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. . . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501{c}, 527, or 4847{a){1} of the Internal Revenue Code {except black jung 2009
‘ henefit trust or private foundation}
Department of the Treasury L N .
Internal Revenue Servics »- The organization may have to use a copy of this return to satisfy state reporiing requirements. Rspection
" A For the 2009 calendar year, or tax year beginning  JUL, 1, 2009 andending JUN 30, 2010
B Checkir Plesse & Name of organization D Employer identification number
applicable; -
use RS
label
LIS | o RCI_INC _
%:lﬁ?%gée 8¢ | Doing Business As 85-0135073
oo e | Numberand street (or P.0. boxif maitis not defivered to street address) | Roomvsuité | E Telephone number
+ (& [l
T e (L1111 MENAUIL BLVD NE 505-255-5501
F’é@ﬁgdea flons. | City or town, state or country, and ZIP + 4 G Gross receipts § 9,717,440,
E:]Qopgjfa" ALBUQUEROUE, NM 87107-1614 H(a} Is this a group return
BTG N
P T E Neme and address of principal officer:CAROL GUERRA for affiiates? [ ves [XINo
SAME AS C ABOVE - H{b) Are all affiliates included? [ Ives [_INo
I Tax-exémpt status: E'zi} 501(c) {3 } € (insert no.) I_l 4947 ()1 or E:] 527 if "No," attach g list. {see instructions)
J Website: p» WWW. RCT-NM, ORG H{c) Group exemption number
K_Form of organization: [ X | Corporation [T Trust [ | Association [T Other > | L Year of formation: .95 8! m State of legal domicile: NM

B
Rartl Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TQ PROVIDE THERAPY,
% REHABTLITATION, EMPLOYMENT AND DEVELOPMENT OF PERSONS WITH
g 2 Check this box » E__J if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, INe 18) 3 10
' g 4 Number of independent voting members of the governing body (Part VI, line by . 4 10
@ | & Total number of employees Part V, 00 2a) 5 243
£ | 6 Total number of volunteers (etMate if NECESSAIY) ... .........oooooccesssevsesecrsesrrsereoserreeseses e soeseere e 6 2
§ 7a Total gross unrelated business revenue from Part VI, column O, I 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, 08 84 . i it s s sacmessssgesesrmsrens 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine Th) .. : 121,439. 86,745.
g::: 9 Program service revenue Part VIIL BN 26) ..o 7,927,211, 8,219,379,
r?:)) 10 Investment income (Part VHIL column {A), fines 3, 4,and 7d) o -67,79 1. 97,881,
11 Other revenue (Past VI, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 118} .. 525, 14,141,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), fine 12} ... 7,981,384, 8,418,146,
13 Granis and similar arnounts paid (Part IX, column (&), ines )
14 Benefits paid to or for members (Part X, column (&), line 4}
w | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 4,654,573, 5,033,415,
% 16a Professional fundraising fees (Part iX, column (A}, ine 11e} .
& b Total fundraising expenses (Part 1X, column (D), fine 25) > . 20,646, ST 5
Bl 1 47 Cther expenses (Part IX, colurmn (A), lines 11a-11d, 118248 3,545,473, 3,570,451,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) . 8,200,046, 8,603,866,
19 Revenue less expenses, Subtract ine T8 from BNe 12 .o ~218,662. -185,720.
E§ Beginning of Current Year End of Year
BE 20 Totl assets (Part X, ine 16) 5,384,408. 5,314,926,
:ﬁ"jg 21 Total Habilities {(Part X, line 28) 2,448,103, 2,535,450,
g‘LE Net assets or fund balances. Subtract line 21 from line 20 2,936,305, 2,779,476,

752

7 Under penalties of perjury, | declare that ? have exatmined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaratio aparer (other than officer) is based on all information of which preparer has any knowledge.
% \"‘\\
Sign } Q S, S w iA\g\% “
Signature of officer S~ ™ —— Date
Here
CARQL GUERRA, CHAIRMAN
Tyoe or print nam /gmci title
Paid P;reparer S } CP Date gé]]?-{;k if éﬁé;;rg{é égggtsl}fyeng number
Preparer's signature TItnt / ‘ ;Z I“{{ y___|employed » [ ]
Use Only |vomet " "RICCI & COMPANY, Lﬂc Ein
zgﬁ;zzsp’gi’gd% 6200 UPTOWN BLVD NE STE 400 .
2P+ 4 ALBUQUERQUE, NM 87110 Phoneno. > 505-338-0800
May the IRS discuss this retum with the preparer shown above? [see instructions} ............................................................... IK] Yes C] No
o3z001 s2-04-1¢  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) RCT INC 85-0135073 Page?
[:Part Il Statement of Program Service Accomplishments '
1 Briefly describe the organization's mission:
TO _PROVIDE THERAPY, REHABILITATION, EMPLOYMENT AND DEVELOPMENT OF -
PERSONS WITH DISABILITIES.

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

106 PHOFFOM 890 07 BO0EZ? ool eee et oo e [ves [XIno
if "Yes," describe these new services on Schedule O. ‘
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..., DYes D?] Ne

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501{c)(3) and 501{c){4) organizations and section 4847{g){1} frusts 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: JExpenses$ 2,095,662, including grants of $ J(Revenue$ 2,364 ,830.)
THERAPEUTIC SERVICES - PROVIDE CERTIFIED AND LICENSED THERAPY FOR
CHILDREN AND ADULTS IN THE AREAS OF OCCUPATIONAL, PHYSTCAL, AND
SPEECH/LANGUAGE. RCI SERVED 875 CLIENTS DURING THE YEAR.

4b  (Code: ) (Expenses $ 708,620. including grants of $ , ) {Revenue $ 740,520.)
VOCATIONAL SERVICES - PROVIDE OPPORTUNITIES TN THE WORKFCORCE TO ADULTS
WITH DISABILITIES AND SPECIAL NEEDS. SERVICES INCLUDE CAREER DISCOVERY,
WORK ASSESSMENT, JOB DEVELOPMENT, AND JOB COACHING.

4¢  {Gode: ) (Expenses $ 747, 9 92 . including grants of $ }fHevenue $ 874,887.)
DAY HABILITATION - PROVIDE INTEGRATED AND INDIVIDUALIZED
COMMUNITY-BASED SERVICES TO ADULTS WITH DEVELOPMENTAL DISABILITIES.
ACTIVITIES INCLUDE EXPLORATICON, RECREATION, EDUCATION .AND COMMUNITY
SERVICE. RCI SERVED ABOUT 80 CLIENTS DURING THE YEAR., )

4d  Other program services. (Describe in Schedule 0.}

(Expenses$ 3,807,962, ingluding grants of § YReverue s 4,253,283,
4o Total program service expenses 7, 360 L 236,
) Form 980 (2009)
932002
02-04-10
2
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Form 990 {2009) RCT INC ‘ 85-0135073 Page3
[Part V] Checklist of Required Schedules

