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7 990

.
Department of the Treasury
Internal Revenue Service

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)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

JUL 1, andending JUN 30, 2010

B gggﬁg aué e :SI:T;; C Name of organization D Employer identification number

Srange” |pmior SWRS, INC

thanee | "P° | Doing Business As 20-0161359

atuon see | Number and street (or P.0. box if mail is not delivered to street address) |Room/sute | E Telephone number

Temn- | [1780 WESTLAND ROAD 307-637-8869

e e[ tons 1 City or town, state or country, and ZIP + 4 G_Gross receipts $ 253,623.
[_Igg"e= CHEYENNE, WY 82001

pending

F Name and address of principal officer. CHUCK SENIAWSKI
SAME AS C ABOVE

1 Tax-exempt status: L}_L' 501(c) (3

) (nsertno) [ Jaoaz@@yor [ 1527

J Website:p» N/A

H(a) Is this a group return

for affillates?

DYes IENO

H(b) Are all affiiates included? DYes [:| No
If “No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ | Trust [ ] Association [ ] Other B>

| L Year of formation: 2 0 0 3] M State of legal domicile; WY

[Part1| Summary

1 Briefly describe the organization’s mission or most significant activiies TQ HOLD REAL PROPERTY AND RENT

SUCH PROPERTY TO MAGIC CITY ENTERPRISES INC WYOMING

@
g
.,E, 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 8 Number of voting members of the governing body (Part VI, ine 1a) 3 7
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
% | 5 Total number of employees (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate If necessary) 6 0
é 7a Total gross unrelated business revenue from Part VIli, column (C), ine 12 7a 0.
= b _Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
; Prior Year Current Year
€ 8 Contributions and grants (Part Vill, ine 1h)
:5, 9 Program service revenue (Part VIII, ine 2g) 308 . 541. 253 / 623.
(®)| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
= 11 Other revenue (Part VI[I, colu , 9c, P
Q 12 Total revenue - add lings 8 throug must éqaal Part \lill, column (A), line 12) 308,541. 253,623,
L’é 13 Grants and similar am Eg pad (Part IX,Equmn A) s 1-3) 213,500.
/é 14 Benefits paid to or for (A8 berH@‘q{rt@(@:oE.@ilﬁ](A), ol
9] 15 Salanes, other compensatjon, employee benefits (P column (A), lines 5-10)
gl 16a Professional fundraisirig fees F a{g %ub;{ﬁ;(n[( ne Tip)
2! b Total fundraising expe Eﬁﬂ@ﬁg . 7 D%ZS = >
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 177 ,862. 174,212,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 177,862. 387,712.
19 Revenue less expenses Subtract line 18 from line 12 130,679. <134,089.>
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 2,037,627, 1,903,538.
<3| 21 Total iabilties (Part X, line 26)
55 22 Net assets or fund balances Subtract line 21 from line 20 2,037,627, 1,903,538.
[ Part Il | Signature Block

Under penalties of pes|
and complete Dec]

tion of preparer (other

| declare that | have examined

based on all infop)

return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
1on of which preparer has any knowledge

san ) W | Do 4 2070
Here Signature of officer 7~ Date 4

CHUCK SENIAWSKI, PRESIDENT

Type or print name and jﬂg

. Preparer's ’ / <
Paid signature
Preparer's

/-2 12

Date Chltfzck if
self-
employed P> D_ﬂ

Preparer's identifying number
{see instructions)

Firm's name (or
yours if
self-employed),
address, and
ZIP + 4

Use Only

SCHREINER & WESKAMP, LLC

P.O. BOX 505

CHEYENNE, WY 82003-0505

EIN D

Phoneno. > 307-635-2600

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

U_L] Yes I:! No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)




Form $90 (2009) SWRS, INC 20-0161359 Page2

[Part Il [ Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission:
TO HOLD REAL PROPERTY AND RENT SUCH PROPERTY TO MAGIC CITY ENTERPRISES
INC TO FURTHER THAT CORPORATION'S PURPOSE OF PROVIDING REHABILITATION
SERVICES TO DEVELOPMENTALLY DISABLED ADULTS IN WYOMING

2 Did the organization undertake any significant program services during the year which were not hsted on

the pnior Form 990 or 990-E27? DYes [il No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes D?_l No

If "Yes," descrnbe 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.

