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SCANNED DEC 0 4 2010

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Re

Department of the Treasury

venue Code (except black lung

benefit trust or private foundation)
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

I Part1| Summary

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Check 1t

C Name of organization
applicable

Please
use [RS
Address | label or

change | prntor SOUTHERN MINNESOTA INITIATIVE FOUNDATION

Name type

change Doing Business As
Initial

D Employer identification number

36-3454285

rewum | Seef Number and street (or P.0. box if mail i1s not delivered to street address)
ecific
[CJiempn |ene. 525 FLORENCE AVENUE

Room/suite | E Telephone number

507-455-3215

famended| tons | Gty or town, state or country, and ZIP + 4

[ Jigphes- OWATONNA, MN 55060

G Gross receipts $

20,090,262.

Pend® | £ Name and address of principal oficerBRIAN CONZEMIUS
SAME AS C ABOVE

for affiliates?

I Tax-exempt status: [ X1 501(c) (3 yd (nsertno) |_Jag47@mor [ J527

J_Website: p HTTP : / /WWW. SMIFOUNDATION.ORG

H(a) Is this a group retumn

DYes IX] No

H(b) Are all affihates included? l:IYes (_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organzation; [ X | Corporation [ | Trust [ ] Associaion [ | Other D>

[ L Year of formation: 19 8 6| M State of legal domicile: MN

v

art II | Signature Block

and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has
Sign

any knowledge

Under penalties of perjury, | declare that | have examined this return, including accompanytng schedules and statements, and to the best of my knowledge and belet, it 1s true, correct,

nls/um

Here } Signature of officer ~

BRIAN CONZEMIU VICE PRESIDENT/CFO

Date

Type or print name and )i}le

Pr er's ident| ber
N Ll /. /M\ Da‘e 9 S T mevaconsy ™"
signature ‘ Polo| employed » [ |

Preparer's [roronams o
Use Only | yows RSM MCGLADREY, NC "

address, and

ZP+4 ROCHESTER, MN 559304

stompioved, B 310 BROADWAY AVENUE S, SUITE 300

EIN >

Phoneno. » 507.288.5363

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

IK! Yes I:] No

032001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the s

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

eparate instructions.

Form 990 (2009)

e

o| 1 Bnefly describe the organization’s mission or most significant activittes: PROVIDES GRANTS, LOANS AND
g TECHNICAL ASSISTANCE TO NON PROFITS, GOVERNMENT AGENCIES AND
g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part Vi, line 1a) L 3 14
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 14
2 |5, Total pumber of em;:lgyees (PartV,line2a) . .. . . ., 5 74
!—‘é 6 RT‘téT‘nurpgecoBolunteers (estimate if necessary) . . i, 6 0
E —7a—Totatgross-unrelated blisiness revenue from Part VIII column (C) line 12 o 7a 0.
b Net unrelated busme_ss?taxable income from Form 990-T, ine 34 .. . .. .. . .. 7b 0.
% NOV 1o 2010 |Y Prior Year Current Year
ol 8 Contributionsand%ah_Qs(Panvm wmelh) ... . .. . 2,336,261. 1,773,883.
g %&meeven—g (Part VIII, ine 2g) B 310,726. 278,839.
é 10 -nuesmeut.mcome.em!vul column (A), lines 3, 4, and7d) <2,952,724.p 1,766,636.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) <305,737.p> 3,819,358.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,684,415. 843,637.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 1,843,055. 1,919,229,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) = .
8| b Total fundraising expenses (Part IX, column (D), ine 25) P> 13 9 408.
W 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-241) _ L 1,236,596. 1,157,378.
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A) I|ne 25) 4,764,066. 3,920,244.
19 Revenue less expenses. Subtract line 18 from line 12 . <5,069,803.p <100,886.>
Eé Beginning of Current Year End of Year
©S| 20 Totalassets (Part X, ine 16) . 29,721,024, 30,742,973.
<p| 21 Totallabities PartX,line26) . .. .. . 2,605,313. 2,574,199.
25 22 Net assets or fund balances. Subtract fine 21 from line 20 _ 27,115,711, 28,168,774.

N\



Form 990 (2009 SOUTHERN MINNESOTA INITIATIVE FQOUNDATION 36-3454285 Page?2
Part lll | Statement of Program Service Accomplishments

1’ Bnefly describe the organization’s mission:
PROVIDES GRANTS, LOANS AND TECHNICAL ASSISTANCE TO NON PROFITS,
GOVERNMENT AGENCIES AND BUSINESSES IN THE 20 COUNTY REGION TO CREATE
ECONOMIC GROWTH BY LEVERAGING PARTNERSHIPS AND COLLABORATIONS.

2 D the organization undertake any significant program services dunng the year which were not histed on

the prior Form 990 or 990-E27 . . . .. e o Elves Xdne
If “Yes,"” describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes m No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 4347(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$ 1,318,076 . including grants of $ 65,102, )(Revenue $ 278,839.)
SOUTHERN MINNESOTA INITIATIVE FOUNDATION PROVIDES GRANTS, LOANS AND
TECHNICAIL: ASSISTANCE TO BUSINESSES, LOCAL GOVERNMENTS AND NONPROFIT
ORGANIZATIONS THAT ACCELERATE THE CREATION OF NEW BUSINESSES AND
INNOVATIVE VENTURES THAT WILL SHAPE OUR ECONOMY THROUGH PARTNERSHIPS
WITHIN OUR REGION.

4b (Code: Y(Expenses$ 1,348,626 . including grants of $ 778,535, )(Revenue $ )
SOUTHERN MINNESOTA INITIATIVE FOUNDATION PROVIDES GRANTS AND TECHNICAL
ASSISTANCE TO LOCAL GOVERNMENTS, COMMUNITY PARTNERSHIPS AND NONPROFIT
ORGANIZATIONS. OUR WORKFORCE AND COMMUNITY ASSISTANCE EFFORTS ARE
FOCUSING ON DEVELOPING COMMUNITIES ASSETS AND SKILLED WORKERS PREPARED
TO DRIVE GROWTH WITHIN THE FOLLOWING KEY AREAS: EARLY CHILDHOOD
EDUCATION (STRENGTHEN LOCAL: RESOURCES FOR YOUNG CHILDREN AND THEIR
FAMILIES) ,EXPERIENTIAL CAREER EDUCATION (PROVIDE OPPORTUNITIES FOR
NON-COLLEGE BOUND STUDENTS TO SUCCEED IN THE WORKPLACE), ENGAGED ELDERS
(ENGAGE OLDER CITIZENS IN PAID EMPLOYMENT OR VOLUNTEERISM RELATED TO
OUR BUSINESS AND WORKFORCE INTEREST) AND NEW IMMIGRANTS (CAPITALIZE ON
THE ASSETS OF NEW IMMIGRANTS IN THE WORKPLACE).

