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Short Form
Form‘990'EZ

(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizattons with gross receipts less than $500,000 and total

Department of the Treasury
internal Revenue Service

assets less than $1,250,000 at the end of the year may use this form
P> The orgamization may have to use a copy of this return to satisfy state reporting requirements

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

| OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning 08/01 , 2009, and ending 07/31/2010
B Check if applicable Please | C Name of organization D Employer identification number
Address use IRS
change label or
Name change [ print or SOUTHWEST FOUNDATION FORUM 23-7080207
Initial retun type Number and street (or P O box, if mail 1s not delivered to street address) Room/surte E Telephone number
Temmavon  |3%¢ | P.O. BOX 6648 (210 ) 930-6033
Amended Specific City or town, state or country, and ZIP +4
return Instruc- F  Group Exemption
hortea " Jvons  [SAN ANTONIO, TX 78209 Number - - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method | X [Cash lAccruaI
Other (specify) P

| Website: » WWW.SFBR.ORG/SWFF

J Tax-exempt status (checkonly one)- | X | 501(c) (3 ) <« (insertno)| | 4947a)(1)or |

| 527

H Check » if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check P 'If the organization Is not a section 509(a)(3) supporting organization  and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but If the orgamzation chooses to file a return, be sure to file a complete return

L Add Iines 5b, 6b, and 7b, to line 9 to determine gross recelpts, if $500,000 or more, file Form 990 nstead of Form 990-EZ .. s 313,729.
: Revenue, Expenses, and Changes in Net Assets or Fund Balances(See the instructions for Part | )
CCE’J 1 Contributions, gifts, grants, and similar amounts reCeIVEd . . . . L . . u u e e e e e e e e e 1 120,185.
o 2 Program service revenue including government fees and contracts . . . . L. L L. L. ... 2 15,966,
,___,; 3 Membership dues andassessments | | | [ . . . . .. . ...t e 3 27,575
|4 nvesmentimcome L ATGH .1 .......... 4 ——— 7%
{1 | 5 a Gross amount from sale of assets other than inventory , , , . , . 5a ReClived .
b b Less costor other basis and salesexpenses , , ., ., ... ... 5b __/—-\ o'
E-;I‘ ¢ Gain or (loss) from sale of assets other than inventory (Subtract kne 5b fromine5a) . . .. .. .. .. J'A“ | 3 :;L 2 0 1 S.’ .
;g; 6 Special events and activites (complete applicable parts of Schedule G) |f any amount s from gaming, check here | | | » I:l 2 0’:
o2 a Gross revenue (not Including $ 115,275. of contributions ATCH 2 -
G et A o : 2.2, || ToeDeEN, UT
?f] b Less direct expenses other than fundraising expenses | . 6b 112,793.
¢ Net income or (loss) from special events and activities (Subtract ine 6b from ine 6a) . . ATCH, 3, . | 6¢c 37,181.
7 a Gross sales of inventory, less returns and allowances , , . . . . . 7a
b Less costofgoodssold, . ., ., . ... ............. 7b
¢ Gross profit or (loss) from sales of inventory (Subtractine 7b fromhne7a) . . . . .. ... ... 7c
8 Other revenue (describe p y [ 8
9  Total revenue Addines1,2,3,4,5¢,6C,7C, 8008 . « v o v e s i v ettt uu e s o »| 9 200,936.
10  Grants and similar amounts paid (aftach schedule) , , . ., .. ... ATCH 4 . ......... 10 176,800.
L Benefts pad toor formembers L e L
@112 Salanes, other compensation, and employee benefits | . ... L. L oL, 12 0.
g 13 Professional fees and other payments to independentcontractors  , , . . . . . . . . . .« v v v v v o 13
2 (14 Occupancy, fent, utilities, and MAINEENANCE | | | . . . .\ v v v v v ittt e e e s e e e e an o 14
W 115  Printing, publications, postage, and shiPPING . . . . . . v v v v vt e e e e 15 8,582.
16  Other expenses (describe p ATCH 5 y | 16 16,145,
17  Total expenses. Add ines 10through 16 . . .+ o o & v vt o & o o o v o o v o o o o o v o o p |17 201,527,
w |18 Excess or (defict) for the year (Subtract ine 17 fromiine ) . . . . . ... ... ... ... 18 -591.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported ON Prior YEArS FEtUM) | . . o . 0 v v v e e e e e e e e e e e e 19 28,442.
g 20  Other changes in net assets or fund balances (attach explanaton) . . ATCH . .. ........ 20 156.
21  Netassets or fund balances at end of year Combine ines 18 through20 . . . . . .. ... ... »| 21 28,007.