Yes i No
1 s the organization described In section 501{c)3) or 4847{a){1) (other than a private foundatior)?
B Y08, COMPIBTE SCREOUIE A | oot eoeee b v s ea b ssu b er e s e s b essmassnsea s ben st sere s e ren o a1 X
2 s the organization required to complete Scheduie B, Schedule of Contributors? .. 2 P4
3 Did the organization engage in direct or indirect political campaign activities on bei‘zah‘ of orin opposrtzan to candidates for
public office? ¥ "Yes," complete Schedule C, Part! ... . N X
4 Section 501{c){3) organizations. Did the organization engage in obbymg actrwhes’? h‘ “Yes " compfete Schedufe C Part !I .4 X
& Section 501(c){4), 501(c)(5), and 50 {c){6) crganizations. Is the organization subiect to the section 8033(e) notice and
reporting requirement and proxy tax? If "Yes," complefe Schedule C, Fart il .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including sasements 1o preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Fart I .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If *Yes," r:omp.’ete .
Sohedule D, PartHl ettt ot e e e et bbb 8 X
g Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV || g X
10 Did the organization, directly or through a related organization, hold assets in teym, permanent, or guasi-endowments?
If "Yes," complete SChedule Dy PArEV | it e et g e e e nan s 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, VIIL IX, or X
GBS ADPICAIIE oo r e b et et et r et rar et e r et enn e et em e e Nt kesnRe R e e R nS e R s anen et n e ne e n e
* Did the erganization report an amount for land, buildings, and equipment in Part X, fine 10? I "Yes, " complefe Schedule D,
FPart VI

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 Jf "Yes," complete Schedule D, Part Vil.

& Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes,” complete Schedule D, Part VIlL.

¢ Did the organization report an amount for other assets in Part X, line 16 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule I3, Part IX.

* Did the grganization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
* Did the organization’s separate or consociidated financial staternents for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedufe D, Parts XI, Xil, and XL
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
if "Yas," completing Schedule [3, Parts XI, XIl, and Xlil is optional . ... SRR ] 12A s,
18 s the organization a school described in section 170(L){1)(AME7 If "Yes, " complete Schedule £ o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! .., 14b X
15  Did the organization report on Part X, columan (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if "Yes,” complete Schedule F, Part il e sr e 18 X
16 Did the organization report on Part 1X, column {A), fine 3, more than $5,000 of aggregate grants or assistance 1o individuals
located outside the United States? If "Yes, " complete Schedule F, Part Bl e erenes e 16 X
17 Did the organization report a totai of more than $15,000 of expenses for professional fundraising services on Part 1X,
colurmn (&), lines 6 and $1e? If "Yes," complete SChedUle G, Part] e et ve et et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1o and 8a7 I "Yes," complete SCREUUIR G, PArt Il .ot rus e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,”
COMPIBtE SCNEOUIB G, PAIT M .. oo eee e teesr a1 132 e e st et nen s o 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedtle H . issreeeririii e iieresrioans 20 X
) Form 990 (2009)
932008
G2-04-10
3
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Form 990 (2009) RCI INC 85-0135073 Page4
-Part IV | Checklist of Required Schedules (continued)
Yes | No
24  Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on PPart IX, column (A}, line 17 /f "Yes," complete Schedule I, Parts s e B | U 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part [X,
column {A), fine 27 If *Yes,” complete Schedule |, Parts | and Il . e 122 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatron s curren’i
and former officers, directors, frustees, key employees, and highest compensated employees? If *Yes," complete
SCBEUIIE U oottt em v e et ee et A e AR bR e e 2ok e e e s 23 p; ¢
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 yeay, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedule K I 'No®, gotoline 25 L. SO U TS RTYTOC P ORROOORE 244 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? . . e, 24h
¢ Did the organization mainiain an escrow account other than a refunding escrow at any time during the year to defease
any tacexemPI DONAST | i rse e e e e e e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? i | 24d
25a Section 501(c)(3) and 501{c){4} arganizations. Did the organization engage in an excess benefit transaction wsth a
disqualified person during the year? If "Yes," complate Schedule L, Part! ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dlsquahf ed person ina prlor year and ’
that the transaction has not been reported on any of the crganization’s pricr Forms 290 or 890-E22 If "Yes, " complete
SCHEUUIR L, PAITT oot ee et ea et ea st an et e e s e A Fr e -125b X
26 Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contributor, or a grant selection committes member, or to a person related to such an individual? If "Yes, " complete
SCNEAUIE L, PAE I _____._.ooooooooooeoeeeosss oo eoerees ettt rins e | 2T X
28  Was the organization a party to a business transaction with one of the following parties, {(see Schedule L, Part IV ; w
instructions for applicable filing thresholds, conditions, and exceptions): B :,gs,;ggﬁ,
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. ... 28a b4
b A famity member of & current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV | 28b X
¢ Anentity of which'a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or divect or indirect owner? Jf "Yes," complete Schedule L, Part IV . ..ooveeee e 28¢ X
20 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 SCReAUIB M | e 30 X
41 Did the organization iiquidate, terminate, or dissolve and cease operations?
IF "Yes," complete Schedule N, Part! ... et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
SCREAUIE N, PEITIL oo ee et mee et e e em e st e g e e b e r e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organ;zatlon under Regu;at;ons
sections 301.7701-2 and 301.7701-37 If "Yes," complate SCRedule R, Part ] vt ee e an e ee e 33 X
34 Was the organization refated to any tax-exempt or taxabie entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, &t VBN T e 34 X
35 Is any related organization a controlled entity within the meaning of section $12(b)}(1 3)?
If "Yes,” complete Schedule B, Part V,IN@ 2 ..o e et e e 35 X
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non- chan‘fable retated organization?
If "Yos," complete Schedule B, Part V, N8 2 | ... s 36 X
37 Didthe orgaﬁization 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 fax purposes? If "Yes,” complete Schedule B, PartVI . ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Fnes 11 and 197
Note, All Form 990 filers are required to complete Schedule O, .. st sszss s oo 38 | X
‘ Form 990 (2009)
932004
02-04-10
4 ‘
10330214 132225 36106 2008.05050 RCI INC 36106__ 14



Form 990 {2009) RCI INC 85~0135073 Pageb
[RartV| Statements Regarding Other IRS Filings and Tax Compliance

Yes

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U8, Information Returns, Enter-0- if not applicable ... SR [ -
b Enter the number of Forms W26 included in line 1a. Enter -0- |f not appllcable ______________________________ ib
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? . .. e
2a Enter the number of employees reported on Form W 3 Transm;tta] of Wage and “I"ax Statements
filed for the calendar year ending with or within the year covered by this retm 2a
b If at least one is reported on line 2a, did the organization file all required federal employment ’tax returns’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have anrelated busxness gross Income of $1,000 or more during the year covered by this return?
b I *Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O ...
4a At any fime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreigh country (such as a bank account, securities account, or other financial account)? | ..
b If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and #ling requirements for Form TD F 80-22.1, Report of Foreign Bank and-
Firancial Accounts. . ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ......................
¢ H “Yes," to line 5z or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax ShEREr TIANSACHONT | . . oiiiiieiivreeieerasrsrsasseessreseeeesmeseasssessssenssesiseees s et snseesameane s e s branaea s ens st re s e ns s rmma s nnraes §c
6a Does the organization have annuat gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCtiDIE? . et 63 X
b i "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? s OO PO U OO POV