4a (Code ) (Expenses $ 387,712. including grants of $ 213,500. )(Revenue $ 253,623.)
TO HOLD REAL PROPERTY AND RENT SUCH PROPERTY TO MAGIC CITY ENTERPRISES
INC TO FURTHER THAT CORPORATION'S PURPOSE OF PROVIDING REHABILITATION
SERVICES TO DEVELOPMENTALLY DISABLED ADULTS IN WYOMING.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. )} (Expenses $ including grants of $ Y(Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 387,712,

Form 990 (2009)
932002
02-04-10



Form 990 (2009) SWRS, INC 20-0161359 Page3
[Part IV] Checklist of Required Schedules

* Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 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, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and -
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
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 distnbution or iInvestment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill 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, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, VIl IX, or X
as applicable 11| X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other securties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lhiability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X, Xil, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlil is optional I 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1))? /f "Yes," complete Schedule E 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, Part | 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, Part Il 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, Part Il 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil, lines
1c and 8a? If *Yes," complete Schedule G, Part Il 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, Part il 19 X
20 __Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H . 20 X
Form 990 (2009)

932003
02-04-10



Form $90 (2009) SWRS, INC 20-0161359 Paged
[Part IV [ Checklist of Required Schedules continued)
* Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, hine 3, 4, or 5 about compensation of the organization’s cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If “No", go to line 25 243 X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b 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 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan 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, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor, or a grant selection committee member, or to a person related to such an individual? If "Yes,* complete
Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If °Yes," complete Schedule R, Parts I, lll, IV, and V, ine 1 # | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charnitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 . 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2009)

932004

02-04-10




Form 990 (2009) SWRS, INC 20-0161359 Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a 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 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 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
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
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 contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 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 sponsonng organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9Sb
10 Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contnbutions included on Part Vil line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 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 from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization fiing Form 990 in ||eu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b |
Form 990 (2009)
932005

02-04-10




Form 990 (2009) SWRS, INC 20-0161359 Pageb
| Part VI | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a i
b Enter the number of voting members that are independent 1b 7
2 Dd 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 customanly 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 organizationa! documents since the prnior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal 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 of the
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? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 |s 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 intemal 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, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe 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 line 13 12a X
b Avre officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this 1s done 12¢
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten 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, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng 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  Ust the states with which a copy of this Form 990 1s required to be filed P> NONE

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 l:] Another's website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financiat
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' P

NANCY GORDY, MAGIC CITY ENTERPRISES - 307-637-8869
1780 WESTLAND ROAD, CHEYENNE, WY 82001

Form 990 (2009)

032006
02-04-10




Form 990 (2009) SWRS, INC

20-0161359

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors

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 Use Schedule J-2 if additional space I1s needed
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees See instructions for defintion of "key employee "
® 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
® 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
® 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

IE Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week % - the organizations compensation
51z g organization (W-2/1099-MISC) from the
z| 2 " z.’ (W-2/1099-MISC) organization
3|E g |sg and related
HEIEREEEE organizations
E|l2g|B| |85 &
VERNICE MILLER
MEMBER 1.00]X 0. 0. 0.
TERRI LORENZON
MEMBER 1.00}X 0. 0. 0.
CHUCK KLINE
MEMBER 1.00|X 0. 0. 0.
LISA LINDEMAN
MEMBER 1.00(X 0. 0. 0.
STEVE FOSTER
MEMBER 1.00}X 0. 0. 0.
BOB GODFREY
SECRETARY/TREASURER 1.00 X 0. 0. 0.
CHUCK SENIAWSKI
PRESIDENT AND CHAIRPERSO 1.00 X 0. 0. 0.

