sonoran Institute 86-0684610 Page8
! Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) - (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per < from from related other
week 3_5: - the organizations compensation
5| s & organization (W-2/1099-MISC) from the
g ] 3 g (W-2/1099-MISC) organization
E E 2 |8g| _ and related
% 2 § ;Eé ;fﬁ:é E organizations
Richard Thweatt
Director 1.001{X 0. 0. 0.
Karen Wade
Secretary 1 . 00 X X 0 . O . 0 .
Martin Yenawine
Director 1.00iX 0. 0. 0.
Maria Elena Barajas
Emeritus 1.00{X 0. 0. 0.
Jake Kittle
Emeritus 1.00{X 0. 0. 0.
Donald Diamond
Emeritus 1.00]X 0. 0. 0.
Frank Gregg
Emeritus 1.00}X 0. 0. 0.
Jane Ragle
Emeritus 1.00[X 0. 0. 0.
James Kaple
Emeritus 1.00(X 0. 0. 0.
Luther Propst
Executive Director 40.00 X X 113 ’ 259. 0. 0.
D TORAE oo > 194,882. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated empioyee on :
line 1a? If "Yes," complete Schedule J for SUCh individual ... ... s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? i "Yes," complete Schedule J for such individual .. . . ... .. . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to '
the organization? Jf "Yes," complete Schedule J fOr SUCH DEISOM ... ... ... i oottt ieee e stssessessesssssserssrssmesesnsssbsssnssessrsssnns 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.

(A) (B) ©)
Name and business address Description of services Compensation
Fregonese Associates Inc., 1525 SW Park
Ave., Suite 200, Portland, OR 97201 Consulting 134,199.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p» 1 T -
See Schedule J-2 for Part VII, Section A Continuation Form 990 (2009)
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Form 990 (2009) The Sonoran Ingtitute 86-0684610 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (re\)/enue Reléte)d or Unr(ele)xted excl;qll?(\j/gguf?om
exempt function business tax under
revenue revenue Sg%l?g? 55115
g g 1 a Federated campaigns 1a
€3 b Membershipdues ... 1b
4E| © Fundraisingevents . . . . .. 1c
%_(_‘a d Related organizations ... id
g" E e Govemment grants (contributions) 1e 791 ’ 148.
2 g £ All other contributions, gifts, grants, and
,.E £ similar amounts not included above 1 2565572,
g‘g g Noncash contributions included in lines 1a-1f $
OF h TotalAddlineslatf ... > 3356720,
Business Code
8 | 2a Contract Income 900099 1276825, 1276825.
gg b Program Service Income | 900099 7,774. 7,774.
Ne c
ES
o0 d
o f All other program service revenue
q Total. Addlines2a:2f ... » 1284599.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 274. 274.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... >
() Real (i) Personal
6 a GrossRents .. .
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Netrentalincome or(I0ss)  ........ooovvovuvrmmmeieeiacineenieene | -
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainorfloss) .. ... ...
d Netgainor (JOSS) .......ocoooeeeiiiieeeee i »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Pant iV, line 18 .o al 7,349.
g b Less:directexpenses b '
c Net income or (loss) from fundraising events  ............... | 7,349. 7,349,
9 a Gross income from gaming activities. See
PartV,line19 . a
b Less:directexpenses ... b
c Net income or (loss) from gaming activities _................ |
10 a Gross sales of inventory, less retums
and allowances . .. . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory _................. »
Miscellaneous Revenue Business Code A N '
11 a Other Income 900099 35,701, 35,701,
b Gain on Exchange Rate 900099 4,866. 4,866.
c
d Allotherrevenue | . ...
e Total. Add lines 11a-11d __ 40,567. R 2L Sl
12 Total revenue. See instructions. ..........o.oooooovevceiiiiiiins | 4689509.] 1325166. 0. 7,623.
FER Form 990 (2009)
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Form 990 (2009)

The Sonoran Institute

86-0684610 Page10

| Part IX| Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) D) .
7o, 8b, Ob, and 10b of Part VIl Totalexpenses | PrOgiamsonice | Mt exporsne Fé’i‘ééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the US. See Part IV, line 21 . 6,950. 6,950.
2 Grants and other assistance to individuals in
the U.S. SeePart IV, line22 ... .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ... ... ...
4 Benefits paid to or for members . s
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) .........
7 Othersalariesandwages 2,478,825.4 1,751,201. 596,313. 131,311.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) 49,851. 37,058. 11,546. 1,247.
9 Otheremployee benefits 231,542, 148,656. 71,198. 11,688.
10 Payrolitaxes . 202,617. 150,427. 40,524. 11,666.
11 Fees for services (non-employees):
a Management
b Legal ..., 58,925. 39,713. 19,212,
¢ Accounting 15,063. 15,063.
d Lobbying .. ,
e Professional fundraising services. See Part IV, line 17 '
f Investment managementfees ... ...
g Other ... 639,336. 529,841, 79,561. 29,934.
12 Advertising and promotion ...
13 Officeexpenses. 60,798. 25,514, 32,053. 3,231.
14 Informationtechnology . . .. . ... ... ..
15 Royalties ..
16 OCCUPANCY ... . . 229,365. 114,578, 114,787.
17 Travel . 262,419. 183,345. 62,505, 10,569.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 155,582, 85,909. 66,461. 3,212,
20 Interest | .
21 Paymentstoaffiliates .. . ...
22 Depreciation, depletion, and amortization 32,281. 32,281.
23 Insurance . ... 10,848, 1,493. 9,355,
24 Other expenses. ltemize expenses not covered Do - ' c :
above. {Expenses grouped together and labeled
miscellaneous may not exceed 5% of total . . g ‘
expenses shownon fine 25 below.) ..................... : N I e R
a Outside Services 175,945, 98,979. 63,142, 13,824,
b Printing and Photocopy 53,375, 36,259. 6,946. 10,170,
¢ Subcontracts 48,727, 48,362. 365.
d Telephone 48,215. 34,557. 12,941. 717.
e Repairs and Maintenance 36,326, 10,605. 23,339. 2,382.
f All other expenses 87,567. 59, 255. 25,715. 2,597.
25  Total functional expenses. Add lines 1 through 241 4,884,557, 3,368,702.] 1,283,307. 232,548.
26 Jointcosts. Check here B || if following
SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

The Sonoran Institute

86-0684610 Page11

[ Part X | Balance Sheet

932011 02-04-10

11

P N T e R -~~~ P . Y —~

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... .. ..o 176,835.] 1 114,722,
2 Savings and temporary cash investments 331,270.] 2 12,759.
3 Pledges and grants receivable, net | oo 452,560, 3 735,545.
4 Accountsreceivable, NBY . om—— 2,055.| 4 75,751.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L | e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L | .. ... 6
@ | 7 Notesand loans receivable, et . . 7
@ | 8 Inventories forsaleoruse - 8
< | 9 Prepaid expenses and deferred Charges ... 46,044.| o 43,128.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD .. | 10a 328 , 294.
b Less:accumulated depreciation ... 10b 279, 971. 50, 664.| 10c 48, 323.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part WV, line 11 o 12
13 Investments - program-related. See Part V, line 11 oo 13
14 Intangible @ssels | s 14
15  Otherassets. See Part IV, ine 11 256,447.| 15 254,175.
16 Total assets, Add lines 1 through 15 (must equal ine34) ... 1,315,875.] 18 1,284,403.
17  Accounts payable and accrued eXpenses e, 376,607.] 17 447,108.
18  Grantspayable | s 18
19 Deferred TVeNUE | . . 46,077.] 19 230,430.
20 Taxexemptbond habilities .. 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
"_g 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part I}
- OF SChedUle L e 22
23 Secured mortgages and notes payable to unrelated third parties . .. . 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 9,184.] 25 0.
26 Total liabilities. Add lines 17 through 25 ... 431,868.] 26 677,538.
Organizations that follow SFAS 117, check here P IKI and complete
4 lines 27 through 29, and lines 33 and 34. .
E |27 Unrestricted netassets ... .o <127,308 .27 5,499.
T |28 Temporarily restricted net assets 1,011,315.| 28 601,366.
o 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117, check here P> [:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcumment funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. . ... 31
+ | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassets orfund balances ... ... ..o 884,007.] 33 606,865.
34  Total liabilities and net assets/fund balances ..o, 1,315,875.] 54 1,284,403,
Form 990 (2009)

—— - -



Form 990 (2009) The Sonoran Institute 86-0684610 Pagel2

[ Part Xl | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash [ﬂ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent ACCOUMaANt? e
¢ 1 "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? L
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
L—f_‘ Separate basis D Consolidated basis D Both consolidated and separate basis
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 GIrGUIAN A-1BB? | oo ees e oo ecme e s
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits. ..................oooicviceniiennenenne

Yes

No

2a

2b| X

2c| X

3a| X

3| X

932012 02-04-10

12
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SCHEDULE A
"(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Publiq Charity Status and Public Support

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

2009

Open to Public
. Inspection

Name of the organization

Employer identification number

86-0684610

The Sonoran Institute

[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 11, check only one box.)

L]
L]
[
]

S WON =

0 ®0 O

10
1"

0

el ]

A church, convention of churches, or association of churches described in section 170{b){ 1)(A)i)-

A school described in section 170{b){1}{AXii). (Attach Schedule E.)

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

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

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

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

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:] Type | b D Type ll c D Type Yl - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type i

supporting organization, Check thiS DOX e oo e ]

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the governing body of the supported Organization? | ... .. ... 11g(i)

{ii) A family member of a person described in ()} 8DOVE? | s 11g(ii)
{iii) A 35% controlied entity of a person described in () or (i) @bove? | ..., 11g(iii)

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

pranorsppen | e | et O i (o

organization (described on lines 19 g erning document?| (i) of your support? “ 0'9‘1?5%‘1 inthe support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total .