WBalance Sheets. If Total assets on hine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part H ) (A) Beginning of year (B) End of year

22 Cash, savngs,andinvestments ~ ATCH, 7. . ... ......... 27,621. |22 27,261.

23 landandbuildings L L L 23

24  Other assets (describe p ATCH 8 ) 821. |24 746.

25 Totalassets | ... ... ... 28,442. |25 28,007.

26 Total liabilities (describe P ) 26

27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 28,442, |27 28,007.
9E1ogas§ oo For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form 990-EZ (2002}

23-7080207 Page 2

PTAH Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
(Requrred for section
What 1s the organization's primary exempt purpose? ATCH 9 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, gg%%’z;?g’;’;‘;;’;d;mﬁgl
describe the services provided, the number of persons benefited, and other relevant information for each program title for others ) '
28 SOUTHWEST FOUNDATION FOR BIOMEDICAL RESEARCH - - CASH GRANTS
TO THIS ORGANIZATION, WHICH IS ENGAGED IN BASIC BIOMEDICAL/
RELATED SCIENTIFIC RESEARCH.
(Grants $ 164,750. ) If this amount includes foreign grants, check here . . . . . . . » | ||28a 164,750.
29 ATTACHMENT 10
(Grants $ 12,050. ) If this amount includes foreign grants, check here . . . . . . . » I | 29a 13,219.
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I l 30a
31 Other program services (aftach schedule) . . . . v v o v o v i o b bt i e e e e e e e e e e e e
{Grants $ } If this amount includes foreign grants, check here . . . . . . . » 31a
32 Total program service expenses (addlines28athrough31a) . . . . . .. . . . . o v v v v e, » | 32 177,969.
=FTad\"R List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average (c) Com{)ensatlon {d) Contributions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 11 -0- -0- -0-

JSA
9E1009 2 000

784267 1184 12/16/2010 4:04:04 PM V 09-8.6 60051416
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Form 990-EZ (2009) 23-7080207 Page 3
Other Information (Note the statement requirements in the instructions for Part V)

Yes | No
33 Did the organization engage In any activity not previously reported to the IRS?If "Yes," attach a detalled
description of €aCh aCHVItY | . . . . . . . . L e e e 33 X
34  Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of
the ChaNGES . . . . L . . ittt e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Dd the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? L L L L L e e e e e e 35a X
b If"Yes," has it filed a tax return on Form 990-T forthisyear? , _ . .. . ... ... ... ... .ou... 35b
36 Did the organmization undergo a liquidation, dissolution, termination, or significant dospositton of net assets
duning the year?If "Yes," complete applicable partsof Schedule N. . . . . .. .. ... ... ... ... ..., 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37al o.l | . ‘
b Dd the organization file Form 1120-POL for this year? | . . . . . . . . . v e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere | _ | |
any such loans made 1n a prior year and still outstanding at the end of the period covered by this return? = |38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved |, | . ., . . . 38b B
39 Section 501(c)(7) organizations Enter
a Inmtiation fees and capital contnbutions includedonline® . . ., .. ... ... ... 39a
b Gross receipts, included on line 9, for public use of club facihtes . , . . . . ... ... 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p 0., section 4912 p 0., section 4955 p 0.

