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13150126 134298 2473

‘ : Short Form
Form 990-EZ

Department of the Treasury
Internal Revenue Service

private foundation)

Amended

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

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must fite Form 990 Al
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

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

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andendng JUN 30, 2010
B aC;’Sﬁga'é.e prease |C Name of organization D Employer (dentification number
Ll o _ ,
[ [rmo The Rincon Institute 86-0684609
Inwal | ¥PS Number and street (or P 0. box, if mailis not delivered to street address) Room/suite {E Telephone number
qegn- eeecicl 4 B, Broadway Blvd. 350 520-290-0828
Amended Jtions City or town, state or country, and ZIP + 4 F Group Exemplion
o Tucson, AZ 85701 Number B>

® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach a completed
Schedule A {(Form 990 or 990-EZ).

G Accounting method [ Cash [X] Accrual
Other (specify) >

| Website. > www.rinconinstitute.org

J_ Tax-exempt status (check only one) — [ X1 501(c) ( 3

) dnsertno) [ 1 4947@ynyor [ 527

H Check B [ ifthe organization is not
required to attach Schedule B (rorm 990 990-EZ or 990-PF)

K Check p» [:) if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross recespts; if $500,000 or more, file Form 990 instead of Form 990-EZ p $ 383,532.

[Part | [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received 1 309,771.
2 Program service revenue including government fees and contracts 2 2, 315.
3 Membership dues and assessments 3
4 Investment income 4 160.
5a Gross amount from sale of assets other than inventory 5a

b Less costor other basis and sales expenses 5b

¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hne 5a) 5¢

8 | 6 Specal events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here p D

§ a Gross revenue (not including $ of contributions

& reported on ine 1) 6a 5,363.

b Less direct expenses other than fundraising expenses 6b 4,309.
¢ Netncome or (loss) from spectal events and activities (Subtract hine 6b from line 6a) 6c 1,054.
7a Gross sales of mventory, less returns and allowances Stmt 7 7a 2,074.
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a) ) ¢ 2,074.
Other revenue (describe p» i = gSeerwSlUgtamen E 4 )| 8 63,849.
Total revenue Add hmes 1,2, 3,4, 5¢, 6¢, 7¢, and 8 J s VLT » | 9 379,223.
10 Grants and similar amounts pad (attach schedule) i E“ ‘ ® 10
11 Benefits paid to or for members 1 %‘ FER M ¢ 2012 ((f?.'o 11

@ |12 Salanies, other compensation, and employee benefits e R | < 12 117,322,

g 13 Professional fees and other payments to ndependent contractors ' L ”""(—:("\: e MT 13 9,868.

g 114 Occupancy, rent, utiities, and maintenance E__’ \r)\jt{ ﬂc* | ﬁ___i,_._. 14 9,329.

“ 115  Printing, publications, postage, and shipping - 15 4,763.

16  Other expenses (describe p» See Statement 1 ) [ 16 14,581.
17 __ Total expenses Add lines 10 through 16 » | 17 155,863.

,» |18 Excessor (deficit) for the year (Subtract line 17 trom line 9) 18 223,360.

§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))

2 (must agree with end-of-year figure reported on prior year's return) 19 <188,926.>
Lg 20  Other changes in net assets or fund balances (attach explanation) See Statement 5 20 <1,021.>
= |21 Netassets or fund balances at end of year Combine lines 18 through 20 » | 21 33,413.

I‘Part Il | Balance Sheets. If Total assels on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ

(See the instructions for Part 11.) (A) Beginning of year (B) End of year
~22  Cash, savings, and investmenls 84,013.|22 72,566.
1423 Land and buildings 23
' 24 Other assets (describe> See Statement 2 ) 57,286.]24 271 ,959.
25 Total assets 141,299.(25 344,525.
.26 Total habilities (describe B> See Statement 3 ) 330,225.12 311,112,
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) <188,926 .7 33,413.