LHA For Privacy Act and Paperwork R

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A {Form 990 or 990-E7) 2009 The Sonoran Institute

86-0684610 Page2

|Part ll |

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

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 on its behalf
The value of services or facilities
furnished by a governmental 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)

Public support. Subtract line 5 from line 4.

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(€) 2009

{f) Total

2,714,190,

3,379,415,

4,018,439,

3,685,368,

3,356,720,

17,154,132,

2,714,190,

3,379,415,

4,018,439,

3,685,368,

3,356,720,

17,154 132,

5.567.669.

11,586,463,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

11
12
13

Amounts fromlined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) .
Total support. Add lines 7 through 10

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

organization, check this box and stop here

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2,714,190,

3,379,415,

4,018,439,

3,685 368,

3,356,720,

17,154,132,

31,028,

41,065.

26,252,

6,775,

274.

105,394.

40,567.

40,567.

17,300,093,

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

12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part 11, line 14

14

66.97 %

15

79.58 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, 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 - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

0932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009

Page 3

[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Sectjon A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2005

{b) 2006

(c) 2007

{d) 2008

(€) 2009

(f) Total

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 section 513

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

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

6 Total. Add lines 1 through5 ...

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

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

¢ Add lines 7a and 7b

8 Public support (Sublractfine 7¢ fiom line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

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, 1975

cAddlines t0aand10b |

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) ---eeeeee.
13 Total support (add fines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
CheCK this DOX A0 STOP DOI@ .. . ittt i et iitiie oo ieesaeereazs i esasesorsans rsses sanmmssss s sessssarsses s cesasssnsss s s s ase e tassns s e sessrssnssssnsntssss » [:‘

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 ... ... e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(®)) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part 1, ine 17 e 18 %

19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

932023 02-08-10
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SCHEDULEC Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 990 or 990-EZ) o e .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. Open to Public
Internal Revenue Servico P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V), line 46 (Political Campaign Activities), then

® Section 501Hc)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization Employer identification number

The Sonoran Institute 86-0684610

| Part I-A[ Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures
3 Volunteer hours

[ Part |-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . .. ... .. ... >
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . .. »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e D Yes
4a Was acormection Mmade? | | s s [ Jves

b i "Yes," describe in Part IV.

|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXEMPLfUNCHON ACHVINES . __...___1\ oo oooo oo eeesee oo eeee s eoe oo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 LT ettt e a bt s et ettt es e | 2
4 Did the filing organization file Form 1120-POL for this year? . ... ... L Ives [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 politicat organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

{PAC). If additional space is needed, provide information in Part IV.

{(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization’s | contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

032041 02-04-10
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Schedule C (Form 990 or 990-E2) 2008  The Sonoran Institute

86-0684610 Page2

1 Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P D if the filing organization belongs to an affiliated group.
B Check P I:' if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:%izglt?gn’s ®) Aﬂ'r;t:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... . ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... ... 17,215.
¢ Total lobbying expenditures (add fines 1a and 1b) 17,215.
d Other exempt purpose expenditures 4 , 867 , 342.
e Total exempt purpose expenditures (add lines 1c and 1d) 4,884,55 7.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 394,228.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: ‘
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11) 98,557.
h Subtréct line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 1ax for this Year? ... it iesee st osscyas et e et s e e et se st e e D Yes l:j No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁscgf‘;‘z';‘:feﬁz;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 409,402. 399,838. 406,249. 394,228.] 1,609,717.
b Lobbying ceiling amount ‘ :
(150% of line 2a, column(e)) 2,414,576.
¢ Total lobbying expenditures 3,115, 2,582, 210,610. 17,215, 233,522.
d Grassroots nontaxable amount 102,351. 99,960. 101,562. 98,557. 402,430.
e Grassroots ceiling amount o
(150% of line 2d, column (e)) 603,645,
f Grassroots lobbying expenditures

932042 02-04-10
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Schedule C (Form 990 or 990£2) 2009 The Sonoran Institute 86-0684610 Pages

| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).-

(a) {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? |

Media advertisements?

Mailings to members, legislators, orthe public? .

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

SQQ -0 Q0 T

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes,” describe in Part IV

j Total. Addlines 1o through 11 | e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...

{Part III-A’ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .. ... ... 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... . 3

]Pa‘rt III-B‘ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part Ill-A, line 3 is answered
IlYes.ll

1 Dues, assessments and similar amounts from members . e, 1
2  Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUIMBNLYBAE et ettt enn e n et ne s 2a
b Carmyover oM IAST YOAr ittt ettt s neeest et et es e 2b
C O Al e e e ettt et e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues .. . .. . . 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exXPENAtUIe NMEXT YBAIT || et en e n ettt e enenena sttt e s 4
Taxable amount of lobbying and political expenditures (see iNstructions) ... 5

5
[Part IV-| Supplemental Information
Compilete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No. 1645-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P Complete if the organization answered "Yes," to Form 990, .
Part IV, line 6,7,8,9, 10, 11, or 12. Open to Public
{ﬁ?;’,?,’;;";;‘v'gjzzgﬁﬁ" P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
The Sonoran Institute 86-0684610

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

G A WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPeErmiSsible PrVate DENOfit? i i i e eeeeieeisusriesesoeeriiiiteerrreesereansasneiiretsnresnereeaeass D Yes L__l No
| Part II I Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
@ Protection of natural habitat D Preservation of a certified historic structure
@ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements .. | 2a 1
Total acreage restricted by conservation easements 2b 1,920.00

Number of conservation easements on a certified historic structureincludedin(®@) .. ... . ... 2c 0
Number of conservation easements included in (c) acquired after 8/17/06 2d 0
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p- 0
4 Number of states where property subject to conservation easement is located p> 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? D Yes DZ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p» 15
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $ 740.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section T70MMYA)BYI? . ..........cooocee ettt ettt [ Jves [XINo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
[Pa'rt m l Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

Qo0 T o

1a if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenuesincluded in Form 990, Part VIl line 1 | . .. ... |
(i) Assetsincluded in Form 990, Part X . e |

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

a Revenues included in Form 990, Part Vill, fine 1

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 The Sonoran Institute 86-0684610 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coptinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply): :
a !:I Public exhibition d D Loan or exchange programs
b [:I Scholarly research e D Other

c [::l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..........................o...iooies l:l Yes l:! No

Part IV ] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance ... ... e 1c
d Additions during the year | et e 1d
e Distributions during the year 1e
fOENAINGDAIANCE || .ttt hi]

2a Did the organization include an amount on Form 990, Part X, BNe 200 e, D Yes |:| No
b If "Yes," explain the arrangement in Part XIV.
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses

Grantsorscholarships .
Other expenditures for facilities
and programs ...
Administrative expenses ...
g Endofyearbalance . . . .. . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p %
¢ Term endowment P %
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ I = T > B -

-

by: Yes | No

(i) unrelated organizations 3ali)

(1)) related OXQANIZAtIONS || .. ..t e etk 3afii)

b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b

Describe in Part X1V the intended uses of the organization’s endowment funds.
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . ' ’
b Buildings
¢ Leassholdimprovements 3,125, 3,125. _ 0.
d EQUIPMeNt .. 257,999. 218,295, 39,704.
€ Oter .ot 67,170. 58,551. 8,619.
Total. Add lines 1a through Je. (Colurnn (d) must equal Form 990, Part X, column (B), line 10(6).) ....coooooovivvviiiinn.. | 2 48,323.
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 The Sonoran Institute

86-0684610 Page3

[Part Vil Investments - Other Securities. Ses Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financiat derivatives

Closely-held equity interests

Other

Total. (Col (b) must equaf Form 990, Part X, col (B) line 12.) >

[ Part VHI| Investments - Program Related. Sce Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B} line 13.) p»

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Advance to Rincon Institute 244,918.
Deposits 9,257.
Total. (Column (b) must equal Form 990, Part X, GOl (B) N€ 15.) oo s i oot ser s s sas e em s sess s seens » 254 ,175.

|Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s |labl|lty for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 The Sonoran Institute 86-0684610 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) ... 1 4,689,509.

2 Total expenses (Form 990, Part IX, column (A), line 25) .. . ... 2 4,884,557.

3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 <195,048.>

4 Netunrealized gains (losses)oninvestments ... 4

5 Donated services and use of facilities 5

6 INVESUMBNTEXPENISES || | . ... ..ottt e ensessses e s aren s e s arebemsesans 6

7 Priorperiod adiustments e 7 <82,094.>

8 Other(Describe iNPart XIV) sttt 8

9 Total adjustments (net). Add fines 4 through 8 | . . ... 9 <82,094.>
10  Excess or (deficit) for the year per audited financial statements. Combinelines3and9................... 10 <277,142.>

| Part XHI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements e, 1 4,689,509.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

Addlines 2athrOUGN 2d e e 2e 0.

3 Subtractline 2e fromline 1 e e 3 4,689,509.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... da

b Other(Describein Part XIVL) e

C AdANNeS4aand 4b . e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, line 12.) oo, 5 4,689,509.

| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 4,884,557.

T Q0 T o

1 Total expenses and losses per audited financial statements ..
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities .. ... 2a
b Prioryearadjustments e 2b
€ OMNBIIOSSES ettt een 2c
d Other(Describe NPart XIV) et renenae 2d
e Addlines 2athrough 2d e 2e 0.
3 Subtractine 2e FOMENG 1 .o e eeeeeeee s s oo 3 4,884,557.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... 4a
b Other(Describein Part XIVL) e 4b
C ADGENES 42 @NAD e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, lin@ 18.) .o.cooeeoceveiieeireeis e, 5 4,884,557,

l Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part li}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X}, line 8; Part Xll, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.
Part II, line 9: No disclosure of the conservation easement has been

made on the organization's financial statements as the easement does not

provide any future benefit to the organization.

