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

benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010
]

P

om 990

S
Department of the Treasury
Internal Revenue Service

A For the 2010 calendar year, or tax year beginning , and ending

C Name of organization

B Check if applicable: D Employer identification number

" | Address change Endorphin Power Company

68-0549099

Doing Business As

|| Name change
E

Room/suite E Telephone number

Number and street (or P.Q. box if mail is not delivered to street address)

.| el otum 509 Cardenas Dr SE 505-559-4497
.t Terminated City or town, state or country, and ZtP + 4
i i | Amended retum Albuquerque NM 87108 G Gross receipts $ 209,419
‘ \ Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? o } Yes \X} No
Janice Mancuso
509 Cardenas Dr SE H(b) Are all affiliates included? | Yes " iNe
Albuquerque NM 87108 If "No," attach a list. (see instructions)
| Tax-exempt status: ‘X 501(c)(3) 7 1 501(e) ( ) <« (insert no.) 77‘ 4947(a)(1) or ‘ ‘ 527
J Website: » WwWw.EndophinPower.org H{(c) Group exemption number P>

I L Year of formation:

IM State of legal domicile. NM

K anization: 'X Corporation | Trust | _Association | . Other >
' i Summary
1 Briefly describe the organization's mission or most significant activities:
@ See Schedule O
Q
é ......................................................................................................................................
5 G QP
2 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a2) 3 8
2 4 Number of independent voting members of the governing body (Part V!, tinetoy 4 8
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 22) 5 5
E’ 6 Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from Part VilI, column (C), line 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, line34 . ... . . . . . . . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VNIl line 1h) 60,254 107,243
2| 9 Program service revenue (PartVill, line2g) 91,068 98,426
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ...
® | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 14,920 3,750
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... . ... 166,242 209,419
13 Grants and simitar amounts paid (Part IX, column (A), lines -3
14 Benefits paid to or for members (Part IX, column (A), lined4)
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 59,729 59,917
@ [ 16a Professional fundraising fees (Part IX, column (A), line 11e)
:-’. b Total fundraising expenses (Part IX, column (D), line 25) p
W | 47 Other expenses (Part [X, column (A), lines 11a~11d, 11#=245) 108,672 132,297
18 Total expenses. Add lines 13—17 (must equal Part [X, column (A), line 28y 168,401 192,214
19 Revenue less expenses. Subtractline 18fromline12 . . . . oo -2,159 17,205
] § Beginning of Current Year End of Year
$5 20 Totalassets (PartX,ine 16) ... 872,093 917,414
<B! 21 Totalfiabilities (Part X. ine 26) 183,877 214,418
éé 22 Net assets or fund balances. Subtract line 21 fromline20 . . ... .. ... .. ... . ... . ... ... 688,2 16 702, 996

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

of preparer (other than officer) is based on ali information of which preparer has any knowledge.

I

true, correct, and complete. D}c%

Sign Signaturegofficer Date
Here Janice Mancuso Executive Director

)

Type or print name and title

Print/Type preparer's name Preparer's signature Date e epGhECK \ if | PTIN
Paid ; . / Lo :

Ollie D. Waters Ollie D. Waters Y 11/11/11] seif-employed} PO0072561
Preparer |rivoame »  Moye, Waters and Associates FmsENy 20-5855985
Use Only 4317 Lead Ave SE Ste C

Fim's address »  Albuquerque, NM 87108-2724 phoneno.  505-260-0616

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

Xﬂ Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2010)




3987 Pg 4

Form 990 2010) Endorphin Power Company 68-0549099 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPartt ........................................ X_
1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the ] -
prior Form 990 or 990-EZ? .. | Yes X No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SeWIC957 ................................................................................................................
if "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
42 (Code: ) (Expenses § 122,345 ndudnggrantsof $ ) Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses _$ 25,770 including grants of $ ) (Revenue $ )
4e Total program service expenses » 148,115
DAA Form 990 (2010)
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990 (2010) Endorphin Power Company 68-0549099 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) - 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parth 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes," complete Schedule C,
Part Il ] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Paitt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes,” complete Schedule D, PartV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VH, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pastvg -~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Past™vit -~~~ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part X 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Patx 11e ] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, PartXx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XU, and XIIL 0 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X|, XIl, and Xlll is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? K “Yes,” complete Schedule -~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? if “Yes,” complete Schedule F, Parts land V.~~~ 14b X
15  Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts WandiV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts litandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1¢c and 8a7? If "Yes," compiete Schedule G, Part it -~~~ 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If*Yes," complete Schedule G, Partill 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule .~~~ 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . ... . ... . ... . .. .. .. .. 20b

DAA

Form 990 (2010)
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Form 990 (2010) Endorphin Power Company 68-0549099

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts lanatt =

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part iX, column (A), line 27 If "Yes," complete Schedule |, Parts | and i

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ?

