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OMB No. 1545-0687

rom 990-T Exempt Organization Business Income Tax Return
Department f tre Treasury (and proxy tax under section 6033(e)) oo = 1Y
Internal Revenue Service For calendar year 2010 or other tax year beginning , and ending 501(c)(3) Organizations Only
A [Icneck boxif Name of organization ( [__] Gheck box if name changed and see instructions.) D et e
address changed instructions)
B Exempt under section | Print | SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949
X]s501c )3 ) O | Number, street, and room or suite no. If a P.0. box, see mt,r 9E§ E Unrelated business activity codes
% gemen (See instructions.)
[ Jaos(e) [_J220(e)| ""P® |POST OFFICE BOX 4524 s TTAGHED
[_Jao8a [Is30(a) City or town, state, and ZIP code
[ J529(a) ALBUQUERQUE, NM 87196-4524 561439
C Book value of all assets |F Group exemption number (See instructions.) >
atend of year G Check organization type P 501(c) corporation | 501(c) trust L1 401(a) trust L1 other trust
490,473.

H Describe the organization’s primary unrelated business activity. » PHOTOCOPIES
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | [:] Yes No
If "Yes,” enter the name and identifying number of the parent corporation. >
J The books are in care of » DON HANCOCK Telephone number » 505-262-1862

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 342.
b Less returns and allowances ¢ Balance . > | 1c 342.
2 Costofgoodssold (Schedule A, line7) . .
3 Gross profit. Subtractline 2from line 1c ..., 3 342.
4a Capital gain net income (attach Schedule D) ... ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . ... 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (ScheduleC) ... 6
7 Unrelated debt-financed income (Scheduie E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F)... | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) . e 9
10 Exploited exempt activity income (Schedule 1) ... 10
11  Advertising income (Schedule J) ... . 1
12  Otherincome (See instructions; attach schedule.) ... ... ... 12
tal. Combine lines 3through 12 ........oooivoiosveisieseiiieiiieees 13 342. 342.

13

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (SChedule K) . e 14
18 SAlAIS AN WAOBS e

16 Repairs and maintenance ... o~

LT oY | f'\‘ .

18  Interest (attach schedule) .. . b

19 Taxesand HCBNSES ... ... .. ...t b B
20  Charitable contributions (See instructions for limitation rules.)
21 Depreciation (attach Form 4562)

22  Less depreciation claimed on Schedule A and elsewhere onreturn ... 22a 22b
23 DBDINON e 23
24  Contributions to deferred COmpPenSation PIaNS 24
25 Employee benefit PrOGrams e 25
26 Excess exempt expenses (SChedUIR 1) . . . e 26
27  EXCess readership COStS (SCNBAUIE J) e 27
28 Other deductions (attach SChedUle) . ... ... 28
20 Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 342.
31 Net operating loss deduction (limited to the amount on line 30) 31 342.
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 ... ... 32 0.
33  Specific deduction (Generally $1,000, but see instructions forexceptions.) . 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller

OF ZBIO 0T TIN8 B2 ..o oot ettt et ettt en ettt 34 0.
928797, LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2010)
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23-7159949 Page 2

#omeeO-T?01DJ SOUTHWEST RESEARCH & INFORMATION CENTER
k ] Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B E] See instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) E (2 [ @ l
Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Adgitional 3% tax (not more than $100,000) ... .. 18 J
Income tax on the amount on line 34
36 Trusts Taxahle at Trust Rates. See instructions for tax computation. Income tax on the amount on lme 34 from:
(] Tax rate schedule or [ schedute 0 (Form 1041)
37  Proxy tax. See instructions

o

©

38 Alternative minimum tax

35¢ 0.

Tax and Payments

402 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 402

b Other credits (see inStrUCHONS) 40b

T

g Credit for prior year minimum tax (attach Form 8801 or 8827)
e Total credits. Add fines 40a through 400

41 Subtract line 40e from line 39

42  Othertaxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866 [ Other (attach schedule)

43 Totaltax. Addlines41and42 ... ...
44 @ Payments: A 2009 overpayment credited to 2010

b 2010 estimated tax payments

& Backup withholding (see instructions) ... . ..

1 Credit for small employer health insurance premiums (Attach Form 8941) 441

4,533,

g Other credits and payments: D Form 2439
[ Form 4136 (] other Total D | 44g

45 Total payments. Add lines 44a through 44g
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> l:]
47 Tax due. If line 45 is iess than the total of lines 43 and 46, enter amount owed .o
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid

49 Enterthe amount of line 48 you want: Credited to 2011 estimated tax P> 0. I Refunded »

45 4,533.
48
47 0.
48 4,533;
49 | 4,533,

Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial account
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 80-22.1, Report of Foreign Bank and

9 Financial Accounts. If YES, enter the name of the foreign country here >

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.

