Short Form

Return of Organization Exempt From Income Tax
Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
private foundation

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990. All

OMB No. 1545-1150

2009

Department of the Tre_asury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form. Open to P_ublic
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Cheek . [Ficase |C Name of organization D Employer identification number
|:] ddress ~ Juse IRS
change label or .
[Jime, [eintor Endorphin Power Company 68-0549099
Initial [P Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
[ Jfggin- [=©|509 Cardenas Dr. SE 505-266-3695
é%?gc.ied tions. City or town, state or country, and ZIP + 4 F Group Exemption
[ |Appicaton Albuquerque , NM 87108 Number P>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) P>

G Accounting method: | Cash Accrual

| Website: p www.endorphinpower.org

H Check P> [ Tifthe organization is not

J Tax-exempt status (check only one) — 501(c)( 3 ) < (insertno.) [ ] 4947(a)(1) or [ ] 507 required to attach Schedule B (rorm 990, 990-E7, or 990-PF).

K Check p> |:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ . » $ 167,520.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 60,254.
2 Program service revenue including government fees and contracts 2 91,068.
3 Membership duesandassessments 3
4 INVESIMENT MO 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) . 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here PI:]
§ a Gross revenue (not including $ of contributions
& reportedonlinet) 6a 1,695.
b Less: direct expenses other than fundraising expenses 6b 1,278.
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line6a) . 6¢c 417.
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) 7c
8  Other revenue (describe p» 8 14,503.
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7c, and 8 9 166,242.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members ... 11
@ |12 Salaries, other compensation, and employee benefits 12 59,729.
% 13 Professional fees and other payments to independent contractors 13 10,050.
g [14  Occupancy, rent, utiities, and maintenance See Statement 6 | 14 53,604.
“'" 115 Printing, publications, postage, and shipping 15 123.
16  Other expenses (describe p»> See Statement 1 )| 16 44,895,
17 Total expenses. Add lines 10 through 16 .. » | 17 168,401.
. |18 Excess or (deficit) for the year (Subtract line 17 from fine 9) . ... 18 <2,159.>
‘g 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 477,653.
g 20 Other changes in net assets or fund balances (attach explanation) See Statement 5 | 20 212,722.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . ... » | 21 688,216.
[ Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash,savings,and investments 69,959.[22 41,036.
23 Landand buildings 655,196.|23 797,117.
24  Other assets (describe > See Statement 2 ) 24,929.]24 33,940.
25 Total@SSels 750,084.[2 872,093.
26  Total liabilities (describe P> See Statement 3 ) 272 ,431.|2 183,877.
27  Netassets or fund balances (line 27 of column (B) mustagree with line21) .. 477,653 .27 688,216.
S3%e0 LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)



Form 990-EZ (2009) Endorphin Power Company 68-0549099 Page 2
[ Part Il | Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization's primary exempt purpose? See Statement 9 (Required for section 501(c)3)
and 501(c)(4) organizations and

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe | section 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 See Statement 8

(Grants $ ) If this amount includes foreign grants, checkhere ............................. > L_1|28a 139,628.
29

(Grants $ ) If this amount includes foreign grants, checkhere ... > L_1|29a
30

(Grants $ ) If this amount includes foreign grants, checkhere ... > L_1{30a
31 Other program services (attach SChedule) ... .

(Grants $ ) If this amount includes foreign grants, checkhere ... > [ 1[31a
32 Total program service expenses (add lines 28athrough31a) ... ... ... » | 32 | 139,628.

I Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

) ) (d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | penefit plans & | accountand
position -0-.) deferred other allowances
compensation
David Currier Treasurer
P.O. Box 926, Henniker, NH 03242-0916 1.00 0. 0. 0.
Regina Gallegos, 5015 Marquette Ave [Secretary
NE, Albuquerque, NM 87108 1.00 1,500. 0. 0.
Marti Miller, 809 Loma Vista NE, Vice Chairman
Albuquerque, NM 87106 1.00 0. 0. 0.
Sam Slishman, MD, 509 Cardenas Dr Chairman, Interim Exec| Dir
SE, Albuquerque, NM 87108 10.00 0. 0. 0.
William Campbell, 262 B Los Pinos Director
Rd, Santa Fe, NM 87507 1.00 0. 0. 0.
Manjeet Tangri, 5301 Trumbull SE, Director
Albuquerque, NM 87108 1.00 0. 0. 0.
Janice Mancuso, 509 Cardenas Dr SE, PDirector
Albuquerque, NM 87108 1.00 0. 0. 0.
Nancy Hawk, 3519 Florida St NE, Director
Albuquerque, NM 87110 1.00 0. 0. 0.
Remona Yazzie, 5012 Roma Ave NE, Director
Albuquerque, NM 87108 1.00 0. 0. 0.
Rueben Last, MD, 915 Ridgecrest SE, PDirector
Albuquerque, NM 87108 1.00 0. 0. 0.
Peter White, MD, 13609 Wilderness Director
Trail NE, Albuquerque, NM 87111 1.00 0. 0. 0.
Steven Searfoss, 3212 West Meadow Executive Dirfector (tefrmed 11
Dr., SW, Albuquerque, NM 87121 40.00 6,865. 0. 0.
02-06-10 Form 990-EZ (2009)



