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- Fom':‘ 990

Department of the Treasury
Intemnal Revenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

2009

Y Open to Public =,

A For the 2009 calendar year, or tax year beginning

JUL 1,

2009

andending JUN 30,

2010

B Check if Please |C Name of organtzation D Employer identification number
applicable use RS

Audress |2 @ ISOUTHWEST INITIATIVE FOUNDATION

hange | ™" | Doing Busmess As 41-1555592

raian  See Number and street (or P.0. box if mail is_not delvered_to._street address)—1 Roem/sutte--E—Telephone number

T T T | (L5 3RD AVE NW (320)587-4848

] Y= [ Grty or town, state or country, and ZIP + 4 G Gross receipts $ 59,250,835.

Applica- HUTCHINSON, MN 55350 H(a) Is this a group retumn

pending F Name and address of pnincipal oficerSHERRY E. RISTAU for affiiates? DYes No
SAME AS C ABOVE H(b) Are all affilates included? [_lves [__INo

|_Tax-exempt status: | X 501(c) (3

yd (nsertno) Ll 4947(a)1yor L_J 527

J Website: p- WWW . SWIFOUNDATION.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

-K Form of organtzation: | X ] Corporation | JTrust [ TAssociatron [ Gther >

JL Year of formation: 19 8 6] M State of legal domictle: MN

{Part’l| Summary

— o | 1 Brnefly describe the organization’s mission or most significant activites & REGIONAL COMMUNITY FOUNDATION
= ‘8“ DEDICATED TO ADVANCING SOUTHWEST MINNESOTA.
o~ g 2 Check this box P> L_Iw the organization discontinued its operations or disposed of more than 25% of its net assets.
vt 3 | 3 Number of voting members of the goveming body (Part 1, line 1a) L. 3 12
< 2 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 12
g 9| 5 Total number of employees (PartV,lne2a) . .. 5 26
(T g 6 Total number of volunteers (estimate if necessary) 6 200
() E 7a Total gross unrelated business revenue from Part VI, column (C), I|ne 12 7a 0.
% b Net unrelated business taxable income from Form 930-T, line 34 . 7b 0.
Z Prior Year Current Year
<{ o | 8 Contnbutions and grants (Part VIll, ine 1h) 4,675,264. 4,179,235.
8 g 9 Program service revenue (Part VIIi, line 2g) 320,280. 432,063.
é 10 Investment ncome (Part VII, column (A), ines 3, 4, and 7d) 868,040. -761,544.
11 Other revenue (Part Vil column A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 95,929. 18,633.
12 Total rgvenue ety 1 (mugt equal Part Vi, column (A), line 12) 5,959,513. 3,868,387.
13 Grants) o! tgga!fa’b?"m . cplumn (A), hnes 1-3) 872 ,494- 1 ’ 628 ,034.
14 Benefit id to or for members (Part IXg8dlumn (A), ine 4)
@ | 15 Salanepf@ther chtobkndatBn @ﬁ\ﬁ]oyeeca nefits (Part IX, column (A), lines 5-10) _ 1,559,116. 1,467,456.
g 16a Profesionfl fundraising fees (Part 1X, n (A), Ine 11e) B 12,646. 13,959.
2| b Total fgndrai umn (D), ne 25) P> 383,973. g o ;
w47 Otheri@nmgg{mm munes 1a-11d, 11247 o 1, 268 525. 1,593,808.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,712,781. 4,703,257.
19 Revenue less expenses. Subtract line 18 from Iine 12 2,246,732. -834,870.
'5§ Beginning of Current Year End of Year
‘5:=§ 20 Total assets (Part X, line 16) 50,738,768. 53,649,911.
'j_?é 21 Total habilities (Part X, line 26) ) 5,792,676. 5,916,242.
25| 22 Net assets or fund balances. Subtract ine 21 from line 20 44,946,092.| 47,733,6609.

[_artrllll Signature Block

self-employed),
address, and
2P+ 4

220 SOUTH SIXTH STREET, SUITE 300
MINNEAPONIS, MN 55402

Sign \
Here dy

SHERRY E. RISTAU EIDENT/CEO

Type or print name and title 4
prig | Preparers By > s el T
Preparer's signature . 12/1) I [L] employed » []

Firm's name {or ¥

Use 0n|y yours f \m-Sb LLP EIN »

Phoneno. > 612-376-4500

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

[X] Yes |_J No

932001 02-04-10

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

nJ/L,-za'
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Form 990 (2003) SOUTHWEST INITIATIVE FOUNDATION 41-1555592 page?

|.Part Ill-| Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission:

TO BE A CATALYST, FACILITATING OPPORTUNITIES FOR ECONOMIC AND SOCIAL

GROWTH BY DEVELOPING AND CHALLENGING LEADERS TO BUILD ON THE REGION'S
ASSETS.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? Lo o ) o XlYes [_INo
If “Yes,” descnbe these new_services.on. Schedule O N S JE
Did the organization cease conducting, or make significant changes in how it conducts, any program services? = | DYes No

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

Describe the exempt purpose achievements for each of the organzation’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.

SEE SCHEDULE O FOR CONTINUATION(S)

(Code: ) (Expenses $ 1,131,965. including grants of $ 1,079,356. ) (Revenue $

- COMMUNITY FOUNDATIONS AND DESIGNATED FUNDS: MANY DONORS FIND COMMUNITY

AND DESIGNATED FUNDS ATTRACTIVE OPTIONS THAT SUPPORTS THEIR CHARITABLE

INTERESTS AND RELIEVES THEM OF THE ADMINISTRATIVE RESPONSIBILITIES THAT

CAN OFTEN BECOME OVERWHELMING FOR FAMILIES AND VOLUNTEERS. SOUTH WEST

INITITATIVE FOUNDATION (SWIF) CURRENTLY SERVES 21 COMMUNITY FOUNDATION
FUND PARTNERS AND 73 DESIGNATED FUND PARTNERS.

SWIF'S COMMUNITY FOUNDATION PROGRAM IS A TRUE PARTNERSHIP BETWEEN SWIF
AND THE LOCAL COMMUNITY - ONE THAT HAS PROVEN TO BE MUTUALLY BENEFICIAL

AND AN EFFECTIVE MEANS TO RETAIN CHARITABLE DOLLARS FOR THE BENEFIT OF

SOUTHWEST MINNESOTA COMMUNITIES. SWIF PROVIDES THE ADMINISTRATIVE AND

501(C)(3) INFRASTRUCTURE TO ITS COMMUNITY FOUNDATION FUNDS. IT ALSO
PROVIDES ONGOING TECHNICAL AND PROFESSIONAL SUPPORT IN AREAS SUCH AS

ab

(Code: ) (Expenses $ 837,858 including grants of $ 363,556. ) (Revenue $ 0.)
OTHER ECONOMIC ADVANCEMENT: SOUTH WEST INITITATIVE FOUNDATION (SWIF)

TAKES A LEADERSHIP ROLE IN HELPING THE SOUTHWEST MINNESOTA REGION
ADVANCE ECONOMICALLY BY IDENTIFYING AND SUPPORTING KEY ASSET SECTORS,

SPECIFICALLY RENEWABLE ENERGY AND ENTREPRENEURSHIP.

THE ACTIVITIES IN RENEWABLE ENERGY ARE HELPING TO TRANSFORM SOUTHWEST

MINNESOTA INTO A MAJOR REGIONAL RENEWABLE ENERGY CENTER AND BRING

TREMENDOUS ECONOMIC OPPORTUNITY TO A REGION WITH A RICH AGRICULTURAL

ECONOMY. SWIF IS WORKING TO FURTHER FACILITATE ADVANCEMENT OF THE

RENEWABLE ENERGY SECTOR AND KEEP THE RESULTING WEALTH IN THE REGION.

OUR WORK HAS FOCUSED RECENTLY ON TWO PROGRAMS, YES! AND REDI.
YES! IS A TEAM-ORIENTED YOUTH PROGRAM THAT USES HANDS-ON, EXPERIENTIAL

LEARNING AND ENERGY ACTION PROJECTS TO ADDRESS ENERGY OPPORTUNITIES AND

(Code: ) (Expenses $ 617,744. ncuding grants of $ 0. )(Revenue $ 409,888. )
LOANS PROGRAM: SOUTH WEST INITITATIVE FOUNDATION (SWIF) LOAN PROGRAMS,

INCLUDING ITS REVOLVING LOAN FUND PROGRAM, SUPPORT ECONOMIC DEVELOPMENT

AND GROWTH THROUGHOUT SOUTHWEST MINNESOTA BY PROVIDING GAP FINANCING TO

START, EXPAND, AND TRANSITION BUSINESSES LOCATED IN ITS 18-COUNTY

SERVICE AREA. ELIGIBLE PROJECTS MUST CREATE AND RETAIN JOBS THAT

PROVIDE A LIVING WAGE WITH BENEFITS, GENERATE NEW WEALTH FOR THE REGION

AND DIVERSIFY THE ECONOMY OF SOUTHWEST MINNESOTA. LOAN FUNDS MAY BE
USED FOR MACHINERY AND EQUIPMENT, INVENTORY, WORKING CAPITAL AND REAL

ESTATE.

THE MICROENTERPRISE LOAN PROGRAM HELPS ENTREPRENEURS DEVELOP SMALL

BUSINESSES AND SELF-EMPLOYMENT OPPORTUNITIES. THIS PROGRAM PRQVIDES

LOAN FUNDS NOT TO EXCEED $35,000 TO BE USED FOR START-UP COSTS,

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ 1,018,261, including grants of $ 185,122. )} (Revenue $ 22,175. )

4e

Total program service expenses P> $ 3,605,828.

