m 990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2

OMB No. 1545-0047

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B E;',‘Sﬁi‘aié.e: C Name of organization EXTENSION ATTACH® D Employer identification number
change. | SOUTHWEST RESEARCH & INFORMATION CENTER
Eﬁgze Doing Business As 23-7159949
ratun Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
D;?;g““’ POST OFFICE BOX 4524 505-262-1862
fgtrfﬁgdad City, town, or post office, state, and ZIP code G Gross receipts $ 883,350,
[ Jfeetea | ALBUQUERQUE, NM 87196-4524 H(a) Is this a group retum
Pendn® T ¢ Name and address of principal officer: DON HANCOCK for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are al affiliates included?__Jves [_INo
| Tax-exempt status: [X] 501(c)(3) L] 501(c) ( )< (insertno.) [ 4947(a)(1) or [ Iso7 If "No," attach a list. (see instructions)
J Website: p» WWW.SRIC.ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation || Trust || Association [ [ Other >

[L Year of formation: 197 1] m State of legal domicile: NM

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: SRIC PROVIDES TECHNICAL
% ASSISTANCE TO COMMUNITIES ON ENERGY AND NATURAL RESOURCES,
g 2 Check this box P> t_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, line1a) . 3 9
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . ... 4 g
# | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 9
£ | 6 Total number of volunteers (estimate if NeCeSSaN) ... 6 >
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 122.
b Net unrelated business taxable income from Form 990-T, ine 34 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) .. ... 955,452. 757,643.
E 9 Program service revenue (Part VI, ine 2g) . 69,028. 85,241.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 191 5 3 ’ 843.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 6,121. 13,985,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line12) ... 1. ’ 031, 392. 860 L 112,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 60,960. 47,357.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 279,365 341,722,
£ | 16a Professional fundraising fees (Part IX, column (A), ine 11e) ... 0. 0.
:ﬂj- b Total fundraising expenses (Part IX, column (D), line 25) P> 187.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 564,076. 564,560.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) __ 904,401. 953,638,
19 Revenue less expenses. Subtract line 18 fromline 12 ... . s 126,991. <92,927.>
‘55"5 Beginning of Current Year End of Year
$5(20 Total assets (Part X, M€ 16) ..o 640,807. 552,469.
<3| 21 Total liabilities (Part X, Ne 26) ... 37,993. 42,582,
=5 602,814. 509,887.

22 Net assets or fund balances. Subtract line 21 fromline 20 ......................................
1]

[Part T [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.

| 0kt (€ 1en

"
’ Signature of officer

Sign Date
Here DON HANCOCK, ADMINISTRATOR
Type or print name and fitle
Print/Type preparer's name Prepargs ture Date '3 3”9“ ][ PTIN
Paid LAwA Gt ~TACAS & H oo PO0028605

Preparer |Firm'sname ) LAWRENCE TAUB COUNSELLOR AT LAW PC

FirmsENp. 85-0352005

Use Only Firm's address , 1447 SEVILLE ROAD

SANTA FE, NEW MEXICO 87505-4647

SMDN/
f { [ | Phong ne="/

May the IRS discuss this return with the preparer shown above? (see instructions)

P,

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

y #
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Form 990 (2012) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .........c.coovooveviiiie e csieeeseeees e ee e e smissneenains

1  Briefly describe the crganization’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 Or 990-EZ2 et Yo [ETNo
If "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram services? ... DYes No

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

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

4a (Code: ) (Expenses $ 151,833. including grants of $ } {(Revenue $ 58,756. )
SRIC PROVIDES DIRECT TECHNICAL ASSISTANCE TO DOZENS OF COMMUNITIES IN
NEW MEXICO REGARDING RESOURCE DEVELOPMENT, AIR AND WATER QUALITY,
HEALTH, NUCLEAR WASTE STQORAGE AND TRANSPORTATION, ENVIRONMENTAL IMPACT
ASSESMENT, AND RELATED MATTERS. THE ORGANIZATION ALSO IS INVOLVED WITH
VARIOQUS COALITIONS AND NETWORKS THAT PROMOTE RENEWABLE RESOURCE
DEVELOPMENT, ENVIRONMENTAT, PROTECTION, AND ENVIRONMENTAL JUSTICE. THE
WEBSITE, WWW.SRIC.ORG PROVIDES EXTENSIVE INFORMATION ARBOUT MANY
ENVIRONMENTAL AND HEALTH ISSUES.

4b  {Code: ) (Expenses $ 279 ' 174. including grants of $ ) (Revenue 3 26 r 163. )
THE URANIUM IMPACT ASSESSMENT PROGRAM PROVIDES MULTI-FACETED ASSISTANCE
TO COMMUNITIES IMPACTED BY URANIUM DEVELOPMENT. A MAJOR EMPHASIS IS THE
NAVAJQO BIRTH COHORT STUDY, A COLLABORATIVE STUDY TO BETTER UNDERSTAND
THE RELATIONSHIP BETWEEN URANIUM EXPOSURES AND BIRTH QUTCOMES AND EARLY
DEVELOPMENTAL DELAYS ON THE NAVAJO NATION. THE COLLABRORATIVE INCLUDES
SRIC, UNIVERSITY OF NEW MEXTICO COMMUNITY ENVIRONMENTAL HEALTH PROGRAM,
NAVAJO AREA INDIAN HEALTH SERVICE, NAVAJO NATION DIVISION OF HEALTH,
AND CENTERS FOR DISEASE CONTROL AND PREVENTION\AGENCY FOR TQOXIC
SUBSTANCES AND DISEASE REGISTRY.

4c  (Code: ) {Expenses & 133,908. including grants of § ) (Revenue s 100-)
THE NUCLEAR WATCH OF NEW MEXICO PRQJECT THROQUGH 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. THOQUSAND OF PEOPLE VISIT THE WEBSITE,
WWW.NURKEWATCH.ORG, WHICH PROVIDES EXTENSIVE INFORMATION ABOUT NUCLEAR
ISSUES.

4d  Other program services {Describe in Schedule Q.)