Form 990-EZ (2009) Endorphin Power Company 68-0549099 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity =~ 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
AN PIOXY B OIS ? e 3a| X
b If"Yes," has it filed a tax return on Form 990-T for this year? 350 | X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts Of SCN. N .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | 0.
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this retUrn? e 38a| X
b If"Yes,' complete Schedule L, Part Il and enter the total amount involved 38b 169,937.
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on lineg ... ...~~~ 39a N/A
b Gross receipts, included on line 9, for public use of club facilites 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part1 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and 49%¢ > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. p» NM

42a The organization's books are in care of p> The Organization

Telephone no.p> 505-268-3372

Locatedat > 509 Cardenas Dr. SE, Albuquerque, NM z2P+4 p 87108

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
AOCOUMY )
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

Yes| No
42b X
42¢ X

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOM 000 Bz

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead Of FOrm Q00-EZ L

Yes| No
44 X
45 X

932173
02-08-10

Form 990-EZ (2009)



ng%tZme Endorphin Power Company 68-0549099 Page 4

Section 501(c){3) organizations and section 4947(a){1} nonexempt charitable trusts only. All section 501{cj(3)
srganizations and section 4847{a)(1) noraxempt charitable trusts must answer questicns 46-48b and complete the tables ior lines 50

and 51.

46 Did *he crganization engage in dirsct or indirsct pol'tizal campaign activtizs on bzhalf of orin epiesition to candidatss for public
DB P Vas, EEmnl St BEHEH IR EI RN ] cumrs s v i s e 0 S P S B
47 Did ths organization engage in lobsying activitiss? If Yes,” complets Schadule C. Part |1 ..
48 s the organization a schcal 3s descrized in section 172(B)(THANIZ 1 "Yes," complete Schedile B ...
482 Did the srganization make any ansfers to an exempt naa-chariteSle related orgenization? .
b 1f"¥es,"was the related organizaticn a 38ction 327 Qrganizalion? o

50 Complete this table far the arganization's five highest compersatzd emplioyzes (stherthan officers, direstors, trustess and key emplcyvess) wha 2ach recslved mars

than $100.000 2f companseticn from the organization. I there is aonz, eater Mons,

‘Yes| No

46 X

47 X

48 X

4% | X
i 48b i

. {d) Contributians
(b} Title ard average Rours (o) Compensation | tg employee {e} Expanga
{a) lame and zddress of eacn e:n;l-:n,-'ee paid morz nerwEek Cevoted te cenefit plans & accaunt and
taza $100,000 positior. deferred  |otheraliawances
NONE ComMgzNsEtion
1
|
f  Toizinumber of othar employvess paid cver $1C30000 N

81 Complete this takls forthe crganizatisn’s five highsst compensated HdeLen"entr‘mtractors 2ho each rezeivad mere then $100,000 of compansation fram the

organizatisn, If there is nonz, enter "Nens!”

NONE
{a) lvame and address of ezch indspandent contrastor pa'd mare shan 3100000 (k) Typa of sensice | {c} Gompensaticn
d Total numbzr of cther indzpendent contraciors eacn rezeiving ower $1CA000 »-
~ dear anat = r‘ 1 t
c‘rreﬁ ang Ie =, .,I; a"— tod o
Sign (- i
Jats

Here g g—a e o ofiver

Twas or arint na~e ard tle
/ f/! {

_} S}mwe/ S'/JMMH ?//4 7

Paid : Praparer's sigr.atureb' 1 le% CPA/ Date !G:TIECK if galf- Fragarer's de~tfying ~smser Beainstr)
se onty kim 1 | 07/13/10 emeiozed w [ |
Y imermegors . 1ICNUItyY Zahm, LL& Elrl >
it selferipiayed] 5203 Juan Tabo Blvd. NE, Suite 2C Phane e
wiess 22P+< © Ajbuquerque, NM 87111 B 505-830-9446
May the IRS discuss this ratirn with the prepaser shown above? Sezinstructions .. 0o RUTPTRTRTOTOT » E Yes ' No

ga2-7<
02-28-"2

Form 990-EZ (2009}




SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support w

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
Endorphin Power Company 68-0549099