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 gocds and services

PIOVIAEA 10 the PAYOIT | oot e e 7a X
b If *Yes,” did the organization notify the doner 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

Tofile FOIM B2BR27 i et re s re e r e et e oL e e e e e a b s e :

d If "Yes," indicate the number of Forms 8282 filed dwing theyear ... e I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, fo pay premiums on a personal
o e L o o O OO OO OSSPSR SRR UR VB PROPROEOt
f Did the organization, during the year pay premiums, dlrectly or tnd|rectly, on a personat benefit contract? ...
g For ail contributions of qualified !nf:ellectual property, did the organization file Form 8899 as required? | ...
h For contributions of cars, boats, aiplanes, and other vehicles, did the organization file a Form 1098-C as required? ...
8  Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting organizations. Did the
suppaotiing ozganization,' or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the year? | . ety ettt
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 i
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 - Section 501{c)(7} organizations. Enter: B
a Initiation fees and capital contributions included on Part VIl line 12 i 10a
b Gross receipts, included on Form 980, Part Viti, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter; :
a Gross income from members oF ShareholdarS | e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or recelved FOMINBIMLY e s e 11b .
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest recelved or acerued during theyear ..o i 12b i ol
Form 9980 (200%)
932005
02-04-10
5

10330214 132225 36106 2009.05050 RCI INC 36106__ 1




Form 990 (2009) RCI INC 85-0135073 Pageb
Vi Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting membérs of the governing body || S i -
b Enter the number of voting members that are independent ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management dutles customarzly perfermed by or under the dzrect supervision
of officers, directors or rustees, or key empioyees 1o a management company or other person? .

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled'? .

41

[« 14 RN RN L]

Did the organization become aware during the year of a material diversion of the organization’s assets? ...
6 Does the organization have members of SToCKROIBIST | e e
7a Does the organization have members, stockholders, or other persons who may efect one or more members of the

GOVBINING DOUY? i iirse it e rerrariasans sem i san s s eee e se e e ee e n e s A b oLk AN R R e et e e et

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: ]
a The QOVBINING DOUYT | ettt e e en st s ke e e en e e ek eb s e

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses jn Schedule O ..., R - 1 X
Section B. Policies (This Section B requests information about policies not required by the intemal E’evenue Code )

Yes | No
10a Does the organization have local chapters, branches, of affiliaIesT | e e e eaee e v eee e e s sees e re e rbrenes 10a X
b, If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . i, 1 10b
11 Has the organization provided a copy of this Form 980 to alt members of its governing body before fxlsng the ferm’? _______________ k| X

114 Describe in Schedule O the process, if any, used by the orgamzatlon to review this Form 880,
12a Does the organization have a written conflict of interest policy? If "No, " GO L0 SING 13 et

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

PO CONTICEST o iiiesiesieiresirsetussesseereessee et eeeseessate s saem s e anesanses bt oaees e e e s ses s rm e e b e eR e AR eva e R AR 12 eb et s e et et re bt ere st
c Does the organization regularly and consistently monitor and enforce compl:ance with the policy? If "Yes," describe '

it Schedule O ROW HhIS IS GONB .o eaer st s b

13 Does the organization have a written whistieblower policy? s

14 Does the organization have a written document retention and destruction policy?

15 Dld the process for determining compensation of the following persons include & review and approvat by %nciependent
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official || ... 15a
b Other officers or key employees of the organization | | .. 16b

5 b

If "Yes" to line 15a or 15b, desciibe the process in Schedule O. {See instructions.}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or sirmilar arrangement with a
taxable entity UG 8 YEAI? oo oes oo eee s oes e ee e en bt A bbb s R er e 16a X

h if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate ifs participation
in joint verture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 10 sUCh BITANGEMENIST | e e 16b
Section C. Disclosure
17 List the states with whrch a ¢opy of this Form 990 is required to be flled M
18  Section 6104 requires an organization to maka its Forms 1023 (or 1024 if applicable), 890, and 890-T (501(c)(3)s on y) available for,
public inspection. Indicate how you make these available, Check all that apply.
Cwn website [MXM} Another's website - Upon request )
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest poficy, and financial
staternents available to the pubiic.
20 State the name, physical address, and telephone number of the parson who possesses the books and records of the organization: -
BRUCE HAYNES - 505-255-5501
1111 MENAUL BLVD NE, ALBUQUERQUE, NM 87507

Form 990 (2009)

932006
02-04-10

: 6 .
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For

980 {2009) RCI INC 85-0135073 pPage?
{ViE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
vear. Use Schedule J-2 if additional space is nesded,

& | ist 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) #f no compensation was paid.

® | ist all of the organization’s current key employees. See instructions for definition of *key employee.”

® List the organization's five current highest cornpensated employees {other than an officer, director, trustee, or key emplovee) who recaived reporable
cormnpensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MiSC) of more than $100,000 from the organization and any related organizations.

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

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

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

[:] Check this box if the organization did not compensate any current officer, director, or tiusiee.

(&) 3] {C} (D) B 3]
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
8 lg 2 organization {W-2/1008-MISC} from the
g 2 5 |2 (W-2/1098-MISC) organization
5 é _ ‘E; % 8 and re?a?ed
‘é £ % 5 ;%%" E organizations

LINDA GEISZLER

DIRECTOR 1.00|X 0. 0. 0.
CAROL GUERRA

CHAIRMAN 2.50|X X 0. 0. 0.
KATHLEEN CATES

DIRECTOR 1.001X 0. 0. 0.
MYRON SALDYT

DIRECTOR 1.00;X 0. 0. 0.
JOAN SCHOFIELD

SECRETARY 2.50 X X 0. 0. a.
CATHERINE SALAZAR

VICE CHAIR 2.50 X X 0. 0. 0.
CATHY RYPMA~DIXON

TREASURER 2.50 (X X 0. 0. 0.
BRAD VAUGHN

DIRECTOR 1.00X 0. 0. 0.
LESLIE STRICRLER, DO

DIRECTOR 1.00,:X 0. 0. 0.
CATHERINE THOMPKINS

DIRECTOR 1.00]X 0. 0. 0.
ANGELA VIGIL

PRESIDENT & CEO 40.00 X X 107,612, 0. 4,686,

932007 02-04-10 ' Form 990 (2009)



Form 990 (2000) RCI INC: 850135073 Page8
]P 3 H| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A} 8 (8 ) ) )
Name and iitle Average Position Reporiable Reportable Estimated
hours {check afl that appiy} compensation compensation amount of
per = from from related other
week ,i% - the organizations compensation
5l i organization (W-2/1089-MISC} from the
2|2 2 g (W-2/1098-MISC) organization
5|2 g |5 gl and related
E|2 8|S £2 8 organizations
E|E |8 |%= B &
1 Total e, . > 107,612, 0.

compensation from the organization |

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

3 Didthe organézation list any former Gfficer, director or frustee, key empioyee, or highest compensated empioyee on

line 1a? If "Yes,” complete Scheduls J for such individual

4  Forany individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If 'Yes, " complete Schedule J for such individual

5 Did any person fisted on iine 1a receive or accrue compensation from any untelated organization for services rendered to

{he organization? /f "Yes, " complete Schedule J For SHCH DOISOMN . ..o e osmesssseossssnns oo s sossabiees e it et s e bt

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coritractors that received more than $100,000 of compensation from

the organization.