932002

Form 990 (2008)

02-04-10
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Form,990 (2009) SOUTHWEST INITIATIVE FOUNDATION 41-1555592 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 pnvate foundation)?
If "Yes," complete Schedule A R 1 | X
.. 2 Isthe organization required to complete Schedule B, Schedule of Contnbutors’7 2 X
3 D the organization engage in direct or indirect political campaign actities on behalf of or in opposntlon 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 actlvmes’? If 'Yes complete Schedule C, Partil 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?/f "Yes; " complete-Schedule-G;-Part-lll— —o— — —— 1 8
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 distnbution or investment 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? /f "Yes, * complete Schedule D, Part Ii B 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
" 9 Did the organization report an amount in Part X, line 21 serve as a custodnan for amounts not hsted n Part X; or provrde
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 questlons "Yes"’7 If so, complete Schedule D, Parts VI vil, viil, IX orX
as applicable B
® Did the organization report an amount for land, buﬂdlngs and eqmpment n Part X, Ime 10’7 if Yes complete Schedule D,
Part VI
® 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, line 16? If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for nvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 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

® Did the organization report an amount for other liabilities in Part X, kne 25? 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

Part X, line 167 If "Yes," complete Schedule D, Part IX.

the organization's liability for uncertain tax positions under FIN 487 If “Yes, * complete Schedule D, Part X.

12 Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete

Schedule D, Parts Xi, Xll, and Xl
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts Xi, Xll, and Xill is optional . . bZA E 2
13 s the organization a school descnbed in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E 13 X
14a Did the organization mantain 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, fundransnng, business,

and program service activities outside the United States? If "Yes, " complete Schedule F, Part | . 14b X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance to individuals

located outside the United States? /f "Yes, " complete Schedule F, Part lll ] o o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 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 contnbutlons on Part VIII hnes

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 gamlng actwltles on Part VilL, ine 93’7 If "Yes, *

complete Schedule G, Part Il ) 19 X
20 Did the organization operate one or more hosprtals" If "Yes," complete Schedule H 20 X

Form 990 (2009)
832003
02-04-10
3
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Form.980 (2009) SOUTHWEST INITIATIVE FOUNDATION 41-1555592 paged
[ Part IV:] Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes, " complete Schedule |, Parts I and Il L Cl21 ] X
22 D the organization report more than $5,000 of grants and other assistance to mdrvrduals in the United States on Part IX
column (A), ine 2? If "Yes, " complete Schedule I, Parts land lll ] 2 (X

23 Did the organization answer “Yes"® to Part Vil, Section A, line 3, 4, or 5 about compensatron of the organrzatron s cur'rent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete

Schedule J _ ) B R - 123 X

" 24a Did the organrzatron have a tax~exempt bond 1ssue wrth an outstanding pnncrpal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20022 If °Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 L . . 24a| X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron'? . 24b X
¢ Did the organization mantamn an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? i 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstandrng at any trme dunng the year? . . 24d X

- 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organrzatron 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 drsqualrﬁed person in a pnor year, and

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ2? If "Yes, * complete

Schedule L, Part! 25b X

26 Was aloan to or by a current or former off icer, drrector trustee, key employee hlghly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? If "Yes, * complete Schedule L, Part Il i i 2 | X

27 Did 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 ndividual? If "Yes," complete
Schedule L, Part Il o L . .

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions)

a Acunrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L Partlv . |28b X
¢ An entty 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? /f "Yes, " complete Schedule L, Part IV i = 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M o 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatron
contnbutions? If "Yes," complete Schedule M N L 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part| o ] 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets”lf Yes complete
Schedule N, Part Il o o . . . a2 X
33 Did 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 | . i L 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If “Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 . o L . | 34 X
35 Is any related organization a controlled entity within the meaning of sectron 512(b)(1 3)’7
If "Yes," complete Schedule R, PartV, ne 2 o 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable related organrzatron"
If "Yes," complete Schedule R, Part V, Iine 2 . | 36 X
37 D the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that s treated as a parinership for federal Income tax purposes? If *Yes, * complete Schedule R, Part VI B i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . . A ag | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) SOUTHWEST INITIATIVE FOUNDATION

41-1555592

Page 5

[Part.V| Statements Regarding Other IRS Filings and Tax Compliance

ia

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of EW;
U S. Information Retumns. Enter -0- if not applicable 1a 34 Ef';‘:
Sl
b Enter the number of Forms W-2G included i line 1a. Enter -0- |f not apphcable 1b 0 B

Yes | No

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

filed for the calendar year ending with_or within_the_ year.covered.by this retum____ 25—

bl

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see mstmctlons)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
If "Yes,” has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

At any 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, secunties account, or other financial account)? _

If *Yes," enter the name of the foreign country: >

See the instructions for exceptions and filng requirements for Form TD F 96—22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If "Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . . . » o i R .
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible?

If "Yes," did the organization include with every sohcrtatxon an express statement that such contnbutlons or gifts

were not tax deductible? . L . i

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

b If "Yes," did the organization notlfy the donor of the value of the goods or services provuded"
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred

5c
6a X
6b
7a X
7b

tofile Form8282? . .. . . .. e e e
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year X | 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | .
f Dd the organlzatlon dunng the year, pay premuums, dlrectly or mdnrectly, ona personal beneﬁt contract'?
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
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 S R
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor adwsed funds. B ‘;'
a Dud the organization make any taxable distnbutions under section 43662
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Inmtiation fees and capital contnbutions included on Part VI, Iine 12 10a
b Gross receipts, included on Form 930, Part VIll, Iine 12, for public use of club facilities . 10b =
11 Section 501(c){12) organizations. Enter: nﬁ.y:::
a Gross iIncome from members or shareholders _ 11a %;;%“
b Gross income from other sources (Do not net amounts due or paid to other sources aganst et
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lleu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued dunnag the year ! 128 ! 7o .
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) SOUTHWEST INITIATIVE FOUNDATION 41-1555592

Page 6

[PartVi | 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

1a Enter the number of voting members of the goveming body L. 1a

b Enter the number of voting members that are independent 1b

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee?

3 D the organization delegate control over manaqement dutles customanlv nerfnmed by.or under.the direct-supervision———

of officers, directors or trustees, or key employees to a management company or other person? . .
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was f led?
Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or mote members of the
goveming body?
b Are any decisions of the goveming body subject to approval by members stockholders or other persons’)
8 Dd the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body?
b Each committee with authority to act on behalf of the goveming body'> o R
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

Yes | No

organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? i 10a X
b If "Yes," does the organization have wrtten policies and procedures goveming the activities of such chapters affi hates,
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 ﬁllng the form')
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *“No, ® go to line 13 i
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? e e S e .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this is done o .
13 Does the organization have a written whistleblower policy? .
14  Does the organization have a written document retention and destruction policy? .
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dunng the year? . et

b If “Yes," has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate its partlcnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  Ust 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), 930, and 980-T (501(c)(3)s only) available for

public Inspection. Indicate how you make these available. Check all that apply.
Own website @ Another’s website DE Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming 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-

DIANA ANDERSON, COO - (320)587-4848

15 3RD AVE NW, HUTCHINSON, MN 55350

832006
02-04-10
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Form,990 (2009)

SOUTHWEST INITIATIVE FOUNDATION

41-1555592

Page 7

|Pa‘rt_ _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 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.
® | st all of the organization's current key employees. See instructions for definition of "key employee.”
® | st 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_arganization and any.ralated organizations-

® | jst all of the organi?atlon’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.

® { st all of the organization’s former directors aor trustees that receved, 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.

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

(A) (B) (©) (D) - ® (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
g8 s |2 (W-2/1095-MISC) organization
HE £ |5 and related
HENEIEEE organizations
ElE|3 |2 |E§| =
WAYNE FREESE
PAST CHAIR 3.00(X X 320. 0. 0.
SANDER LUDEMAN
CHAIR 3.00(|X X 520. 0. 0.
BILL MCCORMACK
VICE-CHAIR 3.00|X X 360. 0. 0.
ROB SAUNDERS
TREASURER 3.00(|X X 440. 0. 0.
GARY GEIGER
SECRETARY 3.00|X X 370. 0. 0.
RICK ELLINGWORTH
BOARD MEMBER 3.00(X 240. 0. 0.
H. CRIS REMUCAL
BOARD MEMBER 3.00(X 160. 0. 0.
CONNIE VANDERBILL MEDIN
BOARD MEMBER 3.00(Xx 280. 0. 0.
JIM KEUL
BOARD MEMBER 3.00|X 305. 0. 0.
MARCY COSTELLO
BOARD MEMBER 3.00|X 280. 0. 0.
JANICE NELSON
BOARD MEMBER 3.00(X 240. 0. 0.
ROBERT THURSTON
BOARD MEMBER 3.00(X 40. 0. 0.
SHERRY RISTAU
PRESIDENT/CEO 50.00 X 132,224. 0. 9,258.
DIANA ANDERSON
COO 50.00 X 88,720. 0.] 10,785.
32007 02-04-10 Form 990 (2009)
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.

Form.990 (2009) SOUTHWEST INITIATIVE FOUNDATION 41-1555592 page8
IR@Vt:Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8 ©) (D) (E} (3]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 - the organizations compensation
s|s £ organization (W-2/1099-MISC) from the
- = § {W-2/1099-MISC) organization
=| 2 £ |g2g and related
o HEHE 22| & organizations
1b Total . . L > 224,499. 0. 20,043.
Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organzation P> 1
Yes | No

3 Did the orgamization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indwidual .

4  For any individual isted on line 1a, ts the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indwidual

5 Did any person hsted 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

Section B. Independent Contractors

NONE

the organization.