932007 02-04-10

Form 990 (2009)



Form 990 (2009) SWRS, INC 20-0161359 Page8
l Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ) ®) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z E organization (W-2/1099-MISC) from the
§ é s g.’ (W-2/1098-MISC) organization
E -§ ~ E: gg - and related
§ 2 g ,:f' é? s organizations
ib Total > 0. 0. 0.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 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 3 X
4 Forany indiidual listed on Iine 1a, 1s 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 individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
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 NONE
(A) (B) ©)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10



Form 990 (2009)

SWRS, INC

20-0161359

Page 9

[Part VIl Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

€
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Contributions, gifts, grants
and other similar amounts

- 0o a o oo

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

Pro%l"am Service
evenue

o - o a 0 T o

Business Code

All other program service revenue
Total. Add lines 2a-2f

531120

253,623.

253,623.

| 2

253,623.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

(i) Real

(1)) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

Less- cost or other basis
and sales expenses

Garn or (loss)

Net gain or (loss)

Gross iIncome from fundraising events (not
including $ of
contrnibutions reported on ine 1c) See
Part IV, ine 18

Less' direct expenses

¢ Netincome or (loss) from fundraising events

Gross Income from gaming activities See
Part IV, ine 19

Less' direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less. cost of goods sold

Net income or (loss) from sales of inventory

a
b

>

Miscellaneous Revenue

Business Code

o a0 oo

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

\A4

253,623.

253,623.

12
932000
02-04-10

Form 990 (2009)



Form 990 (2009) SWRS, INC
[Part IX| 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).

20-0161359 Page10

Do not include amounts reported on lines 6b, Total e()l(\genses Progra(n?)serwce Managércr?ent and Funélr%)lsmg
7b, 8b, 8b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 213,500. 213,500.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 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 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 1,995. 1,995,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy 72,006. 72,006.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 87 z 386. 87,386.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a SITE PLAN/STRUCTURAL AN 12,800. 12,800.
b ANNUAL CORP FEE 25. 25,
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 387,712. 387,712. 0. 0.
26  Joint costs. Check here P> ':_] if following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)




Form 990 (2009)

SWRS, INC

20-0161359 Page 11

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng 936 L 565.] 1 589 P 862.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
o 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a 2,679,896.
b Less accumulated depreciation 10b 1,666,220. 1,101,062.| 10¢c 1,013,676.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 0.l 15 300,000.
1 16 Total assets. Add lines 1 through 15 (must equal ine 34) 2,037,627.] 16 1,903,538.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part li
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
___| 26 Totalliabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here P> E] and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestnicted net assets 27
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here P> [X] and
& complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 0. 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retaned earnings, endowment, accumulated income, or other funds 2,037,627.[ 32 1,903,538.
Z | a3 Total net assets or fund balances 2,037,627.] 33 1,903,538.
34 Total habilites and net assets/fund balances 2,037,627.! 34 1,903,538.
Form 990 (2009)

932011 02-04-10




Form 990 (2009) SWRS, INC 20-0161359 Page12
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [X] Cash |:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the orgamization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
|:| Separate basis D Consolidated basis |:] Both consolidated and separate basis
3a As aresult 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? 3a X
b 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 descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10




SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

OMB No 1545-0047

2009

Open to Public

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

Name of the organization

Employer identification number

SWRS, INC 20-0161359

|Part | T Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s* (For lines 1 through 11, check only one box )

[]
[]

S WN -

0000

10
1

bel[ ]

el ]

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

A school descnibed 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 Il )

A federal, state, or local government or governmental unit descnbed 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 descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il )

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

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 lIl.)

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
descnbes the type of supporting organization and complete hnes 11e through 11h.

a [X] Type | b Type Il c D Type Il - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 508(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type }l, or Type llI
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed in () above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11gfiii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN ((J'r'ém‘;%g; :‘vg(lﬂs t(?;zlgrtgznlzatg]r: (z)rg;g Ixzfgtlfor:‘c"t:yc ;llwe qrgag{gt'fo}‘"; col | (vii) Amount of
organization (described on Ines 1-9. |y eryng documgnﬁ (i) of your support? @ orgﬂgeod inthe support
above or IRC section -2-
(see instructions)) Yes No Yes No Yes No
MAGIC CITY
ENTERPRISES,{83-0271501 7 X X X 113,500.
Total 113,500.

