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SWMAHC

Department of the Treasury
, Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Secunty numbers on this form as it may be made public.
P> Information about Form 990 and its instructions Is at www irs.qov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A__For the 2013 calendar year, or tax year beginning 07 /01/13  and ending O 6/30/14

B Checkifapplicable JC Name of organization D  Employer identification number
' [ Address change SOUTHWEST MINNESOTA ARTS COUNCIL

@ Name change Doing Business As 41-6168522

— Number and street (or P O box if mail 1s not delivered to street address) Room/suite E  Telephone number

i1 iniial ret

=R 114 N. 3RD ST., PO BOX 55 507-537-1471

a Termmated City or town, state or province, country, and ZIP or foreign postal code

[ | Amended retur MARSHALL MN 56258 G Gross recerpts § 785,211

r—1 F Name and address of pnncipal officer

[__{ Applicaton pending GRETA MURRAY H(a) Is this a group return for subordinates? D Yes @ No
114 N. 3RD ST., PO BOX 55 Hib) Are ail suoordnates mcuced? || Yes [ | No
MARSHALL MN 56258 If "No,” attach a list (see instructions)

1 Tax-exempt status

]—il 501(c)(3 501(c} ( ) ‘(msen no ) ’—l 4947(a)(1) or [_l 527

J  Websitee > WWW.swmnarts.org

H(c) Group exemption number »

K Form of organization

Association H Other >

mrporauon m Trust m

| L Year of formation 1974

IM State of legal domicile MN

Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities
o TO PROVIDE FUNDS AND SERVICES TO PROMOTE AND SUPPORT THE ARTS IN THE 18
Ly % COUNTIES OF SOUTHWEST MINNESOTA.
< »13 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
—io8 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 14
o) _g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
L‘~’_§_‘ 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 4
‘ \;5 6 Total number of volunteers (estimate if necessary) ) 6 26
; 7a Total unrelated business revenue from Part Vi, column (C), Im,é 12 T o= 7a 0
& b Net unrelated business taxable income from Form 990-T,ine34 " " :CEHVED 7b 0
- . 5 ] o Prior Year Current Year
€Se | 8 Contributions and grants (Part VIIl, ine 1h) o 73] 762,499 772,886
@.2| 9 Program service revenue (Part VI, line 2g) P~ Q 0
o (2]
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) / — o 3,776 4,824
© [ 11 Other revenue (Part VIi, column (A), lines 5, 6d, 8¢, 9c, 10c, Endj_‘lé)__ £ \j, UT - 8,616 7,501
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), Iine 12) 774,891 785,211
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 493,702 449,622
14 Benefits paid to or for members (Part X, column (A), ine 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 194,020 206,780
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
:g’ b Total fundraising expenses (Part IX, column (D), line 25) » 5,448 SN S el
W | 47 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 78,257 82,192
18 Total expenses Add lines 13—17 (must equal Part 1X, column (A), line 25) 765,979 738,594
19 Revenue less expenses Subtract ine 18 from ine 12 8,912 46,617
5 § Beginning of Current Year End of Year
S5 20 Total assets (Part X, line 16) 638,267 600,829
<3| 21 Total habilities (Part X, ine 26) 246,451 161,836
23| 22 Net assets or fund balances Subtract line 21 from hine 20 391,816 438,993
Part Il Signature Block
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of p‘r'epa;ex (other than officer) 1s based on all information of which preparer has any knowledge
}N ! £ X /-24-/S
Slgn ignature of officer Date
Here } PAULA NEMES TREASURER
Type or pant name and title
Pnnt/Type preparer's name Preparer's sngnalure/ Date Check D | PTIN
Paid MATT TAUBERT Nat 7y Q\NX,\X— 01/13/15] seremployed | P00901322
Preparer | iname »  Meulebroeck, Taubert & Co., PLLP rmsend  41-1987097
Use Only 216 East Main St
Fim's address » Plpestone ’ MN 56164 Prepared By Phone no 507-825-4288
MEULERRSECK, T.lnz%T & CO,, PLLP

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

e

10 e ? o

Sosz 8

m Yes I—_l No

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

— e

Fe 41-1687C97 A*1 2071503

PirESTGNE, MINNESOTA 501045 [/] /20 1«\
|
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SWMAHC

Form 990 (2013) SOUTHWEST MINNESOTA ARTS COUNCIL 41-6168522 Page 2
Part iil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il @
1 Bnefly describe the organization's mission

TO PROVIDE FUNDS AND SERVICES TO PROMOTE AND SUPPORT THE ARTS IN THE 18
COUNTIES OF SOUTHWEST MINNESOTA.

