OMB No. 1545-0047

2010

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

..990

Department of the Treasury
Intemnal Revenue Service

A For the 2010 calendar year, or tax year beginning and ending
B %:ﬁggle: C Name of organization e TENSION ATTACHED D Employer identification number
fooes*| SOUTHWEST RESEARCH & INFORMATION CENTER
Sifhee | Doing Business As 23-7159949
rim | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- POST OFFICE BOX 4524 505-262-1862
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts 830,242.
Dﬁgghw ALBUQUERQUE, NM 87196-4524 H(a) Is this a group return
Pendis | Name and address of principal officer DON HANCOCK for affiliates? [ Yes No
SAME AS C ABOVE H{b) Are all affiliates included? ] Yes [_INo
| Tax-exempt status: [ X1 501(c)3) [_J501(c)( ) (insertno.) [ 4947(a)1yor [ 527 If *"No," attach a list. (see instructions)
J Website: » WWW.SRIC.ORG H{c) Group exemption number P>

K Form of organization: Corporation [ ] Trust [ | Association [ ] Other B> TL Year ot formation: 19 7 1] M State of legal domicile: NM

| Pa Summary
o | 1 Briefly describe the organization's mission or most significant activities: SRIC PROVIDES TECHNICAL
§ ASSISTANCE TO COMMUNITIES ON ENERGY AND NATURAL RESOURCES,
% 2 Check this box P L—_] 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 8
g 4 Number of independent voting members of the governing body (Part Vi, line 1b} ... ... ... 4 8
¥ | 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) ..., 5 7
'g 8 Total number of volunteers (estimate if NECESSANY) ................c.oooeiiiiiii e 6 5
5 7 a Total unrelated business revenue from Part VIil, column (C), line 12 ... .. i, 7a 342.
b Net unrelated business taxable income from Form 990-T, line34 .................ccoooriiiiiiiiiiiiiiiiiiiiiei 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) ... ... . 836,019. 762,839.
2| 9 Program service revenue (Part VIIL, N 2a) ... 58,098. 31,493.
5 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) ... 5,686. 4,0 89.
11 Other revenue (Part VHi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... . 2 [ 119. 14 ! 869.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 901,922. 813,290.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .......................... 99,879. 35,461.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ......... 307,468. . 238,900.
g 16a Professional fundraising fees (Part IX, column (A), line11e) ... 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) P :
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 116240 ... .. ... 44 3 651. 661,468.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 850,998. 935,82 9.
19 Revenue less expenses. Subtract line 18 from fine 12 ... ... 50,924. <122,539.>
E‘é : Beginning of Current Year End of Year
22120 Totalassets (Part X, M@ 1) 633,804. 490,473.
25|21 Total liabllities (Part X, iNe 26) .o 35,443. 14,650.
22| 22 Net assets or fund balances. Subtract line 21 from N 20 .......cooooeriiioiieiiiii.. 598,361. 475,823.

| Signature Block

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

} Signature of officer

Sign Date
Here ’ DON HANCOCK, ADMINISTRATOR
Type or print name and title
Print/Type preparer's name Preparers sinsetfil- .  ° Date Check (]| PTIN
Paid LAWRL e &= ~T7AVA 1o4C-/] | utompiopa
Preparer |Firm'sname p LAWRENCE TAUB COUNSELLOR AT LAW PC Firm's EIN
Use Only | Firm's address . 1447 SEVILLE ROAD
SANTA FE, NEW MEXICO 87505-4647 Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) ..o Yes [ |No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2010) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 Page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1l ..........cooooiiiiiiiiiiiii e
1 Briefly describe the organization’s mission:

SOUTHWEST RESEARCH AND INFORMATION CENTER IS A MULTI-CULTURAL
ORGANIZATION WORKING TO PROMOTE THE HEALTH OF PEOPLE AND COMMUNITIES,
PROTECT NATURAIL RESOURCES, ENSURE CITIZEN PARTICIPATION, AND SECURE
ENVIRONMENTAL AND SOCIAL JUSTICE NOW AND FOR FUTURE GENERATIONS.