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-E2) 2009

e2

Partll| 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 | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

() Tota!

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

2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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)

Public support. subtract line 5 from Iine 4

Sectlon B. Total Support

Calendar year (or fiscal year beginning n)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
securties loans, rents, royalties
and income from similar sources

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

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

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 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by hine 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il line 14

14

%

15

%

16a 33 1/3% support test - 2009.[f the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publcly supported organization

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on ine 13 or 16a, and line 15 1s 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 tine 13, 16a, or 16b, and line 14 1s 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

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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

»[ |
Sl

932022
02-08-10
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Schedule A (Form 990 or 8990-EZ) 2009

Page 3

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

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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s 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-
1ization’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 Iines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
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 (Subtiact line 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

{f) Total

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 1s
regularly carried on

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

assets (Explain in Part IV.)
13 Total suppornt (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 930 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10¢, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. if the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ ]
[ 1

032023 02-08-10
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Schedule D Supplemental Financial Statements °§h‘56°9°“

(Form 990) N P> Complete if the organization answered "Yes," to Form 990,

Deoartment of the T Part1V,line 6,7, 8,9, 10, 11, or 12. Open to Public
,nff,naﬂ::v:nuees;:f:w P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

SWRS, INC 20-0161359

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N b ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

| Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, 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 pleasure) D Preservation of an histoncally important land area
D Protection of natural habitat E] Preservation of a certified histonc structure
Preservation of open space

- 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
Total number of conservation easements 2a
Total acreage restrnicted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a wrnitten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? Clves [No
In Part XIV, descrnibe 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 descnbes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part iV, ine 8

1a

If the organization elected, as permitted under SFAS 116, 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 descnbes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histonical 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) Revenues included in Form 990, Part VI, line 1 » $

(ii) Assets included in Form 990, Part X |

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VII, line 1 > $
b Assets included in Form 990, Part X | K
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051

02-01-10




Schedule D (Form 990) 2009 SWRS, INC 20-0161359 Page2
[Part lll | 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 collection tems
{check all that apply):
a [—_—j Public exhibition
b D Scholarly research
c [___] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? El Yes

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21.

d l:l Loan or exchange programs

e [:l Other

':]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 890, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table.

D Yes I:] No

Amount
c Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f

D Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {c) Two years back | (d) Three years back

- (b) Prior year {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P> %
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)
(ii) related organizations 3afii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

[ I - B o T «

-

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings 1,525,444. 618,684. 906,760.
¢ Leasehold improvements
d Equipment
e Other 1,154,452.] 1,047,536. 106,916,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 1,013,676,
Schedule D (Form 990) 2009

932052
02-01-10




Schedule D (Form 990) 2009 SWRS, INC

20-0161359 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

*(a) Descniption of secunty or category

(including name of security) (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financtal denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

[Part VIll] Investments - Program Related. Sce Form 990, Part X, ine 13

(a) Descrniption of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Col (b) must equal Form 930, Part X, col (B) line 13.}p»

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
NOTE RECEIVABLE-MAGIC CITY ENTERPRISES 300,000.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) | 2 300,000.

Part X ] Other Liabilities. See Form 930, Part X, line 25.

1 (a) Descnption of hability

{b) Amount

Federal ncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) »

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

932053
02-01-10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 SWRS, INC

20-0161359 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O ~NOOO L WN

10

Total revenue (Form 990, Part VIil, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unreahzed gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pror penod adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

© [0 |N|D [ |& ][N

10

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o 0 0 O D

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12.
Net unrealized gains on investments

2a

1

Donated services and use of facilities

2b

Recovernes of prior year grants

2c

Other (Descnbe in Part XIV)

2d

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b

4a

2e

Other (Descnbe in Part XIV) -

4b

Add Ines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )

4c

5

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o Qa0 T o

b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

2a

1

2b

Other losses

2c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b

4a

2e

Other (Descnbe in Part XIV)

4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )

4c

5

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4; Part
X, line 2; Part XI, hne 8, Part XII, ines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any addittonal information.