4c (Code: ) (Expenses $ 551, 762. including grants of $ )(Revenue $ )
SOUTHERN MINNESOTA INITIATIVE FOUNDATION ADMINISTERS THE
AMERICORPS-SOUTHERN MINNESOTA GRANT FOCUSING ON EARLY CHILDHOOD.
SUPPORTED AMERICORP MEMBERS SERVE IN NON-PROFITS THROUGHOUT THE TWENTY
COUNTY AREA WORKING WITH PRESCHOOL CHILDREN AND PARENTS ON EARLY
LITERACY AND SCHOOL READINESS SUPPORT.

4d Other program services. (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Tota) program service expenses ¥ $ 3,218,464.
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) SOUTHERN MINNESOTA INITIATIVE FOUNDATION 36-3454285 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . L . o 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" . R 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles? If "Yes," complete Schedule C, Part II el 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? /f “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 nght 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, Partll .. . .. . i 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Part lll .. e o e i, . 8 X
9 Did the organization report an amount n Pan X hne 21 serve as a custodlan for amounts not Ilsted in Part X or provnde
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 . o o 1]l X
11 Is the organization's answer to any of the following questnons "Yes"? lf so, complete Schedule D Parts VI VII VIII lX orX
as applicable . . 1t X
® Did the organization report an amount for Iand bunldmgs and equupment n Part X. Ilne 10’7 If 'Yes complete Schedule D
Part VI.
e Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Part VII.
® 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 VIl
® 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, ine 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 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 liability for uncertain tax posttions under FIN 487 /f "Yes, * complete Schedule D, Part X.
12 Did the organization obtain separate, independent audrited financial statements for the tax year? If *Yes,* complete
Schedule D, Parts Xi, XiI, 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 1s optional B . . | 12A X
13 s the organization a school descnbed in section 170(b)(1)(A)()? /f "Yes," complete Schedule E ......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | .. L4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg, business,
and program service activities outstde the United States? If "Yes, " complete Schedule F, Part! . .. . L. 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the Unrted States? /f “Yes, " complete Schedule F, Part Il i 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or aSS|stance to mdnv:duals
located outside the United States? /f “Yes, " complete Schedule F, Part il ... .. . 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Pan IX
column (A), bines 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 incoms and contnbutnons on Part VIII Imes
1c and 8a? If "Yes," complete Schedule G, Partll . . . o 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a? lf 'Yes
complete Schedule G, Partllf .. .. . o L ~ |19 X
20 Did the organization operate one or more hosprtals" If 'Yes complete Schedu/e H e i 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009 SOUTHERN MINNESOTA INITIATIVE FOUNDATION 36-3454285  Page4
Part IV | Checklist of Required Schedules (contnued)

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 IX, column (A), line 1? If "Yes, " complete Schedule I, Partsland Il = 211 X
Did the organization report more than $5,000 of grants and other assistance to mdlwduals in the United States on Part IX
column (A), ine 27 If "Yes," complete Schedule I, Parts | and il . . 22 X

23 Dud the organization answer "Yes" to Part VI, Section A, ine 3,4, or 5 about compensatron of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
ScheduleJ 1281 X

24a Did the organization have a tax exempt bond issue wnth an outstanding pnncnpal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If *No®, go to fine 25 _ AT 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . . 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexemptbonds? . . . . L oLl e R 24c

d Did the organization act as an “on behatf of” issuer for bonds outstanding at any t|me dunng the yeaf7 L 24d
25a 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! . ... ... .. . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part! . L e s e 25b X
26 Was aloan to or by a current or fom'ler ofﬁcer d|rector trustee, key employee highly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l ... ... . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, * complete
Schedule L, Partlll . . . s e e Wi X

28 Wasthe orgamzatnon apartytoa buslness transactlon wrth one of the followmg partres (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . el 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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 contnbutions? If "Yes, " complete Schedule M . 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes, " complete Schedule M __ e e e e, 30 X
31 D the organization liquidate, terminate, or dissolve and cease operattons?
If "Yes," complete Schedule N, Part] . e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf *Yes, " complete
Schedule N, Part Il S .32 X
Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
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 Il lil, IV, and V, line 1 . . o . U < | X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)?
If “Yes," complete Schedule R, Part V, lne 2 . ... ..~ . . o X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If *Yes," complete Schedule R, Part V, Iine 2 X
37 Dud the organization conduct more than 5% ot its actlvrtles through an entrty that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi . . 1.37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . 13| X
Form 990 (2009)
932004
02-04-10
4

15181013 133334 5889049 2009.04040 SOUTHERN MINNESOTA INITIATI 58890491




Form 990 (2009) SOUTHERN MINNESOTA INITIATIVE FOUNDATION 36-3454285 PageS
[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 Retums. Enter -O- f not applicable = . o 1a 51
b Enter the number of Forms W-2G included in iine 1a Enter -0- f not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . e .. e 1c | X
2a Enter the number of employees reported on Fonn W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum R 2a 74
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? i R X 2| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (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 1t filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O . X . 1. 8b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? e 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? i B . . 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted

Tax Shelter Transaction? s
6a Does the organization have annual gross recerpts that are norrnally greater than $1 00 000 and drd the organization solrcrt
any contnbutions that were not tax deductible? | ... . .. .. L e e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutrons or grfts
were not tax deductible? . . . . R o . |.6b

7 Organizations that may receive deductible contﬂbutlons under sectlon 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? . . e e e 7a X
b If "Yes," did the organization notify the donor of the vaIue of the goods or services prowded? R . X . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred

to file Form 82827 . . ....... e e e e e e e e e o . |7 X
d If "Yes," indicate the number of Fonns 8282 f Ied dunng the year . L I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? e e e e e, e e X
f Did the organization, dunng the year, pay premiums, dlrectly or |nd|rectly, ona personal beneﬁt contract? s 7t X
g For all contributions of qualffied intellectual property, did the organization file Form 8899 as required? . . ... .. ... 79 X
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? . .. 7h X