Part X: The Institute is exempt from federal income tax under

Section 501(c)(3), as confirmed by a determination letter issued by the

Internal Revenue Service and is classified as other than a private

foundation under IRC Section 509(a)(l). The Institute also qualifies for

Schedule D (Form 990) 2009
932054
02-01-10
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Schedule D (Form 990) 2009 The Sonoran Institute B6-0684610 Pages

[ Part XIV| Supplemental Information (continued)

the charitable contribution deduction under IRC Section 170(b)(1l)(a).

On July 1, 2009, the Institute adopted the accounting standard on

accounting for uncertainty in income taxes. Management evaluated the

Institute's tax positions and concluded that the Institute had taken no

uncertain tax positions that require adjustment to the financial

statements to comply with the provisions of the accounting standard. With

few exceptions, the Institute is no longer subject to income tax

examinations by the U.S. federal, state or local tax authorities for years

before 2005.

The Institute recognizes interest and penalties related to unrecognized

tax benefits in miscellaneous expenses and accrued expenses in the

accompanying financial statements. During the year ended June 30, 2010,

the Institute did not recognize any interest and penalties.

Schedule D (Form 990) 2009
932055
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Schedule F Statement of Activities Outside the United States °§h‘50“56”

(Form 990) > Complete if the organization answered "Yes® to Form 990,

Part IV, line 14b, 15, or 16. Open 1o Public
Depart t of the Trea H i
Imana}'";gv ;1 pAlh cse“'Y P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Sonoran Institute 86-0684610

| Part | l General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes [:l No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990} if additional space is needed.)

(a) Region {b) Number of | {c) Number of | (d) Activities conducted in region (e} ¥f activity listed in (d} {f) Total
offices employees or (by type} {i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
Mexico 1 11 Mexico Field Office Field Activities 369,861,

369,861,

Totals ....ooocooviciieenes » 1 11 | o e
Schedule F (Form 990) 2009

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932071
02-01-10
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SCHEDULE J-2
. (Form 990)

Depaﬂmen!’of the Treasury
internal Revenue Service

Continuation Sheet for Form 990
B> Attach to Form 990 to list additional information for Form 990, Part VH, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No. 1545-0047

2009

Open to Public
~ Inspection

Name of the Organization

Employer Identification number

The Sonoran Institute 86-0684610
| Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
‘ (B) € (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
—g .2‘ organization (W-2/1099-MISC) from the
=1 B (W-2/1099-MISC) organization
g 3 2 and related
B § 2le organizations
_‘% § = é % =
= = (=4 ® = E
E|l2Z|E|Eg|2|&
Beth Frantz
Director of Finance 40.00 X 81 ; 623. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) , Compléte to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to} p;ovide any additional information. Open to Public

Internal Revenue Service ttach to Form 990. Inspection

Name of the organization Employer identification number
The Sonoran Institute 86-0684610

Form 990, Part I, Line 1, Description of Organization Mission:

land and people of western North America.

Form 990, Part III, Line 4d, Other Program Services:

Other Program Services

Expenses $§ 1072468. including grants of § 350. Revenue § 72936.

Form 990, Part VI, Section B, line 11: Before the 990 is signed and filed,

it is given to the Finance/Audit Committee for their review

Form 990, Part VI, Section B, Line 15a: In determining the compensation for

the Executive Director, the board of directors completed a job evaluation,

reviewed compensation data for comparable positions, and documented their

actions in the board minutes.

Form 990, Part VI, Section C, Line 19: Documents are available upon

request

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009

932211
02-03-10
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Form 8868 (Rev. 1-2011) Page 2

© If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part {l and check thisbox . . ... | 4 @
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
| Part II Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Name of exempt organization Employer identification number
Type or
::::the The Sonoran Institute 86-0684610
extended Number, street, and room or suite no. If a P.O. box, see instructions.
vl U 650 E. Broadway Blvd., No. 203
retumn. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
metuetons Inycson, AZ 85710

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code {lsFor Code
Form 990 01

Form 990-BL. . ] 02 Form 1041-A 08
Form 990-EZ : 03 | Form 4720 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

STOP! Do not complete Part If if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooksareinthecareof - 7650 E. Broadway Blvd., Suite 203 - Tucson, AZ 85710

Telephone No.p» 520-290-0828 FAX No. p>
® [f the organization does not have an office or place of business in the United States, check this box ... ..., > D
® ([f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P r__] . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 [request an additional 3-month extension of time until May 15, 2011
5  For calendar year , or other tax year beginning _JUL 1, 2009 ,andending JUN 30, 2010
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: ‘:] Initial return D Final return

D Change in accounting period

7  State in detail why you need the extension
Taxpayver respectfully requests additional time to gather information
necegsary to file a complete and accurate tax return.

8a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8bi $ 0.
¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. gc| $ 0.

Signature and Verification

Under penalties of parjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature > M /Z I Title P A Date P Z/ 134 / /]

Form 8868 (Rev. 1-2011)

923842
01-08-11



ARIZONA FORM  Arizona Exempt Organization Annual Information Return 2009
99 For the calendar year 2009 or fiscal year beginning 07/01/09 andending 06/30/10 .
CHECK . afendar iscal
ONE: Original 'K] Amended l__—l ONE: year - year

Business telephone number | 4 | Name Ernployer identification number {EIN)
& | The Sonoran Institute

520-290-0828 S | Number and street or PO Box 86-0684610
§ 7650 E. Broadway Blvd. AZ transaction privilege tax number
: City or town, state and ZIP code
a| Tucson, AZ 85710

Check box if: D This is a firstreturn D Name change D Address change ) g:ti?r:(ﬁ?gixulr'\:c:ier 3-mos. Fed 6-mos. AZ - Fed
extension. 82 CD 82F L)_LI

A Date Arizona operations began 11/26/1990

B Nature of Arizona activities Land conservation

G Check federal form filed: [XJ1990 [ 990z

D Other (specify)

Attach copy of federal return.

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

Sources 1 Gross sales or receipts from business activites 1 7,34900
of 2 Less: Cost of goods sold or of operations - attach itemized statement 2 00
Income 3 Gross profit from business activities - subtract line 2 from line 1 3 7,349c0
4 Interest e, 4 274|00
5 Dividends 5 00
6 Rentsandroyafies . ... ... 6 00
7 Gain or (loss) from sales of assets, excluding inventory items 7 00
8 Dues, assessments, etc., frommembers 8 00
9 Dues, assessments, etc., from affiliated organizations | . 9 00
10 Contributions, gifts, grants, etc., received 10 3,356,720]{00
11 Other income - attach itemized statement 1 1,325,166/00] Statement 3
12 Totalincome - add lines 3 through 11 ... . l12] 4,689,50900]
Administrative 13 Compensation of officers, directors, trustees,etc. .. 13 00
Expenses 14 Salaries and wages - other than amounts included on line 2 14 727,624{00
16 Interest e 15 0o
16 TaXES e 16 52,190]00
17 Rentexpense ... 17 114,787 00
18 Depreciation - attach schedule 18 32,281i00f Statement 1
19 Miscellaneous expenses - attach itemized statement 19 588,973|oo] Statement 4
20 Total expenses -add ines 13 throUgh 19 oo e s nsesneancas 20| 1,515,855]00]
Disbursements 21 Dues, assessments, etc., to affiliated corporations 21 00
from Current 22 Contributions, gifts, grants, etc,paid 22 6,950/00
income ’0_’ th|e 23 Benefit payments to or for members or their dependents:
g)r(g?r:::atlon s a. Death, sickness, hospitalization, disability, or pension benefits | 23a 00
Purposes b. Otherbenefits ... 23b 00
24 Dividends and other distributions to members, shareholders, or depositors| 24 00
25 OMNEE .o 25| 3,361,752/o0f Statement 5
26 Total-add nes 21 through 25 ooooooooooooooo 26 | 3,368,70200]
Disbursements 27 Dues, assessments, etc., to affiliated corporations . .. 27 00
from Principal 28 Contributions, gifts, grants, etc.,paid 28 00
for the. . .29 Benefit payments to or for members or their dependents:
g;g:l;:atlon s a. Death, sickness, hospitalization, disability, or pension benefits | 29a 00
Purposes b. Otherbenefits | ... 20b 00
30 Dividends and other distributions to members, shareholders, or depositors] 30 00
B OMET e 31 00
32 Total-add lines 27 throUGh 31 .....oeieviiiiiiiie et 32 00
Other 33 Other disbursements not itemized above - attach schedule .. Statement .2.... ... 33 82,094/00
Accumulation 34 Accumulation of income in current year - line 12 minus the sum of lines 20, 26, 32, and 33 __ 34 <277 ,1420
of Income 35 Accumulation of income at beginning of year 35 884,00700
3333:3-109 36 Accumulation of income at end of year - add lines 34 and 35 ... 36 606 . 865/00
Penalty 37 Penalty for late filing or incomplete filing - See inStructions ..............coccoeieoiiiiiiiiiiiii e, 37 00

ADOR 91-0022 (09) THE EXEMPT ORGANIZATION IS SUBJECT TO A PENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. ARS § 42-1125(K).



