99 0 Return of Organization Exempt From Income Tax Y Y.
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)
Department of the Treasury . X i . ) .
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning and ending
B cCheckif please |C Name of organization D Employer identification number
SPPUCEDIE | hse IS FATENSION ATTACHED
fosress | e o SOUTHWEST RESEARCH & INFORMATION CENTER
demee | ¥P* | Doing Business As 23-7159949
retun See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- [°"°DOST OFFICE BOX 4524 505-262-1862
Amended| tions- | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 902,546.
[ J4pptic=- ALBUQUERQUE, NM 87196 - 4524 H{a) Is this a group return
Pendnd | E Name and address of principal officerDON HANCOCK for affiliates? [IYes No
SAME AS C ABOVE H(b) Are all affliates included? ] Yes [ No
| Tax-exempt status: 501(c) ( 3 )< (insert no.) D 4947()(1) or D 527 If "No," attach a list. (see instructions)
J Website: » WWW.SRIC.ORG H(c) Group exemption number P
f organization: [ X Corporation [ ] Trust [ ] Association [ | Other P> [ L Year of formation: 197 1| M State of legal domicile: NM

K

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 D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, line1a) ... .. .. ... ... 3 9
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... RUUTUTTO 4 9
® | 5 Total number of employees (Part V, line2a) ... ... 5 7
'g' 6 Total number of volunteers (estimate if necessary) 6 10
°<5 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 ... 7a 219.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) . 839,716. 836,019.
g 9 Program service revenue (Part VIILL ine 2Q) ... . 86,471. 58,098.
é 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... 11 7 145. 5, 686.
11 Other revenue (Part VI, column (A), lines 5, 6d, Bc, 9c, 10c, and 11€) 4,630. 2,119.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 941,962. 901,922.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 46,992. 99,879.
14 Benefits paid to or for members (Part IX, column (A),line4) ...
9 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... . 225 7 248. 307 4 468.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
=3 b Total fundraising expenses (Part IX, column (D), line 25)
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24%) ... 646 ’ 589. 443 r 651.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 918,829. 850,9 98.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 23 r 133. 50, 924.
§§ Beginning of Current Year End of Year
BE120 Total assets (Part X, ine 16) ... ... 587,183. 633,804.
;%’E 21 Total liabilities (Part X, e 26) e, 35,443.
23 Net assets or fund balances. Subtract line 21 from i€ 20 .....c.cooooeveeiiiiii 598,361.

1 Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, al \«nowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer
DON HANCOCK, ADMINISTRATOR
Type or print name and title i
Paid Preparer's } Qate ] g&?ﬁck if ggoﬂ'setrl‘_ﬁégggtsi)fying number
Prepare signature of e o omployed » [
rs &
Use" o | emer™e " LAWRENCE TAUB COUNSELLOR AT LAW PC EIN P>
Y stenioves) W 1447 SEVILLE ROAD
address, an:
2P+ 4 SANTA FE, NEW MEXICO 87505-4647 Phone no. >
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes E No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSTION STATEMENT CONTINUATION
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Form 990 (2009) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 Page?2

!i?éj li Statement of Program Service Accomplishments

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 NATURAL 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 FOrm 990 08 990-EZ7 ... oo [ 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 O.

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

d4a (Code: ) (Expenses $ 377,241 . including grants of $ ) (Revenue $ 419,563.)
SRIC PROVIDES DIRECT TECHNICAI. 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 $ 142, 320. including grants of $ 9,500. )Revenue $ 122,352.)
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 $ 111,316 including grants of $ 5,276-)mwmwe$ 128,026.)
THE COALITION FOR CLEAN AFFORDABLE ENERGY PROJECT INCLUDES 14
ENVIRONMENTAL, ENERGY, AND HEALTH ORGANIZATIONS TO PROMOTE THE
DEVELOPMENT OF RENEWABLE ENERGY SOURCES SUCH AS SOLAR, WIND,

GEOTHERMAIL, 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 $ 152,014 . including grants of 85,103. )(Revenue $ 166,078.)
4e Total program service expenses | ] 782 ’ 891.