2 D the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? D Yes lz] No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If “Yes," descnbe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 607,384 including grants of $ 449,622 ) (Revenue $ )
GRANTS PROGRAMS-

SMAC RECEIVED FUNDS FROM THE MINNESOTA STATE ARTS BOARD GENERAL FUND AND
MINNESOTA ARTS & CULTURAL HERITAGE FUNDS AS APPROPRIATED BY THE MINNESOTA
STATE LEGISLATURE, THE MCKNIGHT FOUNDATION AND OTHERS TO REDISTRIBUTE TO
INDIVIDUAL ARTISTS, LOCAL ARTS ORGANIZATIONS, NON-PROFIT ORGANIZATIONS,
UNITS OF GOVERNMENT AND SCHOOLS FOR ARTS PRODUCTION AND SPONSORSHIP
ACTIVITIES. GRANT PROGRAMS INCLUDE ART PROJECTS, ART LEGACY PROJECTS,ART
LEGACY PROJECT PLANNING,

CULTURAL BANK, ARTS ORGANIZATION START-UP, OPERATING SUPPORT, ARTS
ORGANZATION DEVELOPMENT/EQUIPMENT & FACILITIES IMPROVEMENT, ARTS IN THE
SCHOOLS, ARTS STUDY OPPORTUNITY FOR YOUTH, INDIVIDUAL ARTIST (DEVELOPING),

4b (Code ) (Expenses $ 10,620 including grants of $ ) (Revenue $ )
ART GALLERY-

AN ART GALLERY IN THE SMAC OFFICE SPACE PROVIDES AN OPPORTUNITY FOR
REGIONAL ARTISTS TO HAVE A SOLO EXHIBIT IN AN ACCESSIBLE SPACE. SIX
REGIONAL VISUAL ARTISTS HAD THEIR WORK EXHIBITED IN THE GALLERY IN FISCAL
YEAR 2014. OVER 500 PEOPLE VIEWED THE EXHIBITS. IT WAS NOT POSSIBLE TO
ACCURATELY COUNT ALL WHO ATTENDED. EXHIBITS ARE ADVERTISED VIA PRESS
RELEASES, EMAIL, FACEBOOK, OUR NEWSLETTER AND THE SMAC WEBPAGE. ARTWORK
BY 24 ADDITIONAL REGIONAL ARTISTS IS ON DISPLAY IN THE MEETING ROOM,
OFFICES AND HALLWAY OF THE OFFICE. TEN REGIONAL MUSICIANS PERFORMED
DURING THE EXHIBIT RECEPTIONS.

4c (Code ) (Expenses $ 56,680 including grants of $ ) (Revenue $ )
TECHNICAIL ASSISTANCE-

SERVICES PROVIDED BY SMAC TO SW MINNESOTA ARE INFORMATION AND REFERRAL
SERVICES TO PROMOTE THE GROWTH AND DEVELOPMENT OF ARTISTS, STAFF AND
VOLUNTEER ASSISTANCE FOR THE ORGANIZATIONAL AND LEADERSHIP DEVELOPMENT OF
LOCAL ARTS GROUPS AND PRESENTATION OF TECHNICAIL ASSISTANCE AND NETWORKING
CONFERENCES FOR ARTISTS, CULTURAL ORGANIZATIONS AND SCHOOLS. INFORMATION
PROVIDED VIA TELEPHONE NUMBER, EMAIL, MAIL, WEBSITE, FACEBOOK,

AND IN PERSON CONTACT. SMAC STAFF TRAVELS THROUGHOUT THE REGION TO MEET
WITH CONSTITUENTS ON REQUEST. SMAC STAFF ALSO WORKS WITH STATEWIDE ARTS
ORGANIZATIONS TO COORDINATE WORKSHOPS AND MEETINGS WITHIN THE SMAC REGION
THAT WILL BENEFIT SMAC REGION RESIDENTS. THE NEWSLETTER VOICES WAS

4d Other program services (Descnbe in Schedule O)
(Expenses _$ 20,769 including grants of $ ) (Revenue $ )
4e Total program service expenses P 695,453
DAA Fom 990 (2013




SWMAHC

Form 990 (2013) SOUTHWEST MINNESOTA ARTS COUNCIL 41-6168522 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behaif of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actities, or have a section 501(h)

election in effect durning the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part il 5 X

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distnbution or mvestment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ili 8 X

9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, 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 temporarily restncted

endowments, permanent endowments, or quasi-endowments? {if “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a D the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,"

complete Schedule D, Part Vi MMa} X
b D the organization report an amount for investments—other secunties in Part X, hne 12 that ts 5% or more
of its total assets reported in Part X, Iine 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilittes in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XlI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts X| and Xl 1s optional 12b X
13 s the orgamization a school descnbed in section 170(b){(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedute F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, hnes 1¢ and 8a? If "Yes," complete Schedule G, Part |l 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 11l 19 X
20a Did the organization operate one or more hospital factities? If “Yes,” complete Schedule H 20a X
b _If“Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013
DAA



SWMAHC

Form 990 (2013) SOUTHWEST MINNESOTA ARTS COUNCIL 41-6168522 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts | and Il 21 | X
22 Dud the organization report more than $5,000 of grants or other assistance 1o individuals in the United States
on Part IX, column (A), ine 2?2 If "Yes," complete Schedule I, Parts | and 1ll h 22 | X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Dud the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2?