A

Name and business address

(8
Description of services

©
Cornpensation

ADELANTE ENTERPRISES-KAFB

SERVICES/CUSTODIAL

3900 OSUNA NE, ALBUQUERQUE, NM 87103 1,543,061,
THNM/SKYLINE THERAPY SERVICES
P.O. BOX 2255 , EDGEWOOD, HNM 87105 ITHERAPY 143,115,

2 Total number of independent contractors {including but not imited to those listed above) who received more than

$100,000 in compensation from the organization - 2 Sk
Form 990 (2009)
932008 02-04-10
10330214 132225 36106 2009.05050 RCI IN 36106 1



Form 990 (2008) RCI INC 85-0135073 Page9
V] Statement of Revenue
: A B C (D}
Total (rezfenue Rela(t_e)d or Unr(glgted exggggg%?om
exempt function business tax under
) : revenie revenue Sg%l?g? E?E’
42.,2 1 a Federated campaigns 1a 57,0600. e
%g b Membershipdues ... 1hb
E‘% ¢ Fundraisingevents - ... 1ic
BE d Related organizations e 11d
g"g e Government grants {contributions) 1e
S8 § Alother contributions, gifts, grants, and i
- 0] PR
25 sirnilar amounts not inctuded above . | 3£ 29,745 .4
O ;
S‘E g Moncash contributions included in #nes 1a-1f: § 3 7 8 9 1 .
O  h Total Addfinestatf ..o RN . L
Business Code 2@&7&%@5&% ”“5"5’;% : \E"h -m:
¢ i 2a FEES & CONTRACTS GOVER 561700 5,564,827.5,564,82
'ég b PROGRAM SERVICES FEES 624100 2,654,553.]2,654,552.] -
ne c
g4
g#o d
8 e
o £ Al other program service revenue ..
g Total. Add ines 2a2f .o, e » 8,219,379,
3 Investment income (including dividends, interest, and
other SIMIAr aMOUNTS) | _.co...vs e eeeesens » 26,344,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... et parsr s N e B
() Real {ii) Personal
6 a Gross Rents
b Less:rential expenses ..
¢ Rental income or {loss} , .,
Net rental INCome oF (088)  ..ooiiinveeeesizcrceazices P
7 a Gross amount from sales of | {i) Securities i) Cther _I»
assets other than inventory 1370831,
b Less: cost or other basis
and sales sxpenses 1299294,
¢ Gainor(oss) ... 71,537.
g Net gain o (J0SS) ..o oo S »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on fine 1¢}. See
5 Part W, line 18 i
g Less:direct expenses ., ...
¢ Net income or {loss) from fundraising events
g a Gross income from gaming activities. See
Part IV, line 19 -
b Less: direct expenses .
¢ Netincome or loss} from gaming activities
10 a Gross sales of inventory, less retumns
and allowances ... s
b Less:costofgoodssoid ...
¢ Netincome or {loss) from sales of iINventory ... »
Miscellaneous Revenue Business Codel-
11 a MISCELLANEQOUS 900099
b
c
d ta
e 14,141, -« . TS S
12 8,418,146.18,233,520. 0., 97,881,
i Form 990 (2009)
9
10330214 132225 36106 2009.05050 RCI INC 36106__1



Form 980 (2008}

RCI INC

85~0135073 Pagel0

| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) By {C)
7o, B, 5, and 10 of Part VI fotaiexpenses e iy 2"&1?%?&%%22 f‘é’i‘ééﬁ?éig

1 Grants and other assistance to governments and ;

orgarizations in the U.S. See Part IV, tine 21

2 Grants and other assistance 1o individuals in

the 1.8, See Part IV, line 22 X
a Grants and other assistance to governments,

organizations, and individuals outside the U.S.

SeePartV, lines15and 16 ..o,

4 Benefits paidto or formembers ... ...
5 Compensation of current officers, directors,

trustees, and key employees ...

& Compensation not included above, to disqualified

persans (as defined under section 4358(f)(1)) and
persons described in section 4958(¢H3HB) .

7  Othersalaries and Wages ... .. 4,252,998, 3,625,926. 627,072,
8 Pension plan contributions (include section 401k}

and section 403(b) employer coniributions)

g Other employeebenefits .. 426,560, 357,453, 69,107.
10 Payroll t8X6S e, 353,857, 297,314, 56,543,
11 Fees for sewvices (non-employees): '

a Management .

B L8GAI i 7,556, 1,785, 5,771.
¢ Accounting 20,316. 18, 20,298,
d Lobbying

e Professional fuadratsmg services. See Part lV Eme 17

f Investment management fees

g OMSI e 2,433,238.; 2,421,518, 11,720,

42 Advertisingand promotion ... 22,954, 5,219, 17,735,
13 OFfice &XPENSES s 80,463, 34,430. 46 ,033.
14  Informationtechnology s
5 Rovalies | e
16 Qooupancy 164,224, 99,520, 64,704.
AT TIAVEE oo 4,453, 1,514, 2,938.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
00 ISt e, 102,526. 27,837, 74,689,
24  Payments to affiliates
22 Depreciation, depletion, and amortization 96,314. 96,314,
23 INSWANCE e, 100,676,
24 Other expenses. lfemize expenses not covered
above. (Expenses grouped together and labeled
miscellanacus may not exceed 5% of tolat
expenses shown on fine 25 below.) ... i s B G
a SUPPLIES 265,298, 255,226, 10,072,
» COMMISSIONS 135,780. 135,780.
¢ TRANSPORTATION SERVICES 95,729. 90,267, 5,462,
¢ FUNDRAISING EXPENSES 20,646, 20,646,
e MISCELLANEOUS 20,278. 6,429, 13,849,

f All other expenses
25  Total functional expenses, Add lines 1 through 24f 8,603,866, 7,360,236. 1,222,984, 20,646,
26  Joint gosts. Ghack here P [::} if following

S0P 98-2. Cormplete this fine only i the organization
reported in column {B) joint costs from a combingd
sducational campaion and fundraising solicitation ...
032610 02-04-10 Form 990 (2009)
10
10330214 132225 26106 20{)9 05050 RCI INC 36106 1.