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

the Prior FOMM 990 OF Q90-EZ2 ... _._\1\\1\\ 11 ooooooeoeeoeeoeeeeeeeeeeeoeseeeoeeees e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... . DYes No

If “Yes," describe these changes on Schedule Q.

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

4a (Code: ) (Expenses $ 372, 326. including grants of $ 0. )(Revenue $ 30,495.)
SRIC PROVIDES DIRECT TECHNICAL ASSISTANCE TO DOZENS OF COMMUNITIES IN
NEW MEXICO REGARDING RESOURCE DEVELOPMENT, AIR AND WATER QUALITY,
HEALTH, NUCLEAR WASTE STORAGE AND TRANSPORTATION, ENVIRONMENTAL IMPACT
ASSESMENT, AND RELATED MATTERS. THE ORGANIZATION ALSO IS INVOLVED WITH
VARIOUS COALITIONS AND NETWORKS THAT PROMOTE RENEWABLE RESOURCE
DEVELOPMENT, ENVIRONMENTAL PROTECTION, AND ENVIRONMENTAL JUSTICE.
SRIC’S PUBLICATION, VOICES FROM THE EARTH IS DISTRIBUTED TO MORE THAN
2,500 INDIVIDUALS AND ORGANIZATIONS. THE WEBSITE, WWW.SRIC.ORG PROVIDES
EXTENSIVE INFORMATION ABOUT MANY ENVIRONMENTAL AND HEALTH ISSUES.

4b (Code: ) (Expenses $ 151,921. including grants of $ 0. )(Revenue $ 0.)
THE NUCLEAR WATCH NEW MEXICO PROJECT THROUGH COMPREHENSIVE RESEARCH,
PUBLIC EDUCATION AND EFFECTIVE CITIZEN ACTION PROMOTES SAFETY AND
ENVIRONMENTAL PROTECTION; DIVERSIFICATION AWAY FROM NUCLEAR WEAPONS
PROGRAMS; GREATER ACCOUNTABILITY AND CLEANUP IN THE NATIONWIDE NUCLEAR
WEAPONS COMPLEX; AND CONSISTENT U.S. LEADERSHIP TOWARD A WORLD FREE OF
NUCLEAR WEAPONS. A NEWSLETTER IS DISTRIBUTED TO MORE THAN 1,600 PEOPLE
AND THE WEBSITE WWW.NUKEWATCH.ORG PROVIDES EXTENSIVE INFORMATION ABOUT
NUCLEAR ISSUES.

4c (Code: ) (Expenses $ 135,081 . including grants of $ 0. )(Revenue $ 0.)H

: THE COALITION FOR CLEAN AFFORDABLE ENERGY PROJECT INCLUDES 11
ENVIRONMENTAL, ENERGY, AND HEALTH ORGANIZATIONS TO PROMOTE THE
DEVELOPMENT OF RENEWABLE ENERGY SOURCES SUCH AS SOLAR, WIND,
GEOTHERMAL, AND BIOMASS:; PROMOTE ENERGY EFFICIENCY; REDUCE GREENHOUSE
GAS EMISSIONS AND OTHER POLLUTANTS; AND TO DO SO IN A CREDIBLE,
RESPONSIBLE, AND AFFORDABLE MANNER THAT BENEFITS ALL NEW MEXICANS. THE
COALITION REPRESENTS MORE THAN 20,000 INDIVIDUALS FROM THROUGHTOUT NEW
MEXICO IN PROCEEDINGS BEFORE THE PUBLIC REGULATION COMMISSION.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 221,081. including grants of $ 35,461. )(Revenue$ 998. )
4e Total program service expenses P> 880,400.

