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SWMAHC

Eorm 886 8 Application for Extension of Time To File an
(Rev. Apdil 2009) Exempt Organization Return
Department of the Treasury P File a separate application for each return.

Internal Revenue Service

OME No. 1545-1709

® f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® 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 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part1 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
Part | only '

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.

Electronic Filing {e-file). Generally, you can eleclronically file Form 8868 if you want a 3-month autornatic extension of time to file
ane of the returns noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part i) of Form

8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print SOUTHWEST MINNESOTA ARTS AND
Fite: by the HUMANITIES COUNCIL _ 41-6168522
:I‘;:gd:;zrfor Number, street, and room or suite no. If a P.O. box, see instructions.
vy |.1210 E. COLLEGE DRIVE 600
instructions. City, town or past office, state, and ZIP code. For a foreign address, see instructions.
MARSHALL MN 56258
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 890-BL Form 990-T (sec. 401{a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of ' GRETA MURRAY

Telephone No. » 507-537-1471 FAX No. P

® |f the organization does not have an office or place of business in the United States, check this box
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number {GEN} . Ifthis is
for the whole group, check this box » D . Ifitis for part of the group, check this box | l and attach

a list with the names and EiNs of all members the extension will cover.

1 } request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

2 Ifthis tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a [ this application is fO( Form 820-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a
b If this application is for Form 920-PF or 890-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment ailowed as a credit. 3b

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev. 4-2009)



" SWMAHC

Form 8868 {Rev. 1-2011) Page 2
* |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box )gizr

Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part 1 {on page 1).

Part Il Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt crganization Empioyer identification number

print SOUTHWEST MINNESOTA ARTS AND

Flle by the HUMANITIES COUNCIL . 41-6168522

zﬁfg‘;tﬁ:fm Number, street, and reom or suite no. If a P.O. box, see instructions.

fing you 1210 E. COLLEGE DRIVE 600

retumn. See City, town or post office, state, and ZIP code. For a foreign address, see insfructions.,

instructions. MARSHATLL MN 56258

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . ...
Application Return Application Return
Is For Code Is For Code
Form 980 01 :

._Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10-
Farm 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. B 507-337-1471 FAXNo. i
If the organization does not have an office or place of business in the United States, check thisbox > D
I this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox > D - Ifitls for part of the group, check thisbox > [ | and attach a

list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time until 05/15/11 .
5  For calendar year

6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: Initial return Final return
Changs in accounting period
7  State in detail why you need the extension

8a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a $

b if this application is for Form 890-FF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c $

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
" true, correct, and complete, and that | am authorized to prepare this form.

Signature P W Tite » CPA Date P 2{” I "

Form 8868 (Rev. 1-2011)

DAA



SWMAHC

om 990

Department of the Treasury
_Internai Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347{a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return fo satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax

07/01/09 andending 06/30/10

ear beginning

B Checkifapplicable: | Please | ¢ nameoforganizaton  SOUTHWEST MINNESOTA ARTS AND D Employer identification number

[ ] address change }‘:;e’lif HUMANTITIES COUNCIL

D Narme change print or | Deing Business As 41-6168522

D Jaifial retum léP:- Number and street (or P.O. box if mail is not defivered to streel address) Room/suile E  Telephone number

[t Sp:cmc 1210 E. COLLEGE DRIVE 600 507-537-1471
Termination Instrue-|  City or town, state or country, and ZIP + 4 G Gross recelpls § 725,148

D Amended return tions. MARSHALL MN 56258

D ppolication pending |F Mame and address of principal officer:

H{a) Is this a group return for

affiliates? D Yes @ No
H(b} Are all affiliates
inciuded? D Yes D No

if "No," attach a list, {see instructions)

[ ] s27

" 1 Tax-exempt status: |m 501¢ct { 3) « (insert no.) ﬂ 4947(a)(1) or

J  Website: » WWW.Smahc.org

H{c) Croup exemption number P>

K Type of organization: J?! Comporation m Trust m Association ﬂ Cther I+

L Yearof formation:

1974

|M State of lega! domicie. M

Part | Summary
1 PBriefly describe the arganization's mission or most significant activities:
@ TO PROVIDE FUNDS AND SERVICES TO PROMOTE AND SUPPORT THE ARTS IN THE 18 .. .
(COUNTIES OF SOUTHWEST MINNESOTA. . ...
e
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 12) 3| 18
@1 4 Number of independent voting members of the governing body (Fart Vi, line 1b)  ~ ~ .. 4 18
21 5 Total number of employees (PartV, line 2a) .. 5 | 3
E 6 Total number of valunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VIIl, column (C), linei2 . 7a
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. .. .. .. .iieieier i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 306,244 711,771
21 9 Program service revenue (Part VIIL Tine 2g) .
| 10 mvestmentincome (Part VI, column (A}, lines 3, 4,and 7d) ... 6,519 6,327
Z | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 35,965 7,050
12 Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A}, line 12y ... .. .. 348,728 725,148
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 174,733 477,528
14 Benefits paid to or for members (Part IX, column (A), line 4) L, .
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 116,215 134,820
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . . ... ...
:3’. b Total fundraising expenses (Part IX, column (B}, line 25) » 8 ,235 ______
W | 17 Other expenses (Part IX, column (A), lines 11a-1%d,11:-=246) . . 57,427 73,274
18 Total expenses. Add fines 13~17 (must equal Part IX, column {A), ine28) 348,375 685,622
19 Revenue less expenses. Subtractline 18 fromline 12 .. ... 00 oo 353 39,526
5 § Beginning of Current Year End of Year
£5 20 Totalassets (PartX, e 16) ... 333,376 558,113
<5 21 Totalliabilies (Part X, line 26) 73,229 258,440
25| 22 Net assets or fund balances. Subtract line 21 fromfine 20 . oo 260,147 299,673
Part Signature Block .
Under penalties of perjury, i deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
’ Type or print name and title
. e
i?;d arer's signature } M -—-.\ WM LI ol”l / ] Z?’rllfployed » D (PO 080 ]). 322
Usep0n| Fimivs name {or yours Meulebroeck, Taubert & Co., PLLP En »  41-1987087
y if seif-employed), 216 East MaJ.n st Phone
address, and ZIP + 4 Pipestone, MN 56164 o p B07-825-4288