{Expenses § 328,002. Including grants of § 47,357. } (Reverue s 222 }
4e _Total program service expenses P 892,917,

Form 990 (2012)
232002
12-10-12
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Form 990 (2012 SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 pzge3
['part \Y [ Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
IF "YeS," COMPIEte SCRELUIE A ||| | || e il X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? . X
3 Did the organization engage in direct or indirect political campaign activities on behaif ot orin oppos:tlon to candtdates for
public office? If "Yes,” complete Schedule C, Part! | . 3 X
4 Section 501(c}{3} organizations. Did the organization engage in chbylng actlvmes or have a sectnon 501(h) electlon in effect
during the tax year? If "Yes,” Complete SCRETUIE G, PAIT I ...\ ....ccoooeooooeoreeoeoeeseesreeooeeseesesremesssssssesess oo 4 | X
5 s the organization a section 501{c){4), 501{c}(5), or 501{c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Bevenue Procedure 98-197? If "Yes, " complefe Schedule C, Part Il s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " compiete 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 !l . . . T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'-‘ If "Yes, comp.’ete
SONEOUIR Dy PAMTIT ||| e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lizbility; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArEIY e 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? If "Yes, " complete Schedule D, PartV el .. 10 X
11 I the organization’s answer to any of the following questions is "Yes," then complete Scheduie D Parts Vl VII VIII IX orX S e
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PartVi o f11al X
b Did the orgamzatlon report an amount for mvestments other securstles in Part X Ilne 12 that is 5% or more of EtS tote|
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e e 1| 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 VIlt ... - X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of tts total assets reported in
Part X, line 167 /f "Yes," complete Schedule [, PArtIX ||| b i s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X | 1te 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
i2a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedula D, Parts XIaNA XIT || oot 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 Xl and Xil is optional | . 12b X
13 Is the organization a school described in section 170{D)(1}(A)i)7? If "Yes," complete Schedule £ . 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,
investment, and program service activities outside the United States, or aggregate foreign invesiments valued at $100,000
or more? If *Yes," complete Schedule F, Parts {aNG IV ... ssessesreneressens 14b X
15  Did the organization report on Part 1X, column (&), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Paris tand IV e, 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, Parts M and IV oo 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 | LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI!I hnes
1¢ and 8a? If "Yes," complete Schedule G, Part I . 181 X
19  Did the organization report more than $15,000 of gross income from gamsng actsvmes on Part Vlll hne Qa? if “Yes "
Complete SCHEUUIE G, PaIt il e ot e 19 X
20a Did the organization operate one or more hospital facllities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ..o 20b
Form 890 2012)
232003
12-10-12
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Form 990 (2012) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and cther assistance to any government or organization in the
United States on Part IX, column {A), line 1? /f "Yes, " complete Schedule |, Partsland if 2 X
22  Did the organization report more than $5,000 of grants and other assistance to mdlwduals in the Umted States on Part IX
column (), line 27 If "Yes," complete Schedule |, Parts fand ftf 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? /f "Yes," complete
Schedule d I X

24a Didthe organtzahon have a tax exempt bond issue w1th an outstandmg pnnoapal amount of more than $'1 00 ODO as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complele

Schedufe K. If "No", gotoline 25 SSUOURRUORUSPUROUPURORROT . | X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? || . e | 20
d Did the organization act as an "on behatf of" issuer for bonds outstandlng at any tame durlng tho yeal’? e | 2d
25a Section 501{c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction WLth a
disqualified person during the year? If "Yes," complete Schedule L, Part | e | 2Bg 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 reperted on any of the organization’s prior Forms 930 or 880-EZ7 If “Yes, * complete

SCREGUIB Ly PAIET | oot ee et eee ettt e oo oo e oo oo eeeeo oo 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highest compensated employee, or disgualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule 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 employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partiil . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part IV B w
instructions for applicable filing thresholds, conditions, and exceptions}): s
a Acurent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV~ s 128a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV ______ 28b X
© An eniity 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, Partly i 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes, " compfete Schedu!e M T - X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M OO OO I + X
31 Did the organization liquidate, terminate, or d:ssolve and cease operatlons'?
If "Yes," complete Schedule N, Part] ||| e |31 X
32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets?if "Yes, " complete
SCREAUIE N, PAIEH oot eoes st eeeeeeeseeseess s s seeerereme e | B2 p:S
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Parti a3 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, i, or IV, and
PAEVLEINE T e st eee e et eeeeeeeeesseeee e eeessessen e s eesressr e |3 X
35a Did the organization have a controlled entity within the meaning of section 812012 35a X
b If "Yes® to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V,line2 . 35b
36 Section 501(c)({3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If Yes, " complete Schedule R, Part V, I8 2 e 36 X
37 Did the organization condust more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal Income tax purposes? If 'Yes, " complete Scheduwle R, Part\Vi 37 s
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required 10 complate Sohedule O ag | X
Form 990 (2012)
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Form 990 (2012) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949  page5
'Part..Vl ‘Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPatv D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0- ifnotapplicable | 1a 27 B I
b Enter the number of Forms W-2G inciuded in line 1a. Enter-O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to Vendors and reportable gaming e I
{gambling} winnings to prize winners? | . U PO 1c | X
2a Enter the number of employees reported on Forrn W 3 Transmlttal of Wage and Tax Statements
filed tor the calendar year ending with or within the year covered by thisreturm 2a e I
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? .. .. . | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) [ DS
Ja Lid the arganization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Scheduleo 13
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: P> T
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounis. e & I
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
b Did any taxable party notify the organization that it was or is a party to & prohibited tax shelter transaction? 5h X
¢ H"es,"toline Sa or 5b, did the organization file Form 8886-T2 1 Be
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ...~~~ lea | X
b 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
7 Organizations that may receive deductible contributions under section 170(c). [ SR
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 P4
b if "Yes," did the organization notify the donor of the value of the goods of services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired
1018 FOMMBRB2? ... cereeet e sm s s acse e oee e oeees e oroes et et e oo re e 7e X
d If "Yes," indicate the number of Forms 8282 filed during the year ] 7d I el
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i e
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? . 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supperting L
organization, or & donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 0
a Did the organization make any taxable distributions under section 49667 OO .. -
b Did the organization make a distribution to a donor, donor adviser, or related person‘? _______________________________________________________ 9b
10 Section 501(c)(7) organizations. Entar: o
a Initiation fees and capital contributions included on Part VIIl, line 12 I I 11
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club fac:htles i | 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 therm.) | e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 980 In fisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ......ovevins. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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. R
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
¢ Entertheamountofreserves onhand . e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedtle O ...............cc.ocoree. 14b
Form 990 (2012)
232005
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Form 990 (2012) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 pageb

art Vl | Governance, Management, and Disclosure Foreach "Yes® response to fines 2 through 7b below, and for a *No" response