Form 990 (2009)
932002
02-04-10
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Form 990 {2009) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949  Ppage3
[Part V' Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "Yes, " COMPIBLE SCREGUIE A . .. oo\ oo 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part Il ... 4 X
5 Section 501(c){4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part 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? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREUUIE D, Pt I ...\ oo e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," cOmplete SCheUIE D, PAITV ...\ .o\ 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part Vil
® 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 Vill.
® 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.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xll, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional ... ... |
13 s the organization a school described in section 170(b)(1){A)i)? If "Yes," complete Schedule E .. ... ...
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
. and program service activities outside the United States? If "Yes," complete Schedule F, Part! . ... .. ... ... 14b X
15 Did the organization repott 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, Part Il . .. ... 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il ... .. e 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] ... . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," compiete SChedUle G, Part Il ... . e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line @a? Jf "Yes,"
complete Schedule G, Partlll ... e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H _......oovooooieeeeneniie 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 Paged
t‘Part IV:| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . .. 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il 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
SCREAUIE U ..o 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, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. IF "NO", GO B0 N 25 et e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
CANY BB XM OIS Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... 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
SCHEGUIE Ly PAITI oo e e 25b X
26 Woas a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedufe L, Part il . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCheaUIB L, Part 1l e
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... .. 29 X )
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M . e s . | 80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes, " complete SCheaUIe 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
SCREGUIE N, PAIt I e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Il IV, and V, In@ T . e e ) X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, N8 2 . ... e 35 X
36 Section 501{(c}{(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 ... .. . ... 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? /f "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 187
Note. All Form 990 filers are required to complete Schedule O. .o et 38 X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949  pageb

[Pa

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

ba

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable .. 1a

Yes | No

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
(gambling) winnings 1o prize WINMers 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 thisreturn ... . 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 this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 920-T for this year? /f "No," provide an explanation 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: >
See the instructions for exceptions and 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 taxyear? .. ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ...
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

6a

Tax Shelter TraNSaCH ON e e
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? e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were MOt taX AedUCH D e T
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
IOV 10 TR PAY O T e e e e
if "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... S

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 ........ e haeeeeeeeeeteeeeeiueeoeeoeteiesaeee e aeseonneee e iee e ]

5¢c

6a X

7a X

7b

d If *Yes," indicate the number of Forms 8282 filed duringtheyear . . ... | 7d 1

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENEIIt COMITAC Y e e .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
For all contributions of qualified intellectuat property, did the organization file Form 8899 as required? .. ... ..

h For contributions of cars, boats, airplanes, 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
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any timMe QUING TNE YOI T e e e
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 Vill, line 12 ... 10a
_ b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b [f "Yes," enter the amount of tax-exempt interest received or accrued during theyear  .................. 12b
Form 990 (2009)
932005
02-04-10
5
30804032
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1990 (2009) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 Page 6

1 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.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governingbody ... 1a
b Enter the number of voting members that 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 employee? ... ... . S OO
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 organizational documents since the prior Form 990 was filed? .. .. 4 X

5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... 5 X

6 Does the organization have members or stockholders? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

QOVEIMING DOTY? . Lo et e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... .................... 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
B The QOVEINING DOy 7 ettt
b Each committee with authority to act on behalf of the governing body? e
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .........oooooioiiiiiiiiiiiiiiiie 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? e 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b

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

12a Does the organization have a written conflict of interest policy? If "No," gofofine 13 . . ., . |12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMIIC S T e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
i1 SCHEAUIE O ROW TAIS IS GONE ... .\ o\ oo C(12e | X
13 Does the organization have a written whistleblower POlCY T e 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 CEQ, Executive Director, or top management official .. ... .. e 15a | X
b Other officers or key employees of the Organization e
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 dUNNG IR Year? e e e e
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 armran@emeNnts? . . .. e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PPNM
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.
D Own website Another’'s website Upen request
18 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: >
DON HANCOCK - 505-262-1862
105 STANFORD, S.E., ALBUQUERQUE, NM 87106

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 Page 7
] I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® | 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) if no compensation was paid.