b Section 501(c)(3) and 501(c){4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or I1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a pror year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! , . . . . . . . ... .. . . . i .. 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax mposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 | | L L e > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organizaton L L L L L, > 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,"complete Form 8886-T . . . . . . ... ... ... .. ... ... .. ... 40e X
41 List the states with which a copy of this return is filed »
42a The organization's books are In care of ® TREASURER Telephone no » . (210)822-4815
Locatedat BP.0. BOX 6648 SAN ANTONIO, TX =~ . zZp+4®» 78209
b At any time during the calendar year, did the organization have an interest in or a signature or other authornty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BOCOUM ) ? | e e e e e 42b X

If "Yes,"enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? . 42c X
If "Yes," enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere. . . ... ... .. > I:]
and enter the amount of tax-exempt interest received or accrued during the taxyear ., .. > | 43
Yes | No
44 Did the organization mamtain any donor advised funds? if "Yes," Form 990 must be completed instead of -
FOM 990-EZ . . o ottt e e e 44 X
45 Is any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If
"Yes,"Form 890 must be completed instead of Form 990-EZ . . . . . . . . . L . L L. a e e 45 X

Form 990-EZ (2009)

JSA

9E1029 2 000
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Form 990-EZ (2009) 23-7080207 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for ines 50 and 51

46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,"complete Schedule C,Partl . . . . .. .................. 46 X
47  Dud the organization engage In lobbying activities? If “Yes," complete Schedule C, Partil . ... .. 47 X
48 Is the organization a school as described in section 170(b)(1}{A}n)? If "Yes," complete ScheduleE | _ . | . . 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? = ... .. 49a X
b If "Yes," was the related organization a section 527 orgamization? | . . . . ... .. e e e e 49b

§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 . . . . . » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other iIndependent contractors receiving over $100,000 » NONE

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
anddelief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

\
Sign ’\VAAJ\}\ ,@J/M/I/ | [-26- 1)
Here nature of officer Date v
MMMM&MM n Foeuwm
Type or print name and title
) Preparer's ’ Date Che_ck if Preparer's dentfying number (See instructions)
Paid signature Iw.d M, C?A i7 Ve Dtv :fr:fployed »[]

Z’s‘:pg';:;s Fim's name (O o), PpERNST & YOUNG U.S. LLP EIN_ P34-6565596
Yodress anazip 14 P P.O. BOX 2938 SAN ANTONIO, TX 78299-2938 Phoneno B 210-228-59696
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . ... ... .... » Yes D No
Form 990-EZ (2009)
JSA

9E1031 2000
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

P> Attach to Form 990 or Form 990-EZ.

P See separate instructions

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

SOUTHWEST FOUNDATION FORUM

23-7080207

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because itis (For ines 1 through 11, check only one box )

1

2
3
4

L) LD O O

10
11

L1

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii).
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){(A)(iv). (Complete Partll)

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

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 13% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)}(2). (Complete Partlli)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 11h

a D Type | b D Type ll c D Type |l - Functionally integrated d D Type |l - Other

By checking this box, | certfy that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

Enter the

f If the organization receved a written determination from the IRS that it 1s a Type |, Type I, or Type Ili supporting
organization, check this box e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (i) below, the governing body of the supported organizaton? ... .. ... 119(1)
(i) Afamily member of a person described in (1) above? L, 11g(h)
(iii) A 35% controlled entity of a person described in (1) or () above? g(ill)
h Provide the following information about the supported organization(s)
(1} Name of supported (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 | in col (i) isted in your | the organization in | orgamzatton in col support
above or IRC section | governing document? col (1) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ
JSA
9E1210 2 000
784267 1184 12/16/2010 4:04:04 PM V 09-8.6 60051416 PAGE 5




Schedule A (Ferm 990 or 990-EZ) 2009

23-7080207 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box online 5, 7, or 8 of Part!)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .. .

