29304049 743960 30604043 56

OMB No. 1545-0687

- rom 990-T Exempt Organization Business Income Tax Return

BaE R (and proxy tax under section 6033(e)) o = BN

Internal Revenue Service For calendar year 2011 or other tax year beginning , and ending 501(c)3) Organizations Only

A [__|Check box if Name of organization ( |_J Check box if name changed and see instructions.) R

address changed instructions.)

B Exempt under section | Print | SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949
X]501(c)3 ) or ['Number, street, and room or suite no. If a P.0. box, see instructions. e e e PRI SRR ST S
[ Jaos(e) [_J220(e)| P |[POST OFFICE BOX 4524 EXTENSION ATTACHEL
[ Jaosa [Js30(a) City or town, state, and ZIP code
[ 529(a) ALBUQUERQUE, NM 87196-4524 561439

C Book value of all assets |F Group exemption number (See instructions.) »

atend of year @ Check organization type ®> X 501(c) corporation || 501(c) trust L1 401(a) trust | other trust
640,807.
H Describe the organization's primary unrelated business activity. P> PHOTOCOPIES
IDmmmmmemwuﬂmmmmﬁmaw%MMymmammwgmmmammﬁw%@mwmuﬂ%gmw? .................. PI_JY% [X ] No
I "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

[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 248,

b Less returns and allowances ¢Balance . | 1c 248.
2 Costof goods sold (Schedule A, N 7) ... 2
3 Gross profit. Subtract line 2from line 16 3 248, 248,
4a Capital gain net income (attach Schedule D) __......_..........cccocoieiinn. 4a

b Net gain (loss) (Form 4797, Partll, line 17) (attach Form 4797) . . 4b

¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) . ... 6
7 Unrelated debt-financed income (Schedule 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

(SCRBAUIE G) oot 9

10 Exploited exempt activity income (Schedule 1) 10

11 Advertising income (Schedule J) _.................. 11

12 Other income (See instructions; attach schedule.) ... ... 12

Total. Combine lines 3trough 12 .oooooovovvssisocccecscccisiiin e 13 248. 248.
| Par‘t IH Deductions Not Taken Elsewhere (See lnstmctlons 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) 14

15 Salaries AaNA WAGES . ... o 15

16 Repairs and maintenance ... 16

A7 BaddebiS e 17

18 Interest (aftach schedule) ... . ... 18

10 TAXES NG HCBMSES et 19

20 CharﬁaMecontnbuUnns(See|n5hﬂ0h0nsfarhnu&ﬂmnrums) 20

21 Depreciation (atach FormaBB2); oo s st oot

22 Less depreciation claimed on Schedule A and elsewhere onreturn . 22a 22b

B DBDIBUON oo osmeemerasmsseessasesasanes b s8R AN 4SS TR S RS eaRAT naS0 U 23

24  Contributions to deferred compensanon plans 24

25 EMPIOYEE DENEGIt PIOGIAMS | oot oot st s ee e m s 25

26  Excess exempt expenses (Schedule ) 26

97 Excess readership C0StS (SCRBAUIE J) | . i oo 27

28  Other deductions (attach SChedUIB) ... ..o 28

29  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 30 248.

31 Netoperating loss deduction (limited to the BmOUNE 0N INE B0) | ___.ooooooiiorimmiiii i 31 248.

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line <1 Ay e 32 0.

33 Specific deduction (Generally $1,000, but see instructions for exCeptions.) ... ... 33 1,000.

34  Unrelated business taxable income. Subtract line 33 from line 32.Ifline 33 is greaterthan line 32, enter the smaller

OF 2810 OF 08 32 oo e e AR 34 0.