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

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8 ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 B g organization (W-2/1099-MISC) from the
g E g | (W-2/1099-MISC}) organization
ERE-B -t 1N and related
3 % %3 ;? ;Z’E% g organizations
ESTHER YAZZIE-LEWIS
DIRECTOR/PRES 1.00|X X 0. 0. 0.
MANUEL PINO
DIRECTOR/V.P. 1.00]X X 0. 0. 0.
JULIE STEPHENS
DIRECTOR ) 1.001X 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 1.00|X 0. 0. 0.
JUDITH ESPINOSA
DIRECTOR 1.00(X 0. 0. 0.
CANDACE HEAD-DYLLA
DIRECTOR 1.00 X 0. 0. 0.
~ ANN WATSON
DIRECTOR 1.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 Page 8
[ ||i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week _‘g - the organizations compensation
5le % organization (W-2/1099-MISC) from the
g8 g g.’ (W-2/1099-MISC) organization
é g g Sg| . and related
§ E: g ;” ég E organizations
T TOtal oo e > 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 P> 0
Yes | No

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

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

the organization? /f "Yes, " complete Schedule J for such person

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 for services rendered to

Section B. Independent Contractors

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

the organization. NONE

{A)
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
Form 990 (2009)
932008 02-04-10
8
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990 (2009) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 Page 9
| Statement of Revenue
{A) 8 C) (D)
Total revenue Related or Unrelated exglzséi/gg%som
exempt function business tax under
revenue revenue Sg%i?gf 551142,

rants

Contributions, gifts, g
and other similar amounts
@ - 0o o0 o

2

Federated campaigns

Membership dues

1¢c

Fundraising events

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

836,019.

Noncash contributions included in lines 1a-1f $

Total. Add tines 1a-1f

am Service
evenue

Pro%r
o -~ 0o o o oo

CONSULTING FEES

Business Code}

541900

PUBLISHING,SALES,PRINT

511120

All other program service revenue

Total. Add lines 2a-2f

58,098.

Other Revenue

¢ Net income or (loss) from fundraising events

Investment income (including dividends, interest, and

other similaramounts) ...
Income from investment of tax-exempt bond p!
Royalties

5,686.

5,686.

roceeds

Gross Rents 2,

Less: rental expenses

Rental income or (loss) 1 4

Net rental income or (loss)

1,900.

1,900.

Gross amount from sales of () Securities

(i) Other

assets other than inventory

| ess: cost or other basis
and sales expenses

Gain or (loss) ...........

Net gain or (loss)

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See
Part IV, line 18 a

Less: direct expenses b

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less retumns
and allowances a

| ess: cost of goods sold

Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Code|

12

UNRELATED BUSINESS INC

561439

219.

901,922.

58,098.

219.

7,586.

932009
02-04-10

17051104
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9

T

Form 990 (2009)

