IRS e-file Signature Authorization OME No. 1545-1878
rorm 3879-EO for an Exempt Organization
For calendar year 2015, or fiscal year beginning J UL 1 , 2015, and ending JUN 3 0 ,20 1_6 20 1 5
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service | P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Name of exempt organization Employer identification number

SOUTHWEST INITIATIVE FOQUNDATION 41-1555592
Name and title of officer
DIANA D ANDERSON

PRESIDENT/CEO
Part | Type of Return and Returmn Information (wWhole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form990checkhere P-[X]1 b Total revenue, if any (Form 990, Part Vill, column (A), line 12) 1b 7,065,570,

2a Form 990-EZ checkhere P> L1 b Tota revenue, if any (Form 980-EZ,line 9) ... 2b
3a Form 1120-POL check here B> D b Total tax (Form 1120-POL, N 22) . i, 3b
4a Form 990-PF check here P l:l b Tax based on investment income (Form 990-PF, Part Vl, line5) . 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part [, line 8c) 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box cnly

lauthorize CLIFTONLARSONALLEN LLP toentermyPIN|___ 55350 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the retum

is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retumn’s disclosure consent screen.

.officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed retumn. If | hav»
idated within this return that a copy pf the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, Twillg ure consent screen.

.9, Date > _\" N \‘33 1%

Officer's signature p»

[Partlii] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 41812413127 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature g ALY, ""'rﬁ&}’; Date P /32 /é?l / {(
S ERO Must Retain This Form - See Instructions
Do Not Submit This Form Toe the IRS Unless Requested To Do So
IEz'j;@s \ For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)

10-19-15
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Tm 990

Department of the Treasury

PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 36i7027

Return of Organization Exempt From Income Tax e
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A For the 2015 calendar year, or tax year beginning  JUL 1, 2015 andending JUN 30, 2016
B checkit |C Name of organization D Employer identification number
applicable:

dhenge | SOUTHWEST INITIATIVE FOUNDATION

thange | Doing business as 41-1555592

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

Eﬁ%ﬁ’ 15 3RD AVE NW (320) 587-4848

ated

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

‘| _HUTCHINSON, MN 55350

Applica-

(G Gross receipts $ 46,440, 041.

H(a) Is this a group return

tion F Name and address of principal officer DIANA D. ANDERSON

pending

SAME AS C ABOVE

for subordinates? DYes No

H(b) Are all subordinates includad?DYes |:| No

| Tax-exempt status: [X ] 501(c)3) [ 501(c)(

)< (insertno.) [ 4947(a)(1) or [ 527 If "No," attach a list. (see instructions)

J Website: > WWW . SWIFOUNDATION.ORG

H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ Association |__] Other > [ L Year of formation: 198 6| M State of legal domicile: MN
| Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: A REGIONAL COMMUNITY FOUNDATION
% DEDICATED TO ADVANCING SOQUTHWEST MINNESOTA.
E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net asseats.
3 | 8 Number of voting members of the governing body (Part Vi, line1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 12
® | 5 Total number of individuals employed in calendar year 2015 (Part V, line 28) 5 24
£ | & Total number of volunteers (estimate if ALt L) (s 6 200
§ 7 a Total unrelated business revenue from Part VI, column L ine 12 7a 0.
b Net unrelated business taxable income from Form890-T,line 34 ... .. . . ... 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIll, line ) 2,991 ,161. 4 ,551,115.
g 9 Program service revenue (Part VIIl, line2g) 496,396. 541,359,
é 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) ... 2,555,025, 1.840.672.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 97,070. 132,424.
12 Total revenue - add lings 8 through 11 (must equal Part Vill, column (4), line 12) ... 6,139,652, 7,065,570.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,234,585. 1,924,228.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,701,763. 1,753,333,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) ... 0. 0.
:”% b Total fundraising expenses (Part IX, column (D), line 25) B> 570,197.
Y1 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) 1,646,273. 1,568,171.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,582,621. 5,245,732,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 1,557,031. 1,819,838,
Eg Beginning of Current Year End of Year
%S| 20 Totalassets (PartX,line 16) ... 79,925,943.] 79,244,088.
Zo| 21 Totalliabiities (Part X, lne26) ... T 11,036,874.[ 9,643,924,
25| 22 Net assets or fund balances. Subtract ling 21 from liN@ 20 ..o 68,889,069.] 69,600,164.
| Part Il | Signature Block
Under penaltigs of perjury, | declare that | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and

amplete. Declaration of prepacer (other thy

officer) i§ based on all information of which preparer has any knowledge

(% i . |
| XX ZXXBXX XXX XXX XXXXX PN ECYILZ
Sign Signature of officer Date |
Here } DIANA D. ANDERSON, PRESIDENT/CEQ
Type or print name and title .

Print/Type preparer's name ‘ _ Date It':neck (] PTIN
Paid KRISTIN L. SCHMIDT XX 4 ‘mx;l,/ ;afat [ (A sttempoyes [PO1487323
Preparer | Firm'sname p CLIFTONLARSONALLEN LLP ; __|Fim'sENy.  41-0746749
Use Only | Firm's address; 818 SECOND STREETJSOUTH 7 SUITE 320

WAITE PARK, MN 56387 Phoneno.320-203-5500

May the IRS discuss this return with the preparer shown above? (see instructions) ... .. ... ... [Kl Yes D No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2015)
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Form 990 (2015) SOUTHWEST INITIATIVE FOUNDATION 41-1555592 Page2
Part lll | Statement of Program Service Accomplishments '

Check if Schedule O contains a response or note to any line in this Part Wl ... e x]
1  Briefly describe the organization’s mission:

SEE SCHEDULE O

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

the Prior FOMM 990 07 980-EZ? ... oo eeese e es e ees s eeee s ere e [ _ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... E]Yes No

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

4  Describe 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 $ 1,135,369- including grants of $ 92,250. ) (Revenue $ 492,938. )

ECONOMIC DEVELOPMENT (SEE SCHEDULE O)

4b (code: ) (Expenses $ 1,370,321, incudinggrantsof$ 1,145,558. ) (Reverues 0.)

COMMUNITY FOUNDATIONS AND DESIGNATED FUNDS (SEE SCHEDULE O)

4c (Code: )(Expansess 1,4654 974- including grants of $ 686,420- ) (Revenue $ 106 J95- )

LEADERSHIP & COMMUNITY DEVELOPMENT PROGRAMS (SEE SCHEDULE Q)

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

(Expenses $ including grants of $ ) (Revenue$ |
4e ' Total program service expenses B> 3,971,664.
Form 990 (2015)
532002
12-16-15
2
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Form 990 (2015 OUTHWEST INITIATIVE FOUNDATION 41-1555592 Page3
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 private foundation)?
If "Yes," complete Schedule A 11 X
X

2 s the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," comnplete Schedule C, PArt] . ..............c.coieiinininiciississsssmssostesstssssssssssassssissssssaserssasssnsassons 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes, " complete Schedule C, Part Il || _.............cccccccoovmiviiiimeieieeecieeie st neenes 4 X
5 s 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 Ill . o, 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PATE Il .. ........\.o\.coooeee et ee et eeeee e et e e eeseneseese s e s s e et e s ssseses s seneeeeseeereeesemesaseeeseenrs 8 X

9 Did 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 repair, or debt negotiation services?

If "Yes," complete Schedule D, PArt IV . .. ...t 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V| _............cooeeeeeieeaees 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, V1II, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 If "Yes," complete Schedule D,
PartVi ... et e et e ee e e et ee s erteee et 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its tota!
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .................cccoeeminmiereeereeieeceere e 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | . . ... 11c 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 167 If "Yes, " complete Schedule D, Part IX . ...ttt eeerenena 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X .. ... ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax 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 XIl 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 line 12a, then completing Schedule D, Parts Xi and Xll is optional ... . ... 12b | X
13 Is the organization a school described in section 170(b)(1)A)([)? /f "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ., 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 Schedule F, Parts 1and IV ...................cccouieueiinenisnienianienssss e esesissses s essssses s ceees 14b X
15 Did the organization report on Part 1X, 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 land IV || ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV | . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] . ...............ccc.ococoioioiceoeieereieeieeeeeeesesse e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines

1cand 8a? If "Yes," complete Schedule G, PArt Il ... ... nenaes 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? i "Yes,"

complete Schedule G, Part Il _.......................ooooviiiiiiiiiiiiiii i . 119 X

Form 990 (2015)
532003
12-18-15
3
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Form 990 (2015 SOUTHWEST INITIATIVE FOUNDATION 41-1555592 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. . 20a X
b [f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il .. . . .. .. 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes," complete Schedule |, Parts Tand Il . ..., 22 X

23 Did the organization answer "Yes" to Part VI, 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 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a 24z | X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEIMPE DONAST | e e e e e et st es e e ee e ee e ee e s st e e s e eer s see e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? .. ... ... ... 24d X
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 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? /f "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
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 SCheaule L, Part Il .. ______..............o.ooooooooeeoeeseoseeeseeseeeeseeees s 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part 1V .. 28b X
c 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 . e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . . .. ... 29! X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," Compiete SCHEAUIR M _______...................coooeeeeeeeeeeeeeee oot ee s eee e es s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part] ... eess s es e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT Il _____..............oeoooooooeee et ee e ss s eee s eeereeseeseesess e eeeeeeesssseees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part 1 ..., 33 | X
84 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, ili, or IV, and
PArt V1@ T | ..ottt e e s e ees et es e e e ens et eeseeeemee 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)18) 2 . e ' 35a X
b If "Yes" to line 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 . e 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, liN8 2 ||| . ..........ieeeeeeeteeeeeeeeeee oot ie s eeeeenen s s eeeeenaes 36 X
387 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredto complete Schedule O ..o 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015 SQUTHWEST INITIATIVE FOUNDATION 41-1555592 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toany line inthisPatt V. L]

Yes |_No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable . 1a 46
b Enter the number of Forms W-2G included in line 1a. Enter-O-if not applicable ... ... ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

................................................................................................................................. ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 24
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) ...
8a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... . ... 3a X

b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country:®»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? .. _..............cccocoiiiiiiiieeeeeee et 5¢
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 CONtbUtONS ? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax AeUCHIDIE? | ettt es bR s e nan e ean 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
YOTIE FORTNIB2B2T i..vvvecesnsiionssinnsasmesssnsiiiins iinannisnsssdiiinssfhmmesinsonsfiiies 8 e AT EHATH S 555 425N N RN SRR ST MRS 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... ... . ..., L?d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ...l 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... e, 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . Sb X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VilI, line 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 TroM theML) | ... et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |

13 Section 501(c){28) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more thanone 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 is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... .................. 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015 SOUTHWEST INITIATIVE FOUNDATION 41-1555592 Page6
i 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 aresponse ornoteto anylineinthisPat Ml .............oooooieiieiniciiniiiiiiiinia i
Section A. Governing Body and Management
Yes | No
i1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 1 ‘2_'
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 12, above, who are independent ... ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEET ettt en et 2 X
3 Did the organization deiegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during 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 DOAY? . . . . ettt et et a e eenenaen 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOTY? et eeeeae 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVEMING DOAY? | ...t ee st s bt 8a | X
b Each committee with authority to act on behalf of the governing body? ... ... 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ..................ocooocieeiiiiiiiniinn, 9 X
Section B. Policies (this Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
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 990 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 organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," @O t0 e 13 o e, 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 ROW tHIS WaS QOME ... ... oo ee et e e s s ee et eeeeeereneeree e X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employses of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {se¢ instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNG The YEAI? | ettt ettt n et aeneen 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation k‘
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .o e |18 X
Section C. Disciosure
17 List the states with which a copy of this Form 990 is required to be filed P>MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:l Another’s website Upon request I:_l 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 available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
MARGIE NELSEN, CFO - (320) 587-4848
15 3RD AVE NW, HUTCHINSON, MN 55350
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) SOQUTHWEST INITIATIVE FOUNDATION 41-1555592 Page7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Emplovees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) wha received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

