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nded to February 16,
Return of Urganization Exempt From Income Tax

2016

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 ! él

Department of the Treasury

P> Do not enter social security numbers on this form as it may be made public.

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Check if C Name of organization D Employer identification number
applicable:
canee | The Sonoran Institute, Inc.
glha;?ée Doing business as 86-0684610
ity Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy | 44 E. Broadway Blvd, Suite 350 (520) 290-0828
-y City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,489,209,
rnended) Tucgon, AZ 85701 H(a) Is this a group return
{i58"@" | F Name and address of principal officerHenri Bisson for subordinates? [ IYes No
pending same as C above H(b) Are all subordinates included?:IYes I:] No

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

)< (insertno.) [ 4947(@)(1)or [ 527

J Website: > WWW . sonoraninstitute.org

If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K_Form of organization: @ Corporation [:l Trust |:| Association |:] Other B>

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

|Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: The Sonoran Institute's mission
% is to connect people and communities with the natural resources that
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... ... ... 4 20
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) ... 5 42
£ | 6 Total number of volunteers (estimate if NECESSANY) e, 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), e 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ...t 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 2,753,273, 2,043,269.
% 9 Program service revenue (Part VIII, line 2g) 3,571,436, 2,350,265,
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 36,875, 28,376,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... -8,205., -11,606.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 6,353,379. 4,410,304.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 175,509. 133,874.
14 Benefits paid to or for members (Part IX, column (A), line4) . ... 0. Q.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) _______. 2,427,752, 2,123,391.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... .. ... ... 0. 0.
:l)- b Total fundraising expenses (Part IX, column (D), line 25) B> 249,370,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... .. .. . 3,268,151, 2,342,199,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. 5,871,412, 4,599,464.
19 Revenue less expenses. Subtract line 18 from N 12 ..o, 481,967. -189,160.
‘6§ Beginning of Current Year End of Year
85120 Totalassets (PartX, Ne 16) __...........ooooo oo 5,834,431.] 4,402,883,
<5| 21 Totalliabilities (Part X, € 26) ) 3,168,560, 1,947,389,
25| 20 Net assets or fund balances. Subtract ling 21 from liNe 20 ....oiooriivecoeiiiceeniscieni 2,665,871, 2,455,494,

| 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
Katie Shields,

Date

Chief Finance & Admin Officer

Type or print name and title

Print/Type preparer's name Prepazﬂs’signaturg q«(

D

e
\ b\ ' \ l 6 gelf»employed

PTIN

P00596839

2l Carla J. Keegan b k/d’
eparer [Frmsname p Keegan, Linscott & Kenon}’ P.C.

Frm'sEiNy 86-0750225

Firm'saddressn, 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)

Yes

l_—_]No

11-07-14

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

Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2014) The Sonoran Institute, Inc. 86-0684610 Page2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Bl . e ie i ieesiiaieaass
41 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 O00-EZ 7 ettt [Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? (:]Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 1 P 8 3 5 ! 18 6 e including grants of $ 10 5 7 87 4 s ) (Revenue $ 1 I 456 7 O 3 8 . )
Colorado River Delta Program - The most recent accomplishments of the
Colorado River Delta Program at Sonoran Institute include:

Implemented an Ecological Sanitation Project in Mexicalil that
entailed: removal of 1,976 m3 of solid waste from urban ditches,
collaboration with 19 government institutions, communication to 100,000
individuals to spread awareness of the project, active engagement of 50
people on project activities, training of 12 families on recycling
practices, and engagement of local schools and community leaders to
promote recyeling.

Secured over 90% of our $10 million fundraising goal through
Raise the River, a fundraising campaign spearheaded by the Institute
and partner organizations, for Coloradc River basgse flow water

4b (Code: ) (Expenses$ 5 6 3 7 3 4 9 e including grants of $ 2 O 7 0 0 O . ) (Revenue $ 5 4: 2 7 1 5 4 ° )
Western Lands and Communities - This program is a joint program with
the Lincoln Institute of Land Policy. In FY 2015 WLC distributed
guarterly Building Trust e-newsletters to state trust land management
professionals and interested parties, held two webinars for the
Practitioners' Network for Large Landscape Conservation: March 5, 2014
(169 participants) and June 18, 2014 (103 participants and assisted
with their website redesign and addition of "learning modules". The
Adapting to Rising Temperature Webinar Series held webinars on December
2, 2014 and March 25, 2015, and July 28, 2015. In addition, WLC staff
completed two Policy Focus reports on State Trust lands and completed
three working papers. WLC staff hosted a training for eight
representatives from two communities; Jemez Springs, New Mexico and

4c (Code: ) (Expenses $ 9 3 0 I 9 0 7 e including grants of $ ) (Revenue $ 2 0 7 4 5 2 . )
Rockies - 1In the past year, the Rockies Program has focused on a
combination of training, community assistance, research, communications
and outreach.

Training Projectg: In FY2015 we completed three Community Mobility
Institutes - one in Idaho, Montana and Colorado- which provided
in-depth training to a total of 23 teams of community leaders (6-9
members for team) on how to better align transportation, community
planning and economic development. We also hosted a half-dayv workshop
for the Wyvoming Department of Transportation on effective community
engagement and context-sensitive project planning.

¢ - Other program services (Describe in Schedule O.)

(Expenses $ 4 6 9 I 8 7 6 o _including grants of § 8 ’ 0 0 O -) (Revenue $ 3 2 4 7 5 7 6 .)
25 Total program service expenses B> 3,799,318,
- Form 990 (2014)
T See Schedule O for Continuation(s)
2
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Form 990 (2014) The Sonoran Institute, Inc. 86-0684610 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IF'Yes," COmPIete SChEAUIB A | . ettt e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part 1 . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il ... 4 | X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part il . ... . ... ... ... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | & 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 Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, Part ll | ettt ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Ve 10 | X

11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIil, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

Part VI 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 VII e 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 VIIl e 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 1672 If "Yes," complete SChedule D, Part LX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... . .. 1ie X
i Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... .. 11f | X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XIi 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 and Xli is optional . . . . 12b X

13 s the organization a school described in section 170(b)(1)A)(ii)? /f "Yes," complete Schedule £ 13 X
i4a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts 1 and IV e, 14b | X

15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts 1 and IV e 15 X
1¢ Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV e 16 X
47 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 ] e 17 X
1&  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines

1c and 8a? If "Yes," complete Schedule G, Part Il || . .. . ... ... 18 X
42 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"

COMPlate SCREAUIE G, PAIt Il ||| ... oo oot 19 X
2 Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . ... 20a X

n If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... . . 20b
Form 980 (2014)