I Part | I Reason for Public Charity Status (Al 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 WODN

20 00 O

10
11

N

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otaecuponres | WEN | i iaaingon] oo et O
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-EZ) 2009 Page 2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6_Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (ExplaininPartIvV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. ... ...
b 33 1/3% support test - 2008.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 organization qualifies as a publicly supported organization ... ... ...
17a 10% -facts-and-circumstances test - 2009.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 organizaton ...
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-E7) 2009 Endorphin Power Company

68-0549099 pages

[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
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 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support subiract ine 7¢ from line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

12,297.

34,947.

39,221.

130,744.

61,949.

279,158.

8,000.

73,486.

97,286.

178,772.

92.

10,167.

12,692.

22,951.

12,389.

34,947.

57,388.

216,922,

159, 235.

480,881.

17,400.

2,000.

81,553.

35,447.

136,400.

0.

17,400.

2,000.

81,553.

35,447.

136,400.

344,481.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

13 Total support (add lines 9, 10c, 11, and 12.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

12,389.

34,947.

57,388.

216,922,

159, 235.

480,881.

226.

1,672.

1,898.

226.

1,672.

1,898.

12,221.

663.

2,519.

15,403.

12,389.

47,394.

59,723.

219,441.

159, 235.

498,182,

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 69.15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ... ... ... 17 .38 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton | 2

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



SCHEDULE L
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

OMB No. 1545-0047

2009

Open To Public
Inspection

Name of the organization

Endorphin Power Company

Employer identification number

68-0549099

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . o - ) (c) Corrected?
(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4008 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... > $
Part ll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e)In (f) Approved [ (g) Written
d th ization? amount default? by board or 2
person and purpose e organization? efault? committee? agreement?
To From Yes No Yes No Yes No
Sam Slishman, MD X 180,000. 169,937. X X X
Total . 169,937.
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g%;?;gﬂgnc,’;
person and the organization transaction transaction revenues?
Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2009

See General Explanation for Schedule L Continuations

932131 02-01-10



Depreciation and Amortization Detail Form 990-EZ Page 1 990-EZ
Asset Description of property
Number p%%tgd Method/ | Life | Line Cost or_ Basis Accumulated Current year
in service IRC sec. | orrate | No. other basis reduction depreciation/amortization deduction
1509 Cardenas Land
051 4,04[L | | | 89,000.] | 0.
* 990-EZ Pg 1 Total Other
Loy | | | 89,000.] 0. 0. 0.
ccupancy, Rent, Utilities
L1 | | | |
2509 Cardenas Building
0514,04]SL 40.00[16 | 250,193.] | 29,189. 6,255.
3Waterman Building
=07,31,07|SL 40.00[16 | 526,259.] | 19,735. 13,156.
4Furniture and equipment
=—Varies|SL [10.00[16 | 33,201.] | 6,087. 3,250.
S5Landscaping
1231,08[SL [10.00[16 | 8,498.] | 71. 850.
990-EZ Pg 1 Total Occupancy, Rent, Utilities
Loy | | | 818,151.] 0. 55,082. 23,511.
Grand Total 990-EZ Pg 1 Depr
Loy | | | 907,151.] 0. 55,082. 23,511.

916261
04-24-09

# - Current year section 179

(D) - Asset disposed



Endorphin Power Company

68-0549099

Form 990-EZ

Other Expenses

Statement 1

Description

Insurance

Interest

Bad debt

Payroll taxes
Supplies
Miscellaneous
Meetings and events
Marketing

Total to Form 990-EZ, line 16

Amount

14,213.
14,201.
5,190.
5,115.
3,644.
1,610.
646.
276.

44,895.

Form 990-EZ

Other Assets

Statement 2

Description Beg. of Year End of Year
Accounts receivable 2,375. 453.
Prepaid expenses 5,591. 912.
Inventory 0. 1,134.
Other Depreciable Assets 16,963. 31,441.
Total to Form 990-EZ, line 24 24,929. 33,940.
Form 990-EZ Other Liabilities Statement 3
Description Beg. of Year End of Year
Accounts payable and accrued expenses 4,523. 3,869.
Fiscal agent liability 0. 6,471.
Rent deposits 0. 3,600.
Note payable - board member 267,908. 169,937.
Total to Form 990-EZ, line 26 272,431. 183,877.