Form 990 (2010)
032002
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Form 990 (2010) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949  pPage3
{ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
I "Yes," complete SCREAUIE A ... oo e, 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part 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? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part Il .o 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," compiete Schedule D, Part IV ... 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V' e
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt VI .o Ma| 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 16? Jf "Yes," complete Schedule D, Part VIl ... ... ... 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... . .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for 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 Xi, Xlf, and XM ... e, 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 X, Xll, and Xl is optional ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV ... ... 14b X
* 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Partslland IV ... .. ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . .. . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ...__...._.............ooo.oooooooooeooeoeoeeeeeoeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part Il . s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f "Yes,"
COmplete SChEAUIE G, Part ll e 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) .......................................... 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 Page 4
[ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 If "Yes," complete Scheaule |, Parts land Il . ... ... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If “Yes," complete Schedule I, Parts 1and I ... .. e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROAUIE J ... e 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, 20022 If "Yes, " answer lines 24b through 24d and complete

SChedule K. If "NO", GO B0 N 25 ...\ \\oo. oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXEMP DOMAST i 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ... .. ... . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SCREOUIE L, PAIt | ...\ oo\ 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil ... ... ... ... ... 26 X

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

28 Was the organization a party to a business transaction with one of the foliowing 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? /f "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, PartiV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtioNs? If "Yes, " COMPIBte SCREOUIE M ...\ .\ oo\, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREOUIE N, PATt Il ...\ \oo\\ oo 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 ! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, @and V, N T . e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 ... ... [_Jves [X]No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, M€ 2 .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ..................... i 38 | X
Form 990 (2010)
032004
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Form 990 (2010) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

Ba

(gambling) WINNINGS 10 Prize WIlNerS T e et e et e e et e e e e et e e e e e s e e e e e
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 this return

.............................. 2a

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. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an expfanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... .
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

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?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt 1ax AedUCHDIE Y e
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
B Co R {1 SN R ga 1 R Y24 V2 A OSSO
d If *Yes," indicate the number of Forms 8282 filed duringtheyear ... l 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
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?
8 Spansoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ...
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, 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 shareholders ... 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... 13b
¢ Enter the amount of reserves on hand ... ISR RTRRRR 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
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2010) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ... e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... ia
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
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 @mMplOYee? . . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ... ... .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... .. . 5 X
6 Does the organization have members or StoCKNOIAEIS T e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOAY 2 et ettt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The QOVEIMNING DOTY Y ettt
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O .. ...................ocooeeeieeieiiieene 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? | . . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go toline 13 ... .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONI S e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiS IS ONE e 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? ... 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, 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? 16a X
b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s :
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNM
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

DON HANCOCK - 505-262-1862
105 STANFORD, S.E., ALBUQUERQUE, NM 87106

Form 990 (2010)
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Form 990 (2010)
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Page 7

Employees, and Independent Contractors

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

k| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8 ©) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5| g & organization (W-2/1099-MISC) from the
related | B 2| |42 (W-2/1099-MISC) organization
organizations 3 g _ -g; Sgl and r.elat.ed
in Schedule g g g 3 gé E organizations
o) = = ¥ |To| o
ESTHER YAZZIE-LEWIS
DIRECTOR 1.00|X 0. 0. 0.
MANUEL PINO
DIRECTOR/PRESIDENT 1.00 (X X 0. 0. 0.
JULIE STEPHENS
DIRECTOR 1.00|X 0. 0. 0.
SANDRA SIMONS-AILES
DIRECTOR/SEC & TREAS 1.00 (X X 0. 0. 0.
SYLVIA LEDESMA
DIRECTOR 1.00(X 0. 0. 0.
ROBERT NOFCHISSEY
DIRECTOR/V.P. 1.00(X X 0. 0. 0.
JUDITH ESPINOSA
DIRECTOR 1.00(X 0. 0. 0.
ANN WATSON
DIRECTOR 1.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 page8
P m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week o from from related other
(describe | g the organizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
related | & % %; (W-2/1099-MISC) organization
organizations E é g 5 and related
in Schedule | 2 é 5| E §§ E organizations
0) 212|585 &85 2
1B SUB-OtAl e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . > 0. 0. 0.
d Total (add lines 1D @and 1€) ... > 0. 0. 0.

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Scheduie J for such individual
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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

NONE

the organization.