432002

11-07-14
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Form 990 (2014) The Sonoran Institute, Inc. 86-0684610 Page4
| Part IV | Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsland Il . ... 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?2 If "Yes," complete Schedule I, Parts | and 11l e 22 X
23 Did the organization answer "Yes" to Part VII, 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
USCREAUIE U ..o 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", O 10 liN@ 258 ... ... ..ot e 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 1CeXEMPE DONAST | ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! . . . ... 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
SCHEAUIB L, POt I oo oo 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employses, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il | ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll 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 IV . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... L 28¢c 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 ... ... ... 30 X
381 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
SCREAUIE N, PAIE I oo 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 | L 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lil, or IV, and
Part V, 1@ T e et et e£ e e 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 | ... ... ., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, € 2 | . . oo 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, Part VI .. .. ... . .. 37 X
55 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Mote. All Form 990 filers are required to complete Schedule O .. 38 | X
Form 980 (2014)
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Form 990 (2014) The Sonoran Institute, Inc. 86-0684610 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable . . ... 1a 34
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 t0 PFIZE WINMEIS? ... . ettt ettt e e e 1c
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 42
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ob | 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 1f "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, 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 instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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
c if"Yes," to line 5a or 5b, did the organization file Form 8886-T 7 . e 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 deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt1ax dedUCTIDIB? 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
B0 FIlE FOMM 82827 oottt 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. 7e
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9h
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. ... 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 Shareh Ol S s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
i2a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
& Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand | 13¢c
14z Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
I "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ..................c...ooo... 14b
Form 880 (2014)
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Form 990 (2014) The Sonoran Institute, Inc. 86-0684610 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part 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 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who 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 @mMPIOYEE? 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 otherperson? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQoverning DOTY? e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOTY? | et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOAY? | oot 8a | X
b Each committee with authority to act on behalf of the govermning body? gb | X

9 s 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 ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermnal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . ... 10b
i1a Has the organization provided a complete 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 brganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiS WaS GONE ... ... oo oo 12¢ X
13 Did the organization have a written WhistleblowWer PORCY e 13| X
14 Did the organization have a written document retention and destruction policy? . e 17| 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 . ... 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? et 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 sUCh arrangemen S 16b

Section C. Disclosure

47  List the states with which a copy of this Form 990 is required to be filed B-AZ

1% Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website [E Upon request [:I Other (explain in Schedule O)

1% Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B
The Organization - 520-290-0828

44 B, Broadway Blvd., Suite 350, Tucson, AZ 85701
432005 11-07-14 Form 990 (2014)
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Form 990 (2014) The Sonoran Institute, Inc. 86-0684610 Page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empioyees, and Independent Contractors

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

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.

@ | jst 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.

@ | jst 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 report-
able 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.

@ [ jst 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | Cfe gfg'ggthan one Reportablg Reportab{e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for i - B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations % = N and related
below g £ 5 £ E,;gi = organizations
line) HEREEHE
(1) Henri Bisson 1.00
Chair X X 0. 0. 0.
(2) Jane Lerner 1.00
Secretary X X 0. 0. 0.
(3) Nyda Jones—Church 1.00
Treasurer X X 0. 0. 0.
(4) Joseph Kalt 1.00
Vice-Chair X X 0. 0. 0.
{(5) Rowene Aguirre-Medina 1.00
Director ' X 0. 0. 0.
(6) Mary Alexander 1.00
Director X 0. 0. 0.
(7) Maria Baier 1.00
Director/Former CEO X 50,805. 0. 0.
(8) John Case 1.00
Director X 0. 0. 0.
(9) Andrew Downs 1.00
Director X 0. 0. 0.
(10) Louise Glasser 1.00
Director X 0. 0. 0.
(11) Ann Hunter-Welborn 1.00
Director X 0. 0. 0.
(12) Dan Kimball 1.00
Director X 0. 0. 0.
(13) Suzanne Lewis 1.00
Director X 0. 0. 0.
(14) Bill Mitchell 1.00
Director X 0. 0. 0.
(15) Alan Nicholson 1.00
Directoxr X 0. 0. 0.
(16) Laurinda Oswald 1.00
Director X 0. 0. 0.
(17) Chris Perez 1.00
Director X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) The Sonoran Institute, Inc. 86-0684610 Page8
’ Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E} (F)
Name and title Average (o not cri gfi:g:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 g and related
below g 5 e organizations
(18) Louise Benz Plank 1.00
Director 0. 0. 0.
(19) Buzz Thompson 1.00
Director X 0. 0. 0.
(20) Kara Teising 1.00
Director X 0. 0. 0.
(21) Stephanie Sklar 40.00
Chief Executive Officer X 24,261. 0. 0.
(22) Katherine Shields 40.00
Chief Finance and Administ X 77, 473. 0. 0.
(23) John Shepard 40.00
Senior Director of Programs X 112 r 644. 0. 0.
1D SUB-OTAl . . oo > 265,183, 0. 0.
¢ Total from continuation sheets to Part VIi, SectionA ... ... b 0. 0. 0.
d_Total (add lines 10 and 1C) ..ot s e ereee e | 265,183, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B> 1
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 INGIVIAUAI ||| ||| ...t 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 /f "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 1o the organization? If "Yes," complete Schedule J for SUCHh PEFSON ... ooooueveiiiiiiiiiiii e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2014)
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Form 990 (2014) The Sonoran Institute, Inc. 86-0684610 Page$
Part VlIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl i, D
(A) ©

(B)
Related or

(D)
Revenue excluded

Total revenue exempt function Lérdrseli]e:;t:g frogetcagoggder
revenue revenue 519 -514
-ig% 1 a Federated campaigns ... 1a
g S b Membershipdues . ... ... 1b
gg ¢ Fundraisingevents ... ic
’55 d Related organizations ... 1d
gE e Government grants (contributions) {1e| 235,235,
.gf f Al other contributions, gifts, grants, and
_.3;% similar amounts not included above 1#(1,808,034.
E% g Noncash contributions included in lines 1a-1f: $
O&| h Total.Addlines Talf ... P 2,043,269.
Business Code
8 | 2a Contract Income 900099 12,345,531.12,345,531.
'gg b Program Service Income | 900099 4,734. 4,734,
n 5 c
53| «
R —
o f All other program service revenue . ...
g _Total. Addlines2a2f . ... .. ... B 2,350,265,
8 Investment income (including dividends, interest, and
other similaramounts) B 55,572. 55,572.
4 Income from investment of tax-exempt bond proceeds B>
5 ROYARIES ..ot .-
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincome or{l0ss) ..o, |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 45 / 443,
b Less: cost or other basis
and sales expenses 72,639,
c Gainor(loss) ... -27,196.
d Net gain of (I0SS) ..ooooios oo | 2 -27,196. -27,196.
o | 8 a Grossincome from fundraising events (not
% including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 .. a| 1,705,
g b Less: direct expenses b 6 : 266.
¢ Netincome or (loss) from fundraising events ... | -4,561. -4,561.
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:direct expenses . b
¢ Netincome or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returmns
and allowances ... a
b Less:costofgoodssold ... b
¢_Net income or {loss) from sales of inventory ... B
Miscellaneous Revenue Business Code]
11 a Qther Income 900099 7.839. 7,839,
b Loss on Exchandge Rate 9000395 -14,884., -14,884.
o ‘
d Allotherrevenue ... ...
e Total. Addlines 1la-1id . B -7,045.
12 Total revenue. Seeinstructions. ... B 4,410,304.]12,343,220. 0. 23,815,
i Form 990 (2014)
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Form 990 (2014)

The Sonoran Institute,

Inc.