If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part |l 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dd the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lit,
or iV, and Part V, line 1 34 X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, hne 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X
Fom 990 (2013




Form 990 (2013) SOUTHWEST MINNESOTA ARTS COUNCIL 41-6168522 Page 5
Part vV Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule O contains a response or note to any line in this Part V L
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 37
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has i filed a Form 990-T for this year? If “No” to hne 3b, provide an explanation in Schedule O 3b
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securnities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country: b i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable cantributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” Indicate the number of Forms 8282 filed dunng the year L7d | 2!
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? 7e X
f Dud the orgamization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng SR
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ‘
a Dud the organization make any taxable distnbutions under section 4966? %a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filling Form 990 n lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year mb I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b
DAA Form 990 (2013)




SWMAHC

Form 990 (2013) SOUTHWEST MINNESOTA ARTS COUNCIL 41-6168522 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are matenal differences in voling nghts among members of the governing body, or
if the govermning body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b [If “Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990 T
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13  Did the organization have a wntten whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If"Yes,” did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applhicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
B] Own website [X] Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avatlable to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » GRETA MURRAY 114 N. 3RD ST., PO BOX 55
MARSHALL MN 56258 507-537-1471

DAA

Form 990 (2013
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Form 990 (2013) SOUTHWEST MINNESOTA ARTS COUNCIL

41-6168522

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O contains a response or note to any line in this Part VII !
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

arganization's tax year

o UList all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e Listall of the organization's current key employees, If any See instructions for definition of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o Listall of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons

Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) 8} <) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check mare than one compensation compensation from amount of
week box, untess person is both an from related other
(hst any officer and a director/trustee) the organizattons compensation
hours for 551 5 re) = To =] = organization {W-2/1099-MISC) from the
related é‘gl 2|32 _é_«g, g (W-2/1099-MISC) organzation
organzations {2 al £ | & | § % al 2 and related
belowdotted o S| S S |og organzations
hine) g ; E g
(1)JOHN WHITE
- 1.00
DIRECTOR 0.00 |X 0
(2 JANE LINK
1.00
DIRECTOR 0.00 |X 0
(3)MARILEE STROM
1.00
DIRECTOR 0.00 |X 0
(4) JOYCE MEYER
1.00
DIRECTOR 0.00 |X 0
(5s) SUSAN MARCO
1.00
DIRECTOR 0.00 [X 0
(6) KELLY MULDOON
1.00
DIRECTOR 0.00 X 0
(7Y DAN WAHL
1.00
DIRECTOR 0.00 [X 0
(8) TOM WIRT
1.00
DIRECTOR 0.00 | X 0
(9) SYDNEY MASSEE
1.00
DIRECTOR 0.00 |X 0
(10)KATE AYDIN
1.00
DIRECTOR 0.00 |X 0
(1) KATHY FRANSEN
1.00
DIRECTOR 0.00 |X 0
DAA Form 990 (2013)
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Form 990 (2013) SOUTHWEST MINNESOTA ARTS COUNCIL 41-6168522 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () {c) (D) ® {F)
Name and litle Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
kst any officer and a directorfirustee) the organizations compensation
hours for o= =T o = Ta <] = orgamization (W-2/1099-MISC) from the
related a 2 § = |2 g«“__;r g (W-2/1089-MISC) ofganization
organizations E il € g 2 122] 3 and retated
below datted g &| 8 2 88 arganizations
line) 5| & b 3
8 g
(12) JANET OLNEY
1.00
PRESIDENT ELECT 0.00 |X 0 0 0
(13) PAULA NEMES
1.00
TREASURER 0.00 X 0 0 0
(149)ELLEN COPPERUD
1.00
PAST PRESIDENT 0.00 X 0 0 0
(155CINDY REVERTS
1.00
PRESIDENT 0.00 X 0 0 0
(16)
(17)
(18)
(19)
1ib Sub-total >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) >
2  Total number of individuais (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization »>
Yes | No
3 Dd the organization list any former officer, directar, ar trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual 4
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If “Yes,” complete Schedute J for such person 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and blllg)ness address De@puo(nB t))f services Comégn)sahon

2 Total number of independent contractors (including but not iimited to those histed above) who

received more than $100,000 of compensation from the orgamization »

DAA

Form 990 (2013
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Form 990 (2013) SOUTHWEST MINNESOTA ARTS COUNCIL 41-6168522 Page 9
Part Vil Statement of Revenue -
Check if Schedule O contains a response or note to any line in this Part Vil .
(A} (B) (€} D)

Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

gg 1a Federated campaigns 1a
g 2| b Membership dues 1b 23,929
gE ¢ Fundraising events ic 165
6_‘—3’ d Related organizations 1d
'é-g e Government grants (contributions) ie 658,792
-‘9_,‘2 f Al other contnbutions, gifls, grants,
._a .2_, and similar amounts not included above 1f 90,000
‘E% g Noncash contnbutons included i lines 1a-1f $
S& h Total. Add ines 1a—1f > 772,886
g Busn. Code
8 2a
]
o b
&l ¢
5| d
7
S e
b= f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) | 4,824 4,824
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) >
7@ Gross amount from (i) Secunties () Other
sales of assets ‘
other than mventory| P
b Less costorother .
basts & sales exps -
¢ Gain or (loss)
d Net gain or (loss) |
o | 8a Grossincome from fundraising events
g {not including $ 165
> of contnbutions reported on line 1c)
‘.‘5 See Part IV, hine 18 a 3,500
.%’ b Less direct expenses b
° ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activibies
See Part IV, ine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and atlowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a MISCELLANEOUS/EXPENSE REIME. 2,856 2,856
b EQUIPMENT PURCHASE TRANSFER 1,145 1,145
c
d All other revenue
e Total. Add lines 11a-11d | 4 4,001
12 Total revenue. See instructions » 785,211 4,001 0 4,824
Form 990 (2013)