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

X[ ves | | No

Fg‘ra\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
D,

Form 990 (2009)



SWMAHC

Form 990 (2009) SOUTHWEST MINNESQOTA ARTS AND 41-6168522 Page 2
Part Kl Statement of Program Service Accomplishments '
. 1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E22 ..l X yes [] wo
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
SEIVICEST e [] ves X No
If "Yes," describe these changes on Schedule O. _

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
altocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y{Expenses $ 562,738 including granté of $ 477,528 ) (Reverue $ ' )

4d Other program services. (Describe in Schedule O.}
(Expenses $ 30,899 induding grants of $ ) {(Revenue % )
4e Total program service expenses P 653,819

Form 990 (2009)

DAA



SWMAHC

Form 980 (2000) SQUTHWEST MINNESOTA ARTS AND 41-6168522

Page 3

Part IV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

complete Schedule D, Part [V

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

complete SenedUlE A e e
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part |
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Schedule G, Part I e
Section 501{c){4), 501(c}{5), and 501{c)(8) organizations. is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part Hj

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the disiribution or invesiment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Partl .. ... U
Did the organization receive or hold a conservation easerment, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti.
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il e
Did the organization report an amount in Part X, line 21; 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,”

Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts v,

VILVIE X or Xas applicable s
Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 If "Yes," complete

Schadule D, Part Vi,

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments—program refated 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 VL

Did the organization report an amount for other assets related 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.

Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,” complete Schedule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule B, Parts XL X1, @nd X0, e e

Yes

No

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes,” completing Schedule B, Parts X1, Xlf, and Xlll is opticnal. . 12A X

Is the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part 1

Did the organiiation report en Part X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Part .
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partitt .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | .
Did the organization report more than $15,000 total of fundraising event gross income and confributions on

Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part ||
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part I

13

14a

14b

15

16

17

18

19

20

L T S T T - T [ e

DAA

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H '

Form 990 (2009)



SWMAHC

Form 990 (2008) SOUTHWEST MINNESOTA ARTS AND 41-6168522 Page 4
Part IV Checklist of Required Schedules (continued) '
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in ihe United States on Part IX, column {A), line 1?7 If "Yes," complete Schedule |, Paris land Il . . .. ... .. 2t | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts land Wil 2| 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,” complate Schedule J || 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare 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 toline 25 T S 24a i X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ - Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonGS? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501{c}(4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes." complete Schedute L, Pastl o 25a X
b s 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 890 or
990-EZ? If "Yes." complete Schedule L, Part | 25b X
26  Was z loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L., Partt 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantiat contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedute L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parﬁes (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directar, trustee, or key employee? If "Yes," complete Schedule L, Partlv 28a X
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes,” complete
SChedU]e L Part lV ........................................................................................................ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
farnily member) was an officer, directar, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part ]V ................................................................................................................... 2ac 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 recsive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N‘ 1 32 x
33  Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| -~ . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris I,
”I' IV' and V' fine L T 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)}(13)? If "Yes,” complete
Schedule R' Part V’ e 2 i 35 X
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, line 2 36 X
37  Did the organization cenduct more than §% of its activities through an enhty 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 arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required tocomplete Schedule O. .. ... ... ... ...ttt ie ooz e ieeee i g | X

DAA

Form 990 (2009)



SWMAHC

Form 990 (2009) SOUTHWEST MINNESOTA ARTS AND 41-6168522 Page 5
Part vV Statements Regarding Other RS Filings and Tax Compliance
Yes [ Neo
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . .. .. ta | 11
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable .. 1| 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable
gaming {gambling) winfings to prize WINNErs? | ... 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn 2a | 3
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 this return. {see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thls return? ............................................................................................................... 3a . X
b “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedwe O . .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature ar other authority
over, a financial account in a fareign country (such as a bank account, securities account, or other financial
BOCOUM? 4a X
b If"Yes," enter the name of the foreign country: B e
‘See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
_ and Financial Accounts. )
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
I “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOhlbited Tax Shelter TransaCtlon? ......................................................................................... sc
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deduatible? || 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 goads
and services provided to the payor? OO PEUPRUPPPRN 7a
b If"Yes," did the organization notify the donoer 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 to file FOM 82827 .. 7c
If “Yes,” indicate the number of Forms 8282 filed duringthe year ... ... . . .. .. ... ..... I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬁt contraCt" .......................................................................................................... TE
Did the organization, during the year, pay prermiums, directly or indirectly, on a persenal beneftt contract? . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as réquired? _______________________________ 7g
h For contributions of cars, boats, airplanes, and other vehicl'es, did the organization file a Form 1098-C as
FOOUIEE? | e TP 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a doner, donor advisor, or related person? . 9b
10  Section 501{c)(7) organizations. Enter: Co
a Initiation fees and capital contributions included on Part VIll, line 12 L. 10a
‘b Gross receipts, included on Farm 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a  Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Ferm 1041 T 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued duringthevear ... ... ... .. ... | 12h

