rom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2013 or other tax year beginning , and ending
Department of the Treasury P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Internal Revenue Service

24704028 743960 24604066 55

OMB No. 1545-0687

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2013

O en to Public Inspection for
501(c)3) 0rgan:zat|cns Only

A LI Check box if Name of organization ( L__I Check box if name changed and see instructions.) D;",;P;fgyggegggff‘;:; number
address changed instructions.)
B Exemptunder section | Print | SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159949
501c)(3 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. e e AL OS0NE
Type .
[__J408(e) (_J220(e) POST OFFICE BOX 4524
[_J408A C]530(a} Gity or town, state ar province, country, and ZIP or foreign postal code
[ 1529(a) ALBUQUERQUE, NM 87196-4524 561439

Book value of all assets
at end of year

i

F Group exemption number (See instructions.)

; 953 . |G Check organization type B | X 501(c) cornoration || 501(c) trust LI 401(a) trust [T other trust
H Describe the organization's primary unrelated business activity, p» PHOTOCOPIES
1 During the tax year, was the corporation a subsidiary in an effiliated group or a parent-subsidiary controlled group? ... L ves I_X__I—NO

If"Yes," enter the name and identifying number of the parent corporation. g

J Thebooksareincareof » DON HANCOCK

Telephone number B> 505-262-1862

|Part] | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 123,
b Less returns and allowances cBalance B | ic 123
2 Costofgoods sold (Schedule A, line 7) . . .. 2
3 Gross profit. Subtract line 2 from line ¢ 3 Ldd. 123.
4a Capital gain net income (attach Form 8949 and Schedule D) 4a
b Net gain (loss) (Form 4797, Part I1, line 17) (attach Form 47¢7) ... | 4b
¢ Capital loss deductionfortrusts ... 4c
5 Income (loss) from partnerships and S corporations (attach siztement) 5
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from centrolred ergenrzatrorrs (Sch F) 8
9 Investment income of a section 501(c)(7), (9), or {17) organization (Schedule G)] 9
10 Exploited exempt activity income (Schedule ) 110
11 Advertising income (Schedule J) 1
12 Other income (See instructions; attach schedule.) . ... ... ... .. 12
13 Total. Combine lines 3 through 12 ... ... 13 123. 123.
[Part If| Deductions Not Taken Elsewhere (See |nstructrons 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
16 Salariesandwages 15
16 Repairs and maintenance 16
T B OIS e 17
18 Interest (attach schedule) 18
19 TaxeS NG NCENSES e ettt 19
20  Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (afttach Form 4562)
22 Less depreciation claimed on Sehedule A end elsewhere on return 22b
1 — 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs e, £ 25
26  Excessexemptexpenses (Schedule ) 26
27  Excessreadership costs (Scheduled) s N W 27
28 Other deductions (AHACh SCNBAUIE) 28
29 Total deductions. Add lines 14through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . ... ... 30 Ti23.
31 Netoperating loss deduction (limited to the amount on line 30) 31 123.
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 .. 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. If line 33 is greater marr line 32 enter the smaller of zero or
BT B2 oot et e oot e ee oo sttt 34 0.
%Qjm LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)

12390904 743960 24604066
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24704028

Form 980-T (2013)

743960 24604066 56

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 B~ [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 texable income brackets (in that order):
m s | @8
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000)
¢ Income tax on the amount on line 34
36 Trusts Taxable at Trust Rates. See instructions for {ax computation. Income tax on the amount on line 34 from:
[ Taxrate schedule or [ Schedule D (Form 1041)

37
38

| ®]s |

Praxy tax. See instructions
Alternative minimum tax

39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies

...................................................................................................................... L e

P | 36

38
................................................................................. 39 0.

[Part IV] Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts ettach Ferm 1116) ... 40a
b Other credits (see instructions)

¢ General business credit. Attach Form 3800

4

Subfract line 40e from line 39

42 Other taxes. Check if from: [ Form 4255 [__] Form 8511 |_] Form 8697 [__| Form 8866 L] Other (tach schecuie) | 42

d Credit for prior year minimum tax (attach Form 8801 or 8327) 40d
e Total credits. Add lines 40a through 40d

40b

40e
41 0.