86-0684610 Pagei0

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part I)(( )C ......................................... @
Do not include amounts reported on lines 6b, B ) (©) D)
75, 85,90, and 100 of Part VI, Total expenses T pinses | General oxpanses Feponss.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 133,874. 133,874.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers ...
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 salaries and wages ... 1,790,254, 1,388,524. 218,085, 183,645.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 34,134. 23,418. 6,141. 4,575,
9 Other employee benefits ... 133,579. 105,858. 12,615. 15,106.
10 Payrolltaxes ... 165,424. 133,650. 17,149. 14,625.
11 Fees for services (non-employees):
a Management .
b Legal ... 5,629. 1,038. 4,591.
C AcCoUNting 31,899. 5,880. 26,019.
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ... 17 P 701. 17 s 701.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 831,025. 775,097. 54,086. 1,842.
12  Advertising and promotion
18 Office @XPeNSeS 26,708. 19,488. 6,042. 1,178.
14 Information technology. . . .
16 Royalties .
16 OCCURANCY . 137,307. 87,505. 49,802.
17 TraVel e 143,582. 124,485. 5,514, 13,583.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings | 62 ’ 473. 55 I 757. 5 ’ 064. 1 ’ 652.
20 Interest .. 1,576. 1,576.
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization 53 ; 222. 53 ‘ 222,
28 INSUMANGe 15,638. 4,535. 11,103,
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a Water Acguisition 736,001, 736,001.
b Field Supplies and Mate 57,357. 55,757. 1,600,
¢ Equipment Leases 40,510. 30,312, 10,198.
d Telephone 37,522. 25,845, 11,212, 465,
& All other expenses 144,049. 92,294. 39,056. 12,699.
2% Total functional expenses. Add lines 1 through 24e 4,599,464, 3,799,318. 550,776, 249,370,
Z Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
_____ Gheck hers | ‘:’ if following SOP 98-2 (ASC 958-720)
4350710 11-07-14 Form 990 (2014)
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Form 990 (2014) The Sonoran Institute, Inc. 86-0684610 Page i
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i i e iiiiiieeiesiaeiieeraciees [:l
(A) (B)
Beginning of year End of year
1 Cash - nonvinterest-bearnng ... 2,797,666, 1 1,409,834.
2 Savings and temporary cash investments 170,822.] 2 170,900.
3 Pledges and grants receivable, net 1,472,534, 3 1,394,248.
4  Accounts receivable, Net .. 4,600.] 4 10,425,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
§ 7 Notes andloans receivable, net 7
< | 8 Inventories for Sale OF USE ... ...\, i\ ccoioororeeeoeeeeeeee oo 8
9 Prepaid expenses and deferred charges 26,866.] 9 30,289.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 385,796.
b Less: accumulated depreciation . 10b 300 / 943. 137 ; 030.] 10¢ 84 ’ 853.
11 Investments - publicly traded securities 1,1 46 ,582. 11 1,287,449,
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 Otherassets. See Part IV, line 11 78,331.] 15 14,885.
16 Total assets. Add lines 1 through 15 (mustequal line 34) . .......................... 5,834,431.] 18 4,402 ,883.
17  Accounts payable and accrued exXpenses 279 L 670.] 17 288 ‘ 380.
18 Grants payable | e 18
19 Deferred revenue 2,779,617.] 19 1,556,100.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD .. 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
*_E key employees, highest compensated employees, and disqualified persons.
€ Complete Part Il of Schedule L . ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... ... 109 ’ 273 .] 23 102 ; 909.
24 Unsecured notes and loans payable to unrelated third parties. ... 24
25 Other liabiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 __Total liabilities. Add lines 17 through 256 ...\ 3,168,560.] 26 1,947,389.
Organizations that follow SFAS 117 (ASC 958), check here B> @ and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net aSSetS ~-167,009.| 27 ~251,822.
© | 28 Temporariy restricted net assets 1,649,943, 28 1,468,879.
g |29 Permanently restricted net assets 1,182,937.] 29 1,238,437.
F Organizations that do not follow SFAS 117 (ASC 958), check here B [j
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
:0_3 31  Paid-in or capital surplus, or land, building, or equipmentfund ... ... ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32 i
“ | a3 Total net assets or fund balances 2,665,871, 83 2,455,494,
34 Total liabilities and net assets/fund balances ... ... 5,834,431.| =4 4,402,883,
Form 990 (2014)
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Form 990 (2014) The Sonoran Institute, Inc. 86-0684610 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI s iee et eiieeees D
1 Total revenue (must equal Part VI, column (A), N6 12) 1 4 ; 410 7 304.
2 Total expenses (must equal Part IX, column (A), iNe 25) 2 4,599,464.
3 Revenue less expenses. Subtract INe 2 from N b 3 -189,1 60.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . ... 4 2,665,871,
5 Net unrealized gains (losses) oninvestments ... e 5 -21,217.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES et 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (BY) oot 10 2,455,494,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU ... i eac e [::]
Yes | No

1 Accounting method used to prepare the Form 990: I:l Cash E Accrual |:| 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:l Consolidated basis I:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2t X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 Gircular ATTIB37 ettt 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 toundergosuchaudits ... ... ... 3b

Form 990 (2014)
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SCHEDULE A . - u OMB No. 1545-0047
(Form 980 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Mame of the organization Employer identification number
The Sonoran Institute, Inc. 86-0684610

[ Part i ] Reason for Public Charity Status (Al 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 I:I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

I:] 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 11.)

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 il.)

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.)

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

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

:! Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

h WM

;]

0 RO O

4]

f Enter the number of supported organizations ||
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization |(iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 govelli'itiﬁg g]o%%%ent'? support (see other support (see
a?g;/: i::; tl Zit?jr?;()m Yoo No - Instructions) Instructions)
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Frrm ©80 or 990-EZ. 432021 00-17-14
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Schedule A (Form 990 or 990-E7) 2014 The Sonoran Institute, Inc. 86-0684610 Page2
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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4,545,246, 4,501,991, 1,812,541, 2,753,273, 2,043,269, 15 656,320,
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 through3 ..

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,

4,545,246, 4,501,991, 1,812 541, 2,753,273, 2,043,269.] 15,656,320,

comn(®) 4,468 003,
6 Public support. Subtract line 5 from line 4. 11,188 317,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlned .. 4,545 246, 4,501 991, 1,812 541. 2,753,273, 2,043,269, 15,656,320,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,029.] 33,390. 41 ,304. 65,222.| 55,572.] 196,517.

© 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 V1) 5,692. 18,274, 18,014, 7,839.] 49,818.

11 Total support. Add lines 7 through 10 15 902 656,

12 Gross receipts from related activities, etc. (see INStrUCHONS) 12 ' 9 ’ 997 .5 40.

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  ...................o...ooioiii | [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 8, column (f) divided by line 11, column (f)) .. . 114 70.36 %

15 Public support percentage from 2013 Schedule A, Part 11, ine 14 15 72.58 %
18a 33 1/3% support test - 2014. 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 83 1/3% support test - 2013. 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 - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . .
Private foundation. If the organization did not check a box on line 13, 168a, 16b, 17a, or 17b, check this box and see instructions ... B \:l

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 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 | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Bection A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (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 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

c Add lines 7aand 7b

8 Public support (Subtractling 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year heginning in) B> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

{0a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business faxable 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 carriedon

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

13 Total suppori. (Add lines 9, 10, 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,

CNeck This DOX AN S0P NI ..o pl ]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ... 15 %
16__Public support percentage from 2013 Schedule A, Part Il line 15 ... oo 16 %
Baction D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) ... 17 %
18 Investment income percentage from 2018 Schedule A, Part 111, ine 17 L 18 %
152 833 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ...
b 33 1/3% support tests - 2013. 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 Drivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
482022 09-17-14 Schedule A (Form 990 or 880-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 The Sonoran Institute, Inc. 86-0684610 Pages
Part IV | Supporting Organizations
(Compilete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ’ 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(ii)) the authority under the organization's organizing document authorizing such action, and (iv) how the actfon
was accomplished (such as by amendment to the organizing document). 5a
b Type ! or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
©a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
& Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 The Sonoran Institute, Inc. 86-0684610 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supetvised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [::] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

% Parent of Supported Organizations. Answer (a) and (b) below.
= Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 The Sonoran Institute, Inc. 86-0684610 Pages
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Secticn A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

G AW N =

(O | W N |-

[}

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |0 (T |0

w
w

»

W |~ (O
0w [N O O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

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

(S BN - (< I VI B

[ 2814, INE- N (< IN1 VI P

Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 The Sonoran Institute,

Inc.