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

(A)

Name and business address

(8

Description of services

€

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who receved more than

$100,000 in compensation from the organization P>

0

932008 02-04-10

12031216 131839 118254
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12031216 131839 118254

Form.990 (2009) SOUTHWEST INITIATIVE

FOUNDATION

41-1555592

Page 9

[ PartVIIl.] Statement of Revenue

b
HEUE S

A

Total revenue

exempt function

B)

Related or

revenue

©
Unrelated
business
revenue

(D)

Revenue
excluded from
tax under
sections 512,

Federated campaigns

Membership dues

, grants
mounts

Fundraising events

ifts

Related organizations

g

Govemment grants (contributions) | ie

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

3684157.

104,081.
>

Noncash contributions included in lines 1a-1f §

Total. Add fines 1a-1f

(=]

Contributions,
and other similar a

-

513, 0r 514

Business Code|”

LOAN INTEREST 522100

¢

389 438.|

PROJECT SPECIFIC REV 900099

27,250.

LOAN ADMIN FEES 9300099

15,375.

evenue

Proghram Service

All other program service revenue

Total. Add lines 2a-2f

K| -0 o0 oo

432,063.]:

Investment income (including dividends, interest, and
other similar amounts) __

914,992.

»
>
>

Income from investment of tax-exempt bond proceeds

| -

4]

Royalties

() Real (1) Personal

18,633.

Gross Rents

Less: rental expenses

18,633.

Rental income or (loss) |

| -

Net rental Income or (loss)

L~ I = N B « g

Gross amount from sales of () Secunties (i) Other

assets other than inventory | 53,745,912,

b Less: cost or other basis
and sales expenses 55,422,114,

334.

¢ Gan or (loss) -1,676,202,

=334 |5

>

Net gain or (loss) ..

H
1y

i

1115

g
S

i

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, Iine 18 _ . a

Other Revenue

Less direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part [V, Ine 19 - o a

Less. direct expenses | . b

3 oanint ey
AT T T i 4
RS aes Ui AR bt v

Net income or (loss) from gaming activities

TN
I

e
ek
e

10 a Gross sales of nventory, less retums

and allowances .= . . . a

Less: cost of goods sold b

| 4

Net income or (loss) from sales of inventory

1]

Miscellaneous Revenue

Business Code]:

eyt
e AR R o
ey A ST
Sy
i g B2

e | oA T ST,

R ITn
R e I

11

All other revenue

o Qa0 o w

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

>
12 >

432,063,

3868387.]

532009
02-04-30
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Form 990 (2009)

-

SOUTHWEST INITIATIVE FOUNDATION

41-1555592 page 10

[Part X[ 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) (8) (©) D)
7b, 8b, 5b, and 10b of Part VL Total expenses P menses | goner) expenass vy
1 Grants and other assistance to governments and
organizations n the LS. See Part IV, line 21 1,628,034, 1,628,034
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 N
T 3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits pard to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 237,791- 100,704- 57,347 79,740.
6 Compensation not included above, to d|squalmed
persons (as defined under section 4958(f)(1)yand | - i T
persons described in section 4858(c)(3)(B)
7 Other salaries and wages 908,327. 632,901. 176,186. 99,240.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 242,552. 150,040. 56,482. 36,030.
10 Payro||taxes 78,786. 50,441- 16,023. 12,322.
11 Fees for services (non- employees)
a Management .. 1, 121.
b Legal . 18,786. 8,745.
¢ Accounting 24,589.
d Lobbying 3,000.
e Professional fundraising services. ‘See Part v, e 17 13,959. 13,959.
f Investment management fees 122,698.
g Other . 299,121. 100.
12  Advertising and promotion 14,193.
13 Office expenses 142,751. 77,566. 18,343. 46,842.
14 Information technology 121,184. 82,542, 26,114. 12,528.
15 Royalties
16 Occupancy 222,457- 136,827. 52,532- 33,098-
17  Travel ) ) 149,418. 104,339. 32,161. 12,918.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 178,170. 131,956. 39,143. 7,071.
20 Interest o 35,852. 35,852.
21 Payments to affi Ilates »
22  Depreciation, depletion, and amortlzatnon 123,789. 79,258. 25,249 19,282.
23 Insurance . i .
24 Other expenses. itemize expenses not covered
above. (Expenses grouped together and fabeled
miscellaneous may not exceed 5% of total 2
expenses shown on fine 25 below.) . | 3 e
a PROVISION FOR LOAN LOSS 100,015. 100,015. 0. 0.
b STRATEGIC PLANNING 18,129. 0. 18,129. 0.
¢ ANNUAL REPORT 13,075. 0. 13,075.
d AGENCY FUNDS ADMIN COST 5,166. 5,166.
e MISCELLANEOUS EXPENSE 294. 3,787. -5,591. 2,098.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 4,703,257.| 3,605,828. 713,456. 383,973.
26 Joint costs. Check here P L | # followng
SOP 98-2. Complete this ine only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
32010 02-04-10 Form 990 (2009)
10

12031216 131839 118254

2009.05000 SOUTHWEST INITIATIVE FOUNDA 118254_1




Form 990 (2009) SOUTHWEST INITIATIVE FOUNDATION 41-1555592 page 11
[Part X :] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1,459,405.] 1 3,400.
2 Savings and temporary cash |nvestments 2 1 , 343 ,399.
3  Pledges and grants recevable, net 981,765.] 3 695,182.
4  Accounts recevable, net L 4
5 Recewvables from current and former off' icers, directors, trustees key
employees, and highest compensated employees. Comblete Part. 1 IR
T T T ofSchedule L S o
6 Recewvables 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
] 7 Notes and loans receivable, net 4,423 ’ 420.] 7 5,311 ’ 334
ﬁ 8 Inventones for sale or use B 8
< | g Prepaid expenses and deferred charges 20,096.] o ,299.
-10a Land, buildings, and equipment: cost or other N B
basis Complete Part VI of Schedule D 10a 3,398,945. 3 %
b Less accumulated depreciation 10b 486,776. 4,044,106.] 10c 2,912,169.
11 Investments - publicly traded securities 38,778,675.] 11 41,531,229.
12  Investments - other securities. See Part IV, ine 11 12 1,360,500.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, ine 11 591,588.| 15 85,708.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 50,738,768.] 16 53,649,911,
17  Accounts payable and accrued expenses 143,378.| 17 157,099.
18 Grants payable 133,860.] 18 132,997.
19 Deferred revenue 19
20 Tax-exempt bond habilities 3,280,031.} 20 3,197,831.
@ |21  Escrow or custodial account habilty. Complete Part IV of Schedule D ) 2 6 92 2 53 3 883.
E (22 Payables to current and former officers, directors, trustees, key employees,
"@ highest compensated employees, and disqualified persons. Complete Part 1l s
- of Schedule L T, 22
23  Secured mortgages and notes payable to unrelated third parties 2,172,446.[ 23 1,844,987.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other labilities. Complete Part X of Schedule D 36,039.( o5 49,445.
26 Total liabilities. Add lines 17 through 25 5 792,6 7 6 26 5,916, 2 42,
Organizations that follow SFAS 117, check here P |_| and complete G e SR e
a lines 27 through 29, and lines 33 and 34, S = ;‘;“,cm = s
g 27 Unrestrcted net assets 10,3 3 3, 9 13. 27 12,0 4 9,9 4t 5
g 28 Temporanly restncted net assets 15,035,638.] 28 12,080,850.
T |29 Permanently restricted netassets 19 576 541 .| 29 23,602,874.
3 Organizations that do not follow SFAS 117, check here P D and e Tigole 2
5 complete lines 30 through 34. e
% 30 Caprtal stock or trust pnncipal, or current funds
:tm" 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances . 44,946,092.] a3 47,733,669.
34 Total liabilties and net assets/fund balances 50,738,768.] a4 53,649,911.

932011 02-04-10

12031216 131839 118254
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Form,990 (2009) SOUTHWEST INITIATIVE FOUNDATION 41-1555592 page12
[ Part X1 Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 ,:] Cash Accrual [:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over51ght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?
_ I the organization changed either its oversight process or.selection-process during-the-tax-year;explain-in® Schedune 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 basts, or both.
Separate basis [:l Consolidated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audt 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 reqwred audlt or audlts’> If the organlzatlon did not undergo the requ1red audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. .. . e ab| X
- : - T . Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support

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

Department of the Treasury 4947(3)(1) nonexempt charitable trust.

Intemal Revenua Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ) !

Name of the organization Employer |dent|f' catlon number
SOUTHWEST INITIATIVE FOUNDATION 41-1555592

il

[ Part.l:] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For ines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches descnbed.in section_170{b)}1YA)), —_—————
2 |__|" A school descnbed in section 170(b)(1)(AYii). (Attach Schedule E.)
3 D A hospttal or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
4 D A medical research organization operated in conjunction with a2 hospital descnbed 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 descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local govemment or govermmental unit descnbed in section 170{b){1)(A)}(v). R
An organization that normally réceives 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 I1.)
A community trust descnbed 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 ts support from gross investment
income and unrelated business taxable ncome (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 descnbed 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.

Type | b l:l Type ll c E] Type !li - Functionally integrated d [:l Type Ill - Other
e ':] By checking this box, | certrfy that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a}(2).

5

0 ?HDD

10
11

0]

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type lll

supporting organization, check this box L ]
g Since August 17, 20086, has the organization accepted any giftor contnbutlon from any of the followmg persons?