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 during the year? X
9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distnbutions under section 4966?_ . .. . . ... . . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? e . . b

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and caprtal contributions included on Part VIll, ine12 . . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilties . L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. . ... ... 1Ma
b Gross income from other sources (Do not net amounts due or pard to other sources agarnst
amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron fi Ilng Form 990 n Ireu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear .. .. . I 12b

®
o]

bl

Form 990 (2009)

932005
02-04-10
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Form 990 (2009 SOUTHERN MINNESOTA INITIATIVE FOUNDATION 36-3454285 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, describe 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 14
b Enter the number of voting members that are independent . . 1b 14
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly perforrned 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 organizational documents since the prior Form 990 was f' Ied? 4 | X
5 Dd the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organzation 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
goveming body? . e e e e R O - X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons? _____ L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? e e e ga | X
b Each committee with authornty to act on behalf of the govemlng body” g8 | X

9 Is there any officer, director, trustee, or key employee listed in Part Vi1, 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 8 requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affihates? = . 10a X
b If “Yes,” does the organization have wntten policies and procedures goveming the actlvrtles of such chapters afﬁhates
and branches to ensure their operations are consistent with those of the organization? . 1 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f' lmg the form'? oI 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 | . e 122| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
toconflicts? .. .. . . el X
¢ Does the organization regularty and consistently momtor and enforce compllance wnth the pohcy? If 'Yes descnbe
in Schedule O how thisisdone . .. ... = .. OO 12¢ | X
13 Does the organization have a written whxstleblower policy? . ........ . e s X
14 Does the organization have a wntten document retention and destmctlon pohcy" . o . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official _ . L 115 X
b Other officers or key employees of the organizaton = . .. . . . . Cl1sb] X
If "Yes® to ine 15a or 15b, descnbe the process in Schedule O. (See mstmct«ons )
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 written pollcy or procedure requmng the orgamzatlon to evaluate its partrcnpatlon

In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arangements? . . . 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 is required to be filed >MN

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.

I__f_l Own website |:| Another’'s website [ZI Upon request

19 Descnbe 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: P>
BRIAN CONZEMIUS - 507 455-3215
OWATONNA, MN 55060

Form 990 (2009)

932008
02-04-10
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Form 990 (2009 SOUTHERN MINNESOTA INITIATIVE FOUNDATION 36-3454285 Page?
Part Vll| 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 is needed.

® 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.

® List all of the organization's current key employees. See instructions for definition 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 1093-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.

l:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (€) (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
s s 5 organization (W-2/1099-MISC) from the
HE s g.' (W-2/1099-MISC) organization
s|E 2 25| and related
Ei2|s[8|25 & organizations
Ele|E| &85 &
BILL DAVIS
PAST CHAIR 2.00|X 0. 0. 0.
STEVE UNDERDAHL
VICE CHAIR 2.00(X X 0. 0. 0.
LINDA CRUZ LARES
SECRETARY 2.00(X X 0. 0. 0.
MICHAEL TUOHY JR.
BOARD MEMBER 2.00(X 0. 0. 0.
DIANE TWEDELL
BOARD MEMBER 2.001X 0. 0. 0.
DAN CHRISTIANSON
CHAIR 2.001X X 0. 0. 0.
JODY FERAGEN
TREASURER 2.00|X X 0. 0. 0.
MIMI CARLSON
BOARD MEMBER 2.00|X 0. 0. 0.
CAROL KAMPER
BOARD MEMBER 2.00 X 0. 0. 0.
STEPHEN WALDHOFF
BOARD MEMBER 2.00(X 0. 0. 0.
ROBERT HOFFMAN
BOARD MEMBER 2.00(X 0. 0. 0.
DEBORAH DOVE
BOARD MEMBER 2.00|X 0. 0. 0.
JOHN MONSON
BOARD MEMBER 2.001x 0. 0. 0.
BUKATA HAYES
BOARD MEMBER 2.00X 0. 0. 0.
TIMOTHY PENNY
PRESIDENT/CEO 40.00 X 152,179. 0.l 15,841.
CAROL CERNEY
VICE PRESIDENT/COO 40.00 X 96,215. 0. 12,782.
BRIAN CONZEMIUS
VICE PRESIDENT/CFO 40.00 X 91,059. 0. 9,383.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) SOUTHERN MINNESOTA INITIATIVE FOUNDATION 36-3454285  Page8
LPart Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) * (B) © (D) E) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
5| = organization (W-2/1099-MISC) from the
2|2 s z.' (W-2/1099-MISC) organization
E g; |2 g-:; . and r_elated
§ HEIH S g organizations
ib Total . ... e e > 339,453. 0.] 38,006.
2 Total number of |nd|V|duaIs ( ncludlng but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 D 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  For any individual listed on line 13, is the sum of reportable compensation and other compensatnon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes,® complete Schedule J for such indwvidual _ o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "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 limited to those histed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
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Form 930 (2009) SOUTHERN MINNESOTA INITIATIVE FOUNDATION 36-3454285 Page9
[Part VIII | Statement of Revenue ]
) A B C (D)
Total (re\)/enue Re!a(te)d or Unr(ela)ned excfl‘szilggl:‘?om
exempt function business tax under
revenue revenue Sg%?g? 55113
g.g 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,'E ¢ Fundraising events ____ 1c
-35:,(_% d Related organizations id
;’:"E e Govemment grants (contnbutlons) 1e 505,336.
-3 e £ All other contributions, gifts, grants, and
§§ similar amounts not ncludedabove __ {1f 1,268 ,547.
Bo
g'g g Noncash contnbutions included in kines 1a-1f+ § 2 8 3 P 3 7 7 .
OS|  h Total. Add lines 1a-1f > 1,773,883,
Business Code
8 | 2a LOAN INTEREST 900099 278,839.| 278,839.
c b
§3 «
= .
Q. f All other program service revenue
g Total. Add bnes 2a-2f . .. > 278,839,
3 Investment income (including dcvudends interest, and
othersimiaramounts). .. ... .. . . . . > 915,373. 915, 373.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . . . . >
(i) Real (i) Personal
6 a Gross Rents _ | .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) . .. .
7 a Gross amount from sales of (i) Securtties (ii) Other
assets other than inventory (17122167
b Less: cost or other basis
and sales expenses 16270904
¢ Gainor(oss) . ... .. . 851,263.
d Net gain or (loss) . . > 851, 263. 851,263.
o | 8 a Grossincome from fundralsnng events (not
g including $ of
E contributions reported on line 1¢). See
5 PartIV,line18 . .. . .. . a
g b Less: direct expenses . b
¢ Netincome or (loss) from fundralsnng events . >
9 a Gross income from gaming activities. See
PartIV,line 19 | . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes . >
10 a Gross sales of inventory, less retums
and allowances . L . a
b Less: cost of goods sold i b
¢_Net income or (loss) from sales of |nventory »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . .. . .
e Total. Add lines 11a-11d | >
12 Total revenue. See instructions. .. . . » |3,819,358.] 278,839. 0.] 1766636.
e ra Form 990 (2009)
9
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Form 9906 (2009) SOUTHERN MINNESOTA INITIATIVE FOUNDATION 36-3454285 Page10
] 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).

