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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

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

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

OMB No. 1545-0047

A For the 2008 calendar year, or tax year beginning  NOV 1, 2008 andending OCT 31, 2009
B Check i Please | C Name of organization D Employer identification number
applicable: use IRS
crangs” [t MINNESOTA HUMANITIES CENTER
change | ¥P* | Doing Business As 41-1322769
habion See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Lo |- |987 IVY AVENUE EAST (651)774-0105
renced] fons. | Gity or town, state or country, and ZIP + 4 G _Gross receipts § 5,524,665.
iplica- ST. PAUL, MN 55106 H(a) Is this a group return
Pendnd e Name and address of principal officer:STANLEY ROMANSTEIN for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [__JYes [__INo

I Tax-exempt status: IK] 501(c) (3

)« (insertno) [ ] 4947@()or [ 1507

J Website: p WAW. MINNESOTAHUMANITIES . ORG

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

[ L Year of formation: 197 9] M State of legal domicile: MN

K_Type of organization: [ X1 Corporation [ | Trust [ | Associaion [ | Otherp»
{Partl] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: CONDUCTS AND SUPPORTS CULTURAL
% AND EDUCATIONAL PROGRAMS THROUGHOQUT MINNESOTA.
g 2 Check this box p l:l if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, line ta} 3 23
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 23
91 5 Total number of employees (Part V, line 2a) 5 54
:‘;’ 6 Total number of volunteers (estimate if necessary) 6 35
::3 7a Total gross unrelated business revenue from Part VIll, line 12, colurn(C) . . 7a <32,730.>
b _Net unrelated business taxable income from Form 990-T, line 34 ... 7b <32,730.>
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) 2,161,446. 5,165,914.
£| 9 Program service revenue (Part VIII, line 2g) 274,188. 298,134.
E 10 Investment income (Part VI, column (4), lines 3, 4, and 7d) 17,550. 5,892,
11 Other revenue (Part Vil column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) <58,832.> <31,014.>
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 2,394,352. 5,438,926.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 174,751, 160,519.
14 Benefits paid to or for members (Part IX, column (A}, line4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,301,995. 1,451,616.
]
c
§ ‘
U117 Other expenses (Part IX, column (A), lines 11a-11d, Me4f 941,389. 1,326,373.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,418,135. 2,938,508.
19 _Revenue less expenses. Subtract line 18 fromtine 12 .. . ... <23,783.> 2,500,418.
Eé Beginning of Year End of Year
28120 Totalassets (Part X, line16) 4,146 ,291. 6,669,430.
%% 21 Total liabilities (Part X, line 26) 199,244. 213,885.
=7| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... . 3,947,047, 6,455,545,
[Part 1l | Signature Block
Under penalties of perjury, | declare 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 } ° w l
Here Signature of officer . 0 Date
STANLEY ROMANSTEIN, W\ 0
Type or print name and title 2 W A
Paid P.reparer's } ‘ Date ggl?—(:k if Z?;’?,ii{}ﬁéﬂi',‘,‘;{y‘"g number
Preparer's gnature > employed » ]
Use Only ;gﬂ:: fome (or HLLB TAUTGES REDPATH, LTD. EIN >
:’Z}Z’::'ngd)' 4810 WHITE BEAR PARKWAY
2P+ 4 WHITE BEAR LAKE, MN 55110 Phoneno. » (651)426-7000
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... Yes I:I No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) MINNESOTA HUMANITIES CENTER 41-1322769 Page2

1iL| Statement of Program Service Accomplishments (see instructions)

Briefly describe the organization’s mission:. SEE SCHEDULE O FOR CONTINUATION

THE MINNESOTA HUMANITIES CENTER IS AN INDEPENDENT, NOT-FOR-PROFIT
ORGANIZATION THAT CONDUCTS AND SUPPORTS CULTURAL AND EDUCATIONAL
PROGRAMS THROUGHOUT MINNESOTA. PRIOR TO SEPTEMBER 12, 2007, THE

ORGANIZATION'S LEGAL NAME WAS THE MINNESOTA HUMANITIES COMMISSION.

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

the prior Form 990 Or 990 -EZ2 [ ves [XINo
If "Yes", describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? L__]Yes E No
If "Yes", describe these changes on Schedule O.

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

allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

{Code: )(Expenses$ 1,127,965. including grants of $ 37,290. )Revenue $ 106,146.)
EDUCATOR TRAINING AND PROFESSIONAL DEVELOPMENT - THE HUMANITIES CENTER

OFFERS CONFERENCES AND WORKSHOPS FOR MINNESOTA'S EDUCATORS. THESE ARE

RIGOROUS OPPORTUNITIES FOR EARLY LITERACY AND K-12 TEACHERS. THROUGH

IN-DEPTH PRESENTATIONS BY LEADING LOCAL, AND NATIONAL SCHOLARS, TEACHERS

GAIN CONTENT KNOWLEDGE THEY CAN USE TO HELP THEIR STUDENTS ACHIEVE
ACADEMIC EXCELLENCE IN ENGLISH LITERATURE, AMERICAN HISTORY, WORLD
HISTORY, CIVICS, WORLD LANGUAGES, AND SOCIAL STUDIES.