If "Yes," complete Schedule L, Partt
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partht
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part1l

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part |

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2 " ves X No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O

Yes No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 | X

28a| X

28b

28¢

29

30

31

32

33

34

E L B - B I B - 1 L 1

35

36 X

37 X

38| X

DAA

Form 990 (2010)
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990 (2010) Endorphin Power Company 68-0549099

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . ...

1a

2a

3a

4a

5a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

Note. |f the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedut¢ ¢~~~
At any 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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If"Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d
e
f
9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4%66?
b Did the organization make a distribution to a donor, donor advisor, or retated person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line42 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in licu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . . | 12b I
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quaiified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b if"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... .. ... ... ... .. ... .. 14b
DAA Form 990 (2010)
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990 (2010) Endorphin Power Company 68-0549099

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a 8
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... . ... . .. ... ... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . ... ... . ... ... .. .. 10b
11a Has the organization provided a copy of this Form 930 to all members of its governing body before filing the
form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to linet3 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
r|Se to ConﬂiCtS? ........................................................................................................... 12b x
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedUIe O hOW th's is done ..................................................................................... 12c x
13 Does the organization have a written whistieblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? . .. . ... ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed®» ~ NM
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.

~ Own website X Another's website X Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » ~ Erin Bradley Zetocha . 12808 Joelle RA NE

Albuquerque NM 87112 505-268-3372

DAA Form 990 (2010)
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990 2010) Endorphin Power Company 68-0549099 Page 7
ViI. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this PartVII . I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List ali of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
X| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) (8) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ssIsTol = T compensation compensation from amount of
week a2 | 2|2 13&] 8 from related other
(describe Sl E|8 1 |33 3 the organizations compensation
hours for 85 § - -g_ T‘g 5 = organization (W-2/1099-MISC) from the
re|_ate§| - T % % g (W-2/1099-MISC) organization
o_rgamzahons gl g @ s and related
in Schedule 8| & 2 organizations
) o 2
3
mDavid Currier
Treasurer 2.00 |X 0 0 0
@ Regina Gallegos
LPN, Secretary 2.00 | X 0 0 0
@mMarti Miller
RN, Vice Chairman | 2.00 |X 0 0 0
(4 Sam Slishman, MO.
Chairman ' 2.00 |X 0 0 0
William Campbel
Director 2.00 |X 0 0 0
@ Manjeet Tangri
Director 2.00 X 0 0 0
mNancy Hawk, RN
Director 2.00 |X 0 0 0
8 Remona Yazzie
Director 2.00 X 0 0 0
(9 Janice Mancuso
Executive Director 40.00 X 0 0 0
(10)
(11
(12)
(13)
(14)
(15)
(16)
DAA

Form 990 (2010)
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Form 990 {2010) Endorphin Power Company 68-0549099 Page 8
: : Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T— compensation compensation from amount of
week (‘;‘_a 2 % E g% E from related other
(describe SEIE|8 | @ 23 g the organizations compensation
hours for 25 51" g r -4 organization (W-2/1099-MISC) from the
related 2 o B g ®8 (W-2/1099-MISC) organization
organizations S 3 2 é and related
in Schedule 3| @ 3 organizations
0) 8 5
e
an
A8y
asy
(200
@Y.
(22)
@3
@8
25
@)
@7y
@8)
b Sub-total ... ... ... | 4
¢ Total from continuation sheets to Part VI, SectionA .. ... .. ... >
d Total{addlinestband1c) ... ... ... ... .. .. ... ... .. ... .. >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

AVIAUBL
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? !If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) _ By ©)
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization B 0
DAA Form 990 (2010)
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Form 990 (2010) Endorphin Power Company 68-0549099 Page 9
Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