IIZ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ) (»)] (3] F)
Name and Title Average | .. o cfﬁgfﬁ"gg - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officeranid a directon/tmstse) from from related other
(list any g the organizations compensation
hours for E - B organization (W-2/1099-MISC}) from the
related B|g 2 (W-2/1089-MISC) organization
organizations| £ | 3 R and related
below |2|E|5|E (25 = organizations
line) E|Z|E| &85 5
(1) ROBERT THURSTON 7.00
CHAIR X X 602. 0. 0.
(2) JANICE NELSON 7.00
VICE CHAIR X X 0. 0. 0.
(3) ROB SAUNDERS 3.00
PAST CHAIR X X 1,169. 0. 0.
(4) TIM CONNELL 3.00
SECRETARY X X 834. 0. 0.
(5) JAN LUNDEBREK 3.00
TREASURER X X 0. 0. 0.
(6) CHRISTIE HANTGE 3.00
BOARD MEMBER X 0. 0. 0.
(7) PATTI LOEHR-DOLS 3.00
BOARD MEMBER X 0. 0. 0.
(8) MARY MAERTENS 3.00
BOARD MEMBER X 0. 0. 0.
(3) GREG RAYMO 3.00
BOARD MEMBER X 1,058. 0. 0.
(10) RANDY REINKE 3.00
BOARD MEMBER X 772. 0. 0.
(11) ROBERT TAUBERT 3.00
BOARD MEMBER X 829. 0. 0.
(12) MARK TITUS 3.00
BOARD MEMBER X 0. 0. 0.
(13) DIANA D, ANDERSON 50.00
PRESIDENT/CEO X 126,928. 0., 13,063.
(14) SCOTT MARQUARDT 50.00
VICE PRESIDENT X 82,844. 0. 10,158.
(15) MARGIE NELSEN 50.00
CFO X 76,305, 0. 8,872.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015 SOUTHWEST INITIATIVE F ATION 41-1555592 Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average — OE; c;(sir':‘igg A Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week offioer and e directot/truston) from from related other
(list any % the organizations compensation
hours for | < = organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | £ g |s and related
below |2|5|_|5|88 s organizations
ine) | 5|8 |8z |5E 8
1D SUb-TOtAL ... e > 291,341. 0. 32,093.
¢ Total from continuation sheets to Part VII, Section A .. . . . > 0. 0. 0.
d Total (add lines 10 and 1) ......cooooovovoeii i, > 291,341. 0. 32,093,
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If 'Yes, " complete Schedule J for SUCh INGIVIGUAI __________.._..........cc.ccoooumivmeeieeeeeeeeeeo oo 3 X
4 For any individual listed on line 1a, is 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 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH PErson ...............coooooiiiiiiiii 5 X

Section B. Independent Contractors

1 Complete this tabie 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.

(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2015)
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Form 990 (2015) SQUTHWEST INITIATIVE FOUNDATION 41-1555592 Page9
[Part VI | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgetgﬁ(otrx‘rslder
revenue revenue 512 - 514
%.;E 1 a Federated campaigns . .. ... .. 1a
58| b Membershipdues ... 1b
a?E: ¢ Fundraisingevents . ... ... .. ic
g’_f d Related organizations id
2‘ E e Government grants (contributions) 1e 311,874,
.gg £ Al other contributions, gifts, grants, and
55 similar amounts not included above 1f 4 239 241,
E% g Noncash contributions included in lines 1a-1f: $ 50,236.
OG| h Total. Addlinestadf .. ... » 4,551 115,
Business Code|
$ | 2a LOAN INTEREST 522100 ' 420,760, 420,760,
Eg b OTHER PROGRAM INCOME 900099 79,451, 79,451,
e £ ¢ PROJECT SPECIFIC REV 900099 27,344, 27,344,
§9| d LOAN ADMIN FEES 900099 13,804, 13,804,
g e
& f All other program service revenue ...
_ | a Total.Addlines2a2f ... | 3 541,359,
8 Investment income (including dividends, interest, and
other similar amounts) ... > 853,748, 853,748,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..ottt eee e »
{)) Real (i) Personal
8 a Grossrents ... 74,050, o
b Less:rental expenses ... 0.
¢ Rental income or (loss) . 74 050.
d Net rental income or (I088)  ......ocooiiiiiiiiiie i, > 74,050, 74,050,
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 40,361,395,
b Less: cost or other basis
and salesexpenses ... | 39 374,471,
c Gainor(loss) ... ... 986,924,
d Netgain or (I0SS) ..........coeeeeeceeeeeeeeeeeee ez ireereasaines > 986,924, 986_924,
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
& PatiV,Iine 18 .......onmimmmmmmnsss a
g b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, ine 18 . ........ooovnnmnnn a
b Less:directexpenses .. .. ... ... b
¢ Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold .. ... b
c_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Cod
11 a MISCELLANEOUS INCOME 900089 58,374, 58 374,
b
c
d Allotherrevenue .. . ...
e Total. Addlines 11a-11d ... ... ..., | 4 58,374.
__ 112  Total revenue. Seeinstructions. ... | 7,065,570 599 733 o, 1,914 722,
532000 12-16-15 Form 990 (2015)
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Form 990 (2015)

SOUTHWEST INITIATIVE FOUNDATION 41-1555592 Pagei10
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(;c; any line in this Part l)(( .................................. ( C) D) |:|
Do not include amounts reported on lines 6b, ; -
75, 86, 96, and 106 of Part VIl ek B s | o F:Qééﬂfégg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,924,228, 1,924,228,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 397,398. 195,475, 116,133. 85,790.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persens described in section 4958(c)(3)(B) ...
7 Other salaries and wages _...................... 1,037,952, 654,547. 208,860. 174,545,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 51,618. 32,561. 10,382. 8,675.
9 Otheremployeebenefits 169,635, 105,849. 36,170. 27,616,
10 Payrolltaxes ... 96,730. 57,785. 21,604. 17,341.
11 Fees for services (non-employees):
a Management .. ...
b L8Gal e 75,202. 36,026. 39,176.
© ACCOUNING ... .\\.oooocoooeooeeeeeeeeeeeee 29,077. 17,984. 6,691. 4,402.
d LOBBYING ...\
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 154,087. 154,087.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 181,845. 152,625. 17,851. 11,369.
12 Advertising and promotion 69,726. 43,477, 16,234. 10,015,
13 Office eXpenses .. ... ... 135,193, 80,201. 22,131. 32,861,
14 Informationtechnology .. 137,973, 81,857. 32,163. 23,953.
15 Royalties | .. ...
16 OCOUPANCY ... .\\.c.oceoeeeeeeeeeeee oo 53,996. 31,754. 13,726, 8,516.
17 Travel e 124,611, "86,256. 29,516. 8,839.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 86,681. 47 ,560. 36,903. 2,218.
20 Interest ... 201,187. 121,205. 49,771. 30,211.
21 Paymentstoaffiiates . . ...
22 Depreciation, depletion, and amortization 114,267. 67,356. 28,573. 18,338.
23 IOsurance: | o 21:941- 12,995- 5,438. 3,507,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) _.....
a FUNDRAISING COSTS 53,675. 53,675,
b PUBLIC RELATIONS 47,464. 24,688. 16,212. 6,564.
¢ ADMINISTRATIVE FEES 0. 168,469. -168,517. 48.
d
e All other expenses 81,246. 28,765. 49,943. 2,538.
25  Total functional expenses. Add lines 1 through 24e 5,245,732.] 3,971,664. 703,871. 570,197.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check here > [ ] following SOP 88-2 (ASG 858-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015 SOUTHWEST INITIATIVE FOUNDATION 41-1555592 page 11
Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng ... 3,600. 1 3,600.
2 Savings and temporary cash investments ... 1,639,179, 2 1,207,488,
3 Pledges and grants receivable, net ... ... 430,308.] 3 545,594,
4 Accounts receivable, net | e, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | et 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part lof Sch L . 6
# | 7 Notesand loans receivable,net 7,078,765. 7 7,001,544.
< | 8 inventoriesforsaleoruse ... . 8
9 Prepaid expenses and deferred charges ... 13,451. o 35,898.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,512,205.
b Less: accumulated depreciation ... 10b 1,025,057, 2,530,481.| 10¢c 2,487,148.
11 Investments - publicly traded securites .. 60,423,224.] 11 60,188,830.
12 Investments - other securities. See Part IV, line 11 . 7,680,888. 12 7,670,318.
13 Investments - program-related. See Part IV, line 11 .. . 13
14 Intangible @SSetS .. ... ... e e 14
15 Otherassets. See Part IV, line 11 | . ... 126,047.] 15 103,668.
___| 16  Total assets. Add lines 1 through 15 (mustequalline34) ... ... 79.925,943.| 16 79,244,088.
17  Accounts payable and accrued eXpenses ..., 727,546, 17 179,623.
18 GrANS PAYEDIE ... . _\oo\ocooeeeeeee oo 135,732.] 18 384,554.
19 Defermed IBVENUE ... ... ... oot 19 115,546.
20 Tax-exempt bond Habillties . ... . ... 2,731,831.] 20 1,724,547,
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 1,360,680, 21 1,496,167,
a |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part [l of Schedule L ... 22
=' |23 Secured mortgages and notes payable to unrelated third parties 2,035,774.] 23 1,783,856.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHEAUIB D oo 4,045,311.| 25 3,959,631.
_ |26 Totalliabilities. Add lines 17 through 25 ... ... 11,036,874, 26 9,643,924,
Organizations that follow SFAS 117 (ASC 958), check here P> and
i complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictod NEt@SSELS _..___.......ccccoouurmmiimereismeerssenseesssionsesesene e 22,385,310./ 27| 21,385,962.
S |28 Temporariy restricted Net aSsets ... 14,895,252./ 28| 14,663,065.
T |20 Permanently restricted net@ssets . ..o 31,608,507. 20| 33,551,137,
g Organizations that do not follow SFAS 117 (ASC 958), check here P> []
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
&“O’ 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnet assets or fund BAIANGES .._................ooovoivovvceeceeoeeeeseeeeeeeeee oo 68,889,069. 33| 69,600,164.
___ 134 Totalliabilities and net assets/fund balances ... ... 79,925,943./34| 79,244,088.
Form 990 (2015)
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Form 890 (2015 SOUTHWEST INITIATIVE FOUNDATION 41-1555592 PpPagei2
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

.................................................................................

Total revenue (must equal Part VIll, column (A), line 12)
Total expenses (must equal Part [X, column (A), line 25)
Revenue less expenses. Subtractline 2fromline 1 ... ...
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses ... ...
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlMN (B)): _vrnn cimuwmmsmsmaspmeesirmii srenssvissss s s sy e e O U s

© O ~NOO D OON =

-
o

7,065,570,

5,245,732,

1,819,838,

6

8,889,068%.

1,066,183,

© 0[N [ G | B W [N |-

-42,560.

............ 10 6

9,600,164,

| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl

1 Accounting method used to prepare the Form 990: |:] Cash Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

Schedule O.

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:
[:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

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:
I::| Separate basis Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

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 organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

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 ............

Yes | No

3a| X

3bu§

532012
12-18-15
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SCHEDULE A OMB No. 1545-0047

{F vern 980 ox BO0LED) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOUTHWEST INITIATIVE FOUNDATION 41-1555592

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

4]

©

00 WO O 0000

10
11

0

A church, convention of churches, or association of churches described in section 170(b){1)(AXi).
A school described in section 170{(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1){(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)}{1)(A)(iv). (Complete Part II.)
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 lll.)

An organization organized and operated exclusively o test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [j Type |. A supporting organization operated, supsrvised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:l Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ill

functionally integrated, or Type !l non-functionally integrated supporting organization.

f Enter the number of supported Organizations ... et eess e rseees st et em e s eerene s [ J
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization ((iv) lsr theed organization| (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 isted in your support (see other support (see
above (see instructions)) {9VITITG ol instructions) instructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 920 or 880-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 SOQOUTHWEST INITIATIVE FQUNDATION 41-1555592 Page2
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 [ or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >| _ (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 4,024 754, 4,135,439, 4,176,639, 2,991,161, 4,551,115, 19,879,108,

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

3 The value of services or faciiities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . 4,024,754, 4,135,439, 4,176 639, 2,991 161, 4,551,115, 19,879,108,

5 The portion of total contributions
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)

.................................... 6,696 316,
Public support. Subtract line 5 from line 4. 13 182 792,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 () Total
7 Amounts fromline4 ... 4,024,754, 4 135,439, 4,176,638, 2,991,161, 4,551,115, 19,879,108,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1.327.009 1,099,536, 1.109.517. 951,239.] 927,798. 5 415,099,

9 Net income from unrelated business
activities, whether or not the
business is regularily carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) ...

11 Total support. Add lines 7 through 10

25,294 207.
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 2,695,961.
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 REIre ... 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {iine 6, column (f) divided by line 11, column (f) ... 14 52.12 %

15 Public support percentage from 2014 Schedule A, Part Il line 14 .. 15 53.26 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ..., L1
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 163, or 16b. and line 14 is 10% or mare,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... [ D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... > l:l
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 .........

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 SOUTHWEST INITIATIVE FOUNDATION 41-1555592 Page3
- 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 I1. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through§ ... ..