4b

(Code: ) (Expenses $ 344, 268. including grants of $ ) (Revenue $ 15,557.)
EDUCATIONAL RESOURCE CREATION - THE HUMANITIES CENTER PRODUCES

ONE-OF-A-KIND RESOURCES FOR EDUCATORS NATIONWIDE. PRIOR WORK HAS
INCLUDED THE PUBLICATION OF BILINGUAL BOOKS AND AN ANTHOLOGY OF
MULTICULTURAL LITERATURE. 1IN FY 2009, THE MINNESOTA HUMANITIES CENTER,

IN CONJUNCTION WITH TPT-MINNESOTA, DEVELOPED AND PRODUCED A PUBLIC
TELEVISION PROGRAM-IRON RANGE: MINNESOTA BUILDING AMERICA, WHICH WAS
INTTIALLY BROADCAST ON MINNESOTA'S PUBLIC TELEVISION STATIONS, AND

SUBSEQUENTLY MADE AVAILABLE TO EDUCATORS THROUGHOUT MINNESOTA ON DVD.

THIS PRODUCTION SUBSEQUENTLY RECEIVED A 2009 REGIONAL EMMY FOR BEST

CULTURAL DOCUMENTARY. CONTINUING WORK INCLUDES LESSON PLANS AND

ACTIVITIES THAT SUPPORT THE CONTENT COVERED IN THE HUMANITIES CENTER'S
PROFESSIONAL DEVELOPMENT ACTIVITIES, INCLUDING A SIGNIFICANT EXPANSION

(Code: )(Expenses$ 463 ,592. including grants of $ ) (Revenue $ )
OUTREACH AND COMMUNITY-BASED PROGRAMS - THE HUMANITIES CENTER PARTNERS

WITH OTHER ARTS, CULTURAL AND HERITAGE ORGANIZATIONS TO PROVIDE
ENGAGING PUBLIC HUMANITIES PROGRAMS STATEWIDE. IN MAY 2009, THE STATE

LEGISLATURE ESTABLISHED PARTNERSHIPS BETWEEN THE MINNESOTA HUMANITIES

CENTER AND EACH OF THE FOLLOWING COUNCILS: MINNESOTA INDIAN AFFAIRS
COUNCIL, COUNCIL ON BLACK MINNESOTANS, CHICANO LATINO AFFAIRS COUNCIL,
AND THE COUNCIL ON ASTAN PACIFIC MINNESQOTANS. COLLABORATIVELY, THE

HUMANTITIES CENTER AND EACH PARTNER CREATE STATEWIDE PROGRAMS AND EVENTS

THAT CELEBRATE AND PRESERVE THE ARTISTIC, HISTORICAL, AND CULTURAL

HERITAGES OF THE COMMUNITIES REPRESENTED BY EACH COUNCIL.

ad

Other program services. (Describe in Schedule O.)

{Expenses $ 279,593 . including grants of $ ) (Revenue $ 191,988.)

4e

Total program service expenses P> $ 2,215,418 . (Mustequal Part IX, Line 25, column (B).)

832002
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Form 990 (2008) MINNESOTA HUMANITIES CENTER 41-1322769 Page3

|Part1V.| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IfYes, " complete SChedUle A 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
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," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part if 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! 6 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part# . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, Pt IIl ||\ \oioooooooeoeeoe oo e 8 X
9 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," complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If *Yes, " complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIll, IX, or Xas applicable . 1] X
12  Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil,and Xiil ... . .. .. . 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule £ . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the .82 .. .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, 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 I 15 X
16 Did the organization report on Part IX, 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, Part ll 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part Vill, fines 1c and 8a? If "Yes," complete Schedule G, Part Il i8 X
19 Did the organization report more than $15,000 on Part VIi, line 9a? If "Yes," complete Schedule G, Partlll . ... ... . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," compilete Schedule I, Parts land Il 22 X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete ScheduleJ ... ... . 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 questions 24b-24d and complete Schedule K.
EPNO", GO T0 QUESHION 25 ... | e 24a X
b 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 TaxexemMpt DONAS? e 24c
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 Schedule L, Part| . . . 253 X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part I 25b X
26 Was aloan 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, Partil . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If *Yes," complete Schedule L, Part Il ... .. 27 X
Form 990 (2008)
832003
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Form 990 (2008) MINNESOTA HUMANITIES CENTER 41-1322769 Page4

12-18-08

[Part IV.| Checklist of Required Schedules continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or coliectively with other
person(s) listed in Part VIl, Section A)? If "Yes," complete Schedule L, Part IV . 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If"Yes, " complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Parttv . . 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? If "Yes, " complete SChedUle M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IFYes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SehedUle N, Part 5l 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| 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 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, ine 2 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, INe 2 36 X
37 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
Form 990 (2008)
832004



Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2008) MINNESOTA HUMANITIES CENTER 41-1322769 Page$

3a

5a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn

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

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

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

if “Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

6a

Tax Shelter Transaction?