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

Check if Schedule © contains a response to any Question INthIs Part V1 o oot eeeenn
Section A. Governing Body and Management
No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a ;
If there are material dfferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... | b o e
2 Did any officer, director, trustes, or key emplovee have a family relationship or a business relatlonshlp with any other i I
officer, director, trustes, Or KeY BMPIOYEET ...\ oooeeoesoreeress s eeess oo 2 X
3 Did the organization delegate control over management duties customarily performed by ar under the direct supervision
of officers, directors, or trustees, or key employess 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 bhecome aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appeint one or
more members of the governing body? . . 1 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholdere or
persons other than the goveming body? 7b X
g Did the organization contemporaneously document the meetmgs held orwntten actmns underlaken dunng the year by the follawmg SEaE| RO ¥
a The goveming body? ga | X
b Each committee with authority to act on behalf of the govern:ng body‘? 8b
g s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who oannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses N SChedule © . . e 9 X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have lucal chapters, branches, or affiiates? . .. 10a Z
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . [ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flhng the form" 11a| X
h Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? Iif "No," go toline 13 i 12a X
b Wers officers, directors, or frustees, and key employees required to disclose annually interests that could gwa nse to conihcts‘? __________________ 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was 0ONE || e t2c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destructlon pohcy? . 114 X
15  Did the process for determining compensation of the following persons include a review and approvai by mdependent o =
persons, comparability data, and contermporanecus substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, ortop 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), N
16a Did the crganization invest in, contribute assets to, or participate in a joint venture ar similar arrangement with a o
taxable enity dUring the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 0 R
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s v
exempt status with respect 10 SUCH BrrangemBNES? it iiieiiiieieiriiiiereeeiaieiatsrisareias 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited ™ NM
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 920, and 990-T {Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check alt that apply.
Own website Anocther's website Upon request (I Other {expfain in Schedule Q)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, canflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
DON HANCOCK - 505-262-1862
105 STANFORD, S.E., ALBUQUERQUE, NM 87106
o Form 990 (2012)
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Form 990 (2012) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 page?
I.Eart gll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

® i ist all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

& List the organization's five current highest compensated employees (ather than an officer, director, trusiee, or key employee) who received reportable
compensation {Bex 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® | st 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 crganization,
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 persoens.

[Z] Gheck this box if neither the organization nor any refated organization compensated any current officer, director, or frustes.

(A) (B) {C) D) (E) (F}
Name and Title Average | oo cfe‘gfgl'gsmm onn Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from ralated other
{list any -E the organizations compensation
hours for | = I organization {W-2/1089-MISG) from the
related |3 |& z (W-2/1099-MISC) organization
organizations| £ | 3 g |2 and related
below |E£(£];|% gg 5 organizations
line) HIEIHEEEE
{1) ESTHER YAZZIE-LEWIS 1.00
DIRECTOR X 0. 0. 0.
{2) MANUEL PINO 1.00
DIRECTOR/PRESIDENT X X 0. 0. 0.
{3) JULIE STEPHENS 1.00
DIRECTOR X 0. 0. 0.
{4) SANDRA SIMONS-AILES 1.00
DIRECTOR/SEC & TREAS b4 X 0. 0. 0.
{5) SYLVIA LEDESMA 1.00
DIRECTOR X 0. 0. 0.
{6) ROBERT NOFCHISSEY 1.00
DIRECTOR/V.P, X X 0. 0. 0.
{7) JUDITHE ESPINQSA 1.00
DIRECTOR X 0. 0. 0.
(8) STEVEN FANIG 1.00
DIRECTOR X 0. 0. 0.
(9) ANN WATSON 1.00} |
DIRECTOR A 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949  page8
art IE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B} ie] (D) {E) (F)
Name and title Average | JPosition Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofiicer and a director/trustee) from from related other
(istany & the organizations compensation
hours for | & s organization (W-2/1099-MISC) from the
related | 312 z {(W-2/1099-MISC) organization
organizations g % g £ and related
bglow § £|. 158 organizations
ne) |22 |2|5[58| 5
o swtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . .. .. > 0. 0. 0.
d Total (add lines 1and 16) ... > 0. 0. 0.
2  Total number of individuals {including but not timited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 0
Yes | No
3 Didthe organization list any former officer, director, or trusiee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J Ior SUCH IdVIdUBL i1 B X
4  Forany individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Scheduie J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services
rendered to the organization? /f "Yes," complete Schedule J Or SUCh PEISON .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) {B} {C}
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 i
form 990 (2042

232008

12-10-12
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Form 990 (2012) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 page9
[ Eart!! II'| Statement of Revenue
_ _Check if Schedule O contains a response to any q_uestion in this Part Vili {C)D) [}
i ds L Total revenue Helated or Unrelated R?yg%uégﬁggg?d
exempt function business sections 512,

513, 07 514

22| 1a Federated campaigns :
g 2| b Membership dues
U;E ¢ Fundraising events |
%E d Related organizations
2‘ (% e Government grants (contributions) 1e
b f Al other contributions, gifts, grants, and
32 similar amounts kot included above 1] 757,643,
%% g Noncash contributions included In lines 1a-1f: §
O] h Total.Addlinesa1f ... . ... » | 757,643.
Business Code|: :
¢ | 2za CONSULTING FEES 541900
'gg b PUBLISHING, SALES,PRINT | 511120 223. 223,
we ¢
=
el ¢
] e
e f Al other program service revenue
g Total. Addlines2a2f ... > 85,241.] -
3  Investment income {including dividends, interest, and
other simaramounts)_______.____...____ p 3,843. 3,843.
4 Income from investment of tax-exempt bond proceeds P
5  Rovalties ..o s
6 a Gross rents
b Less:rental expenses )
¢ Rental income or (loss) S
d Net rental income or (loss) 1,102.
7 a Gross amount from sales of (i) Securities (i} Other ek o
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) . ...
d Netgainor{loss) ...
g 8 a Gross income from fundraising events {not
£ including of
é contributions reported on line 1¢). See
5 Part IV, line 18 . ... _
= Less: direct expenses ..., 5 I :
o
¢ Net income or {loss) from fundraising events 12,761.
9 a Gross income from gaming activities, See RERIEE
PartIV.line 19
b Less:directexpenses ...
¢ Net income or {loss) from gaming activities ...
10 & Gross sales of inventory, less retums
and allowances |, ... ... @
b lessicostofgoedssold .. ...
¢ _Net income or (loss) from sales of inventory ..................
Miscellaneous Reverue Business Code| 77 [ el EERETI S O
11 a UNRELATED BUSINESS INC | 561439 122, 122,
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a11d ..., » 1220 o s T '
12 Tolal revenue. Seeinstructions. ..., » 860,712. 85,241. 122. 17,706.
309 Form 990 (2012}
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SOUTHWEST RESEARCH & INFORMATION CENTER