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7cfram line 6.
Section B. Total Support

Caiendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -----eeeee

13 Total support. (Add lines 9, 10c, 11, and 12)

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

check this boX and StOP Nere ................ccocoiiiiii i e Sl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f) ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part llL line 15 ..........ooooceiiiiiiiiiioeeiiiiiiiie 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column{f)) ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part 1L, ine 17 e 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. .. » D
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies 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 ..................... | 2 l:'

532023 00-23-15 Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 SOUTHWEST INITIATIVE FOUNDATION 41-1555592 Pagea
[Part V] Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part 1, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. i

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 00-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 SOUTHWEST INITIATIVE FOUNDATION 41-1555592 Pages
[Part IV Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

8 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):
a l:l The organization satisfied the Activities Test. Complete line 2 below.
b l—_—l The organization is the parsnt of each of its supported organizations. Complete line 3 below.
c E:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (&) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. _3b I
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 SOUTHWEST INITIATIVE FOUNDATION 41-1555592 Pagee
PartV | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B tY
Section A - Adjusted Net Income (A) Prior Year & g:)rt';(e):al) o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

[ [ VB

oD |G |d (N =

(o]

~

B) Current Y
Section B - Minimum Asset Amount (A) Prior Year = (optrional) =

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 (O

w
(]

F-S

0 (N |

0N (A

Section C - Disfributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions) 6
7 l::] Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

(R L B
o E N (VI B
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Schedule A (Form 990 or 990-E7) 2015 SOUTHWEST INITIATIVE FOUNDATION 41-1555592 Pagez
Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
_organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid 0 acguire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Current Year

W N [® [ |d W

U] (i) (i)
Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover o 2016. Adc lines 3j
and 4c.

8 Breakdown of line 7:

=Tk (o Q|0 T D

E

Excess from 2013
Excess from 2014
Excess from 2015

o o 10 [T |
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Schedule A (Form 990 or 980-E7) 2015 SOUTHWEST INITIATIVE FOUNDATION 41-1555592 Pages

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, ¢, 113, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors I
e 900-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF. -
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 980-PF) and 20 1 5
Internal Revenus Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

SOUTHWEST INITIATIVE FOUNDATION 41-1555592

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:] 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor’s total contributions.

Special Rules

Eii For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 164, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and lIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. I this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... . . .. . .. B %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2

Name of organization Employer identification number

SOUTHWEST INITIATIVE FOUNDATION 41-1555592
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribuiion
1 Person
Payroli
$ 108,438. | Noncash [ |

(Complete Part Il for
noncash contributions.)

. ®) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person ﬁ]
Payroll ]
$ 100,000. Noncash [ |

{Complete Part [l for
noncash contributions.)

(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person x]
Payroll D

$ 1,000,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll

$ 1,249,791. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
$ 275,157, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) ] (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l_—_l
Payroll |:|
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

SOUTHWEST INITIATIVE FOUNDATION 41-1555592
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a
(©)
No. (b) " (d)
e y FMV (or estimate) i
:::| Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) . (d)
;r::l Description of noncash property given f::\el i(:r lest;tr;\:::; Date received
(a
()
No. (b) ’ (d)
e _ FMV stimate] i
:::| Description of noncash property given (see i(:;terut:t?:ns; Date received
(a)
(©)
No. (b) s (d)
i . FMV (or estimate) i
;rao:l Description of noncash property given (see instructions) Date received
(a)
(]
No. (b) . (d)
. | FMV (or estimate) i
;r::l Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) . (d)
- . FMV timat
:::l Description of noncash property given (906 i(:;::;tr?on:; Date received

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

SOUTHWEST INITIATIVE FOUNDATION

Employer identification number

41-1555592

Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $7,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. once.) » $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
l;r:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If-'r:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
3::-'?1 (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements T3
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, i2a, or i2b. .
Department of the Treasury ’ Attach to Form 990. Open tq Public
Internal Revenue Service |__ P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOQUTHWEST INITIATIVE FOUNDATION 41-1555592

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

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

1 Totalnumberatendofyear ... . 20 189
2 Aggregate value of contributions to (during year) 1,085,605, 2,302,928.
3 Aggregate value of grants from (during yeat) 105,291. 1,759,042,
4 Aggregatevalueatendofyear ... 1,688,893, 67,911,268.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible private beneft? .......ocennnenpep e s s Yes [ INo
|Part li | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

I:' Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
a Total nUMber Of CONSEIVALION S BN S 2a
b Total acreage restricted by conservation easements || ... 2b
¢ Number of conservation easements on a certified historic structure included in @) . ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
fisted in the National REgISIEr .. _............cocooiiiieiieiei et 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 is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . .. e, [ ves [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i)
and section 170(NJANBYI? ..............ooirieeeeee e e e e e et ee e e e ettt ettt n ettt eee e en s e Llves [Ino

9 In Part Xlll, 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.

| Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VI, line 1 |

(ii) Assets included in Form 990, Part X P $

2 If the organization received or held works of art, 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:

a Revenueincluded on Form 990, Part VIIL e 1 ... e > 3
b Assetsincludedin Form 990, Part X ... ... | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2015
s
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Schedule D (Form 990) 2015 SOUTHWEST INITIATIVE FOUNDATION 41-1555592 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items

(check all that apply):
[ public exhibition

a d D Loan or exchange programs
b [] Scholarly research e [_lother -
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they furiner the organization’s exempt purpose i Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? __......................... [ Ives [ InNo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM O8O, PAEXT? ettt ettt st ee bbb bbbt ek L lves [Xino

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning BalanCe ... .. ...ttt ic
d Addtions dUNNG the YN | e e 1d
e Distributions during the YEar . ... e e e .
f OENAING DAIANGCE | .. .. ..ottt ettt e e n e e eae et nen e eaese e ean e e s aneseaean 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes D No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIl ....................occcoeeeee Eﬂ
|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| (a) Current year {b) Prior year {(c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . ... ... ... 46 535,872, 45 965,928, 40,394,208, 36,815 739, 36,818,901,
b Contributions ..., 1,874,516, 1,092 643, 871,173, 1,070,416, 1,277 905,
¢ Net investment earnings, gains, and losses 435,959, 1,274 953, 6,579,176, 4 095 036, 492,822,
d Grants or scholarships ...
e Other expenditures for facilities
and Programs 2 352 854, 1,797,652, 1. 878 629, 1,586,983, 1,773 889,
f Administrative expenses .. ...
Endofyearbalance ... ... 46 493 493, 46 535 872, 45 965,928, 40 394 208, 36,815,739,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 28.86 %
b Permanent endowment P> 67.04 %
¢ Temporarily restricted endowment P 4.10 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OTQANIZANONS ., . ... . . oottt ee s e e e et e ee e ese s se e e e s s e s et s eeeeeeseesee s eeseeeeseesenanenne | 3a(i) X
(i) related OFQANIZAIONS | . . . .. .o oo oo oo et e e et |3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... ., 3b

4

Describe in Part Xlli the intended uses of the organization's endowment funds.

| Part VI

Land, Buiidings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a AN e aeaane 1101510000 110151000¢
b Buildings ..o, 1,669,402. 415,969, 1,253,433,
¢ Leasehold improvements 191,929. 106,991. 84,938.
d EQUIPMeNt ... 635,874. 502,097. 133,7717.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) . ..._...........ooooo oo | 2 2,487,148,
Schedule D (Form 990) 2015
532052
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Schedule D (Form 990) 2015 SOUTHWEST INITIATIVE FOUNDATION 41-1555592 Page3
[Part Vil] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (nciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . .. ...
(2) Closely-held equity interests
(3) Other

(A DONATED REAL ESTATE IELD
B) AS INVESTMENTS 1,360,500.| COST
() FARMLAND WITH LIFE ESTATE 6,120,915.] COST
(o) CHARITABLE REMAINDER

(5 UNITRUST 188,903.] COST
F)
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 7.670,318.

| Part Vlil} Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
3
4
(5)
(6)
(7)
8
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
4]
(8
{9)

Total. (Column (b) must equal Forrm 890, Part X, col. (B) ine 75.) .........oueeiiiiieiee e e eeeeeie e e e ieeseeiseiaszssssestazesnsns i ceccenas »
| Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() ANNUITY PAYABLE 15,944.
(3) CAPITAL LEASE PAYABLE 18,325,
4 LIFE ESTATE LIABILITY 3,736,459.
(5) OBLIGATIONS OF SPLIT-INTEREST
(6) AGREEMENTS ‘ 188,903,
@
8
©)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... » 3,959,631,

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl| l}]

Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,669,841.
2 Amounts included on line 1 but not on Form 990, Part Vil|, line 12:

a Net unrealized gains (losses) on investments ... ... 2a| -1,066,183.

b Donated services and use of facilities .................ccccccooooooiieeocrinecieecsceeea 2b

¢ Recoveriesof prioryeargrants ... 2c

d Other (Describe inPart XIIL) ... 2d 60,728.|

@ AJANNes 2athIOUGN 2d | ... ..ot 2e | -1,005,455.
3 Subtractline 20 fromMIINE 1 oot e et es e ees st s e e et eaeaseennetsan e eenennens 3 6,675,296,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: )

a Investment expenses not included on Form 990, Part VIll, line 7b .. Lf 154,087.

b Other (Describe in Part XIIL) ... 4b 236,187.

C ADANINES4aaNA b | .. . e 4c 350,274.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.) ... oo 5 7,065,570.

| Part XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 4,958,746.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

OENBIIOSSES | ottt eeee s e e et n e st e s se e et s e eenarann 2c
Other (Describe in Part XILY e 2d
Add TiNes 28 tIOUGN 2 .. e ee e 2e 0.

3 Subtract line 2e from line 1 3 4,958,746.

® 00O oo

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

a Investment expenses not included on Form 990, Part VI, line 7b 4z 154,087.

b Other (DESOMBe N PAIXIIL) .___...__.__..co e L8 132,899.

C ADDIINES AaaNA Ab e 4c 286,986

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 18.) ..o ovoveivieciieisieeie 5 5,245,732,
] Part XIIII Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

ASSETS HELD ON DONOR'S BEHALF CONSISTS OF 23 FUNDS IN WHICH THE

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

ESTABLISHED. THEREFORE, THE FOUNDATION HAS NO CONTROL OVER THE

DISTRIBUTION OF THESE FUNDS.

PART V, LINE 4:

THE SWIF GENERAL ENDOWMENT FUND IS ACCESSED THROUGH BOARD APPROVAL, GUIDED

BY A SPENDING POLICY THAT ALLOWS RESOURCES TO BE USED TO SUPPLEMENT

PROGRAM ACTIVITIES AND OPERATION BUDGET EXPENSES. OTHER DESIGNATED ENDOWED

FUNDS ARE DIRECTED TO GRANTS AND EXPENSES RELATED TO THE DONOR'S ORIGINAL

INTENT.

Secras Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 SOUTHWEST INITIATIVE FOUNDATION 41-1555592 Pages
[Part XIII| Supplemental Information (continued)

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE AND SIMILAR STATE INCOME TAX LAWS. THE

FOUNDATION IS A NON-PRIVATE FOUNDATION AND CONTRIBUTIONS TO THE

ORGANIZATION QUALIFY AS A CHARITABLE TAX DEDUCTION BY THE CONTRIBUTOR.

AWSM LLC. AND SWIF REAL ESTATE HOLDINGS, LLC ARE 100% OWNED LLC'S AND AS

SUCH ARE CONSIDERED DISREGARDED ENTITIES FOR TAX PURPOSES. IT IS THE

POLICY OF THE FOUNDATION, IN ACCORDANCE WITH GAAP, TO ASSESS ANY UNCERTAIN

TAX PROVISIONS AND, IF NECESSARY, RECORD A TAX ASSET OR LIABILITY, AND THE

RELATED INCOME TAX EXPENSE, FOR ANY UNCERTAIN TAX PROVISIONS. THE

FOUNDATION DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS OR UNRELATED BUSINESS

INCOME.