DAA

Form 990 (2008)



SWMAHC

Form 990 (2000 SQUTHWEST MINNESOTA ARTS AND 41-6168522 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the governing body ia 18

b Enter the number of voting members that are independent ) 1b i8

2 Did any officer, director, rustee, or key employee have a family relationship er a business relationship with

N

any ather officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was fled'?
"5  Did the organization become ‘aware during the year of a material diversion of the organization's assets?
6 Does the arganization have members or stackholders?
. 7a Does the organization have members, stockholders, or ather persons who may elect one or mare members
of the governing body? 7a | X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

bl i B

m_m-hm

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

Each committee with authority to act on behaif af the governing body? ‘ 8b

M

9 Is there any officer, director, frustee, 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 addresses in Schedule O i 9 X
Section B. Policies (This Section B requests information about policies not required by the internal
Revenue Code.)

: Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have written policieé and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... .. ... ......................... 10b
1 Has the organization provided a copy of this Form 990 to all members of its govemmg body before filing the
form? .................................................................................................................... 11 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wrilten conflict of interest policy? if “No," gote line 13 .. 12a | X |
b Are officers, directors or trustees, and key emplayees required to disclose annually interests that could give
rise to conflicts? e 12b | X
¢ Does the organization regularly and consistentty monitor and enforce compliance with the policy? If “Yes,"
describe En SChedUIe O how thls iS done - .. ................................................................................. 12° X
43 Does the organization have a written whistleblower policy? 13 | X
14  Doss the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization " 15b | X
If "Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions. }
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a laxable enfity during the year? 16a X
b If*Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its parlicipation in joint venture arrangements under applicable federal tax law, and taken steps fo safeguard
the organization's exempt status with respect to such arrangements? .. ..... ... ...... ... . o 00eo.. e ieiiiiiiiie.l 16h

Section C. Disclosure
47  List the states with which a copy of this Form 980 isrequired to be filed B MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

@ Own website @ Another's website Upon request

18  Describe in Schedule O whether (and if so0, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » GRETA MURRAY 1210 E. COLLEGE DRIVE

MARSHALL MN 56258 507-537-1471
DAA . Form 990 (2009)
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Form 990 (2009) SOUTHWEST MINNESOTA ARTS AND 41-6168522 Page 7
Part ViI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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

e List all of the organization's current key employees. See instructions for definition of "key employee.” .

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than §100,000 from the
organlzatlon and any related organizations. '

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related arganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
cgmpensated employees; and former such persons.

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

(A) B) () (®) (E). ' F)
Name and Title Average 1 Positian (check all that apply) Reportable Reportable Estimated
hours per FEERFI R R compensation compensation amount of
week a2l &= |2 12&[ 8§ from from related other
ag_ g 8% ie §§ g the organizations compensation
25 g o (84 organization . (W-2/1099-MISC) from the
=3 g g ("8 (W-2/1089-MISC) organization
Gl = 2 = and related
gl e = organizations
® &
GRETA MURRAY =
EXEC. DIRECT 40.00 X 54,756 0 7,641
DEB LARSON . |
PRES ELECT 1.00 | X 0 0 0
MARILEE STROM
DIRECTOR : 1.00 |X 0 0 0
PAUL GRUPE
PRESIDENT 1.00 |X 0 0 0
MONICA VILLARS
DIRECTOR 1.00 {X 0 0 0
DEB MEYER .
DIRECTOR 1.00 [X 0 0 0
ROBERTA TROOIEN
DIRECTOR 1.00 |X 0 0 0
. LINDA GRONG |
DIRECTOR 1.00 |[X 0 0 0
KURT SCHULZ
PAST PRES 1.00 X 0 0 0
BARBARA KAY
DIRECTOR 1.00 |X 0 0 0
KELLY MULDOON
DIRECTOR 1.00 X 0 0 0
ELLEN COPPERUD
DIRECTOR 1.00 |X 0 0 0
REGINA .GQR.']?EB .......
DIRECTOR 1.00 (X 0 0 0
. JOEL MCKINNEY
DIRECTOR 1.00 |X 0 0 0
TAMARA ISFELD :
DIRECTOR 1.00 X 0 0 0
SANDRA DOWIE
DIRECTOR 1.00 |X 0 0 0
SYDNEY MASSEE | '
DIRECTOR 1.00 | X 0 0 0

DAA _ Form 990 (2009)
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Form 990 (2009} SOUTHWEST MINNESOTA ARTS AND 41-6168522 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) () ) - (® {F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per o= =fol =z = compensation compensation amount of
week 22| 21%|& |28 2 from from related other,
|1Z8| E18 | o oz| 3 the organizations compensation
85 g 2 ‘c‘n% A organization (W-2/1098-MISC) from the
5= 8 g |®8 (W-2/1099-MISC} organization
&l = 3 2 and related
gl 2 2 organizations
@ 7]
.3 =1
g
RUTH ASCHER _
TREASURER 2.00 | X 0 0
CATHY PETERSON
DIRECTOR 1.00 | X 0 0
BRONWYN JONES
'DIRECTOR 1.00 | X 0 0
' JERRY OSTENSOE
DIRECTOR 1.00 [X 0 0
JOHN RADLEY
DIRECTOR 1.00 | X 0 0
ARDIE ECKARDT
DIRECTOR 1.00 |X 0 0
'KRIS ANDERSON
DIRECTOR 1.00 | X| 0 0
TAB TOAL Lkt e iiiss > 54,756 7,641
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B 0
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 individual | ... . .. .. 3 X
4  Forany individual listed on line 1a, is the sum of repartable compensation and other compensation from
the organization and related organizations greater than $150,0007 i “Yes,” compiete Schedule J for such
IVIAURE e 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule Jfor such person ..\ oo i iie s e e et 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
N (A) By )
ame and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 0