23-7159949  page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question inthis Part X ... s, LX)
Do not include amounts reported on lines 6b, Total es;ienses F’rograﬁ}service Management and Funégi)ising
7b, 8b, 8b, and 70b of Part Vill. eXpenses general expenses expenses
1 Grants and other assistance to governments and T S
organizations in the United States. See Part IV, line 21 41,284, 41,284 .4
2 Grants and other assistance to individuals in ':-
the United States. See Part IV, line 22 6,073, 6,073.4
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16 __
4 Benefits paid toorformembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, 1o disqualified
persons (as dafined under section 4358(f)(1}) and
persons described in section 4958{c)(3)(B)
7 Othersaladesandwages .. 309,079, 282,446, 16,633.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 9,000, 7,500, 1,500.
9 Other employee benefits | ...
10 Payroll taxes ... 23,643. 22,371, 1,272,
11 Fees for services (non-employess):

a Management . ...

BoLegal e, 89,839, 89,833,

e Accounting . 12,022. 12,022.

d Lobbying ... ..,

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

f Investment managementfees

g Other. (i line 11g amount exceeds 10% of line 25,

cofumn (A} amount, list iing 11g expenses on Sch 0.) 240,056. 240,056,
12 Advertising and promation 16,447. i6,447.
13 Officeexpenses_ 12,350. 11,587, 753.
14 Information technology . ... .
18 Royalties | e,
1 Ocoupancy .. 7,085, 5,050, 2,035,
A7 Travel e 91,286. 91,286.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Paymentstoaftiliates | ...
22 Depreciation, depletion, and amortization 3,930. 1,600. 2,330.
23 INSWANCE 36,273, 7,849,
24  Other expenses. ltemize expenses not coverad . S [ A R e
above. {List miscellaneous expenses in line 24e. If line |
24z amount exceeds 10% of line 25, columa (A) : : e I BRI R
amount, listline 24e expenses on Schedule G.) i R e T Y e

a TELEPHONE 12,025, 6,293, 5,732,

p TAXES 11,019. 11,019.

¢ EQUIPMENT R&M 5,502. 3,757. 1.745.

d CHARGES & INTEREST 4,856, 3,048, 1,808.

e All other expenses 14,021. 6,978. 6,85h6. 187.
25  Total functional expenses. Add lines 1 through 24e 953,639, 892,917. 60,535. 187.
26 Joint costs. Gomplete this line only i the organizaticn

reported in calumn (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here J»- if foilowing SOP 98-2 (ASC 858-720)
232010 12-10-12 Form 9980 (2012)
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Form 990 (2012) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 pggeil
[ Part X | Balance Sheet
Check if Schedule O contains a response 10 any quUeston M tIS Part X . L]
(A} (B)
Beginning of year End of year
1 Cash-noninterestbearing .. ... ettt 1
2 Savings and temperary cash investments 297,765.] 2 232 (641,
3  Pledges and grants receivable,net 92,780.] 3 51,399,
4 Accountsreceivable,net | 17,784.] 4 26,784,
5 Loans and other receivables from current and former officers, directors, : : S
tiustees, key employees, and highest compensated empiloyees. Complete
Partlof Schedule L ..
6 loans and other receivables from other disgualified 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) volurtary
o employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L 6
‘3,3' 7 Notes and loans receivable,net 7
< 8 Inventories for sale O B et ettt 8
9 Prepaid expenses and deferred charges 3,084.] 9 3,170.
10a Land, buildings, and equipment: cost or other G T
basis, Complete Part Vi of Schedule D 10a 310,072, e sl ST
b Less:accumulated depreciation 10b 156,965. 147,590.] 10c 153,107.
11 Investments - publicly traded securities . ... .. 11
12 Investments - other securities. See Part IV, line 11 81,794.] 12 85,368,
13  Investments - program-related. See Part 1V, line 11 13
14 intangibleassets | 14
15 Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal fine 34) . . 640,807.] 16 552,469.
17  Accounts payable and accrued expenses 37,993.] 42,582,
18 Grants payable | ... e 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
¢ |21 Escrow or custodial account fiability. Complete Part IV of Schedule D _ 21
£ (22 Loansand other payables to current and former officers, directors, trustees, S
_'§ key employees, highest compensated employees, and disqualified persons.
- Comnplete Part Il of Schedule L . ... . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabitities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
Sehedule D e
26 _Total liabilities. Add lines 17 through 25 42,582,
Organizations that follow SFAS 117 (ASC 958), check here LX_I and B REEEL R
o complete lines 27 through 29, and lines 33 and 34. ] e BRI SR S
€ |27 Unrestrctednetassets 302,062.| 27 289,664.
g 28 Temporarily restricted net assets 273,752.] 28 193,223,
g 29  Permanently restricted netassets . 27, 000 | 29 2_7 , 000.
T Organizations that do not follow SFAS 117 (ASC 958), check here ] AL e : L
5 and complete lines 30 through 34. R
43 30 Capital stock or trust principal, or currentfunds 30
&"; 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets orfund balances ... 602: B14.| 33 509: 887,
34 _ Total liabilities and net assets/fund balances 640,807.] 34 552,469,
Form 990 (2012)
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Form 990 (2012) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159948 page 12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any qUestion in this Part Xl ..o e D
1 Total revenue {must equal Part VIll, column (), ne 12) ... |4 860,712.
2 Total expenses (must equal Part IX, column (&), fine2sy |2 353,639,
8  Revenue less expenses. Subtract line 2 fromlinet ... |3 <92,927.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column B i 4 602,814,
5  Net unrealized gains {losses) on investments 5
€& Donated services and use of facilities 6
7 Invesiment expenses 7
8 Prior period agjustments e 8
8  Other changes in net assets or fund balances {axplain in Schedule O e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMINBY) i et ee e ees e eeeseseenesesess 10 509,887,
| Part XIlf Financial Statements and Reporting
Check if Schedule O contains a response to any question i this Part X ........c.cc.co.o oooovoooooooooioeeeeeceereeeree oo L]

1 Accounting method used to prepare the Form 890; D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” expiain in Schedule O, .
2a Were the arganization's financial statements compiled or reviewed by an independent accountant? 2a X