Do not include amounts reported on lines 6b, (A) B|) (©) D)
7, 8, b, and 10 of Part VI Total expenses P aanses | done! oxpenses Fé‘i‘ééﬂ'?é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 843,637. 843,637.
2 Grants and other assistance to individuals in
the U.S.SeePart iV, lne22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16 _
4 Benefits pad to or formembers . . | .
5 Compensation of current officers, directors,
trustees, and key employees . L 387,415. 210,667, 146,760. 29,988,
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 salanes and wages 1,239,128.] 1,051,588. 120,286. 67,254.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 21,550. 16,693. 3,461. 1,396.
9 Otheremployee benefits .= . ... ... 160,719. 128,262. 20,249. 12,208.
10 Payrolltaxes . . o 110,417. 85,059. 18,366. 6,992.
11 Fees for services (non-employees):
a Management
b Legal .. .. ... 1,530. 1,530.
¢ Accounting 41,386. 41,386.
d Lobbying e e
e Professional fundraising services. See Part IV, line 17
f Investment management fees _ 165,190. 165,190.
g Other | e
12 Advertising and promotion 9 L 623. 6 4 787. 2, 836.
13 Office expenses . ___ . 111,619. 86,819. 16,166. 8,634.
14 Information technology 7.0009. 6,147, 622. 240.
15 Royatties
16 Occupancy
17 Travel ... . .. VR 53,353. 43,396. 6,900. 3,057,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 33,658. 32,725. 845. 88.
20 Interest R 47,426. 45,892, 1,107. 427,
21 Payments to affilates .
22 Depreciation, depletion, and amortization 33,298. 23,696. 6,929. 2,673.
23 Insurance e 1,855. 1,320. 386. 149.
24  (Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hne 25below.) . ... ... ..
a BAD DEBTS 405,092, 405,092.
b CONSULTANTS 136,588. 131,785. 2,497. 2,306.
¢ OTHER EXPENSES 101,876. 97,207. 3,508, 1,160.
d BOARD EXPENSE 7.875. 162. 7,713.
e
f All other expenses
25  Total functional expenses. Add hines 1 through 24t 3,920,244, 3,218,464. 562,372. 139,408.
26 Joint costs. Check here P> LI« following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitaton
932010 02-04-10 Form 990 (2009)

15181013 133334 5889049
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Form 990 (2009) SOUTHERN MINNESOTA INITIATIVE FOUNDATION 36-3454285 Page 11
Part X | Balance Sheet

(A)

8)

Beginning of year End of year
1 Cash - non-nterest-beanng o 1
2 Savings and temporary cash investments 2,631,144, 2 2,190,020.
3 Pledges and grants receivable, net 2,384,239.| 3 1,526,602.
4 Accounts receivable, net B . 4
5 Receivables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L R .. Cee e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part li of ScheduleL . ... ... . .. 6
@ | 7 Notes and loans recewvable, net 3,801,910.| 7 3,687,469.
5 8 Inventories for sale or use B 8
< | 9 Prepad expenses and deferred charges .............. 14,578.] 9 14,825.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,157,744.
b Less: accumulated depreciaton ... | 10b 486,255, 648,396.] 10¢c 671,489.
11 Investments - publicly traded securites | .. . i, 11
12 Investments - other secunties See Part iV, hne 11 = . 20 7 206 7 879.] 12 22 z 626 L1.1.4 .
13 Investments - program-related See Part IV, line 11 13
14 Intangbleassets . . ... .. ... 14
16 Other assets. See Part IV, me1l 33,878.] 15 26 ,454.
116 Total assets. Add lines 1 through 15 (must equat line 34) . 29,721,024.! 6 30,742,973.
17 Accounts payable and accrued expenses . . . 132,998.] 17 102,628.
18 Grantspayable .. ... . 175,567.] 18 188,982.
19 Deferred revenue . 19
20 Tax-exempt bond habilties . . ... . . .. . ... 20
] 21 Escrow or custodial account hiability. 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 Il
- of Schedule L e 2
23  Secured mortgages and notes payable to unrelated third parties 1,876,811.| 23 1,944,676.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 419,937.[ 25 337,913.
126 Totalliabilities. Add lines 17 through 25 2,605,313.126 2,574,199.
Organizations that follow SFAS 117, check here P> [Z] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . .. 2,891,454, 27 3,012,478.
g 28 Temporanly restncted netassets .. . . .. 6 z 882 .5 8l.| 28 7 z 537 ‘ 968.
T |29 Permanently restricted net assets 17,341,676.] 29 17,618,328.
Z Organizations that do not follow SFAS 1 17 check here P D and
] complete lines 30 through 34.
% 30 Caprttal stock or trust pnncipal, or current funds | . . 30
2 31 Paid-in or capttal surplus, or land, building, or equipment fund . 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances _ 27,115,711.[ 33 28,168,774.
34 Total abiiiies and net assets/fund balances 29,721,024.]| 34 30,742,973.
Form 990 (2009)

932011 02-04-10
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Form 990°(2009) SOUTHERN MINNESOTA INITIATIVE FOUNDATION 36-3454285 Page12
| Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: !:] Cash IKI Accruat D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X

¢ If "Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt
review, or compilation of its financial statements and selection of an independent accountant? . . L. 2c| X
If the organization changed erther 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 i1ssued on a
consolidated basis, separate basis, or both:
II] Separate basis D Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit

Actand OMB Crcular A133? . . . .. ... ... . | % X
b I "Yes," did the organization undergo the requxred audn or audrts? If the orgamzatlon dld not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . e 3b
Form 990 (2009)

932012 02-04-10
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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.