THE FOUNDATION FOLLOWS THE ACCOUNTING STANDARDS FOR CONTINGENCIES IN

EVALUATING UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES RECOGNITION

THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT

CERTAIN TO BE REALIZED. THE FOUNDATION'S TAX RETURNS ARE SUBJECT TO REVIEW

AND EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN SPLIT INTEREST AGREEMENT 60,728.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

AGENCY FUND REVENUES 177,813.
PROVISION FOR LOAN LOSS 58,374.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 236.,187.
Schedule D (Form 990) 2015
532055
09-21-15
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Schedule D (Form 990) 2015 SOUTHWEST INITIATIVE FOUNDATION 41-1555592 Pages
Part XIll | Supplemental Information (continued)

PART XTI, LINE 4B -~ OTHER ADJUSTMENTS:

AGENCY FUND EXPENSES

74,525,
PROVISION FOR LOAN LOSS 58,374.
TOTAL TO SCHEDULE D, PART XTI, LINE 4B 132,899.
Schedule D (Form 890) 2015
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SCHEDULE | Grants and Other Assistance to Organizations, BAE oI AR 004
(Form 990) Governments, and Individuals in the United States 20 "ﬁ 5
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Department of the Treasury P> Attach to Form 820. Open to Public
Intemiy Revenia Service P> Information about Schedule | (Form 920) and its instructions is at www.lrs.gov/form990. ___ Inspection
Name of the organization Employer identification number
SOUTHWEST INITIATIVE FOUNDATION 41-1555592

LPart I | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantess’ eligibility for the grants or assistance, and the selection

Yes [:] No

criteria used to award the grants Or @SSISTANCE? || ... ... et et e er sttt ee e ee et ee et e et eese s e na e ea et e an e e enre e
Describe in Part 1V the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complste if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of | (e) Amount of véﬁjm%t:%‘ofk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV. a iaal non-cash assistance or assistance
assistance vEpHrdina.,
other)
CREATING

A.C.E. OF SOUTHWEST MINNESOTA
3001 MAPLE ROAD, SUITE 400
SLAYTON, MN 56172 41-1242095 [GOVERNMENT 8,800 0. COMMUNITIES

DEMENTIA-FRIENDLY

ALLINA HEALTH HOSPICE FOUNDATION

333 N SMITH SVE STE 4640 HOSPICE MUSIC THERAPY

SAINT PAUL, MN 55102 27-4116873 [501C(3) PUBLIC CHARI 10,000, 0, [PROGRAM
AMERICAN LEGION POST #0199

208 NORTH JEFFERSON STREET

MENNEOTA Z MN 56264 41-6040981 [501C(19) PUBLIC GHAR 5,000, 0, FEMORIAL PARK

BERGEN LUTHERAN CHURCH
4603 310TH AVE

GRANITE FALLS, MN 56241 41-1290187 FELIGIOUS 5,000, 0, FISSION WORK

LEADERSHIP IN ETHNICALLY
DIVERSE COMMUNITIES

BLANDIN FOUNDATION

100 N POKEGAMA AVE
GRAND RAPIDS, MN 55744 41-9038619 [501(C)3 PRIVATE CHAR 5,600, 0, (LEDC)

BLUE AND GOLD EDUCATIONAL

FOUNDATION - DIST. 891 - 307 18T CANBY HIGH SCHOOL

ST W - CANBY, MN 56220 41-1522315 [501c(3) PUBLIC CHART 42 425, 0. SCEOLARSHIP AWARDS
2 Enter total number of section 501(c}(3) and government organizations listed inthe line 1table ...t e | 4 63.
8 ___Enter total number of other organizations listed in the INe 1HabIE ... 0o » ' i5.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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Schedule | (Form990)  SOUTHWEST INITIATIVE FOUNDATION

41-1555592

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule 1 (Form 990), Part Il.)

Page 1

Part Il
(a) Name and address of (b) EIN (¢) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
BROOKSIDE SENIOR LIVING
804 BENSON RD
MONTEVIDEO, MN 56265 41-0871848 g010(3) PUBLIC CHARI 5 000, 0, BROOKSIDE MANOR
CHILD CARE & NUTRITION INC
324 N NORMAN, PO BOX 138 Y CHILD CARE -
IVANHOE, MN 56142-0138 41-1496910 [501C(3) PUBLIC CHARI 5,000, 0, ONFERENCES
CHILDREN'S DENTAL SERVICES
636 BROADWAY ST NE
MINNEAPOLIS, MN 55413 41-0857929 B01C(3) PUBLIC CHART 8.000, 0, DENTAL OUTREACH
CHRISTIAN COMMUNITY OUTREACH
CENTER - 815 E LINCOLN AVE - BRFTER SCHOOL ENRICHMENT
OLIVIA K MN 56277 41_1951484‘4F§LIGIOUS 12,500, 0, PROGRAM
CITY OF HUTCHINSON
111 HASSAN ST SE HUTCHINSON LAW
HUTCHINSON, MN 55350 41-6005253 [GOVERNMENT 31,196, 0 EEEORCEMENT MEMORIAL PARK
CITY OF MADISON
404 6TH AVE N
MADISON, MN 56256 41-6005335 QVERNMENT 23,800, 0, WIMMING POOL RENOVATIONS
CITY OF MOUNTAIN LAKE
930 3RD AVE, PO BOX C
MOUNTAIN LAKE_ MN 56159 41-6005401 [GOVERNMENT 5,000, 0, EALTHY TREES
CITY OF PIPESTONE
119 2ND AVE SW STE 9
PIPESTONE_ MN 56164 41-6005460 [SOVERNMENT 0, 415,328 BUILDING HIAWATHA LODGE BUILDING
CITY OF REDWOOD FALLS PARKS &
RECREATION DEPT. - 901 COOK ST - SENIOR CENTER
REDWOOD FALLS K MN 56283 41-6005484 GOVERNMENT 5,000, 0. BURVEILLANCE SYSTEM

532241
04-01-15

32

Schedule | (Form_ 990)
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| Part il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of {f) Method of {g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
CLARKFIELD CARE CENTER
805 5TH ST, PO BOX 458
CLARRFIELD, K MN 56223 41-1279578 [501C(3) PUBLIC CHARI 5,000 0, CLARKFIELD AMBULANCE
COUNCIL ON FOUNDATIONS
2121 CRYSTAL DR STE 700
ARLINGTON, VA 22202 13-6068327 [501C(3) PUBLIC CHARI 14,350 0, 016 MEMBERSHIP
CURE ONPROFIT CAPACITY
117 8 1sT ST UILDING - STRATEGIC
MONTEVIDEQ, MN 56265 31-1693392 [501C(3) PUBLIC CHARI 5,000, 0, LANNING
ELIM HOMES,K INC,
7485 OFFICE RIDGE CIRCLE LIM OASIS ADULT DAY
EDEN PRAIRIE, MN 55344 41-1539761 [501C(3) PUBLIC CHARI 5,000, 0. ROGRAM
ENTERPRISE MINNESOTA
310 4TH AVE S, STE 7050 IGH PERFORMANCE
MINNEAPOLIS, K MN 55401-2551 41-1595930 [501C(3) PUBLIC CHARI 10,000, 0. FACTURING TRAINING
EQUUL ACCESS, INC,
13769 PHEASANT RD ARLY CARE AND EDUCATION
HUTCHINSON, MN 55350 37-1434531 501c(3) PUBLIC C L 20,100 0, AGING CAREGIVER SUPPORT
FRIENDS OF THE ORCHESTRA LTD.
803 CHERYL AVE FISCAL YEAR 2016
MARSHALL, MN 56258 41-1799541 [501c(3) PUBLIC CHARI 5. 355, 0, DISBURSEMENT
GREATER MINNESOTA FAMILY SERVICES
2320 E. HWY 12
WILLMAR MN 56201-1810 41-1851475 [501C(3) PUBLIC CHARI 29,706, 0, ACH FUNDS
GROVE CITY AREA LIVING AT
HOME/BLOCK NURSING PROGRAM - 200
SOUTH AVE, PO BOX 192 - GROVE
CITY, MN 56243 31-1561723 [501c(3) PUBLIC CHARI 5,000, 0, tﬂGING IN-PLACE EQUIPMENT
Schedule | (Form 990)
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[ Partll I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)
{a) Name and address of {b) EIN {c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of {(h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
HEARTLAND GIRLS' RANCH
185 HWY 9 NE ONPROFIT CAPACITY
BENSON, MN 56215 41-1723574 [501C(3) PUBLIC CHARI 5 000, 0, UILDING - TECHNOLOGY
HOSPICE COTTAGE INC,
1935 WOODLAND CT, PO BOX 203
WORTHINGTON, MN 56187 31-1806490 [501C(3) PUBLIC CHARI 13,000, 0. DRGANIZATION SUPPORT
HUTCHINSON CENTER FOR THE ARTS
15 FRANKLIN ST SW, PO BOX 667 NONPROFIT CAPACITY
HUTCHINSON, MN 55350 26-2263988 [501C(3) PUBLIC CHARTI 5 000, 0, BUILDING - TECHNOLOGY
HUTCHINSON ECONOMIC DEVELOPMENT
AUTHORITY - 111 HASSAN ST SE - ITIGERPATH ACADEMIES /
HUTCHINSON, MN 55350 27-0987417 FOVERNMENT 10,000, 0, TIGER MANUFACTURING
ISD #129 - MONTEVIDEO
412 5 13TH ST ARLY CHILD CARE - PREK
MONTEVIDEO, MN 56265 41-6000507 DUCATION 5,000, 0. IGNMENT AND QUALITY
ISD #173 - MOUNTAIN LAKE
450 N 12TH ST, PO BOX 400
MOUNTAIN LAKE,  MN 56159 41-6000682 [EDUCATION 25,000, 0, RESURFACING THE TRACK
ISD #2159 - BUFFALO
LAKE/HECTOR/STEWART - 220 3RD ST
W, PO BOX 307 - HECTOR, MN
55342-0307 41-1751593 UCATION 7,239, 0, TEACHER GRANT REQUESTS
ISD #2169 - MURRAY COUNTY CENTRAL
2420 28TH ST
SLAYTON,k MN 56172-1457 41-1778191 EDUCATION 5,000, 0, CI COORDINATION
Isp #2180 - M,A,C,C.R,A.Y.
711 WOLVERINE DR, PO BOX 690
CLARA CITY MN 56222 41-1783004 [EDUCATION 14,030, 0, SCHOOL PROJECTS
Schedule | (Form 990)
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41-1555592 Page 1

(a) Name and address of {b) EIN {c) IRC section (d) Amount of | (e) Amount of (f) Method of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

ISD #2895 JCC RIVERSIDE ELEMENTARY
820 PARK STREET
JACKSON, MN 56143 41-1872029 FQUCATION 8,500, 0 AAFDUCATION ENHANCEMENTS
ISD #2902 - RTR PUBLIC SCHOOLS
100 STRONG ST, PO BOX 659
TYLER_ MN 56178 20-4928015 FDUCATION 19,825, 0, RTR BASEBALL FIELD
ISD #2903 - ORTONVILLE PUBLIC
SCHOOL - 200 TROJAN DR -
ORTONVILLE, MN 56278 41-6000273 [EDUCATION 24,529, 0, hUDITORIUM SEATING
ISD #2904 - TRACY
934 PINE ST
TRACY MN 56175 41-6002013_ [EDUCATION 12,754, 0, STAGE LIGHTING
ISD #330 - SOUTHWEST STAR CONCEPT
SCHOOLS - 124 N MINNESOTA, PO BOX
97 - ORABENA,K MN 56161 41-1330168 FQUCATION 9,857, 0, TAGE RENOVATION
ISD #465 - LITCHFIELD
114 N HOLCOMBE STE 100
LITCHFIELD, MN 55355 41-6002290 [EDUCATION 12,499, 0, 2016 TEACHER REQUESTS
JACKSON COMMUNITY FOUNDATION
PO BOX 91 KRISTI ELAINE TEIGEN
JACKSON, MN 56143 41-1555592 [501C(3) PUBLIC CHARI 15,000, 0, FCHOLARSHIP AWARDS
JACKSON COUNTY PUBLIC LIBRARY
311 3RD ST
JACKSON K MN 56143-1606 41-6005813 EQEERNMENT 15 353, 0, FURNITURE FUND

KNUTE NELSON FOUNDATION
420 12TH AVE E
ALEXANDRIA K MN 56308

41-1451486

501C(3) PUBLIC CHART 5

000,

ONPROFIT CAPACITY
UILDING - STAFF
EVELOPMENT
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I Part ll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)

{a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
LEARNING FUNHOUSE INC,
199 MAIN STREET, PO BOX 151
BIRD ISLAND, MN 55310 41-1930163 [501C(3) PUBLIC CHARI 10,000, 0, BOLD ECI FISCAL HOST
LOWER SIOUX INDIAN COMMUNITY RTURING
39527 RES HWY 1, PO BOX 308 NTERGENERATIONAL
MORTON, MN 56270 41-0991683 [COVERNMENT 100,000, 0, LEARNING
LUTHERAN SOCIAL SERVICE OF LS & WINDOM AREA
MINNESOTA - 2485 COMO AVE - SAINT OSPITAL PATIENT RECOVERY
PAUL,Z MN 55108-1445 41-0872993 501C(3) PUBLIC CHARI 6,410, 0, UPPORT
LUVERNE INITIATIVES FOR TOMORROW
213 EAST LUVERNE STREET LUVERNE TOURISM
LUVERNE, MN 56156 99-0381643 [501C(3) PUBLIC CHARI 5,000, 0, DESTINATION DEVELOPMENT
LYON-LINCOLN ELECTRIC TRUST
W HWY 14, PO BOX 639
TYLER, MN 56178-0639 41-1930173 [501C(3) PUBLIC CHARI 5,000, 0. YOUTH GOLF
MARSHALL ADULT BASIC EDUCATION
PROGRAM - 607 W MAIN - MARSHALL, CAREER PATHWAY LITERACY
MN 56258 41-6002001 [GOVERNMENT 10 000, 0, CURRICULUM
MINNESOTA 4-H FOUNDATION
1420 ECKLES AVE, COFFEY HALL ROOM § RS FIBER INNOVATION
SAINT PAUL, MN 55108 41-1408161 [501C(3) PUBLIC (;TARI 10 000, 0, CENTERS /MAKER SPACE
MINNESOTA AMERICAN INDIAN CHAMBER L‘
OF COMMERCE - 2345 RICE STREET, ATIVE AMERICAN
SUITE 200 - SAINT PAUL_MN 55113 41-1563420 pH01C(3) PUBLIC CHART 25 000, 0 ENTREPRENEURSHIP PROJECT
MINNESOTA RIVER AREA AGENCY ON ONPROFIT CAPACITY
AGING - 201 N BROAD ST, SUITE 102 UILDING - STRATEGIC
- MANRATO, MN 56001 26-1632413 [501C(3) PUBLIC CHARI 5,000, 0, LANNING
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| Part Ill Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part [1.)