If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

3a
3b

>

6a X

7 Organizations that may receive deductible contributions under section 170(c). ;f'
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 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
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENefit CONMIACT? || L oo
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter: N/A
a |Initiation fees and capital contributions included on Part Vill, finet2 .~~~ 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter: N/A
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 fromthem)) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .. N/A . l 12b I P B
Form 990 (2008)
832005

12-18-08



Form 990 (2008) MINNESOTA HUMANITIES CENTER 41-1322769 Pageb

| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

1a

Ye; No

For each "Yes™ response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governingbody 1a
Enter the number of voting members that are independent b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X
3 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? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? .. ... 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY? oo et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a e governing BOUY? | . e e
b Each committee with authority to act on behalf of the governing body? .
9a Does the organization have local chapters, branches, or affiliates? .
b if “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form9e0 10 | X
11 Is there any officer, director or 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 addresses in Schedule O ... .. .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," gotoline 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COM O S 2 e 12b ]| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this s 0ONe 12¢ | X
13 13 | X
14 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent FERS S 5f ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: RS
a The organization's CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O. (see instructions) S R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a } E N E
taxable entity dUNNg the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation - ' E
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »>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.
m Own website D Another’s website @ Upon request
19 Describe in Scheduie O whether (and if so, 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: p-
THE ORGANIZATION - (651)774-0105
987 IVY AVENUE EAST, ST PAUL, MN 55106
832006
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Form 990 (2008) MINNESOTA HUMANITIES CENTER 41-1322769 Page?
Part VIl 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. Use Schedule J-2 if additional space is needed.

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

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

® 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.

® 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 organizations.

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

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

(A) (B) (€) (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week é - the organizations compensation
R E 3 organization (W-2/1099-MISC) from the
g :_é_’ - Z; (W-2/1099-MISC) organization
s |2 S |22 and related
g2 5 § if.—f,;? E organizations
SUSAN KELLY
CHAIR 2.00({xX X 0. 0. 0.
ANN GLUMAC
VICE CHATR 1.001X X 0. 0. 0.
TOM DIFFLEY
SECRETARY 1.001X X 0. 0. 0.
MICHAEL ROSEN
TREASURER 1.001X X 0. 0. 0.
ANN BARKELEW
BOARD MEMBER 1.00}X 0. 0. 0.
ROBERT BUNGER
BOARD MEMBER 1.00[X 0. 0. 0.
LISA BELAK
BOARD MEMBER 1.00|X 0. 0. 0.
SARA EVANS
BOARD MEMBER 1.001X 0. 0. 0.
JENNIFER FORBES
BOARD MEMBER 1.00]X 0. 0. 0.
WILLIAM FREIERT
BOARD MEMBER 1.001X 0. 0. 0.
HOWARD GUTHMANN
BOARD MEMBER 1.00|X 0. 0. 0.
MARGARET LEIBFRIED
BOARD MEMBER 1.001X 0. 0. 0.
JOHN HARRINGTON
BOARD MEMBER 1.00]X 0. 0. 0.
DIANE HERMAN
BOARD MEMBER 1.001{X 0. 0. 0.
CARINDA HORTON
BOARD MEMBER 1.001X 0. 0. 0.
MARK PETERSON
BOARD MEMBER 1.00|X 0. 0. 0.
CAROL MCGEE JOHNSON
BOARD MEMBER 1.00]1X 0. 0. 0.

832007 12-18-08 Form 990 (2008)



Form 990 (2008)

MINNESOTA HUMANITIES CENTER

41-1322769

Page 8

P artVII l Section A. Ofﬁcers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8) €) ©) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
5 |3 g organization (W-2/1099-MISC) from the
g |2 = |E (W-2/1099-MISC) organization
= ) g_g and related
£|E2 {55 |25k organizations
2|2 |B i |2Els
POMY KETEMA
BOARD MEMBER 1.00{X 0. 0. 0.
ARCHIBALD LEYASMEYER
BOARD MEMBER 1.00|X 0. 0. 0.
MARY LILLY
BOARD MEMBER 1.00(X 0. 0. 0.
MERYLIL PAGE
BOARD MEMBER 1.00(X 0. 0. 0.
JO-ANNE STATELY
BOARD MEMBER 1.00(X 0. 0. 0.
NANCY STRAW
BOARD MEMBER 1.001X 0. 0. 0.
STANLEY ROMANSTEIN
CEQ 45.00 X 167,298. 0. 26,186.
KATHLEEN MICHAELSON
DIRECTOR-FINANCE & ADMIN| 45.00 X 54,628. 0. 4,236.
0 Total i > 221,926. 0.l 30,422.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... » 1

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

and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

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 J for such person

Yes | No

,_5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from

the organization.

(A) (B) ©
Name and business address Description of services Compensation
TWIN CITIES PUBLIC TELEVISION PRODUCTION OF
172 E. FOURTH STREET, ST.PAUL, MN 55101 DVD-BUILDING AMERICA 113,470.
2 Total number of independent contractors (inciuding those in 1) who received more than $100,000 in compensation
from the organization P> 1 i
Form 990 (2008)

832008 12-18-08



Form 990 (2008) MINNESOTA HUMANITIES CENTER 41-1322769 Page9
P I:] Statement of Revenue
{A) (B) ) (D)
Total revenue Related or Unrelated exgﬁégglﬁeom
exempt function business tax under
revenue revenue Sg%?gfg;f