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes | No

the goveming body of the supported organization?
(ii) A family member of a person descnbed In (i) above?
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above'7

h Provide the following information about the supported organization(s).
i i (iii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the i
(1) Name of supported (i) EIN organization I'II (!.ol (i) Ilstgd I your (o)rgani)z(ahon m'}(,:ol organization In col. (vil) Amount of
organizatton (described on hines 1-9 ) 2l » |(i)organized in the support
above or IRC section governing document?| (i) of your support? Uus.?
(see instructions)) Yes No Yes No Yes No

Total 5 g
LHA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

832021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 SOUTHWEST INITIATIVE FOUNDATION 41-1555592 page2
| Part II | 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants.”) 3,908,737, 4,263,818, 3,933,135, 4,675,264, 4,179 235, 20,960,189,
2 Tax revenues levied for the organ-
zation’s benefit and either paid to

or expended on its behalf

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

4 Total. Add Ines 1through3 3,908,737, 4,263,818, 3,933,135, 4,675,264, 4,179,235.] 20,960,189,

5 The portion of total contnbutions | : 3
by each person (other than a

- govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) . 9,729,355,
6 Public support. Subtract line 5 from kne 4 11,230,834,
Section B. Total Support
Calendar year (or fiscal year beginning ) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlne 4 3,908,737, 4,263,818, 3,933,135, 4,675,264, 4,179,235, 20,960,189,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 1,225,691, 2,416,152, 2,552,074, 1,658,635, 933,625. 8,786,177.

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

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

assets (Explamn in Part IV.) 85,828.
11 Total support. Add Iines 7 through 10 |EusSe iRl AAES|EE 5 Fh =[: 29,832,194,
12 Gross receipts from related activities, etc. (see instructions) N 12 l 1 70 1 60 0.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here R R L. » E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by ine 11, column (f)) o |14 37.65
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 | . 15 38.37 o
16a 33 1/3% support test - 2009.If the organization did not check the box on lme 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . |

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163 and Ine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . i > l:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13 1Ba or 16b and llne 1415 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 qualfies as a publicly supported organzation | | . R o »
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualffies as a publicly supported organization | 2 E]
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions > l:l
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10

14
12031216 131839 118254 2009.05000 SOUTHWEST INITIATIVE FOUNDA 118254_1




Schedule A (Form 990 or 930-EZ) 2009 . , Page 3
{ PartTIl-| Support Schedule for Organizations Descnbed 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 recelpts from admissions,
merchandise sold or services per-
formed, or facilties fumished in

_any_activity_thatisrelatedtothe____ VL L .- — - -
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-
zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (subtrctling 7¢ from fine 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
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support(add Imes 9, 10c, 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 . - . o . .. | (]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 20089 (ine 8, column (f) dvided by line 13, column (f)) R R 15 %
16 Public support percentage from 2008 Schedule A, Part iI}, Iine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (ine 10c, column (f) divided by fine 13, column (f)) . o 17 %
18 Investment income percentage from 2008 Schedule A, Part i1l Iine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Ilne 15 IS more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop 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 hine 14 or Iine 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]

20 Private foundation. If the organization did not check a box on Iine 14, 18a, or 19b, check this box and see instructions .. P D

Schedule A (Form 990 or 990-EZ) 2009
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N

SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
Form 990 or 990~
(Fo ° E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below.
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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 I-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\1, line 47-(Lobbying-Activities); then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Gomplete Part II-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 {Il-B. Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax), then

® Section 501{c){4), (5), or (6) organizations. Complete Part lil.
Name of organization Employer identification number

SOUTHWEST INITIATIVE FOUNDATION 41-1555592
[PartIz-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 political campaign activities in Part IV,
2 Poltical expendrtures B L ] L - >3
3 Volunteer hours

{PartI-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 . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 X . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? | o . . l_] Yes U No
4a Was a correction made? | L X X e i D Yes D No

b If "Yes," descnbe n Part IV.

[Rartl-C| Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities e > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b o . o >3
4 Dud the filng organlzatlon file Form 1 120 POL for thls yeaﬂ . » I_J Yes [___I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal orgamzatlons to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions receved
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)} EIN (d) Amount paid from (e) Amount of political
fiing organization’s | contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organtzation.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 930-EZ) 2009
LHA
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Schegule C (Form 990 or 990-E2) 2009 SOUTHWEST INITIATIVE FOUNDATION 41-1555592 page2
PartIl:A’T Complete if the organization is exempt under section 501(c){3) and filed Form 5768
(election under section 501(h}).
A Check P [T the filing organization belongs to an affilated group.
B Check P> D if the filing organization checked box A and “limrted control* provisions apply.

Limlt_s on Lobbying Expenditure.s ) or;:%gﬂgws © Afﬁ:ngtt:l: greue
(The term “expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinton (grass roots lobbying) X . 3,000.
b Total lobbying expenditures to influence a legislative body (direct lobbying)
" ¢ Totallobbying expenditures (add fines 1Taand 1By . . . T T 370007 -
d Other exempt purpose expenditures L. . S .. 4,297,809.
e Total exempt purpose expenditures (add ines 1cand 1d) = . X 4,300,8089.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 365,040.
Ifthe amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: i §
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
Over-$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.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter-0-

j If there 1s an amount other than zero on either Iine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . . .. . D Yes l:] 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
b) 2007 8
(or fiscal year beginning in) (a) 2006 (b) 200 (c) 200 (d) 2009 (e) Total
2a L obbying nontaxable amount 365,040. 365,040.

b Lobbying celling amount 3 E £y o

{(150% of line 2a, column(e)) 547,560.
¢ Total lobbying expendrtures 3,000.
d Grassroots nontaxable amount 91 . 260.
e Grassroots ceiling amount

(150% of hine 2d, column (e)) SRRy 136,890.
f_Grassroots lobbying expendrtures 3,000. 3,000.

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 SOUTHWEST INITIATIVE FOUNDATION 41-1555592 pages
| Part ll-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h}).

G)] (b)
Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volinteers? - L . . .
Paid staff or management (include compensation in expenses reported on lines 1c through 1))? _

Media advertisements? i
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, ther staffs, government officials, or a Ieglslatlve body”
Rallies,-demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV
j Total. Add Iines 1c through 11 _
2a Did the activities in line 1 cause the organlzatlon to be not descnbed In sectlon 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d_If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?
IEag,]lI,,AI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

SQ -0 Q0 oo

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? i 1
2 Did the organizaion make only in-house lobbying expenditures of $2,000 or ess? o . 2
3 Did the organization agree to carryover Iobbylng and political expenditures from the pnor year’? 3

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

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total . N . . Coe .. .
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organzation agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
expenditure next year? R
Taxable amount of lobbying and polrtical expendltures (see lnstmctlons)
|Part' V| Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1, Part |-B, line 4, Part I-C, ine 5; and Part II-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 930-EZ) 2009
932043 02-04-10
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Schedule D Supplemental Financial Statements p
(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11, or 12.
E:f,::m::ﬂ;:;m?w P Attach to Form 990. P> See separate instructions. . =4
Name of the organization Employer identification number
SOUTHWEST INITIATIVE FOUNDATION 41-1555592

IPart 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 930, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year _ ) 12 142
-7 2 Aggregate contnbutions to (dﬁn_gye—ar)' T T o - 4069
3 Aggregate grants from (dunng year) . 25,425, 1,602,609.
4 Aggregate value at end of year . 626,330. 47,107 ,339.
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor adwvised funds
are the organization’s property, subject to the organization’s exclusive legal control? . » DL_] Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
- -__impermissible private benefit? .. Yes I:] No
[Part I Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, Iine 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e g., recreation or pleasure) D Preservation of an histoncally important fand area
Protection of natural habitat I:l Preservation of a certified historic structure
Preservation of open space

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

day of the tax year.
=] Held atthe End of the Tax Year
a Total number of conservation easements o » . 2a
b Total acreage restnicted by conservation easements | oL X |12
¢ Number of conservation easements on a certified histonc structure |ncluded n (a) o . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamzatlon dunng the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
viofations, and enforcement of the conservation easements 1t holds? . . . . I:] Yes D No
6 Staff and volunteer hours devoted to monrtoning, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
and section 170(h)(4)(B)(i)? ) Clves [Cno
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|‘E!art‘.lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, 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 items.
b [f the organization elected, as permitted under SFAS 116, 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 the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part ViiI, line 1 . A L. ... > s
(ii) Assets included in Form 980, PartX . > $

2 If the organization receved or held works of art, hlstoncal treasures, or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating 1o these liems:

a Revenues included in Form 990, Part VIll, ine 1 i o k . » 3
b Assets included in Form 990, PartX = = L o . . B ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9380. Schedule D (Form 990) 2009
oo
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Schedule D (Form 990) 2009

SOUTHWEST INITIATIVE FOUNDATION

41-1555592 Page 2

[Partlll.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

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
b E] Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e

[:] Other

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 organtzation solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:l Yes

‘l PartIV.| Escrow and Custodiai-Arrangements-Complete-i-organization answered "Yes® to Form.990. Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . [ ves No
b If "Yes," explan the arrangement in Part XV and complete the followmg table
Amount
¢ Beginning balance . 1c
- d Additions dunng the year e 1d
e Distributions dunng the year 7 1e T
f Ending balance 1f
2a Did the organization include an amount on Form 990 Part X, hne 21’? . L)LI Yes l_] No
b If "Yes," explain the amangement in Part XIV.
[ Part:V::[ Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 27,283,214, 31,513,900.f E S EE e
b Contnbutions 1072159.] 1191470.
¢ Net investment eamings, gains, and losses 2947747, -3,8594,669.
d Grants or scholarships 0.] 188,432,
e Other expenditures for facilities
and programs 1158736.] 1339055.}
Administrative expenses
g End of year balance 30,144,384, 27,283,214 |~
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> 21.56 %
b Permanent endowment p- 78.30 %
¢ Term endowment P .14
3a

by:
(i) unrelated organizations _
(ii) related organizations

b If "Yes" to 3a(i), are the related organlzatlons Ilsted as requtred on Schedule R”
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes

3a(i)

M| Z

3a(ii)

[ 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
1a Land 1,015,000.|&w=sswassyys; 1,015,000.
b Buildings 1,669,402. 165,559. 1,503,843.
c Leaseholdlmprovements 150,325, 36,593. 113,732.
d Equipment 564,218. 284,624. 279,594.
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 2,912,169.