932171

©02708-10  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions
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v 1

Amended

Form 990-EZ (2009) The Rincon Institute 86-0684609 Page 2
| Part Ili | Statement of Program Service Accomplishments (See the instructions for Part lil) Expenses
What s the organization's prnimary exempt purpose® See Statement 9 (Required for section 501(c)3)
and 501(c)4) organizations and

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe section 4947(ay1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 Community Engagement

(Grants $ ) If this amount includes foreign grants, check here » [ 1i28a 89,204.
29 Natural Area Protection

(Grants $ ) If this amount includes foreign grants, check here » [ 1l29a 22,728.
30 Sustainable Development

(Grants $ ) If this amount includes foreign grants, check here » [ ]|30a 841.
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » I:] 31a
32 Total program service expenses {add lines 28a through 31a) » |32 112,773.

I Part IV I LlSt Of Ofﬁcers, DireCtors; TrUSteesy and Key Emp|0yeeS- List each one even if not compensated (See the instructions for Part IV )

(b) Title and average hours

(d) Contributions

(c) Compensation (e) Expense

to employee
(a) Name and address per week devoled to (If not paid, enter | benefit plans & | accountand
posiion -0-) deferred other allowances
compensallon
Luther Propst, 44 E. Broadway Blvd. (Chairman
#350, Tucson, AZ 85701 1.00 0. 0. 0.
Chris Monson, 44 E. Broadway Blvd. Vice Chairman
#350, Tucson, AZ 85701 1.00 0. 0. 0.
Donald Diamond, 44 E. Broadway Blvd. [Secretary/Treasurer
#350, Tucson, AZ 85701 1.00 0. 0. 0.
Lynsey Miller, 44 E. Broadway Blvd. [Executive Dirlector
#350, Tucson, AZ 85701 40.00 41,000. 0. 0.
0.08-10 Form 990-EZ (2009)

13150126 134298 2473
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L Amended

Form 990-EZ (2009) The Rincon Institute 86-0684609 Page 3
I Part V. | Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Dud the orgamization engage In any activity not previously reported to the IRS? If “Yes," attach a detalled description of each actwity 33 X
34 Were any changes made to the organizing or goverming documents? If "Yes," attach a conformed copy of the changes 34 | X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the orgamization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 3ba| X
b If"Yes," has it filed a tax return on Form 990-T for this year? 3h | X
36 Dud the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions. | g l 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and stll outstanding at the end of the period covered by this return? 38a| X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b 40,000.
39 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on Ime 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under-
section 4911 p 0. ,section4912 p 0 . ;section 4955 p» 0.
b Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
year or 1S It aware that it engaged in an excess benefit transaction with a disquafied person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disquahfied persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization [ 0.
e Allorganizations Atany time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed. > AZ
42a The organization’s books are in care of p The Organization Telephoneno. > 520-290-0828
Locatedat > 44 E. Broadway Blvd. #350, Tucson, AZ 2P+4 » 85701
b Atany 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, securiies account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Finrancial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside of the U S.? 42c X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ 1n liev of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 l N/A
Yes| No
44  Dud the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Forin 990-EZ 44 X
45 Is any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? !f "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)
932173
02-08-10
3
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Form 990-EZ (2009)

The Rincon Institute

LAmencey

86-0684609 Page 4

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for ines 50

and 51
46 Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to candidates for pubhc Yes| No
office? If “Yes," complete Schedule C, Part | 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part || 47 X
48 s the organization a school as described in section 170(b)}(1){(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b 1f"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization If there 1s none, enter "None "

(d) Contributions
(b) Title and average hours | (¢) Compensation |~ o employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 | 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
orgamization if there 1s none, enter "None."