86-0684610 Pagez

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N (O | (O

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i1}
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

oK =0 o0 |jT®

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

b _Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
8 Breakdown of line 7:
a
b
c
¢ Excess from 2013
e Excess from 2014
Schedule A (Form 990 or 980-EZ) 2014
432027
C8-17-114
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Schedule A (Form 990 or 990-E7) 2014 The Sonoran Institute, Inc. 86-0684610 Pages
Part VI | Supplemental Information. Provide the expianations required by Part II, line 10; Part Il, line 17a or 17b; and Part [ll, ling 12.
Also complete this part for any additional information. (See instructions).

.432028 09-17-14 Schedule A {Form 990 or 980-EZ) 2014
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SCHEDULE C Politicai Campaign and Lobbying Activities OMS No. 1545-0047
{Forrm 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
e B> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of t

;nf;i'a.”“:;;’nu:se{i?c?” P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Fl,nspection

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 |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-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 |V, 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 il-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 lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lII.
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 V.
2 Political expenditures i :
3 Volunteer hours

] Part I-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 section 4955 ... .. ... ... B3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . .. .. |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. ... D Yes D No
4a Was a correction made? I:I Yes D No

b If "Yes," describe in Part V.
|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 | B3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHoN aCtiVItIES . e B s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
€ 7D e et B3
4 Did the filing organization file Form 1120-POL for this Year? e |:| Yes l:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political crganizations 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) 2014
LHA
432041
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12331

Schedule G (Form 990 or 990-E7) 2014 The Sonoran Institute,

Inc.

section 501(h)).

86-0684610 Page?2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P I:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

- ® O O T D

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures e
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1. If zero Or 1SS, €Nl -O-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

DNO

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 separate instructions for lines 2a through 2f.)

L.obbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning in) (a) 2011

(b) 2012 (c) 2013

(d) 2014

(e) Total

383,833. 367,897,

Lobbying nontaxable amount

751,730.

L obbying ceiling amount
(150% of line 2a, column({e))

1,127,595,

Total lobbying expenditures 2,322. 38,77 1.

41,093.

Grassroots nontaxable amount 95 / 958. 91 ’ 974.

187,932.

Grassroots ceiling amount
(150% of line 2d, column (e))

281,898.

Grassroots lobbying expenditures

ACZEC42
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Schedule C (Form 990 or 990-E7) 2014 The Sonoran Institute, Inc. 86-0684610 Page3s
PPart H-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

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:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? .
Media advertisements?
Mailings to members, legislators, or the 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?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other aCtivItIes? e e
j Total. Add lines 1c through 1i
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
¢ 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 forthis year? ... ...

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

JTQ -~ 0 0 O T o

501(c)(6).
Yes No
1 Were substantially all (20% 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 carry over lobbying and political expenditures from the prioryear? ... 3

Part lil-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (@) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) 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 inciude amounts of political
expenses for which the section 527(f) tax was paid).
A CUITBNEYBAT e 2a
b Carryover from last year 2b
C O Al e 2c
3 Aggregate amount reported in section 6033(e){1}(A) notices of nondeductible section 162(¢) dues ... 3
4  If notices were sent and the amount on line 2¢ 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? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

sonons Schedule C (Form 990 or 990-EZ) 2014
10-21-14
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- = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statemems

{Form 990) B Complete if the organization answered "Yes" to Form 990, 20 14
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P> Attach to Form 990. pen to. Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Mame of the organization Employer identification number

The Sonoran Institute, Inc. 86-0684610

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total numberatend of year ...
Aggregate value of contributions to {during year)
Aggregate value of 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

G AW =

|:] Yes D No

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
impermissible private benefit? ... . . e I:' Yes I:j No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, 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) I___! Preservation of a historically important land area
@ Protection of natural habitat |:| 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
a Total number of conservation easements ... 2a 1
b Total acreage restricted by conservation @asements 2b 1,920.00
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearpr
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 Y l:l Yes @ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p 5
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> $ 500.
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
aNd SECHON 170(MANB)IN? .__....ooooooo oo e [ Jves L[ _Ino
9 In Part Xlil, 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 ill | 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 XllI,
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) Revenue included in Form 990, Part VI, line 1
(ii) Assetsincluded in Form 990, Part X s

2 Ifthe 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 Revenue included in Form 990, Part VII, ine 1 e B $
o Assetsincluded in Form 990, Part X . e, B %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2014
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Schedule D (Form 990) 2014 The Sonoran Institute, Inc. 86-0684610 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
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 [ public exhibition
b I:l Scholarly research
c I:l Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlII.

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? [:J Yes

Part IV | 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.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

l:INO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM GO0, Part X7 ettt ettt ettt et
b If “Yes," explain the arrangement in Part Xlll and complete the following table:

[:INO

Amount
C Beginning Dalance e 1c
d Additions dUuring the YEAr | e 1d
e Distributions during the year 1e
T OENdING DAIANCE | e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided in Part XIII

[:]No
[ ]

|PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, fine 10.
{(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
ia Beginning of year balance 1,359,690, 1,152,837, 1,127,770, 977,620,

b Contributions ... 55,500, 206,853, 25,067, 150,150. 977,620,
¢ Net investment earnings, gains, and losses 8,319.
d Grants or scholarships ...
e Other expenditures for facilities

and programs . 36,789,
f Administrative expenses ...
g Endofyearbalance ... 1,386,720, 1,359,690, 1,152,837, 1,127,770, 977,620,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %

89.00 %
11.00 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100% .
B3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

b Permanent endowment B

¢ Temporarily restricted endowment B

by: Yes | No

(i) unrelated organizations : 3a(i) X

(ii) related OrganiZations || . . . ... .., 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the infended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

da land
b Buildings ...

c Lleasehold improvements 3,125. 3,125. 0.

o Equipment 282,764. 206,220, 76,544,

e Other o 99,907, 91,598, 8,309.

Tolal, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . .. .. B 84,853,

Schedule D (Form 890) 2014
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Schedule D (Form 990) 2014 The Sonoran Institute, Inc. 86-0684610 Page3
Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(=) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
A)

(e

(
©
{

=)

iyl

(
{
(
(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.) B>
Part Vil Investments - Program Related.

Complete if the organization answered "Yes® to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

L @

iy
—

b~ b~
N
-1

(3

e 2 2

=

@

2]

I S
3

8
@
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.)
Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

= o

iy
Ny

S =

&

@

b=
N
122 (2= 12

=)

L
[

©

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) .. oo | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
@

@)
@

% [5G

)
)

[N
~

[~ —

(<o {es]
N S

(
38l (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... B
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1 E
Schedule D (Form 890) 2014

TS
?(J
o
s

31
12331210 134298 S2315 2014.05010 The Sonoran Institute, Inc. S2315__1



Schedule D (Form 990) 2014 The Sonoran Institute, Inc. 86-0684610 Paged
Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4 / 406 ; 471.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a -21,217.

b Donated services and use of facilities 2b 28,819.