{a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of {g) Description of (k) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
NEW HORIZONS CRISIS CENTER LQONPROFIT CAPACITY
109 8 5TH ST, STE 40 BUILDING - STRATEGIC
MARSHALL, MN 56258 41-1404769 [501C(3) PUBLIC C%NI 5,000, 0, PLANNING
PRAIRIE FIVE COMMUNITY ACTION
COUNCIL - 7TH ST & WASHINGTON AVE, COMMUNITY BASED CARE
STE 302, PO BOX 159 - MONTEVIDEO, COORDINATION AND CHILD
MN 56265-0695 41-0904802 [501C(3) PUBLIC CHARI 119,000, 0, CARE RECRUITMENT
PRAIRIE HOME HOSPICE
408 E MAIN ST, #8 FISCAL YEAR 2016
MARSHALL, MN 56258-1934 41-1494079 [501c(3) PUBLIC CHARI 10,736, 0. DISBURSEMENT
PRAIRIE HOME HOSPICE
408 E MAIN ST, #B ONPROFIT CAPACITY
MARSHALL,k MN 56258-1934 41-1494079 [501c(3) PUBLIC cr_h!u 5,000, 0. BUILDING - TECHNOLOGY
PRAIRIE HOME HOSPICE PALLIATIVE CARE/CHRONIC
408 E MAIN sT, #8 DISEASE MANAGEMENT
MARSHALL, MN 56258-1934 41-1494079 p01c(3) PUBLIC CHARI 10,000, 0, PROGRAM
PRATRIE WOODS ENVIRONMENTAL
LEARNING CENTER - 12718 10TH ST. FUNDING DEVELOPMENT PLAN
NE - SPICER, MN 56288 41-1366265 |50iC(3) PUBLIC CHARI 25,000, 0. FOR_YES| PROGRAM
REDWOOD AREA COMMUNITIES DWOOD AREA HOSPITAL
FOUNDATION - 200 S MILL ST, PO BOX OUNDATION'S TELE
481 - REDWOOD FALLS, MN 56283-0281) 36-3611923 [501C(3) PUBLIC CWI 31,000, 0. DICINE/HEALTH PILOT
SAFE AVENUES
PO BOX 568 EONPROFIT CAPACITY
WILILMAR, MN 56201 41-1931304 [501C(3) PUBLIC CHART 5,000, Q. UILDING - MARKETING
SOUTHWEST INITIATIVE FOUNDATION
15 3RD AVE NW
HUTCHINSON, MN 55350 41-1555592 [501C(3) PUBLIC CHARI 43,000, 0. ARE RELIEF FUND
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Page 1

(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e} Amount of {f) Method of (g) Description of (h} Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
SOUTHWEST INITIATIVE FOUNDATION
15 3RD AVE NW ARLY CHILDHOOD DENTAL
HUTCHINSON, MN 55350 41-1555592 [501C(3) PUBLIC CHARI 10,000, 0, TWORK - SOQUTHWEST
SOUTHWEST MINNESOTA STATE
UNIVERSITY - 1501 STATE ST -
MARSHALL, MN 56258 41-1687554 [EDUCATION 5,000. 0, GOLD ON THE ROAD
SOUTHWEST MINNESOTA STATE
UNIVERSITY FOUNDATION - 1501 STATE
ST, ROOM ST157 - MARSHALL, MN INNESOTA AGRICULTURE &
56258 23-7108470 [501C(3) PUBLIC CHART 5,000, 0, URAL LEADERSHIP PROGRAM
SOUTHWEST MN HOUSING PARTNERSHIP
2401 BROADWAY AVE STE 4 EONPROFIT CAPACITY
SLAYTON, MN 56172-1142 41-1721815 501C(3) PUBLIC CHART 5,000, 0; UILDING - TECHNOLOGY
SOUTHWEST REGIONAL DEVELOPMENT
COMM, - 2401 BROADWAY AVE STE 1 -
SLAYTON, MN 56172-1142 41-1235045 [GOVERNMENT 10,815, 0, RRAY COUNTY ECI
ST, JAMES EPISCOPAL CHURCH
101 N 5TH ST FISCAL YEAR 2016
MARSHALL, MN 56258 41-6098516 EELIGIOUS 13,433, 0. DISBURSEMENT
UNITED WAY OF WEST CENTRAL NONPROFIT CAPACITY
MINNESOTA - 311 SW 4TH ST, PO BOX BUILDING - FUNDRAILSING
895 - WILLMAR,  MN 56201 41-0844871 [50iC(3) PUBLIC CHARI 5,000, 0, PLAN
UNIVERSITY OF MINNESOTA FOUNDATION
1300 S 2ND ST ROOM 200 EPONSORSHIP OF 2016 MN
MINNEAPOLIS, MN 55454 41-6042488 [501c(3) PUBLIC CHARI 5,000, 0, UP.
UNIVERSITY OF SOUTH DAKOTA
FOUNDATION - PO BOX 5555 - LACK HILLS PLAYHOUSE
VERMILLION_  SD 57069 46-6018891 501Cc(3) PUBLIC CHARI 10,000, 0, LUMNI ASSOCIATION
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LF‘art III Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of {(g) Description of (h}) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV, ’
appraisal, other)
VACKER PLACE ONPROFIT CAPACITY
69531 213TH STREET EUILDING - STAFF
DARWIN,ZK MN 55324 41-1758705 501C(3) PUBLIC CHARI 5.000 0, DEVELOPMENT
VETERANS OF FOREIGN WARS
PO BOX 452 RENOVATION OF THE VFW
DAWSON, MN 56232 41-0688670 01c(19) PUBLIC C¢HAR 6 450, 0, POSTS EVENT CENTER
WALNUT GROVE ALFRED NELSON POST
267 - 700 MAIN ST - WALNUT GROVE, WALNUT GROVE VETERANS
MN 56180 41-6038846 501C(19) PUBLIC CHAR 5 000 0, EMORIAL
WESTERN COMMUNITY ACTION INC
1400 S SARATOGA ST ONPROFIT CAPACITY
MARSHALL _MN 56258 41-0888137 501C(3) PUBLIC CHARI 5.000, 0. BUILDING - TECHNOLOGY
WILLMAR AREA COMMUNITY FOUNDATION
1601 HWY 12 E, STE 9
WILLMAR,Z MN 56201 36-3412544 [501C(3) PUBLIC CHARI 24 626 0. ILLMAR MUSIC MATTERS
WILLMAR AREA MULTICULTURAL
BUSINESS CENTER - 311 BENSON ?AM—BC ENTREPRENEURSHIP
AVENUE SW - WILLMAR MN 56201 01-0893778 [501C(3) PUBLICAQ&ARI 28,000 0, NITIATIVE
WILLMAR COMMUNITY EDUCATION &
RECREATION - 1234 KANDIYOHI AVE SW ILLMAR EARLY CHILDHOOD
- WILLMAR MN 56201 41-6001746 DUCATION 5,000 0., AMILY OUTREACH
WILLMAR PUBLIC SCHOOLS FQUNDATION
611 W 5TH ST ILLMAR MUSIC MATTERS
WILLMAR, K MN 56201 41-1465834 [EDUCATION 6,165, 0, DPERATING/FUNDRAISING
WINDOM AREA HOSPITAL
2150 HOSPITAL DRIVE, PO BOX 339
WINDOM, MN 56101 41-6005647 [GOVERNMENT 9_650, 0, SENIOR DRIVING PROGRAM
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(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of {f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV, .
appraisal, other)
WORTHINGTON AREA CHAMBER OF DIVERSE BUSINESS
COMMERCE - 1121 3RD AVE - RETENTION AND EXPANSION
WORTHINGTON, MN 56187-2435 41-0620765 pO01Cc(4) PUBLIC CHARI 12 000, 0 PROGRAM
YMCA OF WORTHINGTON
1501 COLLEGEWAY FISCAL YEAR 2016
WORTHINGTON, MN 56187 41-6007569 [501C(3) PUBLIC CHARI 7. 889, 0, DISBURSEMENT
ZION LUTHERAN CHURCH
504 N GILMAN AVE [EARLY CHILD CARE - KIDS
LITCHFIELD, MN 55355 41-1289273% RETIGIQUS 5,000, 0, OF_THE KINGDOM
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41-1555532 Page 2

I Part lll I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

{d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

{f) Description of non-cash assistance

I Part IV l Supplemental Informaticn. Provide the information required in Part |, line 2, Part Ill, column.{b), and any other additional information.

PART I, LINE 2:

THE GRANTS MANAGEMENT FUNCTION OF THE DATABASE IS THE REPOSITORY FOR ALL

RECORDS RELATED TO GRANTS MADE AND/OR ASSISTANCE PROVIDED.

SWIF CONDUCTS

RESEARCH TO VERIFY THE ELIGIBILITY OF ALL GRANTEES, USING RESOURCES SUCH AS

GUIDESTAR AND THE IRS PUBLICATION 78. EACH ADVISED FUND COMMITTEE MUST

SUBMIT A ROSTER OF THEIR ADVISORS FOR BOARD REVIEW AND APPROVAL ANNUALLY,

AND CRITERIA FOR THEIR GRANT IS REVIEWED TO ENSURE COMPLIANCE WITH ALL

STATE AND FEDERAL REGULATIONS AND MEETS THE REQUIRED CHARITABLE PURPOSE OF

THE FUND AGREEMENTS TN PLACE.,
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OMB No, 1545-0047

Supplemental Information on Tax-Exempt Bonds

(SFilr-lrﬁlgg(I).)E K P Complete if the oranization_answered "Yes" on Forrp 990, qut IV, line 24a. Provide descriptions, 201 5_
Department of the Treasury explanations, and any additional information in Part VI. ] Open to Public
Internal Revenye Service P Attach to Form 990. P> Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOUTHWEST INITIATIVE FOUNDATION 41-1555592
Part]l _ Bond Issues SEE PART VI FOR COLUMN (F) CONTINUATIONS
(a) Issuer name (b) Issuer EIN {c) CUSIP # (d) Date issued (e) Issue price () Description of purpose (g) Defeased|(h) On behal?[ (i) Pooled
ofissuer | financing
Yes | No [Yes | No | Yes | No
LAND, BUILDING
A MCLEOD COUNTY 41-6005841/582258AG4| 12/29/05 3,500,000.AND EQUIPMENT FOR| X X X
REFUNDED BONDS
B MCLEOD COUNTY 41-6005841582258AR0; 03/10/16 |1,830,000.ITSSUED ON 12/29/2 X X X
C
D
Partll Proceeds
A B C D
1 Amountofbondsretired .......cocoweimi neninnnnunnnnrssasisisiiis 3,500,000.
2 _Amount of bonds legally defeased  ..............ccccesieiiiiiiiiiiiieiiiecie
3 Total proceeds OF ISSUS . .. ..ot 3,500,000, 1,830,000.
4 Grogs proceeds in reserve funds: ...........cwisinmisnennsnnaign i
5 _Capitalized interest from proceeds .................ooocoieiiiiiioiieeieeeeseee e 55,108.
6 Proceeds in refunding @SCrOWS  ............occcoiiiiiiiiiiiiiiiiiiieiiiiee e eesiie e
7 Issuance costs from Proceeds ..............cooiiiniiieiiiiee e, 70,000. 18,300.
8 _ Credit enhancement from proceeds  ..............cceeeeieieieeiisieiriiiee e
9 Working capital expenditures from proceeds ..o 4,908,
10 _ Capital expenditures from proceeds  .............cococoocoiesesieiiesossiseesie e enreeeree e 3,500,000,
11_ Other SPeNt ProCEEAS  ...........oivoveieeeieiesiieieeieeees i i 1,806,792,
12 Otherunspent proCeeds .......oivomaca o innninamin nima s
13__ Year of substantial COMPIEtION ..............ccceoiveveiniieeeniesiieeeieieiee st 2006
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue?  ........cooccevveieieeinioo. X X
15 Were the bonds issued as part of an advance refunding issue? ......................ccoc..e... X X
16 Has the final allocation of proceeds been made? X X
17 Doesthe organization maintain adeguate books and records to support the final gllocation of proceeds? ............ X X
Part lll _ Private Business Use '
A . B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ............cccooiiieieiiiiiiinnne.. X X
2  Are there any lease arrangements that may result in private business use of
bond-financed property? ... s s o X X
toiaats LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 42 Schedule K (Form 990) 2015



Schedule K (Form 990) 2015 SOUTHWEST INITIATIVE FOUNDATION 41-1555592 Page 2

Part il Private Business Use (Continued)
A B Cc D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed ProPertY? ..............o.ccciiiieiiiie e X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other cutside
counsel to review any management or service contracts relating to the financed property?
c _Are there any research agreements that may result in private business use of bond-financed property? X X
d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? ...............
4 Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local government ...... [ % % % %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another
section 501(c)(3) organization, or a state or localgovernment ..............cocccccceeeeee.n.. | % % % %
6 Totaloflines4andb .........ocoeeormiinionieiriiiiiiiiiiiieieieeeiiiieie e % % % %
7 Does the bond issue meet the private security or payment test? ..............coocieirieieieinian, X X
8a Has there been a sals or disposition of any of the bond-financed prcperty to a non-
govemmental person other than a 501(c)(3) organization since the bonds were issued? X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
OF _viovnsvasionsmsrmpssersrsrer st e e S R e T s % % % %
¢ If"Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
114112 and 1.145-27 ..o
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-22 e, X X
Part IV Arbitrage
A B Cc D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? ..., X X
2 If "No" toline 1, did the following apply? ..........cocooieiiiiiiiiniiieiiei e
a Rebate not due Yet? ...t s X X
b _Exceptiontorebate? ..., X X
€ NoTebate dUBT ........ciiiiii s i sinsnsssss apessannss sacansassessesnssrenensemrs s sove e susaes X X
If "“Yes" to line 2c, provide in Part VI the date the rebate computation was
POMOIMBA  .........ocooiiiiiiiiiiiiiii ittt st
3 Isthe bond issue a variable rate ISSUBT ..............c.coocieieisreeieesesesaeseeiassaasersassesaereas X X
4a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond ISSUE? ..............cococoiii i X X
b Name of provider ......................ccccocoiioiiiiiiiiiiiiiiiiiiiieiiie s
¢ Term of hedge: ..o s i oo s e s s sasins sbessas
d _Was the hedge superintegrated? ...................oooiiiii i
e Was the hedge terminated?