2009.04040 SOUTHWEST RESEARCH & INFORM 30804032



30804032 743960 30604043 32
Form 990 (2009) SOQUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 page 10
L P .| 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).
70:’ ggf Iglflg:; :3:)0::: ;Z':Sﬁ?ed on lines 6b, Total éﬁgenses Prog;ggsszrsvice Manag%?n)ent ancsj Funcg[rgising
1 Grants and other assistance to governments and
grganizations in the U.S. See Part IV, line 21 . 99,879. 99,879,
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 ...
3 (@Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 .. ..
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B) ... ...
7 Othersalariesandwages ... .. 238,496. 222,631. 15,865.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... 7,500. 6,000. 1,500.
9 Other employee benefits - . .. 43,227- 35,514- 71713-
10 Payrolltaxes .. ..., 18,245- 17,031. 1,214.
11 Fees for services (non-employees):
a Management ..
b Legal . 42,347. 42,347.
¢ Accounting ... . ... 10,816. 10,816.
d LObBYING ..o e, 22,086. 22,086
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. .. .
g Other ... 238,141. 238,141.
12 Advertising and promotion ... ...
18  Office eXpenses.... ..., 11,433. 10,369. 1,064.
14 Informationtechnology ... .. ...
15 Royalties . ... ...
16 OCCUPANGY ..........oo oo 8,941. 6,855. 2,086.
17 THAVEl oo 44,591. 44,275. 316.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings ... 1 Jd 220. 1 4 220.
20 Interest
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization .. 5,374. 5,374.
23 INSUraNCe ...,
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a PROFESSTIONAL FEES 0.
b TELEPHONE 12,213. 5,938. 6,275.
< REPRODUCTION AND PRINTI 11,452. 11,424. 28.
d MISCELLANEQUS 8,733. 7,408. 1,325.
e INSURANCE 7,362. 4,517. 2,845,
f All other expenses 18,942. 8,476. 10,466.
25 Total functiona! expenses. Add lines 1 through 24f 850,998. 782,891. 66,782. 1,325.
26  Joint costs. Check here [:] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation __.
932010 02-04-10 1o Form 990 (2009)
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Form 990 (2009) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 page 11
P Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing .. . 1
2 Savings and temporary cash investments ... .. ... 288,887, 2 325,784.
3 Pledges and grants receivable, net . 116,427.| 3 70,702.
4  Accounts receivable, REt 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L ... e 6
] 7 Notes and loans receivable, net 7
qg’ 8 Inventoriesforsale oruse .. . 8
< 9 Prepaid expenses and deferred charges 3 ’ 022.] 9 3 r 136.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ... 10a 300 ’ 492.
b Less: accumulated depreciation ... .. 10b 143,585.
11 Investments - publicly traded securities ...
12 Investments - other securities. See Part 1V, line 11
13 Investments - program-related. See Part |V, line 11
14 Intangible aSSets . ...
15 Otherassets.See Part [V, line 11 . s
16 Total assets. Add lines 1 through 15 (must equal line34) ... 587,183. 633,804.
17 Accounts payable and accrued eXpenses ... ... 39,747. 35,44 3.
18 Grantspayable . e
19 Deferredrevenue |
20 Tax-exempt bond liabilities
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
g 22  Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part Hl
- ofSchedule L . .. ... e
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 X of Schedule D ...
26 Total liabilities. Add lines 17 through 25 ... e 39,747.] 26 35,443.
Organizations that follow SFAS 117, check here | 4 and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net @s8ets e 382,741.] 27 356,332.
;ﬁ 28 Temporarily restricted net assets ... 137,695.| 28 215,029.
] 29 Permanently restricted netassets ... 27,000.| 29 27,000.
3 Organizations that do not follow SFAS 117, check here | D and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... ...
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... ..
% |32 Retained earnings, endowment, accumulated income, or other funds
Z 133 Totalnet assets or fund balances ... ., 547,436.] 33 598,361.
34 Total liabilities and net assets/fund balances  ........................................... 587,18 3. 34 633,804.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 page12
[:?_ Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual E Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
b Were the organization’s financial statements audited by an independent accountant? ...
If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis ] 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

Act and OMB Circular A1337 ... OO OY 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ......................................... 3b
Form 990 (2009)

932012 02-04-10
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(SFS:E,E:’ ongﬁ_Ez) Public Charity Status and Public Support 053667

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 990 or Form 990-EZ. P See separate instructions.

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

]‘j 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 :l A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

4 El A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){(A}(iv). (Complete Part 11.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1){A){vi). (Complete Part i1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{(a)}(2). (Complete Part Hil.)