DAA
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Form 990 (2013) SOUTHWEST MINNESOTA ARTS COUNCIL 41-6168522 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX ‘r-_
Do not include amounts reponed on lines Gb’ Total g:;))enses Progra(r:)semce Managgri)em and Func(!'r::allsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organszations in the U S See Part IV, fine 21 373,888 373,888
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 75,734 75,734
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 152,906 130,333 19,931 2,642
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 10,159 8,571 1,339 249
9  Other employee benefits 32,380 27,319 4,269 792
10 Payroll taxes 11,335 9,564 1,494 2717
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedute O )
12 Advertising and promotion 869 771 84 14
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 17,316 15,758 1,362 196
17 Travel 18,527 15,536 2,991
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 2,688 2,688
23  Insurance 1,442 1,217 190 35
24  Other expenses ltemize expenses not covered g ' -
above (List miscellaneous expenses in line 24e If B
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O ) '
a PURCHASED SERVICES 18,815 17,753 996 66
b SUPPLIES 7,520 5,465 1,477 578
¢ PRINTING/DUPLICATING 5,635 5,231 329 75
d POSTAGE 3,076 2,499 217 360
e Allother expenses 6,304 5,814 326 164
25  Total functional expenses Add lines 1 through 24e 738 , 594 6 95,453 37,693 5, 448
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campargn and
fundraising solicitation Check here P> D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2013)
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Form 990 (2013) SOUTHWEST MINNESOTA ARTS COUNCIL 41-6168522 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X _’_
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 13,973| 1 11,536
2 Savings and temporary cash investments 595,164| 2 571,940
3 Pledges and grants receivable, net 3
4 Accounls receivable, net 7,596| 4 2,702
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
4] organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 13,317 s 7,977
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 32,599
b Less accumulated depreciation 10b 25,925 8,217 10c 6,674
11 Investments—pubhcly traded securties 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 638,267]| 16 600,829
17  Accounts payable and accrued expenses 10,119| 17 20,060
18 Grants payable 236,307} 18 128,898
19 Deferred revenue 25| 19 12,878
20 Tax-exempt bond habilities 20
21 Escrow or custodial account labiity Complete Part IV of Schedute D 21
9 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 246,451] 26 161,836
Organizations that follow SFAS 117 (ASC 958), check here p @ and
o complete lines 27 through 29, and lines 33 and 34.
(% 27 Unrestricted net assets 391,816] 27 438,993
g 28 Temporanly restncted net assets 28
B |29 Permanently restncted net assets 29
i Organizations that do not foliow SFAS 117 (ASC 958), check here > D and
E complete lines 30 through 34.
§ 30 Capuital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 391,816| 33 438,993
34 Total habilties and net assets/fund balances 638,267 34 600,829
Form 990 (2013)

DAA
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Form 990 (2013) SOUTHWEST MINNESOTA ARTS COUNCIL 41-6168522 Page 12
Part Xi Reconciliation of Net Assets -
Check if Schedule O contains a response or note to any hne in this Part XI L
1 Total revenue (must equal Part Vill, column (A), line 12) 1 785,211
2 Total expenses (must equal Part IX, column (A), ine 25) 2 738,594
3 Revenue less expenses Subtract fine 2 from line 1 3 46,617
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 391,816
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Pror penod adjustments 8
9 Other changes in net assets or fund balances (explan in Schedule O) 9 560
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) 10 438,993
Part Xil Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audrted by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
@ Separate basis z Consolidated basis D Both consolidated and separate basis
¢ If“Yes™ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
fFarm 990 (2013)

DAA
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990.

(Form 990 or 990-EZ)

2013

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

SOUTHWEST MINNESOTA ARTS COUNCIL 41-6168522

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

The organization I1s not a private foundation because it 1s (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){1){A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospitai's name,
city, and state

awN

L]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il )

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

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

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

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

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
purpases 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 describes the type of supporting organization and complete lines 11e through 11h

a D Type | b [: Type il c D Type llI-Functionally integrated d D Type 1lI-Non-functionally integrated
e D By checking this box, | certify that the organization 1s 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)

[T L]

10
1

(1]

f If the organization received a written determination from the [RS that it is a Type |, Type ll, or Type Ill supporting
orgamization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(m) below, the goveming body of the supported organization? 1g(i)
(ii} A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnibed In (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iil) Type of organization (iv) Is the organization | {v) D you nobify {vi) Is the (vn1) Amount of monetary
organzation (descnibed on lines 1-9 ncol (i) istedn your | the organization in |organization in col support
above or IRC section governing document? col (ijofyour {1} organized in the
(see tnstruct support? us»
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 SOUTHWEST MINNESOTA ARTS COUNCIL 41-6168522 Page 2
Part !l 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 | ar if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusuat grants ") 711,771 708,404 650,229 762,499 772,886 3,605,789
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facihties
furmshed by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 711,771 708,404 650,229 762,499 712,886 3,605,789
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 3,605,789
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 711,771 708,404 650,229 762,499 772,886 3,605,789
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 5,533 3,776 4,824 14,133
9  Netincome from unrelated business
activiies, whether or not the business
1s regularly camed on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV) _
11 Total support. Add lines 7 through 10 h s g | s, - - 3,619,922
12  Gross receipts from related activities, etc. (see instructions) L12 7,501
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) 14 99.61%
15  Public support percentage from 2012 Schedule A, Part Il, ine 14 15 99.71%
16a 33 1/3% support test—2013. If the organization did not check the box on ine 13, and ine 141s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly supported
organization 4 D
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine
1515 10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 SOUTHWEST MINNESOTA ARTS COUNCIL 41-6168522 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part li
if the organization fails to qualfy under the tests listed below, please complete Part i )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