‘2*2 1 a Federated campaigns 1a
gg b Membershipdues 1b
gg ¢ Fundraisingevents 1c
55 d Related organizations 1d
4E e Govemment grants (contributions) |1e| 3541304.
-§ g f  All other contributions, gifts, grants, and
a5 similar amounts not included above 1#] 1624610.
=
g'g g Noncash contributions included in fines 1a-1f: $ 2 4 L 9 3 7 . S ’
OF h Total. Addlinesa-3f ... » 5,165,914,
Business Code
2 | 2a CONF CENTER RENTAIL 611600 191,988.] 191,988.
'gg b TEACHER REGISTRATION 611600 106,146. 106,146.
[/7] % c
§g d
o f All other program service revenue
g_Total. Add lines 2a-2f 298,134.
3 Investment income (including dividends, interest, and
other simifaramounts) > 5,892. 5,892.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... |
(i) Real (i) Personal
6a GrossRents 38,809.
b Less:rental expenses 71,539.
c Rental income or (loss) <32,730.p> R RN BT
d Netrentalincome or (loss) ... .. > <32,730.
7 a Gross amount from sales of | (i) Securities (i) Other P N N
assets other than inventory
b Less: cost or other basis
and sales expenses o
¢ Gainor(loss) ... ...
d Netgain or(I0SS) ... |
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part WV, linet8 . a
g Less:directexpenses b
¢ Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
PartIV,line19 .. a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances al 15,557.
b less:costofgoodssold b| 14,200. Lo P
¢ Net income or (loss) from sales of inventory ... » 1,357. _1,357.
Miscellaneous Revenue Business Code el o B
11 a MISCELLANEQUS 900099 359. 359.
b
c
d Allotherrevenue . . .. .. .. ‘
e Total. Addlines11ai1d > 359 . oo s
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10c, and 11e P> 5,438,926. 299,491. <32,730.> 6,251.
i Form 990 (2008)



MINNESOTA HUMANITIES CENTER

41-1322769 Pagel0

Form 990 (2008)

JIX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) |) ) D)
70, 8, 9b, and 100 of Part VI fotal exponses T penses | Gemerss orcrarne F;‘Qéé"n"i'é"sg
1 Grants and other assistance to governments and & ' :
organizations in the U.S. See Part IV, line 21 160,519. 160,519.
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 .. .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 .
4 Benefits paid toor formembers
5 Compensation of current officers, directors,
trustees, and key employees 271,677. 30,175. 186,625, 54,877.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 853,236. 694,722. 62,128. 96,386.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 41,755. 34,962. 3,139. 3,654.
9 Otheremployeebenefits 207,580. 136,670. 35,4009. 35,501.
10 Payrollitaxes ... 77,368. 43,728. 23,509. 10,131.
11 Fees for services (non-employees):

a Management o

b Legal ... 4,036. 1,913. 1,700. 423.

c Accounting ... 20,725. 20,725.

d Lobbying .. ..

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . .

g Other 690,290. 603,611. 71,762, 14,917,
12 Advertising and promotion 10,226. 9,589. 637.
13 Officeexpenses .. . 92,680. 66,293. 15,674. 10,713.
14 Information technology . ...

15 Royalties ..
16 Occupancy . .. ... 41.,181. 32,706. 4,547. 3,928.
17 Travel 103,594. 82,464. 15,897. 5,233.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,776. 1,305. 321. 150.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 131,034. 104,668. 13,796. 12,570.
23 nsurance ... 15,165. . 11,899. 1,474.
24  Other expenses. Itemize expenses not covered o N PR
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total IR . o - o
expenses shown on line 25below.) ... I T RO | o S A0 SO

a RESOURCE ACQUISITION 72,056. 71,535. 304. 217.

b FOOD SERVICE, CONFERENC 39,835, 39,835. 0. 0.

¢ SITE FEES AND TEACHER S 28,407. 28,407. 0. 0.

d IN-KIND GOODS 24,907, 23,642, 1,200. 65.

e REPATRS AND MAINTENANCE 12,277. 11,374. 903. 0.

f All other expenses 38,184. 25,401. 7,004. 5,779.
25  Total functionaf expenses. Add lines 1 through 24f 2,938,508.] 2,215,418. 466,435. 256,655,
26 Joint Gosts. Check here p [ Tie 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 ...

832010 12-18-08

Form 990 (2008)