832054

02-01-10

Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990

(Form 980) Complete to provide information for responses to specific questions on

Depastment ;, the Treasury Form 990 or to provide any additional information.
Internal Revenue Service P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

SWRS, INC

Employer identification number

20-0161359

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS AND OFFICERS

REVIEW THE TAX RETURN BEFORE SIGNING AND MATLING.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS ARE

AVATLABLE FOR VIEW BY REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

Schedule O (Form 990) 2009




0L-v0-20
[3:1%4]

6002 (066 w.I04) Y a|Npayossg ‘066 WJ0 JO} SUOIIONQSU] 3y} 99S ‘901ION 19V UOIINPaY YHomiaded pue Joy Adeand 104 yH)
L dNIT {€) (D) 109 ONIINOAM ONTIWOAM NI SNOSYHd] TO0Z8 AM "ANNAAHHD
qIIaesia I1Nav oz..EmHmmﬂ a0y ANYLISEIM 0ZLT
TOGTLZ0-€8 — ONI "SISTARILING ALID DIOWNW
((e}o)ros
Amwue uoI108s JI) snyeys (Anunos ubiaisoy uonjeziueblo pejejal Jo
Bunjonuod yoeug Apreyd aiqngd 8pon) 1dwex3 10 8je)s) apoiwop ebe Ananoe Aewud Ni3 pue ‘ssaippe ‘sweN
0] (a) (2) (q) (e)
( 1eak xey ey} Buunp suoneziuebio || ued
1dwaexa-xe] pele|al 810 JO BUO PeY } 8SNE23q HE BUI| ‘Al UBd ‘066 W10 01 ,S3A, Palamsue uoneziuebio ay) j a3sjdwo)) suoneziueb.o ydwax3-xe] paje|dy jJo uoesyiuap|
Amue (Aunoo ubiaioy Kuue pepiebeisip jo
Bujosnuoo 10811g $18sSEe Jedh-jo-pu3 awodui (810} 10 8}e)s) ajioiwop [eba Auaijoe Lewud NI3 pue ‘ssaippe ‘aweN
o (a) () (@) (e)
{ £€ oul| ‘A] UBd ‘066 W04 01 ,S8 A, pelemsue uoneziuebio ay) y aje|dwo)) sennuy papiebalsiq jo uonesynuap) | ved
6SET9T0-0C ONI ’'S¥MS

Jaquuinu uonesynuapl sakojdwy

uoneziuebio ayj} jo aweN

uonoadsu| *suofjongsul ajeiedas 99g "066 Wiog4 01 yoeny ahuﬂmﬂﬁﬂ&ﬂu&

alqnd o3 uadQ *1€ 10 ‘gE ‘GE ‘b€ 'EF 3ul| ‘Al Hed ‘066 Wio4 0} ,SaA, Palomsue uoneziuebio ay) j s1eidwo) (066 WJo4)

o OOON sdiysiauped pajejaiun pue suoneziuebiQ paiejey H 37NAa3HOS
Lv00-G¥St ON BWO




6002 (066 W104) H 3NPaYIS

OL-L2-.0 2oL2EB

sjesse
diysieumo Jeek-jo-pus
ebejuadied 10 aleys

C)]

(6)

(ysruy 10
swooul ‘di10o g ‘duod 9)
[e10} JO eieys Ayjue jo adA|
@ (@)

Ayua
Buijjonuoo 108ag

{(Anunoa

ubra.toy

10 B1eIS)
ojowop jebon

(&)

Apanoe Aewud

(C)]

uoneziueb10 pae|as Jo
NI3 pue ‘sseippe ‘swWweN

(®

(-Jeak xey ayy Buunp 1snu} 40 uonesodiod e se pejeas suoneziuebio
paje|al 8J0W JO BUO peY ) 8SNEIAQ FE BUIl ‘Al UBd ‘066 W04 0} ,SOA, palamsue uoneziuebio ey} yi 819[dwion) IsnJ] 4o uonelodio) e se ajqexe] suoneziuebiQ pajejay jo uonesyRU3P|

Al Hed

ON mm;
Lupe
Guibeuew

10 [elien

)