AZ Form 99 (2009) Name:

EIN: 86-0684610 Page2of2

Schedule A - Balance Sheet

NOTE: Amounts used in attached schedules and in this column should be end of (a) (b)
year amounts. Beginning of year End of year
Assets

AT CBSN oo et 508,10500] A1] 127, 481fo0]
A2a Accountsreceivable | . ... A2a

b Less: allowance for doubtful accounts . ... A2b

¢ Line A2aless line A2b. Enter difference in column (B) .............oooioiioiioeii 2, 055[0o] A2c | 75,751] o0
A3a Other notes and loans receivable - attach schedule A3a

00| A3c 00

A4 00| A4 00
A5 00| A5 00
A6 00{ A6 00
A7a Land, buildings, and equipment; basis A7a 328,294

b Less: accumulated depreciation - attach schedule | A7b 279,971

¢ Line A7aless line A7b. Enter difference incolumn (b) .. . 50,6 64|00 A7c 48 , 32300
A8  Other assets - describe See Statement 6 755,051 00| As 1,032,848|00
A9  Total assets - add lines A1through A8 .. .. .. ... 1,315,875/00] Aej 1,284,403{00

Liabilities
A10 Accounts payable and accrued expenses ... ... 376,607 00/A10 447,108/00
A11 Mortgages and other notes payable - attach schedule . . 00| A11 . 00
A12 Other liabilities - describe ... See Statement 7 . 55,26100/A12 230,430[00
A13 Total liabilities - add lines A1Othrough A12 ... . . ... .. 431,868/00/A13 677,538[00
Net Assets

A14 Capital stock ortrust principal e 00| A14 00
A15 Paid-in orcapital SUPIUS . . e 00| A15 00
A16 Retained eamings or accurmulated income 884,007 00|A16 606,865/00
A17 Total net assets - add lines A14 through A16 884 ; 007 00| A17 606 ’ 86500

A18 Total liabilities and net assets - add lines A13 and A17

1,315,87500]a1e] 1,284,403c0

Certification Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the
best of my knowledge and belief, it is a true, correct and complete return, made in good faith, for the taxable year stated pursuant to

the income tax laws of the State of Arizona.

Please
Sign Here

|Chief Finance & Ad

Signature of officer

Title

Paid
P:‘;parer’s 4/\,/ w A'

(520) 884-0176

13 )7

Use Only  Preparer’s signature (=4 Business telephone number
Keegan, Linscott & Kenon, P.C. | 86-0750225
Firm's name (or preparer’s, if self-employed) Preparer's TIN
33 N. Stone Avenue, Suite 1100
Tucson, AZ | 85701
Firm’s address ZIP code
ADOR 91-0022 (09) Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix AZ 85072-2153
937972

10-23-09



The Sonoran Institute

86-0684610

Total to Form 99, Page 1, Line 11

AZ 99 u Depreciation/Amortization Expense Statement 1
Description Amount

Depreciation/Amortization 32,281.
Total to Form 99, Page 1, Line 18 32,281.
AZ 99 Other Disbursements Statement 2
Description Amount

Prior period adjustment 82,094.
Total to Form 99, Page 1, Line 33 82,094.
AZ 99 Other Income Statement 3
Description Amount

Other Income 35,701.
Gain on Exchange Rate 4,866.
Contract Income 1,276,825.
Program Service Income 7,774.

1,325,166.

AZ 99 Misgc Expenses Statement 4
Description Amount
Pension plan contributions 12,793.
Other employee benefits 82,886.
Legal fees . 19,212.
Accounting fees 15,063.
Other professional fees 109,495,
Office expenses 35,284.
Travel 73,074,
Conferences and conventions 69,673.
Insurance 9,355,
Outside Services 76,966.
Printing and Photocopy 17,116.
Subcontracts 365.
Statement(s) 1, 2, 3, 4



The Sonoran Institute

Telephone
Repairs and Maintenance
All other expenses

Total to Form 99, Page 1, Line 19

86-0684610

13,658.
25,721.
28,312,

588,973.

AZ 99 Other Expenses Statement 5
Description Amount
Other salaries and wages 1,751,201,
Pension plan contributions 37,058.
Other employee benefits 148,656.
Payroll taxes 150,427.
Legal fees 39,713.
Other professional fees 529,841.
Office expenses 25,514.
Occupancy 114,578.
Travel 189, 345.
Conferences and conventions 85,9009.
Insurance 1,493.
Outside Services 98,979.
Printing and Photocopy 36,259.
Subcontracts 48,362.
Telephone 34,557.
Repairs and Maintenance 10,605,
All other expenses 59, 255.
3,361,752,

Total to Form 99, Page 1, Line 25

AZ 99 Other Assets Statement 6
Description Beg of Year End of Year

Pledges and Grants Receivable 452,560, 735,545.
Prepaid Expenses and Deferred Charges 46,044. 43,128.
Advance to Rincon Institute 247,190. 244,918.
Deposits 9,257. 9,257.
Total to Form 99, Page 2, Line A8 755,051. 1,032,848.

Statement(s) 4, 5, 6



The Sonoran Institute 86-0684610

AZ 99 Other Liabilities Statement 7
Description Beg of Year End of Year

Custodial Liabilities 9,184, 0.
Deferred Revenue 46,077. 230,430.
Total to Form 99, Page 2, Line Al2 55,261. 230,430,

Statement(s) 7



2009 EXEMPT ORGANIZATION TAX RETURNS
Prepared for

THE SONORAN INSTITUTE
7650 East Broadway Boulevard, No. 203
Tucson, AZ 85710

Keegan, Linscott & Kenon, PC

Certified Public Accountants
Certified Fraud Examiners
Certified Insolvency & Restructuring Advisors

33 N Stone Avenue - Suite 1100 « Tucson, Arizona 85701
(520) 884-0176 - www.klkcpa.com



rom 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public
inspection

A For the 2009 calendar year, or tax yearbeginning JUL 1, 2009 andending JUN 30, 2010
B Check if Prease |C Name of organization D Employer identification humber
applicable: use RS
tomres® | wmeaThe Sonoran Institute
Semnee | ¥P* | Doing Business As 86-0684610
e see | Number and street {or P.0. box if mail is not delivered to streetaddress) | Room/suite { E Telephone number
Temin- | P 17650 E. Broadway Blvd. 203 520-290-0828
enanded| tions. | Gity or town, state or country, and ZIP + 4 G Grossreceipts $ 4,689,509.
fipplica- Tucson, AZ 85710 H(a) Is this a group return

i
pending F Name and address of principal officer:Bryan Morgan

same as C above

for affiliates?

| Tax-exempt status: [ X]501(c) (3

) (insertno) |_J4947a))or | Js527

J Website: p» WWW. sonoran.org

DYes IEEI No

H(b) Are all affiliates included?[_Jves [_INo
If "No," attach a list. {(see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ | Trust [ ] Association [ | Other b

L L Year of formation: 199 0| M State of legal domicile: AZ

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: The Sonoran Institute ingpires
g and enables community decisions and public policies that respect the
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) ... 20
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 20
@ | 5 Total number of employees (PartV, ine 2a) ... 67
:‘E 6 Total number of volunteers (estimate if necessary) 0
::3 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 ... 0.
b Net unrelated business taxable income from Form 990-T,line 34 ... ..o 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine Th) e, 3,685,368. 3,356,720,
2| o Program service revenue (Part VIl iNe 26) . o.ccoocoioeneenenenseres 840,493.] 1,284,599.
é 10 Investment income (Part VIIl, column (A), fines 3,4, and 7d) ..., 6,775. 274.
11 Other revenue (Part VIil, colurnn (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 0. 47,916.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) ......... 4,532,636, 4,689,509.
13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3) ... ... 416,895, 6,950.
14 Benefits paid to or for members (Part IX, column (A}, fine 4) . i, 0.
2 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) ... 3,028 , 584. 2 ’ 962 ’ 835.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ..., 0.
§ b Total fundraising expenses (Part IX, column {D), line 25) P> 232,548. . L . :
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 196248 ... 1,679,5009. 1,914,772,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26y ... . 5,124,988. 4,884,557.
19 Revenue less expenses. Subtractline 18 fromline 12 ... ....oocooeieiiiiiimnceiiiiie s <592 ; 352. <195 ’ 048.>
§§ Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, i€ 16) .. ..o eeeeeeneneeeesees e 1,315,875, 1,284,403,
<ol 21 Total liabilities (Part X, 10 26) ..o 431,868. 677,538.
25| 22 Net assets or fund balances, Subtract line 21 from N 20 ............ooivoiecreieereeeeens 884,007, 606,865,

[ Part I | Signature Block
Under penalties of perjury, | declare that | have exarnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
Beth Frantz, Chief Finance & Admin Officer
Type or print name and title
Paid P.reparer‘s } (/P A Date gg]?«(:k if (I;reeg%rg{;ﬁggggtsi{ying number
Preparer's slonature q/“\ employed B D
Use only |vousir - Keegan, Lid&cott & Kenon, P.C. ' EIN >
sell-employed) 33 N. Stone Avenue, Suite 1100
ZP+4. Tucson, AZ 85701 Phoneno. ™ (520) 884-0176

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

IX' Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2009) The Sonoran Institute 86-0684610 Page2

| Part il | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
The Sonoran Institute inspires and enables community decigsions and

public policies that respect land and people of western North America.

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

the Prior FOMM 990 08 990-EZ2 ...\ ...oeooeoeeoeeeee et [_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
i "Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c}{4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: y(Expenses$ 1,140,128, including grants of $ 500. )(Revenue $ 976,096.)

West-Wide Research Team - The Research Team successfully completed an

analysis of the economic conditions in both Tucson, Arizona and Las

Vegas, Nevada. The team also issued a report card on water gquality in

the Santa Cruz River of Arizona, a fish study of that river, and an

urban-wildlife interface fire study in the Northern Rockies. Program

staff established learning center websites for the National Park

Service, providing multimedia resources for monitoring.

4b  (Code: ) (Expenses $ 662, 602. including grants of $ 3,350. )(Revenue $ 89,754.)
Northern Rockies - Staff members have been involved in efforts to

reshape unsustainable development patterns in Teton County, Idaho. The
program administered a small grants program with awards given to local

community groups to support conservation. Staff led workshops to help

communities plan for development and wildlife habitat protection.

4¢c  (Code: ) (Expenses $ 493,504 . including grants of $ 2,750, )({Revenue $ 186,380.)
Sun Corridor - The Sun Corridor Program has plaved an important role in
the analysis of siting utility-scale solar installations and questions
pertaining to transmission facilities. Program staff members prepared
information for a proposed State Trust Land Reform Initiative and
continued progress toward wilderness designations in Western Maricopa
County, Arizona.