DAA

Form 990 (2000
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Form 990 (2009) SOUTHWEST MINNESOTA ARTS AND

41-6168522

Page 9

Part Vil

Statement of Revenue

{A)
Tota! revenue

B
Relgte)d ar
exempt
function
revenue

(C)
Unrelated
business
revenue

{D)
Revenue
excluded from fax
under sections
512, 513, or 514

ts

1a

?ifts, grants
ar amoun
- OO0 O

Confributions,
and other simi

o

Federated campaigns 1a

Membership dues 1b 19,074

Fundraising events 1¢

Related organizations 1d

"""" 1e 601,945

Government grants (contrbutions)

Al other contributions, gifts, grants,
and similar amounts not included above 1f

Nencash contributions included in lines 1a-1f: $

Totah Addlines la—1f. ... . .. ..o i »

711,771

2a

Program Service Revénue
e - ® O 0 o

Busn. Code|

8a

Other Revenue

9a

10a

b Less: rental exps.

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

6,327

6,327

Income from investrnent of tax-exempt bond proceeds ™
Royalties ...... ... .. ... ......vooviiezeeenoee... >

(i) Real (i) Personal

Gross Rents |

Rental inc. or {loss)

Net rentalincomeor{loss) . ... .. ..o v ... »

Gross smount from (i) Securities {iiy Other

sales of assets
other than inventory

Less: cost or olher
basis & sales exps.

Gain or (loss})

Net gain or {Jo88) .. .vveeoe ey >

Gross income from fundraising events
(notincluding $ ... . ...

of contributions reparted on line %c).

See Part 1V, line 18 a

L.ess: direct expenses b

¢ Netincome or (loss) from fundraising events ........ »

Gross income from gaming activities.
See Part 1V, line 19 a

Net income or {loss} from gaming activities . ... ... .. » |

Gross sales of inventory, less
returns and allowances a

Busn. Code

11a

® oo O

12

4,795

4,795

2,255

2,255

Total Revenue. Seeinstructions, . ... ........... »

7,050

725,148

13,377

DAA

Form 990 (2009)
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SOUTHWEST MINNESOTA ARTS AND

Form 990 (2009) 41-6168522 Page 10
Part IX Statement of Functional Expenses
Section 501(c}(3) and 501{c){4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).
Do not include amounts.reported on lines &b, Total m(;:;))enses Progra(r?l)service Manag&(e%)ent and Funég)w‘sing
7b, 8b, Sh, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See PartIV, line 21 396,518 396,518
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 81,010 81,010
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.8. SeePartlV, lines15and16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
frustees, and key employees
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)} and
parsons described in section 4958(c)(3)(8) . ' :
7 Othersaleriesand wages 108,323 92,705 12,171 4,447
8  Pension plan centributions (include section 461(k)
and section 403{b) employer contributions) 6,594 5,538 700 356
9 Other employee benefits 9,273 7,788 985 500
10 Payolitaxes 9,630 8,089 1,022 51¢
11 Fees for services (non-employees): .
a Management ..
bolegal ...
¢ Accounting .
d Lobbying . e ..
e Professional fundraising services. See Part 1V, fine 17
f Investment managementfees
g Other
12 Advertising and promotion .
13 Officeexpenses . ... ... ..
14 Information technolegy -
15 Royalles L.
16 Oceupancy . . ... ... '
7 Trvel 11,243 9,105 2,138
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 . IntereSt .................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,566 45 1,521
23 [nsurance ...............................
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25 below.) B )
.a  FISCAL AGENT EXPENSE 20,800 20,800
b  OFFICE & EQUIPMENT RENTAL 10,436 9,090 893 453
¢ . CONTRACTED SERVICES 5,874 4,296 1,474 104
d  CONFERENCES/ WORKSHOPS 4,102 4,102
e  EVENT EXPENSE ... .. 3,801 2,051 700 1,050
f Aliotherexpenses 15,452 12,682 1,964 806
25 Total functional expenses. Add lines 1 through 24f 685,622 653,819 23,568 8,235
26 Joint costs. Check here P if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . ... ......... ... . ...
DAA :