S oats Schedule K (Form 990) 2015




Schedule K (Form 990) 2015 SOUTHWEST INITIATIVE FOUNDATION 41-1555592 Page 3
Part IV__ Arbitrage (Continued)
B C D
Yes No Yes No Yes No Yes No
b5a_Were gross proceeds invested in a guaranteed investment contract (GIC)?  ................. X X
b _Name of Provider .............c.coceeeiiiciiiiiiiiiesisiiiiseiie it
€ TermofGIC ...t e e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? ................. X X
7 Has the organization established written procedures to monitor the requirements of
SOCHON 148? ....oiiiiiiieiiiis ettt ettt ar ettt an e en e X X
PartV__ Procedures To Undertake Corrective Action
B c D
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation is not available under applicable
rOQUIALIONST ...ttt annse X X

Part VI Supplemental Information. Provide additional information for responses to guestions on Schedule K (see instructions).

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: MCLEOD COUNTY

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

(A) ISSUER NAME: MCLEOD COUNTY

(F) DESCRIPTION OF PURPOSE: REFUNDED BONDS ISSUED ON 12/29/2005

532123 10-22-15
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SCHEDULE M Noncash Contributions CIME . 35450057

(Form 990) 20 1 5
P> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
iz Eavonuaimiion P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOUTHWEST INITIATIVE FOUNDATION 41-1555592
{Part! | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 Art-Works of art X 1 500.APPRATSAL
2
3
4 Books and publications ... .........
5 Clothing and household goods ...
6 Carsandothervehicles .. .
7 Boatsandplanes . . ...
8 Intellectual property
9 Securities - Publicly traded X 5 47,973.HI/LOW AVERAGE SALE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures | .. ...
14 CQualified conservation contribution - Other
15 Real estate - Residential ... ..
16 Real estate - Commercial _............
17 Realestate-Other ... ...
18 Collectibles ... ...,
19 FoodInventory . ... ......cossssssmss
20 Drugs and medical supplies .
21 Taxidermy ...,
22 Historical artifacts ... ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( GRAIN ) X 3 1,763 .MKT VALUE PER BUSHEL
26 Other P ( i )
27 Other P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. | 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PErIOA? e e e e ee e et e e e et e s e s s e eeeeeeeeaeenee 30a X
b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONLIDULIONS? ettt ee e ee e e et e esaes e e e e st et e s e e et seeeeeeeeememeeeeeeesa st eeeeee s e s emee et eeeaereneseseeeeereres 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) (2015)

532141
08-21-15
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L

Schedule M (Form 990) (2015) SOUTHWEST INITIATIVE FOUNDATION 41-1555592 Page 2

I Partll| Supplementai Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)
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SCHEDULE O
(Form 990 or 990-EZ)

Suppliemental Information to Form 990 or 980-EZ OMB o, 16460047

Complete to provide information for responses to specific questions on 2 1 5
Form 880 or 980-EZ or to provide any additional information. =~ )
P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury
Internal Revenue Service

and its instructions is at www.lrs.gov/form980. Inspection
Name of the organization Employer identification number
SOUTHWEST INITIATIVE FOUNDATION 41-1555592

FORM 990, PART III, LINE 1, ORGANTZATICON'S MISSICN

SWIF'S MISSION IS TO BE A CATALYST, FACILITATING OPPORTUNITIES FOR

ECONOMIC AND SOCIAL GROWTH BY DEVELOPING AND CHALLENGING LEADERS TO

BUILD ON THE REGION'S ASSETS. SWIF IS A SINGLE CONNECTION OFFERING

UNLIMITED POSSIBILITIES TO GROW AND PROMOTE PEOPLE, BUSINESSES,

ENTREPRENEURS AND COMMUNITIES IN RURAL SOUTHWEST MINNESOTA. AS A

REGIONAL COMMUNITY FOUNDATION, SWIF BRINGS TOGETHER THE EXPERTISE,

RESOURCES AND INSPIRATION TO MAKE ITS COMMUNITIES AND REGION STRONGER.

SWIF WORKS TO ENSURE THAT ITS 18-COUNTY SERVICE AREA IS A HIGHLY

PRODUCTIVE AND ENGAGED REGION WHERE GROWING NUMBERS OF PEOPLE CHOOSE TO

LIVE AND WORK. THE ORGANIZATION IS GOVERNED BY A 12-MEMBER BOARD OF

DIRECTORS REPRESENTING DIVERSE GEOGRAPHICAL LOCATIONS, PROFESSIONS AND

BACKGROUNDS TO HELP GUIDE SWIF'S ECONOMIC DEVELOPMENT, INCLUDING

BUSINESS FINANCE, MICROLENDING AND REGIONAL ECONOMIC DEVELOPMENT;

COMMUNITY IMPACT PROGRAMMING, INCLUDING GRANTMAKING AND OUR EARLY

CHILDHOOD INITIATIVE; AND COMMUNITY PHILANTHROPY, INCLUDING OUR

COMMUNITY AFFILIATES, DESIGNATED FUNDS, PLANNED GIVING AND FARMLAND

GIVING. LEARN MORE ABOUT SWIF'S MISSION AND WORK AT

WWW . SWIFOUNDATION.ORG.

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

SWIF LOAN PROGRAMS, INCLUDING ITS BUSINESS FINANCE PROGRAM, SUPPORT

ECONOMTIC DEVELOPMENT AND GROWTH THROUGHOUT SOUTHWEST MINNESOTA BY

PROVIDING GAP FINANCING TO START, EXPAND, AND TRANSITION BUSINESSES

LOCATED IN ITS 18-COUNTY SERVICE AREA. ELIGIBLE PROJECTS MUST CREATE
ls'aHzé ] For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Page 2
Name of the organization

Employer identification number

SOUTHWEST INITIATIVE FOUNDATION 41-1555592

AND RETAIN JOBS THAT PROVIDE A LIVING WAGE WITH BENEFITS, GENERATE NEW

WEALTH FOR THE REGION AND DIVERSIFY THE ECONOMY OF SOUTHWEST MINNESOTA.

LOAN FUNDS MAY BE USED FOR MACHINERY AND EQUIPMENT, INVENTORY, WORKING

CAPITAL AND REAL ESTATE. THE MICROENTERPRISE LOAN PROGRAM HELPS

ENTREPRENEURS DEVELOP SMALL BUSINESSES AND SELF-EMPLOYMENT

OPPORTUNITIES. THIS PROGRAM PROVIDES LOAN FUNDS NOT TO EXCEED $50,000

TO BE USED FOR START-UP COSTS, EQUIPMENT, INVENTORY, FURNITURE AND

FIXTURES AND WORKING CAPITAL. THIS PROGRAM ALSO PROVIDES CUSTOMIZED

SUPPORT FOR ENTREPRENEURS THROUGH ON-GOING TECHNICAL ASSISTANCE AND

TRAINING AS NEEDED FOR THE LENGTH OF THE LOAN. ELIGIBLE BUSINESSES MAY

BE START-UP OR EXPANSION PROJECTS INCLUDING, BUT NOT LIMITED TO,

MANUFACTURING, SERVICE, RETAIL AND CHILD CARE. THIS PROGRAM ALSO

PROVIDES THE CENTER OF RURAL ENTREPRENEURSHIP (CORE) WEBSITE, A

RESOURCE SPECIFICALLY DESIGNED TO CONNECT ENTREPRENEURS AND BUSINESSES

TO THE TOOLS, EDUCATION, AND RESQURCES THEY NEED TO START, EXPAND OR

TRANSITION THEIR BUSINESS. THIS PROGRAM ALSO PROVIDES TECHNICAL

ASSISTANCE TO DIVERSE ENTREPRENEURS. WITH FUNDING FROM DEED AND IN-KIND

SUPPORT FROM SWIF AND OTHER PARTNERS, A CONSULTANT IS PROVIDING DIVERSE

ENTREPRENEURS WITH BUSINESS AND FINANCIAL READINESS ASSESSMENT AND

PLANNING, DETERMINING APPROPRIATE RESOQURCES, INTERPRETING, AND

CONTINUATION OF ASSISTANCE AS NEEDED.

SWIF IS WORKING TO FURTHER FACILITATE ADVANCEMENT OF KEY ASSET SECTQRS

AND KEEP THE RESULTING WEALTH IN THE REGION. SWIF IS MAKING INVESTMENTS

THAT SUPPORT THE REGION'S ECONOMIC ASSET SECTORS OF RENEWABLE ENERGY,

FOOD AND AGRICULTURE, BIOSCIENCE, AND MANUFACTURING BY PROMOTING THESE

INDUSTRIES AND THE OPPORTUNITIES THEY PRESENT, AS WELL AS FACILITATING

DISCUSSIONS AND SOLUTIONS TO THE CHALLENGES THAT MAY ACCOMPANY THEM,

532212 08-02-15 Schedule O (Form 990 or 890-EZ) (2015)
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Name of the organization

Employer identification number
SOUTHWEST INITIATIVE FOUNDATION 41-1555592

INCLUDING HOUSING, WORKFORCE AND CHILD CARE SHORTAGES.

HOSTING AND PARTICIPATING IN LEADERSHIP FORUMS, SEMINARS AND OTHER

CONVENTIONS PROVIDE OPPORTUNITIES FOR LEADERS TO NETWORK AND GAIN

ACCESS TO RESOQURCES THAT WILL SUPPORT KEY REGIONAL INDUSTRIES AND

CAPITALIZE ON ECONOMIC OPPORTUNITIES.