43 Totaltax.Addlines41andd2 43 0.
44 a Payments; A 2012 overpayment credited to 2018 44a
b 2013 estimated tax payments 44h
¢ Tax deposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source {see instructions) ... ... 44d
e Backup withholding (see instructions) . e 44e
f Credit for small employer health insurance premlums (Attach Form 8941) ,,,,,,,,,,,,,,,,,,,,, 441 2,794.
g Other credits and paymentis; |____| Form 2439
[ Form 4136 [ other Total B> | 44g
45 Total payments. Add lines 44a through 449 e 45 2,794.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached > J . 46
47  Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed . B 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid 48 2,794,
49  Enter the amount of line 48 you want; Credited to 2014 estimated tax P | Refunded B | 49 2 194
| PartV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calzndar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
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 B X
D e ounon 1 Gitae Tnis o cEanTEa ey T BT e o X

3  Enter the amount of fax-exempt interest received or accrued during fhe tax year B $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Gostoflabor . 3 from line 5. Enter here and in Part |, line2 . 7
4a additional section 263A costs (att, schedulz) | 44 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 iines 1 through4b ... . 5 | E L T —
Under penalties of perjury, | declare that | have examined this return, insluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than iaxpayer) is ba.:S(I.DW all information of which preparer has any knowledge. :
m discuss this return with
Here } CZ /fz' //Lf P ADMINISTRATOR the preparer shown below (see
Signature of oTicer ) \ﬂgate Tile instructions)? IE Yes |:| No |
Print/Type preparer's name (! Rgﬁ‘farer's signature Date Check || if [PTIN
Paid v self- employed
Preparer P00028605
Use Only Firm's name p LAWRENCE TAUB COUNSELLOR AT LAW PC Firm's EIN B> 85-0352005
1000 CORDOVA PL., STE 618
Firm'saddress p» SANTA FE, NM 87505-1725 Phone no.
323711 12-12-13 35 Form 990-T (2013)
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Form 890-7 (2013) SOUTHWEST RESEARCH & INFORMATION CENTER

23-7158949 Page 3

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

1. Description of property

)

@

3)

Gl

2. _Fentreceived o acerved 3{a)Deducticns cirectly connected with the income in
) Femtierveveons ropery 4 v R A it calumns 2(z)and 20) fattach schedute)
10%5 but nol more than 5036} ihe rent is based on profit or income}

(1)

(2}

3)

)

Total 0. ] Tott 0.
{c) Tofal income. Add totals of columns 2(g) and 2(b}. Enter (b) Total deductions.
here and on page 1,Part ], ling 6, calumn (&) .. B 0. [Eati e oo » 0.

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

1. Description of debt-financed property

2. Gross incame Fom

3. Deductions directly connected with or aliacable
to dabt-financed property

or aliccable 1o debt-
financed propery

{&} Stralght line depreclation

Other daductions

(bg
{atlach scheduls} (attach scheduie)

()

]

)

{4}

4_ Amourt of average acquisition
debi on or allocabie 1o debt-financed
property (attach schedule)

5. Average adjusled basis
of or allocable 1o
debi-linanced property
{atlach schadule)

B. Column 4 divided
by column 5

B. Aflocable deguctions
{column 6 x total of columns

Ja) and 3p)

7. Gross income
raportable (column
2 % celumn 6)

(1) %
@) %
@ m
(4 %
Enter here and on page 1, Enter hera and o page 1,
Part |, line 7, column {A) Part |, lina 7, column (B).
Totals 0. 0.
Total dividends-received deductions included in columa 8 ... »> 0.

Schedule F - Interest, Annuities, Royalties, andRentsFromControTledOrgamzahons(see|nstruct|ons)

1. Name of controlled organization

Employer identification
aumber

Exempt Controlled Organizations

3. 4.
Net unrelated income Total of specified
(loss) (ses inslructions) payments made

6. Deductions directly
connecled with income
in column 5

5. part of colurmn 4 that Is
included in the contralling
organlzation's gross income

1)

)

&

(4)

Nonexempt Controlled Organizations

7. Taxable lncoma

8. Net unrelated incoms (ioss)
{5ea instructions)

9, Total of specilied payments
made

10, Part of column @ that is Included
in the controlling organization's

11. Deductions directly connected
with income In celume 10
grass income

(1} ‘
2)
{3
4
Add columns 5 and 18, Add columns 6 and 11.
Enter here and on page 1, Partl, Enter hera and on page 1, Part,
line 8, cotumn {A). ling 8, calummn (B},
TOMBIS oo e s P 0. 0.
Form 990-T (2013)