Form 990 (2009) RCI INC 85-0135073  Page 1t
Balance Sheet
(A} {8)
Beginning of year End of year
1 Cash-noninteresthearing ... 337,000, 1 196,478,
2 Savings and temporary cash nvestments 19,485, 2 8,487.
3 Pledges and grants recaivable, Net e, 734,774, 3 794,382,
4 Accounts recefvable, net .. 428 ,708. a 532,834.
5 Receivables from current and former offzcers dlrectors trustees key
smployees, and highest compensated employees. Complete Part 1|
OF SERBUIE L e et
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B}). Complete
Part Lof SchedUle L | ..ot evn oo
@ | 7 Notesand loans receivable, REt ...
§ 8 Inventories fOor SAIB OTUSE .. e
< | 9 Prepaid expenses and deforred Charges ...
10a Land, buildings, and equipment: cost or other :
basis, Complete Part VI of Schedule D 10a 3,836,361, ; o e il
b Less: accumulated depraciation 10h 865,168, 2, 9 73,3 8 1 10¢ 2, 97 1, 1 93,
11 Investments - publicly traded SecURtIES s 861,220 11 799,171,
42  Investments - other securities. See Part IV, ine 311 e 12
13 Investments - programeelated. See Part IV, dine 11 13
14 Intangible @8S81S | e 14
15  Other assets. See Part IV, line 11 15
16  Total assets, Add lines 1 through 15 (mustegualline 34 ..ning, 5,384,408, 16 5,314,926,
17 Accounts payabie and acorued eXpPenseS ..o 377,713, 17 354,823,
B GrAMSPAYEDIR | e eae e e an e :
19 Deferred FBVENUE | ... s
20 Tax-exempt bond liabilities
2 24 Escrow or custodial account I;abrlxty Compfete Part lV of Schedule D ____________
¥ |22 Payables to current and former officers, directors, frustees, key employees,
E highest compensated employees, and disquatified persons. Complete Part I}
- OFBENOAUIB L e
23 Secured mortgages and notes payable to unrelated third parties- ... 1,801,598, 23 1,837,415,
24 Unsecured notes and loans payable to unrelated third parties | ... 24
25 Other labilities. Gomplete Part Xof Schedule D e, 268,792, 25 343,212,
26 _Totallimbilities, Add lines 17 through 25 ......... 2,448 ,103.] 2 2,235 45 0.
' Organizations that follow SFAS 117, check here } [:X] and comp!ete F:'
@ fines 27 through 29, and lines 33 and 34. i £
2 127 UNMStoed Nt ASSOS oo 2,836,810, 277 2, 718 505,
S 128 Temporarily restricted Nt asSetS s 99,495.| 28 60,871,
2 20 Permanenily restricted net @ssets ..
T Organizations that de not follow SFAS 117, check here P~ [ Jand
3 complete lines 30 through 34.
% 80 Capital stock or trust principal, orcurrent funds .
ﬁ‘ 31 Paid-in or capital surplus, or land, building, or equipmentfund ...
4% 132 Retained earnings, endowment, accumulated income, or otherfunds . .
Z {a3  Totalnet assets or FUnd DANCES et 2,936,305,] 33 2,779,476,
34 Total labilities and net assets/fund balances 5,384,408, 3 5,314,926,
' Form 990 (2008)
932011 02-04-10
. 11 \
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Form 950 (2009) RCY INC 85-0135073 ragei2
XI{ Financial Statements and Reporting

ey,

Yes | No

1 Accounting method used to prepare the Form 980 [:] Cash Accrual D Gther
If the organization changad jts method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Ware the organizalion’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? . N
¢ lf"Yes" toline 2a or 2b, does the crganization have a committee that assumes responsibility for over5|ght of the audrt
review, or compilation of its financial staternents and selection of an independent accountant? | . .
If the organization changed either its oversight process or selection process during the tax year, expiam in Schedule O.
d i “Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

‘ Separate basis C:} Consolidated basis [j Both consolidated and separate basis
Ba Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 . s | Ba =
b If "Yes," did the organization undergo the reqwred audst or audnts’? lf the orgamzatnon d|d not undergo ’{he reqw:ed audtt
or audits, explain why in Schedule O and describe anv steps taken to undergo such Quaits. e 3b
Form 980 (2009)

832012 02-04-10

12 :
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SCHEDULE A ! OMB Mo, 1545-0047

{Form 690 or 880-E7) Public Charity Status and Public Support 20 09
Complete if the organization is a section 501(c)(3} organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P Attach to Form 920 or Form 980-EZ. »- See separate instructions. o
Name of the organization Employer identification number

RCI INC 85-0135073
& 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:l A church, convention of churches, or association of churches described in section 1TO(BY I HAND.
E:I A schoal described in section 170(bY 1XA)(). {Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)jii}.
[::] A medical research arganization operated in conjunction with a hospitat described in section 170{b}{ H{A)i). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1HANv). (Complete Past IL)
A federal, state, or jocal government or governmental unit described in section 170(B)[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) V). (Complete Part 1)
A community trust described in section 170(b}{ 1)(A)(vi). (Complete Part IL)
An organization that normaliy receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppott from gross investment
incorme and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 508(a)(2). (Complete Part I}
An organization crganized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ohe or
more publicly supported organizations described in section 508(a}(1) or section 509(2)(2). See section 509(@)({3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.
a m Type i b [:j Type Il c [:j Type - Functionally integrated d E:] Type #il - Other
e [:] By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 500{a)(1) or section 509(a)(2).

= W

S0 00 0

10
it

N

f If the organization received a written determination from the IRS that it is a Type |, Type 1, or Type iil
SUPPOrting organiZation, CRECK TIS DOX ..o e eee s e e et ea e se et rre e ese e ab oAb Ao e (]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
i) Aperson who directly or indirectly controls, either alone or together with persons described in {i)) and (i) below, Yes | No
the governing body of the supported organiZatoNT ... e 119(i)
(iiy Afarnily member of a person described In (J above? | . 11giii)
(i} A35% controfled entity of a person described in ( or {i) above? 1 1g(ii)
h Provide the following information about the supported organization(s}.
(i) Name of supported (Fi) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (¥} Is the (vif) Amount of
organization organization i col. i) isted In your| organization in col, |Grganization in cok Support
(described on lines 19 oo eening document?] (i) 0f your support? {0 oraange ¢ PP
above or IRC saction
{see instructions)) Yes No Yes No Yes No
Totat - - L o R
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 980-E7} 2009

Form 990 or 980-EZ.

232021 02-08-10

: 13 :
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Schedule A {Form 990 or 990-E7) 2008 Page 2
"Bt T Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv) and 170(b){1}{A)(vi)

{Complete only i you checked the box on line 5, 7, or 8 of Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning inj» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on i{s behalf

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

4 Total. Add iines 1 through 3 ..

5 The portion of total contributions
by each person (other than a
governmerdal unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on fine 11,
colurnn {f)

& Public support. Subtact line 5 from line 4, w
Section B, Total Support .
Catendar year (o7 fiscal year baginning in)» {a) 2005 {b) 20086 {c) 2007 {d) 2008 {e) 2008 {f) Totat

7 Amounts fomined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other ingome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ...
11 Total support. Add fnes 7 through 10 e
12 Gross receipts from related activities, etc. (see INStructioNS) e
13 First five years. ¥ the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a sec?non 501(c)(3)

organization, check this BoxX and SIoE DEIre .. e e e e » [ ]
Section C. Computation of Public Support Percentage :
14 Public support percentage for 2009 (fine 6, column {f) divided by line 11, colurnn 15} ST TUUTR NP 14 ' %
15 Public support percentage from 2008 Schedule A, Part ILiine 14 e 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization ... e | S
b 33 1/3% support test - 2008, If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OTQAMIZEEIONY et e eteeenrra e et et rna e e ans > I:]

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization msets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... ... o [::]
b 10% -facts-and-circumstances test - 2008.1 the organization did not check a box on line 13, 16a, 18b, or 174, and ine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Parl IV how the
organization meets the."facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » [::]

18 Private foundation, If the organization did not check a box on ine 13, 16a, 18b, 17a, or 17b, check this box and see instructions .. ... » I::]
Schedule A (Form 990 or 990-EZ) 2009

gaziez
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 RCT INC ' 85-0135073 Pages
|:3 ;] Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in}p {a} 2005 {b) 2006 {c) 2007 {d} 2008 {2} 2008 {f) Total
1 Gifts, grants, contributions, and
membearship fees received. (Do not

include any "unusual grants.”) 267,012. 199,058.] 113,425.| 121,439.| 86,745.| 787,673.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's taxexempt purpose | 7146502, 7377101.] 7387673,| 7927211. 8219373.38057866.