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

2 Gross receipts from admisstons, merchandise
sold or services performed, or facihties
furmished in any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add ines 1 through 5

7a Amounts included onlines 1, 2, and 3
received from disqualified persons

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

¢ Addhnes 7aand 7b

8  Public support (Subtract ine 7c from
ine 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties 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 Netincome from unrelated business
activittes not included i fine 10b, whether
or not the business 1s regularly carned on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explainin Part IV)

13  Total support. (Add hines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here [ [:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, coiumn (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Iil, line 15 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2012. If the orgamization did not check a box on line 14 or line 19a, and hne 16 is more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2013

v
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DAA
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Schedule A (Form 990 or 990-EZ) 2013 SOUTHWEST MINNESOTA ARTS COUNCIL 41-6168522 Page 4

Part IV

Supplemental Information. Provide the explanations required by Part ll, ine 10, Part It, ine 17a or 17b; and
Part Ill, ine 12 Also complete this part for any additional information (See instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2013
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SWMAHC

SCHEDULE D Supplemental Financial Statements OM8 No 15450047
{Form 990) » Compiete if the organization answered “Yes,” to Form 990, 201 3

. PartiV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Scheduie D {(Form 990) and its instructions is at www.irs.qov/form990. Inspection

. Name of the organization

Employer identification number

SOUTHWEST MINNESOTA ARTS COUNCIL 41-6168522
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
§ Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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
confernng impermissible pnvate benefit? D Yes D No
Partll Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the orgarzation held a qualified conservation contrnibution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Regster 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>
4 Number of states where property subject to conservation easement I1s located P
5 Does the organization have a written policy regarding the penodic monitoning, inspection, handiing of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(n)? [ ] ves [ ] No
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements

Partlll  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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIlIl, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included 1in Form 980, Part VIit, line 1 > 3
Assets included in Form 990, Part X »

vwey
12

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2013



SWMAHC

Schedule D (Form 990) 2013  SOQUTHWEST MINNESOTA ARTS COUNCIL 41-6168522

Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

collection items (check all that apply)

a E Public exhibition d : Loan or exchange programs
b D Scholarly research e ' ' Other
[ Preservation for future generations

3 Using the orgamization's acquisition, accesston, and other records, check any of the following that are a significant use of its

4 Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl
5 Dunng the year, did the organization soltcit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamzation’s collection?

D Yes D No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X?
If “Yes,” explain the arrangement 1n Part X!l and complete the following table

o

¢ Beginning balance
d Additions during the year
e Distnbutions dunng the year
f Ending balance
2a Dud the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIIl Check here if the explanation has been provided in Part Xl

D Yes D No

Amount

1ic

1d

1e

1f

I:I Yes g No

PartV Endowment Funds.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b} Pnor year (c) Two years back

{d) Three years back

(e} Four years back

1a Beginning of year balance

b Contnbutions

¢ Net investment eamnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment P> %

[

b Permanent endowment P %
¢ Temporanly restncted endowment P> %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admuinistered for the
organization by
(i) unrelated organizations
(ii) related organizations
b If“Yes” to 3a(n), are the related organizations listed as required on Schedule R?
4 Descnibe in Part Xl the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, _line 11a See Form 990, Part X, line 10

Descnption of property {a) Cost or other basis {b) Cost or other basis {c) Accumutated (d) Book vatue
(investment) (other) depreciation
1a Land

b Buldings

¢ Leasehold improvements

d Equipment 7,775 2,735 5,040

e Other 24,824 23,190 1,634
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), ine 10(c) } > 6,674

DAA

Schedule D (Form 990) 2013



SWMAHC

Schedule D (Form 990 2013 SOUTHWEST MINNESOTA ARTS COUNCIL 41-6168522 Page 3
Part VI Investments—Other Securities.
Complete If the organization answered “Yes" to Form 990, Part IV, Iine 11b See Form 990, Part X, line 12.

{a) Descnption of secunty or category {b) Book value {c) Method of valuation

{including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
Part VIl Investments—Program Related.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descnption of investment (b) Book value {c) Method of valuation

Cost or end-of-year market value

0]
2
3
4
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) &
Part IX Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

M

2)

3

4

(5)

6

)

(8)

)

Total. (Column (b) must equal Form 980, Part X, col (B) hine 15 ) »

Part X. Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25

1 {(a) Descnption of habiity {b) Book value

(1) Federal income taxes

2)

3)

(4)

(5)

(6)

()

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P
2. Liability for uncertain tax posttions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill m
DAA Schedule D (Form 990) 2013




SWMAHC

Schedule D (Form 990) 2013  SOUTHWEST MINNESOTA ARTS COUNCIL 41-6168522 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other suppori per audited financial statements 1 785,771
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c 560

d Other (Descnibe in Part XIil ) 2d

e Add lines 2a through 2d 2e 560
3 Subtract line 2e from line 1 3 785,211
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIIl ) 4b

Cc Add lines 4a and 4b 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 785,211
Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 738,594
2 Amounts included on line 1 but not on Form 990, Part iX, ine 25

a Donated services and use of facilittes 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part X1i1) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 738,594
4  Amounts included on Form 990, Part X, hne 25, but not on line 1

a Investment expenses not inctuded on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part X1l ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 ) 5 738,594

Part Xlll  Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SOUTHWEST MINNESOTA ARTS COUNCIL

41-6168522

Page 5

Part Xl

Supplemental Information (continued)