4d Other program services. (Describe in Schedule O.)
(Expenses$ 1,072,468, including grants of $ 350. )(Reverue $ 72,936.)
4e Total program service expenses P> $ 3,368,702, '

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) The Sonoran Institute 86-0684610 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,” COMPIEIE SCREAUIE A || | . .o @it ettt et 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? | . i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes,” complete Schedule C, Part 1 __.._..........cc.cccoimmimrrieeecee et et eenn s 3 X
4 Section 501{c)(3) organizations, Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Partil _ | 4 X
5 Section 501(c){4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,* complete Schedule C, Part lll | .. . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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 Schedule D, Part!l ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SChedule D, Part Il et et e et e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. | ... 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VI, IX, or X
AS APPHCADIE | oottt bt e et e 1n|X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI,
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VII.
e 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 VIlI.
e 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 1672 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
" the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XlI, and Xl 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? " |Yes| No
If "Yes," completing Schedule D, Parts XI, Xil, and XNl is optional . ..., I 12A X | .
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part] .. ..., 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il | e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part 1 | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, PAIt Il ... _..........ccccooieomeoeeeeeeeeeeeeeeeeeeessees s s s enarearessmasa s ses s enesan 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViI}, line 9a? If "Yes,"
complete SChedule G, Part Il || |_..............cc.ccoorieiireemree ettt eae e et eme et rs e s e o een st 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
032003
02-04-10
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Form 990 (2009) The Sonoran Institute 86-0684610 Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 /f "Yes,” complete Schedule |, Parts land Il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), fine 27 If "Yes," complete Schedule |, Parts 1and Il || _............cccoirioiiimninennre et 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROUUIB . _.._..___\\.. oo oo oo e eee e oo eese s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K M ™NO", QO IO NG 25 | | ... .ttt et b e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPEDONAST | e s ettt b et bt b s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] || .. ... 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, PArtl | ettt st £ sttt bttt ettt er e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SchedUle L, Part il | et et 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current orformer officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? Iif "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SChedUle M | ..............c.comieeeieeenreeeeetet et eee sttt eees e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SChedule N, Part] || | .. ... ere et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAItIl | oottt ettt et et e ettt et ettt et s s etaneen e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, e T .. ... s 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, iN@ 2. ...ttt eeeas 35 X
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. | . ...t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... e 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) The Sonoran Institute 86-0684610 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0 if not applicable ... ... 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNMEIST ... .............ccciiiiei s e ere s s e e e sen e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 67
b If atleast one is reported on line 2a, did the organization file all required federal employment taxretums? . .. ... . ... 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . .. .. .. .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a | X
b If “Yes,” enter the name of the foreign country: P Mexico
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . ... .. ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . ... ... .. 5b X
c f "Yes," toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? e ettt et 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were nottax deductible? s 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax dedUCTIDIBY et bttt ettt 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided R0 BN PAYOIT e r e eee et et 7a X
b | “Yes," did the organization notify the donor of the value of the goods or services provided? . .. . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIMB2B2? .. oo eraas 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
NI GO AT ? oo e et s et 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... .. 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? | ... . .. .. .. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . .. ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the )
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany ime during the YEar? ettt et e s ra e essaas e re s entnie et 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions includedon Part VIl line 12 . . 10a
b Gross receipts, included on Form 9890, Part Vili, line 12, for public use of club facilites . . .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemy.) . . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear _................. l 12b | o REERS R
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) The Sonoran Institute 86-0684610 Page
‘ Part Vi | Govemance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 20
b Enter the number of voting members that are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mpIOYEe? | . s s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . ... ... ... 5 X
6 Does the organization have members or StoCKNOIJEIS? . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOUY? ettt r s e s e ot ettt et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? .. ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The GOVEIMING DOOY? | . e e e e ee e es e see s 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O ... .......cooviiiiiioiiiiiieiciiieeereeieees 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? e, 10a X
b if "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMIICES T e et ettt 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule OROW thiS IS TONE ||| ... ettt e ns e s s s enaee et 12¢ X
13  Does the organization have a written whistieblower Policy? ... 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official ... ... 15a | X
b Other officers or key employees of the Organization | . ...ttt 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

‘taxable entity during the year? 16a X
b I "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ' ’
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
’X‘ Own website [_—XTJ Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
The Organization - 520-290-0828
7650 E. Broadway Blvd., Suite 203, Tucson, AZ 85710

Form 990 (2009)
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Form 990 (2009)

The Sonoran Institute

86-0684610

Page 7

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
o 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. See instructions for definition of "key employee.”
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee,

(A) (B) ©) D) {E) {F)
Name and Title Average Position Reportable Reportable Estimated
! hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
g 2 g g (W-2/1099-MISC) organization
’:%T § _ § St and related
2 % g 5 éé E organizations
Kathy Borgen
Member at Large 1.00iX 0. 0. 0.
Fred Bosselman
Director 1.00]X 0. 0. 0.
Andrew Downs
Director 1.00|X 0. 0. 0.
Chris Duerksen
Director 1.001X 0. 0. 0.
Exequiel Ezcurra
Director 1.001X 0. 0. 0.
Louise Glasser
Director 1.00|X 0. 0. 0.
Martha Hunter
Director 1.00iX 0. 0. 0.
Nyda Jones-Church
Treasurer 1.00{X X 0. 0. 0.
Joseph Kalt
Member at Large 1.001X 0. 0. 0.
Bob Keiter
Director 1.00iX 0. 0. 0.
Dennis Minano
Vice-Chair 1.00]X X 0. 0. 0.
Bill Mitchell
Director 1.00]|X 0. 0. 0.
Bryan Morgan
Chair 1.00|X X 0. 0. 0.
Alan Nicholson
Director 1.00(X 0. 0. 0.
Laurinda Oswald
Director 1.00]X 0. 0. 0.
Louise Plank
Director 1.001lX 0. 0. 0.
Anna Hill Price
Director 1.00(X 0. 0. 0.
Form 990 (2009)
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Form 990 (2009) The Sonoran Institute 86-0684610 Page8
! Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) - (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per < from from related other
week 3_5: - the organizations compensation
5| s & organization (W-2/1099-MISC) from the
g ] 3 g (W-2/1099-MISC) organization
E E 2 |8g| _ and related
% 2 § ;Eé ;fﬁ:é E organizations
Richard Thweatt
Director 1.001{X 0. 0. 0.
Karen Wade
Secretary 1 . 00 X X 0 . O . 0 .
Martin Yenawine
Director 1.00iX 0. 0. 0.
Maria Elena Barajas
Emeritus 1.00{X 0. 0. 0.
Jake Kittle
Emeritus 1.00{X 0. 0. 0.
Donald Diamond
Emeritus 1.00]X 0. 0. 0.
Frank Gregg
Emeritus 1.00}X 0. 0. 0.
Jane Ragle
Emeritus 1.00[X 0. 0. 0.
James Kaple
Emeritus 1.00(X 0. 0. 0.
Luther Propst
Executive Director 40.00 X X 113 ’ 259. 0. 0.
D TORAE oo > 194,882. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated empioyee on :
line 1a? If "Yes," complete Schedule J for SUCh individual ... ... s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? i "Yes," complete Schedule J for such individual .. . . ... .. . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to '
the organization? Jf "Yes," complete Schedule J fOr SUCH DEISOM ... ... ... i oottt ieee e stssessessesssssserssrssmesesnsssbsssnssessrsssnns 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.

(A) (B) ©)
Name and business address Description of services Compensation
Fregonese Associates Inc., 1525 SW Park
Ave., Suite 200, Portland, OR 97201 Consulting 134,199.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p» 1 T -
See Schedule J-2 for Part VII, Section A Continuation Form 990 (2009)

932008 02-04-10
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Form 990 (2009) The Sonoran Ingtitute 86-0684610 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (re\)/enue Reléte)d or Unr(ele)xted excl;qll?(\j/gguf?om
exempt function business tax under
revenue revenue Sg%l?g? 55115
g g 1 a Federated campaigns 1a
€3 b Membershipdues ... 1b
4E| © Fundraisingevents . . . . .. 1c
%_(_‘a d Related organizations ... id
g" E e Govemment grants (contributions) 1e 791 ’ 148.
2 g £ All other contributions, gifts, grants, and
,.E £ similar amounts not included above 1 2565572,
g‘g g Noncash contributions included in lines 1a-1f $
OF h TotalAddlineslatf ... > 3356720,
Business Code
8 | 2a Contract Income 900099 1276825, 1276825.
gg b Program Service Income | 900099 7,774. 7,774.
Ne c
ES
o0 d
o f All other program service revenue
q Total. Addlines2a:2f ... » 1284599.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 274. 274.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... >
() Real (i) Personal
6 a GrossRents .. .
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Netrentalincome or(I0ss)  ........ooovvovuvrmmmeieeiacineenieene | -
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainorfloss) .. ... ...
d Netgainor (JOSS) .......ocoooeeeiiiieeeee i »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Pant iV, line 18 .o al 7,349.
g b Less:directexpenses b '
c Net income or (loss) from fundraising events  ............... | 7,349. 7,349,
9 a Gross income from gaming activities. See
PartV,line19 . a
b Less:directexpenses ... b
c Net income or (loss) from gaming activities _................ |
10 a Gross sales of inventory, less retums
and allowances . .. . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory _................. »
Miscellaneous Revenue Business Code A N '
11 a Other Income 900099 35,701, 35,701,
b Gain on Exchange Rate 900099 4,866. 4,866.
c
d Allotherrevenue | . ...
e Total. Add lines 11a-11d __ 40,567. R 2L Sl
12 Total revenue. See instructions. ..........o.oooooovevceiiiiiiins | 4689509.] 1325166. 0. 7,623.
FER Form 990 (2009)
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Form 990 (2009)