The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . ..

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 (f) Total
7 Amountsfromlined .. ... .. ...
8 Gross income from interest, dividends,

payments received on secunhes loans,
rents, royaltles and income from similar
sources

9 Net income from unrelated business
achvities, whether or not the business I1s
regularly carmedon . . . . . ... .
10 Other income Do not include gain or
loss from the sale of captal assets
(Explanin PartlV) . . .. ... ....
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see INStructions) . . .« . & o .t o i h t e e e e e 12 l
13  First five years. If the Form 990 s for the organizaton's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 8, column (f) divided by line 11, column (f)) . . .. . ... 14 %
15 Public support percentage from 2008 Schedule A, Partll, ine 14, , . ., . ... ... ... .... 15 %
16a 3313 % support test - 2009. If the organization did not check the box on ine 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , ., . .. ... ... ........ >
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . ., . _ . . ... ... ..... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on hne 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTGANIZALION . L L . Lttt it e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OrganiZation . . . . . . . . . e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS L L L o b o o v o i o e e v v e v o s ot e e e e m e et e e e e e e e e e e e a e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA

9E1220 1 000
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20

Schedule A (Form 990 or 990-EZ) 2009 23-7080207 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning m) 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™) .., .. .. 169,265 196,510 208,030 157,100 147,760 878,665
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is related to the
organization's tax-exempt purpose | 104,272 204,165 184,456 172,749 165,940 831,582
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tebehall | L L. ...
5 The value of services or faciites
furmshed by a governmental unit to the
organization without charge , ., , . . . .
6 Total. Add ines 1throughS _ . . . . .. 273,537 400, 675 392,486 329,849 313,700 1,710,247
7a Amounts Included on hnes 1, 2, and 3
received from disqualified persons . . . . 0 0 0 0 0 0
b Amounts included on lnes 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . . ... .4 v ... 9 0 o 0 0 0
¢ Addnes7aand7b . . . . . . . . ... 0 0 0 9 0 0
8 Public support (Subtract line 7c from
INe6) « v v v v v v v i i i e 1,710,247
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 Amountsfromtine6........... 273,537 400,675 392,486 329,849 313,700 1,710,247
10a Gross income from interest, dividends, '
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . = v v v v v v v s v o v v x e s 698 630 445 171 29 1,973
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ., .
¢ Addlnes10aand10b ., .. .. 698 630 445 171 29 1,973
11 Net income from unrelated business
activites not mcluded n line 10b,
whether or not the business is regularly
cammed on -+ s st e e v v e e s s
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanm PartiV) .. . ........
13  Total support. (Add lines 9, 10c, 11,
and12) . ... 274,235 401, 305 392,931 330,020 313,729 1,712,220
14  First five years If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . . . . . . . v 0 v vt u v v v v s o et e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (hne 8, column (f) divided by ine 13, column (f)) . . ... . . . 15 99.88%
16  Public support percentage from 2008 Schedule A, Partill, hne 15 . . . . . . . . v v v v e v e e 16 99.87%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by ine 13, column (f)) . , . . .. . . .. 17 .12%
18  Investment income percentage from 2008 Schedule A, Partlll, ine17 . . . . .. ... .. .. ... 18 .13%
19a 33 1/3 % support tests - 2009 If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P>

b 33 13 % support tests - 2008.