Form 990 (2009)
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Form 990 (2009) SOUTHWEST MINNESOTA ARTS AND 41-6168522 Page 11
Part X Balance Sheet ' '
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing 3,339 1 12,787
2 Savings and temporary cash investments - 317,630] 2 532,555
3 Pledges and grants receivable, net . 3
4 Accountsreceivablenet T 6,202[ 4 8,594
§ Receivables from current and former officers, directors, frustees, key
employees, and highest compensated employees. Complete Part Il of
SChEdUIe L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1}) and persons described in section 4958(c)(3)(B). Complete
w Part II Of SChedUIe L ............................................................. 6
% | 7 Notesandloans receivable, net ... 7
@ | 8 Inventoriesforsaleoruse ... 8
<\, Prepaid expenses and deferred charges 3,325 ¢ 1,366
10a Land, bui]dingé, and equipment: cost or
other basis. Complete Part VI of Schedule 10a 20,226
b Less: accumulated depreciaton 10b 17,425 2,880 10¢c 2,801
11 Investments—publicly fraded securities 11
12 Investments—other securities. See PartiV, line11 12
13  Investments—program-related. See ParttV, line 11 13
14 Intangible assets e 14
15 Otherassets. See PartIV,line 1% 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) .. ... .. oo oiieiiei... 333,376| 1s 558,113
17 Accounts payable and accrued expenses 9,184| 17 9,218
18 Gramspayable 62,164 18 249,222
19 Deferredrevenue 1,881 19
20 Tax-exemptbond liabilifes 20
¥ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¥ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
a persons. Complete Partll of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ... ... ... 24
25 Other liabilities. Complete Part X of Schedule D 25
26  Total liabilities, Add lines 17 through 25 .. ... .. o e iiseees 73,229| 28 258,440
3 Organizations that follow SFAS 117, check here and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unreslricted netassets 260,147 27 299,673
M |28 Temporarily restricted netassets . 28
'g 28 Permanently restricted netassets 29
Z Organizations that do not follow SFAS 117, check here P D
3 and complete lines 30 through 34.
{30 Capital stock or trust principal, or currentfunds 30
® |31 Paid-in or capital surplus, or land, building, or equipment fund 3
,ft” 32 Retained earnings, endowment, accumulated income, or otherfunds 32
% |33 Totalnetassets orfund balances | 260,147 a3 299,673
Z |34 Total iabilities and net assets/fund balances .. . ..o 333,376| 34 558,113

DAA

Form 990 (2009
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Form 990 (2009) SOUTHWEST MINNESOTA ARTS AND 41-6168522 Page 12
Part Xl Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. '

2a Were the organization's financial statements compited or reviewed by an independent accountant? 2a X

b Were the organization's financial statemenis audited by an independent accountant? 2b | X

¢ I “Yes" 1o 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? 2c | X

if the organization changed either its oversight process or selection process during the tax year, explain in
Scheduls O. ’
d If "Yes" to line 2a or 2b, check a box below to indicate whather the financial statements for the year were
issued on a consolidated basis, separate basis, or both: '
@ Separale basis D Consolidated basis D Both consolidated and separate basis
2a 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-1337 3a X

b If“Yes," did the crganizalion 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 undergosuchaudits. ... .. .. ... 3b
. Form 990 (2009)

DAA
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SCHEDULE A Public Charity Status and Public Support OME No, 15450047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c){3} organization or a section 20 0 9
4947(a)(1) nonexempt charitable trust.

Department of the T.reasury P Attach to Form 990 or Form 980-E2 » See separate instructions Opento P'ub!ic

Internal Revenue Service ’ - ) ’ i Inspection

Name of the organizaton SOUTHWEST MINNESOTA ARTS AND Employer identification number
HUMANITIES COUNCIL 41-6168522

Part | Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only ane box.}
1 D A church, convention of churches, or association of churches described in section 170{b){1){A){i).
2 D A school described in section 170(b){1)(A){ii). (Attach Schedule E.)
3 D A hospitat or a cooperative hospital service organization described in section 170(b)(1)}{A){iii).
4 D A medical research organization opefated in conjunction with a hospita!l described in section 170{(b)(1){(A}(iii). Enter the hospital's name,
cily, and state: i

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

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

An organizatien 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 |1}

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

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 te 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 ofganization after June 30, 1975. See section 509(a)(2). {Complete Part [11.}

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

An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508{a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting erganization and complete lines 11e through 11h.

a D Type | b D Type if ¢ D Type HI-Functionally integrated d D Type I11-Cther
e D By checking this box, | certify that the organization is not controlied directly or indirectly by cne or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)1) or section 50%a)2).

IR

(]

10
11

LI

f If the organization received a written determination from the IRS that itis a Type 1, Type' 11, or Type Il supporting
organization, check this box : D
g Since August 17, 2008, has the organization accepted any gift or qontribution from any of the
following persons?
(i) A personwho directly or indirectly controls, either alone or together with persons described in (ii) Yes [ No
and (iii} below, the goveming body of the supported arganization? 11g(1)
(i) A family member of a person described in (i above? 11g(i}
(iii) A 35% controlled entity of a person deseribed in (i) or (if) above? - |Maiii)
h Provide the following information about the supported organization(s}.
{i} Name of supported (i) EIN {iii) Type of organization {iv} Is the organization { (v} Did you notify {vi) Is the {vii} Amount of
organization (described on lines 1-9 in col. (i) listed inyour | the organization in | organization in col. suppori
] above or IRC section goveming document? col. {fofyour | (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 20309

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2000 SOUTHWEST MINNESQOTA ARTS AND 41-6168522

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2005 {B) 2006 {c) 2007 {d) 2008 {e) 2009

1

8

~ The value of services or facilities

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.”) 254,151 271,916 321,308 323,836 711,771

1,882,982

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

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3 254,151 271,916 321,308 323,836 711,771

1,882,982

The portion of total contributions by each

person {other than & governmental unit or
publicty supported organization) included
on tine 1 that exceeds 2% of the amount

shown an line 11, column (f)

Public support. Subtract ling 5 from ling 4 .