832052
02-01-10
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Schedule D (Form 990) 2009 SOUTHWEST INITIATIVE FQUNDATION 41-1555592 page3
[PartVil] Investments - Other Securities. See Form 990, Part X, Ine 12.

(a) Descnption of secunty or category
(including name of secunty)

(c) Method of valuation-

(b) Book value Cost or end-of-year market value

Financial derivatives

Closely-held equrty interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 77
[Part-Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation-

(a) Description of investment type (b) Book value Cost or end-of-year market value

i
%

44
P

Total. (Col (b} must equal Form 990, Part X, col (B) line 13.) P>
[PartiX:[ Other Assets. See Form 990, Part X, line 15.

i
!

{a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . L L. »
| Rart:Xz] Other Liabilities. See Form 930, Part X, line 25.
1. (a) Descnption of liability {b) Amount b Wﬂwggﬁ%;:m? T

Federal income taxes

ANNUITY PAYABLE 32,467. 5
CAPITAL LEASE PAYABLE 16,978.}

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) 2 49,445 | EEEEEEES

e Py

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

uncertain tax positions under FIN 48.

02-01-10 Schedule D (Form 990) 2009

26
12031216 131839 118254 2009.05000 SOUTHWEST INITIATIVE FOUNDA 118254_1




12031216 131839 118254

Schedule D (Form 990) 2009

SOUTHWEST INITIATIVE FOUNDATION

41-1555592 page 4

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

1 Total revenue (Form 980, Part VII, column (A), Iine 12}
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments
Donated services and use of faciltties

Investment expenses

Pnor period adjustments

NoOo s~ N

8 Other (Descrbe n Part XIV.) . _
"9 Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited ﬁnanctal statements Comblne llnes 3and 9

1

3,868,387.

4,703,257.

-834,870.

4,389,830.

-769,594.

t
|
!

PR —— " -

OR[N [®|ibW]|N

3,622,447.

10

2,787,577.

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 930, Part Vill, ine 12:

Net unrealized gains on investments

Donated services and use of facilties

Recoveries of pnor year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

3 Subtract ine 2e fromine 1 _ . L . .

4  Amounts included on Form 990, Part VIII, line 12, but not on hne 1.
Investment expenses not included on Form 990, Part VIll, ine 7b |
b Other (Descnbe in Part XIV))

®© o 60 O w

o

1 8,119, 255.

4,389,830.

3 3,729,425,

2a 4,389,830.
2b

2c B

2d

4a 122,698.
4b 16,264.

¢ Add lines 4a and 4b . o L. 4 138,962.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) . 5 3,868,387.
[ Part-Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses . .. .. ..
Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 . . i
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descrbe in Part XiV.)
¢ Addines 4a and 4b .
Total expenses. Add lines 3 and 4c (This must equa! Fonn 990, Part |, ne 18.)

o a0 oo

1 4,562,084.

2a
2b
2c
2d
0.
4,562,084.
4a 122,698.
4b 18,475.
141,173.

5 4,703, 257.

[ Part‘XlV] Supplemental Information

Complete this part to provide the descnptions required for Part |l lines 3, 5, and S, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part

X, hne 2, Part Xl, ine 8; Part Xli, lines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: ASSETS HELD ON DONOR'S BEHALF CONSISTS OF SIXTEEN

FUNDS IN WHICH THE BENEFICIARIES WERE DESIGNATED BY THE DONOR AT THE TIME

THE FUNDS WERE ESTABLISHED. THEREFORE, THE FOUNDATION HAS NO CONTROL OVER

THE DISTRIBUTION OF THESE FUNDS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN AGENCY FUNDS: 2211.

932054
02-01-10
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Schegdule D (Form 990) 2009 SOUTHWEST INITIATIVE FOUNDATION 41-1555592 pages
l Lar'tﬁXRI’U_ | Supplemental Information (contnued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

AGENCY FUND REVENUES: 16264.

AGENCY FUND REVENUES: 18475.

Schedule D (Form 990) 2009
932055
02-01-10
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Schegdule | (Form 990) 2009 SOUTHWEST INITIATIVE FOUNDATION 41-1555592 page2
LF?_artjM] Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: ISD #173 - MOUNTAIN LAKE

(H) PURPOSE OF GRANT OR ASSISTANCE: MOUNTAIN LAKE ECI LOCAL COORDINATOR:

YEAR 4 ) S

MOUNTAIN LAKE ECI - VISION TO ACTION: YEAR 3

SCHOOL ENHANCEMENT

_NAME OF ORGANIZATION OR' GOVERNMENT: ISD #2897 - REDWOOD VALLEY

(H) PURPOSE OF GRANT OR ASSISTANCE: REDWOOD FALLS AREA ECI LOCAL

COORDINATOR: YEAR 6 AND

REDWOOD FALLS AREA YES! ENERGY ACTION PROJECT

NAME OF ORGANIZATION OR GOVERNMENT: ISD #347 - WILLMAR

(H) PURPOSE OF GRANT OR ASSISTANCE: WILLMAR PUBLIC SCHOOLS MUSIC

PROGRAM;

YOUTH ENERGY SUMMIT (YES!) AWARD 2009-2010;

YES! ENERGY ACTION PROJECT;

CHILD GUIDE PROGRAM; AND

PILOT PROJECT TO DEVELOP EDUCATIONAL PROGRAMMING SHARED SERVICES PLANS

NAME OF ORGANIZATION OR GOVERNMENT: ISD #640 - WABASSO

(H) PURPOSE OF GRANT OR ASSISTANCE: WABASSO AREA ECI CO-COORDINATOR YEAR

4 AND

WABASSO ECI VISION TO ACTION YEAR 3

NAME OF ORGANIZATION OR GOVERNMENT: SOUTHWEST INITIATIVE FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: CARE RELIEF FUND;

COMMUNITY FOUNDATION INSIGHTS;

Schedule I (Form 990) 2009
932201 04-24-09
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Schedule | (Form 930) 2009 SOUTHWEST INITIATIVE FOUNDATION 41-1555592 page>
I,Pa_ﬂ IV.| Supplemental Information

NONPRQOFIT LEADER'S ACADEMY;

ORTONVILLE ECI LOCAL COORDINATOR YEAR 4;

FUNDRAISING PROFESSIONALS WEBINARS;

LIFE CONNECTIONS XT;

WINDOM ECI LOCAL COORDINATOR YEAR 4; AND

"A BRISK WALK THROUGH THE BASICS"

NAME OF -ORGANIZATION OR GOVERNMENT: WEST CENTRAL INDUSTRIES, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: MN CQOUNCIL OF NON PROFIT LEADERSHIP

INSTITUTE AND

WILLMAR COMMUNITY SENIOR NETWORK LIVING AT HOME BLOCK NURSE PROGRAM

Schedule | (Form 990) 2009
932291 04-24-09
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SCHEDULE L
(Form 990 or 890-EZ)

Department of the Treasury
intemal Revenus Service

Transactions With Interested Persons
P> Complete if the organization answered
"Yes" on Form 990, Part WV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

Name of the organization

SOUTHWEST INITIATIVE FOUNDATION

Employer identification numl:;er

41-1555592

I Part l’fl Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organtzations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 _ — -——~ 7| (cyCorrected?
- —— -— - —-—{a}-Name-of disquaiified-person R (b) Descnption of transaction (6) Corree
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified pérsons dunng the year under
section 4858 el oo . . > $
3 Enter the amount of tax, f any, on line 2, above, reimbursed by the organization |
[Part 1| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a.
(a) Name of mterested (b) Loan to or from | (c) Onginal principal |  (d) Balance due (e)In (2 Al%::%vg? (g) Wntten
person and purpose the organization? amount default? cgmmlttee? agreement?
To From Yes No Yes No Yes No
TIM ULRICH - BUSI X 460,000. 402,691. X X X
Total > 3 402,691 .|&#.%

{Rartlll}| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes"® on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organzzation assistance
Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b} Relationship between interested (¢) Amount of (d) Descnption of g:) f:égtr:gn‘?;
person and the orgamzation transaction transaction r%venues?
Yes No

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

932131 02-01-10

Schedule L (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

12031216 131839 118254
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SCHEDULE M
(Form 990)

Oepartment of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

Name of the organization

Employer identification nun;ber

SOUTHWEST INITIATIVE FOUNDATION 41-1555592
[Part:l | Types of Property
(a) (b} {c) (d)
Check if Number of Revenues reported on _ _Method of determining.___ .

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications X
Clothing and household goods
Cars and other vehicles

Boats and planes -~
Intellectual property

Securities - Publicly traded
Securties - Closely held stock
Securties - Partnership, LLC, or
trust interests

12 Securties - Miscellaneous i
13 Qualffied conservation contnbution -
Histonc structures

- b
< O W O ~NOL N2

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory .
Drugs and medical supplies
Taxidermy

Histoncal artifacts

Scientific specimens
Archeological artifacts

25 Other P (

RERRSB

-applicable[—conthbitions | Form 990, Part VIll, line 1g |

revenues

104,081.