19a, or 19b, check this box and see instructions P>

If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
ne 18 is not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14,

-

JSA
SE12211

000

7284267 1184 12/16/2010 4:04:04 PM

Vv 09-8.6

60051416

Schedule A (Form 990 or 990-EZ) 2009
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23-7080207
Schedule A" (Ferm 990 or 990-EZ) 2009 Page 4

ZIdl Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partll, ine 17a or 17b, or Partili, ine 12 Provide any other additional information See instructions

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

9E1225 2 000

7Z84267 1184 12/16/2010 4:04:04 PM V 09-8.6 60051416 PAGE 8




| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the org d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entemd more than $15,000 on Form 990-EZ, line 6a X
Intemat Revenue Service P> Attach to Form 990 or Form 990-EZ. PSee separate instructions Inspection

Name of the organization Employer identification number

SOUTHWEST FOUNDATION FORUM 23-7080207

Part | Fundraising Activities.Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail sohcitations e - Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees D -
Yes No

or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If"Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(1} Name of individual (li) Activity (iil) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retaned by) (or retained by)
contributions? fundraiser listed in organization
col (i}
Yes No
\
Total . . . vt i e e e e e e e e e e e e e e e e e e »

3 List all states in which the organization s registered or licensed to solicit funds or has been notfied it 1s exempt from
registration or lhicensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

JSA
9E1281 2 000
7284267 1184 12/16/2010 4:04:04 PM V 09-8.6 60051416 PAGE 13




Schedule G (Form 990 or 990-EZ) 2009

23-7080207

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
SWFF GALA LUNCHEONS 0| (addcol (a)through
{event type) {event type) (total number) col (C))
2|1 Grossreceipts _ . . . . . ...... 265,249. 15,966. 281,215.
< Less Charitable
contributions . . ... ... ..
3 Gross income (hne 1
mnushne2) . .. .......... 265,249, 15,966. 281,215.
4 Cashpnzes . . ...,
§ Noncashprizes = . . . .. ..
[7¢d
$| 6 Rentfacltycosts _ . . . . . .. 31,205. 31,205.
2
@ | 7 Food and beverages . _ . . . . . .. 49,528. 49,528.
I3
& | 8 Entertanment 8,021. 8,021.
9 Otherdirectexpenses _ . . . . 24,039, 10,096 34,135.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . .. ... ... . . . ... > ({ 122,889.)
11 Net income summary Combine line 3, column (d),andline 10 . . . . . . . o v vt vt v vt o u v u . > 158,326.
Part Ill Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
g (a) Bingo {b) Pull tabs/Instant (c) Other gaming {d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
1 Grossrevenue . , ..., . ... ...
®| 2 Cashprizes ... ......
2
[ M
g 3 Noncashprizes ...........
w
B
© | 4 Rentfacilitycosts . ...
a
5§ Otherdirectexpenses , . ... ...
| | Yes % { |Yes % [ |Yes %
6 Volunteerlabor . . .. .. No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . ... .. ... ... . . ..... > |( )
8 Net gaming Income summary Combine ine 1, columnd,andline? . ... . ... ........... »
Yes | No
9  Enter the state(s) in which the organization operates gaming actvites
a ls the organization licensed to operate gaming activities in each of these states? . ... ... . .... 9a
b If "No," explain
103 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? . . _ . . ... ... ... ..........|1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . L. L L L. L L e e e e e e e e e e e e e e e s e e s 12
9512525;1\ 000 Schedule G (Form 990 or 990-EZ) 2009
284267 1184 12/16/2010 4:04:04 PM V 09-8.6 60051416 PAGE 14




Schedule G (Form 990 or 990-E2) 2009 23-7080207

Page 3

13
a
b
14

15a

16

17

Indicate the percentage of gaming activity operated in
Theorganization'sfacility . . . . . . . . . . i i i v i i e e e e 13a %

Yes | No

Anoutsidefacility . . . . . . . . . .. e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? . . L . L i i e e i et e e e e e e e e e e e e e e e e e e e
If "Yes," enter the amount of gaming revenue received by the organizaton ®% _ and the
amount of gaming revenue retained by the third party  #

If "Yes," enter name and address of the third party

Description of services provided p»

I:] Director/officer D Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make charitable distrbutions from the gaming proceeds to
retain the state gaming license?, . . . . . . . . . L L. e e e e e e e
Enter the amount of distnbutions required under state law to be distrbuted to other exempt organizations
or spent In the organization's own exempt activites dunng the tax year p $

15a

17a

JSA
9E1283 1000

Schedule G (Form 990 or 990-EZ) 2009

784267 1184 12/16/2010 4:04:04 PM V 09-8.6 60051416

PAGE 15



SOUTHWEST FOUNDATION FORUM 23-7080207

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION - AMQUNT
INTEREST INCOME 29.
TOTAL 29.