025.5245.12 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2011)
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293040459 743960 30604043 57

Fomago-T(2011)  SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949 Page 2
[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [_1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) [ | @]s | @ |
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  |§ |
(2) Additional 3% tax (not more than $100,000) ... ... ... |$ |
¢ Incometax ontheamount oniNe 34 e » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Tax rate schedule or  [__] Schedule D (FOFM 1041) | ...\ oo > | 36
37  Proxy tax. See instructions ... T > | 87
38 Alternative MINIMUMIBAX | et 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever APPIES: s TSR 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . | 40a
b: Other credits (568 INSHUGHIONSY: ..o i s s s e 40b
¢ General business credit. Attach Form 3800 s e 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) .. . .. ... 40d
e Total credits. Add lines 40a through 400 s 40e
41 Subtract line 408 frOM INEBY . .. . . e s 41 0.
42 Other taxes. Check if from: || Form 4255 [ Form 8611 L] Form 8697 | Form 8866 [__] Other (attach schecie) | 42
43 Totaltax ADAINES 418N A2 ||| e 43 0.
44 a Payments: A 2010 overpayment credited to 2011 L 44a
b 2011 estimated tax payments 44b
¢ Tax deposited with Form 8868 446
d Foreign organizations: Tax paid or withheld at source (see instructions) . 44d
e Backup withholding (see instructions) .., 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 441 3,153,
g Other credits and payments: [ Form 2439
[ Form 4136 [ other Total B> | 44g o
45 Total payments. Add lines 44a through 4G . ... 45 3,153.
46 Estimated tax penalty (see instructions). Gheck if Form 2220 is attached P> [:1 _________________________________________________________ 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount owed . . . p | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpa{d ______________________ e | 48 3,153,
49 Enter the amount of line 48 you want: Credited to 2012 estimated tax P> | Refunded B [ 49 3,153,
[PartV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here > X
Duat e ] gt acive & el Bon S as i grarmsron oS TRDTRORT T T X
_3  Enter the amount of tax-exempt interest received or accrued during the tax year p-$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year . 1 6 Inventoryatendofyear . ... 6
2 Purchases 2 7 Costof goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |, line2 .. 7
4a Additional section 263A costs . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ... | 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... 5 A= Hhe organZationT. ..........coeoreeese eisisiiiinsiaaii i vaiais X
Under penalties of perjury, | declare that | have exarnined thisteturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (nthar than taxpayer) is based on all information of which preparer has any knowledge. ‘
- § f ) ay the iscuss this return witl
Here } "!“ ‘ L‘ '4 s ‘_'__l___ ADMINI STR.ATOR the preparer shown below (see
Signature of officer D}te/" ' _‘) Title instructions)? E Yes D No
Print/Type preparer's name F‘% Date Check || if |PTIN
; e o self- employed
'I::garer Lawrence Taub - 190ctl2 P00028605
Use Only Firm's name B LAWRENCE TAUB COUNSELLOR AT LAW PC FirmsEIN » 85-0352005
14477 SEVILLE ROAD
Firm's address p SANTA FE, NEW MEXICO 87505-4647 Phone no. -
123711 02-24-12 Form 990-T (2011)
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Form 990-T (2011) SOUTHWEST RESEARCH & INFORMATION CENTER

743960 30604043 58

23-71599459

Page 3

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

1. Description of properly

{1)

{2}

)]

(4

2. Reat received or accruad
- - 3(3) Deductions directly connected with the Income in
a)} From personal property (if the percentage of b} From real and personal property {if the percantage
( ) rant for parsonal property is mere than ( }cf rant for personal property exceads 503 or If columns 2z} and ) (attach schadule)
1034 but not mare than 50%} the rent Is based on profit or income)

L]

@

3

()

Total 0. [ Tota 0.
{¢) Total income. Add totals of columns 2(a} and 2{b). Enter b) Total deductions.

i Enter hera and on page 1,
here and on page 1, Part ), fine 6, column (&) __..........p» 0. |Partl, tnes, columnis) . 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 propedy

3, Deductions directly connected with or allocable
to debt-{inanced property

{8} Straight line depreciation
{attach schedule)