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 o
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 lnes 1through 5 ... 7413514, 7576159.. 7501098.| 8048650, 8306124.38845545,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

exceed the grealer of $5,000 or 1% of the .
amountonline B fortheyear ... 0 .

8 _Public support (St Tconines)
Section B. Total Support .
Calendar year {or fiseal year beginaing in)p» {a) 2005 ' {b} 2006 {g) 2007 {d} 2008 ‘ (e) 2009 {fi Total

g Amounts from fine 6 7413514.  7576159. 7501098, 8048650.] 8306124.38845545,

10a Gross income from interest,
_dividends, payments received on
securities loans, rents, royaities

and income from similar sources 39,169. 49,270.] 64,047. 46,551, 26,344, 225,381.
b tnrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 39, 1975 :
c Add lines 10aand 10b 39,169.| 49,270.] 64,047, 46,551, 26,344, 225,381,
11 Net income from unreEated busmess
activities not included in line 10b,

whether or not the business is
regularly carfiedon

12 Other income. Do not include gain

or loss from the sale of capital 6,546.] 7,648 1,989. 525, 14,141. 30,849.

assets (Explain in Part IV} «-oooveees L z . L
13 Total supportpadines s, 100, 1%, and 12y |_71459229.] 7633077.] 7567134.] 8095726.] 8346609.39101775.

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){a} organization,

¢ Add lines 7aand 7b _ , | 0.

check this box and stop here ... el
Section C. Computation of Pubhc Support Percentage
16 Public support percentage for 2009 (fine 8, column () divided by line 13, column () ... ... 15 99,34 %
16 Public support percentage from 2008 Schedule A, Part {1l Bne 15 ..o ngsmgsssgssnaseas 16 99.10 %
Section D. Computation of Investment Income Percentage ‘
17 Invastment income percentage for 2009 (line 10¢, column (f) divided by line 13, column {f)) 17 .58 %
18 Investment income percentage from 2008 Schedule A, Part UL, INe 17 oo 18 .90 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 /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 .. » [X]

b33 1/3% support tests - 2008. If the organization did not check a box on line 14 or fine 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 & publicly supported organization . | D .

20 Private foundation. If the organization did not check 2 box on line 14, 19a, or 19b, check this box and see fnstructions ... P L]

Schedule A {Form 980 or 990-EZ) 2008

932023 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 RCI INC 85-0135073 Pages
AV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part I} line 172 or 17b;
and Part 11, fine 12, Provide any other additional information. See instructions.

SCHEDULE A, PART IT1, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

932024 02-08-1G ) Schedute A (Fbrm 880 or 980-EZ) 2009
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OMS No. 1545-0047

Schedule D Supplemental Financial Statements 2009

Form 930) P Complete if the organization answered "Yes," to Form 990,
Deparment of e part IV, line 6, 7, 8, 9, 10, 11, or 12,
;n?é’ma?;?é’v;ua%e?ﬁ?;” i P Attach to Form 990. p- See separate insiructions.

Employer identification number

RCI INC : 85-0135073
Organizations Maintaining Donor Advised Eunds or Other Similar Funds or Accounis. Complete ifthe
organization angwered "Yes" {o Form 990, Part IV, line 6,

Name of the organization

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

Total number at end of year

1
2 Aggregate contributions to {during year}
3 Aggregate grants from (during yean ...
4
5

Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that ihe assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal CONRIOI? s e e et er e mrae e nna e [:} Yes [:] No
Did the organization inform all grantees, donors, and donor advisars 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 pIIVate DENEIET . e S SRRSO 22 D Yes E:} No
irtll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements heid by the organization {check all that apply}.

[j Preservation of land for public use (e.g., recreation or pleasure) E:] Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

[:j] Preservation of open space
2 Complete lines 2a threugh 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 easamenTs || | ... 2a
b Total acreage restricted by Conservation 88SEMENtS | 2b
& Number of conservation easements on a certified historic structure Included N (@) ..o 2c
d Number of conservation easements included in (¢} acquired after 8/1 2L < T 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p- :
4 Number of states where property subject to conservation easement is located P

5 Does ihe organization have a written policy regarding the periodic monitoring, inspection, handting of
violations, and enforcement of the conservation easements (1 eT0 s L= AU OSSR P PO Ej Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing congervation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enrforcing conservation easements during the year > $
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170{R}EXB)(D
and SSGHON TTOFNANBND? ...oroeor oo eereseeessessscne oo et [Jves [ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, ¥ applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

con§ewation gasements,
5| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.

Complete if the organization answered “was® to Form 990, Part IV, line 8.

1a If the organization efected, as permitted under SFAS 1186, not to report i 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 XV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other siriiar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

{iy Revenues included in Form 990, Part VHIL IRe T » 3
{iiy Assets included in Form 990, Part X

2 |If the organization r_eceived or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amovnts required o be reporied under SFAS 118 relating to these items:

a Revenues included in Form 990, Part Vill, line 1 | S

b Assets included in Form 980, Part X e

LKA For Privacy Act and Paperwork Heduc"tion.Act Notice, see the Instructions for Form 990. Schedule D {Form 9390} 20609

§22061
02-01-10
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Schedule D (Form 990) 2009 RCTI INC 85-0135073 Page2
| 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 folowing that are a significant use of its collection items

{check all that apply):
a D Public exhibition d l::l t.oan or exchange programs
b {:3 Scholarly research e D OCther

c {::3 Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XV,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets

%o be sold to ralse funds rather than to be maintained as part of the organization’s collection? ... [:] Yes D No

A Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990 Part lV line 9, of
reported an amount on Farm 990, Part X, fine 21,
1a lsthe organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
If "Yes," expiain the arrangement in Part XIV and complete the following table:

o

Amount

© BEGINIG DAIRCE oo eets s tesee e sa s o s oe b o1 o se e RS R s
A ACHRIONS GUING HB YBBE i ee ceeeeee et et ot et easeeeeerereesee et db s s s asem s e s s ae b e e s
e
f

DIstbUHONS AUING T YEAI oot iessrsreeess s eermeonesesas e e e s e b s b re oo ro b e st
ENGING DAIANCE . ooooosoeeeeeeeeeeoeeisanss st esse e e
2a Did the organization include an amount on Form 990, Part X, line 21 ?
b i "Yes," explain the arrangement in Part XIV.
#@%ﬁj Endowment Funds. Complete if the orgamzaﬁon answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year | (¢ Two earsbaﬁk d) Three gars b k e} Four ears back o