DAA

Schedule D (Form 990) 2013
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SWMAHC

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450077
“(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
. Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOUTHWEST MINNESOTA ARTS COUNCIL 41-6168522

Form 990, Part III, Line 4a - First Accomplishment

INDIVIDUAL ARTIST (ESTABLISHED CAREER), LEGACY PROJECT FOR CAREER ARTISTS,
RURAL ARTS & CULTURE SUMMIT SCHOLARSHIPS, BOARD INITIATED PROJECTS AND
PRAIRIE DISCIPLE AWARD. A TOTAL OF.133,129 PEOPLE SERVED INCLUDES 39,116
YOUTH AND 2,865 ARTISTS THROUGH 114 GRANTS AWARDED TO NONPROFIT

ORGANIZATIONS, UNITS OF GOVERNMENT (CITIES, SCHOOLS) AND ARTISTS.

Form 990, Part III, Line 4c - Third Accomplishment

PUBLISHED TEN TIMES IN FYl4 AND CONTAINS FEATURE ARTICLES, CALENDAR EVENTS
AND ANNOUNCEMENTS TO READERS. IT CONTAINS NO ADVERTISEMENTS. DURING THE
FISCAL YEAR VOICES WAS MAILED TO APPROXIMATELY 500 PEOPLE PER ISSUE.
VOICES WAS SENT VIA EMAIL TO APPROXIMATELY 1400 PEOPLE PER ISSUE AND IS

POSTED ON THE SMAC WEBSITE.

Form 990, Part III, Line 4d - All Other Accomplishment
CONFERENCE /WORKSHOPS-

SMAC ALSO GIVES ASSISTANCE TO ARTISTS, ARTS ORGANIZATIONS AND EDUCATORS BY
PROVIDING TECHNICAL ASSISTANCE, INFORMATION AND NETWORKING OPPORTUNITIES IN
CONFERENCE OR WORKSHOP SETTINGS TO THE SW MINNESOTA AREA. IN FISCAL YEAR

2014, 25 ARTS ORGANIZATION REPRESENTATIVES REGISTERED/10 ATTENDED (DUE

TO A BLIZZARD) A CULTURAL DATA PROJECT WORKSHOP IN MARSHALL, 36 PEOPLE
FROM 9 ARTS ORGANIZATIONS ATTENDED A NONPOFITS ASSISTANCE FUND WORKSHOP
ON "FINANCIAL ASSESSMENT & PLANNING FOR ARTS ORGANIZATIONS" IN MARSHALL,
AND 42 ARTISTS ATTENDED AN ARTIST RETREAT AT DANEBOD FOLK SCHOOL IN TYLER.

TWENTY GRANT WRITING WORKSHOPS HELD IN HUTCHINSON, JACKSON, LUVERNE,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA




SWMAHC

Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the orgamization Employer identification number

SOUTHWEST MINNESOTA ARTS COUNCIL 41-6168522

MARSAHLL, MONTEVIDEO, MORTON, ORTONVILLE, PIPESTONE, REDWOOD FALLS,
RENVILLE, WILLMAR, AND WORTHINGTON WERE ATTENDED BY A TOTAL OF 118 PEOPLE.
SMAC'S ANNUAL ARTS CELEBRATION, ATTENDED BY 93 PEOPLE, WAS HELD AT LAKE

SHETEK, MN, AND INCLUDED 7 REGIONAL ARTIST BOOTHS, AND A MUSIC PERFORMANCE.

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents
TAXPAYER DID A NAME CHANGE WITH THE STATE OF MN WHICH REQUIRED AN AMENDMENT

TO THE ARTICLES IF INC. SEE ATTACHED.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

MEMBERS MAY ELECT MEMBERS OF THE GOVERNING BODY.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

AN AUDIT COMMITTEE CONSISTING OF THE EXECTUIVE DIRECTOR, TREASURER, AND ONE
ADDITIONAIL BOARD MEMBER WILIL REVIEW THE 990 AND REPORT TO THE SMAHC BOARD
PRIOR TO APPROVAL, THE IRS FORM 990 WILL BE MADE AVAILABLE TO THE SMAHC
BOARD OF DIRECTORS VIA THE SMAHC BOARD WEBSITE FOR REVIEW PRIOR TO ACTION
TAKEN BY THE BOARD OF DIRECTORS. THE SMAHC BOARD OF DIRECTORS WILL VOTE TO

APPROVE THE IRS FORM 990 PRIOR TO ITS SUBMISSION TO THE IRS.

Form 990, Part VI, Line l2c - Enforcement of Conflicts Policy

EACH BOARD MEMBER SIGNS THE GRANT CONFLICT OF INTEREST POLICY & PROCEDURE.
SMAHC BOARD & PANELISTS AGREE TO DECLARE A CONFLICT OF INTEREST ON ANY
GRANT APPLICATION AND TO REFRAIN FROM DISCUSSION OR VOTING ON AN

APPLICATION WITH WHICH THEY HAVE A CONFLICT.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Schedute O (Form 990 or 390-EZ) (2013)
DAA




SWMAHC

Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization Employer 1dentification number

SOUTHWEST MINNESOTA ARTS COUNCIL 41-6168522

ANNUALLY THE SMAHC EXECUTIVE COMMITTEE WILL MEET AND CONSIDER APPROPRIATE

EMPLOYEE SALARY & BENEFITS FOR THE NEXT FISCAL YEAR. COMPENSATION WILL BE

BASED ON DATA FROM COMPENSATION SURVEYS/STUDIES FOR SIMILAR POSTIONS IN
MINNESOTA, AVAILABILITY OF SMAHC FUNDS AND INFORMATION FROM EMPLOYEE

EVALUATIONS. SMAHC BOARD WILL APPROVE EMPLOYEE SALARY AND BENEFITS.