Statement(s) 1, 2, 3



Endorphin Power Company 68-0549099

Form 990-EZ Other Revenue Statement 4
Description Amount

Rent 8,285.
Miscellaneous 3,555.
Fitness center dues 2,663.
Total to Form 990-EZ, line 8 14,503.
Form 990-EZ Other Changes in Net Assets or Fund Balances Statement 5
Description Amount

Adjust related to first year audit 212,722.
Total to Form 990-EZ, line 20 212,722.
Form 990-EZ Occupancy, Rent, Utilities and Maintenance Statement 6
Description Amount

Depreciation 23,511.
Other Expenses 30,093.
Total to Form 990-EZ, line 14 53,604.

Statement(s) 4, 5, 6



Endorphin Power Company 68-0549099

FORM 990-EZ Information Regarding Transfers Statement 7
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? .« ¢ ¢« ¢ ¢ ¢ ¢ 0 4 e e e e e e e e e e [ 1 Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

Statement(s) 7



Endorphin Power Company 68-0549099

990-EZ Pg 2 Statement 8

Endorphin Power Univeristy ("EPU") is a transitional living and recovery
program for people recovering from addictions. EPU consists of a
four-pronged curriculum of physical fitness, education, fellowship, and
community service. EPU includes a fitness center, library, art and music
room, community room, and kitchen. Waterman Power House (WPH) is a community
containing 19 dormatory-style, single occupancy, transitional housing units
which are available to help newly sober individuals stay sober and
transition back into society. Residents of WPH are enrolled in EPU.

Statement(s) 8



Endorphin Power Company 68-0549099

990-EZ Pg 2 Statement 9

Endorphin Power Company is a nonprofit corporation founded in 2003 to

establish a center, free to the public, encouraging physical fitness, energy
consciouness and conservation, and volunteerism, and a center that medically
and socially rehabilitates homeless, alcoholic, or drug-addicted persons in

New Mexico.

Statement(s) 9



General Explanation Overflow
General Explanation Attachment

Name of the organization

Employer identification number

Endorphin Power Company 68-0549099

Schedule L, Part II, Loans To and From Interested Persons:

(a) Name of Person: Sam Slishman, MD (Board Chairman)

(a) Purpose of Loan: Refinance mortgage on EPC building

932371
04-24-09




OMB No. 1545-0687

rom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury (and proxv tax under section 6033(9)) Open to Public Inspection for

Internal Revenue Service (77) For calendar year 2009 or other tax year beginning , and ending 501(c)(3) Organizations Only

ALl gggrcgsgoc);]gnged Name of organization ( [__| Check box if name changed and see instructions.) D?Eﬁgfgféég?gﬂztfa;%Qg{fubc‘i{ms

or Blocl on page 9.

B Exempt under section | Print | Endorphin Power Company 68-0549099
501(c)(3 ) . O | Number, street, and room or suite no. If a P.0. box, see page 8 of instructions. B eated Cuisinees actl ity sodes
[ J408(e) _J220)] **®|509 cardenas Dr. SE on page 9.
|:] 408A |:]530(a) City or town, state, and ZIP code
[ 1529(a) Albuguerque , NM 87108 531120

C Book value of all assets | F Group exemption number (See instructions for Block F.) B>

atend of year G Check organization type P> 501(c) corporation || 501(c) trust L1 401(a) trust LI Other trust
872,093.
H Describe the organization's primary unrelated business activity. p»> See Statement 10
I 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 arein care of > The Organization Telephone number > 505-268-3372

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

b Less returns and allowances cBalance » | 1c
2 Costofgoods sold (Schedule A, line7) 2
Gross profit. Subtract line 2 from inetc¢. ... 3
4a Capital gain netincome (attach ScheduleD) . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) 6
7 Unrelated debt-financed income (Schedule E) 7 5,350.
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 ) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule.) 12
13 Total. Combine lines 3through 12 ... 13 5,350. 17,094. <11,744.>
Part Il | 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) 14
16 Salaries and WageS 15
16  Repairs and maintenance 16
17 Bad OOt 17
18 Interest (attach SCRedUIR) 18
19 TaXeS AN BN e 19

20 Charitable contributions (See instructions for limitation rules.) 20

21 Depreciation (attach Form 4562) . 21

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

28 DDl ON 23

24  Contributions to deferred compensation plans 24

25 Employee benefit programs 25

26 Excess exempt eXpenses (SCReAUIB 1) e 26

27 Excess readership Costs (SChedUle J) e 27

28 Other deductions (attach SCNEAUIB) e 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 <11,744.>

31  Netoperating loss deduction (limited to the amounton line 30) 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 fromne30 32 <11,744.>

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 than line 32, enter the smaller

OF 2810 OT N8 B2 34 <11,744.>
oa701

030810 LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)



Endorphin Power Company 68-0549099 Page 2
ji Tax Computation
35 Organizations Taxalble as Corporations. Ses inst-actions for tax computaticr.