It "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviswed on a
separate basis, consolidated basis, or hoth:
Separate basis Consclidated basis |:| Both consolidated and separate basis PR R
b Were the organization's financial statements audited by an independent accountant? . i ] 2B X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, BESR A
consolidated basis, or both:
Separate basis l:l Consolidated basis D Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit, : .
review, or compilation of its financial statements and selection of an independent accountant? .. 2c X _
f the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. [N Y
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit LtE
Actand OMB Circular A1337 | 2a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2012)

232012
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 90-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section _ _ )
Deparimant of the Treasury 4947(a){ 1) nonexempt charitable trust. ::'Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. B See separate instructions. i inspection 0
Name of the organization Employer identification number
SOUTHWEST RESEARCH & INFORMATION CENTER 23-71555949

l Part i ] 'Reason for Public Charity Status (ai 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 A church, convention of churches, or association of churches described in section 170(b){ 1){A)(i}.
2 A school described in section 170{b)(1)(A){ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iiH).
4 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:
[____i 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 1)
|:J A faderal, state, or local government or governmental unit described in section 170(bY{ 1){(A){v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit ar from the general public described in
]
[

4]

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

A community trust described in section 170{b}{1)(A)ivi). {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 mare 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 II1)

An organization organized and cperated exclusively to test for public safety. See section 509(a){4).

An arganization 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(z)(1) or section 509(z)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a |:] Typel b Type It c l::l Type [l - Functionally integrated d E} Type lll - Nen-functionally integrated

e L_.._l By chacking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persens other than
foundation managers and other than one or more publicly supported orgarizations described in section 509(z2}(1) or section 508(a)(2).

10
1

N

f If the organization received a written determination from the IRS thatitis a Type !, Type ll, or Type li
supporting organization, check this boX ]
g Since August 17, 2006, has tie organization accepted any gift or contribution from any of the foliowing persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in {ii} and (i} below, Yes | No
the governing body of the supported organization? 11g(i}
(iiy A famity member of a person described in (i) above? 11g(if)
{iii} A 35% controlled entity of a person described in {3} or {ji) above? 11gfiii}
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (ili) Type of organization §1¥)15 the organization| (v) Did you natify the Urgag‘{zigt'ig;h;f] col. | Vi) Amount of monetary
organization {descrived on lines 1-9  fn col. (i} listed in your] organization ia col. (i) organized in the support
above or IRC section  |governing document?} (i) of your support? U.s.?
(see instrugtions)) Ves o Yes No You o
Total BT TR ; : S I O
LA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 880-E2} 2072
Form 990 or 990-EZ.
232021
12-08-%2
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Schedule A (Form 990 or 990-E7) 2012 SOUTHWEST RESEARCH & INFORMATION CENTER 23- 71 59949 page2
upport Schedule for Organizations Descri ' |
{Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part H1. If the organization

fails to qualify under the tests listed below, please complste Part i11.)

Section A. Public Support
Calendar year (or fiscal year beginning in)®| (1) 2008 (b) 2008 {c) 2010 {d} 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees raceived. (Do not

inclucte any "unusual grants.”) 839,716.| 836,019.] 762,839.| 555,452.| 757,643.] 4151669.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf

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

4 Total. Addlines1through3 | 839,716.] 836,019.] 762,839.] 955,452.] 757,643.] 4151669.

5 The portion of total contributions e SR | I
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@® 654,982,
6_Public sugport Subtract line  from fine 4. | 3496687,
Section B. Total Support
Calendar year {(or fiscal year beginning in) | (a) 2008 (b) 2008 (c)2010 {d) 2011 (e} 2012 {f) Total
7 Amountsfromlines | 839,716.] 8B36,019.] 762,839.] 955,452.] 757,643.| 41516690.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources __ 11,145, 8,210. 7,912, 3,716. 5,418.] 36,401.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 398, 219. 342. 248, 121. 1,328.

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

assets (Explain in PartIvV)) N .27,55.6. “ 21..6{8.9_5. 34 926 79,477,

11 Total support. Add lines 7 through 10 | .- . . i 4268875,
12 Gross receipts from related activities, etc (see |nstructtons) 12 | 330 ,304.
13 First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year asa sectlon 501{c)(3)

organization, check this DOX AN SEOD NP L o o oottt eseee » E:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column () 14 81.91 o
15 Public support percentage from 2011 Schedule A, Part 11, line 14 5 80.27 o

16a 33 1/3% support test - 2012, 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 | X]
b 33 1/3% support test - 2011. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supparted organization . . .
17a 16% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on fine 13, 16a, 16b, ar 172, 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 |V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » (I

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17&, or 17b, check this box and ses instructions ... . > D
Schedule A {Form 930 or 990-EZ) 2012

232022
12-04-12
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Schedule A {Form 990 or 990-E7) 2012 Page3
] Eaﬁ III | Support Schedule for Organizafions Described in Section 509(a)(2)
(Complete only if you chacked 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 complate Part 1)
Section A. Public Support
CGalendar year (or fiscal year beginning in) (a) 2008 (b) 2009 {c}2010 (d) 2011 {e} 2012 (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 Taxrevenues 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 through 5 ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from cther than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add lines 7aand 7b

8 Pubiic support igybiactine 7 from fine 5.}
Section B. Total Support

Calendar year (or fiscal year beginning in} > {a) 2008 {b} 2009 {e) 2010 {d} 2011 (e) 2012 {f} Total
8 Amounts from fine 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or lass from the sale of capital
assets (Explain in Part V.Y ooeooeenee

13 Total support. (add lines 8, 10, 11, and 12

14 First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CE NS BOK AN S O Pl it e iiiiiasiesieseessiesiu ot ies e diedinttaiaint theet s ittt st ebrEabserre e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column () ... .. 15 %
16 Public support percentage from 2011 Schedule A, Part W, iNe $5 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c, column (f) divided by line 13, column (7)) ... 117 %
18 Investment income percentage from 2011 Schedule A, Partill, line 17 18 %
19a 33 1/3% support tests - 2012, 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. Tha organization qualifies as a publicly supporied organization ... »

b 33 1/3% support tests - 2011, I the organization did not check a box on line 14 or line 19a, and line 16 is mare 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 . »> EE
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ._._................... »
232023 12-04-12 Schedule A (Form 990 or 880-EZ} 2012
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SCHEDULE C Political Campaign and Lobbying Activities QuB Mo 158 o0

F 990 or 990-EZ .