323721 12-12-13
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Form 990-T {2013) SOUTHWEST RESEARCH & INFORMATION CENTER 23-7159849 Page 4

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

3. Deductions 4. Set-asid B, Total deductions
1. Description of income 2. Amouat of Income directly connected i ; 'a?_l' Edﬂs] and set-asidas
{attach schedute) (attach schadule) (col. 3 plus cal. 4)
1
@
3)
{4
Enter hera and oh page 1, : +| Enter here and on page 1,
Part §, line 9, column (A). AqPart |, ling 8, column {B).
TOMAIS e B 0. 0.

Schedule | - Exploited Exempt Activily Income, Other Than Advertising Income
(see instructions)

4. Netincome {loss) 7
2. Gross N 3, Expenses from unrelated trade or 5. Grasa income - Excess oxompt
1. Deseription of unrelated business directly connected business {column 2 {rom activity that B.OExgensus expenses (column
exploited aclivity Income from wgl;luprrloc]luic 1:_‘?" minus column 3}, Ha Is nat unrelated atiz:lldﬁt:‘les‘ln %mlﬁgf:_g:;?nai'
trade or busirass bus?nesr:;:ome gain, compute cols. 5 business incoma column 2]
' through 7. .
)]
@
3)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part ), on page 1,
line 10, col. {A). ¥ne 10, col. (8). Part If, fine 26.
TOWAIS .osiceiiianiiisre B 0 v O 3 O .
Schedule J - Adverlising Income (see insiructions}
| Part | -:;| Income From Periodicals Reported onh a Consolidated Basis
9, Gross 4. Advertising gain 7. Excess readership
1 , advortising 3. Drect or {loss} (cel. 2 minus 5. Glreulation 8. Heatarship costs (colemn € minus
« Nama of pericdical incoma advertlsing cosls  §eol. 3). Fa galn, compuie income cosls column 5, bui not more
cols. 5 through 7. than column 4).
(1)
2
(3)
2]
Totals (carry to Part |1, ling {5)) ...... »» 0. 0. 0.

] Part Il ] Income From Periodicals Reported cn a Separate Basis {For each periodical listed in Part 11, fill in
colurmns 2 through 7 on a line-by-lins basis.)

’

2. Gross 4, adventising gain 7. Excoss readership

4 _ advertio 3. Diract o (ioss) (col. 2 minus 5. Girculation B. Readershlp cosis (column § minus
» Name of periodical e adve-lising cosls | col. 3). I 2 gain, compute income cosls column 5, but not more
cols. 5 through 7. than column 4),
)
{2)
3}
4)
Totals from Part| 0. 0. 0.
Enter here and on Ender here and on Enter here and
page 1, Part |, pags 1, Pari ], on page 1,
line 41, col, (A) i ling 11, col. {B}. : Fart 1), line 27,
Totals, Part Il {lines 1-5)............... B G. 0. e DT 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t‘3' l;erce:ﬁ dO: 4. Compensation attribulable
1, Name 2. Title 'mf’ u:i:zs?s o to unrelated business
(1} %
@) %
) %
@) m
Total. Enter here and on page 1, ParlILline 14 . i B 0.
Form 980-T (2013)
32373t
12-12-13
37
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Fom 8941 | credit for Small Employer Health Insurance Premiums 0261;453%

Attachment
Sequence No. 63

» Attach to your tax retum.
Depariment of the Treaswry

internal Revenue Service » Information about Form 8941 and its separate instructions is at www.irs.gov/form8941.