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XUL) 2d -11,435,

e AddIines 2athrough 2d ... ... 2e -3,833.
3 Subtract liNe 2e frOM NG T ... .. .o\ 3 4,410,304.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) e 4b

C A IINES 48 ANA A ... oo 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12.) ..o ooiio i 5 4,410,304.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 4 7 616 ’ 848.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 28,819.

b Prior year adjustments 2b

€ Otherlosses | . . 2c

d Other (Describe in Part XIIL) e 2d 6,266,

e AddIines 2a through 2d .. . ... ..o 2e 35,085.
8 Subtractline 2e from e T e 3 4,581,763.
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 XIL) . ab 17,701.

c Addlinesd4aand 4b e 4c 17,701.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) ..ot 5 4,599,464,

| Part Xlil| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, 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 V, line 4:

The investment earnings from the endowment gift will be used for general

3....3.
o
gq
ct
'_.I.

tutional support.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 The Sonoran Institute, Inc. 86-0684610 Pages
|Part XIIl| Supplemental Information (continued)

rax laws, and is classified as other than a private foundation under IRC

Section 509(a)(l). The Institute alsgso gqualifies for the charitable

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

Management has considered its tax positions in accordance with the

accounting standard for uncertainty in income taxes and believes that all

of the positions taken in its federal and state exempt organization tax

returns are more likely than not to be sustained upon examination. The

Institute's returns are subject to examination by federal and state taxing

authorities, generally for three vears and four vyears, respectively, after

they are filed. Furthermore, in the opinion of management, any liability

resulting from taxing authorities imposing income taxes on the net taxable

income from activities deemed to be unrelated to the Institute's

non-taxable status is not expected to have a material effect on the

Institute's financial position or results of operations. Accordingly, no

provigion is made for uncertain income tax positions in the accompanying

financial statements.

Should the Institute ever be subiject to interest and penalties related to

unrecognized tax benefits, they would be classified in miscellaneous

expenses and accrued expenses in the accompanying financial statements.

During the vears ended June 30, 2015 and 2014, the Institute did not

recognize any interest and penalties.

Part XI, Line 2d - Other Adjustments:

Svecial Event Expenses 6,266,
Investment Management Fees -17,701.
Total to Schedule D, Part XI, Line 2d -11,435,

Schedule D (Form 990) 2014
432058

10-01-12

33
1223231210 134298 82315 : 2014.05010 The Sonoran Institute, Inc. S2315_ 1



Schedule D (Form 990) 2014 The Sonoran Institute, Inc. 86-0684610 Pages
|Part Xl | Supplemental Information (continued)

Part XIT, Line 2d - Other Ad-justments:

Special Event Expenses 6,266.

Part XII, Line 4b - Other Adijustments:

Investment Management Fees 17,701.

Schedule D (Form 990) 2014
Fichlslotat
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SCHEDULE F
{Form 990)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the Unitea States

B Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

B> Attach to Form 990.

B> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

The Sonoran Institute,

Inc.

Employer identification number

86-0684610

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part |V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? [] Yes [:l No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance 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 | (¢) Number of | (d) Activities conducted in region (e) if activity listed in (d) (f) Total
. offices' gg‘eﬂgzensd (by type) (e..g., fundraising, program is a program :?grvice, exggr”g::gres
in the region | independent ser\.llc.es, |nvestmepts, grantg to descnb.e spegflc type investments
C?r?ffeaq%%rs recipients located in the region) of service(s) in region in region
Mexico 1 31 &exico Field Office Field Activities 1,835,186,
3a Subtotal ... 1 31 1.835 186,
b Total from continuation
sheetsto Part} 0 0 Q
¢ Totals (add lines 3a
and3b) ... ki 31 1,835 186
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990) 2014
432071
08-24-14
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Schedule F (Form 990) 2014 The Sonoran Ingtitute, Inc. 86-0684610 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 ; (g) Amount of (h) Description (i) Method of
de section Purpose of Amount f) Manner of 4
(a) Name of organization (b) IRS C,O ) (c) Region @ P ) @ . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement] ,qsistance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities ..o

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 The Sonoran Institute, Inc. 86-0684610 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

. ] (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
| (a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
| assistance (book, FMV,

appraisal, other)

Schedule F (Form 920) 2014
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Schedule F (Form990)2014 _The Sonoran Institute, Inc. 86-0684610 Pages
| Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "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)

D Yes 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; do not file with Form 990)

D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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)

D 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,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

’:IYes 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)

|:|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; do not file with Form 990)

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 _The Sonoran Insgtitute, Inc. 86-0684610 Pages
PartV | Supplemental Information

Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part I, line 1 (accounting method); Part 1l (accounting method); and Part ll, column (c)
(estimated number of recipients}, as applicable. Also complete this part to provide any additional information.

452075 09-24-14 Schedule F (Form 990) 2014
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SCHEDULE |
(Form 990}

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.
B> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

The Sonoran Institute,

Inc.

OMB No. 1545-0047

2014

Open to Public
Inspection

Empioyer identification number

86-0684610

Part1

General Information on Grants and Assistance

1 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 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Yes [j No

Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part i can be duplicated if additional space is needed.

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of : (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash \{:?\I/Iu\?tf: p(rg?sc;‘? non-cash assistance or assistance
assistance oth en) ’
Updating the State of the
Santa Cruz Valley Heriltage Santa Cruz River -
Alliance - PO Box 561 - Tucson, AZ Conservation Inventory
85702 20-1922158 [501(c)(3) 5,000, 0. with a more complete
o develop an exploratory
Town of Prescott Valley scenario process for the
7501 E. Civic Circle burpose of informing the
Prescott Valley, AZ 86314 10,000, 0. rioritizating of the
To develop an exploratory
Southwest Colorado Council of lscenario process to
Governments - PO Box 963 - explore the effects of
Durango, CO 81302 10.000, 0, natural disasters in
fo report on
wironmental Defense implementation of Minute
4060 Broadway, Suite 300 319 and advocate for a
Boulderx CO 80302 10,000, 0. renewal of Minute 319,

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
See Part IV for Column (h) descriptions

432101
10-15-14

40
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Schedule | (Form 990) (2014) The Sonoran Institute, Inc. 86-0684610 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of | {d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

Part IV l Supplemental Information. Provide the information required in Part |, line 2, Part llf, column (b), and any other additional information.

Part I, Line 2:

‘onoran Institute screens applicants by using an application for describing

the grant regquirements and availability. The application requests many

details including applicant qualifications, expectations, 501(c)(3) status,

and financial information. Successful applicants receive a grant award

letter which enumerates major requirements. Final reports summarizing

their efforts, results, and spending are required.

Part ITI, line 1, Column (h):

432102 10-15-14 41 Schedule | Farm 226}




Schedule | (Form 990) The Sonoran Institute, Inc. 86-0684610 Page2
| Part IV | Supplemental Information

Name of Organization or Government: Santa Cruz Valley Heritage Alliance

(h) Purpose of Grant or Assistance: Updating the State of the Santa Cruz

River - Conservation Inventory with a more complete inventory of the

cultural conservation efforts and priorities in the Santa Cruz River

Watershed.

Name of Organization or Government: Town of Prescott Valley

(h) Purpose of Grant or Assistance: To develop an exploratory scenario

process for the purpose of informing the prioritizating of the projects

in the Upper Verde River Watershed Management Plan.