(Form ) For Organizations Exempt From income Tax Under section 501(c) and section 527 20 1 2
Depariment of tha Treasury > Complete if the organization is desaribed below. P Attach to Form 990 or Form 990-EZ. :.:Qpén_to Public
Internal Revenue Service » See separate instructions i+ Inspection

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 820-EZ, Part V, line 46 {Political Campaign Activities), then
*® Saction 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 1A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 9980-EZ, Part VI, line 47 {Labbying Activities), then
® Section 501 (¢)(3) organizations that have filed Form 5768 {election under section 501 (h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(hj): Complete Part II-B. Do not complete Part lI-A.

if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 890-EZ, Part V, fine 35¢ (Proxy Tax), then
® Section 501{c)(4), (5), or {6) oraanizations: Complete Part {Il.

Name of erganization Employer identification number

SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159549

|Part1-A| Comnplete 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,
B e T OSSR of

3 Volunteerhours

| PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s5 |
2 Enter the amount of any excise tax incurred by organization managers undersection 4955 >3
3 [f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . L ves LI No
48 Was & COMeoton Made? e Yes [ INo
b If "Yes,” describe in Part IV.
{Part I-C| Complete if the organization is exempt under section 501(c), except seciion H01(C)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activiies >
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

eXeMPt FUNCHON BEHVIIES | .. et s oot eeeee oo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

8 178 oo oot e oo e oee e oo e e >3

] ves L No

4 Did the filing organization fite Form 1120-POL for this year?

§ 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 1o a separate poitical organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV,

(8} 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-E2. Schedule C (Form 990 or 980-EZ) 2012
EHA
232045
04-07-13
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Schedule C (Form 990 or 990-E7) 2012 SOQUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 pggez
Part I-A | Complete if the organization is exempt under section 501{c){3) and filed Form 5768
{election under section 501(h)).

A Check P L] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check M D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures ) oréggggggn’s (o} Aﬁ';h;tt:g group
{The term "expenditures” means amounts paid or incurred.) iotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... 3,449,
© Total lobbying expenditures (add lnes Ta and T0) 3,449,
d Other exempt purpose expenditures 950,150.
e Total exermpt purpose expenditures (add lines te and T1d) 953,639,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 168,046,
If the amount on fine 1e, column (2} or (b) is: The lobbying nontaxable amount is: i ROy INORERE
Not over $500,000 20% of the amount on line 1e.
Qver $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.
Qver $17,000,000 $1,000,G00.
g Grassroots nontaxable amount {enter 25% of ey 42,012,
h Subtract line 1g from line 1a. If zero orless, enter O 0.
i Subtractline 1ffrom line 1c. f zero or bess, enter -0 0.
j Hthere is an amount other than zero on either fine 1h or ling 1i, did the arganization file Form 4720
reporting section 4911 tax forthisyear? ... [ Jves [ Ino

4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fisoal your besfining i) (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} Total
2a Lobbying nontaxable amount 152,4.51. .165,329._ _ 1_5.5,78.0.. _3__63.,946. 651,606.

b Lobbying ceiling amount
(150% of line 2a, column{e))

977,409.

¢ Total lobbying expenditures 22,086. 5,025. 20,185. 3,449, 50,745.

d Grassroots nontaxable amount
e Grassroots ceiling amount
{1509 of line 2d, column (e))

38,113. 41,445. 42,012, 162,902,

244,353,

{ Grassroots lohbying expenditures

Schedule C [Form 990 or 990-EZ) 2012

232042
01-67-13
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Schedule C (Form 990 or 990-
amplete If the organization is exempt un
{election under section 501(h)).

cer section

2012 SOUTHWEST RESEARCH & INFORMATION CENTER 23- 7159949 Page 3

For each "Yes," response {0 lines Ta through 1i below, provide in Part IV a detailed description

{b)

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
focal legistation, including any attempt to influence public opinion on a legisiative matier
or referendum, through the use of:

Volunteers?

Paid staff or management (enclude compensatlon in expenses reported on [mes 1c through 1|)'?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements‘?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government off:caals ora Ieglslatlve budy’J

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other CtIVIBST | et en s

= W - D QO TN

Total. Add lines 1cthrough 1i

2a Did the activities in fine 1 cause the orgamzation to be not descrlbed in sectlon 501((:)(3)'?

b [f "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part EEI-A| Complete if the organization is exempt under section 501(0)(4),-sect10n 501(c)(B}), or sectlon

501{c)(6}.

1 Were substantially all (80% or more) dues received nondeductible by members?
2 Did the organization make only in‘house lobbying expenditures of $2,000 or less? .
3 __ Did the organization agree to camry over lobbying and political expenditures from the prior year?

......... 3

Yes

1

2

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

501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part HI-A, line 3, is

answered "Yes,"

1 Bues, assessments and similar amounts from members

2 Section 162(¢) nondeductible lobbying and political expenditures {do not include ameounts of political
expenses for which the section 527(f} tax was paid).
a Current year
b Carryover from last year
¢ Total

3 Aggregate amount reported in secticn 6033(e)(1){A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on ling 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
expenditure next year?
Taxable amount of lobbying and political expenditures (see lnstruct;ons)

[Part V] Supplemental Information

Complete this part to provide the descriptions required for Part A, line 1; Part I-8, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part I1-A, line 2;

and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 880-E2) 2012

232043
01-07-12
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SCHEDULE D Supplemental Financial Statements R

(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 2

Department af the Treasury Part IV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - ‘Open to Public

internal Ravenue Service P Attach to Form 990. B See separate instructions. - Inspection

Name of the organization Emplayer identification number
SOUTHWEST RESEARCH & INFORMATION CENTER 23-7155949

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

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

Total number at endof year |, . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear | ...
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 contrel? D Yes D No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose confetring
jmpermissibie private bemefit? ..o et e L] ves [ Ino
| Part Il | Conservation Easements. Complete if the orgarization answered *Yes" to Form 890, Part IV, fine 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) Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

2  Comptete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

0o W«

day of the tax year.
2750 Held atthe End of the Tax Year
a Total number of conservation 88SemMents || . . .. ... 2a
b Total acreage restricted by conservation easements 2b
& Number of conservation easements on a certified historic structure included infa) 2c
d Number of conservation easements included in (¢) actuired after 8/17/06, and not on a historic structure
listed in the National Register . 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 pericdic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? [:l Yes i:] No
6 Staff and voluntear hours devoted to moenitoring, inspecting, and enforcing conservation easements duting the year pe
7 Amount of expenses incurred in monitoting, inspecting, and enforcing conservation easements during the year >
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){){B){i}
anG $eCtion 170MNANBHINT ... [Ives [lno
9 InPart Xlil, describe how the organization reports conservation easements in its revenue and experse statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
|Part HI [ Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.
Complete if the organization answered "Yes* to Form 990, Part iV, line 8.
1a If the organization elected, as permitied under SFAS 116 (ASC 958), not 1o 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 XIII,
the text of the foctnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 | e,
(i) Assetsincluded in Form 930, Part X e e e [ g