1,882,982

Section B. Total Support

" Calendar year {or fiscal year beginning in) » {a) 2005 (k) 2006 {c) 2007 {d) 2008 (e) 2008

7
8

10

11
12
13

(f) Total

Amounts from line 4 254,151 271,916 321,308 323,836 711,77t

1,882,982

Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from simitar
sources 12,356 20,151 16,984 6,519 6,327

62,337

Net income from unrelated business
activities, whether or not the businessis
regularly carried on Q

QOther income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.) 0 [\

Total support. Add lines 7 through 10

1,945,319

Gross receipts from related activities, etc. (see instructions) 12

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
i5
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by ling 11, column (f)) 14

Public support percentage from 2008 Schedule A, Part |1, line 14 15

33 1/3 % support test—2009. 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

box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the crganization meets the “facls-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization'qualiﬁes as a publicly supported organization
10%-facts-and-circumstances test—2008, If the arganization 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 |V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17, check this box and see instructions

‘33 1/3 % support test—2008. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3 % or more, check this

>

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 SOUTHWEST MINNESOTA ARTS AND 41-6168522 Page 3
Part il Suppeort Schedule for Organizations Described in Section 508(a)(2)
_ (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support :
Calendar year (or fiscal year beginning inj » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2008 {f) Total

1 Gifis, grants, contributions, and
membership fees received. (Do not include
any "unusual grants."y

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2,and 3
received from disqualified persons
b Amcunts included on lines 2 and 3 received
from other than disqualified perscns thal
excead the greater of $5,000 or 1% of the
amountontine 13 fortheyear
¢ Addlines 7a and 7b

8  Public support {Subtract line 7¢ from
line®.) . .. .. e

Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
_ 9 Amounts from line & '

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES ..t iieieiaie e ineenas

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

¢ Addlines10aand10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON ... L

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.y

13  Total support. (Add lines 9, 10c, 11,
and12) ' )

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (fine 8, column {f) divided by line 13, column (f) 15 %
16  Public support percentage from 2008 Schedule A, Partlll, line1% .. ... ................ ... ...cooo'iiiieeieeaiensizzee,,.. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 {line 10c, column (f) divided by ine 13, column ()} . . ... ... 17 %
18  Investmentincome percentage from 2008 Schedule A, Part Il line 17 18 %
19a 33 1/3 % support tests-—2009. If the organization did not check the box on fine 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 QUaIiﬂes as a publicly supported organizaton > D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

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

20  Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see insfructions »

DAA . : _ ) Schedule A (Form 990 or 990-EZ) 2009



SWMAHC

Schedule A (Form 990 or 990-E7) 2008 SOUTHWEST MINNESOTA ARTS AND 41-6168522 Page 4
Part IV Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

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



SWMAHC

SCHEDULE D Supplemental Financial Statements OMS No. 15450047
(Form 990} : » Complete if the organization answered “Yes,” to Form 990, 20 0 9
’ Part 1V, line 6,7,8,9, 10, 11, or 12. -

Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

SOUTHWEST MINNESOTA ARTS AND

HUMANITIES COUNCIL 41-6168522

Part ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered"Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds

{b} Funds and cther accounts

Aggregate value atend of year ..

7 T R S N
>
@
L=
D
©
f«i]
@
@
Q
8
3
3
4]
=
Il
3
oy
c
=
b
@
el
I
@
=

Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the arganization’s exclusive legal control? . . ... ...
6 Did the crganization inform all grantees, denars, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the henefit of the doner or denor advisor, or for any other

puipose conferring impermissible private benefit? ... .. . ... e

............ D Yes D No

Part Ii Conservation Easements. Complete if the organization answered“Yes” to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure} Preservaticn of an historically impertant land area

D Pratection of naturat habitat D Preservation of certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the orgamzatlon 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 conservalion EasemMeNtS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure includedin¢2 -~~~ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year
4 Number of states where property subject to conservation easement is located W

5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handting of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2{d) above satisfy the reqmrements of section
170(h)4)(B)(i} and section 170{h)4)(B)i)?

9 In Part X1V, 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 lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered“Yes” to Form 990, Part IV, line 8.

“1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historicat freasures, of other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial staternents that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, edugation, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenuesincluded in Form 980, Part VIl line 1 .
(i) Assets included in Form 990, PartX
2 if the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl line 1

b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notlce see the Instructions for Form 990.
DAA

Schedule D (Form 980) 2009



SWMAHC

Schedule D (Form 920} 2008 SOUTHWEST MINNESOTA ARTS AND 41-6168522 page 2
- Partlll 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
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpese in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization's collection? . ... .. ... ... ... ... ... .. ....... D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions ar other assels not
lncluded on Form 990, Part X? : (] ves [ I no

Amount
¢ Beginning balance .. ................... L PP 1c
¢ Additions during the YEar e 1d
e Distributions during the year e R i
fOERAING DAIANGCE | e 1f
2a Did the organization include an amount on Form 880, Part X, line 217 D Yes D No
b If"Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if Lrgamzatlon answered“Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Frior year (¢} Two years back | {d) Three years back | {g) Four years back

1a Beginning of year baiance
b Contributions
¢ Netinvestment earnings, gains,

and logses

e (ther expenditures for facilities

and programs

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or guasi-endowment > _ %
b Permanentendowment® _ %
¢ Termendowment®» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i)
() related organizations | ... e, 3a(ii)
b If*Yes" tc 3a(li), are the related organizations listed as required on Schedule R? L. 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment ) (a) Cost or other basis. {b) Cost or other {c) Accumulated {d} Baok value
{investment} ’ basis {other) depraciation
1a Land ..................................... .
b Buildings . ...
¢ Leasehold improvements ..
d Equipment 201226 17r425 2r801
e Other . ... ... ... '
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10(e).) .. ... . . . oo, > 2,801