1a Beginning of year balance
b Contributions _ ...
¢ Net investment eammgs gams and losses
d Grants or scholarships ..
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ...
5 Provide the estimated percentage of the year end balance held as:

a Board designated or quaslendowiment P %
b Permanent endowrnent %
¢ Term endowment P %
2a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNTelated OFGAMIZATIONS | . o tioisissesse et riceaceae s e s eee oo s LT 3afi)
(1) FOIIEd OIGANIZANIONS oo oo oo e 3a(ii)
b If "Yes" to 2alii), are the related organizations listed as required on Schedule R? ..., 3b
4 Describe in Part XIV the intended uses of the organization's endowrment funds,
FInvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (c) Accumulated {d} Book value
basis {investrment) basis (other) depreciation
O 380,000 et i 380,000.
b Buidings ... et 2,764,501, 315,837.] 2,448,664,
¢ Leasehold improvements 13,063. 2,518. 10,545,
d OEQUIBIMENE e 678,787, 546,813, 131,984,
e OWher ..o
Total. Add iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C)) oo e > 2,971,193,
Scheduie D {Form 990) 2009
932052
G2-03-10
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Schedule b (Form 990) 2009 RCI INC 850135073 Paged
'Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category

{c) Method of valuation:

(including name of security} {b) Book value Cost or snd-of-year market value
Financial derivatives
Closely-held equity interests
Other
{00l () mustequalForm 990, Part X, col(B) e 12.) - R

I} Investments - Program Related. See Form 990, Part X, line 13,

{c) Method of valuation:

(&) Description of investment type {h) Book value Cost or end-of-year market value

al. (Col () must equal Form 990, Part X, cof (B} fine 13.) »
iPart X Other Assets. See Form 990, Part X, line 15. ]
{a) Description {b) Book value

Column (b) must equal Form 890, Part X, ol (B)line 15.) it enen i »
Other Liabilities. See Form 990, Part X, line 25,

P

1. (a) Description of ability {b} Amournt
Federal income taxes

ACCRUED PAYROLL & PAYROLL TAXES 206,547
ACCRUED VACATION 136,665

Total, (Cofumnn (b} must equal Form 990, Part X, col (B) fne 25.) ............ » 343,212,101 . AT .
2. FIN 48 Footnote. In Part XiV, provide the taxt of the feotnote to the organization’s financial statements that repoﬂs the orgamzanon s |aab|hty for

uncertain tax positions under FIN 48.
932053 Schedule D {(Form 990} 2009

02-01-1¢
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dule D (Form 990) 2009 RCE INC 85-0135073 Paged
‘i Reconciliation of Change in Net Assets from Form 990 to Audited Fmanclal Statements

Total reverue (Form 990, Part Vi, colums (A), line 12)
Total expenses (Form 980, Part IX, column (A}, line 25)
Excess or {deficit) for the year. Subtract line 2 from fine 1
Net unrealized gains (losses) on investments

8,418,146,
8,603,866,
-185,720.
28,891,

—h

Donated services and use of TACTIIES .o en e e e

Prior period adiUSTMBMS | ..o en e bbb s
Other {Describe in Part XIV)

O je0 =i |G (1 T 10 N

Total adjustments (net). Add lines 4 through 8 | 28,831,
] Exc:ess or {defi c:;t) for the vear per audited flnanc;al statemen’ts Combme ilnes 3 aﬁd 9 .. 10 -156,829.

1
2
3
4
5
6 Investmentexpenses
7
8
9
0

8,447,037,

1 Total revenge, gains, and other support per audited financial statements
o Amounts inciuded on tine 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains on investments 2a 28,891,

Donated services and use of facilities 2b

Recoveries of prior Year grants ... 2c
Other (Describe It Part XIV) e e 2d
Add lines 2a through 2d

3  Subtract line 2e from ling 1

b
[+
d :
e 28,891.
8,418,146.

4  Amocunts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 7b ... 4a

b Other (Dascribe INPart XIV e er s e 4b G

G AGINES 42 4D e 4c 0.

8,418,146,

1 Total expenses and losses per audited financial SEEIEMERES e e 8,603,866,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: ]

a Donated services and use OF TaCIHEES v 2a

b Prior year adiustments 2b

© OB IOBSES e e e s e e s e e et 2c

d Other (Describe N PA XIV e v e v eetesaare s e e s e e teennabesnreees 2d

e

0.
8,603,866.

Add lines 2a through 2d
3 Subtract kne 2e from line 1
4 Amounts included on Form 990, Part X, line 25, but net on line 1:
a lnvesiment expenses not included on Form 990, Part VIII, line 7b
Other {Describe In Part XIV}

0.
8,603,866,

Complete this part to provide the descriptions required for Part i1, fines 3, 5, and 8; Part 1l], lines Ta and 4; Part 1V, lines 1b and 2b; Part V, ine 4; Part
X, fine 2; Part X, fine 8; Part XIi, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 980) 2009

932054
42-01-10
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OMB No, 1548-0047

SCHEDULE O Supplemental Information to Form 990

(Form 950) Complete {0 provide information for responses to specific questions on

Department of the Trassiry Form 980 or to provide any addiiional information.

Inernal Revenue Service P Attach to Form 990,

Name of the organizatién ‘ - - . Employer identification number
' RCT INC ‘ ‘ 85-0135073

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

DISABILITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NISH - CUSTODIAL HANDICAPPED INDIVIDUALS ARE EMPLOYED PROVIDING

CUSTODIAL SERVICES FOR CERTAIN BUSINESS UNDER A CONTRACT ARRANGED BY

NISH.

NISH - SWITCHBOARD HANDICAPPED INDIVIDUALS ARE EMPLOYED PROVIDING

SWITCHBOARD SERVICES FOR CERTAIN BUSINESS UNDER A CONTRACT ARRANGED BY

NISH.

LITERACY PROGRAM - PROVIDES TIME, SPACE AND EQUIPMENT FOR HANDICAPPED

INDIVIDUALS TO DISCOVER THETIR NATURAL TALENTS. THIS ALLOWS THE

INDIVIDUAL TO CLARIFY VOCATIONAL PURSUITS AND OBTAIN THE SPECIFIC

RESOURCES AND EMPIOYMENT STRATEGIES TO SUCCEED IN THE COMMUNITY.

CAREER DISCOVERY - FOR ADULTS WHO WANT TO INCREASE THEIR EXPOSURE TO

THE WORLD OR WORK. THIS INCLUDES WORK ASSHSSMENT AND JOB COACHING.

EXPENSES $ 3807962. INCLUDING GRANTS OF S 0. REVENUE § 4253283.