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 (ASC 958} relating to these items:

a Revenues included in Form 990, Part VIIL IINe T et s

b Asselsincluded N Form 00, Part K |
{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 890) 2012
232051
12-10-12
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Schedule D (Form 930) 2012 SOUTHWEST RESEARCH & INFORMATION CENTER 23-71599489 page2
{Part Il | 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 L____| Public exhibition d I:I Loan or exchange programs
b [ Scholarly research e Other

[+ 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 Xl
§ During the year, did the organization solicit or receive donations of art, historical ireasures, or other simitar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes |:| No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 980, Part X, line 21.
1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 980, Part X? ... ____DYes L Ine
b If "Yes," explain the an’angement in Par’t Xlll and comp]ete the followmg table
Amount
¢ Beginning DAIBNCE || . ... e eeeee e reeeeeserees e arerenasees | 1C
d AddIions dUrNG INE YEAI | e ens 1d
e Distributions during the year SOOI U TO U TORORRUR I 1
£ OENGING DAIANCE ..., .\ oot 1t
2a Did the organization include an amount on Form 890, Part X, line 212 . L Yes L_iNo
b_if "Yes " explain the arangement in Part XIll. Check here if the explanation has been prov:ded in Part XI[[ ....................................... |:|
[PartV. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,
{a) Current year {b) Prior year {c) Two yaars back | (d} Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net :nvestment eamsngs galns and Iosses
Grantsorscholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ... ... .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment %
b Permanent endowment = %
¢ Temporarily restricted endowment p- %
The percentages in fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes
(i} unrelated organizations 3ali)
(i} related organizations . OOV YU RS OUUOUURUUODORPPOPOR . -1
b K "Yes" to 3afi)), are the related organ:zattons llsted as requtred on Schedule ﬂ? __________________________________________________________________ 3b
4 _Describe in Part XIll the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, e 10.

T o oo

.

No

Description of property {a) Cost or other (b} Cost or other (c} Accumuiated (d) Book value
basis {investment) basis {(other} depremat:on

Ta Land e 55,846. ; 55,846.

B BUIINGS ...\ 142,500, 66 033- 76,467,

¢ Leasehold improvemerts

d Equipment 89, 347. 90,5932, 8,415,

€ Other ..o 12,378. 12,379.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8}, e 10C1) o) > 153,107,

232052

12-10-12

18051011 743960 28404146
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Schedule D {Form 990) 2012 SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 page3
[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a} Description of security or category (inciuding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financiat derivatives ... ...
(2) Closely-held equity interests .. ...
(3) Other
() ENDOWMENT INVESTMENT
® ACCOUNT 30,993.] COST
) INVESTMENT 54,375.] COST
%)
{8
)
{G)
H
U]
Total. (Col, {b) must equal Form 990, Part ¥, cal. (B} line 12.) 85,368. i
[Part Vill] Investments - Program Related. See Form 990, Part X, ine 13,
{a) Description of investment type (k) Book value (c) Method of valuation: Cost or end-of-year market value
(1}
2
3}
4
5}
(&)
7}
&
©}
(10}
Total. (Col. (b) must equal Forem 890, Part X, col. {B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, ine 15.
(a} Description {b} Book value

)

{2

3

L))

(&)

&

(]

)

8

(10)

Total. (Column (b) must equal Form 990, Part X, col. (BJling 15} . oo B
[Part X | Other Liabilities. See Form 990, Part X, line 25.

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

(1) Federal income taxes
]
)]
@
{&)
e
(7)
@
9
(10
LR
Total. {Column {b) must equal Form 990, Part X, col. (B) fine 25.) . ... :
2, FIN 48 (ASC 740} Footnote. In Part XIli, provide the text of the footnote 1o the organizaticn’s financial statements that reports the organization’s
lizbility for uncertain tax positions under FIN 48 {ASC 740}. Check here if the text of the footnote has been provided inPart Xl ...
Schedule D (Form 990) 2012

232053
12-10-12
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Schedute D (Form 990) 2012 SQUTHWEST RESEARCH & INFORMATION CENTER 23-7158949 paged
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financiat statements 1 915, 441.
2 Amounis included on line 1 but not on Form 990, Part VI, line 12: S

a Netunrealized gainsoninvestments . . i) 2@

b Donated services and use of facilities 2b .

¢ Recoveries of prior year grants 2¢ ok

d Other (Describe in Part XIIt) 2d 54,728.]

e Addlines 2athrough 2d e 2e 54,729.
3 Subtractline 2efrom line T ... |3 860,712,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1: Y

a Investment expenses not included on Form 990, Part VIl ine7b .. | 4a

b Other (Describe in Part XIi1.) i 4D SEhe

AT INES 4a aNd 4D e 4c 0.

Total revenue. Add lines 3 and 4de. (This must equal Form 990, Part L iine 12) ..o 5 360,712,

IT’art Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,008,368.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: G

a Donated services and use of facilites et 24

b Prior year adjustments 2b

¢ Otheriosses ... . e |_2C _

d Other (Describe in Part XIll) . S I 54,728

e Add lines 2a through 2d e 2e 54,729.
8 Subtractline Ze fromiine 1 e |3 953,639.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i

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

b Other (Describe in Part XIlI) 4b

© AJGNES 4B ENAAD et et e 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [, N 18]  o.oooeovee oo, 5 953,639.
]T’art X1l Supplemental information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11}, ines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4: Part
X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2¢ and 4b. Also complete this pari to provide any additionat information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

ADMINISTRATIVE FEES

DIRECT RENTAL EXPENSE

FUND RAISING COSTS

INTERNAL GRANT TRANSFER

PART XII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2012

232054
12-10-12
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Schedulg D (Form 930) 2012 SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 Page 5
[Part Xill| Supplemental information {continued)