(A)

Name and business address

(B)

Description of services

©)
Compensation

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

$100,000 in compensation from the organization P>

0

032008 12-21-10
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19180808 743960 30604043

990 (2010) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 Page 9
| Statement of Revenue
A () © Reg:e,r)w ue
Total revenue Related or Un rglated excluded from
exempt function business tax under
revenue revenue Sg?’g?gf 5511 3.
.g,g 1 a Federated campaigns ...
gg b Membershipdues ... 1b
‘,rg ¢ Fundraisingevents ... ... ic
%_E d Related organizations 1d
‘g_ﬁ_ e Government grants (contributions) 1e
% ; t Al other contributions, gifts, grants, and
.-gf.o similar amounts not included above .. 1f 762,839.
g'g G Noncash contributions included in lines ta-1f: $
owr h Total. Addlines 1a-1f ... »
Business Code
8 2 a CONSULTING FEES 541900
'gg b PUBLISHING, SALES,PRINT | 511120
e c
ES
oo d
= .
o f All other program service revenue ..
g Total. Add lines 2a-2f ..o | 31,493.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 4,089. 4,089.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .....coooooiiiiiiiiiii e
6a GrossRents ...
b Less:rental expenses .. ...
¢ Rentalincome or (loss) ...
d Net rental income or (I0SS)  ....oooooiiiiiiiiiien »
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(oss) ...
d Net gain or (I0SS) ...ooooiiiioeieeieieeeeee e »
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ..o a| 27,656.
g b Less:directexpenses . ... b| 16,339.
) ¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part iV,line19 ... a
b Less:directexpenses ... .. ... b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold . ... b
¢_Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
11 a UNRELATED BUSINESS INC | 561439 342. 342.
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d . ... > 342.
12 Total revenue. See instructions. ..........o.ococoooveeeiiiei.. > 813,290. 31,493. 342.| 18,616.
0 Form 990 (2010)
9
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Form 990 (2010) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 Ppage 10

Z | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, [ B (©) (D)
75, 8, Bb, and 10b of Part VL Total expenses P anees - | ooneral oxpenass Fexoonsas.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ... 35,461. 35,461
2 Grants and other assistance to individuals in
the US.See Part IV, line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 221,923. 207,368. 14,555.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits ...
10 Payrolltaxes ... .. .. 16,977- 15,864- 1,113-
11 Fees for services (non-employees):

a Management .. ...

b Legal ____________________________________________________________ 58,750. 58,750-

c Accounting . ...l 11,995- 11,995.

d Lobbying ... 5,000 5,000

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees . ...

g Other 332,270. 331,970. 300.
12 Advertising and promotion ... 1,601. 1, 601.

13 Officeexpenses.. ..., 14,351. 13,881. 470.
14 Information technology ...
15 Royalties ...
16 Occupancy ..............ccooooiiicieieiiiien, 14,508. 12,400. 2,108.
17 Travel 107,360. 107,360.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _. ...
20 Interest ...
21 Payments to affiliates
*22 Depreciation, depletion, and amortization ... 4,478. 4,478.
23  Insurance 56,605- 53,950. 2,655.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...

a TELEPHONE 13,218. 7,304. 5,914.

b TAXES 12,301. 12,301.

¢ REPRODUCTION AND PRINTI 7,450. 7,445. 5.

d CHARGES & INTEREST 6,400. 4,625. 1,775.

e BUILDING REPAIRS & TAXE 3,899. 3,899.

f All other expenses 11,282. 5,129. 6,153.
25 Total functional expenses. Add lines 1 through 241 935,829. 880,409. 55,120. 300.
26 Joint costs. Check here ® [ if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
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Form 890 (2010)