Form 990 (2008) MINNESOTA HUMANITIES CENTER 41-1322769 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing T76. 1 247.
2 Savings and temporary cash investments 872 L 354. 2 696 ‘ 434.
3 Pledges and grants receivable,net . 897 .571.] 3 3,409 ., 7183.
4 Accountsreceivable,net 53 L 063.] a 80,814.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L
] 7 Notes and loans receivable,net ...~ 7
ﬁ 8 Inventoriesforsaleoruse . ... 86 ,802.] 8 32 912,
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost basis __ | 10a 3,416,690.
b Less: accumulated depreciation. Complete :
PartVl of ScheduleD .. 10b 1,346,059. 2,196,127.] 10c 2,070,631.
11 Investments - publicly traded securities .. 38 ,549.1 11 349 .350.
12 investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . .. 14
15  Other assets. See Part 1V, line 11 15
16 __Total assets. Add lines 1 through 15 (must equalline34) ... -4,146,291.] 16 6,669,430.
17 Accounts payable and accrued expenses 72,639.] 17 105,656.
18 Grantspayable . . 5,498.] 18 5,498.
19 Deferredrevenue . . . . 5,820.] 19 1,505.
20 Tax-exemptbond liabilites
@ 21 Escrow account liability. Complete Part IV of ScheduleD ...
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
~ of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 115,287.| 23 101,226.
24 Unsecurednotesandloanspayable .. . . 24
25  Other liabilities. Complete Part X of Schedule D
126 Totalliabilities. Add lines 17 through 25 ... . .. .. ... . ... ... 213,885.
Organizations that follow SFAS 117, check here P IE] and complete U Gl
2 lines 27 through 29, and lines 33 and 34. e T e
‘é 27 Unrestricted netassets . 2,614,093.] 27 2,658,891.
;g 28 Temporarily restricted netassets 1,332,954.] 28 3,796 654,
T 29 Permanently restricted netassets ...
2 Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .
§ 31  Paid-in or capital surplus, or fand, building, or equipmentfund
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 33 Totalnetassetsorfundbalances 3,947,047, 33 6,455 ,545.
Totat liabilities and net assets/fund balances ... ... 4,146,291.] 34 6,669,430.
[ Part Xl { Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash D_L] Accrual I:l Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
¢ If "Yes” to lines 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
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GirCUIar A T8 3a | X
b _If "Yes," did the organization undergo the required audit or audits? 3b X

832011 12-18-08

Form 990 (2008)



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

. . - OMB No. 1545-0047
Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

41-1322769

MINNESOTA HUMANITIES CENTER

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

The organization is not a private foundation because it is: (Please check only one organization.)

1
2 [1]
s [
a [ 1

5

~N o

[
]
[x]
L]
]

8
9

10
1

i

el ]

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

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

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

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 governmental unit described in

section 170{(b)(1)}{(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)

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

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 the Part Iii.)

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

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

a l:l Typel b D Type i c :] Type HI - Functionally integrated d |:| Type It - Other

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

If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type Il

supporting organization, check this BOX
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? . 11g(i)

(i) Afamily member of a person described in () above? 114(ii)

(i} A 35% controlled entity of a person described in (j) or (i) above? __ 11gfiii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. {i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

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

832021 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-€7) 2008 MINNESOTA HUMANITIES CENTER 41-1322769 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1486041.| 2002434.] 1928365.] 2161446.| 5165914.(12744200.

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

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

4 Total. Addlinest-3

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 _Public Support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in)p- (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
7 Amounts from line 4 : 1486041.] 2002434.] 1928365.] 2161446.] 5165914.[12744200.

1486041.] 2002434.] 1928365, 2161446.] 5165914.112744200.

2020920.
110723280.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . | 147 ,677.] 137,100.] 147,114.| 184,200.] 44,701.| 660,792.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add fines 7 through 10 |-, i~ oo fie 113404992.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,527,847.
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 MEre ... e > [:I
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (®) .. 14 79.99 %
15 Public support percentage from 2007 Schedule A, Part IVA, line26f 15 83.32 %

16a 33 1/3% support test - 2008. 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 . | 4 DZI

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. .. . > |___|

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2007. 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 3
| Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part |.)

Sectlon A. Public Support .
Calendar year (or fiscal year beginning in)p> {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (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

3 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
or expended on its behalf

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

6 Total. Addlines1-5 . ... ...

7a Amounts included on fines 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 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractling 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
9 Amounts from line 6

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

cAdd lines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly cariedon

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

13 Total support (add lines 9, 10c, 11, and 12

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

check this box and STOP MEre ... i »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column O o 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27G ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... .. ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3% support tests - 2008. 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 - 2007. 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 organization | l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

{(Form 990, 990-EZ,

or 990-PF) P AttachtoF 990, 990-EZ, and 990-PF.

:Deparl;'l}t:nt of thesTreasury achoTorm an 2008

nternal Revenue Service

Name of the organization Employer identification number
MINNESOTA HUMANITIES CENTER 41-1322769

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
[:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF I:' 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and I

Special Rules

I_Y_I For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1){A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2% of the
amount on Form 990, Part VIii, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationat
purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Hi.

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (if 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 of $5,000 or more during the year.) > 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, fine 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 o 1 ofPatt

Name of organization

MINNESOTA HUMANITIES CENTER

Employer

41-

identification number

1322769

Contributors (see instructions)

(a

No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 1,282,462.

Person ’K]
Payroll |:|
Noncash E’

(Complete Part Il if there

s a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 832,964.

Person @
Payroli [ |
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 103,830.

Person @
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 2,592,272.

Person Bﬂ
Payroll |:|
Noncash |:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Naime, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroil l:l
Noncash [:I

(Complete Part Il if there
is a noncash contribution.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person l:]
Payrolt [ |
Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No. 1545-0047

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury » To be completed by organizations described below. A Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. pectic

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 920-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of organization

Employer identification number

MINNESOTA HUMANITIES CENTER 41-1322769

See the instructions for Schedule C for details.

To be completed by all organizations exempt under section 501(c) and section 527 organizations.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political eXpenaiUNeS

B VoMM O  OUNS e

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 .