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

MANY DONORS FIND COMMUNITY AND DESIGNATED FUNDS ATTRACTIVE OPTIONS TO

SUPPORT THEIR CHARITABLE INTERESTS WHILE RELIEVING THEM OF THE

ADMINISTRATIVE RESPONSIBILITIES THAT CAN OFTEN BECOME OVERWHELMING FOR

FAMILIES AND VOLUNTEERS. SWIF CURRENTLY SERVES 25 COMMUNITY AFFILIATES

AND MORE THAN 100 DESIGNATED FUND PARTNERS. SWIF'S COMMUNITY AFFILIATE

PROGRAM IS A TRUE PARTNERSHIP BETWEEN SWIF AND THE LOCAL COMMUNITY -

ONE THAT HAS PROVEN TO BE MUTUALLY BENEFICIAL AND AN EFFECTIVE MEANS TO

RETAIN CHARITABLE DOLLARS FOR THE BENEFIT OF SOUTHWEST MINNESOTA

COMMUNITIES. SWIF PROVIDES THE ADMINISTRATIVE AND 501(C)(3)

INFRASTRUCTURE TO ITS AFFILIATES. IT ALSO PROVIDES ONGOING TECHNTICAL

AND PROFESSIONAL SUPPORT IN AREAS SUCH AS STRATEGIC PLANNING,

FUNDRAISING, MARKETING, PUBLIC RELATIONS AND GRANTMAKING. COMMUNITY

AFFILIATES ARE ADVISED BY LOCAL COMMITTEES OF COMMUNITY LEADERS WHO ARE

RESPONSIBLE FOR RATSING FUNDS, RECOMMENDING GRANTEES AND RAISING PUBLIC

AWARENESS. SINCE SWIF'S GRANTMAKING IS TARGETED TO PROJECTS RELATED TO

ITS CURRENT PRIORITY AREAS, AFFILIATE FUNDS OFTEN FILL A VALUABLE NICHE

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

GRANT CRITERIA. SWIF OFFERS A VARIETY OF DESIGNATED FUNDS DESIGNED TO

HELP DONORS MEET THEIR UNIQUE PHILANTHROPIC GOALS. DESIGNATED FUNDS CAN

532212 09-02-15 Schedule O (Form 980 or 990-EZ) (2015)
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Page 2
Employer identification number

SOUTHWEST INITIATIVE FOUNDATION 41-1555592

BE ENDOWED OR NON-ENDOWED (PASS-THROUGH) AND ARE CREATED WITH A

SPECIFIC PURPOSE IN MIND. IN MOST CASES, A DESIGNATED FUND IS ADVISED

BY A LOCAL COMMITTEE OF VOLUNTEER LEADERS. THE COMMITTEE RAISES MONEY

FOR THE FUND, RECOMMENDS GRANT DISTRIBUTIONS, AND RAISES PUBLIC

AWARENESS. SWIF PROVIDES ASSISTANCE IN THE PLANNING AND DEVELOPMENT OF

DESIGNATED FUNDS. IT ALSO ADMINISTERS THE FUNDS AND PROVIDES ONGOING

TECHNICAL AND PROFESSIONAL SUPPORT AS NEEDED, IN AREAS SUCH AS

FUNDRAISING, MARKETING, PUBLIC RELATIONS AND GRANTMAKING. ALL SWIF

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

STOCK, REAL ESTATE, FARMLAND AND PLANNED GIFTS, SUCH AS CHARITABLE GIFT

ANNUITIES AND BEQUESTS.

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

LEADERSHIP DEVELOPMENT AND COMMUNITY ENGAGEMENT ARE WOVEN THROUGHOUT

ALL OF SWIF'S WORK, BUT WE HAVE CONTINUED TO HAVE SPECIFIC PROGRAMS

DESIGNED TO FOCUS ON INDIVIDUAL, COMMUNITY AND BUSINESS LEADERSHIP

SKILL-BUILDING.

SWIF IS ENGAGED IN THE MINNESOTA EARLY CHILDHOOD INITIATIVE, A NETWORK

OF COALITIONS FOCUSED ON QUALITY CARE AND EDUCATIONAL: OPPORTUNITIES FOR

CHILDREN AGES BIRTH TO 5, TO HELP ENSURE THAT ALL OF SOUTHWEST

MINNESOTA'S YOUNGEST CHILDREN THRIVE, AND HAVE A HEALTHY LIFE OF

LEARNING, ACHIEVING, AND SUCCEEDING. THE MINNESOTA THRIVE INITIATIVE IS

PART OF THE MINNESOTA EARLY CHILDHOOD INITIATIVE. THE OVERARCHING GOAL

OF THRIVE IS TO CREATE SEAMLESS SYSTEMS OR NETWORKS OF LOCAL SERVICES

THAT SUPPORT THE HEALTHY SOCIAL AND EMOTIONAL DEVELOPMENT OF

MINNESOTA'S YOUNGEST CHILDREN AGES BIRTH TO 5, WITH AN EMPHASIS ON THE

532212 09-02-15 Schedule O (Form 920 or 990-EZ) (2015)
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Employer identification number

SOUTHWEST INITIATIVE FOUNDATION 41-1555592

FIRST THREE YEARS OF LIFE. SWIF ACCOMPLISHES THESE GOALS BY WORKING

WITH 16 SELECTED COALITION COMMUNITIES LOCATED THROUGHOUT THE 18

COUNTIES OF SOUTHWEST MINNESOTA. IN ADDITION, GRANT FUNDS ARE AVATLABLE

TO PURSUE PARTNERSHIPS ON EARLY CARE AND EDUCATION PROJECTS THAT HAVE A

REGION-WIDE SCOPE, WHICH HAVE INCLUDED TRATNINGS FOR PROFESSIONALS,

FAMILY-FRIENDLY EVENTS AND OTHER ACTIVITIES THAT ENGAGE THE COMMUNITIES

AND RAISE AWARENESS OF YOUNG CHILDREN'S NEEDS. KEY ISSUES FOR THE EARLY

CHILDHOOD INITIATIVE ARE ACCESS TO EARLY LEARNING OPPORTUNITIES, ACCESS

TO QUALITY CHILD CARE, AND ACCESS TO DENTAL CARE.

SWIF HELPED START THE FIRST CREATING ENTREPRENEURIAL OPPORTUNITIES

(CEO) COHORT IN THE STATE. FIFTEEN STUDENTS FROM THE

ATWATER~-COSMOS-GROVE CITY, NEW LONDON-SPICER, AND WILLMAR PUBLIC SCHOOL

DISTRICTS COMPLETED KANDIYOHI CEO. THESE STUDENTS LEARNED FROM LOCAL

BUSINESS OWNERS WHAT IT TAKES TO BECOME A SUCCESSFUL ENTREPRENEUR AND

WERE EXPOSED TO THE KANDIYOHI COUNTY AREA AS A PLACE OF OPPORTUNITY.

STUDENTS VISITED MORE THAN 45 BUSINESSES AND GLEANED BUSINESS IDEAS

FROM MORE THAN 35 GUEST SPEAKERS AS THEY DEVELOPED THEIR STUDENT

BUSINESSES/PLANS. STUDENTS PRESENTED THEIR BUSINESSES AT THE INAUGURAL

KCEO TRADE SHOW AT THE MINNWEST TECHNOLOGY CAMPUS TO OVER 300 COMMUNITY

MEMBERS, INVESTORS, AND FAMILY MEMBERS.

IN THE PAST YEAR, SWIF'S REGIONAL IMPACT GRANTS SUPPORTED THE IMMIGRANT

LAW CENTER IN WORTHINGTON. NEW RESTIDENTS TO QUR REGION, INCLUDING

IMMIGRANTS AND REFUGEES, ARE KEY TO FILLING OUR WORKFORCE NEEDS AND

IMPORTANT MEMBERS OF OUR COMMUNITIES. THE IMMIGRANT LAW CENTER OF

MINNESOTA (ILCM) BASED IN WORTHINGTON IS MINNESOTA'S LARGEST PROVIDER

OF IMMIGRATION LEGAL AND ADVOCACY SERVICES TO LOW-INCOME CLIENTS. IN

OUR REGION ALONE, TLCM SERVED MORE THAN 354 MEN, WOMEN AND CHILDREN.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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SOUTHWEST INITIATIVE FOUNDATION 41-1555592

NOW, THANKS TO A TWO-YEAR, $40,000 GRANT FROM SWIF, ILCM IS POISED TO

HIRE A PARALEGAL AND DOUBLE THEIR IMPACT IN SOUTHWEST MINNESOTA.

SWIF IS THE ADMINISTRATOR FOR MOVE, LLC., (MANUFACTURING OPPORTUNITIES

& VOCATIONAL EMPLOYMENT) A PARTNERSHIP WITH 15 MCLEOD AND MEEKER COUNTY

MANUFACTURERS AND DUNWOODY COLLEGE OF TECHNOLOGY. DUNWOODY COLLEGE OF

TECHNOLOGY ESTABLISHED A TRAINING CENTER IN WINSTED IN AN EFFORT TO

QUICKLY RESPOND TO THE REGION'S MANUFACTURING EMPLOYMENT NEEDS BY

OFFERING A 16-WEEK WELDING TECHNICIAN PROGRAM. CLASS STIZES ARE SMALL

WITH AN EMPHASIS ON HANDS-ON, APPLIED LEARNING USING CUSTOMIZED

CURRICULUM FOCUSED ON SKILLS NEEDED BY LOCAL MANUFACTURING COMPANIES.

DUNWOODY WILL CONDUCT ANOTHER WELDING COURSE IN THE FALL BECAUSE THE

DEMAND FOR WELDERS IS STILL SO HIGH. THERE ARE FINANCIAL ASSISTANCE

OPPORTUNITIES AVAILABLE FOR THE STUDENTS FROM BOTH THE LITCHFIELD AND

WINSTED CHAMBERS OF COMMERCE. ALSO, THIS COURSE MEETS THE ELIGIBILITY

FOR DISLOCATED WORKER FINANCIAL ASSISTANCE THROUGH DEED. THIS MODEL HAS

CREATED A WIN-WIN SITUATION FOR EMPLOYERS DESPERATE FOR SKILLED WORKERS

AS WELL AS FOR THE GRADUATES OF THIS PROGRAM WHO ARE OFFERED IMMEDIATE

EMPLOYMENT WITH A GOOD WAGE AND BENEFITS.

SOUTHWEST INITIATIVE FOUNDATION HAS BEEN SELECTED AS ONE OF EIGHTEEN

COMMUNITY FOUNDATIONS FROM ACROSS THE MIDWEST TO PARTICIPATE IN A

DISASTER-PREPAREDNESS, RESPONSE, AND RECOVERY PROGRAM DESIGNED TO HELP

COMMUNITY FOUNDATIONS EXPAND THEIR ABILITY TO RESPOND QUICKLY,

EFFICIENTLY, AND EFFECTIVELY TO NATURAL DISASTERS, IN THE IMMEDIATE

AFTERMATH AND DURING LONG-TERM COMMUNITY REBUILDING. THIS TWO-YEAR

PROGRAM, KNOWN AS THE PHILANTHROPIC PREPAREDNESS, RESILIENCY, AND

EMERGENCY PARTNERSHIP (PPREP) PROVIDES RESQURCES, LEARNING, AND BEST

PRACTICES SO THAT PARTICTIPATING COMMUNITY FOUNDATIONS CAN BUILD THEIR

532212 09-02-15 Schedule O (Form 920 or 990-EZ) (2015)
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SOUTHWEST INITIATIVE FOUNDATION 41-1555592

SKILLS AND LEADERSHIP CAPACITY IN ORDER TO BE BETTER PREPARED SHOULD A

NATURAL DISASTER OCCUR.

SWIF HAS GAINED A REPUTATION, NOT ONLY AS A NEUTRAL CONVENER, BUT AS A

PROVIDER OF QUALITY FACILITATION FOR ORGANIZATIONAL STRATEGIC PLANNING.

THIS ROLE HAS PRIMARILY BEEN PROVIDED TO SWIF PARTNERS THROUGH OUR

EARLY CHILDHOOD INITIATIVE AND COMMUNITY FOUNDATION PARTNERSHIPS, BUT

AS WORD SPREADS, THE DEMAND IS GROWING. THIS PAST YEAR, SWIF

FACILITATED STRATEGIC PLANNING WITH SIX ORGANIZATIONS BEYOND OUR

PARTNERS INCLUDING THE MEEKER COUNTY EDA/CDC, LAC QUI PARLE COUNTY EDA,

WORTHINGTON REGIONAL HEALTHCARE FOUNDATION, KANDIYOHI COUNTY AND CITY

OF WILLMAR ECONOMIC DEVELOPMENT COMMISSION, WILLMAR AREA MULTICULTURAL

MARKETPLACE/BUSINESS CENTER, AND THE MINNESOTA WEST COMMUNITY AND

TECHNICAL COLLEGE FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE IS COMPRISED OF THE OFFICERS OF THE CORPORATION;

CHATIRPERSON, VICE-CHAIRPERSON, SECRETARY AND TREASURER AS WELL AS THE

IMMEDIATE PAST CHAIRPERSON. THE EXECUTIVE COMMITTEE MAY ACT ON BEHALF OF

THE BOARD TO REVIEW AND ACT UPON GRANTS AND LOANS, REVIEW AND ACT UPON

POLICIES, REVIEW AND ACT UPON BUDGETARY VARIANCES, AND CONDUCT OTHER

BUSINESS OF THE CORPORATION BETWEEN REGULARLY SCHEDULED BOARD MEETINGS. ALL

ACTIONS OF THE EXECUTIVE COMMITTEE ARE REVIEWED BY THE FULL BOARD THROUGH

THE APPROVAL OF EXECUTIVE COMMITTEE MEETING MINUTES AT THE NEXT SCHEDULED

FULL BOARD MEETING.

FORM 990 PART VI SCTION A, LINE 2:

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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BOARD MEMBERS DO NOT HAVE FAMILY OR BUSINESS RELATIONSHIPS WITH EACH OTHER.

A CONFLICT OF INTEREST QUESTIONNATIRE IS DISTRIBUTED ANNUALLY AND EACH BOARD

MEETING HAS A STANDING AGENDA ITEM ASKING FOR DISCLOSURES AS WELL.