SOUTHWEST RESEARCH & INFORMATION CENTER

23-7159949 page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . .. ... 1
2  Savings and temporary cash investments ... ... 325,784.| 2 169,444.
3  Pledges and grants receivable, net ... 68,789. 3 72,779.
4 Accountsreceivable,net 1,913.] 4 11,762.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ... 6
‘g 7 Notes and loans receivable, net ... 7
2 8 Inventoriesforsaleoruse .. ... 8
9 Prepaid expenses and deferred charges ...l 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD .. 10a 300,492
b Less: accumulated depreciation ... .. 10b 148,243. 156,907.| 10¢c 152,249.
11 Investments - publicly traded securities ..., 1
12 Investments - other securities. See Part IV, line 11 . ... 77,275.] 12 81,188.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @sSets ... ... 14
15 Otherassets.See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ..o 633,804.] 16 490,473.
17  Accounts payable and accrued eXpenses ... 35,44 3. 17 14 7 650.
18 Grantspayable ...
19 Deferredrevenue . .
20 Taxexempt bondliabilities ... ...
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............
= 22 Payables to current and former officers, directors, trustees, key employees,
j@ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties .................
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities. Complete Part Xof Schedule D ...
26 Total liabilities. Add lines 17 through 25 ... ..o
Organizations that follow SFAS 117, check here P> and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ... .. 356,332, 27 301,225.
g 28 Temporarily restricted net assets ... 215,029.| 28 147,598.
° 29 Permanently restricted netassets 27,000.) 29 27,000.
Z Organizations that do not follow SFAS 117, check here P> [ Jand
] complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... ...
;3 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% | 32 Retained earnings, endowment, accumulated income, or other funds ...
Z |33 Totalnetassetsorfundbalances ... ... 598,361.| 33 475,823.
___ 134 Totalliabilities and net assets/fund balances ... 633,804. 34 490,473.
Form 990 (2010)
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Form 990 (2010) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 pagei2
P Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ..t ee et e s

1 Total revenue (must equal Part VIII, column (A), INe 12) e 1 813,290.

2 Total expenses (must equal Part IX, column (A), iN€ 25) ...\ oooooooiooooeeeeeoeeee e 2 935,829.
3 Revenue less expenses. Subtract line 2 from ine 1 e 3 <122,539.>

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 598,361.

5  Other changes in net assets or fund balances (explain in Schedule O) .. ... s 5 1,

assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 475,823.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ...

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financia! statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ...
c |f "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.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis l:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE ARG OMB GINCUIBI AIB3? ..o oo eeeee oo oo oo ' 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit B )
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. .....oooooovveeiiicieieio 3b ‘ F
Form 990 (2010} -
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f:f,:'f,‘:;’ o'f,gﬁ_Ez) Public Charity Status and Public Support O;Hfi“&”

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

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

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. :

Name of the organization Employer identification number
SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 [__—] A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part |l.)
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 lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al | Type | b | Type Il c D Type Il - Functionally integrated dal] Type lil - Other
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

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

0 B0 O

10
1

0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill
supporting organization, CheCK This DOX e e e E’
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... ... 11gli)
(ii) A family member of a person described in (i) @bOVET e 11g(ii)
(ili) A 35% controlled entity of a person described in ()} or (i) above? ... . .. 111g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN g'r'é’aglyzg‘;g; ([l‘vg(l; t(?)elgzgzr}:ation (v) Did you notify ﬂlw qrga}]‘i'g{%}]h;; col | (vii) Amount of
organization (described on fines 1-9 )"0 | o | (1) organized in the support
above or IRC section governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 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 lil. If the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) D> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 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,
column (f)

818,838.| 764,759.| 839,716.| 836,019.| 762,839.| 4022171.

818,838.| 764,759.| 839,716.| 836,019.| 762,839.| 4022171.

819,324.
3202847.

6 _Public support. subtract iine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

7 Amounts fromlined ... 818, 838.] 764 ’ 759.| 839 r 716.| 836 7 019.| 762 ’ 839.| 4022171.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources __. 20,807- 16,666- 11,145- 8,210- 7,912. 64,740.
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on . 586. 323. 398. 219. 342. 1,868.