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .~ |:l Yes

4aWas acormection made?

b If "Yes," describe in Part IV.
PartI-C| To be completed by all organizations exempt under section 501(c), except section 501 {c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 120 PO, e 17D | &

':l Yes

4 Did the filing organization file Form 1120-POL for this year?

I:INO

5§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a politicat action committee (PAC).

If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political

filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
if none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08



Schedule C (Form 990 or 990-E7) 2008 MINNESOTA HUMANITIES CENTER 41-1322769 Page2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for details.

A Check P l:l if the filing organization belongs to an affiliated group.

B _Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)ﬁ’;'el;ggn’s ®) Afﬁ:?tt:g group

(The term "expenditures"” means amounts paid or incurred.
totais

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- ® O 0 T o

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of linetfy ...~~~
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a

Subtract line 1f from line 1c. Enter -0- if line fis more thanfinec ... ..~

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

l:]No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscg?:e:a?-a;g:iz:\ing in) (@) 2005 (b) 2006 () 2007 (d) 2008 (e) Total

2a_Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column{e))

c_Total lobbying expenditures

d Grassroots non-taxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08



Schedule C (Form 990 or 990-E7) 2008 MINNESOTA HUMANITIES CENTER

41-1322769 Pages

(election under section 501(h)). See the instructions for Schedule C for details.

B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(@

(b)

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

73,116.

Ta ~0 0 T
g
o
3
Q
[}
-
5)
3
)
3

: o
)
{
w
&
Q
@
o
o
2
w
o
=
-
=y
®
o)
c
2
[
)

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If “Yes," describe in Part IV

bl R L B (R I

j Total lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

e

b If "Yes," enter the amount of any tax incurred under section 4912

501{c){6). See the instructions for Schedule C for details.

To be completed by all orgamzatlons exempt under sectlon 501(c)(4), section 501(c)(5), or section

3 Did the organization agree to carryover lobbying and political expendltures fromthe prioryear? ...

Yes

No

Part llI-B| To be completed by all organizations exempt under section 501 {(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is

answered "Yes." See Schedule G instructions for details.

1 Dues, assessments and similar amounts from members

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year

b Carryover from last year
¢ Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (fine 2¢ total minus 3 and 4)

|Part IV'| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2008

832043 12-18-08



(Form 990)

Schedule D Supplemental Financial Statements 2008

Department of the Treasury

Internal

P Attach to Form 990. To be completed by organizations that
Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Inspection

Name of the organization Employer identification number

MINNESOTA HUMANITIES CENTER 41-1322769

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part iV, line 6.

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

Total number atend ofyear ... ...
Aggregate contributions to {(during year)
Aggregate grants from (during year)
Aggregate value atend ofyear .
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? I:l Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... |:l Yes D No

:} Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Qa 60 o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat I:] Preservation of certified historic structure
Preservation of open space
Complete lines 2a-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 Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements ... 12b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? |:l Yes |:| No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170MNBIM? ... oo [ Jves [Ino

In Part XIV, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIIY, line 1
(i) Assetsincluded in Form 990, PartX .

If the organization received or held works of art, historical treasures, or other similar assets for fmancnal gain, prowde

2
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Viil, line 1 __ > $
b Assets included in Form 990, Part X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051

12-23-08



Schedule D (Form 990) 2008 MINNESOTA HUMANITIES CENTER 41-1322769 Page2
Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a I:I Public exhibition d D Loan or exchange programs
b ,:l Schoilarly research e D Other

c l:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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? ... D Yes I:] No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:l Yes D No

Amount
€ Beginning Dalance 1c
d Additions dUNNg the Year | 1d
e Distributionsduringtheyear 1e
f ENdINg DalaNCe | 1t

Did the organization include an amount on Form 990, Part X, fine21? . .~~~ |:] Yes l__—l No
If "Yes," explain the arrangement in Part XIV.
| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) qur years back_

1a Beginning of year balance
Contributions

Grants or scholarships

Other expenditures for facilities
and programs ...

f Administrative expenses

g Endofyearbalance ...

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

b
¢ Investment earnings or losses
d
e

a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i
3alii)
b 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a band 235,000 e e 235,000.
b Buildings .. 2,545,645. 893,675.] 1,651,970.
c Leasehold improvements . .
d Equipment .. 636,045, 452,384. 183,661.
e Other ...
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c)) ... . > 2,070,631.
Schedule D (Form 920) 2008
832052

12-23-08



Schedule D (Form 990) 2008 MINNESOTA HUMANITIES CENTER 41-1322769 Page3
VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.)
Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

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

Total. (Col b) should equal Form 990, Part X, col (B) line 13.) >
[PartiX:| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) fine 25.)............... » L - RIS

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s llablllty for uncertain tax posmons
under FIN 48.

832053

12-23-08 ‘ Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 MINNESOTA HUMANITIES CENTER 41-1322769 Paged

[ Part Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 5,438,926.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,938,508.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 2,500 418.
4  Netunrealized gains (losses) oninvestments . 4 8,080.
5 Donated services and use of facilities 5
6 6
7 7
8 8
9 9 8,080.
10 __Excess or (deficit) for the year per financial statements. Combine lines3and9 ... . 10 2,508,498.