Name of Organization or Government:

Southwest Colorado Council of Governments

(h) Purpose of Grant or Assistance: To develop an exploratory scenario

process to explore the effects of natural disasters in southwestern

Colorado and to develop strategies and plans for diversifying the

regional economy to increase its resilience to anticipated future natural

disasters.

Schedule | (Form 990)
432291
05-01-14
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or ¥90-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury B> Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number

The Sonoran Institute, Inc. 86-0684610

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

nourish and sustain them. We work at the nexus of commerce, community,

and conservation to help people in the North American West build the

communities they want to live in while preserving the values which

brought them here. We envision a West where civil dialogue and

collaboration are hallmarks of decision making, where people and

wildlife live in harmony, and where clean water, air, and energy are

assured.

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

acquisitions, restoration activities, and Delta Water Trust operations.

Successgfully delivered base flow water to the Colorado River

malin channel and restoration sgites through the Delta Water Trust to

restore habitat and meet the obligations of the Minute 319 binational

agreement.

Met approximately 65% of our Minute 319 base flow water

delivery obligations.

Participated on Minute 319 Science Team and published "Minute

319 Colorado River Delta Environmental Flows Monitoring Initial

Progress report" describing the initial findings of the scientific

monitoring of the effects of the pulse flow and ongoing restoration.

Restored or are in the process of restoring 545 acres of

riparian habitat at the Sonoran Institute Colorado River Delta

regtoration sites.

Participated in initial Minute 319 re-negotiation discussions

with the binational environmental working dgroup.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 8S0-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

The Sonoran Institute, Inc. 86-0684610

Continued outreach to media, supporters, the public, and

decision-makers in the U.S. and Mexico to expand awareness of the

benefits of the binational agreement and restoration progress in the

Colorado River Delta.

In coordination with our partners, we secured over $1 million

to expand our congervation efforts in the Hardy River and upper

estuary.

Increased awareness about Laguna Grande restoration area to

3000 people through site wvisits and presentations.

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

Missoula, Montana, participated in the inaugural Resilient Communities

Workshop - April 14-15, 2015 in Phoenix, Arizona. Three Exploratory

Scenario Planning Workshops were held the Town of Sahuarita, the Upper

Verde River Watershed Protection Coalition, and the Southwest Colorado

Council of Governments. WLC also hosted the Colorado River Pulse Flow

Reunion from March 23-25, 2015 in Mexicali, MX. The report on Climate

Change Impact on Arizona's Latino Community report findings convening

held August 18, 2014 in Phoenix, Arizona was released during a media

release event held in Phoenix on January 21, 2015.

Form 990, Part IITI, Line 4c, Program Service Accomplishments:

Community Assistance: In FY2015 we completed 7 short-term (6 month)

technical assistance projects as a part of the New Mobility West

program in the communities of Cascade, ID; Bonnersg Ferry, ID; Anaconda,

MT. Migsoula, MT; East Missoula, MT; Grand Junction, CO; and Durango,

0, We have also provided larger-scale assistance to the City of Grand

Junction (focused on a downtown housging plan), the Town of Eagle,
432212

R Schedule O (Form 990 or 990-EZ) (2014)
44
123331210 134298 82315 2014.05010 The Sonoran Institute, Inc. S$2315 1




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

The Sonoran Ingtitute, Inc. 86-0684610

Colorado (focused on sub-area planning), and helping develop a regional

vision for community and economic development for the Gunnison Valley.

We provided assistance to the City of Missoula with "Asset Mapping" to

help the community identify key assets and opportunities as part of

their comprehensive plan process.

Communications: We produced a film introducing our New Mobility West

initiative, which emploved interviews with transportation experts and

community leaders across the Northern Rockies to explain how good

transportation planning leads to strong economies and livable

communities. We also produced six short films and other wvisual media

to support community assistance projects in Durango, Missoula, East

Missoula, Anaconda, Bonner's Ferry and Gunnison. Our Community Builders

website continues to see steady traffic as we populate it with blogs,

visuals and link shares from partners. We launched the New Mobility

West website, which serves as the clearing house for information about

that initiative. We hosted 12 webinars, with an average of about 100

attendeeg per segsion.

Regearch: We completed Place Value, a study exploring the factors that

attract people and businesses to communities in the Rocky Mountain

Weet. This report has gained significant attention within local

government and economic development circles and our team has been asked

to present'the findings many times throughout the region.

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

. Corridor - The Sun Corridor program accomplished the following in

Scheduie O (Form 990 or 990-EZ) (2014)
45
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

The Sonoran Institute, Inc. 86-0684610

Release of two "Living River" reports detailing the improvements in

water quality along the lower Santa Cruz River.

Release of a report detailing the value of a West-Wide Energy Corridor

30-52 that could be the location for new transmission infrastructure

connecting renewable energy in Arizona to California.

Egtablishment of the White Tank Mountainsg Conservancy, a 501 (c¢)3

nonprofit that will act as stewards of the iconic Phoenix mountain

range.

Development of a regional mitigation strategy with our partners at

Defenders of Wildlife that will be the framework for our upcoming

landmark mitigation process.

Development of a vision for the Interstate 11 Supercorridor with our

partners at ASU, U of A, and UNLV that has energized a new approach to

infrastructure development.

Expenses § 469,876. including grants of § 8,000. Revenue $§ 324,576.

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 1l5a:

In determining the compensation for the Executive Director, the board of

diractors completed a job evaluation, reviewed compensation data for

comnarable positions, and documented their actions in the board minutes.

Form 990, Part VI, Section C, Line 19:

Documents are available upon request.,
cazaa, Schedule O (Form 880 or 880-EZ) (2014)
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Schedule O (Form 990 or 990-E2) (2014) Page 2

Name of the organization Employer identification number

The Sonoran Institute, Inc. 86-0684610

Form 990, Part IX, Line l1llg, Other Fees:

Consulting:

Program service expenses 658,719.
Management and general expenses 10,538.
Fundraising expenses 1,532.
Total expenses 670,789.

Qutside Services:

Program service expenses | 116,378.
Management and general expenses 43,548.
Fundraising expenses 310.
Total expenses 160,236.
Total Other Fees on Form 990, Part IX, line 11g, Col A 831,025,

Schedule O (Form 990 or 990-EZ) (2014)
. 47
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Related Organizations and Unrelated Partnerships

P-Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

B> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Employer identification number

The Sonoran Institute, Inc. 86-0684610
Partl Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.
(a) (b) () (d) (e) 4]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part il Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) (c) (d) (e) {f) e (%111)2 is
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling © CZ:tmnédX )
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
sne Rincon Institute - 86-0684609
44 E, Broadway Blvd, #350
Tucson, AZ 85701 Conservation Brizona 501(c)(3) Iine 1la I N/A X
The Sonoran Institute Mexico, A.C,
Ave, Graciela 654 Col, Regidencias
Mexicali K Baja California, MEXICO 21280 Conservation Mexico X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {(Form 290} 2014
432161
08-14-14 LHA 48



Schedule R (Form 990) 2014 _The Sonoran Institute, Inc. 86-0684610 Page2
Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(@ (b) (c) (d) (e) U] (9) (n) U] @ (k)
Name, address, and EIN Primary activity dLren?;'le Direct controlling | Predominant income Share of total Share of Disproporfionate Code V-UB!  [General orfPercentage
of related organization (Scéate or entity (related, unrelated, income end-of-year allocations? amount in box [managing| ownership
foreign excluded from tax under assets _{ 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes No
partly ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) 4] {9) () U
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage 513(613)?13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlied
foreign or trust) assets entity?
country) Yes | No
;
432162 08-14-14 49 Schedule B For