(5901 uuog) 13 | ON | SBA

OINPOYIS 10 02 rsummwoors o

19N-A 8poD -uoiyodoudsig
® G

sjesse
Ieak-jo-pus
JO aleys

(6)

swooul
(B30} JO 8IeyS

»

{p1G-21G suonoas

J3pun xe} WwoJj papn|axa

‘paje|alun ‘pajejal)

aLodul Jueulwopald

(@)

Anue
Burjosuos 108a1Qq

P)

(Aunos

ubiaioj

10 9}1e)S)
o[I1wop jeba

(0

Auaioe lewd
(Q)

uoneziuebio pajejas 30
NI3 puE ‘ssaippe ‘eWweN

(e

( Jeak xey ey Buunp diysisuped e se pajess) suoneziuebio
peleje) 810w 10 8UO peY Y 8SNEI8q HE 8UI| ‘Al MBd ‘066 WI0H 0} ,SBA, paiamsue uoneziuebio ey yi sejdwo)) diysiaulied e se sjqexe] suonezjuebig paje[ay jo uoneaynuap)

1 Hed

Zebed

65¢1910-0¢

ONI

" SUMS

6002 (066 W104) Y 8INpeyds




6002 (066 wJo4) Y 9|NPayos

0L-v0-20 £912¢6

©r

(s}

2]

(€}

*000700¢€ a ONI SESIY¥AY¥IINT ALID OIODVH (@)

*00S'ETT g ONI SESIMJY¥IINT ALID ODIDVH (H)

(1-e) edAy
PBAJOAUI JUNOWY uonoesuel | (s)uoneziuebio ayyo Jo sweN
(2) (a) (e)
Sployseiyy uonoesuel; pue sdiysuoije|el peidA0d buipnioul ‘aul| Siy} 8}8|dwod JSNW OYm UO UOIJBLUIOJUI JO) SUOIIONIISUI Y} 88S ,'SB A, S| 6A0qE 83 JO Aue O} Jemsue 8yl )| ¢
X i (sjuoneziuebio 1ayio woly Auedouid 10 yseo Jo Jajsueny 8y 4
X bi (s)uoneziuebio seyio 0} Auedosd 10 Yyseo Jo Jeysuesy eyl b
X d sasuadxe 10j uonezivebio Jeyio Aq pred Juswesinquiey d
X o} sasuadxe 10y uoneziuefiio Jeyjo 0} pred Juswesinquiey ©
X ui soehojdwa pied jo Buueys u
X wi, s1asse Jaylo Jo ‘sisi| Guipew ‘yuswdinbe ‘senjioe; jo buueyg w
X b (s)uotyeziuebio sayjo Ag suonepdijos buisrespuny 10 diysioquisl 10 SBIAIBS JO 8oUBWIONSd |
X A (s)uoneziuebio Jayjo 10y suoijenonos Buisiespuny Jo diysiequisw 10 SEJIAIES JO 8OUBLLLIONEY 3
X N (s)uoneziuebio 1010 Woly S18SSE 1ay30 Jo ‘Juawdinba ‘senioey jo ases |
X 1} (s)uonyeziueB10 Jay10 0} sjesse 1ayjo Jo ‘Juswdinbe ‘sanjioe) jo eses| |
X yi sjasse Jo ebueyoxg Y
X b (s)uonreziuebio Jayjo woly s}esse Jo eseyoing B
X i (s)uoneziuebio s1oyjo o0y syesse Jo gles
X ETN (s)uoneziuebio 1ayjo Aq seejuesenb ueoj Jo sueo 3
X [ Pt (s)uonreziuebio Jey}o 10} Jo 0} sesjuesend ueo) Jo sueoy} P
X o (s)uonreziueb10 18310 Woyy uoiNqUuod jeuded 10 ‘wieib ‘Y 2
X a (s)uoneziuebio 810 03 uonnNguuod [eydes 1o ‘Juelb ‘Yo q
X ef Amua pa|j03u0d B wouy yuss (A1) 1o saiyeiol (1) seiunuue (1) 3sesdiul (1) jo 1diecey e
LAl SUed Ui payst suoneziueb1o pajejal 810w JO 3U0 ypm suonoesuel) Buimojjoy auy o Aue ul ebebus uoneziuebio eyy pip ‘JeeA xey eyl Buung L
ON | SoA a|NPayos SIY} JO A 10 '|I| ‘|| SUed Ul pels|| st Aiue Aue Ji | eul| 819jdwo) "910N