XH:[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 5,532,745.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12; ees

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveriesof prioryeargrants . 2¢c

d Other (Describe in Part XIV) 2d

e Addiines2athrough2d ... 93,819,
3 Subtract line 2e from line 1 5,438,926.
4 Amounts included on Form 990, Part Vi, line 12, but not on line +:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part XIV) 4b il

¢ Addlinesd4aanddb .. L4c 0.
5__Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part }, line12) ... . . 5 5,438,926.

P XIllf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,024,247,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of facilites ...~ 2a

b Prioryear adjustments 2b

¢ Losses reported on Form 990, Part IX, line25 2c

d Other(Describe in Part XIV) 2d

e Addlines 2athrough 2d 85,739.
3 2,938,508,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . 4a

b Other(Describein Part XIV) 4b Lo

c Addlinesdaanddb 4c 0.

Total expenses. Add fines 3 and 4c. (This should equal Form 990, Part I, line 18.)  ............................_... 5 2,938,508.

5
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CONFERENCE CENTER RENTAL EXPENSES: 71539.

COST OF GOODS SOLD: 14200.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

CONFERENCE CENTER RENTAL EXPENSES: 71539.

COST OF GOODS SOLD: 14200.

Schedule D (Form 990) 2008
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SCHEDULE | OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S. 2008
Department of the Treasury P Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. '
Internal Revenue Service > Attach to Form 990. n_,§9ectl.on:
Name of the organization Employer identification number
MINNESOTA HUMANITIES CENTER 41-1322769
[' Partil. .| General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Of @SSIStANCE? ... ... eeeeeeeeeoeeoeoeeeeeeee [XIves [INo
_ ‘2v _ Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
_Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part 1V and Schedule I-1 (Form 990) if additional space is needed ... P |—_—]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e} Amount of (f) Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash valuation (book, |non-cash assistance or assistance
assistance FMV, appraisal,
other)

LEARNING LAW AND DEMOCRACY
FOUNDATICN - 987 IVY AVENUE FAST - REGRANTS OF MN LEGACY
ST. PAUL, MN 55106 26-0077593 501 (C) (3) 26,086. 0. IAMENCMENT FUNDING

KIDS VOTING MINNESCTA
30 WEST SUPERICR SIREET REGRANTS OF MN LEGACY
DULUTH, MN 55802 41-1815541 [501(C) (3) 34,454. 0. AMENCMENT FUNDING

FRIDLEY SCHOOL DISTRICT

6000 WEST MOCRE LAKE DR PROFESSIONAL DEVELOPMENT
FRIDLEY, MN 55432 41-6000056 |GOVERNMENT 10,350. 0. AND DISCRETTONARY FUNDS

MPLS PUBLIC SCHOOLS - LYNDALE
COMUNITY SCHOOL - 312 W 34TH PROFESSTCNAL DEVELOPMENT
SIREET - MINNFAPOLTS, MN 55406 41-0851980 |GOVERNMENT 7,030. 0. AND DISCRETTCNARY FUNDS

MPLS PUBLIC SCHOOLS - PRATT
ETFMENTARY SCHOOL ~ 66 MALCOM AVE PROFESSTCNAL DEVELOPVMENT
SE - MINNFAROLIS, MN 55414 41-0851980 GOVERNVENT' 6,260. 0. AND DISCRETTCNARY FUNDS

SOJOURNER TRUTH ACADEMY

3820 EMERSON AVE N PROFESSICONAL DEVELOPMENT
MINNEAPOLIS, MN 55412 41~1890516 501 (C) (3) 5,050, 0. AND DISCRETTCNARY FUNDS
2 Enter total number of section 501(c)(3) and gOVerNMENt OrgaNZationS ... ..............ccooov.veororoooeeeoeo oo | g 6.
3__Enter total number of other organizations ... > 0.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008

832101 12-18-08



Schedule | (Form 990) 2008

MINNESOTA HUMANITIES CENTER

_41-1322769 Page 2

Use Schedule |-1 (Form 990) if additional space is needed.

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.

(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

|‘ Part IV [ Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART T,

LINE 2: ALL GRANT RECIPIENTS ARE REQUIRED TO PROVIDE

REPORTS ON THE

USE OF THE FUNDS. MOST GRANTS ARE SMALL, AND ONLY REQUIRE A

FINAL REPORT.

LARGER GRANTS HAVE/WOULD REQUIRE PERIODIC REPORTING.

REPORTS INCLUDE BOTH HOW THE FUNDS WERE SPENT, AS WELL AS THE SPECIFIC

PROGRAMS SUPPORTED, PARTICIPATION LEVELS AND OUTCOMES.

832102 12-18-08
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OMB No. 1545-0047

SCHEDULE J Compensation Information

(Form 990) . . :
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees s -

Department of the Treasury P> Attach to Form 990. To be completed by organizations that
Internal Revenue Service answered "Yes" to Form 990, Part 1V, line 23.

Name of the organization Employer identification number

_ MINNESOTA HUMANITIES CENTER 41-1322769
Part]:| Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, {
Part VI, Section A, line 1a. Complete Part ili to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
I:l Travel for companions L__] Payments for business use of personal residence
l:l Tax indemnification and gross-up payments @ Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of ali of the expenses described above? If "No," complete Part tlltoexplain .~~~
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in fine 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee [ written employment contract
IXI independent compensation consuitant Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment?

c Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIi.