An organization organized and operated exclusively to test for public safety. See section 508(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.

a |:] Type | b D Type il c D Type Il - Functionally integrated d :] Type lil - Other

e D 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).

00 =0 O

10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, CheCk This DX . 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 (ii) and (iil) below, Yes | No
the governing body of the supported organization? ... .. ... e 11g(i)
(i) A family member of a person described in () @boVe T e 11glii)
(iif) A 35% controlled entity of a person described in (j} or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN grlgl;)a;}/zg?igrfl rl,v();(;f t(r:)e "(;;ggr}i:ation w Did'yotq notity tTe o_rgag‘{zi?i{isc)tnhi% col. (vii) Amount of
organization (described on lines 1-0 A your organization In 69 1 iy'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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 page>2

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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» {a) 2005 (b} 2008 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and

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

673,805.| 818,838.] 764,759.] 839,716.] 836,019.; 3933137.

2 Taxrevenues 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. Addlines 1 through 3 ..

8§ 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)

673,805.| 818,838.| 764,759.] 839,716.] 836,019.| 3933137.

890,166.
3042971.

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total

7 Amountsfromlined4 . ... 673, 805. 818, 838.| 764 7 759.} 839 r 716.; 836 ’ 019.| 3933137.

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources . 7,629. 20,807. 16,666. 11,145. 8,210. 64,457.
9 Net income from unrelated business
activities, whether or not the
business is regularly carriedon . 62. 586. 323. 398. 219. 1,588.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

1,815.] 2,659. 4,474.

11 Total support. Add lines 7 through 10 4003656.
12 Gross receipts from related activities, etc. (see instructions) . . 12 | 498,570.
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 boxandstophere ... e e es et ee i | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column{f)) ... 14 76.00 %
15 Public support percentage from 2008 Schedule A, Part il line 14 . . 15 72.65 4
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly sUpported OrganiZation e > @

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... > D

17a 10% -facts-and-circumstances test - 2009.|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 ... > E]
b 10% -facts-and-circumstances test - 2008.1f 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 ... . .. ... | D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions ......... » |:|
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
I Support Schedule for Organlzatlons Described in Section 509(8)(2) {Complete only if you checked the box on line 9 of Part 1.}
Sectlon A. Public Support
Calendar year {or fiscal year beginning in)» {(a) 2005 {b) 20086 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related 1o 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

¢ Add lines 7a and 7b

8 Pubilic support Subtractline 7c from ling 6

Section B. Total Support
Calendar year (or fiscal year beginning in)P> {a) 2005 {b) 2006 {e) 2007 “(d) 2008 (e} 2009 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b .. ... ...
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 (Explainin Part IV.) -t

13 Total support (adad 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 ANE SHOP O oo oo oo oo oo eee s iiiiiiiiiiiiiiiiiii > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column ) ... ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column {f) ... 17 %
18 Investment income percentage from 2008 Schedule A, Partill, line 17 . 18 %

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization gualifies as a publicly supported organization ... > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...............c........ » l:}
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury | 2 Complete if the organization is described below. (@]
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

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

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part 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 il-A. Do not complete Part II-B.

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

® Section 501(c)(4), (5), or {6) organizations: Complete Part lll.
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 IV.
2 Political eXpenditUreS e, >3
B VOIUM OO MOUIS e

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 . ... ... | 3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 ... >3
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? . D No
4a Was a Cormection MaTE? | et e CINo
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 function activities ... .. PR e > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

ne 17l
4 Did the filing organization file Form 1120-POL for this year? I:] Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Aiso enter the amount of political confributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAQC). If additional space is needed, provide information in Part IV.