(‘9€ 10 ‘GE ‘pE 8UI| ‘Al LB ‘066 W10 0} ,S8A, Paiamsue uoneziuebio ayy y elejdwo)) suoneziuebiQ pajelay YUMm suoljoesuel] A uWed

Fobed  6GET910-0C

NI ' SdMS  600¢ (066 Wiod) d enpeyds



0t-v0-20

voL2es
6002 (066 w104) Y ajnpayog
ON [ S3A (5901 uuos) ON [ S3A ON | S@A {Anunoo
ieuped | LM 8INpayos jo 5
Buberew | 0Z XOQ Ul JUNOWE %uwm_ﬁw_w__m s)esse Jeak %uwu%_ﬁﬁwm ubielo} 1o aje}s) Amue jo
10 [eRUID 19N-A epoD -1odosdsiq -JO-puUd JO aIBYS [smuped B ery apoiwop jeba Ayanoe Aewud NI pue ‘sseippe ‘eweN
) (6) o) (3) ) () (q) (e)

‘sdiysieuned JuswSsAUl UIBUSD 10} uoisnjoxe Buipiebai suonoruisul eeg uoieziuebio pejelels B Jou Sem Jey)
(bnusna. $s016 JO S19SSE [B10) AQ PBINSEALL) SBIJIAIIOR S) JO Juad1ed BAly UBY) 8J0W Pajonpuod uoneziuebio syl yoiym ybnouy) diysisuped e se pexey Ayua yoes 1o} uoiewojul Buimojjo} eyy epinoid

( LE aul| ‘Al UBd '066 WO O} ,SBA, pPalemsue uoneziuebio ay) ji 919jdwo)) diysiaupied e se ajgexe| suoneziueb1Q pajejaiun

IA Hed

¥ obed

6S€T9T0-0C

ONI ' SdMS 600z (066 wuod) o 8inpayos




. 4962

Department of the Treasury
Internal Revenue Service  (89)

Depreciation and Amortization 990
(Including Information on Listed Property)

P See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

Identifying number

SWRS, INC FORM 990 PAGE 10 20-0161359
| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
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 .0 00.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 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 from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 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 ine 5 1
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 > I 13 l
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
Eal’t ] ] 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 duning
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 87,386,
I Part lli ] 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 I
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > [:]

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classtfication of property year placed (business/investment use (d)Recovery gy convention | (1) Method (9) 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

h  Residential rental property ! 275 yrs MM S/

/ 27 5 yrs. MM S/L
. / 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 ife S/L

b 12-year 12 yrs S/L

¢ 40-year / 40 yrs MM S/L
[Part IV| Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 87,386.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

9182%1s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)




Form 4562 (2009) SWRS, INC 20-0161359 Page 2

PartV l 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 suppart the business/investment use claimed? | | Yes D No | 24b If "Yes," is the evidence wntten? [ | Yes El No

b) (©) (e G} (@) h (i)

(a) l() f (d) g (h)

Type of property ot Business/ Cost or Basis for depreciation | Recayery Method/ Depreciation Elected
placed in Investment {business/investment section 179

(list vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified isted property placed in service dunng the tax year and
used more than 50% n a qualified business use 25

26 Property used more than 50% In a qualified business use.

%

%

%

27 Property used 50% or less in a qualified business use’

% S/L-
% S/L-
% 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), ine 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 propretor, 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) U]

30 Total business/finvestment 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
dnven

33 Total miles driven dunng the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used prnmanly by a more
than 5% owner or related person?

36 Is 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 wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a wntten 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) )
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

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

43 Amortization of costs that began before your 2009 tax year
44 Total. Add amounts in column (f). See the instructions for where to report
916252 11-04-09 Form 4562 (2009)
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