AVG HI/LOW ON GIFT D

26 Other P {

)
)
)

27 Other P (
28 Other P { )
29 Number of Forms 8283 receved by the organization duning the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment i 29
30a Dunng the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for

at least three years from the date of the initial contnbution, and which s not required to be used for exempt purposes for

the entire holding penod?

b If "Yes," descnbe the arrangement in Part I,

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? . .
b If "Yes,” descnbe in Part Il.

33 If the organzation did not report revenues In column (c) for a type of property for which column (a) 1s checked,

descnbe in Part il.

LHA

932141
03-12-10

12031216 131839 118254

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.
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SCHEDULE O Supplemental Information to Form 990 SR S0 1SR

(Form 990) Complete to provide information for responses to specific questions on 2 00

Department of the T Form 990 or to provide any additional information, “

Int::ar::v:nueese:ﬁ:saury > Attach to Form 990. : ;

Name of the orgamzatloﬁ Employer identification number
SOUTHWEST INITIATIVE FOUNDATION 41-1555592

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

- IN RESPONSE TO SOUTHWEST MINNESOTA'S CHANGING ECONOMIC REALITY OF AN

AGING WORKFORCE, SOUTH WEST INITITATIVE FOUNDATION (SWIF) LAUNCHED

ENCORE ENTREPRENEURSHIP. THIS PROGRAM IS DEDICATED TO ASSISTING PEOPLE

AGED 55 AND BETTER WHO WANT TO EXPLORE BUSINESS AND SELF-EMPLOYMENT

-OPPORTUNITIES- WITH EDUCATION, FINANCING AND NETWORKING-TOOLS DESIGNED- — - -

TO FIT THEIR NEEDS. ENCORE ENTREPRENEURS HAVE ACCESS TO BUSINESS

CONSULTATIONS, STARTING/EXPANDING A SMALL BUSINESS CLASSES AND

COLLEGE-LEVEL TRAINING OPPORTUNITIES; FINANCIAL OPTIONS FOR START-UP

AND EXISTING VENTURES OFFERED THROUGH SWIF LOAN PROGRAMS AND BANK

PARTNERS; SPECIALIZED TECHNICAL ASSISTANCE FOR THE DURATION OF SWIF

LOANS; STREAMLINED ACCESS TO ENTREPRENEURIAL RESOURCES; A SYSTEM OF

SUPPORT FROM OTHER SOUTHWEST MINNESOTA ENTREPRENEURS AND CONFIDENCE TO

HELP MAKE THE MOST OF THEIR BUSINESS VENTURES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

STRATEGIC PLANNING, FUNDRAISING, MARKETING, PUBLIC RELATIONS AND

GRANTMAKING. COMMUNITY FOUNDATION FUNDS ARE ADVISED BY LOCAL COMMITTEES

OF COMMUNITY LEADERS THAT ARE RESPONSIBLE FOR RAISING FUNDS,

RECOMMENDING GRANTEES AND RATISING PUBLIC AWARENESS. SINCE SWIF'S

GRANTMAKING IS TARGETED TO PROJECTS RELATED TO ITS CURRENT PRIORITY

AREAS, COMMUNITY FOUNDATION FUNDS OFTEN FILL A VALUABLE NICHE BY

FUNDING WORTHWHILE PROJECTS THAT DON'T FIT WITHIN SWIF'S CURRENT GRANT

CRITERIA.

SWIF OFFERS A VARIETY OF DESIGNATED FUNDS DESIGNED TO HELP DONORS MEET

THEIR UNIQUE PHILANTHROPIC GOALS. DESIGNATED FUNDS CAN BE ENDOWED OR

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

SCHEDULE O Supplemental Information to Form 990 2009

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. -+, Open to Public -,
bt rovenie e P Attach to Form 990. 7 IngPection. 1o 5
Name of the organization Employer identification number
SOUTHWEST INITIATIVE FOUNDATION 41-1555592

NON-ENDOWED (PASS-THROUGH) AND ARE CREATED WITH A SPECIFIC PURPOSE IN

MIND. IN MOST CASES, A DESIGNATED FUND_ IS_ADVISED _BY A LOCAL-COMMITTEE———

OF VOLUNTEER LEADERS. THE COMMITTEE RAISES MONEY FOR THE FUND,

RECOMMENDS GRANT DISTRIBUTIONS, AND RAISES PUBLIC AWARENESS. SWIF

PROVIDES ASSISTANCE IN THE PLANNING AND DEVELOPMENT OF DESIGNATED

- FUNDS. IT ALSO ADMINISTERS THE FUNDS AND PROVIDES ONGOING TECHNICAL ANDi

PROFESSIONAL SUPPORT AS NEEDED, IN AREAS SUCH AS FUNDRAISING,

MARKETING, PUBLIC RELATIONS AND GRANTMAKING.

DESIGNATED FUNDS CAN RECEIVE MANY TYPES OF GIFTS, INCLUDING CASH,

APPRECIATED STOCK, REAL ESTATE AND PLANNED GIFTS, SUCH AS CHARITABLE

GIFT ANNUITIES AND BEQUESTS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ISSUES IN RURAL MINNESOTA COMMUNITIES. THE PROGRAM EMPOWERS YOUTH AND

INSPIRES WIDESPREAD ADOPTION OF RENEWABLE ENERGY TECHNOLOGY AND ENERGY

CONSERVATION PRACTICES WHICH CONTRIBUTE TO THE ENVIRONMENTAL AND

ECONOMIC HEALTH OF RURAL MINNESOTA COMMUNITIES. IN FISCAL YEAR 2010,

YES! ENGAGED 275 STUDENTS AS ACTIVE TEAM PARTICIPANTS, 125 BUSINESSES

THAT HELPED/WORKED WITH TEAMS AND 120 COMMUNITY MEMBERS WHO

HELPED/WORKED WITH TEAMS. MORE THAN 9,000 ADDITIONAL STUDENTS IN THE

SCHOOL SYSTEMS AND MORE THAN 42,000 COMMUNITY MEMBERS WERE IMPACTED

THROUGH OUTREACH AND EDUCATION EFFORTS.

THE GOAL OF REDI WAS TO MAXTMIZE RURAL ECONOMIC DEVELOPMENT AND

STABILIZE RURAL ECONOMIES BY BUILDING RENEWABLE ENERCGY CAPACITY,

EXPERTISE AND LEADERSHIP THROUGHOUT MINNESOTA. REDI ENCOMPASSED THREE

BROAD CATEGORIES OF RURAL WIND ENERGY DEVELOPMENT SUPPORT: OUTREACH AND

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

832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 SR e
(Form 930) Complete to provide information for responses to specific questions on 2009
Department of the T Form 990 or to provide any additional information. .- Open to'Public ;.»
Internal Revente Service. P> Attach to Form 990. 5.5 Inspection 7z L4
Name of the organization Employer identification number
SOUTHWEST INITIATIVE FOUNDATION 41-1555592

PUBLIC EDUCATION, PROJECT DEVELOPMENT ASSISTANCE, AND EARLY STAGE

PROJECT DEVELOPMENT FINANCING. REDI STAFF_AND_PARTNERS_DESIGNED. -AND

DELIVERED A SERIES OF FORUMS TO HELP LANDOWNERS AND OTHER INTERESTED

PARTIES UNDERSTAND WIND ENERGY DEVELOPMENT OPPORTUNITIES, REAL ESTATE

AND FINANCE ISSUES, AND VARIQUS OTHER ASPECTS OF THE WIND ENERGY

- DEVELOPMENT PROCESS. OVER 2,000 PEOPLE WERE EDUCATED ABOUT WIND ENERGY

DEVELOPMENT AT REDI FORUMS. REDI'S PRIMARY METHOD FOR PROVIDING

TECHNICAL ASSISTANCE WAS THROUGH REGIONALLY-BASED LOAN FUNDS PROVIDING

L.OW INTEREST, FIXED RATE FINANCING FOR EARLY STAGE DEVELOPMENT AND

FEASIBILITY COSTS.

SWIF IS DEEPLY COMMITTED TO THE ENTREPRENEURS OF THE REGION AND

BELIEVES THEY HOLD ONE OF THE KEYS TO REGIONAL ECONOMIC ADVANCEMENT.

THE ENTREPRENEURSHIP INITIATIVE PROVIDES A NETWORK OF SUPPORT WHERE

ASPIRING, EXISTING AND TRANSITIONING ENTREPRENEURS CAN FIND EDUCATIONAL

AND FINANCIAL RESOURCES TO HELP THEIR BUSINESS VENTURES SUCCEED.

MONTHLY ENTREPRENEURSHIP EDUCATION OPPORTUNITIES ARE OFFERED IN 12

COMMUNITIES THROUGHOUT THE REGION. IN ADDITION, SEMINAR SERIES AND

OTHER EDUCATION AND NETWORKING SESSIONS ON A VARIETY OF TOPICS ARE HELD

THROUGHOUT THE REGION AS NEEDED AND/OR REQUESTED.

OTHER EFFORTS AROUND ECONOMIC ADVANCEMENT INCLUDE PARTNERSHIP IN THE

SOUTHERN MINNESOTA REGIONAL COMPETITIVENESS PROJECT TO IDENTIFY

POTENTIAL OPPORTUNITIES FOR THE 38 COUNTIES OF SOUTHERN MINNESOTA

AROUND THE INDUSTRIES OF RENEWABLE ENERGY, BIOSCIENCE, FOOD AND

AGRICULTURE, MANUFACTURING, HEALTH CARE AND HIGH TECHNOQLOGY .