Schedule D (Form 990} 2609

DAA



SWMAHGC

Schedule D (Form 990) 2000 SOUTHWEST MINNESOTA ARTS AND 41-6168522 Page 3

_Part VIl Investments—Other Securities. See Form 990, Part X, ling 12.
' {@) Description of security or category ) ] {b) Book value 1 {c) Method of valuation:
(including name of security) Cost or end-cf-year market value
Financial derivatives o '
Closely-held equity interests .
Other
Total. (Column {b) must equal Form 920, Part X, col. {B) line 12.) »
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
' {a) Description of investmant type {b) Book value {c} Method of valuation:
Cost or end-of-year market valug
Total. {Column {b)} must equal Form 990, Part X, col. (8) line 13.) >
Part IX Other Assets, See Form 990, Part X, line 15.
: {a} Description {b} Book value
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .. ... ... ... ooooieeeooneneineeeeneeeeneiieees »
Part X Other Liabilities. See Form 990, Part X, ling 25.
1. {a) Description of liability {b) Amount
Federal income taxes
Total. {Column {b) must equal Form 990, Part X, col. (B} line 25.) »

2. FIN 48 Footnote. In Part XIV, 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,

Schedule D (Form 990) 2009
DAA



SWMAHC

Schedule D (Form 980y 2008 SOUTHWEST MINNESOTA ARTS AND 41-6168522 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIL, column (A), ling 12) '
Total expenses (Form 990, Part 1X, column (A), line 25}
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

725,148
685,622
39,526

Donated services and use of facilities

Total adjustments {net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... ............................
Part XL Reconciliation of Revenue per Audited Financial Statements With Revenue per Retu
1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on jine 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments ) 2a

Conated services and use of facilities 2b

wim |~ e (o [& | N |2

=R - T N TR LR
35
- =
@
ow
@
3
a
3
=3
©
x
°
©
=
[T}
@
w

-

39,526

-
L=

—
3

726,633

-

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 1,485

Add lines 2a through 2d ) : 2e 1,485

Subtract line Ze from line 1 ' 3 725,148

4 Amounts included on Form 990, Part VIII, line 12, but noton line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4h

¢ Add lines 4a and 4% dc

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 725,148

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 687,107

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a

o o0 oo

w

Prior year adjustments 2h

Other losses . 2c

Addlines 2athrough 2d 2e 1,485
685,622

o o0 o W

[
w
C
[+2
=
o
a
a
=
)
[
o
=h
Qo
3
=
o
—
[

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 43

b Other (Desaribe in PartXIV.) .. 4b
c Add Iines 4a and 4b .......................................................................................... 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 685,622
Part XIV _ Supplementai Information
Complete this part to provide the descriptions required for Part Il, fines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b
and 2b: Part V, line 4; Part X, line 2; Part X1, line &; Part XII, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete
this part to provide any additional information.

_Part XI, Line 8 - Reconciliation of Changes - Othex

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 SQUTHWEST MINNESOTA ARTS AND 41-6168522 Page 5
"~ Part XIV  Supplemental Information (continued) .

Schedule D {Form 990) 2009

DAA
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SWMAHKC

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 930) Complete to provide information for responses to specific questions on 2 0 0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
internal Revenue Service » Attach to Form 990. Inspection
Name of the organization SOQUTHWEST MINNESOTA ARTS AND Employer identification number
HUMANITIES COUNCIL 41-6168522

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. . Schedule O (Form 990} 2009
DAA ' ' '



SWMAHC

Schedule O (Form 990) 2009 : Page 2
Name of the organization

Employer identification number

SOUTHWEST MINNESOTA ARTS AND 41-6168522

 COVERAGE. A TOTAL OF 1,625 PEOPLE WERE SERVED WHICH INCLUDED 142 ARTISTS

AND 230 YOUTHS. ALTHOUGH ONLY TWO OF THE THREE ORGANIZATIONS APPROVED FOR

Schedute O (Form 990} 2009
DAA



SWMAHC

Schedule O (Form 990) 2009 ' Page 2
Name of the organization Employer identification number

SOUTHWEST MINNESOTA ARTS AND 41-6168522

Schedule O (Form 990) 2009
DAA .



SWMAHC

Schedule © {Form 990} 2009 Page 2
Name of the prganizaticn Employer identification number

SOUTHWEST MINNESOTA ARTS AND 41-6168522

EVALUATIONS. SMAHC BOARD WILL APPROVE EMPLOYEE SALARY AND BENEFITS.

Schedule O {Form 990) 2009
DAA



SWMAHC

4562 _ Depreciation and Amortization OMB No. 1545-0172

Form (Including Information on Listed Property) : 2009

Department ¢f the Treasury ) .