ADMINISTRATIVE FEES

DIRECT RENTAL EXPENSE

FUND RAISING COSTS

INTERNAL TRANSFER

PART XII - LINE 2D - DIRECT RENT EXPENSE (473) PART XII - LINE 2D -

ADMINISTRATIVE FEES (28,591) PART XII - LINE 2D - FUND-RAISING COSTS

(22,165) PART XIII - LINE 2D - DIRECT RENT EXPENSE (473) PART XIII - LINE

2D - ADMINISTRATIVE FEES (28,591) PART XIII - LINE 2D - FUND-RAISING COSTS

(22,165). PARTS XII AND XIII, LINE 2D INTERNAL GRANT TRANSFER (3,500)

Schedule D (Form 990) 2012
232055

12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 890 or 090-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 - 'T" Publi :
Deparient of the Treazury or if the organization entered more than $15,000 on Form §90-EZ, iine 6a. o pen t‘_’ runlic
P Attach to Form 980 or Form 990-EZ. B> See separate instructions. sainspection o
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 [] Mail solicitations e Solicitation of non-government grants
p [] Internet and email solicitations f Solicitation of government grants
¢ [J Phone solicitations g I:* Specizl fundraising events

d 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 980, Part VII) or entity in connection with professional fundraising services? I:] Yes D No

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.

jil) Did v} Amount paid . .
(i) Name and address of indivicual S A0 | vy Gross receipts | o %or retaned by) | (vi) Amount paid
or entity {fundraiser) {il) Activity e mfrs?g from activity fundraiser to (or retained by)
or
cantributions? listed in col, (j | Crganization
Yes | No
Total e seessns et oanennenes PP
3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 950-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 890-67) 2012 SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 page?

|Part il [

Fundraising Events. Complets If the organization answered "ves" to Form 890, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 {b) Event #2 {c}) Other events
Total t
SPORTING NONE (aég’co‘f?af::;jgh
(GOLF & BANQCONCERT ol [c1)
o {event type) {event type) (total number} ’
3
c
|1 crossrecepts 19,440. 15,486. 34,926.
2 lLess:Contributions . . . ...
3 Gross income {line 1 minus fine 2) _ 19,4490, 15,486. 34,926,
4 Cashprizes ...
5 Noncashprizes ...
8
5|6 Renfaciitycosts 3,600. 3,964. 7,564.
H4
i3]
B 7 Food and beverages 6,178. 6,178.
.‘5-
8 Entertainment .. ... 500. 5,046. 5,546,
9 Otherdirectexpenses 816. 2,061. 2,877,
10 Direct expense summary. Add lines 4 through 9 in column (d) { 22,165 3
Net income summary. Combine line 3, column {dY, and ine 10 | 2 12 , 161,

I E "i i Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than
$15,000 on Form 980-EZ, line 6a.

@ . {b) Pull tabs/instant ) (d} Total gaming (add
2 {a) Bingo bingo/progressive hingo (e) Other gaming col. (a) through col. {¢))
8
o
1 Grossrevenue ................cococeeeivvvennn.
wl2 Cashprizes | .. ...
B
8
L% 3 Noncashprizes . .. ...
k1]
£14 Rentfaciitycosts .
[a]
5 Otherdirect expenses ...
L_._l Yes % L...g Yes % l___i Yes %
6 Volunteerlaber .. ... No D Nop D No
7 Direct expense summary. Add lines 2 through 5 in GOUMN (d) ... » )
8 Net gaming income summary. Combine line 1, column d, and N8 7 ..o »

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

a Is the organization licensed 10 operate gaming activities in @ach of these StaEST e, L Jves [_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . .. .. L Jves L_INo

b If “Yes," explain:

232082 01-07-13

18051011 743960 28404146
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Schedule G (Form 990 or 990-E7) 2012 SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 pages

11 Does the organization operate gaming aCtivities Wil MONT N I IS T e i L Tves L_INo
12 Is the organization & grantor, beneficiary or trustee of a frust or a member of a parinership or other entity formed
t0 administer Charitable GaMING? | | e [Jves [Tno

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

............................................................................................................................................. 13a %
b Anoutside FACIIEY | ... .ottt ee et eenent et b sarinne VDD %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name b
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . l—_—l Yes E‘ No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address P

16 Gaming manager information:

Name p

Gaming rmanager compensation - $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law ta make charitable distributions from the garning proceeds to
retain the state gaming license? [::] ves [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year = §
Part IV[

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and {v), and Part Il
lines S, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional inforiation (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ} 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S

(Form 990 or 880-EZ) Complete to provide information for responses to specific questions on 20 12

Department of the Treasury Form 930 or 990-EZ or to provide any additional information. ' ‘Open to Public

Internal Rievenue Service P> Attach to Form 990 or 990-EZ. ““Inspection

iMame 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 8990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROVIDE INFORMATION TO COMMUNITY MEMBERS ON NUMEROUS HEALTH &

ENVIRONMENTAL TOPICS

EXPENSES § 328,002. INCLUDING GRANTS OF § 47,357. REVENUE § 0. § 222,

FORM 990, PART VI, SECTION A, LINE 8B: THERE IS NC COMMITTEE WITH

AUTHORITY TO ACT FOR THE BOARD.

FORM 990, PART VI, SECTION B, LINE 1l1: THE TREASURER ON BEHALF OF THE

BOARD REVIEWS FORM 990 BEFORE FILING.

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 IX, LINE 11G, QOTHER FEES:

SEE SCHEDULE O:

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2012}

232211
01-04-13
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Schedule O {(Form 990 or 890-EZ) (2012) Page 2
Narme of the organization Employer identification number
SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949
PROGRAM SERVICE EXPENSES 240,056.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISTNG EXPENSES 0.
TOTAL EXPENSES 240,056.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 240,056.

The above expenses are for professional services rendered in support of
11 program areas providing specialized assistance, as needed.

i Schedule O {Form 990 or 990-EZ} (2012}
35
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Departinent of the Treasury For agsistance, call:
Internal Revenue Service t-877-829-5500
QOpden UT 84201 FAX 801-620-5670

Motice Number: CP211A
Date: September 16, 2013

Taxpayer ldentification Number:

033693.222501.0125.003 1 AT 0.384 373 ii-:}?(:)t‘glig 990
el gt e b gy Ly (el ax Form:
[epfldel B fdetetinta byl [Hdph Tas Period: December 31, 2012

SOUTHWEST RESEARCH AND INFORMATION
CENTER

PO BOX 4524

ALBUQUERQUE NM  B7196-4524

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 Refuwmn, for the return (form) and tax period identified above. Your extended due date to file
your return is November 15, 2013,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, vou should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your retum. 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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