Form 990, Part VI, Line 15b - Compensation Process for Officers

PROCEDURE IS THE SAME AS FOR PART VI SECTION B LINE 15a.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

AVAILABLE UPON REQUEST.

Form 990, Part XI, Line 8 - Reconciliation of Changes - Other

Recoveries of Prior Year Grants $ 560

Schedule O (Form 990 or 930-EZ) (2013)

DAA



SWMAHC

run 4562

Department of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)

OMB No 15450172

2013

Internal Revenue Service (99) » See separate instructions. P Attach to your tax return. éﬂ:ﬁ?;“ko 179
. Name(s) shown on retum Identifying number
SOUTHWEST MINNESOTA ARTS COUNCIL 41-6168522
Business or activity to which this form relates
Indirect Depreciation
Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000
2  Toftal cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see mstructions) 3 2,000,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract ine 4 from line 1 if zero or less, enter -0- If marred filing separately, see instructions 5
6 {a) Descniption of property {b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amount from line 29 L 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carmryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less iine 12 » | 13 I
Note: Do not use Part Il or Part il below for Iisted property Instead, use Part V
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 2,688
Part Ili MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » I_I * ""s:‘.—.‘: ;’.L"f: ’

Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and year {c) Basis for depreciation (d) Recovery
{a) Classdication of property placed in (businessfinvestment use (e) Cenvention {f) Method {9) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year propenty
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rentat 27 5 yrs MM S/L
property 275 yrs MM SiL
i Nonresidential real 39 yrs MM SiL
property MM SiL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class ife SiL
b 12-year 12 yrs S/l
c 40-year 40 yrs MM SIL
Part IV Summary (See instructions )
21 Listed property Enter amount from line 28 24
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lnes of your return Partnerships and S corporations—see instructions - 22 2 / 688

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions

DAA There are no

Form 4562 (2013

amounts for Page 2



SWMAHC SOUTHWEST MINNESOTA ARTS COUNCIL

41-6168522 Federal Asset Report
FYE: 6/30/2014 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
9 FIRE PROOF SAFE 9/30/93 90 90 5 HY 200DB 90
90 90 90 0

Other Depreciation:

1 IBM SELEC 2 TYPEWRITER 8/01/77 615 615 10 MO S/L 615 0
2 SHEEP DESK CALC 11/01/78 155 155 10 MO S/L 155 0
4 STEEL SHELVING UNIT 9/01/79 22 22 10 MO S/L 22 0
11 TABLE 10/31/94 68 68 5 MO SL 68 0
33 PHONE EQUIPMENT 12/31/99 2,188 2,188 5 MO S/L 2,188 0
34 OFFICE CHAIRS 2/01/00 222 222 5 MO SL 222 0
37 SLIDE PROJECTOR 6/28/00 518 518 5 MO S/L 518 0
40 REFRIGERTOR 8/16/00 150 150 5 MO S/L 150 0
41 FOLDING TABLE 1/15/01 104 104 5 MO S/L 104 0
42 BULLETIN BOARD 4/20/01 32 32 5 MOS/L 32 0
43 THREE PANEL DISPLAY SYSTEM 6/30/01 223 223 5 MO S/L 223 0
45 3 USED OFFICE DESKS (DONATED) 7/01/01 0 0 0 -- Memo 0 0
46 1 USED- 4 DRAWER FILING CABINET ( 7/01/01 0 0 0 - Memo 0 0
47 USED METAL BOOK SHELF (DONATEL 7/01/01 0 0 0 -- Memo 0 0
50 BOOKCASES 1/19/02 364 364 5 MO S/L 364 0
51 6 4-DRAWER FILE CABINETS 4/01/02 240 240 5 MO S/L 240 0
53 DIGITAL COPIER 3/11/03 5,526 5,526 5 MO S/L 5,526 0
54 DIGITAL CAMERA & ACCESS 3/14/03 361 361 5 MO S/L 361 0
55 BLACK OFFICE CHAIR 8/16/04 300 300 5 MO S/L 300 0
56 LP 600 Projector 2/16/06 1,599 1,599 5 MO S/L 1,599 0
57 3 Computers/3 Monitors 2/16/06 5,082 5,082 5 MO S/L 5,082 0
59 2 OFFICE CHAIRS 3/31/08 634 634 5 MO S/L 634 0
60 COMPUTER 4/30/10 1,187 1,187 5 MO SL 752 237
61 CHAIR 5/31/10 300 300 5 MO SL 185 60
62 AIR PURIFIER 9/30/10 200 200 5 MO S/L 110 40
63 COPIER 10/31/10 3,895 3,895 5 MO S/ 2,077 779
64 OFFICE CHAIR-CLERICAL 4/30/11 225 225 5 MO S/L 98 45
65 LAPTOP COMPUTER,PROJECTOR SCR  6/30/11 524 524 5 MO S/L 210 104
66 COMPUTER EQUIPMENT 6/29/12 5,509 5,509 5 MO S/L 1,102 1,102
67 IPAD 6/29/12 426 426 5 MO S/L 85 86
68 VACUUM CLEANER 7/05/12 532 532 5 MO S/L 106 107
69 PRINTER & FAX 12/04/12 163 163 5 MO S/L 19 33
70 SIGNS FOR OFFICE 2/14/14 484 484 5 MO S/L 0 40
71 CONFERENCE PHONE AND MICS 2/14/14 661 661 5 MOS/L 0 55
Total Other Depreciation 32,509 32,509 23,147 2,688