The Sonoran Institute

86-0684610 Page10

| Part IX| Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) D) .
7o, 8b, Ob, and 10b of Part VIl Totalexpenses | PrOgiamsonice | Mt exporsne Fé’i‘ééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the US. See Part IV, line 21 . 6,950. 6,950.
2 Grants and other assistance to individuals in
the U.S. SeePart IV, line22 ... .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ... ... ...
4 Benefits paid to or for members . s
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) .........
7 Othersalariesandwages 2,478,825.4 1,751,201. 596,313. 131,311.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) 49,851. 37,058. 11,546. 1,247.
9 Otheremployee benefits 231,542, 148,656. 71,198. 11,688.
10 Payrolitaxes . 202,617. 150,427. 40,524. 11,666.
11 Fees for services (non-employees):
a Management
b Legal ..., 58,925. 39,713. 19,212,
¢ Accounting 15,063. 15,063.
d Lobbying .. ,
e Professional fundraising services. See Part IV, line 17 '
f Investment managementfees ... ...
g Other ... 639,336. 529,841, 79,561. 29,934.
12 Advertising and promotion ...
13 Officeexpenses. 60,798. 25,514, 32,053. 3,231.
14 Informationtechnology . . .. . ... ... ..
15 Royalties ..
16 OCCUPANCY ... . . 229,365. 114,578, 114,787.
17 Travel . 262,419. 183,345. 62,505, 10,569.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 155,582, 85,909. 66,461. 3,212,
20 Interest | .
21 Paymentstoaffiliates .. . ...
22 Depreciation, depletion, and amortization 32,281. 32,281.
23 Insurance . ... 10,848, 1,493. 9,355,
24 Other expenses. ltemize expenses not covered Do - ' c :
above. {Expenses grouped together and labeled
miscellaneous may not exceed 5% of total . . g ‘
expenses shownon fine 25 below.) ..................... : N I e R
a Outside Services 175,945, 98,979. 63,142, 13,824,
b Printing and Photocopy 53,375, 36,259. 6,946. 10,170,
¢ Subcontracts 48,727, 48,362. 365.
d Telephone 48,215. 34,557. 12,941. 717.
e Repairs and Maintenance 36,326, 10,605. 23,339. 2,382.
f All other expenses 87,567. 59, 255. 25,715. 2,597.
25  Total functional expenses. Add lines 1 through 241 4,884,557, 3,368,702.] 1,283,307. 232,548.
26 Jointcosts. Check here B || if following
SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

The Sonoran Institute

86-0684610 Page11

[ Part X | Balance Sheet

932011 02-04-10

11
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(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... .. ..o 176,835.] 1 114,722,
2 Savings and temporary cash investments 331,270.] 2 12,759.
3 Pledges and grants receivable, net | oo 452,560, 3 735,545.
4 Accountsreceivable, NBY . om—— 2,055.| 4 75,751.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L | e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L | .. ... 6
@ | 7 Notesand loans receivable, et . . 7
@ | 8 Inventories forsaleoruse - 8
< | 9 Prepaid expenses and deferred Charges ... 46,044.| o 43,128.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD .. | 10a 328 , 294.
b Less:accumulated depreciation ... 10b 279, 971. 50, 664.| 10c 48, 323.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part WV, line 11 o 12
13 Investments - program-related. See Part V, line 11 oo 13
14 Intangible @ssels | s 14
15  Otherassets. See Part IV, ine 11 256,447.| 15 254,175.
16 Total assets, Add lines 1 through 15 (must equal ine34) ... 1,315,875.] 18 1,284,403.
17  Accounts payable and accrued eXpenses e, 376,607.] 17 447,108.
18  Grantspayable | s 18
19 Deferred TVeNUE | . . 46,077.] 19 230,430.
20 Taxexemptbond habilities .. 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
"_g 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part I}
- OF SChedUle L e 22
23 Secured mortgages and notes payable to unrelated third parties . .. . 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 9,184.] 25 0.
26 Total liabilities. Add lines 17 through 25 ... 431,868.] 26 677,538.
Organizations that follow SFAS 117, check here P IKI and complete
4 lines 27 through 29, and lines 33 and 34. .
E |27 Unrestricted netassets ... .o <127,308 .27 5,499.
T |28 Temporarily restricted net assets 1,011,315.| 28 601,366.
o 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117, check here P> [:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcumment funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. . ... 31
+ | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassets orfund balances ... ... ..o 884,007.] 33 606,865.
34  Total liabilities and net assets/fund balances ..o, 1,315,875.] 54 1,284,403,
Form 990 (2009)
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Form 990 (2009) The Sonoran Institute 86-0684610 Pagel2

[ Part Xl | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash [ﬂ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent ACCOUMaANt? e
¢ 1 "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? L
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
L—f_‘ Separate basis D Consolidated basis D Both consolidated and separate basis
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 GIrGUIAN A-1BB? | oo ees e oo ecme e s
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits. ..................oooicviceniiennenenne

Yes

No

2a

2b| X

2c| X

3a| X

3| X

932012 02-04-10

12
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SCHEDULE A
"(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Publiq Charity Status and Public Support

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

2009

Open to Public
. Inspection

Name of the organization

Employer identification number

86-0684610

The Sonoran Institute

[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 11, check only one box.)

L]
L]
[
]

S WON =

0 ®0 O

10
1"

0

el ]

A church, convention of churches, or association of churches described in section 170{b){ 1)(A)i)-

A school described in section 170{b){1}{AXii). (Attach Schedule E.)

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

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

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

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

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:] Type | b D Type ll c D Type Yl - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type i

supporting organization, Check thiS DOX e oo e ]

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the governing body of the supported Organization? | ... .. ... 11g(i)

{ii) A family member of a person described in ()} 8DOVE? | s 11g(ii)
{iii) A 35% controlied entity of a person described in () or (i) @bove? | ..., 11g(iii)

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

pranorsppen | e | et O i (o

organization (described on lines 19 g erning document?| (i) of your support? “ 0'9‘1?5%‘1 inthe support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total .

LHA For Privacy Act and Paperwork R

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A {Form 990 or 990-E7) 2009 The Sonoran Institute

86-0684610 Page2

|Part ll |

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

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 on its behalf
The value of services or facilities
furnished by a governmental 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)

Public support. Subtract line 5 from line 4.

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(€) 2009

{f) Total

2,714,190,

3,379,415,

4,018,439,

3,685,368,

3,356,720,

17,154,132,

2,714,190,

3,379,415,

4,018,439,

3,685,368,

3,356,720,

17,154 132,

5.567.669.

11,586,463,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

11
12
13

Amounts fromlined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) .
Total support. Add lines 7 through 10

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

organization, check this box and stop here

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2,714,190,

3,379,415,

4,018,439,

3,685 368,

3,356,720,

17,154,132,

31,028,

41,065.

26,252,

6,775,

274.

105,394.

40,567.

40,567.

17,300,093,

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

12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part 11, line 14

14

66.97 %

15

79.58 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, 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 - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

0932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009

Page 3

[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Sectjon A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2005

{b) 2006

(c) 2007

{d) 2008

(€) 2009

(f) Total

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 section 513

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

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

6 Total. Add lines 1 through5 ...

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

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

¢ Add lines 7a and 7b

8 Public support (Sublractfine 7¢ fiom line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

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, 1975

cAddlines t0aand10b |

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) ---eeeeee.
13 Total support (add fines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
CheCK this DOX A0 STOP DOI@ .. . ittt i et iitiie oo ieesaeereazs i esasesorsans rsses sanmmssss s sessssarsses s cesasssnsss s s s ase e tassns s e sessrssnssssnsntssss » [:‘

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 ... ... e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(®)) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part 1, ine 17 e 18 %

19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

932023 02-08-10
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SCHEDULEC Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 990 or 990-EZ) o e .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. Open to Public
Internal Revenue Servico P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V), line 46 (Political Campaign Activities), then

® Section 501Hc)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization Employer identification number

The Sonoran Institute 86-0684610

| Part I-A[ Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures
3 Volunteer hours

[ Part |-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . .. ... .. ... >
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . .. »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e D Yes
4a Was acormection Mmade? | | s s [ Jves

b i "Yes," describe in Part IV.

|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXEMPLfUNCHON ACHVINES . __...___1\ oo oooo oo eeesee oo eeee s eoe oo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 LT ettt e a bt s et ettt es e | 2
4 Did the filing organization file Form 1120-POL for this year? . ... ... L Ives [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 politicat organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

{PAC). If additional space is needed, provide information in Part IV.

{(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization’s | contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2008  The Sonoran Institute

86-0684610 Page2

1 Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P D if the filing organization belongs to an affiliated group.
B Check P I:' if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:%izglt?gn’s ®) Aﬂ'r;t:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... . ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... ... 17,215.
¢ Total lobbying expenditures (add fines 1a and 1b) 17,215.
d Other exempt purpose expenditures 4 , 867 , 342.
e Total exempt purpose expenditures (add lines 1c and 1d) 4,884,55 7.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 394,228.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: ‘
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11) 98,557.
h Subtréct line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 1ax for this Year? ... it iesee st osscyas et e et s e e et se st e e D Yes l:j No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁscgf‘;‘z';‘:feﬁz;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 409,402. 399,838. 406,249. 394,228.] 1,609,717.
b Lobbying ceiling amount ‘ :
(150% of line 2a, column(e)) 2,414,576.
¢ Total lobbying expenditures 3,115, 2,582, 210,610. 17,215, 233,522.
d Grassroots nontaxable amount 102,351. 99,960. 101,562. 98,557. 402,430.
e Grassroots ceiling amount o
(150% of line 2d, column (e)) 603,645,
f Grassroots lobbying expenditures

932042 02-04-10
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Schedule C (Form 990 or 990£2) 2009 The Sonoran Institute 86-0684610 Pages

| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).-

(a) {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? |

Media advertisements?

Mailings to members, legislators, orthe public? .

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

SQQ -0 Q0 T

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes,” describe in Part IV

j Total. Addlines 1o through 11 | e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...