NONE
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d¢ Total number of other independent contractors each receving over $100,000 |

/)

fficer) 1s based on all information of which preparer has any knowledge

Under penalties of pgury, | declargrthatfl h exapuged this return, including accompanying schedules and statements and to the best of my knowledge and bghef, st 1s true,
correct, and co/ ipjfe Peclar "ot preffarer (0 c;
Signaturf of offiedr ~ S 7 7

Sign
Here \ Date

} Berd rant= ( Fo

Type or print name and title
Paid Preparer's SIgﬂBlUfE’ D Check if self- Preparer's identifying number (See instr )
Preparer's L\K q& iT%l \3/ employed > [:|
Use Onl . ! v
ey frmsname oryous y Keegan, Likdcott & Kenon, P.C. EIN p
i sefi-employed) 33 N. Stone Avenue, Suite 1100 Phone p»
WdessandZP+4 ~ mycgon, AZ 85701 no (520) 884-0176

May the IRS discuss this return with the preparer shown above? See instructions

» [X]ves [ 1no

932174
02-08-10

13150126 134298 2473
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

A=
Public Charity Status and Public Support

Complete if the organization 1s 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.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

The Rincon Institute 86-0684609

| Part i | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box)

1 [
2 ]
3 []
4 [}

000 O

10
1

e[ ]

el ]

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

A school described in section 170(b){(1)(A)(11). (Attach Schedule E )

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

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

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

section 170(b)(1){(A)iv). (Complete Part I1)

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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il')

A community trust described in section 170(b)( 1)(A){(vi). (Complete Part 11}

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 Il )

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 hnes 11e through 11h

alX] Type | bl ] Type ll cl ] Type Il Functionally integrated d 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 1s a Type |, Type |l, or Type Il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
‘ (1) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
| the governing body of the supported orgarization? 11g(1) X
(n) A family member of a person descrbed in ()) above? 11g(i1) X
() A 35% controlled entity of a person described in {j) or () above? 11g(1ii) X
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (()Irlgly)az?lzz%é)rfl I:‘Vgéls theloigzn'zalmn (v) Did YOIU notify tt|1e Qrgam?itluzrlmhﬁ] ol {vi1) Amount of
organization (described on ines 1-0 (1) hsted in you?r organization in co’.) (i) organized in the support
above or IRC seclion governing document?| (1) of your support U.S.?
(see instructions)) Yes No Yes No Yes No
The Sonoran
Institute 86-0684610 7 X X X 0.
Total 0.

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

Form 990 or 990-EZ.

N

932021 02-08-10

13150126 134298 2473
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Schedule A (Forth 990 or 990-EZ) 2009

Amended

Page 2

PartIk| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5,7, or 8 of Part | )

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-
1ization'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 through 3

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 ine 5 from line 4

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts from line 4

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 iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add hines 7 through 10

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 s 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

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, ine 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualfies 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

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.1f the orgamzation did not check a box on line 13, 16a, or 16b, and ine 141s 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.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

14

%

15

%

organization meets the "facts-and circumstances” test 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 16a, and line 151s 33 1/3% or more, check this box

| I

»[ |
»[ |

932022
02-08-10

13150126 134298 2473
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L Rwenged

Schedule A (Forrh 990 or 990 EZ) 2009 Page 3
]ﬂart ] | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuatl grants "}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s 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-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disquatified persons

b Amounts included on lines 2 and 3 receved
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 (Subtract line 7¢ from 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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V)

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

14 First five years. If the Form 990 1s 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 > D
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, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 151s more than 33 1/3%, and hne 17 i1s not

more than 33 1/3%, check this box and stop 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 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » |—_—]

20__Private foundation. If the orgarization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 :]

Schedule A (Form 990 or 990-EZ) 2009

832023 02-08-10
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! A e
R . /'- , JQ . et
SCHEDULE'L Transactions With Interested Persons --::& |- OMBNo 15845-0047
(Form 990 or 990-EZ) » Complete if the organization answered 2009
"Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. B 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 Rincon Institute 86-0684609
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, ine 40b
1 (c) Corrected?
(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990 EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (¢) Onginal principal (d) Balance due {e)In (E})yAbpope{%vg(rj (g) Written
person and purpose the organization? amount default? committes? agreement?
To From Yes No Yes No Yes No
Rocking K Ranch -| X 40,000. 40,000. X X X
Total | ) 40,000.
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 27
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (()%asr?nzzigtrrgn?;
person and the organization transaction transaction revenues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L {Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
See General Explanation for Schedule L Continuations