25 revenue 512,513, 0or 514
‘2’% 1a Federated campaigns 1a
23| b Membershipdues 1b
«:5 ¢ Fundraising events 1c 3
%c_'i d Related organizations 1d
gg € Government grants (contributions) 1e 107 I 213 :
-.9,2 f All other contributions, gifts, grants,
é;,g and similar amounts not included above 1f
‘g'g g Noncash contributions included in lines 1a-1f: $
O% h Total Addlinesta=1f. .. .. .. ... . . .. ... ... ... . 107,243|
o Busn. Code
S| 2a  wWeHTFees . ... ... 88,067 88,067
©| b Center Space Rental 5,818 5,818
$| ¢© .  Fitness Center Dues . . . 3,457 3,457
&| d . Program service fees . 924 924
£| e Endorphathon . 140 140
,5,’ f All other program service revenue ... .. .. ...
& | g Total. Addlines2a=2f . ... . ... >
3 Investment income (including dividends, interest,
and other similar amounts) | 2
4
5
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrentalincomeor(loss) ... ............ ... .. . .. >
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory
b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ......... ... . ... . .. . . . .... .. ... >
o | 82 Gross income from fundraising events
a?;’ (notincluding $
3 of contributions reported on line 1c).
&« SeePartlV,fine18 a
-,g_. Less: direct expenses b
© ¢ Netincome or (loss) from fundraising events . . ... .. >
9a Gross income from gaming activities.
SeePart IV, line19 a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities .. ... .. »
10a Gross sales of inventory, less
returns and allowances a
Less: costofgoods sold b
¢ Netincome or (loss) from sales of inventory .. ... ... »
Miscellaneous Revenue Busn. Code
11a  Fiscal Agent Fee 3,750 3,750
b .......................................
c e e e e e e e e
d Allotherrevenue . . .. .. . . .. ... ... ...
e Total Add lines 11a-11d > 3,750
12 Total revenue. See instructions. .. ... . ... ...... ... » 209,419 0 102,176

DAA

Form 990 (2010)
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990 2010) Endorxrphin Power Company 68-0549099 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g(\p))enses Progra(n?)service Managt(e%)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIii. expenses eneral expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartlV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors.
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 54,616 49,154 5,462
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes 5,301 4,771 530
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting 10,816 10,816
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other 100 100
12 Advertising and promotion 495 495
13 Office expenses 3,722 2,879 843
14 Information technology 3,092 2,648 444
15 Royalties
16 Occupancy 18,296 16,466 1,830
17 Travel 1,403 1,403
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,709 4,175 534
20 interest 10,166 10,166
21 Payments to affiiates
22 Depreciation, depletion, and amortization 25,7770 25,770
23 ‘nsurance ............................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Repairs and mant. 11,829 10,646 1,183
b  Alternative energy prog.. 10,192 10,192
¢ Bad Debt Exp 2,772 2,772
d = Theft/ Misapporpriation 1,478 1,478
e  Fundrasing 1,191 1,191
f Allother expenses 6,545 2,262 4,283
25 Total functional expenses.Add lines 1 through 24f 192,214 148,115 42,908 1,191
26 Joint costs. Check here P> if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . ... ..
DAA Form 990 (2010)
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Form 990 (2010) Endorphin Power Company 68-0549099 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 41,036| 1 33,124
2 Savings and temporary cash investments 2 100
3 Pledges and grants receivable, net 3
4 Accounts receivable’ net 453 30
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii of
SChedUIe L .....................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) 6
@ | 7 Notesandloans receivable,net 7
| & Inventoriesforsaleoruse . 1,134] s
<) 9 Prepaid expenses and deferred charges 912| o
10a Land, buildings, and equipment: cost or e
other basis. Complete Part VIl of Schedule D 10a 935,038
b Less: accumulated depreciaton 10b 106,554
11 Investments—publicly traded securites
12 Investments—other securities. See Part IV, linet1
13 Investments—program-related. See Part IV, linet1
14 Intangible assets
15 Other assets. See Part IV, line11 15 49,255
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... ... ... ... ... . ... . ... . 872,093| 16 917,414
17 Accounts payable and accrued expenses 3,869! 17 5,465
18
19
20
212
¥ |22 Payables to current and former officers, directors, trustees, key
"% employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L L 169,937 22 156,098
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilites. Complete Part X of ScheduleD 10,071 25 52,855
26 _Total liabilities. Add lines 17 through 25 . . . .. ... .00 183,877] 26 214,418
8 Organizations that follow SFAS 117, check here P> X and complete
2 lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted netassets . 688,216| 27 702,996
m | 28 Temporarily restricted netassets
T |29 Permanently restricted netassets ... ...
lf Organizations that do not follow SFAS 117, check here P and
'5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds
3 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
%3 |33 Totalnetassets orfund balances 688,216| 33 702,996
Z |34 Total liabilities and net assets/fund balances .. .. ... ...l 872,093 34 917,414