{Part III-A’ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .. ... ... 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... . 3

]Pa‘rt III-B‘ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part Ill-A, line 3 is answered
IlYes.ll

1 Dues, assessments and similar amounts from members . e, 1
2  Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUIMBNLYBAE et ettt enn e n et ne s 2a
b Carmyover oM IAST YOAr ittt ettt s neeest et et es e 2b
C O Al e e e ettt et e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues .. . .. . . 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exXPENAtUIe NMEXT YBAIT || et en e n ettt e enenena sttt e s 4
Taxable amount of lobbying and political expenditures (see iNstructions) ... 5

5
[Part IV-| Supplemental Information
Compilete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No. 1645-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P Complete if the organization answered "Yes," to Form 990, .
Part IV, line 6,7,8,9, 10, 11, or 12. Open to Public
{ﬁ?;’,?,’;;";;‘v'gjzzgﬁﬁ" P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
The Sonoran Institute 86-0684610

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

G A WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPeErmiSsible PrVate DENOfit? i i i e eeeeieeisusriesesoeeriiiiteerrreesereansasneiiretsnresnereeaeass D Yes L__l No
| Part II I Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
@ Protection of natural habitat D Preservation of a certified historic structure
@ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements .. | 2a 1
Total acreage restricted by conservation easements 2b 1,920.00

Number of conservation easements on a certified historic structureincludedin(®@) .. ... . ... 2c 0
Number of conservation easements included in (c) acquired after 8/17/06 2d 0
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p- 0
4 Number of states where property subject to conservation easement is located p> 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? D Yes DZ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p» 15
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $ 740.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section T70MMYA)BYI? . ..........cooocee ettt ettt [ Jves [XINo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
[Pa'rt m l Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

Qo0 T o

1a if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenuesincluded in Form 990, Part VIl line 1 | . .. ... |
(i) Assetsincluded in Form 990, Part X . e |

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

a Revenues included in Form 990, Part Vill, fine 1

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 The Sonoran Institute 86-0684610 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coptinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply): :
a !:I Public exhibition d D Loan or exchange programs
b [:I Scholarly research e D Other

c [::l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..........................o...iooies l:l Yes l:! No

Part IV ] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance ... ... e 1c
d Additions during the year | et e 1d
e Distributions during the year 1e
fOENAINGDAIANCE || .ttt hi]

2a Did the organization include an amount on Form 990, Part X, BNe 200 e, D Yes |:| No
b If "Yes," explain the arrangement in Part XIV.
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses

Grantsorscholarships .
Other expenditures for facilities
and programs ...
Administrative expenses ...
g Endofyearbalance . . . .. . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p %
¢ Term endowment P %
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ I = T > B -

-

by: Yes | No

(i) unrelated organizations 3ali)

(1)) related OXQANIZAtIONS || .. ..t e etk 3afii)

b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b

Describe in Part X1V the intended uses of the organization’s endowment funds.
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . ' ’
b Buildings
¢ Leassholdimprovements 3,125, 3,125. _ 0.
d EQUIPMeNt .. 257,999. 218,295, 39,704.
€ Oter .ot 67,170. 58,551. 8,619.
Total. Add lines 1a through Je. (Colurnn (d) must equal Form 990, Part X, column (B), line 10(6).) ....coooooovivvviiiinn.. | 2 48,323.
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 The Sonoran Institute

86-0684610 Page3

[Part Vil Investments - Other Securities. Ses Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financiat derivatives

Closely-held equity interests

Other

Total. (Col (b) must equaf Form 990, Part X, col (B) line 12.) >

[ Part VHI| Investments - Program Related. Sce Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B} line 13.) p»

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Advance to Rincon Institute 244,918.
Deposits 9,257.
Total. (Column (b) must equal Form 990, Part X, GOl (B) N€ 15.) oo s i oot ser s s sas e em s sess s seens » 254 ,175.

|Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s |labl|lty for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 The Sonoran Institute 86-0684610 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) ... 1 4,689,509.

2 Total expenses (Form 990, Part IX, column (A), line 25) .. . ... 2 4,884,557.

3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 <195,048.>

4 Netunrealized gains (losses)oninvestments ... 4

5 Donated services and use of facilities 5

6 INVESUMBNTEXPENISES || | . ... ..ottt e ensessses e s aren s e s arebemsesans 6

7 Priorperiod adiustments e 7 <82,094.>

8 Other(Describe iNPart XIV) sttt 8

9 Total adjustments (net). Add fines 4 through 8 | . . ... 9 <82,094.>
10  Excess or (deficit) for the year per audited financial statements. Combinelines3and9................... 10 <277,142.>

| Part XHI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements e, 1 4,689,509.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

Addlines 2athrOUGN 2d e e 2e 0.

3 Subtractline 2e fromline 1 e e 3 4,689,509.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... da

b Other(Describein Part XIVL) e

C AdANNeS4aand 4b . e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, line 12.) oo, 5 4,689,509.

| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 4,884,557.

T Q0 T o

1 Total expenses and losses per audited financial statements ..
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities .. ... 2a
b Prioryearadjustments e 2b
€ OMNBIIOSSES ettt een 2c
d Other(Describe NPart XIV) et renenae 2d
e Addlines 2athrough 2d e 2e 0.
3 Subtractine 2e FOMENG 1 .o e eeeeeeee s s oo 3 4,884,557.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... 4a
b Other(Describein Part XIVL) e 4b
C ADGENES 42 @NAD e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, lin@ 18.) .o.cooeeoceveiieeireeis e, 5 4,884,557,

l Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part li}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X}, line 8; Part Xll, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.
Part II, line 9: No disclosure of the conservation easement has been

made on the organization's financial statements as the easement does not

provide any future benefit to the organization.

Part X: The Institute is exempt from federal income tax under

Section 501(c)(3), as confirmed by a determination letter issued by the

Internal Revenue Service and is classified as other than a private

foundation under IRC Section 509(a)(l). The Institute also qualifies for

Schedule D (Form 990) 2009
932054
02-01-10
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Schedule D (Form 990) 2009 The Sonoran Institute B6-0684610 Pages

[ Part XIV| Supplemental Information (continued)

the charitable contribution deduction under IRC Section 170(b)(1l)(a).

On July 1, 2009, the Institute adopted the accounting standard on

accounting for uncertainty in income taxes. Management evaluated the

Institute's tax positions and concluded that the Institute had taken no

uncertain tax positions that require adjustment to the financial

statements to comply with the provisions of the accounting standard. With

few exceptions, the Institute is no longer subject to income tax

examinations by the U.S. federal, state or local tax authorities for years

before 2005.

The Institute recognizes interest and penalties related to unrecognized

tax benefits in miscellaneous expenses and accrued expenses in the

accompanying financial statements. During the year ended June 30, 2010,

the Institute did not recognize any interest and penalties.

Schedule D (Form 990) 2009
932055
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Schedule F Statement of Activities Outside the United States °§h‘50“56”

(Form 990) > Complete if the organization answered "Yes® to Form 990,

Part IV, line 14b, 15, or 16. Open 1o Public
Depart t of the Trea H i
Imana}'";gv ;1 pAlh cse“'Y P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Sonoran Institute 86-0684610

| Part | l General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes [:l No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990} if additional space is needed.)

(a) Region {b) Number of | {c) Number of | (d) Activities conducted in region (e} ¥f activity listed in (d} {f) Total
offices employees or (by type} {i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
Mexico 1 11 Mexico Field Office Field Activities 369,861,

369,861,

Totals ....ooocooviciieenes » 1 11 | o e
Schedule F (Form 990) 2009

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932071
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SCHEDULE J-2
. (Form 990)

Depaﬂmen!’of the Treasury
internal Revenue Service

Continuation Sheet for Form 990
B> Attach to Form 990 to list additional information for Form 990, Part VH, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No. 1545-0047

2009

Open to Public
~ Inspection

Name of the Organization

Employer Identification number

The Sonoran Institute 86-0684610
| Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
‘ (B) € (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
—g .2‘ organization (W-2/1099-MISC) from the
=1 B (W-2/1099-MISC) organization
g 3 2 and related
B § 2le organizations
_‘% § = é % =
= = (=4 ® = E
E|l2Z|E|Eg|2|&
Beth Frantz
Director of Finance 40.00 X 81 ; 623. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10

AAm A~~~ -~ rAAn

—— -

o~

34

-~ n

Schedule J-2 (Form 990) 2009

—~n - -



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) , Compléte to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to} p;ovide any additional information. Open to Public

Internal Revenue Service ttach to Form 990. Inspection

Name of the organization Employer identification number
The Sonoran Institute 86-0684610

Form 990, Part I, Line 1, Description of Organization Mission:

land and people of western North America.

Form 990, Part III, Line 4d, Other Program Services:

Other Program Services

Expenses $§ 1072468. including grants of § 350. Revenue § 72936.

Form 990, Part VI, Section B, line 11: Before the 990 is signed and filed,

it is given to the Finance/Audit Committee for their review

Form 990, Part VI, Section B, Line 15a: In determining the compensation for

the Executive Director, the board of directors completed a job evaluation,

reviewed compensation data for comparable positions, and documented their

actions in the board minutes.

Form 990, Part VI, Section C, Line 19: Documents are available upon

request

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009

932211
02-03-10
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Form 8868 (Rev. 1-2011) Page 2

© If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part {l and check thisbox . . ... | 4 @
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
| Part II Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Name of exempt organization Employer identification number
Type or
::::the The Sonoran Institute 86-0684610
extended Number, street, and room or suite no. If a P.O. box, see instructions.
vl U 650 E. Broadway Blvd., No. 203
retumn. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
metuetons Inycson, AZ 85710

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code {lsFor Code
Form 990 01

Form 990-BL. . ] 02 Form 1041-A 08
Form 990-EZ : 03 | Form 4720 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

STOP! Do not complete Part If if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooksareinthecareof - 7650 E. Broadway Blvd., Suite 203 - Tucson, AZ 85710

Telephone No.p» 520-290-0828 FAX No. p>
® [f the organization does not have an office or place of business in the United States, check this box ... ..., > D
® ([f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P r__] . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 [request an additional 3-month extension of time until May 15, 2011
5  For calendar year , or other tax year beginning _JUL 1, 2009 ,andending JUN 30, 2010
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: ‘:] Initial return D Final return

D Change in accounting period

7  State in detail why you need the extension
Taxpayver respectfully requests additional time to gather information
necegsary to file a complete and accurate tax return.