8 __Enter the amount of tax-exempt interest received or accrued during the tax year P §

Schedule A - Cost of Goods Sold. Enter methed of inventory valuation » N/A

1 Inventory at beginning of year . 1 6 Inventoryatendofyear ... ...
2 Purchases ..o 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor... . ..o 3 from line 5. Enter here and in Part I, line2 ... .
43 Additional section 263A costs ... 42 8 Do the rules of section 263A (with respect to
b Othercosts (attach schedule) ... 4b property produced or acquired for resale) apply to 2
5  Total. Add lines 1 through 4b ... 5 the 01QanIzation? ..., X
. coneet g compl 5&””D’i;;ia‘iiﬁfn'i}”:;!;':‘lf(:?ﬁ;?'&Z‘i toxpayepe dased o *'“"?EW“Y'”Q Ll pregate s any Knowiadge. o e e i e
ﬁleg]’r; t% {ﬁ ;3‘ A _‘w ™ f May the IRS discuss this return with
> 5 2 F}MI W STRATOR the preparer shown below {see
Signature of officer Wﬁ}' ‘{:q j {Title instructions)? - Yes [ | No
Print/Type preparer's name Preparer. fl Date Check L___ if |PTIN
Paid / seli- employed
Preparer | _ovrence Taub 10Augll P00028605
Use Only Firm's name » LAWRENCE TAUB COUNSELLOR AT LAW PC Firm's EIN P 85-0352005
1447 SEVILLE ROAD
Fim's address B+ SANTA FE, NEW MEXICO 87505-4647 Phone no.

023711 03-04-11
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Form 990-T (2010) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

o))
@
3)
{4)
2. Rent received or accrued
(a] From personal property (if the percentage of b) From real and personal property (if the percentage 3(3) Dedﬁiﬁﬁ::éﬁﬁﬁﬁ?gfg&:';ZQZZ\ETSO me in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)
1)
@
(©)
)
Total O « | Total O -
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
. Enter here and on page 1,
here and on page 1, Part |, line 6, column (AY ... - 0 . |Part, line B, column (B) .. P> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

or allocable to debt-
financed property

3. Deductions directly connected with or allocable
tc debt-financed property

() straignt iine depreciation

(attach schedule)

(h) Other deductions
(attach schedule)

b~
-

S

(%]

Sl N L ot

~N&

8. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

4. Amount of average acquisition
debt on or aliocable to debt-financed
property (attach scheduie)

6. Column 4 divided

by cotiumn 5

7. Gross income
reportable (column
2 x column B)

8. Allccable deductions
{column 6 x total of columns
3(a) and 3(b))

() %
() %
(3) 0/0
() %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOWIS > 0. 0.
Total dividends-received deduetions included in COMMN 8 ... oo > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlied organization 2.
Employer identification
number

3

Net unrelated income
(loss) (see instructions)

4

Total of s-peclﬁed
payments made

5. Partof column 4 that is
included in the controlling
organization's gross income

B. Deductions directly
connected with income
in column 5

)

@)

)

(4)

Nonexempt Controlled Organizations

7. Taxable income 8. Net unrelated income (loss)

g, Total of specified payments

10. Part of column 9 that is included

11. Deductions directly connected
with income in column 10

(see instructions) made in the controlling organization's
gross Income

1)

@

3

4

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part|, Enter here and on page 1, Part|,
line 8, column (A). line 8, column (B).

TObE IS o oo ettt ettt et enr et > 0. 0.
023721 03-03-11 Form 990-T (2010)
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Fam990-T@o10)  SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions 4 . 5. Total deductions
1. Description of income 2. Amount of income directly connected i Set—asﬁdesl and set-asides
(attach schedule) (attach schedule) {col. 3 plus col. 4)
(1)
]
)
)
Enter here and on page 1 nter here and on page 1,
Part|, line 9, column (A). art |, line 9, column (B).
TOMAIS > 0 0.

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income (loss)
2. Gross . 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business d"ﬁf:iy :)zr:‘rzz’t:d business (column 2 from activity that Gﬁ.ix;;e;lse; ;x;enses (folumsn
exploited activity income from of 5nrelated minus column 3). Ifa is not unrelated a goll;r:ng but"r]ngts I:Z'uemtgan'
trade or business business income gain, :t::r:t);r:e;ols. 5 business income column 4)
)
@
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. (B). Part Il line 26.
Totals ..o > 0. 0 0.
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
i azz:l;»frtri(;is: 3. Direct or{loss) (col. 2 minus 5. Circulation 6. Readership costs (column & minus
1. Name of periodical income S advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
U}
@
@
(@)
Totals (carry to Part 11, line (5)) ... > 0. 0. 0.