FORM 590, PART Vi, SECTION B, LINE 11: THE 990 WAS COMPLETED AND PROVIDED

- TO THE ORGANIZATION. IT WAS REVIEWED BY THE PRESIDENT & CEO, THE DIRECTOR

OF FINANCE AND THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS. ALL

QUESTIONS RAISED BY THE ABOVE PARTIES WERE ADDRESSED AND THE 990 WAS

MODIFIED ACCORDINGLY BEFORE FILING,

LHA For Privacy Act and P.aperwérk Reduction Act Notice, seé the Instructions for Form 990 Scheddle O (Form 920} 2062

9322119
02-03-10
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. OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 2609
(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Of 1ls)
Department of the Treasury B
intemal Revenue Service >‘ Attach to Form 890.
Name of the organization Employer identification number

RCT TNC 85-0135073

FORM 990, PART VI, SECTION B, LINE 12C: RCI, INC. HAS DEVELOPED AND

IMPLEMENTED A CODE OF BUSINESS ETHICS AND CONDUCT WHICH HAS BEEN ROLLED OUT

TO ALL STAFF AT RCI, INC. THROUGH A TRAINING PROGRAM AND TRACKED VIA A

TRAINING CERTIFICATION FORM AND ACKNOWLEDGMENT FORM THAT IS REQUIRED TO BE

SIGNED BY EACH EMPLOYEE UPON RECHIVING THE REQUIRED TRAINING AND A COPY OF

THE CODE OF BUSINESS ETHICS AND CONDUCT. THIS TRAINING TS PROVIDED TO ALL

NEW HIRES AND IS PROVIDED ON AN ANNUAL BASIS TO ALL EMPLOYEES. ALL REQUIRED

ACKNOWLEDGEMENT FORMS AND TRAINING CERTIFICATION FORMS ARE MAINTATNED TN

EACH EMPLOYEEQS PERSONNEL FILE. THE CONFLICT OF INTEREST POLICY IS COVERED

IN THE CODE OF BUSINESS ETHICS AND CONDUCT MANUAL AND THE CORRESPONDING

TRAINING MATERTIALS. IN ADDITION, CONFLICT OF INTEREST QUESTIONNAIRES ARE

GIVEN TO NEW HIRES TO COMPLETE AS PART OF THEIR NEW HIRE ORIENTATION AND

REVIEWED BY THE HUMAN RESQURCES PERSONNEL FOR REVIEW AND ASSESSMENT.

FINALLY , CONFLICT OF INTEREST QUESTIONNAIRES ARE PERIODICALLY DISTRIBUTED

TO ALL EXECUTIVE MANAGEMENT STAFF AND THE BOARD OF DIRECTORS BASED ON THE

RESPONSES PROVIDED IN THE CONFLICT OF INTEREST QUESTIONNAIRES.

FORM 996, PART VI, SECTION B, LINE 15: THE BOARD CONTRACTED AN INDEPENDENT

COMPANY TO DO A WAGE MARKET ANALYSIS AND PROVIDE THEM WITH A STANDARD RATE

OF PAY FOR ALL POSITICONS IN THE ORGANIZATION. THIS PROCESS IS UPDATED

ANNUALLY. THE BOARD ALSQO DOES AN ANNUAL PERFORMANCE REVIEW OF THE PRESIDENT

AND CEQ BEFCORE FIXING THE AMOUNT OF PAY AND THE PRESIDENT AND CEQ DOES AN

ANNUAI: PERFORMANCE REVIEW OF THE EKEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 18: FINANCIAL STATEMENTS ARE AVAILABLE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 980) 2008

832211
G2-G3+-10

26
10330214 132225 36106 2009.05050 RCI INC 36106___ 1



SCHEDULE O Supplemental Information to Form 990 Y'Y T

(Form 960} Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 999 or to provide any additional information. g ,:

Internal Revenue Service P~ Attach to Form 990. ; RECHON Ry

Name of the organization ‘ Employer identification number
RCY TNC 4 85-01354873

TO THE PUBLIC THROUGH GUIDESTAR, THE ATTORNEY GENERAL OFFICE AND IN THE

ANNUAL, REPORT WHICH IS ON RCI, TNC'S WEBSITE WWW.RCINM.ORG. INDIVIDUALS

CAN ALSO REQUEST A COPY OF THE FINANCIAL STATEMENTS. GOVERNING DOCUMENTS

INCLUDING THE CONFLICT OF INTEREST POLICY ARE INTERNAL DOCUMENTS BUT COPILES

ARE MADE AVATILABLE UPON REQUEST. _SOME OF THE GOVERNING DOCUMENTS WILL NOW

BE AVATLABLE TO THE PUBLIC SINCE THEY WILL BE SUBMITTED WITH THE ATTORNEY

GENERAL, OFFICE AS PART OF THE REGISTRATION PACKET.

LHA For Privacy Act and Paperwork Reduction Act Notice, see_the Instructions for Form 890. Schedute O (Form 980} 2009

932211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organizaﬁon Return OMB No. 18451709
Departmant of the Treasury

Intemal Revenue Service P File & separate application for each return.

* if you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box T CX_J

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H {on page 2 of this form).
Do not complete Part Il unless you have already bean granted an autormnatic 3-month extension on a previously filed Form 8868.
Electronic filing {e-file). You can electronically fle Form 8868 if you need a 3-month automatic extension of fime to file (8 months for a corporation
required to file Form 980-T), or an additionat {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time 1o file any of the forms fisted in Part | or Part'll with the exception of Form 8870, Information Return for Transfers Associated With Sertain
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. frs.goviefile and click on e-fife for Charities & Nonprofits.

% Automatic 3-Month Extension of Time. Onily submit original {no coples needed).
A corporation required to file Form 990-T and requesting an automatic 8month extension - check this box and complete

Part | only » [ ]

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

Type or Name of exempt organization Employer identification number
pring

RCI INC 85-0135073
File by the

due date for | Numiber, street, and room or sulte no. If a P.O. box, see instructions.

fingyowr 1 11311 MENAUL BLVD NE

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

ALBUQUERQUE, NM 87107-1614

Enter the Return code for the return that this application is for (file a separate application for sach reUIT) m
Application Return { Application Return
Is For Code }lsFor - Code
Form 990 01 __| Form 990-T (corporation) _ 07
Forim 990-BL. 02 Form 1041-A 08
Foim 990-EZ 03 Form 4720 09
Form 890-PF 04 Form 5227 . 10
Form 990-T {sec. 401(a) or 408(a) trust) )} 05 Form 606¢ 11
Form 890-T {trust other than above) 06 Form 8870 12

BRUCE HAYNES

¢ Thebooksareinthecareof B 1111 MENAUL BLVD NE - ALBUQUERQUE, NM 87507

Telephone No.»» 505~-255-5501 FAX No. p»
¢* Ifthe organization does not have an office or place of business in the United States, check this box SO > E:]
* [fthisisfora Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box - [::] fitis for part of the group, check this box {:} and attach a list with the names and EINs of alf members the extension is for.

1 Irequest an automatic 3-month (6 months for a corperation required to file Form 990-1} extension of time yntil
FEBRUARY 15, 2011 | tofile the exerpt organization return for the organization named above. The extension
is for the organization’s return for:

» [ catendar year or
» [X] tax yearbeginaing JUL 1, 2009 ,andending JUN 30, 2010
2  ifthe taxyear entered in line 1 is for less than 12 menths, check reason; [::3 Initiat returm [:] Final return

Change in accounting pericd

Ba I this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter tha tentative tax, less any
nonrefundable credits. See instructions, 3a | $ 0.
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. inciude any prior year overpayment allowed as a ¢redit, 3| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Pavment Syster). See instructions. 3¢ $ ' 0.
Caution, If you are going to make an electronic fund withdrawa] with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.
LHA ' For Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 1-2011)
923841
01-03-11
28
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