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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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 D if the filing organization belongs to an affiliated group.
B Check P E:l if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure_s ) org(aaZ!i;!t?gn’s () Aﬁllg;‘: grotp
(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) ... 22,086.
¢ Total lobbying expenditures (add lines Taand 1b) 22 r 086.
d Other exempt purpose expenditUres 827,587.
e Total exempt purpose expenditures (add lines 1cand 1d) 849,673.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 152,451.

If the amount on line 1e, column (2) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1§}
h Subtract line 1g from line 1a. If zero or less, enter -0-

[

Subtract line 1f from line 1c. if zero or less, enter -0- L
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? ... i e e e et e [:] Yes D No
4- Year Averagmg Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
(or fiscal year beginning in) {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) Total
2a Lobbying nontaxable amount 168,309. 168,232- 162,718. 152,451- 651,710.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 977,565.
¢ Total lobbying expenditures 23,106. 42,135. 16,600. 22,086. 103,927.
d_Grassroots nontaxable amount 162,928.
e Grassroots ceiling amount
(150% of line 2d, column (&) 244,392.
f Grassroots lobbying expenditures 1,000, 500. 1,500.
Schedule C {Form 990 or 990-E2) 2009
932042 02-04-10
21

17051104 743960 30604043

2009.04040 SOUTHWEST RESEARCH & INFORM 30804032



30804032 743960 30604043 44

Schedule C (Form 990 or 990-62) 2009 SOUTHWEST RESEARCH & INFORMATION CENTER23-7159949 page3
2 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(a) (b)

Yes No Amount

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

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

or referendum, through the use of:

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

Mailings to members, legislators, orthe public? ... ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . .
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV

j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)? ...........

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

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812 ...
iling organization incurred a section 4912 tax, did it file Form 4720 for thisvear? ................
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

TQ -0 o0 T

Yes No

1 Were substantially all (930% or more) dues received nondeductible by members? ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ..., 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?
: 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. L1}
1 Dues, assessments and similar amounts from members e
2 Section 162(e) nondeductible lobbying and political expendltures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear . ... SUURT SO U
b Carryover from [ast YEar . .. .o
C OBl e h ettt et
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues .......................
4 [f notices were sent and the amount on line 2¢c 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 NOX Y AT T e
5 Taxable amount of lobbying and political expenditures (seeinstructions) ... . 5
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part l-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
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22
17051104 743960 30604043 2009.04040 SOUTHWEST RESEARCH & INFORM 30804032




30804032 743960 30604043 45

OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) > Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8,9,10,11, or 12.
» Attach to Form 990. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

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 IV, line 6.

(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 year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... ... ... [:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doncr advisor, or for any other purpose conferring
impermissible private benefil? i eeesiei il ieieiiiiiiiiiicieeee: D Yes D No
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).
[_I Preservation of land for public use (e.g., recreation or pleasure) :l Preservation of an historically important land area
[:| Protection of natural habitat D Preservation of a certified historic structure
E' 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 included in (@) ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06 ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

4 Number of states where property subject to conservation easement is located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4
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)()
aNG SECHON 170(MNANBYI? ..o oo [ Jves [ INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that desctribes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a |f the organization elected, as permitted under SFAS 116, 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, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

() Revenues included in Form 990, Part VI, ine 1 e > 3
(i) Assetsincluded in Form 990, Part X e

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

a Revenues included in Form 990, Part VI, INe 1 e e > 5

b Assetsincluded in FOrm 990, Pam X e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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SCUTHWEST RESEARCH & INFORMATION CENTER

23-7159949 page2

VSc‘heduIe D (Form 990) 2008

{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

(check all that apply):
a ‘:' Public exhibition
I:' Scholarly research
D Preservation for future generations

d D Loan or exchange programs

e D Other

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

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 900, PAM X? ..o oo e [ Jves [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
© Beginning balance e 1c
d Additions duringthe year ... ... BSOS NURUTUO U 1d
e Distributions duringthe Year .. e 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes,' explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

s back | {d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

b
c
d Grantsorscholarships ...
e Other expenditures for facilities
andprograms ...