Form 990 (2010)
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Form 990 (2010) Endorphin Power Company 68-0549099 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI ... ... . ... ... ..., _
1 Total revenue (must equal Part VIil, column (A), fine 12) 1 209,419
2 Total expenses (must equal Part IX, column (A), line25) 2 192,214
3 Revenue less expenses. Subtract line 2 from linet 3 17,205
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(y) 4 688 ’ 216
5 Other changes in net assets or fund balances (explain in Schedule®y 5 -2,425

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) e 6 702,996

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

2a

b Were the organization's financial statements audited by an independent accountant?

Accounting method used to prepare the Form 980: ' Cash X Accrual ‘ . Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

3a

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financiai statements for the year were

issued on a separate basis, consolidated basis, or both:

| Separate basis . Consolidated basis |  Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

DAA

Form 990 (2010)
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SCHEDULE A . : : OMB No. 1545-0047
(Form 890 or $90-62) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 O
4947(a)(1) nonexempt charitable trust.

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Endorphin Power Company 68-0549099
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 ; A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 LA hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 . A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
cty,andstate:
5 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 Il.)
6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A}v).
7 : 7:‘ 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 II.)
8 A community trust described in section 170(b)(1){A){vi). (Complete Part Ii.)

9 ‘X_‘ 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 Il.)

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

1 i 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 @ Typel b ~ Type ll c } ‘ Type itl—Functionally integrated d Type HI-Other
e : 7 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 i, Type I, or Type il supporting
organization, check this box

g Since August 17, 2008, 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 (i) and Yes | No
(iit) below, the governing body of the supported organization? 11g(i)
{ii) Afamily member of a person described in (i) above? Hg(ii)
(iii) 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).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | {v} Did you notify {vi) Is the (vii) Amount of
organization (described on fines 1-9 in col. (i) listed in your | the organization in | organization in col. support
above or IRC section governing document? cot. i) of your (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total L SRR
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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(Form 990 or 990-E7) 2010  Endorphin Power Company 68-0549099 Page 2
. 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 | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning inpp» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2  Taxrevenues levied for the
organization'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 through 3

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 online 11, column(f)

6 _ Public support.Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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
(ExplaininPartIV.)y ... ... .. ... ..

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 andstop here . . > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, colurn () 14 %
15 Public support percentage from 2009 Schedule A, Part I, tinet4 .~~~ 15 %
16a 33 1/3% support test—2010. 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 organizaton >
b 33 1/3% support test—2009. 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 organizaton > |
17a 10%-facts-and-circumstances test—2010. 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
OTgaNIZAON >
b 10%-facts-and-circumstances test—2009. 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.
Exptain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubiicly
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) 2010
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Schedule A (Form 990 or 990-E7) 2010 Endorxrphin Power Company 68-0549099 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
GEANES.") oo 34,947 39,221 130,744 61,949 107,213 374,074
2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513 10,167 12,692 4,541 27,400
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge 8,000 73,486 97,286 7,207 185,979
6 Total. Add lines 1 through5 34,947 57,388 216,922 159,235 118,961 587,453
7a Amounts included onlines 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
¢ Addlines7aand7b
8  Public support (Subtract line 7c from
L 587,453
Section B. Total Support
Calendar year (or fiscal year beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromfine6 34,947 57,388 216,922 159,235 118,961 587,453
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . . 226 1,672 93,885 95,783
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aandt0b 226 1,672 93,885 95,783
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . . 12,221 663 2,519 2,750 18,153
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy
13  Total support. (Add lines 9, 10c, 11,
and12) 47,394 59,723 219,441 159,235 215,596 701,389
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 boxandstop here . .. . ... . ... ... . ... ..o >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, colurn ¢ty 15 83.76%
16 Public support percentage from 2009 Schedule A, Part I, line 15 16 38.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, colurn ¢ty 17 14 %
18  Investment income percentage from 2009 Schedule A, Part I}, line 47~~~ 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » X
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA
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Schedule A (Form 990 or 990-E2) 2010 Endorphin Power Company 68-0549099 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 O
Part Vv, line 6, 7, 8, 9, 10, 11, or 12.
Department of the Treasury
Internal Revenue Service » Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
Endorphin Power Company 68-0549099