Schedule R (Form 990) 2014 __The Sonoran Institute, Inc. 86-0684610 Pages

PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts 11, Ill, or IV of this schedule. ' Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
a Receipt of (j) interest, (i) annuities, (jii) royalties, or (iv) rent from a controlled entity e e ia X
b Gift, grant, or capital contribUtion t0 related OrgaNiZatioN(8) . e e b | X
¢ Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantees to or for related OrgamiZatioN(S) ... ... . .. et id | X
e Loans or [oan guarantees by related OrgaNiZation(S) . e e e e e ie X
f Dividends from related organization{(s) .. . ... ... 1f X
g Sale of assets to related organization(s) ig X
h Purchase of assets from related OrGANIZALON(S) . oottt e e et ihi} X
i Exchange of assets with related Organization(s) ... ... 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1i X
k Lease of facilities, equipment, or other assets from related OrganiZAtION(S) ... ........c..ciiiiiiiii e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) .. . . . e e in X
o Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(S) fOr @XPEISES | . .. e e e ip X
q Reimbursement paid by related Organization(8) fOr XD MSES | et e et iq X
r Other transfer of cash or property to related OrganIZAtioN(S) ... . . . i e oot et ir X
s Other transfer of cash or property from related OrgaNiZatiON(S) L. .. i i it ettt e ettt is X
2 |f the answer 1o any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) The Rincon Institute D 3,481 .Cash Value

(2) Sonoran Institute Mexico B 5,000.Cash Value

(3)

(4)

(5)

)]

432163 08-14-14 50




Schedule R (Form 990} 2014 The Sonoran Institute, Inc. 86-0684610 Page 4

PartVl Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a) {b) (c) (d) (e) ) (9) (h) 0] 0 (k)

. . . . . Arell ,
Name, address, and EIN Primary activity Legal domicile P(re?oménant lrlmor(?e p%r(t)qre(er;s;%(iu Share of Share of Dxtsig?a;zgr- Code V-éJBl General or[Percentage
; ; related, unrelated, C -of- e lamount in box 20{managing ;
of entity (state or foreign excluded from tax under nrgsAg? ) total end-of-year alocations?|* o Sehedlule K1 |partner? ownership
country) sections 512-514)  |yes|No income assets ves|No| (Form 1065) lyes|No

Schedule R (Form 980) 2014

432164
08-14-14 5 l



Schedule R (Form 990) 2014 The Sonoran Institute, Inc. 86-0684610 Pages
| Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

432185 08-14-14 Schedule R (Form 990) 2014
52
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OME No. 15451709

B> File a separate application for each return.
Department of the Treasury

Internal Revenue Service B Information about Form 8858 and its instructions is at www.irs.gov/form8868 .

@ If you are filing for an Automatic 3-Month Extension, complete only Part I and checkthis box ... ...
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) . You can electronically file Form 8868 if ybu need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic} 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fite Form 990-T and requesting an automatic 6-month extension - check this box and complete

P 0Ny o ettty ea et er Rt b it b et s eh ettt

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

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the The Sonoran Institute, Inc. 86-0684610
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
finvow | 44 E. Broadway Blvd, Suite 350
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Tucson, AZ 85701

Enter the Return code for the return that this application is for (file a separate application foreach return) ... m
Application Return [ Application Return
Is For Code [ lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) .07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) . 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

The Organization

e Thebooksareinthecareof B 44 E. Broadway Blvd., Suite 350 - Tucson, AZ 85701

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 thisbox ...
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B D _If it is for part of the group, check this box B [:] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2016 | tofile the exempt organization retum for the organization named above. The extension
is for the organization'’s return for:

p [ calendar year or

P [ X | tax yearbeginning _JUL 1, 2014 ,andending JUN 30, 2015
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial retumn D Final return

\:] Change in accounting period )
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and )

estimated tax payments made. include any prior year overpayment aliowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
428841
05-01-14



Arizona Form

Arizona Exempt Organization Annual Information Return 2014
For the [__| calendar year 2014 or fiscal year beginning|07/01 /14 | andendingi06/30/15 .

CHECK ONE: Name Employer Identification Number (EiN)
Original The Sonoran Institute, Inc. 86-0684610
|:| Amended Address - number and street or PO Box
Business Telephone Number 44 E. Broadway Blvd, Suite 350
(with area code) City, Town or Post Office State ZIP Code
520) 290-0828 Tucson, AZ 85701
68| Check box if: D This is a first return D Name change [:l Address change CHECK BOX turn filed under extension:
A Date Arizona operations began:(11/26 /1990 82C 3-month federal
B Nature of Arizona activities: Land conservation ] g2F__ [ | 6-month Arizona/federal
C Federalformfied: [X1990 [_Jo90Ez [ | Other (specify) REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
Include a copy of the organization’s federal return.

NONPROFIT MEDICAL MARIJUANA DISPENSARY (NMMD) ONLY -
D D NMMD Registry ldentification Number: | |
E What type of entity is the dispensary?
[::] Corporation l:l Limited Liability Company (LLC) [_—_] Partnership [j S corporation
L] sole Proprietorship PM RCVD
F If the dispensary is an LLC, what is the federal tax classification?
D Corporation |:] Disregarded Entity [:I Partnership [:] S corporation
if the dispensary is an LLC, a partnership or an S corporation, include a schedule that lists the following ownership information:
name, address, TIN, and ownership percentage at the end of the tax year.
G Federalformfiled: [ 11040 [ J1041 [ _J10e5 [ J1120 [ J1120s [__] Other (specify) | |
H D Check this box if you included a copy of the dispensary’s federal return with its Arizona Form 1208 or Form 165 when it was filed; do not
include a copy of the same return with this form. Otherwise, include a copy of the dispensary’s federal return.
Sources of Income

1 Gross sales from business activities 1 1,705/00
2 Less cost of goods sold or of operations: Include itemized statement 2 00
3 Gross profit from business activities: Subtract line 2 fromline1 . . ... 3 1,705/00
A ANEETEST et 4 55,572]00
B DIVIdENS s 5 00
6 Rentsandroyallies | .. ... 6 00
7 Gain or (loss) from sales of assets, excluding inventory items ... 7 -27,196/00
8 Dues, assessments, etc., frommembers 8 00
9 Dues, assessments, etc., from affiliates 9 00
10 Contributions, gifts, grants, etc., received 10 2 7 043 ‘ 26900
11 Other income: Include itemized statement 11 2,343,220/00] Statement 3
12 Total income: Add lines 3 through 11 12 [ 4,416,570/
Administrative Expenses
13 Compensation of officers, directors, frustees, etc. .. . 13 00
14 Salaries and wages other than amounts included on fine2 . .. . 14 401,730/00
15 IMEEIEBST e 15 1,576/00
U6 TAXES e 16 31,774]o0
17 RENTEXPENSE | i 17 49,802/00
18 Depreciation: Include schedule 18 53,222 00 Statement 1
19 Miscellaneous expenses: Include itemized statement 19 268,308c0f Statement 4
20 Total expenses: Add ines 13Hr0UGN 19 ..o oo 20 | 806,412[00]
Disbursements
21 Disbursements from current income for exempt purposes from page 2,line A6 21 3 , 799 / 318|oo
22 Disbursements from principal for exempt purposes from page 2, line B6 22 00
23 Other disbursements not itemized on Schedule A or Schedule B: Include schedule Statement 2 23 21,21700
Accumulation of Income
24 Accumulation of income in current year: Line 12 less the sum of lines 20, 21, 22, and23 24 -210 ; 37700
5 Accumulation of income at Beginning Of YEAr ..., 25 2,665,87100
Accumulation of income at end of year: Add lines 24 and 25 26 2,455 ,494/00
snally
27 Penalty for late filing or incomplete filing. See instructions . ... i eieiiieiieeaiiieie 27 l I 00 |

THE BUSINESS IS SUBJECT TO APENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. A.R.S. § 42-1125(K).