Caatrolled group memsers isections 1561 and 1563, chack hare > |:| See instructions and:

a Enter your share of the 850,600, $25,000, ard $9.825,007 taxable ‘rceme trackets (in that arzer):
s | @ s | @ s
b Enter arganization's ghare o {1) Additianal 5% tax (ot more than §11,750; s !
(2] Additional 3% tax {not mora kan S100.000) oo, 1
G Imcometaea e o LAl M INSEER e N e R R e e R R 0.
36 Trusts Taxahle at Trust Rates. Ses instructiz nsfortax somputation, Income tax on the zmaunt an Fne 34 from:
: Tax rate schedule or [___] Schedule D {Ferm 10Tl e

A7 Proxy BB S8 NS rUTi NS e

B A IRl T I IUIT T8 o e et e e e e

39 Total add lines 37 and 35 to [re 35¢ or 36, wh'sasve 0.

bV Tax and Payments

40a Ferzigr tax cradit {corgoratizns attach Ferm 1118; frusts attacn Farm 1718} ... _402

b Sther crediis (SezinStrUCHRST e a0p

¢ Gzneral business cradit Attach Form 2800 e 40¢

d Credit for prisrysar mininum tax (attach Form 8801 or 8827\ _______________________________________ 40d ¢

g Total Credits. Adr Nes 40a UnraUOn A0

A1 LTIt M8 A0 TT0mT INIE B8 e 0.

42 Ottt taxes, Creck ©from: | Form 4255 [ Ferm 8811 [ Formes? [ Form 3885 I Other jaseen scheduis)

43 Totaltax. Add lires 41ang 42 _ 0.

443 Paymerts: A 2008 overpayment erzdited to 2008 L e 44a .

b 2002 estmated fax paymants ot s e S R R 44h
G Taxdeposied wWit1 Form 8365 44¢
i Foreign crgenizations: Tax paid or withheld &t source {seeginstructions) ... ... 444
& Backup withhoi2'Rg (28 Instrustiong) e dde
f Cthercrzcts and payments: : Form 2439

[ Ferma13s [ other Tote P | 44f

45  Total payments. AZd lines 4dathrough 44F e A A A 45

46  Estirmzted tax penalty {s¢8 instructions). Creck if Form 2220 3 attached B 46 -

47 Taxdue 1flre 45 is less than the total af lings 4% and &5, enteramount swzd L e > | 47 0.
Overpayment. If [na 45 is largar than the total of [nes 43 211 46, enter amaunt overpaid ..., R B B Y 0.
Entar the arrount of line 48 wau want: Credited to 2010 sstimateti tax Refundad P 43

A Statements Regarding Certain Activities and Other Information {See instructiens on page 17)
1 Atany time during the 2009 calenzar y2ar, ¢37 the crganization have an intgrestin ora signature of other autnarity over a finznzial accour! Yes | No

ibar., securizias, ar other! i1 3 fersigr, country? H YES, tag orgar’zation may have ta file Form TO F 37-221, Regart of Forsign Bank and

Fir'anmalﬂr::aur. CEYES, enter the narrs af the forsign r"n:ur*r,u hars P
tre tax year, Hdt e Grpat Zatis tog grantor of or tansfeser e afore gnt S50
f‘r'5=easage of trg ~sirucicns o i's'.:eto'e. L A A e o

3 Enterthe arncunt o7 ax-exernotinterss: receives araceried during the fax v —arbS‘
Schedule A - Cost of Goods Sold. Enter mathod of inventory wauaticn W

"‘erfum.s the srga~zat 5 m

N/A

1 Inventary at ceginning of yeer ... 1 B lnventzryaterdofyear . L.
2. PUTCHESES: wpmmmnmmnn s 2 7 Costof goods sald. Subtract iinz &
stfilaber e 3 from in2 5. Ersar here and in Part |, ling 2 .
43 Adcitonal sestion 263A costs ' 4a i 8 Dothe rules of section 2634 [with respact to Yes| No
b Othercosts {atiach schadule} .. —_4b proparty produced or asquired $orresals) apily to
5 Total. Add lines 4 thrauga 4b 5 198 QCARIZAIEIT o oo ittt