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

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

832211
02-03-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 930) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. 7= = Open.to Publi
A ent of the Treasury P Attach to Form 990. ;2 Inspéction, 3 ;15
Name of the organization Employer identification number
SOUTHWEST INITIATIVE FOUNDATION 41-1555592

EQUIPMENT, INVENTORY, FURNITURE AND FIXTURES AND WORKING CAPITAL. THIS

PROGRAM ALSO PROVIDES CUSTOMIZED SUPPORT FOR _ENTRERPRENEURS -THRCQUGH- -—— — ——

ON-GOING TECHNICAL ASSISTANCE AND TRAINING AS NEEDED FOR THE LENGTH OF

THE LOAN. ELIGIBLE BUSINESSES MAY BE START-UP OR EXPANSION PROJECTS

INCLUDING, BUT NOT LIMITED TO, MANUFACTURING, SERVICE, RETAIL AND CHILD

CARE. - T

IN FISCAL YEAR 2010, SWIF AWARDED 45 LOANS (INCLUDING MICROENTERPRISE

LOANS) AND SERVED 38 BUSINESSES, WHICH CREATED OR RETAINED 180 JOBS.

ANOTHER SPECIFIC PROGRAM, THE RURAL ENERGY DEVELOPMENT INITIATIVE

(REDI) PROVIDES LOAN FINANCING FOR COSTS RELATED TO EARLY-STAGE PROJECT

DEVELOPMENT AND FEASIBILITY ANALYSIS FOR WIND ENERGY ELECTRIC

GENERATION PROJECTS THAT INTEND TO SELL THE ELECTRICITY TO AN ELECTRIC

UTILITY. THE GOAL OF REDI IS TO MAXIMIZE RURAL ECONOMIC DEVELOPMENT AND

STABILIZE RURAL ECONOMIES.

REDI PARTNERS APPROVED 13 LOANS THROUGHOUT THE STATE ENCOMPASSING 1188

MW OF COMMUNITY WIND IN VARIOUS STAGES OF DEVELOPMENT. THESE PROJECTS

HAVE AN ESTIMATED TOTAL DEVELOPMENT COST OF NEARLY $2.5 BILLION.

FUNDING PROVIDED TO THESE PROJECTS WILL RETURN TO REGIONAL PARTNERS AND

BE IN PLACE TO SUPPORT ADDITIONAL RENEABLE ENERGY OR ENERGY EFFICIENCY

PROJECTS WELL INTO THE FUTURE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SWIF IS ENGAGED IN A NUMBER OF PROGRAMS THAT SERVE SPECIFIC SECTQRS OF

ITS STAKEHOLDERS WHILE ALSO BENEFITING THE REGION AS A WHOLE. THE

MINNESOTA EARLY CHILDHOOD INITIATIVE, A NETWORK OF COALITIONS FOCUSED

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

832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 S e
(Form 990) Complete to provide information for responses to specific questions on 2 0 09
Department of the T Form 990 or to provide any additional information. {-2"Open:to Public; =
Intermal Rovenus Service P> Attach to Form 990. i< Inspettioni s
Name of the organization Employer identification number
SOUTHWEST INITIATIVE FOUNDATION 41-1555592

ON QUALITY CARE AND EDUCATIONAL OPPORTUNITIES FOR CHILDREN AGES BIRTH

TO FIVE, HELPS ENSURE THAT ALL OF SOUTHWEST MINNESOTA'S YOUNGESP——- ————— — " —

CHILDREN THRIVE, AND HAVE A HEALTHY LIFE OF LEARNING, ACHIEVING, AND

SUCCEEDING. THE MINNESOTA THRIVE INITIATIVE IS PART OF THE MINNESOTA

EARLY CHILDHOOD INITIATIVE WORKING TO CREATE SEAMLESS SYSTEMS OR

NETWORKS OF LOCAL SERVICES THAT SUPPORT THE HEALTHY SOCIAL AND

EMOTIONAL DEVELOPMENT OF MINNESOTA'S YOUNGEST CHILDREN. ENCORE

ENTREPRENEURSHIP IS DEDICATED TO ASSISTING PEQOPLE AGED 55 AND BETTER

WHO WANT TO EXPLORE BUSINESS AND SELF-EMPLOYMENT OPPORTUNITIES WITH

EDUCATION, FINANCING AND NETWORKING TOOLS DESIGNED TO FIT THEIR NEEDS.

THESE ENTREPRENEURS HAVE ACCESS TO FINANCING THROUGH SWIF'S LOAN

PROGRAMS AND BANK PARTNERS AND RECEIVE SPECIALIZED TECHNICAL ASSISTANCE

FOR THE DURATION OF THE LOANS. THIS PROGRAM ALSO OFFERS STREAMLINED

ACCESS TO RESOURCES AND A SUPPORT NETWORK THROUGHOUT THE REGION. THE

NONPROFIT LEADER'S ACADEMY HELPS SOUTHWEST MINNESOTA LEADERS IN THE

NONPROFIT INDUSTRY BUILD PERSONAL LEADERSHIP SKILLS FROM THE INSIDE

OUT, EQUIPPING THEM TO BECOME MORE STRATEGIC AND RESILIENT LEADERS IN

THEIR ORGANIZATIONS AND COMMUNITIES. THIS PROGRAM USES A 360-DEGREE

LEADERSHTIP ASSESSMENT TOOL TO BUILD THEIR SKILLS AND RESILIENCY THROUGH

FEEDBACK, SELF-REFLECTION, PRACTICING NEW SKILLS AND PEER LEARNING.

EXPENSES $ 1018261. INCLUDING GRANTS OF § 185122. REVENUE § 22175.

OTHER ECONOMIC ADVANCEMENT: SOUTH WEST INITITATIVE FOUNDATION (SWIF)

TAKES A LEADERSHIP ROLE IN HELPING THE SOUTHWEST MINNESOTA REGION

ADVANCE ECONOMICALLY BY IDENTIFYING AND SUPPORTING KEY ASSET SECTORS,

SPECIFICALLY RENEWABLE ENERGY AND ENTREPRENEURSHIP.

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

932211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. ., " Open to Publi
Department of the Treasury P Attach to Form 990. ... Inspection i3 - ;
Name of the organization Employer identification number
SOUTHWEST INITIATIVE FOUNDATION 41-1555592

THE ACTIVITIES IN RENEWABLE ENERGY ARE HELPING TO TRANSFORM SOUTHWEST

MINNESOTA INTO A MAJOR REGIONAL RENEWABLE ENERGY. CENTER_AND.- BRING—————— — "~

TREMENDOUS ECONOMIC OPPORTUNITY TO A REGION WITH A RICH AGRICULTURAL

ECONOMY. SWIF IS WORKING TO FURTHER FACILITATE ADVANCEMENT OF THE

RENEWABLE ENERGY SECTOR AND KEEP THE RESULTING WEALTH IN THE REGION.

OUR .WORK- HAS FOCUSED RECENTLY ON TWO PROGRAMS, YES! AND REDI.

YES! IS A TEAM-ORIENTED YOUTH PROGRAM THAT USES HANDS-ON, EXPERIENTIAL

LEARNING AND ENERGY ACTION PROJECTS TO ADDRESS ENERGY OPPORTUNITIES AND

ISSUES IN RURAL MINNESOTA COMMUNITIES. THE PROGRAM EMPOWERS YOUTH AND

INSPIRES WIDESPREAD ADOPTION OF RENEWABLE ENERGY TECHNOLOGY AND ENERGY

CONSERVATION PRACTICES WHICH CONTRIBUTE TO THE ENVIRONMENTAL AND

ECONOMIC HEALTH OF RURAL MINNESOTA COMMUNITIES. IN FISCAL YEAR 2010,

YES! ENGAGED 275 STUDENTS AS ACTIVE TEAM PARTICIPANTS, 125 BUSINESSES

THAT HELPED/WORKED WITH TEAMS AND 120 COMMUNITY MEMBERS WHO

HELPED/WORKED WITH TEAMS. MORE THAN 9,000 ADDITIONAL STUDENTS IN THE

SCHOOL SYSTEMS AND MORE THAN 42,000 COMMUNITY MEMBERS WERE IMPACTED

THROUGH OUTREACH AND EDUCATION EFFORTS.

THE GOAL OF REDI WAS TO MAXIMIZE RURAL ECONOMIC DEVELOPMENT AND

STABILIZE RURAL ECONOMIES BY BUILDING RENEWABLE ENERGY CAPACITY,

EXPERTISE AND LEADERSHIP THROUGHOUT MINNESOTA. REDI ENCOMPASSED THREE

BROAD CATEGORIES OF RURAL WIND ENERGY DEVELOPMENT SUPPORT: OUTREACH AND

PUBLIC EDUCATION, PROJECT DEVELOPMENT ASSISTANCE, AND EARLY STAGE

PROJECT DEVELOPMENT FINANCING. REDI STAFF AND PARTNERS DESIGNED AND

DELIVERED A SERIES OF FORUMS TO HELP LANDOWNERS AND OTHER INTERESTED

PARTIES UNDERSTAND WIND ENERGY DEVELOPMENT OPPORTUNITIES, REAL ESTATE

AND FINANCE ISSUES, AND VARIOUS OTHER ASPECTS OF THE WIND ENERGY
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DEVELOPMENT PROCESS. OVER 2,000 PEOPLE WERE EDUCATED ABOUT WIND ENERGY

DEVELOPMENT AT REDI FORUMS. REDI'S PRIMARY METHOD_FOR._RROVIRDING————— """ = "

TECHNICAL ASSISTANCE WAS THROUGH REGIONALLY-BASED LOAN FUNDS PROVIDING

LOW INTEREST, FIXED RATE FINANCING FOR EARLY STAGE DEVELOPMENT AND

FEASIBILITY COSTS.