Total ACRS and Other Depreciation 32,509 32,509 23,147 2,688

Grand Totals 32,599 32,599 23,237 2,688

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 32,599 32,599 23,237 2,688




SWMAHC SOUTHWEST MINNESOTA ARTS COUNCIL
41-6168522 Federal Statements
FYE: 6/30/2014

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
$ 4,824 14

Total S 4,824
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Office of the Minnesota Secretary of State

Minnesota Busine Nonprofit Corporations
mendment tg Articles of Incorporation
Imnesota Statuies, Chapter 3024 or 3174

Read the instructions before completing this form.
Filing Fee: $55 for expedited service in-person and online filings, 335 for mail

1. Corporate Name: (Required)
Southwest Minnesota Arts and Humanities Council
List the name of the company prior to any desired name chunge

2. This amendment is effective on the day it is filed with the Secretary of State, unless you indicate another date, no later
than 30 days after filing with the Secretary of State.

Format (mm/dd/yyyy)
3. The following amendment(s) to articles regulating the above corporation were adopted. (Insert full text of newly
amended article(s) indicating which article(s) is (are) being amended or added.) If the full text of the amendment will not
fit in the space provided, attach additional pages.

ARTICLE 1 &2

1. The name of the organization shall be Southwest Minnesota Arts Council.

2. The purpose of the organization shall be to promote and encourage the development of the arts in
the 18 counties of Southwest Minnesota.

4. This amendment has been approved pursuant to Munnesota Statutes, Chapter 302A or 317A.

5. 1, the undersigned, certify that | am signing this document as the person whose signature 1s required, or as agent of the
person(s) whose signature would be required who has authorized me to sign this document on his/her behalf, or in both
capacities. [ further certify that | have completed all required fields, and that the information in this document is true and
correct and in compliance with the applicable chapter of Minnesota Statutes. [ understand that by signing this document
I am subject to the penalties of perjury as set forth in Section 609.48 as if | had signed this document under oath.

\/
| D ceptokocpocte_9aplia
< Signature of Authorized Person or Authorized Agent “%ec ¢ i\'m‘/Date

Email Address for Official Notices
Enter an email address to which the Secretary of State can forward official notices required by law and other notices

info@swmnarts.org

> Check here to have your email address excluded from requests for bulk data, to the extent allowed by Minnesota law.

TATE OF MINNESOTA
List a name and daytime phone number of a person who can be contacted about this form: SDEPAmeA“_ENégSTATE
Greta Murray 507-537-1471

Contact Name Phone Number LS 0CT 07 208

Entities that own, lease, or have any financial interest in agricultural land or land capable of beinm%
must register with the MIN Dept. of Agriculture’s Corporate Farm Program. cretary

Does this entity own, lease, or have any financial interest in agricultural land or land capable of being farmed?

Yes[ ] Nof{X]
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SWMAHC

868 Application for Extension of Time To File an
Exempt Organization Return OMB No 1545-1709

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Form

(Rev January 2014)

Department of the Treasury
Internal Revenue Service

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [g
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additiona! (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 9390-T and requesting an automatic 6-month extension — check this box and complete
Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
SOUTHWEST MINNESOTA ARTS COUNCIL 41-6168522

Fde by the Number, street, and room or suite no If a P O. box, see instructions Soaat secunty number (SSN)

due date for 114 N. 3RD ST., PO BOX 55

fg:;yo:ee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mnstructions MARSHALL MN 56258

Enter the Return code for the return that this application s for (file a separate application for each retum)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indiwvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

GRETA MURRAY
114 N. 3RD ST., PO BOX 55
* The books are in the care of » MARSHALL ) MN 56258
TelephoneNo P 507-537-1471 FAX No P

¢ If the organization does not have an office or place of business in the United States, check this box > D

® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Afthis s

for the whole group, check this box | 2 [:l If it 1s for part of the group, check this box > | I and attach

a hst with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 02/15/15 | 1o file the exempt organization return for the organization named above. The extension 1s
for the organization's return for
| 4 E] calendar year or

| 4 |Z| tax year beginning 07/01/13  andending 06/30/14
2 Ifthe tax year entered in line 11s for less than 12 months, check reason D Inibial return D Final return
Change in accounting period
3a If thus apphication 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a { § 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made_Include any prior year overpayment allowed as a credit 3b | § 0
¢ Balance due. Subtract line 3b from ine 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c{ % 0
Caution. If you are going to make an electronic funds withdrawal {direct debit) with th|s;g£ni§§§&s;&ﬁ%ﬁ1’ﬂ4%§-§q,an,d,ﬁqm 8879-E0 for payment mstructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions.  ¢c i.jcs' skl Szcouparse— Form 8868 (Rev 1.2014)
DAA Fert 1-1607557 ¥ £271493 ”/’0//7

PIPLSTONE, MINNISOTA Séﬂéﬂ 1" ’ m I,~1