932131 02-01-10

12
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‘The Rincon Institute e 86-0684609
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Form 990-EZ Other Expenses Statement 1
Description Amount
Advertising 1,250.
Appreciation and Recognition 510.
Bank Fees 36.
Consultants 200.
Depreciation 556.
Dues and Publications 425,
Fees 1,376.
Field Supplies and Materials 1,226.
Insurance 2,479.
Meals and Entertainment 36.
Meetings 166.
Office Supplies 1,447.
Telephone 2,066.
Training and Seminars 12.
Travel 2,796.
Total to Form 990-EZ, line 16 14,581.
Form 990-EZ Other Assets Statement 2

Description Beg. of Year End of Year
Accounts Receivable 48,063. 2,545.
Prepaid Expenses and Deferred Charges 1,226. 0.
Other Depreciable Assets 7,997. 269,414.
Total to Form 990-EZ, line 24 57,286. 271,959.
Form 990-EZ Other Liabilities Statement 3
Description Beg. of Year End of Year
Accounts Payable and Accrued Expenses 30,328. 14,406.
Deferred Revenue 12,707. 12,707.
Due to Sonoran Institute 247,190. 222,434.
Grants Payable 0. 21,565.
Secured Mortgages and Notes Payable 40,000. 40,000.
Total to Form 990-EZ, line 26 330,225. 311,112.

13
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Form 990-EZ Other Revenue Statement 4
Description Amount
RVFAM Income 63,780.
Book Royalties 69.
Total to Form 990-EZ, line 8 63,849.
Form 990-EZ Other Changes in Net Assets or Fund Balances Statement 5
Description Amount
Prior Period Adjustment <1,021.>
Total to Form 990-EZ, line 20 <1,021.>
Footnotes Statement 6

This return is being amended to include a $260,000 noncash
contribution that was not included on the originally filed
return.

14 Statement(s) 4, 5, 6
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Form 990-EZ Income and Cost of Goods Sold Statement 7
Included on Part I, Line 7a

Income

1. Gross receipts . . &+ « + + ¢ o 4 0 4 e e e 2,074

2. Returns and allowances e e e e e e e e .

3. Line 1 less line 2 . . .« v v v v v v o « o« 2,074

4. Cost of goods sold (line 13) e e e e e e
5. Gross profit (line 3 less line 4) . . . . . 2,074

Cost of Goods Sold

Inventory at beginning of year
Merchandise purchased

Cost of labor .

Materials and supplles

Other costs .

Add lines 6 through 10

P OWo-Jon

e

12. Inventory at end of year
13. Cost of goods sold (line 11 less llne 12)

15 Statement(s) 7
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FORM 990-EZ Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 8

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . ¢« « + ¢ 4 4 e v e e e e e e e

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract?

[ 1 Yes [X] No

[ 1 Yes [X] No

16
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990-EZ Pg 2 Statement 9

The Rincon Institute works to protect the natural resources of the Rincon
Mountain District of the Saguaro National Park, the Rincon Valley and the
Cienega Corridor. We carry out research, ecological monitoring, outreach
and cooperation with landowners, community education, and wildlife habitat
restoration to accomplish this goal.

17 Statement(s) 9
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' General Explanation Overflow }:ﬁgjﬂgf
General Explanaton Attachment
Name of the organization Employer identification number

The Rincon Institute 86-0684609

Schedule I,, Part II, Loans To and From Interested Persons:

(a) Name of Person: Rocking K Ranch

(a) Purpose of Loan: Operating Capital

932371
04-24-09
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