(h)Dther deductions
{attach sthedule}

M

@)

3

{4

4, Amount of averaga acguisition
debt on or allocable to debt-financed
praperty (attach schedule)

B. Column 4 givided
by column 5

5, Average adjusted basis
of or allecable to
debt-financed propery
(attach schedule)

7. Gross Incoma
reportabla (column
2 x column 6)

8. Allocahle deductions
{column 6 x total of columns

3a)and 3()

1) %
2 %
{3} %
(4} %
Enter here and on page ¥, Enter here and on page 1,
Fart |, line 7, column (A). Part |, lina 7, eolumn {B).
OIS L. ooooosocsecsossosscos e e oememe o ere o e e > 0. 0.
Total dividends-received deductions included incolumn 8 .............. » 0.

Schedule F - interest, Annuities, Royalties, and

Rents From Gonirolled Organizations (see instrustions)

1. Nama of controfiad organization

Exempt Controlled Organizations

MNeat unreTaléd income

Employer ld-emiiicaﬂon
{loss) (see instructions)

mimber

Total of s'peciﬂed
payments made

5. Pant of column 4 that Is
included in the controlting
organization’s gross income

6. Deductions directly
connected with Income
In cclumn &

(1

)

3

4

Nonexempt Controlled Organizations

7. Taxable Income

4, Total of specified payments

8. Net unrefated income (loss)
made

(see instructions)

10, Part of column 9 that is Included

in the controlling organization's
grass Income

11. Deductions directly connected
with income In column 16

(1
{2)
(3)
{4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part}, £nter hera and on page 1, Part§,
line 8, column (A} line 8, column (B).
TOUIS oot oot AR i e > 0. 0.

128721 02-24-12

12471019 743960 30604043
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Form 990-T (2011) 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. Deduetions 4. Setasid 5. Total deductions
1. Description of income 2. Amount of income directly connected i z"a?_l 35, an set-asides
(attach schedule} {attach schedule) {col. 3 plus col. 4)
1)
@)
3}
{4
Enter hesa and on page 1 Enter here and on page 1,
Part |, line 9, column {A). Part |, line 9, colursin (B).
Totals ... > 0. 0.

Schedule | - Exploited Exémbt Activity lncon;t-é, Other Than Advertisihg ihéome
{see Instructions}

4. Net Income {loss) ki
2. Gross 3. Exponses fram unrelated trace of 5. Gross Income  Excess exempt
1. Description of unrelated business dzrglc?:ly c%nn?_c:ed business (column 2 from activity that ?&.ﬁﬁ?:&se‘s gxp."nses (f°|”m£
exploited activity income from w'cf lf;fd:;"fn minus column 3}, ff 2 i not unrelated A ohn % o bmlggf:z%:amtgm'
trada or business business income gain, c:g::lg;rt‘a?'cols. 5 business income colurmn 4).
(1
(2)
3
{4)
Enter here and on Enter hare and on Enter here and
page 1, Part |, page 1, Parti, an page 1,
line 19, cal. {A). fine 10, col, (B). Part 1l, line 26.
Totals ..o B 0. 0. ¢.
Schedule J - Advertising Income (see instructions)
[Part 1 | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
i 3 ag;,fr{l-c;?: 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs {column 6 minus
- Name of periodical hcome 9 advertising costs | col. 3), If a gain, compute income costs colurmn 5, but not more
cols. 5 through 7. than calumn 4).
(1
2)
)
@
Tatals (carry to Part I, line (5)) ...... » 0. 0. 0.

Part 11} Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fillin
colurmns 2 through 7 on a line-by-line basis.)