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

assets (Explainin Part IV.) ... 32 ’ 130.
11 Total support. Add lines 7 through 10 = sEGaEELLEER S e s e 4120909.
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 457,353.
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 DOX and StOP NI . i i e e it > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ...............ccocoeveecrerenn. 14 77.72 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 . 15 76.00 %
16a 33 1/3% support test - 2010.|f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ...
17a 10% -facts-and-circumstances test - 2010.|f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ...
b 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . ...
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions ......... » [j
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3

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 1i.)
Section A. Public Support
Calendar year (or fiscal year heginning in) P {(a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

cAddlines7aand7b ...
8 Public support Subtactline 7c fromline 6.
Section B. Total Support

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

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b . .. ... .
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 IV.) -
13 Total support (Aad 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,
check this boX and STOP @I ... ...l » [j
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 .............ooooviiiiiiiiiiiiiiiiii 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part I\, line 17 o, 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ »[ |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 0

Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P> See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.
Name of organization Employer identification number

SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949
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
3 Volunteer hours

Eal 1 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

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 [___] No

4a Was @ COMECtioN MAAE? e L1 Yes CINo

b If "Yes," describe in Part IV.
P ] 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 ... &3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXemPt FUNCHON ACHVIIES ... oo oo | 4
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 17 e >3
4 Did the filing organization file Form 1120-POL for this year? |:| Yes D No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

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

SOUTHWEST RESEARCH & INFORMATION CENTER23-7159949 page2

(election under section 501({h})).

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

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

Limits on Lobbying Expenditures or;:zliﬂ{;gn.s (b) Affilated group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 5,025.
¢ Total lobbying expenditures (add fines 1aand 1b) ... 5,025.
d Other exempt purpose expenditures . 930 I4 504.
e Total exempt purpose expenditures (add lines Tcand 1d) ... 935,529.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 165 ’ 329.
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 pius 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter25% ofline 1) ... .
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year?  ...............coiiiiiiiii e [ 1 Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete ali of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or fiscglalir:r’abre);:r:ing ) (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 168,232. 162,718 152,451 165,329. 648,730.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 973,095.
¢ Total lobbying expenditures 42,135. 16,600. 22,086. 5,025. 85,846.
d Grassroots nontaxable amount 42,058. 40,680. 38, 113. 41,332. 162,183.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 243,275.
f _Grassroots lobbying expenditures 500. 500.

032042 02-02-11
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Form 990 or 990-E7) 2010 SOUTHWEST RESEARCH & INFORMATION CENTER23-7159949 page3
Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h}).

ule

(a) (b)

Yes No Amount

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

Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements? e
Mailings to members, legislators, orthe public? .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying PUIPOSES? .. e
Direct contact with legislators, their staffs, government officials, or a legislative body?

T@Q@ -0 0 06 U o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV
j Total. Add lines 1cthrough 10 .
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ift

filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .................
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? .. . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
_3__Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes-II
1 Dues, assessments and similar amounts frommembers ... s
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITBN YO et e
b Carryover from last year
€ O L et
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ......................
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIE MEXE YEAIT | i ettt et
5 Taxable amount of lobbying and political expenditures (see inStructions) ................coooceiiiiiiiieiiiiiiii 5
| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements Y VPY .
{Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
PartV, line 6,7,8,9, 10,11, or 12. itk
Department of the rreasury » Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949

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

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

Total numberatendofyear ... .. ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valueatendofyear ...

N bW~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

l:] Yes l____] No

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
i MISSIDIE PHVAtE DOt T i iiiiiiiiiiiiiiiiiiiiiiiiiiiiieiieeeieeeiiiiiiiiieiiiiiiis [ ]Yes [ INo

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [__I Preservation of an historically important land area
[T Protection of natural habitat L—_:' Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements . 2b
¢ 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 . . . e 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 the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ..
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170N BYD? ... L] Yes L INe
9 In Part X1V, 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

CJves [INo

conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

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

(i) Assetsincluded in Form 890, Part X e >3

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

a Revenues included in Form 990, Part VI, line 1 . ... |

b Assetsincluded in Form 890, Part X > ¢
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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D (Form 990) 2010 SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check ali that apply):
a D Public exhibition
E Scholarly research
D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..o, D Yes

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.

d [JLloanor exchange programs

e D Other

:]No

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning balance .. e, ic
d AddItions dUNg the Year . e 1d
e Distributions dUNNg the Year e 1e
fOENAING BAIANCE ... e 1f

Did the organization include an amount on Form 990, Part X, line 2172 D No
b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(d) Three years back

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

Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...........................
Other expenditures for facilities

and programs

o a0 oo

-

Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Termendowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) Unrelated OrGaniZationS . e 3ali)
(1) related OrQaNIZAtONS o 3afii)
b if "Yes" to 3a(ji), are the related organizations listed as required on SchedUle R7 e, 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) i
18 Land ... 55,846. 55,846.
b BUIdiNgS 142,500. 61,316. 81,184.
¢ Leasehold improvements .. ...
d Equipment ..o 89,767. 86,927. 2,840.
e Other .. 12,379. 12,379.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ..., > 152 , 24 9.