Internal Revenue Service (29) P See separate instructions. P Attach to your tax return, é‘éﬁﬁ'&?&?&o. 67

Name{s) shown on return SQUTHWEST MINNE SOT.A ARTS AND ldentifying number
HUMANITIES COUNCIL 4]1-6168522

Business or activity to which this form relates
Indirect Depreciation
Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher limit for certain businesses .. ... ... ... . ... ... 1 250 P 000
2 Total cost of section 179 property placed in service (see instructions) L 2
'3 Threshold cost of section 179 property before reduction in limitatien (see instructionsy ... 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- i 4
5  Dollar limitation for tax year. Subiract line 4 from line 1. 1f zero of less, enter -0- If married filing separatety, see mStruct{ons ............ 5
[} {a} Description of property (b} Cost (business use only) (c} Elected cost
Listed property. Enter the amount fromline 29 L 7
8  Total elected cost of section 179 property. Add amounts in column (c), tines6and 7 S L 8
6 Tentative deduction. Enter the smaller ofline S orline 8 e 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see insfructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 1% . . e 12
43 Carryover of disallowed deduction to 2010, Add lines 9 and 10, less line 12 . .,,........ » | 13 ]
Note: Do not use Part I} or Part |l beiow for listed proparty. Instead, use Part V.
“Partll Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instr.)
14  Speocial depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Instructions) 14
15 Property subject to section 168(f)(1) election . 15
" 46 Other depreciation (including ACRS) ...t e ieiga: 16 1,566
Part il MACRS Depreciation {Do not include Ilsted property) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginhing before 2000 e 17 l 0
18 If you are elscting to group any assets placed in service during the tax year inie one or more general asset accounts, check here > I_]

Section B-——Assets Placed in Service During 2009 Tax Year Using the General Depreciation Systemn

] {b) Monthand year | (¢} Basis for depreciation |(d} Recovery ]
(a) Classification of property placed in {businessfinvestment use . (e} Convention (f} Mathod (g} Depreciation deduction
' service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e ‘i5-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental : 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property 1 ‘MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year : 12 yrs. S/L
¢ 40-year ) 40 yrs. MM © SIL
Part IV Summary (See instructions.)
21 Listed property. Enteramount from ne 28 ... 21
29 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here )
and on the appropriate lines of your return, Partnerships and S corporations—seeinstructions . _.....................; 22 1 ’ 566
23 For assets shown above and placed in service during the current year, enter the '
portion of the hasis attributable tosection263Acosts ... ... . ......000oo iy 23

For Paperwork Reduction Act Notice, see separate instructions. ' Form 4562 (2009)
DAA : There are no amounts for Page 2



SWMAHC SOUTHWEST MINNESOTA ARTS AND

41-6168522 Federal Asset Report
FYE: 6/30/2010 : Form 990, Page 1
Date ) Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current
Prior MACRS: :
9 FIRE PROOF SAFE 9/30/93 90 90" 5 HY 200DB 90 0
90 90 90 0
Other Depreciation:
1 IBM SELEC 2 TYPEWRITER B8/01/77 615 615 10 MO S/L 615 0
2 SHEEP DESK CALC 11/01/78 155 155 10 MO S/L 155 0
4 STEEL SHELVING UNIT 9/01/79 22 22 10 MO S/L 22 0
11 TABLE 10/31/94 68 68 5 MOS/L 68 0
33 PHONE EQUIPMENT 12/31/99 2,188 2,188 5 MOS/L 2,188 0 |
34 OFFICE CHAIRS 2/01/00 222 222 5 MOS/L 222 0
37 SLIDE PROJECTOR 6/28/00 518 518 5 MOS/L 518 0
40 REFRIGERTOR 8/16/30 150 150 5 MO S/L 150 0
41 FOLDING TABLE 1/15/01 104 104 5 MOS/L 104 0
42 BULLETIN BOARD _ 4/20/01 32 32 5 MOS/L 32 O
43 THREE PANEL DISPLAY SYSTEM 6/30/01 223 223 5 MO S/L 223 0
45 3 USED OFFICE DESKS (DONATED) 7/01/01 0 ¢ 0 -- Memo 0 0
46 | USED- 4 DRAWER FILING CABINET ( 7/01/01 -0 ¢ 0 -- Memo 0 0
47 USED METAL BOOK SHELF (DONATEI 7/01/01 0 0 0 -~ Memo 0 0
50 BOOKCASES 1419402 364 364 5 MO S/L 364 0
51 64-DRAWER FILE CABINETS 4/01/02 240 240 5 MOS/L 240 0
53 DIGITAL COPIER 3/11/03 5,526 5,526 5 MO S/L 5,526 0
54 DIGITAL CAMERA & ACCESS 3/14/03 361 361 5 MOS/L 361 0
55 BLACK OFFICE CHAIR 8/16/04 300 300 5 MOS/L - 290 10
56 LP 600 Projector 2/16/06 1,599 1,599 5 MO S/L 1,066 320
57 3 Computers/3 Monitors 2/16/06 5,082 5,082 5 MO S/L 3,388 1,016
58 HP PRINTER/FAX/SCANNER/COPIER  11/30/07 - 246 246 5 MO S/L 78 49
59 2 OQFFICE CHAIRS 3/31/08 034 _ 634 5 MOS/L 159 126
60 COMPUTER 4/30/10 1,187 1,187 5 MOS/L 0 40
61 CHAIR 5/31/10 300 300 5 MOS/L 0 . 5
Total Other Depreciation 20,136 20,136 15,769 1,566
Total ACRS and Other Depreciation 20,136 20,136 15,769 1,566
Grand Totals 20,226 20,226 15,859 1,566
Less: Dispositions and Transfers 0 0 0 ¢
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 20,226 20,226 15,859 1,566




SWMAHC SOUTHWEST MINNESOTA ARTS AND |
41-6168522 Federal Statements

FYE: 6/30/2010

Taxable Interest on lnvestments

Unrelated Exclusion Postal Acquired after
Description Amount Business Code  Code Code 6/30/75

BREMER BANK : S 6,327 14
Total . s 6,327
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