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

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

SOUTHERN MINNESOTA INITIATIVE FOUNDATION

Employer identification number

36-3454285

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

The organization is not a prnivate foundation because 1t 1s: (For lines 1 through 11, check only one box )
1 {:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).

W N

city, and state:

[_] Aschool 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).
|:l A medical research organization operated in conjunction with a hospital descnbed in section 170{(b)(1){A)iii). Enter the hospital’s name,

0 E0 O

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 described in section 170{b){ 1)(AXv).
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 II.)
A community trust described in section 170{b)(1){A)(vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 I11.)

10
11

10

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 lines 11e through 11h.

a[:]TypeI b

e[ ]

Type Il

c I:] Type il - Functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

d ] Type lll - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill

supporting organization, check this box - . i i e
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, erther alone or together with persons descnbed in (i) and (i) below,

the governing body of the supported organization?
(ii) A family member of a person descnbed in (i) above?

(iii)

A 35% controlled entity of a person described in () or (ii) above?

h Provide the following information about the supported organization(s).

O

Yes | No

11g(i)
11a(ii)
11gfiii)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your,
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

15181013 133334 5889049
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Schedule' A (Form 990 or 990-E2) 2009 SOUTHERN MINNESOTA INITIATIVE FOUNDATION36-3454285 Page2
| Part ll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)
h (Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

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

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

3 The value of services or facilties
fumished by a governmental unst 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 ine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract ine 5 from_Iine 4

{a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1586063.

1087043.

9871599.

2336261.

1773883.

16654849.

1586063.

1087043.

9871599.

2336261.

1773883.

16654849.

7713312.

8941537.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7 Amounts fromiine 4 _

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

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10
12
13

10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Total

1586063.

1087043.

9871599.

2336261.

1773883.

16654849.

428,401.

617,618.

799,418.

1065360.

915,373.

3826170.

81,183.

81,183.

20562202.

Gross receipts from related activities, etc. (see instructions) o
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax yearas a sectlon 501(c)(3)
organization, check this box and stop here

12 |

1,648,830.

p[ ]

Section C. Computation of Public Suppbrt Percentage

14 Public support percentage for 2009 {fine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part i, ine 14 =
16a 33 1/3% support test - 2009.If the organization did not check the box on Ime 13 and ine 1418 33 1/3% or more, check this box and

14

43.49 %

15

42.87 %

stop here. The organization qualifies as a publicly supported orgamizaton . . > IK]
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and hne 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization s N L__]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on I|ne 13 163 or 16b, and Ime 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 organization __ > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and llne 15is 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 . » D
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 . . P> D

832022
02-08-10

15181013 133334 5889049
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Schedule’A (Form 990 or 990-EZ) 2009 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on ling 9 of Part L.)

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, contnbutions, and
membership fees receved. (Do not
nclude any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’'s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behatf

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

6 Total. Add lines 1 through5 . .

7a Amounts included on fines 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 i
8 Public support (Subtractfine 7c trom ke 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 fromiine 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(tess section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in ine 10b,
whether or not the business is
regularly camed on .

12 Other income. Do not include gam
or loss from the sale of caprtal
assets (Explain in Part 1IV.)

13 Total support (add iines 9, 10¢, 11, and 12)

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

check this box and stop here .. e e i » |:]
Section C. Computation of Publlc Suppon Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) = . T | |- %
16 Public support percentage from 2008 Schedule A, Part |ll, line 15 - ... .. . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) i 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 _ . 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on Ime 14 and ||ne 15 1s 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 orgamization .
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 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 line 14, 19a, or 19b, check this box and seeinstructions . ... . . P D
Schedule A (Form 990 or 990-EZ) 2009
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SOUTHERN MINNESOTA INITIATIVE FOUNDATION 36-3454285

Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2009
** Do Not File **
*** Not Open to Public Inspection ***
. s Total Ex
Contributor’s Name Contr::Jutions Contri(:;s:(?ons

8,124,556. 7,713,312.

Total Excess Contnbutions to Schedule A, Part I, Line 5 . . . 7,713,312,

923171 04-24-08
15.1
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SCHEDULE C Political Campaign and Lobbying Activities OME No 15450047
(Iiorm 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Department of the Treasury > Complete if the organization is described below. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V], line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |ll.
Name of organization Employer identification number

SOUTHERN MINNESOTA INITIATIVE FOUNDATION 36-3454285
[Part1-A}] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect poitical campaign activities in Part IV.
2 Polticalexpenditures . ... . . . .. .. . ... . L et e e e .. Ps 1,100,
3 Volunteer hours |

| Part I-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . i s
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? .. . .. . . . D Yes L__—] No
4aWasacomectonmade? . . . . .. .. . .. s s s Byes o
b If "Yes," descnbe in Part 1V.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501 (c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites | >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt functionactvies
3 Total exempt function expenditures. Add hnes 1 and 2. Enter here and on Fonn 11204 POL,
ine 17b ) e > s
4 Did the filng orgamzatlon f Ie Form 1120-POL for this year’? e, D Yes [:l No
5 Enter the names, addresses and employer identification number (EIN) of aII section 527 polmcal orgamzatlons to whlch payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a polrtical action committee
(PAC). if additional space s needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's | contnbutions received and
funds. Iif none, enter 0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

>3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Schedule C (Form 990 or 990-£2) 2009 SOUTHERN MINNESOTA INITIATIVE FOUNDATION6-3454285 Page2

| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
. (election under section 501(h)).

A Check P I:] if the filing organization belongs to an affiliated group.
B Check P |:| if the filing organization checked box A and “limited control” provisions apply.

(a) Filing (b) Affihated group
organization's totals
totals

Limits on Lobbying Expenditures
{The term “expenditures® means amounts paid or incurred.)

Total lobbying expendrures to influence public opinion (grass roots lobbying)

Total lobbying expendrtures to influence a legislative body (direct lobbying})

Total lobbying expenditures (add lines laand 1b) _ . ... ..

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

- 0 QO 0 T O

Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

T @

Subtract line 1g from line 1a. If zero or less, enter -0

i Subtract ine 1f from line 1c If zero or less, enter -0

j Ifthere s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . . D Yes E] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2006 7 200" Total
(or fiscal year beginning in) @ (b) 200 () 2008 ) ° (e} Tota

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expendrtures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 SOUTHERN MINNESOTA INITIATIVE FOUNDATION6-3454285 Pages
] Part II-B

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence pubfic opinion on a legislative matter
or referendum, through the use of:

Volunteers? .. ...