SWIF IS DEEPLY COMMITTED TO THE ENTREPRENEURS OF THE REGION AND

BELIEVES THEY HOLD ONE OF THE KEYS TO REGIONAL ECONOMIC ADVANCEMENT.

THE ENTREPRENEURSHIP INITIATIVE PROVIDES A NETWORK OF SUPPORT WHERE

ASPIRING, EXISTING AND TRANSITIONING ENTREPRENEURS CAN FIND EDUCATIONAL

AND FINANCIAL RESOURCES TO HELP THEIR BUSINESS VENTURES SUCCEED.

MONTHLY ENTREPRENEURSHIP EDUCATION OPPORTUNITIES ARE OFFERED IN 12

COMMUNITIES THROUGHOUT THE REGION. IN ADDITION, SEMINAR SERIES AND

OTHER EDUCATION AND NETWORKING SESSIONS ON A VARIETY OF TOPICS ARE HELD

THROUGHOUT THE REGION AS NEEDED AND/OR REQUESTED.

OTHER EFFORTS AROUND ECONOMIC ADVANCEMENT INCLUDE PARTNERSHIP IN THE

SOUTHERN MINNESOTA REGIONAL COMPETITIVENESS PROJECT TO IDENTIFY

POTENTIAL OPPORTUNITIES FOR THE 38 COUNTIES OF SOUTHERN MINNESOTA

AROUND THE INDUSTRIES OF RENEWABLE ENERGY, BIOSCIENCE, FOOD AND

AGRICULTURE, MANUFACTURING, HEALTH CARE AND HIGH TECHNOLOGY.

FORM 990, PART VI, SECTION A, LINE 1: THE EXECUTIVE COMMITTEE IS

COMPRISED OF THE OFFICERS OF THE CORPORATION; CHAIRPERSON,

VICE-CHAIRPERSON, SECRETARY AND TREASURER AS WELL AS THE IMMEDIATE PAST

CHAIRPERSON. THE EXECUTIVE COMMITTEE MAY ACT ON BEHALF OF THE BOARD TO

REVIEW AND ACT UPON GRANTS AND LOANS, REVIEW AND ACT UPON POLICIES, REVIEW

AND ACT UPON BUDGETARY VARIANCES, AND CONDUCT OTHER BUSINESS OF THE
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CORPORATION BETWEEN REGULARLY SCHEDULED BOARD MEETINGS. ALL ACTIONS OF THE

EXECUTIVE COMMITTEE ARE REVIEWED BY THE_ FULL_BOARD_THROUGH-THE-APPRCVAL OF

EXECUTIVE COMMITTEE MEETING MINUTES AT THE NEXT SCHEDULED FULL BOARD

MEETING.

_ FORM 990, PART VI, SECTION B, LINE 11: THE IRS FORM 990 WAS REVIEWED BY

APPROPRIATE STAFF IN THE ORGANIZATION AND THEN PRESENTED TO THE

AUDIT/FINANCE COMMITTEE FOR REVIEW AND RECOMMENDATION TO THE BOARD. THE

FULL BOARD OF DIRECTORS ALSO RECEIVED A COPY THROUGH THE SECURE BOARD

PORTAL OF THE WEBSITE ONE WEEK PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: AT THE START OF EACH YEAR, THE

CONFLICT OF INTEREST POLICY, ACCOMPANYING QUESTIONNAIRE, AND THE CODE OF

ETHICS AND CONDUCT ARE DISTRIBUTED TO ALL BOARD MEMBERS TO COMPLETE.

DISCLOSURE OF CONFLICTS IS THE STANDING FIRST ITEM ON EVERY BOARD AGENDA.

THE BOARD OF DIRECTORS ARE INSTRUCTED AT EACH MEETING TO DISCLOSE IF THEY

FEEL THERE IS A CONFLICT OF INTEREST ON ANY AGENDA ITEM BEFORE IT IS

BROUGHT TO DISCUSSION. THE CONFLICT IS NOTED IN THE MINUTES. THE EMPLOYEE

CONFLICT OF INTEREST POLICY IS DISTRIBUTED, REVIEWED, AND SIGNED ANNUALLY

WITH UPDATES TO ANY POTENTIAL CONFLICTS OF INTERESTED NOTED. POTENTIAL

CONFLICTS OF INTEREST FOR STAFF MUST BE REPORTED TO THE PRESIDENT/CEO OR

THE CHIEF OPERATING OFFICER/COO AND ARE HANDLED ACCORDING TO THE BOARD

APPROVED POLICY REQUIREMENTS.

FORM 990, PART VI, SECTION B, LINE 15: SOUTHWEST INITIATIVE FOUNDATION'S

EXECUTIVE COMPENSATION PROGRAM IS ADMINISTERED BY THE EXECUTIVE COMMITTEE
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OF THE BOARD. THE EXECUTIVE COMMITTEE IS RESPONSIBLE FOR ESTABLISHING AND

MAINTAINING A COMPETITIVE COMPENSATION PROGRAM FOR THE KEY EXECUTIVES OF

THE ORGANIZATION. THE EXECUTIVE COMMITTEE UNDERTAKES AN ANNUAL REVIEW TO

EVALUATE THE ORGANIZATION'S EXECUTIVE COMPENSATION PROGRAM AGAINST THE

COMPETITIVE MARKET USING INFORMATION GATHERED ON COMPARABLE POSITIONS

WITHIN THE SPECIFIC INDUSTRY SECTOR AND FROM INDEPENDENTLY PUBLISHED

SURVEYS. THE EXECUTIVE COMMITTEE MEETS INDEPENDENT OF THE PRESIDENT/CEO TO

DISCUSS PERFORMANCE RELATIVE TO THE POSITION DESCRIPTION. DURING THESE

DELIBERATIONS, THE COMMITTEE ALSO CONSIDERS INPUT OBTAINED FROM OTHER BOARD

MEMBERS, STAFF, PROFESSIONAL ADVISORS, GRANT RECIPIENTS, AND OTHER INFORMED

COMMUNITY LEADERS. THE DATE OF DELIBERATIONS AND SUBSEQUENT MEETING WITH

PRESIDENT/CEO ARE DOCUMENTED IN THE MINUTES OF THE BOARD MEETING AND THE

OUTCOME MAINTAINED IN THE CONFIDENTIAL PERSONNEL FILES OF THE ORGANIZATION.

THE EXECUTIVE COMMITTEE IS RESPONSIBLE FOR ESTABLISHING AND MAINTAINING A

COMPETITIVE COMPENSATION PROGRAM FOR THE KEY EXECUTIVES OF THE

ORGANIZATION. THE EXECUTIVE COMMITTEE UNDERTAKES AN ANNUAL REVIEW TO

EVALUATE THE ORGANIZATION'S EXECUTIVE COMPENSATION PROGRAM AGAINST THE

COMPETITIVE MARKET USING INFORMATION GATHERED ON COMPARABLE POSITIONS

WITHIN THE SPECIFIC INDUSTRY SECTOR AND FROM INDEPENDENTLY PUBLISHED

SURVEYS. THE FULL BOARD REVIEWS THE WAGE AND SALARY PROGRAM ANNUALLY AND

SETS A GUIDE TO BE USED FOR INCREASES BASED ON EACH INDIVIDUAL'S OVERALL

PERFORMANCE AND PLACEMENT ON THE WAGE/SALARY RANGE FOR THEIR SPECIFIC

POSITION. THE PRESIDENT/CEO REVIEWS ALIL SALARY ADJUSTMENTS FOR KEY

EMPLOYEES.
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THE LAST REIVEW WAS COMPLETED IN 2010.

FORM 990, PART VI, SECTION C, LINE 19: CONDENSED FINANCIAL STATEMENTS ARE

AVAILABLE ON THE ORGANIZATION'S WEBSITE AND AUDITED FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST. THE ORGANIZATION'S CONFLICT OF INTEREST POLICY

IS NOT -OPEN-TO PUBLIC-INSPECTION. T

GOVERNING DOCUMENTS SUCH AS BYLAWS, ARTICLES OF INCORPORATION, AND BOARD

POLICIES ARE NOT AVAILABLE TO THE GENERAL PUBLIC UNLESS REQUESTED.

STATEMENT OF FINANCIAL POSITION AND STATEMENT OF ACTIVITIES ARE MAILED TO

ALL CONSTITUENTS WITHIN THE ANNUAL REPORT AND IS AVAILABLE ON OUR WEBSITE.

THE TRS FORM 990 IS AVAILABLE THROUGH GUIDESTAR AND THE MINNESOTA ATTORNEY

GENERAL® OFFICE. LINKS ON OUR WEBSITE DIRECT VISITORS TO GUIDESTAR AND

ALSO INSTRUCT THEM TO CONTACT SWIF FOR A COMPLETE COPY OF THE AUDITED

FINANCIAL STATEMENTS.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: MCLEOD COUNTY

(B) DESCRIPTION OF PURPOSE: LAND, BUILDING AND EQUIPMENT FOR OFFICE SPACE

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: TIM ULRICH

(A) PURPOSE OF LOAN: BUSINESS LOAN

(B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT § 460000. (D) BALANCE DUE § 402691.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES
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(G) WRITTEN AGREEMENT? = YES
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