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

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear
2 Aggregate contributions to (duringyear)
3 Aggregate grants from (duringyear)
4 Aggregate value atend ofyear L
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? } Yes | No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used
oniy for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose 7
conferrmg impermissible private benefit? . Yes . . No
E Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) . Preservation of an historically important land area
Protection of natural habitat : B \ Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of )
violations, and enforcement of the conservation easements it holds? © ! Yes i No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(N)(A) B2 . Yes No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
orgamzatlon s accounting for conservation easements.
©  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, Part VIl tine 1 > s
(i) Assetsincluded in Form 990, Part X S R
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIl line 1 > s
b Assets included in Form 990, Part X .. .. ..ot e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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e D (Form 990) 2010 Endorphin Power Company 68-0549099 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply):

a i Public exhibition d ‘ Loan or exchange programs
e

b Scholarly research } Other

. Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 7 ,
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. . . . ... . . . . . . . . . . . . . ... Yes No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | Yes | No

Amount
¢ Beginningbalance ic
d Additions duringtheyear e id
e Distributions during the year 1e
f oEndingbalance e 1f
2a Did the organization include an amount on Form 990, Part X, line21? [‘ Yes _ No
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back  |(d) Three years back| (e} Four years back

1a Beginning of year balance
b Contributions

losses

g Endofyearbalance .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment» %
b Permanentendowment®» %
¢ Termendowmentd» % ‘
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes { No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 De

ibe in Part XiV the intended uses of the organization's endowment funds.
. Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
ta tand B 89,000 89,000
b Buildings
¢ Leasehold improvements
d Equipment L
e Other . .. . . .. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... .. . > 89,000

Schedule D (Form 980) 2010
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Schedule D (Form 990) 2010 Endorphin Power Company 68-0549099 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(includihg name of security) Cost or end-of-year market value

n (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of vatuation:

Cost or end-of-year market value

(1)
@
(3)
4)
(5)
(&)
)
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
) Cash in Bank-Fiscal Agent 49,255
2
(3)
(4)
(5)
6)
i
®8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . .. . . o
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability {b) Amount

> 49,255

(1) Federal income taxes
(2) Due to Other Agency-RSLP 49,255
(3) WPH Rental Deposits 3,600
(4)
(5)
(6)
)
(8)
9

(10)

an

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 52,855

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Endorphin Power Company 68-0549099 Page 4
: Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excessor(deﬁcit)fortheyear.Subtractlinerromline1_'H”'___‘._A____M__M'.___H._____”____.m_j::.‘:j 3
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of faciliies 5
6 Investmentexpenses 6
7 Prorperiodadustments T
8 Other(Describe in PartXIV.) .o 8
9 Total adjustments (net). Add lines 4 thfough O 9

10 __Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... ....... ... . . 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, tine 12:
Net unrealized gains on investments

XY

Recoveries of prior year grants
Other (Describe in Part XIV.)

o a o0 goe

w
[92]
c
o4
=
o
Q
Q
z
)
N
©
=
o
3
3
®
™

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line 7b
b Other (Describe in Part XIV.) ...
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line12) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -
a Donated services and use of faciltes 2a
b Prioryearadjustments 2b
c Other Iosses .................................................................. zc
d Other (Describe inPart XIV.) 2d
e Addlines2athrough2d
3 Subtractline 2efromiine 1
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describein Part XIv.)

¢ Add lines 4a and 4b

Supplemental Informatlon

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part !l lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XlIi, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 Endorphin Power Company 68-0549099 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Fbrm 990 or 990-E2) | 2 Complete if th_e organization answered 2 0 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. 7o RGN
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. D> See separate instructions.
Name of the organization Employer identification number
Endorphin Power Company 68-0549099

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

(c) Corrected?
1 {a) Name of disqualified person (b) Description of transaction
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
> 3
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to (c) Original (d) Balance due (e) In default?} (f) Approved | (g) Written
or from the principal amount by board or { agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No
Sam Slishman
()Refinance mortgage on EPC building | X 180,000 156,098 XX X

)

@)

)

(5)

(6)

(4]

@)

©)

(19)

............................ e WS 156,098

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c} Amount and type of assistance
organization

)
2)
(3)
(4)
(5)
(6)
7
8)
9)
(19)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
DAA
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Schedule L (Form 990 or 990-EZ) 2010 ) Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e{)]?g;rmg

interested person and the transaction revenues?

organization Yes | No

(1) Sam Slishman Board Chair 156,098| Loan to Agency X

@
@)
4
)
(&)
{7
8}
@)

(109)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010

DAA
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 O
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-EZ2. Specti