]

Paid staff or management (lnclude compensatlon In expenses reported on Ilnes 1c through 1)?

Media advertisements?

Mailings to members, Ieglslators or the publlc? . e L. .. X

50.

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . .. ... . .. ...

Drrect contact with legislators, their staffs, government officials, or a Ieglslatlve body?

Raliles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

bl o Rl T I b

- TQ - 0® Qa0 T o

Other actvities? If "Yes,” descnbe inParttv.~ .~~~ L X

1,100.

-

Total. Add lines 1c through v . ... . ..

1,150.

2a D the activities in line 1 cause the orgamzatlon to be not descnbed n sectnon 501(c)(3)? e

>

b If "Yes," enter the amount of any tax incurred under secton4912 = . .. .
c If "Yes," enter the amount of any tax incurred by organization managers under section 491 2

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part |II-A| Complete if the organization is exempt under section 501 (c)-(4),. section 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . e
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

No

3

Part IlI- B| Complete if the organization is exempt under section 501(c)(4), section 5 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

llYes 0

1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expendstures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Cumrentyear . L e e 2a
b Carmryoverfromlastyear . ... . . .. 2b
¢ Totad L .. 2c
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notices of nondeductible sectlon 162(e) dues 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polrtlcal expendrtures (see mstruchons) 5

|Part IV ] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 11. Also, complete this part

for any additional informatton.

PART IT-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

STAFF AND MANAGEMENT OF SOUTHERN MINNESOTA INITIATIVE FOUNDATION WERE

COMPENSATED $1,100.00 FOR PARTICIPATING IN THESE VARIOQUS ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
. . PartlV,line6,7,8,9, 10, 11, or 12. Open to Public
afﬁ.na';,m;:f,:n::eszveﬁ:w P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
SOUTHERN MINNESOTA INITIATIVE FOUNDATION 36-3454285

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year _ e 1
2 Aggregate contnbutions to (dunng year) _____ o 4,000.
3 Aggregate grants from (during year) . . L 3,500,
4 Aggregatevalueatendofyear . . . . .. 44,069.
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . e, lz] Yes ':] No
6 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 confemng

impermissible private benefit? . . . [X] ves [ INo
[Part I | Conservation Easements. Complete i the orgamzatlon 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) Preservation of an historically important land area
|:| Protection of natural habitat l:] Preservation of a certrfied histonc structure
Preservation of open space
2 Complete ines 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 | UUTUURUE . et e e e e e 2a
b Total acreage restncted by conservation easements . o .. |1.2b
¢ Number of conservation easements on a certified histonc stmcture lncluded In (a) .1 2
d Number of conservation easements included in (c) acquired after 8/17/06 S 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement 1s located p»
5 Does the organzation have a written policy regarding the penodic monitonng, nspection, handling of
violations, and enforcement of the conservation easements it holds? R oL D Yes I:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year b
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(})
and section 170()@)B)()? _ ] o Ldves [Ino
9 In Part XIV, describe how the organization reports conservatlon easements n ns 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 Il | 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 [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
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 tems.
b Iif 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 exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 890, Part VIII, line 1 e . N ]
(ii) Assets included in Form 990, Part X . R

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part Vill, hne 1 . Lo R -

b Assets mncluded n Form 990, PatX = L . .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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Scheduls D (Form 990) 2009 SOUTHERN MINNESOTA INITIATIVE FOUNDATION
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

36-3454285 Page2

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 D Public exhibition
D Scholarly research
Preservation for future generations

b
c

d [_Jioanor exchange programs

e :]Other

4 Provide a description 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, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes

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

I:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . Coe e e e e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

I:I Yes D No

Amount
¢ Beginning balance e e e e e . .. e e . | te
d Additionsdunngtheyear . . . L Ll Ll L e e e e e eeeen e e 1d
e Distributionsdunngtheyear . . . . . ... L . 1e
t Endingbalance = . .. . e e e e e e . - A |
2a Did the organization include an amount on Form 990, Part X, lme 21? _ . . ... .. ... . . ... . |:| Yes D No
b _if "Yes," explain the arrangement in Part XIV.
[Part V[ Endowment Funds. Complete ff the organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year (b) Pnior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 19669559.| 25371668.
b Contnbutions e, 351,146. 335,669.
¢ Net investment eamings, gains, and losses (2,622 ,052.] <4888793.p>
d Grants or scholarships 1,050,625./1,148,985.
e Other expenditures for facilities
and programs R
{f Administrative expenses
g End of year balance . 21592132.{ 19669559.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment .00 %
b Permanent endowment p> 81.60 %
¢ Term endowment P> 18.40 %
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 e - e e e e e e OO K- () X
(i)) reated organizations e SRR e . |3afii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? _ e . .. L.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.

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fta land . . L. Ll

b Buidings . 707,405. 180,145. 527,260.

¢ Leasehold mprovements

d Equipment 370,339, 297,221. 73,118.

e Other e e 80,000. 8,889. 71,111,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) N 671,489.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SOUTHERN MINNESOTA INITIATIVE FOUNDATION 36-3454285 Page3

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

(a) Description of security or category

(c) Method of valuation:

(including name of securty) (b) Book value Cost or end-of-year market value
Financial denvatives e e
Closely-held equity interests |
Other
OTHER INVESTMENTS 22,626,114.] END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 22,626,114.

Part Vili| investments - Program Related. See Form 990, Part X, line 13.

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

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) hne 13.) p>

[PartIX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Yotal. (Column (b) must equal Form 990, Part X, col (B} line 15.)

] Part X I Other Liabilities. See Form 990, Part X, Iine 25.

1. (a) Descniption of liability (b) Amount
Federal income taxes

REFUNDABLE ADVANCES 51,306.
LINE OF CREDIT 286,607.
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25.) . . > 337,913.

2. FIN 48 Footnote. In Part XIV, 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.

0932053
02-01-10
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Schedule D (Form 990) 2009 SOUTHERN MINNESOTA INITIATIVE FOUNDATION 36-3454285 Page4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIi{, column (A), ine 12) L. . X T, 1 3,819,3 58.