8a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8bi $ 0.
¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. gc| $ 0.

Signature and Verification

Under penalties of parjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature > M /Z I Title P A Date P Z/ 134 / /]

Form 8868 (Rev. 1-2011)

923842
01-08-11



ARIZONA FORM  Arizona Exempt Organization Annual Information Return 2009
99 For the calendar year 2009 or fiscal year beginning 07/01/09 andending 06/30/10 .
CHECK . afendar iscal
ONE: Original 'K] Amended l__—l ONE: year - year

Business telephone number | 4 | Name Ernployer identification number {EIN)
& | The Sonoran Institute

520-290-0828 S | Number and street or PO Box 86-0684610
§ 7650 E. Broadway Blvd. AZ transaction privilege tax number
: City or town, state and ZIP code
a| Tucson, AZ 85710

Check box if: D This is a firstreturn D Name change D Address change ) g:ti?r:(ﬁ?gixulr'\:c:ier 3-mos. Fed 6-mos. AZ - Fed
extension. 82 CD 82F L)_LI

A Date Arizona operations began 11/26/1990

B Nature of Arizona activities Land conservation

G Check federal form filed: [XJ1990 [ 990z

D Other (specify)

Attach copy of federal return.

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

Sources 1 Gross sales or receipts from business activites 1 7,34900
of 2 Less: Cost of goods sold or of operations - attach itemized statement 2 00
Income 3 Gross profit from business activities - subtract line 2 from line 1 3 7,349c0
4 Interest e, 4 274|00
5 Dividends 5 00
6 Rentsandroyafies . ... ... 6 00
7 Gain or (loss) from sales of assets, excluding inventory items 7 00
8 Dues, assessments, etc., frommembers 8 00
9 Dues, assessments, etc., from affiliated organizations | . 9 00
10 Contributions, gifts, grants, etc., received 10 3,356,720]{00
11 Other income - attach itemized statement 1 1,325,166/00] Statement 3
12 Totalincome - add lines 3 through 11 ... . l12] 4,689,50900]
Administrative 13 Compensation of officers, directors, trustees,etc. .. 13 00
Expenses 14 Salaries and wages - other than amounts included on line 2 14 727,624{00
16 Interest e 15 0o
16 TaXES e 16 52,190]00
17 Rentexpense ... 17 114,787 00
18 Depreciation - attach schedule 18 32,281i00f Statement 1
19 Miscellaneous expenses - attach itemized statement 19 588,973|oo] Statement 4
20 Total expenses -add ines 13 throUgh 19 oo e s nsesneancas 20| 1,515,855]00]
Disbursements 21 Dues, assessments, etc., to affiliated corporations 21 00
from Current 22 Contributions, gifts, grants, etc,paid 22 6,950/00
income ’0_’ th|e 23 Benefit payments to or for members or their dependents:
g)r(g?r:::atlon s a. Death, sickness, hospitalization, disability, or pension benefits | 23a 00
Purposes b. Otherbenefits ... 23b 00
24 Dividends and other distributions to members, shareholders, or depositors| 24 00
25 OMNEE .o 25| 3,361,752/o0f Statement 5
26 Total-add nes 21 through 25 ooooooooooooooo 26 | 3,368,70200]
Disbursements 27 Dues, assessments, etc., to affiliated corporations . .. 27 00
from Principal 28 Contributions, gifts, grants, etc.,paid 28 00
for the. . .29 Benefit payments to or for members or their dependents:
g;g:l;:atlon s a. Death, sickness, hospitalization, disability, or pension benefits | 29a 00
Purposes b. Otherbenefits | ... 20b 00
30 Dividends and other distributions to members, shareholders, or depositors] 30 00
B OMET e 31 00
32 Total-add lines 27 throUGh 31 .....oeieviiiiiiiie et 32 00
Other 33 Other disbursements not itemized above - attach schedule .. Statement .2.... ... 33 82,094/00
Accumulation 34 Accumulation of income in current year - line 12 minus the sum of lines 20, 26, 32, and 33 __ 34 <277 ,1420
of Income 35 Accumulation of income at beginning of year 35 884,00700
3333:3-109 36 Accumulation of income at end of year - add lines 34 and 35 ... 36 606 . 865/00
Penalty 37 Penalty for late filing or incomplete filing - See inStructions ..............coccoeieoiiiiiiiiiiiii e, 37 00

ADOR 91-0022 (09) THE EXEMPT ORGANIZATION IS SUBJECT TO A PENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. ARS § 42-1125(K).



AZ Form 99 (2009) Name:

EIN: 86-0684610 Page2of2

Schedule A - Balance Sheet

NOTE: Amounts used in attached schedules and in this column should be end of (a) (b)
year amounts. Beginning of year End of year
Assets

AT CBSN oo et 508,10500] A1] 127, 481fo0]
A2a Accountsreceivable | . ... A2a

b Less: allowance for doubtful accounts . ... A2b

¢ Line A2aless line A2b. Enter difference in column (B) .............oooioiioiioeii 2, 055[0o] A2c | 75,751] o0
A3a Other notes and loans receivable - attach schedule A3a

00| A3c 00

A4 00| A4 00
A5 00| A5 00
A6 00{ A6 00
A7a Land, buildings, and equipment; basis A7a 328,294

b Less: accumulated depreciation - attach schedule | A7b 279,971

¢ Line A7aless line A7b. Enter difference incolumn (b) .. . 50,6 64|00 A7c 48 , 32300
A8  Other assets - describe See Statement 6 755,051 00| As 1,032,848|00
A9  Total assets - add lines A1through A8 .. .. .. ... 1,315,875/00] Aej 1,284,403{00

Liabilities
A10 Accounts payable and accrued expenses ... ... 376,607 00/A10 447,108/00
A11 Mortgages and other notes payable - attach schedule . . 00| A11 . 00
A12 Other liabilities - describe ... See Statement 7 . 55,26100/A12 230,430[00
A13 Total liabilities - add lines A1Othrough A12 ... . . ... .. 431,868/00/A13 677,538[00
Net Assets

A14 Capital stock ortrust principal e 00| A14 00
A15 Paid-in orcapital SUPIUS . . e 00| A15 00
A16 Retained eamings or accurmulated income 884,007 00|A16 606,865/00
A17 Total net assets - add lines A14 through A16 884 ; 007 00| A17 606 ’ 86500

A18 Total liabilities and net assets - add lines A13 and A17

1,315,87500]a1e] 1,284,403c0

Certification Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the
best of my knowledge and belief, it is a true, correct and complete return, made in good faith, for the taxable year stated pursuant to

the income tax laws of the State of Arizona.

Please
Sign Here

|Chief Finance & Ad

Signature of officer

Title

Paid
P:‘;parer’s 4/\,/ w A'

(520) 884-0176

13 )7

Use Only  Preparer’s signature (=4 Business telephone number
Keegan, Linscott & Kenon, P.C. | 86-0750225
Firm's name (or preparer’s, if self-employed) Preparer's TIN
33 N. Stone Avenue, Suite 1100
Tucson, AZ | 85701
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The Sonoran Institute

86-0684610

Total to Form 99, Page 1, Line 11

AZ 99 u Depreciation/Amortization Expense Statement 1
Description Amount

Depreciation/Amortization 32,281.
Total to Form 99, Page 1, Line 18 32,281.
AZ 99 Other Disbursements Statement 2
Description Amount

Prior period adjustment 82,094.
Total to Form 99, Page 1, Line 33 82,094.
AZ 99 Other Income Statement 3
Description Amount

Other Income 35,701.
Gain on Exchange Rate 4,866.
Contract Income 1,276,825.
Program Service Income 7,774.

1,325,166.

AZ 99 Misgc Expenses Statement 4
Description Amount
Pension plan contributions 12,793.
Other employee benefits 82,886.
Legal fees . 19,212.
Accounting fees 15,063.
Other professional fees 109,495,
Office expenses 35,284.
Travel 73,074,
Conferences and conventions 69,673.
Insurance 9,355,
Outside Services 76,966.
Printing and Photocopy 17,116.
Subcontracts 365.
Statement(s) 1, 2, 3, 4



The Sonoran Institute

Telephone
Repairs and Maintenance
All other expenses

Total to Form 99, Page 1, Line 19

86-0684610

13,658.
25,721.
28,312,

588,973.

AZ 99 Other Expenses Statement 5
Description Amount
Other salaries and wages 1,751,201,
Pension plan contributions 37,058.
Other employee benefits 148,656.
Payroll taxes 150,427.
Legal fees 39,713.
Other professional fees 529,841.
Office expenses 25,514.
Occupancy 114,578.
Travel 189, 345.
Conferences and conventions 85,9009.
Insurance 1,493.
Outside Services 98,979.
Printing and Photocopy 36,259.
Subcontracts 48,362.
Telephone 34,557.
Repairs and Maintenance 10,605,
All other expenses 59, 255.
3,361,752,

Total to Form 99, Page 1, Line 25

AZ 99 Other Assets Statement 6
Description Beg of Year End of Year

Pledges and Grants Receivable 452,560, 735,545.
Prepaid Expenses and Deferred Charges 46,044. 43,128.
Advance to Rincon Institute 247,190. 244,918.
Deposits 9,257. 9,257.
Total to Form 99, Page 2, Line A8 755,051. 1,032,848.

Statement(s) 4, 5, 6
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AZ 99 Other Liabilities Statement 7
Description Beg of Year End of Year

Custodial Liabilities 9,184, 0.
Deferred Revenue 46,077. 230,430.
Total to Form 99, Page 2, Line Al2 55,261. 230,430,

Statement(s) 7
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