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment P

%

b Permanent endowment P>

%

¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(i) related organizations

b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R?
ribe in Part XIV the intended uses of the organization’s endowment funds.

Yes [ No

3a(i)
3alii)
3b

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1@ Land ..o 92,221. 92,221.

b BUIINGS ..o 106,125. 47,167.

c

d 89,767. 5,140.

e 12,379. 12,379.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) .. ... ..iiiiiiiiiin. » 156 ’ 907.

932052
02-01-10
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Schedule D (Form 990) 2009 SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 paged
[ Part V| Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

{b) Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other
ENDOWMENT INVESTMENT ACCOUNT 26,211. COsT
INVESTMENT 51,064. COST

| (b) must equal Form 990, Part X, col (B) ling 12.) B> 77,275
M| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

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

otal. (Col (b) must equal Form 990, Part X, col (B) line 13 >
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

Tptal (Column (b) must equal Form 990, Part X, col (B) line 15.) ... it e |
L Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 890, Part X, col (B) line 25.) .............. » §

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

o201-30 Schedule D (Form 990) 2009
25
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Schedule D (Form 990) 2009 SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 paged

P Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . 1 901,922.
2  Total expenses (Form 990, Part IX, column (A), ine 25) 2 850,998.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 3 50,924.
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities .. 5
6 Investmentexpenses . . .. ... 6
7 Priorperiod adjUstments 7
8 Other (Describein Part XIV.) . o 8 1.
9 Total adjustments (net). Add lines 4 through 8 9 1.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ..................... 10 50 14 925.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 929,913.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments ... .

b Donated services and use of facilities ... ...

¢ Recoveries of prioryeargrants ...

d Other (Describe in Part XIV.) e,

e Addlines 2a through 2d e 27,367.
3 Subtract line 2e from Ne A 902,546.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line 7b ... .. 4a

b Other (Describe in Part XIV.) e 4b

C Addiinesdaand db e e <624.>

I revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... e 5 901,922.
Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... SRUSUUU SO URR TR 878,988.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facilities ... 2a

b Prior year adjustments ... TSRO U T TS SU SO PO RO U U R RO UV RRORR 2b

€ OthErOSSES o e 2¢
~ d Other (Describe in Part XIV.) 2d 27,367.

e AdAIines 2a throUgh 2d e 27,367.
3 Subtract e 26 oM BNE T o e e 851,621.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .

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

b Other (Describe in Part XIV.) e

€ ADAINES A8 AN AD e s <623.>
5 Totalﬂexpenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) 850 y 998.

Vi Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

" X, line 2; Part X1, line 8; Part XlI, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.
PART XII - LINE 4B- DIRECT RENT EXPENSE (624)

PART XIII — LINE 4B — DIRECT RENT EXPENSE (624)

PART XIII - LINE 4B - ROUNDING ERROR 1

PART XII LINE 2D - ADMINISTRATIVE FEES 27,367

PART XIII LINE 2D - ADMINISTRATIVE FEES - 27,367

Schedule D (Form 990) 2009

932054
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Denarment of the T Form 990 or to provide any additional information. OpentoPublic::

Inétasma! I»Regv;nue%er:iacseury » Attach to Form 990.

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

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

(CONTINUED) URANIUM 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 $§ 152014. INCLUDING GRANTS OF $ 85103. REVENUE $ 166078.

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

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

CONSULTED.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009
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201035 032198 87196 IRS USE ONLY 237139949 TE 3
For assistance, call:

Department of the Treasury
Internal Revenue Service 1-877-829-5500
Ogden UT 84201

Notice Number: CP211A
Date: Scptember 13, 2010

Taxpayer ldentification Number:
23-7159949

Tax Form: 990

Tax Period: December 31, 2009

102460,771713.0350.007 1 AT 0.357 375
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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 November 15, 2010.

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 Nonprotit 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
- it 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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