2 Total expenses (Form 990, Part IX, column (A), ne25) ... . ... ........ .. ... 2 3 7 920, 244.

3 Excess or (deficit) for the year. Subtract ine 2 fromline 1 | 3 <100,88 6.>

4 Netunrealized gans (losses) on investments . .. . .. R Y 1,091,116.

5 Donated services and use of facilies . .. . ... . T 5 62,833.

6 Investmentexpenses ... . . ... ... 6

7 Prnorperiod adjustments e e e e, 7

8 Other (Descnbe In Part XIV.) e e e e e e S . L8

9 Total adjustments (net). Add ||nes4through 8 L . Lo 1,153,949.
10__ Excess or (deficit) for the year per audtted fi nancial statements, Combine lines 3and 9 . 10 1,053,063.

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . ... .. .. ... 1 4,808,117.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on mvestments . ... ... ... ... 2a 1, 091,116.
Donated services and use of facities . . .. T I 62,833.
Recovenes of prior yeargrants .. .. ... . .. e e s 20
Other (Descnbe in Part XIV.) 2d <165,190.p
Addlines 2athrough2d = e e e e e e |20 988,759.
3 Subtractline 2e fromine 1 . o e 3 3,819,358.

4 Amounts included on Form 990, Part VIII Ime 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part VIl ine7b | . .
b Other (Descnbe in Part XIV)) . e e e o e e+ e
c Addlnesd4aand4b . . . ... . ... e R I - 0.
Total revenue Add lines 3 and 4c, (77us must equal Form 990 Partl ine 12) 5 3,819,358.
| Part XIi| Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statements . . . e 1 3,755,054,

2 Amounts included on iine 1 but not on Form 990, Part IX, line 25:

(1 T - W o B - g ]

&8

a Donated services and use of facilities L o 2a

b Prnoryear adustments | e e e e e e e 2b

c Otherlosses . . . e e e e e e e I

d Other (Describe mPart XIV) ... ... ... . . e e e e e . L2

e Addlnes2athrough2d . . ... . .. ... ... .. . e, 2e 0.

3 Subtractlne2efromlned . . . . . . e e ... |8 3,755,054.

4 Amounts included on Form 990, Part IX, hne 25 but not on Iine 1:

a Investment expenses not included on Form 990, Part VIll, ine7b .= . ... 4a

b Other (Descnbe in Part XIV.) . o . ... L4b 165,190.

¢ Add lines 4a and 4b . i L o |L4e 165,190.
Total expenses. Add Ilnessand4c (Th/s must equal Form 990 Part |, Ilne 18) e . 5 3,920,244.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part I1, ines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE FOUNDATION HAS DEVELOPED A SPENDING POLICY WHICH

USES UP TO 5% OF ITS ENDOWMENT BALANCE ANNUALLY TO SUPPORT ITS PROGRAMS

AND ACTIVITIES.

PART X: THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES AS

A TAX-EXEMPT ORGANIZATION DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE, EXCEPT FOR INCOME ON CERTAIN UNRELATED BUSINESS INCOME. AT

JUNE 30, 2010, THERE IS NO MATERIAL AMOUNT OF UNRELATED BUSINESS INCOME.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SOUTHERN MINNESOTA INITIATIVE FOUNDATION36-3454285 Pages
[Part XIV] Supplemental Information (continued)

THE FOUNDATION IS ALSO EXEMPT FROM STATE INCOME TAXES UNDER APPLICABLE

MINNESOTA STATUTES.

EFFECTIVE JULY 1, 2009, THE FOUNDATION ADOPTED THE PROVISIONS OF ASC 740,

INCOME TAXES, RELATED TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

(PREVIOUSLY FIN 48). THESE PROVISIONS CLARIFY THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTERPRISE'S FINANCIAL

STATEMENTS IN ACCORDANCE WITH ASC 740. THE STANDARD PRESCRIBES A

RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL

STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED

TO BE TAKEN IN A TAX RETURN. THE STANDARD ALSO PROVIDES GUIDANCE ON

DERECOGNITION OF TAX BENEFITS, CLASSIFICATION ON THE BALANCE SHEET,

INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE_AND

TRANSITION. THE INTERPRETATION REQUIRES THAT THE ENTITY RECOGNIZE IN THE

FINANCIAL STATEMENTS THE IMPACT OF A TAX POSITION IF THAT POSITION WILL

MORE LIKELY THAN NOT BE SUSTAINED ON AUDIT, BASED ON THE TECHNICAL MERITS

OF THE POSITION. IN EVALUATING WHETHER A TAX POSITION HAS MET THE

MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD, THE ENTITY SHOULD PRESUME THAT

THE POSITION WILL BE EXAMINED BY THE APPROPRIATE TAXING AUTHORITY THAT HAS

FULL KNOWLEDGE OF ALL RELEVANT INFORMATION. A TAX POSITION THAT MEETS THE

MORE-LIKELY-THAN-NOT THRESHOLD IS MEASURED TO DETERMINE THE AMOUNT OF

BENEFIT TO RECOGNIZE IN THE FINANCIAL STATEMENTS. THE TAX POSITION IS

MEASURED AT THE LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN 50 PERCENT

LIKELY OF BEING REALIZED UPON SETTLEMENT. INCOME TAX POSITIONS MUST MEET A

MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD AT THE EFFECTIVE DATE TO BE

RECOGNIZED UPON THE ADOPTION OF THESE PROVISIONS AND IN SUBSEQUENT

PERIODS. THE ADOPTION OF THE ASC 740 PROVISIONS HAD NO IMPACT ON THE

FINANCIAL STATEMENTS.
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Schedulg D (Form 990) 2009 SOUTHERN MINNESOTA INITIATIVE FOUNDATION36-3454285 Pages
[Part XIV] Supplemental Information (continved)

AT JUNE 30, 2010 THE FEDERAL AND MINNESOTA TAX RETURNS FOR THE FOUNDATION

ARE OPEN FOR EXAMINATION BY TAXING AUTHORITIES FOR THE YEARS 2007 TO 2009.

AT JUNE 30, 2010, THE FOUNDATION DID NOT RECORD LIABILITIES FOR UNCERTAIN

TAX POSITIONS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT FEES NETTED WITH REVENUE: -165190.

PART XITITI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES NETTED WITH REVENUE: 165190.
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Schedule | (Form 990) 2009 SOUTHERN MINNESOTA INITIATIVE FOUNDATION6-3454285 Page2
Part IV [ Supplemental Information

DEMONSTRATING DOLLARS WERE SPENT ACCORDING TO THE GUIDELINES THE FOUNDATION

SET FORTH.