Name(s) shown on retum ldentifying number
Southwest Research and Information Center 23-7159849
Caution. See the instructions and complete Worksheets 1 through 7 as needed.
1a Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit {total from Worksheet 1, columnf@) . . . . . 1a 10
b Enter the employer identification number (EIN) used fo report employment taxes for lndwlduals
included on line 1a if different from the identifying number listed above . . . . . 1ib
2 Enter the number of full-time eguivalent employeses (FTEs) you hed for the tax year (from
Warksheet 2, line 3), If you entered 25 or more, skip lines 3 through 11 and enter -0- on line 12 2 g
8 Average annual wages you paid for the tax year (from Workshest 3, line 3). If you entered
$50,000 or more, skip lines 4 through 11 and enter -0-online12 . . . . 3 40082
4  Premiums you paid during the tax year for employees included on line 1a for health insurance
coverage under a qualifying arrangement (total from Worksheet 4, column(®)} . . . . . . 4 27943
§  Premiums you would have entered on line 4 if the total premiumn for each employee equaled the
average premium for the small group market in which you offered heaith insurance coverage
{total from Worksheet 4, column (¢)) 33291
6 Enier the smafler of line 4 orline 5 27943
7  Multiply line 8 by the applicable percentage:
» Tax-exempt small employers, multiply line 6 by 25% ({.25)
= All other small employers, multiply line 6 by 35% (.35) . . . 7 6986
8 Ifline 2 is 10 or less, enter the amount from line 7. Otherwise, enter the amount from Worksheet
5,lined . . . .- 8 5986
9 i line 3 is $25,000 or Iess enter the amoont from llne 8 Otherwrse enter the amount from
Worksheet 6, llne7 . . . . 9 2794
10 Enter the total amount of any staie premium subsrdies paid and any s ate tax credlts avallable to
you for premiums included on line 4 (see instructions) . . . . . . . . . . . . . . 10 0
11  Subtractkine 10 fromline 4. lfzero orless, enter-0- . . . . . . . . . . - . . . . 11 27943
12  Enterthe smallerofline8orline 11 . . . . 12 2794
13 If line 12 is zero, skip lines 13 and 14 and go to Eme 15 Otherwrse enter the number of
employees included on line 1a for whom you paid premiums during the tax year for health
insurance coverage under a qualifying arrangement (total from Worksheet 4, column (a)) . 4
14  Enter the number of FTEs you would have entered on line 2 if you only included employees
included on line 13 (from Worksheet 7,line® . . . . . . .. . 14 3
15  Credit for small employer health insurance premiums from paztnershlps S corporehons
cooperatives, esiates, and trusts (see instructions) e 0
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to lne 17. Tax-exempt small
employers, skip lines 17 and 18 and go 1o line 19. Partnerships and S corporations, stop here
and report this amount on Schedule K. All others, stop here and repori this amount on Form
3800, line 4h . . . 2794
17 Amount allocated to patrons of the cooperatwe or beneflc;anes of the estate or truet (see
instructions) . . . . . . 17
18  Cooperatives, estates, and trusts subtract lme 1? from Ime ‘IB Stop here and report th|s amount
on Form 3800, line 4h . . . 18
19  Enter the amount you paid in 2013 for taxes consrdered payroll taxes for purposes of th|s cred|t
(see instructions) . . . . . 19 41289
20  Tax-exempt small employers, enter the smaller of §|ne 16 or hne 19 here and on Form 990-‘[’
line 44f RN . 20 2794

For Paperwork Reduction Act Notice, see separate instructions. Cat, No. 377575 Form 8941 (2013)



SOUTHWEST RESEARCH & INFORMATION CENTER
EID #23-7159949

FORM 990T / FYE 31 DECEMBER 2013

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

2011 Net Operating Loss Carryforward $§14,122
2012 Income (122)
Net Operating Loss Carryforward to 2013 $14,000
2013 Income (123}

Net Operating Loss Carryforward to 2014 $13,877



96250

Depariment of Treasury
Internal Revenue Sepvice
IRS Ogden UT 84201

096250.294283,58035.4793 1 AT 0.406 373
lpghypedofehafodfy gy [Bplplytely B
SOUTHWEST RESEARCH AND INFORMATION

CENTER

PO BOX 4524

ALBUQUERQUE NM 87196-4524

Important information about your December 31, 2013 Form 9907

Notice CP211A

Tax period December 31, 2013
Notice date May 19, 2014
Employer ID number  23-7159949

To contact us

Phone 1-877-829-5500
FAX 801-620-5670

Page 1 of 1

We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your
December 31, 2013 Fom 990T.

Your new due date is November 15, 2014,

What you need to do

File your December 31, 2013 Form 990T by November 15, 2014. We encourage you
to use electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

= Visit www.irs.govfcp211a.

* For tax forms, instructions, and publications, visit www.irs.gov o call
1-800-TAX-FORM (1-800-829-3675).

* Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