032052
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Schedule D (Form 990) 2010 SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 page3d
B I Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category b) Book val {c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
(o) ENDOWMENT INVESTMENT
1) ACCOUNT 28,794.| COST
() INVESTMENT 52,394, COST
O
B
(F)
(S)
(H)
0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B 81,188.}
] il Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

{a) Description of investment type {b) Book value Cost or enc-of-year market value

=

@

(10)
Tntal (Col (b) must equal Form 990, Part X, col (B) line 13.) P
| Other Assets. See Form 990, Part X, line 15.

(@) Description {b) Book value

Igmn {b) must equal Form 990, Part X, ol (B) lIN€ 15.) oooeioiiiiiooeeoeeeeeee et e |
1 Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liablility (b) Amount

(1) Federal income taxes
@
3)
@)
(5)
(6)
)
(8)
©
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25.) ... >

FIN 48 {ASC 740] Fooinote. Tn Part XIV, provide the text of the foolnofe 1o The organization's nancial statements that reports the organ
2‘ FlN 48 (ASC 740).

12»20—10 Schedule D (Form 990) 2010
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Schedule D (Form 980) 2010 SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 page4
{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) 1 813,290.

Total expenses (Farm 990, Part X, column (A), line 25) 2 935,829.

Excess or (deficit) for the year. Subtract line 2 from line 1 3 <122,539.>

Net unrealized gains (losses) on investments . . 4

Donated services and use of facilities ... e 5
Investment expenses 6

Prior period adjustments 7 —
Other (Describe In Part XIVL) e 8 1.
Total adjustments (net). Add lines 4 through 8 9 ) 1.
Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 .....o.oocoooveeen. 10 <122,538.>
§ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Addiines 28 through 2d e
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.) e
€ AdAINES 4@ and Ab et et 4c g 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ocoveeeiiiieiiiiiiiieie 5 813 ’ 290.
: X ‘[lli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return .
1 Total expenses and losses per audited financial StateMENtS . e 1 988,301.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... ... 2a
Prior year adjustments e
OtNEr 0SSES e 2c
Other (Describe in Part XIV.)
Add lines 2a through 2d e 52,473.
3 Subtract ine 2e from INE T e et 3 935,828.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, line 7b
b Other (Describe in Part XIV.)

O © 00 NOOE WN 2

-

865,763.

o = (Y]

o o o oo

52,473.
813,290.

o o 0 o o

,,,,,,, 1.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 935,829.
/| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

- X, line 2; Part X!, line 8; Part Xl|, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.
PART XII - LINE 2D — DIRECT RENT EXPENSE (613) PART XII - LINE 2D -

ADMINISTRATIVE FEES (35,521) PART XII - LINE 2D - FUND-RAISING COSTS

(16,339) PART XIII - LINE 2D - DIRECT RENT EXPENSE (613) PART XIII - LINE

2D — ADMINISTRATIVE FEES (35,521) PART XIII - LINE 2D - FUND-RAISING COSTS

(16,339) PART XIII — LINE 4D - ROUNDING (1)

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 15645-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