Schedule 1 (Form 990) 2009
932201 04-24-09

35
15181013 133334 5889049 2009.04040 SOUTHERN MINNESOTA INITIATI 58890491




SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P'ubllc
Interna) Revenue Senvice P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

SOUTHERN MINNESOTA INITIATIVE FOUNDATION 36-3454285
Part! | Questions Regarding Compensation

Yes | No
12 Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|____| First-class or charter travel D Housing allowance or residence for personal use
L___] Travel for companions D Payments for business use of personal residence
[__:] Tax indemnification and gross-up payments D Health or social club dues or intiation fees
|:| Discretionary spending account [:] Personal services {e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? Iif “No,” complete Part 1l to explain . . . Lib
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . | . o . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
[:] Independent compensation consultant II] Compensation survey or study
Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . = L o o 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? L e . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . L4c X
if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganzaton? . . ... . ... ... 5a X
b Anyrelated organzation? . et e 5b X
If "Yes" to line 5a or 5b, descnbe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . . e e e . R . . . . |®6a X
b Any related organization? . S 6b X
If “Yes"® to hine 6a or 6b, describe in Part 1Il.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbem Part Wl . ... ... L 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the
intial contract exception descnbed in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe in Part i . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6{c)? . - . 9
LHA For Privacy Act and Paperwork Reduction Act Not:ce, see the Inst.ructlons for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990)

) > Complete if the organizations answered "Yes" on Form 2 009
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Interna!l Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

SOUTHERN MINNESOTA INITIATIVE FOUNDATION 36-3454285
[Partl [ Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIIl, ine 1g revenues

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests . B

Books and publicatons . X 176 ,430. FMV

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securtties - Publicly traded _

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests .

12 Secunties - Miscellaneous .

13 Qualfied conservation contnbution -
Histonc structures o

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles .

19 Food inventory

- -
- O O O ~NOO & WON

20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts i,
25 Other P ( COMPUTERS ) X 39 92,831. FMV
26 Other » ( PAINT ) X 543 12,489. FMV
27 Other » ( MISC SUPPLIES) X 1 1,627. FMV
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part iV, Donee Acknowledgment R - *)
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must ho!d for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? . L 30a X
b If "Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? o 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? e . L A ) 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a} i1s checked,
descnbe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10
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H OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
De; 'mmem of the Treasu Form 990 or to provide any additional information. Open to Public
Internal Revenue Servce. P> Attach to Form 990. Inspection
Name of the organization Employer identification number

SOUTHERN MINNESOTA INITIATIVE FOUNDATION 36-3454285

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BUSINESSES IN THE 20 COUNTY REGION TO CREATE ECONOMIC GROWTH BY

LEVERAGING PARTNERSHIPS AND COLLABORATIONS.

FORM 990, PART VI, SECTION A, LINE 4: CHANGES ARE BASED ON ALIGNING THE

ACTIONS OF OFFICERS OF THE BOARD AND OFFICERS OF THE CORPORATION TO COMPLY

WITH NEW IRS REGULATIONS AND TO ELIMINATE SOME MINOR OUT OF DATE ITEMS.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE WILL REVIEW

THE 990 PRIOR TO FILING AND PRESENT TO THE BOARD FOR FULL APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER IS REQUIRED TO

SIGN A CONFLICT OF INTEREST FORM YEARLY. ALL BOARD AND COMMITTEE MEETINGS

BEGIN WITH THE CONFLICT OF INTEREST STATEMENT "ASKING THE BOARD AS A WHOLE

. IF THERE ARE ANY CONFLICTS OF INTERESTS." THE EXECUTIVE COMMITTEE MONITORS

ANY CONFLICTS ON AN ON-GOING BASIS.

FORM 990, PART VI, SECTION B, LINE 15: THE FOUNDATION USES BENCHMARK

INFORMATION TO DETERMINE COMPENSATION OF EMPLOYEES. THE BENCHMARK

INFORMATION IS PULLED FROM SIMILAR NON-PROFITS, NATIONAL FOUNDATION

SURVEYS, AND BUSINESS SALARY REPORTS. THE BOARD SETS THE COMPENSATION OF

THE PRESIDENT WITH REVIEW AND APPROVAL BY THE EXECUTIVE COMMITTEE. THE

REMAINING STAFF SALARIES ARE APPROVED BY LEADERSHIP TEAM WITH AT LEAST TWO

OTHER MEMBERS SIGNING OFF ON ALL APPROVALS. THE FINANCE COMMITTEE AND

BOARD APPROVES THE OVERALL ALLOCATION FOR SALARIES AND MONITORS THIS

THROUGHOUT THE YEAR. ALL INCREASES ARE DONE ANNUALLY FOR ALL EMPLOYEES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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= OMB No_1545-0047
SCHEBULE O Supplemental Information to Form 990 200
(Form 990) Complete to provide information for responses to specific questions on 9
N Form 990 or to provide any additional information. Open to Public
Doparmns o o Tomor D> Attach to Form 990. Inspection
Name of the organization Employer identification number

SOUTHERN MINNESOTA INITIATIVE FOUNDATION 36-3454285

FORM 990, PART VI, SECTION C, LINE 19: INFORMATION IS GIVEN ON OUR WEBSITE

FOR_REQUESTS AND THE CFO WILL MAKE ANY DOCUMENTS AVAILABLE UPON REQUEST.

FORM 990, PAGE 12, PART XI LINE 2C:

THE FINANCE COMMITTEE APPROVES AND MANAGES THE AUDITOR SELECTION AND

PROCESS YEARLY. THE FOUNDATION COMMITTEE MEETS WITH THE AUDITOR PRIOR

TO ENGAGEMENT TO ANSWER ANY QUESTIONS OR CONCERNS RELATED TO THE

UPCOMING AUDIT, AT THAT POINT THE FINANCE COMMITTEE APPROVES THE

AUDITOR SELECTION FOR THE YEAR. THE COMMITTEE WILL THEN HAVE ON-GOING

COMMUNICATION WITH THE AUDIT TEAM AS NECESSARY AND WILL MEET WITH THE

AUDITOR UPON COMPLETION OF THE AUDIT FOR REVIEW AND FINAL APPROVAL OF

THE AUDIT REPORT. THE BOARD WILL ALSO, REVIEW AND MEET WITH THE

AUDITOR AFTER THE AUDIT IS COMPLETED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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