ATCR 10418 (14 . __%
a9 437971 10-28-14 Continued on page 2 2



Name (as shown on page 1) The Sonoran Institute,

Inc.

EIN 86-0684610

SCHEDULE A Disbursements From Current Income for Exempt Purposes

A1 Dues, assessments, etc., to affiliates A1 00
A2 Contributions, gifts, grants, etc., paid ... A2 133,874]00]
A3 Benefit payments to or for members or their dependents:
A3a Death, sickness, hospitalization, disability, or pension benefits . A3a 00
A3b Otherbenefits A3b 00
A4 Dividends and other distributions to members, shareholders, or depositors A4 00
A5 OMNer e A5 | 3,665,444J/00] Statement 5
A6 Total: Add lines A1 through A5. Enter total here and on page 1, 1ine 21 A6 | 3,799,318]00|
SCHEDULE B Disbursements From Principal for Exempt Purposes
B1 Dues, assessments, etc., to affiliates B1 00
B2 Contributions, gifts, grants, etc., paid B2 00
B3 Benefit payments to or for members or their dependents:
B3a Death, sickness, hospitalization, disability, or pension benefits B3a 00
B3b Otherbenefits . ... ... B3b 00
B4 Dividends and other distributions to members, shareholders, or depositors B4 00
BS  OtNer e BS 00
B6 Total: Add lines B1 through B5. Enter total here and on page 1, ine 22 B6 lOO ]
SCHEDULE C Balance Sheet
NOTE: Amounts used in included schedules and in this column should be end of year amounts. (@ (b)

Assets Beginning of Year End of Year
RIS —— 2,968,488c0lc1 | 1,580,73400
C2a Accountsreceivable C2a 00

C2b Less - allowance for doubtful accounts . C2b 00

C2c Line C2a less line C2b. Enter difference in column (b) ..., 4,60 0| 00‘ C2c 1 10,42 5| OOI
C3a Other notes and loans receivable: Include schedule  C3a 00

C3b Less - allowance for doubtful accounts .. C3b 00

C3c Line C3aless line C3b. Enter difference incolumn (o) ... ... ... 00 C3¢ 00
G4 INVENTONES | ettt 00| c4 00
C5 Investments (securities): Include schedule 1,146,582/00|cs 1,287,449|00
C6 Investments (other): Include schedule......................... 00| C6 00
C7a Land, buildings, and equipment; basis: ... C7a 385 / 796(00

C7b Less - accumulated depreciation; Include schedule  C7b 300,943|00

C7¢ Line C7aless line C7b. Enter difference incolumn (b) . ... ... ... .. ... 137,030/00|c7c 84 ,853l00
C8 Other assets (describe): 1,577 ,731j00|cs 1,439,422(00
C9 Total assets: Addlines C1through C8 ... 5,834,431lc0|ce 4,402,883/00

Liabilities
C10 Accounts payable and accrued expenses .. 279,67000/c10 288,380[o0
C11 Mortgages and other notes payable: Include schedule 109,273|00]c11 102,909|c0
C12 Other liabilities (describe): 2,779,61700jct2| 1,556,100/ 00
C13 Total liabilities: Add lines C10through G12 3,168,560/ c0{c13} 1,947,389/00
Net Assets
G14 Capital stock or trust principal . 00| C14 00
£18 Paid-in or capital SUrPIUS e 00| C15 00
€16 Retained earnings or accumulated income 2 P 665 / 871/00]c16 2 s 455 ’ 49400
£47 Total net assets: Add lines C14through C18 . 2,665,87100|c17 2,455 ,494/00
£33 Total liabilities and net assets: Add lines C13and C17 ..o 5,834,431jc0jc18| 4,402,883|00
PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.

ADCR 10418 (14) AZ Form 99 (2014) Page 2 of 3
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Name (as shown on page 1) The Sonoran Institute,

Inc.

EIN 86-0684610

Declaration

Please
Sign Here

Paid
Preparer’s
Use

Only

Under penalties of perjury, | declare that | have examined this return, including the 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.

Chief Finance & A

OFFICER'S SIGNATURE

“—_t (4

DATE

TITLE

J/ 7
PAID PREPARER'S SIGNATURE L

Keegan, Linscott & Kenon, P.C.

ANl 00596839
DATE k

PAID PREPARER'S PTIN

86-0750225

FIRM'S NAME (OR PAID PREPARER'S NAME, IF SELF-EMPLOYED)

33 N. Stone Avenue, Suite 1100

FIRM'S [ X Enor L] ssN

(520) 884-0176

FIRM'S STREET ADDRESS

Tucson, AZ

FIRM'S TELEPHONE NUMBER

85701

CITY

STATE

ZIP CODE

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix, AZ 85072-2153

ADOR 10418 (14)
437973

10-28-14

AZ Form 99 (2014)
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The Sonoran Institute, In

86-0684610

AZ 99 Depreciation/Amortization Expense Statement 1
Degcription Amount

Depreciation/Amortization 53,222.
Total to Form 99, Page 1, Line 18 53,222.

AZ 99 Other Disbursements Statement 2
Description Amount

Unrealized losses 21,217.
Total to Form 99, Page 1, Line 23 21,217.

AZ 99 Other Income Statement 3
Description Amount

Other Income 7,839.
Loss on Exchange Rate -14,884.
Contract Income 2,345,531,
Program Service Income 4,734.
Total to Form 99, Page 1, Line 11 2,343,220.

AZ 99 Misc Expenses Statement 4
Description Amount

Direct expenses of fundraising events 6,266,
Pension plan contributions 10,716.
Other employee benefits 27,721.
Legal fees 4,591.
Accounting fees 26,019.
Investment management fees 17,701.
Other professional fees 55,928.
Qffice expenses 7,220,
Travel 19,097.
‘onferences and conventions 6,716.
£ rance 11,103.
#iald Bupplies and Mate 1,600.

Statement(s) 1, 2, 3, 4



The Sonoran Institute, In

Equipment Leases
Telephone
All other expenses

Total to Form 99, Page 1, Line 19

86-0684610

10,198.
11,677.
51,755.

268,308.

AZ 99 Other Expenses Statement 5
Description Amount
Other salaries and wages 1,388,524.
Pension plan contributions 23,418.
- Other employee benefits 105,858.
Payroll taxes 133,650.
Legal fees 1,038.
Accounting fees 5,880.
Other professional fees 775,097.
Office expenses 19,488.
Occupancy 87,505,
Travel 124,485.
Conferences and conventions 55,757.
Insurance 4,535,
Water Acquisition 736,001.
Field Supplies and Mate 55,757.
Equipment Leases 30,312.
Telephone 25,845,
All other expenses 92,294.
Total to Form 99, Page 2, Schedule A, Line A5 3,665,444,

Statement(s) 4, 5