2. Gross 4, Advertising gain 7. Excess readership
d\:'ertisin 3. Direct or (loss) {cal. 2 minus 5. Girculation 6. Readership casis {column 6 minus
1. Name of periadical a income g advartising costs | col. 3). fa gain, compute income costs column 5, but not mere
cols. 5 through 7. than calumn 4).
(1
{2)
)
)
{5) Totals from Part| 0. 0. 0.
Enter here and on Enter here and an Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 17, col. (A) fine 11, col. (B} Part i, line 27.
Totals, Part tf {lines 1-5) .............. 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Parcent of 4. Gompensation attributable
1. Name 2, Title “m;ﬁ;:z;e: o to unrelated businass
(1} %
(2) %
(3) - %
)] %
Total. Enter hereand onpage 1, Part I ine 14 .o > 0.
Form 990-T (2011
123731
£2-24-12
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- 0941

Department of the Treasury

Internal Revenue Service » Attach to your tax return.

Credit for Small Employer Health Insurance Premiums

» information about Form 8941 and its instructions is available at www.irs.gov/form8941.

OMB No, 15452198

2011

Attachment
Sequence No. 83

Name(s) shown on return
Southwest Research and Information Center

ldentitying number

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) . .. N q 7
2  Enter the number of {full-time equivalent employees you had for the tax year (see lnstructlons) 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 ms’iructmns) if you entered $50 000 or
more, skip lines 4 through 11 and enter -0- on line 12 1 41,000
4  Premiums you paid during the tax year for employees included aon ||ne 1 for heaith insurance
coverage under a qualifying arrangement (see instructions) e e e 4 38,637
§  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) . Do 5 34,948
6  Enter the smailer of [ine 4 orline 5 . 6 34,848
7  Multiply line 6 by the applicable percentage:
* Tax-exempt small employers, multiply line 6 by 25% (.25}
s All other small employers, multiply line 6 by 35% (.35} . 7 8,737
8 Ifline 2is 10 or less, enter the amount from line 7. Otherwise, see |nstructmns . 8 8,737
9 |If line 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions 9 3,145
10  Enter the total amount of any state premium subsidies paid and any state tax credits avaﬂable to
you for premiums included on line 4 (see instructions) 0 ]
11 Subtract line 10 from line 4. If zero or less, enter -0- . 11 38,637
12 Enter the smaller of line 9 or line 11 12 3145
13 If line 12 is zero, skip lines 13 and 14 and go to Ime 15 Other\wse enter the number of
employees included on line 1 for wiom you paid premiums during the tax year for heaith
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 |f you onEy
included employees included on line 13 . . . 14 4
15 Credit for small employer health insurance premiums from partnershlps, S corporatsons
cooperatives, estates, and trusts (see instructions) e e e 15 0
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small
employers, skip fines 17 and 18 and go to line 19. Partnerships and S corporations, stop here
and report this amount on Schedule K. All others, stop here and report this amount on Form
3800, line 4h . . 16 3,153
17  Amount allocated to patrons of the cooperatlve or beneﬂmarles of the estate or trust (see
instructions} . 17
18  Cooperatives, estates, and trusts, subtrac:t Ilne 17 from hne 16 Stop here and report thls amount
on Form 3800, iine 4h . . 18
19  Enter the amount you paid in 2011 for taxes con5|dered payroll taxes for purposes of thls credit
{see instructions) 19 18,640
20 Tax-exempt small employers, enter the smal[er of hne 16 or Ime 19 here and on Form BQO-T
line 44f, e e e 20 3,153
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 377575 Form 8941 (2011)
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Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201

Naotice Number: CP211A
Date: May 28,2012

Taxpayer ldentification Number:

037607.970815.0142.003 1 AB 0.374 373 23-7159949

i 1 Lil Hygbo 80 dudfedeghgie gL Enkyadsd Tax Form: 990T
l 'ilmﬂl ll“h It 'Iil'“l' |Ii o I"i ' ll" o Tax Period: December 31, 2011

SQUTHWEST RESEARCH AND INFORMATION
CENTER

PO BOX 6524

ALBUQUERQUE  NM B7196-4526

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, 2612,

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 1