FORM 990, PART VI, SECTION B, LINE 11:

THE IRS FORM 990 IS REVIEWED BY APPROPRIATE STAFF IN THE FOUNDATION AND

THEN PRESENTED TO THE AUDIT/FINANCE COMMITTEE FOR REVIEW AND RECOMMENDATION

TO THE BOARD. THE FULL BOARD OF DIRECTORS ALSO RECEIVES A COPY THROUGH THE

SECURE BOARD PORTAL OF THE WEBSITE ONE WEEK PRIOR TO FILING. THE

AUDIT/FINANCE COMMITTEE AND THE BOARD ARE GIVEN PUBLIC INSPECTION COPIES OF

THE FORM 990 THAT DO NOT INCLUDE THE CONFIDENTIAL LIST OF MAJOR DONORS.

OTHER THAN THIS LIST, THE FORM IS GIVEN IN ITS ENTIRETY TO THE COMMITTEE

AND BOARD FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

AT THE START OF EACH YEAR, THE CONFLICT OF INTEREST POLICY, ACCOMPANYING

QUESTIONNAIRE, AND THE CODE OF ETHICS AND CONDUCT ARE DISTRIBUTED TO ALL

BOARD MEMBERS TO COMPLETE. DISCLOSURE OF CONFLICTS IS THE STANDING FIRST

ITEM ON EVERY BOARD AGENDA. THE BOARD OF DIRECTORS ARE INSTRUCTED AT EACH

MEETING TO DISCLOSE IF THEY FEEL THERE IS A CONFLICT OF INTEREST ON ANY

AGENDA ITEM BEFORE IT IS BROUGHT TO DISCUSSION. THE BOARD AND/OR CEOQO

QUESTION AND DETERMINE IF THE CONFLICT IS VALID; AND IF SO, THE BOARD

MEMBER DOES NOT PARTICIPATE IN THE VOTE. THE CONFLICT IS NOTED IN THE

MINUTES. THE EMPLOYEE CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO KEY

DECISION MAKING EMPLOYEES, REVIEWED, AND SIGNED ANNUALLY WITH UPDATES TO

ANY POTENTIAL CONFLICTS OF INTERESTS NOTED. POTENTIAL CONFLICTS OF INTEREST

FOR STAFF MUST BE REPORTED TO THE PRESIDENT/CEO AND ARE HANDLED ACCORDING

TO THE BOARD APPROVED POLICY REQUIREMENTS.

532212 09-02-15 Schedule O (Form 920 or 990-EZ) (2015)
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FORM 990, PART VI, SECTION B, LINE 15:

SOUTHWEST INITIATIVE FOUNDATION'S EXECUTIVE COMPENSATION PROGRAM IS

ADMINISTERED BY THE EXECUTIVE COMMITTEE OF THE BOARD. THE EXECUTIVE

COMMITTEE IS RESPONSIBLE FOR ESTABLISHING AND MAINTAINING A COMPETITIVE

COMPENSATION PROGRAM FOR THE KEY EXECUTIVES OF THE FOUNDATION. THE

EXECUTIVE COMMITTEE UNDERTAKES AN ANNUAL REVIEW TO EVALUATE THE

FOUNDATION'S EXECUTIVE COMPENSATION PROGRAM AGAINST THE COMPETITIVE MARKET

USING INFORMATION GATHERED ON COMPARABLE POSITIONS WITHIN THE SPECIFIC

INDUSTRY SECTOR AND FROM INDEPENDENTLY PUBLISHED SURVEYS. THE EXECUTIVE

COMMITTEE MEETS INDEPENDENT OF THE PRESIDENT/CEQO TO DISCUSS PERFORMANCE

RELATIVE TO THE POSITION DESCRIPTION. DURING THESE DELIBERATIONS, THE

COMMITTEE ALSO CONSIDERS INPUT OBTAINED FROM OTHER BOARD MEMBERS, STAFF,

PROFESSTIONAL ADVISORS, GRANT RECIPIENTS, AND OTHER INFORMED COMMUNITY

LEADERS. THE DATE OF DELIBERATIONS AND SUBSEQUENT MEETING WITH

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

OUTCOME MATINTAINED IN THE CONFIDENTIAL: PERSONNEL FILES OF THE FOUNDATION.

THE LAST REVIEW WAS COMPLETED IN 2016 FOR THE PRESIDENT/CEO, D. ANDERSON.

FORM 990, PART VI, SECTION C, LINE 19:

CONDENSED FINANCIAL STATEMENTS ARE AVATLABLE ON THE ORGANIZATION'S WEBSITE

AND AUDITED FINANCIAL STATEMENTS ARE AVATILABLE UPON REQUEST. THE

ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT

MADE PUBLIC.

FORM 990, PART XI, LINE S, CHANGES IN NET ASSETS:

CHANGE IN AGENCY FUNDS -103,288.

§32212 00-02-15 Schedule O (Form 990 or $90-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015)

Page 2
Name of the organization Employer identification number
SOUTHWEST INITIATIVE FOUNDATION 41-1555592
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 60,728.
TOTAL TO FORM 990, PART XI, LINE 9 -42,560.
§32212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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n . . OMB No, 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships >
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 5
Department of the Treasury P> Attach to Form 660. Open to Public
Internal Revenue Service P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

SOUTHWEST INITIATIVE FOUNDATION 41-1555592

Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) {c) (d) (e} : U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

AWSM, LLC - 41-1555592 )
413 18T 8T ISOUTHWEST INITIATIVE
JACKSON, MN 56159 PARTMENT BLDG INNESOTA 0, FOUNDATION
SWIF REAL ESTATE HOLDINGS, LLC - 47-5210879
15 3RD AVE, NW SOUTHWEST INITIATIVE
HUTCHINSON, MN 55350 ODFFICE BUILDING EINNESOTA 0. FOUNDATION

Partli Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
a organizations during the tax year.

(a) (b) (c) (d (e) ) Section(g‘?ztb)(w)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990} 2015

oonmss LHA 57



Schedule R (Form 990) 2015

SOUTHWEST INITIATIVE FOUNDATION

41-1555592 Page2

Part il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
() (b) {c) (d) (e) () (@ (h) (0] (i) (k)
Name, address, and EIN Primary activity dqua.'l Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UBI  (General or|Percentage
of related organization haleor entizy (related, unrelated, income end-of-year dlocations? | @Mount in box  {managding| gwnership

foreign excluded from tax under assets 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes/No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) ®) ©) @ e U @ (h) M
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage| s512()13)
of related organization (state or entity (C corp, S corp, income end-of-year |ownership Gonttfiollgd
foreign or trust) assets en
country) Yes | No
532162 09-08-15 58 Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 SOUTHWEST INITIATIVE FQUNDATION . ‘ 41-1555592 Pages
PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I, I, or IV of this schedule. Yes [ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-V?
a Receipt of (i) interest, (ii) annuities, (jii) royalties, or (iv) rent from @ CONIONE ONHILY . .. . . . . . oo e ee e eeee e eee e es et ene s s s s s eeeeee e 1a
b Gift, grant, or capital contribution to related OrGANIZAHON(S) | _...................coooiiiiiioe oot e ee et es et et e e se et eee e e ee e oo e saeeesesesess et et e een e neesrteeereneee e eeeneeeeeennens 1b
¢ Gift, grant, or capital contribution from related organization(s) ... ic
d Loans or loan guarantees t0 or for related OrGANIZAtION(S) . ... ... ..ot e et e es s eseee e seere e ee e st e eeeeeeee e aee s e e s s reeneennrenrenae 1d
e Loans or loan guarantees by related OIGANIZALION(S) | ... . . ... ...ttt s esee oot eeeees et eees et e e eeeeseeeeeeeee et eeeeeseeeeseeseeeatee oo s eeem s emeeeseee s eessasseeesesemesareeeeneeeesseeeenne 1e
f Dividends from related OrGANIZATION(S) ........................coooeeiueieeee oot ee e oot eee e eve e ese e e eeese et et e ee e ee e e s ee s oo e eeeeeeee e et eseeeseesseseeseeeesemreera s eeeeeetensees e meseseee e eee e e et e eereeneeen 1f
g Sale of assets 10 related OFGANIZALION(S) ........................ oot eis et ee e ee e eeeee oo oot et e s et es e et et eeeeseesesss e s e eesesees e seeeeeeeesemaeesees st esses et et eeseee e neeseee e 19
h Purchase of assets from related organization(s) 1h
i 1i
i 1j
k Lease of facilities, equipment, or other assets from related organization(s) 1k
I Performance of services or membership or fundraising solicitations for related organization(S) .. . ... ... ...t 1l
m Performance of services or membership or fundraising solicitations by related organization(S) _...._.............c.cccooeiieeueieeeeee oot as e anaens im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in
o Sharing of paid employees with related OrganiZatioN(8) ... ... st ee et es e n et ee et ee e eee et st e ne e nnn e neens 1o
p Reimbursement paid to related Organization(S) fOr EXPENSES ... ...........cceiieuioerieies et eeeeee et st ass e esetes e aesets s se e s ee e e et eeemseserestne et seaseeesissenseesssseeresoeeresrnansrasranneaes 1p
q Reimbursement paid by related organization(s) fOr @XPENSES . ....................co.o oottt ee et ee e ee e ee oo e e et s eeeesa s e tee e es e s et eeeee e eaemee oo evata e e e sran e na e s en et anennes 19
r Other transfer of cash or property to related OrganiZation(S) ... . ... oot eeeeeeeeeeee e st tee e e e eees st s et ee e et se et s ee et et s s s e ee e era e ee e erenann ir
s Other transfer of cash or property from related organization(S) ..................cooiiiiieiiiiii i ettt ie et i e e ez eeeareaze e eer et eeeeeaeeer ety areirt e e enesrresneaanens 1s
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) e .
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

1)

(2)

8)

4)

{5)

8)

59 Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 SOUTHWEST INITIATIVE FOUNDATION 41-1555592 Page 4

PartVl Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenus)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) {c) (d) A(:g" U] (9) (h) 0] () k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(}nant irllctoréle p%rmrg %3(: Share of Share of Dlts]_g:‘o;lagr- Cod{a .V-tl)JBI - General or Percentage
i i related, unrelated, ¢ o amount in box 20|managing :
of entity (state or foreign axchided fom tax undor|_28 s.‘.; . total end-of-year allocations?|“0'¢ Schedule K- Lpartner? ownership
country) sections 512-514)  |yes|No Income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2015

532184
08-08-15 6 0



Schedule R (Form 990) 2015 SOUTHWEST INITIATIVE FOUNDATION 41-1555592 Pages
[Part VIl | Suppiemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990} 2015
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return p——

P> File a separate application for each return.
Department of the Treasury
Intemal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox ... ... >

® 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 additional (not automatic) 3-month extension of time. You can electronically fiile Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1l 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.

|Partl | Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PRI LONIY ..o oo oo eeee e ee s eee e eeee e eeees e e eeee 1 sees oot oo eeree e ereeee s » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
lo file income tax retums.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
— SOUTHWEST INITIATIVE FOUNDATION 41-1555592
aluz dite :of Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fili r
fingyar | 15 3RD AVE NW
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HUTCHINSON, MN 55350

Enter the Return code for the retum that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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

MARGIE NELSEN, CFO
® Thebooksareinthecareof p» 15 3RD AVE NW - HUTCHINSON, MN 55350

Telephone No.p» (320) 587-4848 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box ..., > D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P [:] and attach a list 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 830-T) extension of time until

FEBRUARY 15, 2017 |, tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
» [ X1 tax year beginning JUL 1, 2015 ,andending_ JUN 30, 2016
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:l Final return

Change in accounting period
3a [f this application is for Forms 990-BL., 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is 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 line 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 this Form 8868, see Form 8453-EQO and Form 8879-EO for payment
instructions.

Is_zHaé; ! For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-15
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Form 8868 Application for Extension of Time To Filean |

Rev. January 2014] i i

¢ ary 2014) Exempt Organization Return N p—
DEpartment oF e Theasiey P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® I[f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ... ... . i, >

® |f 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 unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-flle) . 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 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time 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.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation reguired to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PaTE L ONIY oottt st a2t e et e et seee et e st e e et eea et s et et e s o2t a e ea et e e ee e et r et neer e p ]

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

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
S SOUTHWEST INITIATIVE FOUNDATION 41-1555592

lie [}
dus d);te for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 15 3RD AVE NW
return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HUTCHINSON, MN 55350

Enter the Return code for the retum that this application is for (file a separate application for each retum)

Application Return || Application Return
Is For Code | Is For GCode
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (cther than individual) 08
Form 990-PF 04 Form 5227 . 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

MARGIE NELSEN, CFO
® Thebooks areinthecareof p» 15 3RD AVE NW - HUTCHINSON, MN 55350

Telephone No.p» (320) 587-4848 Fax No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... ... » ]
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box |:| ,If it is for part of the group, check this box |:| and attach a list 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 until

FEBRUARY 15, 2017 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:

» calendar year or
p (X1 tax yearbeginning JUL 1, 2015 ,andending JUN 30, 2016
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: - D Initial return |:| Final return

:I Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al! $ 0.
b  If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
Is_g,::ﬁ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-15
62.1
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