'Dtpa"‘;“;"t of '“"ST'E?S“’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

niemal Hevenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number
SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [___l Solicitation of non-government grants
b D Internet and email solicitations t [ Solicitation of government grants
¢ [_I Phone solicitations g D Special fundraising events

d [.___] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L] Yes [_INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. o iii) Di ) . v) Amount paid . .
(i) Name and address of individual N fl(md)raislgr {iv) Gross receipts tf, %or ,etaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TTOML oo >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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SOUTHWEST RESEARCH & INFORMATION CENTER23-7159949 page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
SPORTING NONE
(add col. (a) through
(GOLF & BANQ col. (c))
o (event type) (event type) (total number) )
c
[
8|1 Grossreceipts ... 27,656. 27,656.
2 Less: Charitable contributions ...
3 Gross income (ine 1 minusline2) ... 27,656. 27,656.
4 Cashoprizes ... .o
@ 5 Noncashprizes ...
(2]
[
l%- 6 Rentfaciitycosts 3,000. 3,000.
i3]
g 7 Foodandbeverages ... ... 13,338. 13,338.
8 Entertainment . ...
9 Otherdirectexpenses ... 1. 1.
10 Direct expense summary. Add lines 4 through Qincolumn (d) ... . > (( 16,3 3&{
ot income summary. Combine line 3, column (d), and line 10........oovoovooieiiciiiiieii > 11,317.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.
) {b) Pull tabs/instant . (d) Total gaming (add
Q
§ (@) Bingo bingo/progressive bingo {c) Other gaming col. (@) through col. (c))
2
o
1 GroSSYreVenUe ..............occccoooiiiieieeiieeeeies
o| 2 Cashprizes ...
&
o
:% 3 Noncashprizes ... ...
B
£ 4 RentfAacilitycosts ..
[}
5 Otherdirectexpenses ..............................

Volunteer labor

Direct expense summary. Add lines 2 through 5 in column (d)

D Yes %

l:INo

%

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities in each of these states? ... . . ... D Yes |:] No
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [_—_] Yes D No

b If "Yes," explain:

032082 01-13-11
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Schedule G (Form 990 or 990-E2) 2010  SOUTHWEST RESEARCH & INFORMATION CENTER23-7159949 page3

11 Does the organization operate gaming activities with nonmembers? ... ... e l:] Yes [:l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable QaMING? . e [ Jves [_INo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................ 13a %
b AN OUtSIAE faCH Y e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . ... D Yes L__—_] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P §

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state QamiNg CeNSE T . e [ lves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ization’s own exempt activities during the tax year P> $§
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part lli,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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(Form 990 or 990-EZ2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘fis‘ﬁ“’

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.

Intemal Revenue Service

Name of the organization Employer identification number

SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949

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

(CONTINUED) URANITUM IMPACT ASSESSMENT, AND NUCLEAR SAFETY AND

ENVIRONMENTAL EDUCATION AND INFORMATION TO THE PUBLIC.

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

PROVIDE INFORMATION TO COMMUNITY MEMBERS ON NUMEROUS HEALTH &

ENVIRONMENTAL TOPICS

EXPENSES $ 221,081. INCLUDING GRANTS OF § 35,461. REVENUE § 998.

FORM 990, PART VI, SECTION A, LINE 8B: THERE IS NO COMMITTEE WITH

AUTHORITY TO ACT FOR THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER ON BEHALF OF THE

BOARD REVIEWS FORM 990 BEFORE FILING. A COPY IS AVAILABLE AT THE NEXT

SCHEDULED BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: MONITOR AND ENFORCE THROUGH

DISCLOSURE AND BOARD DISCUSSION.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION SET BY BOARD, WITH

SALARY LEVEL BELOW USUAL AND CUSTOMARY LEVELS, THEREFORE NO OUTSIDE PARTIES

CONSULTED.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

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

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949
ROUNDING ERROR -1.
0541 Schedule O (Form 990 or 990-EZ) (2010)
34
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Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500

Ogden UT 84201

Notice Number: CP211A
Date: June 13, 2011

Taxpayer ldentification Number:

109917.858270.0365.008 1 AT 0.365 375 23-7159949

] AL Hygbalba Lyl by 1D pshal Tax Form: 990
TR | LU} TR LY PO PR LR ALY T L Tax Period: December 31, 2010

SOUTHWEST RESEARCH AND INFORMATION
CENTER

PO BOX 4524

ALBUQUERQUE NM 87196-4524248

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is August 15, 2011,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.
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