Name of the organization Employer identification number

Endorphin Power Company 68-0549099

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Fom 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)

Internal Revenue Service

OMB No. 1545-0172

2010

99) > See separate instructions. P Attach to your tax return. ’s“ééﬁzﬁcee”}qo. 67
Name(s) shown on return Identifying number
Endorphin Power Company 68-0549099

Business or activity to which this form relates

Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) ... 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ‘ o o -------- 3 2,000,000
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 lris'tructroné' L 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line29 L7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or fineg 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form4862
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than finett ...
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 > | 13 ]

Note: Do not use Part Il or Part |l below for listed property. Instead, use Part V.

rt Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
Property subject to section 168(f)(1) election 15
depreciation (including ACRS) . . e 16 25 L7 70

MACRS Depreciation (Do not include listed property.) (See |nstruct|ons )

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . . ... .. ... .. ... ...
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 > J:—, &
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year | {c) Basis for depreciation |(d) Recovery ] o )
(@) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
servi only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year propenty
f 20-year property
g 25-year property 25 yrs. S/iL
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year : 12 yrs. S/IL
¢ _40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromline 28 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—see instructions ... ... ............. 22 25,77 0
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2010)

There are no amounts for Page 2




3987 Endorphin Power Company

,68-0549099 Federal Asset Report Page 1
FYE: 12/31/2010 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current

Other Depreciation:

1 509 Cardenas 5/14/04 89,000 89,000 0 -- Land 0 0
2 509 Cardenas Building 5/14/04 250,193 250,193 40 MO S/L 35,444 6,255
3 Waterman Building 7/31/07 526,259 526,259 40 MO S/L 32.891 13,156
4 Landscaping 12/31/08 8,498 8,498 10 MO S/L 921 850
5 Furniture & Fixtures 12/31/08 33,201 33,201 10 MO S/L 9.337 3.320
6 FF&E Other 7/01/10 20,973 20973 7 MO S/L 0 1,498
7 Fitness Center Equipment 7/01/10 6,914 6914 5 MO S/L 0 691
Total Other Depreciation 935,038 935,038 78,593 25,770
Total ACRS and Other Depreciation 935,038 935,038 78,593 25,770
Grand Totals 935,038 935,038 78,593 25,770
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 935,038 935,038 78,593 25,770




3987 Endorphin Power Company

68-0549099 AMT Asset Report Page 1
FYE: 12/31/2010 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
I 509 Cardenas 5/14/04 0 0 0 HY 0 0
2 509 Cardenas Building 5/14/04 0 0 0 HY 0 0
3 Waterman Building 7/31/07 0 0 0 HY 0 0
4 Landscaping 12/31/08 0 0 0 HY 0 0
5 Furniture & Fixtures 12/31/08 0 0 0 HY 0 0
6 FF&E Other 7/01/10 0 0 0 HY 0 0
7 Fitness Center Equipment 7/01/10 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 0 0 0 0




3987 Endorphin Power Company

168-0549099 Depreciation Adjustment Report Page 1
FYE: 12/31/2010 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




3987 Endorphin Power Company '
|68-0549099 Future Depreciation Report FYE: 12/31/11 Page 1

FYE: 12/31/2010 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

Other Depreciation:

1 509 Cardenas 5/14/04 89,000 0 0
2 509 Cardenas Building 5/14/04 250,193 6,255 0
3 Waterman Building 7/31/07 526,259 13,157 0
4 Landscaping 12/31/08 8,498 850 0
3 Furniture & Fixtures 12/31/08 33,201 3.320 0
6 FF&E Other 7/01/10 20,973 2,996 0
7 Fitness Center Equipment 7/01/10 6,914 1,383 0

Total Other Depreciation 935,038 27,961 0

Total ACRS and Other Depreciation 935,038 27,961 0

Grand Totals 935,038 27,961 0
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Forms Loans from Officers, Directors, Trustees, and
990/ 990-PF Key Employees or Other Disqualified Persons 2010
For calendar year 2010, or tax year beginning , and ending
Name Employer Identification Number
Endorphin Power Company 68-0549099
Form 990, Part X, Line 22 - Additional Information
Name of lender Title

() Sam Slishman

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
1 180,000

Security provided by borrower

Purpose of loan

(1) Refinance mortgage on EPC building
2)
3
)
(5)
(6)
]
(8)
©)
(10)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

1) 169,937 156,098
2)
3)
GI]
(5)
(6)
)
(8)
(]
(10)

Totals 169,937 156,098