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part il, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross 3.0 4. Advertising gain ) ! . 7. Excess readership
L . Direct or (foss) {col. 2 minus 9. Circutation 6. Readership costs (column 6 minus
1. Name of periodical ad;i:::g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols, 5 through 7. than column 4).
)
@
@3
4
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il line 27.
Totals, Part Il (lines 1-5) ... > 0. 0.1 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1. vame 2. e irocmroms | b Sompetey s
()] %
@) %
(3) %
©) %
Total. Enter here and onpage 1, Part Il line 14 ... oo » 0.
Form 990-T (2010)
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- 8941

Department of the Treasury

> See separate instructions.

Internal Revenue Service » Attach to your tax return.

Credit for Small Employer Health Insurance Premiums

OMB No. 1545-2198

2010

Attachment
Sequence No. 63

Name(s) shown on return

Identifying number

Southwest Research and Information Center 23-7159949
1 Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (see instructions) . e e e e e 1 7
2  Enter the number of full-time equivalent employees you had for the tax year (see instructions). If
you entered 25 or more, skip lines 3 through 11 and enter -0- on line 12 . 2 6
3 Average annual wages you paid for the tax year (see instructions). If you entered $50 000 or
more, skip lines 4 through 11 and enter -0- on line 12 . . . 3 36000
4  Premiums you paid during the tax year for employees included on ||ne 1 for health insurance
coverage under a qualifying arrangement (see instructions) e e 4 39170
5  Premiums you would have entered on line 4 if the total premium for each employee equaled the
average premium for the small group market in which you offered health insurance coverage
(see instructions) . 5 32316
6 Enter the smaller of ine 4 or line 5 6 32316
7  Multiply line 6 by the applicable percentage: ‘3
» Tax-exempt small employers, multiply line 6 by 25% (.25) o
* All other smali employers, multiply line 6 by 35% (.35) . 7 8079
8 Ifline 2 is 10 or less, enter the amount from line 7. Otherwise, see mstructrons . 8 8079
9 Ifline 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions . 9 4525
10  Enter the total amount of any state premium subsidies paid and any state tax credits available to
you for premiums included on line 4 (see instructions) 10
11 Subtract line 10 from line 4. If zero or less, enter -0- . 11 39170
12  Enter the smaller of line 9 or line 11 e e 12 4525
13 If line 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of ]
employees included on line 1 for whom you paid premiums during the tax year for health | ..%:
insurance coverage under a qualifying arrangement (see instructions) . 13 4
14  Enter the number of full-time equivalent employees you would have entered on line 2 lf you only
included employees included on line 13 . o . e e e e 14 4
18 Credit for small employer health insurance premiums from partnershrps S corporatlons
cooperatives, estates, and trusts (see instructions) .o . 16
16  Add lines 12 and 15. Partnerships and S corporatlons stop here and report thls amount on
Schedule K; all others, go to line 17 . 16 4533
17  Credit for small employer health insurance premiums lncluded on Ilne 16 from passive actlvmes
(see instructions) .o 17
18  Subtract line 17 from line 16. .. 18 4533
19  Credit for small employer health insurance premiums aIIowed for 2010 from a passive activity
(see instructions) .o e e 19
20 Carryback of the credit for small employer health insurance premiums from 2011 20
21 Add lines 18 through 20. Cooperatives, estates, and trusts, go to line 22. Tax-exempt small
employers, skip lines 22 and 23 and go to line 24. Ali others, stop here and report this amount
on Form 3800, line 2Sh . . . . . 21 4533
22 Amount allocated to patrons of the cooperatlve or beneflcranes of the estate or trust (see
instructions) . . e e e e e 22
23 Cooperatives, estates, and trusts, subtract Ilne 22 from Ilne 21 Stop here and report this amount
on Form 3800, line 29h e 23
24  Enter the amount you paid in 2010 for taxes consrdered payroll taxes for purposes of thls credlt
(see instructions) . 24 20528
25 Tax-exempt small employers, enter the smaller of llne 21 or Ilne 24 here and on Form 990-T
line 44f . . . 25 4533

For Paperwark Reduction Act Notice, see separate instructions. Cat. No. 37757S

Form 8941 (2010)



SOUTHWEST RESEARCH & INFORMATION CENTER
EID #23-7159949

FORM 990T / FYE 31 DECEMBER 2010

Page 1, Part I, Line 31, Net Operating Loss Carryforward:

2009 Net Operating Loss Carryforward $14,712
2010 Income (342)
Net Operating Loss Carryforward to 2011 $14,370

SRIC - 2010\Form 990T - 2010.wpd
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Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201

Notice Number: CP211A
Date: June 13, 2011

Taxpayer Identification Number:

23-7159949
109916.858270,0365.008 1 AT 0.365 375 2
X Tax Form: 990T

I RITABL ookl b Hgdagd e[ 1l
Pttty dpe e el b b g | 1Bl Tax Period: December 31, 2010

SOUTHWEST RESEARCH AND INFORMATION
CENTER

PO BDX #4524

ALBUQUERQUE NM  B7196-45264248

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, 2011.

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

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

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

Page |