ATTACHMENT 1
284267 1184 12/16/2010 4:04:04 PM V 09-8.6 60051416 PAGE 16




SOUTHWEST FOUNDATION FORUM 23-7080207

ATTACHMENT 2

FORM 990EZ, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
TABLE SALES & GALA GRANT 115,275.
TOTAL 115,275,

ATTACHMENT 2
Z84267 1184 12/16/2010 4:04:04 PM V 09-8.6 60051416 PAGE 17
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SCUTHWEST FOUNDATION FORUM

FORM 990EZ, PART I - OTHER EXPENSES

CREDIT CARD EXPENSES

MEMBERSHIP EXPENSES

SPECIAL EVENT EXPENSES
OVERHEAD/MISC. EXPENSES

LUNCHEON EXPENSES

STORAGE UNIT

WEBSITE

SCIENCE EDUCATION AWARD EXPENSES

TOTAL

Z84267 1184 12/16/2010 4:04:04 PM V 09-8.6

23-7080207

ATTACHMENT 5

1,200.
761.
378.

1,149.

10,096.

1,140.
252.

1,169.

16,145,

60051416

ATTACHMENT 5
PAGE 20



SOUTHWEST FOUNDATION FORUM 23-7080207

ATTACHMENT 6

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

PRIOR PERIOD ADJUSTMENT 156.

TOTAL 156.

ATTACHMENT 6
784267 1184 12/16/2010 4:04:04 PM V 09-8.6 60051416 PAGE 21




SOUTHWEST FOUNDATION FORUM

FORM 990EZ, PART II - CASH,

23-7080207

ATTACHMENT 7

SAVINGS AND INVESTMENTS

DESCRIPTION

CASH
SAVINGS

TOTALS

284267 1184

12/16/2010 4:04:04 PM V 09-8.6

BEGINNING END
OF YEAR OF YFAR
-1,450. 11,582.
29,071. 15,679.
27,621, 27,261.
ATTACHMENT 7
60051416 PAGE 22




SOUTHWEST FOUNDATION FORUM 23-7080207

ATTACHMENT 8

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
POSTAL DEPOSIT 821. 746.
TOTALS 821. 746.

ATTACHMENT 8
7284267 1184 12/16/2010 4:04:04 PM V 09-8.6 60051416 PAGE 23




SOUTHWEST FOUNDATION FORUM 23-7080207

ATTACHMENT 9

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE PURPOSE OF SOUTHWEST FOUNDATION FORUM IS TO PROVIDE SUPPORT
FOR SOUTHWEST FOUNDATION FOR BIOMEDICAL RESEARCH.

ATTACHMENT 9
7284267 1184 12/16/2010 4:04:04 PM V 09-8.6 60051416 PAGE 24




SOUTHWEST FOUNDATION FORUM 23-7080207

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 10

PROGRAM SERVICE ACCOMPLISHMENT 2

EXPENSES INCURRED FOR MORE VISIBILITY IN THE COMMUNITY IN
ORDER TO INCREASE MEMBERSHIP AND INCOME FOR THE BENEFIT OF
SOUTHWEST FOUNDATION FOR BIOMEDICAL RESEARCH. ALSO, SCIENCE
EDUCATION AWARDS ARE GIVEN TO AREA SCHOOLS.

ATTACHMENT 10
z84267 1184 12/16/2010 4:04:04 PM V 09-8.6 60051416 PAGE 25
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