Linde” pena tes of serjury . deslae tral have sxam.se this retam, inz wGing acse~gatying schedulss and statements, ard to the beztof oy krowlzcge ang beilel tis trug,

Slgrl seivess, atd %ﬁjl_\a'o— of prepareT ihier tnan taasay e s ,asej caall -farmat o o whics preparsr ~a% 8y <nowledgs
W.ay the IRS discuss this retum wit:
Here / "J /0 ’ C &, /' the pregassr shown asicw [see
Titlz

b fnatuse of officer [P inst.ctiorsi? % Yes L No
_ : Preparers f Date g _Preparar's S5H or FTIN
l}jfeltpj:arer's - signature >K m I ty,%\ CPA 07/13/10 55 If-cmplo wd [ | PO0279211
UseOnly | fmsreelr MceNulty Zahm, TLIC B 86-~1048509
| employed, 5203 Juan Tabo Blvd. NE, Suite 2C _ Phone no.
2recce P Albuguergue, Nii 87111 : 505-830-9446

Form 990-T i2000:

923711 01-03-4C




Endorphin Power Company 68-0549099

Form 990-T Description of Organization's Primary Unrelated Statement 10
Business Activity

Unrelated debt-financed income (rental income)

To Form 990-T, Page 1

Statement(s) 10



Form 4562 Depreciation and Amortization 990-EZ

Department of the Treasury

OMB No. 1545-0172

(Including Information on Listed Property)

2009

Attachment

Internal Revenue Service ~ (99) P See separate instructions. p Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
Endorphin Power Company Form 990-EZ Page 1 68-0549099
| Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation . . 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromlne29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ... >| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
e X YA 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (ncluding ACRS) ... 16 23,511.
I Part lll I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... > l:]
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
[_Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 23 ’ 511.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ................................................ 23
?1?55.})9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)



Form 4562 (2009) Endorphin Power Company 68-0549099 Page 2
Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? |:] Yes |:] No | 24b If "Yes," is the evidence written? |:] Yes I:] No
(a) Sg'ze Bu(s‘i:rzess/ (d) Basis for gir)xeciation ® (o) (h) ; Elegt)ed
I e N I R e K B M e
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINeSS USe ... L 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVeN
33 Total miles driven during the year.
Addlines 30 through32 . .. .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? .
36 s another vehicle available for personal
USE?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes [ No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44
916252 11-04-09 Form 4562 (2009)




Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . | 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

Endorphin Power Company 68-0549099
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 509 Cardenas Dr. SE

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Albuguerque , NM 87108

Check type of return to be filed(file a separate application for each return):

l:] Form 990 l:] Form 990-T (corporation) l:] Form 4720

Form 990-BL l:] Form 990-T (sec. 401(a) or 408(a) trust) l:] Form 5227
Form 990-EZ D Form 990-T (trust other than above) D Form 6069
(1 Form 990-PF (1 Form 1041-A (1 Form 8870

The Organization
® The books are inthe careof p 509 Cardenas Dr. SE - Albuquerque, NM 87108

Telephone No.p> 505-268-3372 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox .~ | 2 D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P l:] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
August 15, 2010 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
> calendar year 2009 or
> l:] tax year beginning , and ending

2  |If this tax year is for less than 12 months, check reason: l:] Initial return l:] Final return l:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09



Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

Endorphin Power Company 68-0549099
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 509 Cardenas Dr. SE

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Albuguerque , NM 87108

Check type of return to be filed(file a separate application for each return):

l:] Form 990 Form 990-T (corporation) l:] Form 4720

Form 990-BL l:] Form 990-T (sec. 401(a) or 408(a) trust) l:] Form 5227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
(1 Form 990-PF (1 Form 1041-A (1 Form 8870

The Organization
® The books are inthe careof p 509 Cardenas Dr. SE - Albuquerque, NM 87108

Telephone No.p> 505-268-3372 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox .~ | 2 D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P l:] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
November 15, 2010  tofilethe exempt organization return for the organization named above. The extension

is for the organization’s return for:
> calendar year 2009 or
> l:] tax year beginning , and ending

2  |If this tax year is for less than 12 months, check reason: l:] Initial return l:] Final return l:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions. 3c| $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09
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