Only 501(c)(3} and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes," to line 5a or 5b, describe in Part Iil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A TREONGANZAIONT | oo e 6a X
b 6b X _
If “Yes" to line 6a or 8b, describe in Part il s ’
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe in Part it 7 X
8 Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a}(3)? If “Yes," describe in Part Ml ... 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111

12-23-08



Schedule J (Form 990) 2008

MINNESOTA HUMANITIES CENTER

41-1322769

Page 2

Part li_| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row

Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VIi, line 1a.

() and from related organizations, described in the instructions, on row ii).

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
Deferred Nontaxable Total of columns Compensation
(i) Base (i) Bonus & (iii) Other compensation benefits (B)(i)-(D) reported in prior
compensation incentive compensation Form 990 or
compensation Form 990-EZ
i)|__167,298. 0. 0. 0. 26,186. 193,484, 0.
STANLEY ROMANSTEIN (ii) 0. 0. 0. 0. 0. 0. 0.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MINNESOTA HUMANITIES CENTER 41-1322769

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEDICATED TO PRESERVING AND RENEWING MINNESOTA'S COMMITMENT TO

EDUCATION, THE HUMANITIES CENTER SUPPORTS AND ENCOURAGES EXEMPLARY

TEACHING, PROVIDES OPPORTUNITY FOR TEACHER RENEWAL, AND PARTNERS WITH

OTHER ORGANIZATIONS TO PROVIDE MEANINGFUL AND ENGAGING PUBLIC

HUMANITIES PROGRAMMING IN COMMUNITIES STATEWIDE. FINANCIAL SUPPORT FOR

THE PROGRAMS AND SERVICES QOF THE HUMANITIES CENTER COMES FROM THE

NATIONAL ENDOWMENT FOR THE HUMANITIES, THE MINNESOTA STATE LEGISLATURE,

FOUNDATION GRANTS, CORPORATION GIFTS, AND DONATIONS FROM INDIVIDUALS.

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

RESOURCES AVAILABLE THROUGH THE HUMANITIES CENTER WEBSITE. 1IN

ADDITION, THE HUMANITIES CENTER OFFERS ON-LINE LEARNING COMMUNITIES

WHICH SUPPORT THE USE OF HUMANITIES RESOURCES IN EDUCATIONAL SETTINGS.

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

CONFERENCE CENTER - THE HUMANITIES CENTER OPERATES A FULL SERVICE

MEETING AND EVENT CENTER CREATED BY THE STATE LEGISLATURE IN 1996. IN

ADDITION TO HOUSING HUMANITIES CENTER PROGRAMS, THIS MEETING AND EVENT

CENTER SERVES EDUCATORS, SOCIAL SERVICE PROVIDERS, NONPROFITS, STATE

COLLEGES AND UNIVERSITIES AS WELL, AS STATE AGENCIES AND COMMUNITY

GROUPS. THIS RESTORED ARCHITECTURAL LANDMARK HELPS TO STRENGTHEN

NEIGHBORHOODS ON ST. PAUL'S EAST SIDE AND IT PROVIDES HIGH-QUALITY

MEETING AND EVENT SPACE FOR PEOPLE WORKING TO IMPROVE MINNESOTA'S

STANDARD OF LIVING AND FOR EDUCATIONAL PROGRAMS AND STAFF TRAINING AND

DEVELOPMENT FOR NONPROFIT, EDUCATIONAL INSTITUTIONS, AND STATE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Department of the Treasury
Internat Revenue Service

Name of the organization Employer identification number

MINNESOTA HUMANITIES CENTER 41-1322769

GOVERNMENT STAFF.

EXPENSES § 279593. INCLUDING GRANTS OF § 0. REVENUE $§ 191988.

FORM 990, PART VI, SECTION A, LINE 10: THE FINANCE COMMITTEE RECEIVED

COPIES AND REVIEWED THE ENTIRE 990 FORM; COPIES WERE AVAILABLE TO ALI BOARD

MEMBERS UPON REQUEST, EITHER IN HARD-COPY OR ELECTRONIC FORM. THE 990 IS

ALSO REVIEWED BY THE DIRECTOR-FINANCE AND ADMINISTRATION, AND THE CEO.

FORM 990, PART VI, SECTION B, LINE 12C: REQUIREMENTS ARE REVIEWED WITH ALL

INCOMING NEW BOARD MEMBERS, AND THEN ANNUALLY WITH THE FULL BOARD. IF

THERE ARE CONFLICTS, THE BOARD MEMBER EXCUSES THEMSELVES FROM THE

DISCUSSION AND VOTE.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS REVIEWED ANNUALLY

FOR ALL STAFF. A FORMAL SALARY ADMINISTRATION PROGRAM IS IN PLACE, WITH

JOB GRADES, SALARY RANGES, ETC. IN ADDITION, MARKET COMPARISONS HAVE BEEN

FORMALLY DONE PERIODICALLY BY AN OUTSIDE CONSULTANT, AND, INFORMALLY,

THROUGH THE USE OF PUBLISHED MARKET SURVEYS, ANNUALLY. COMPENSATION FOR

THE CEQ IS SET BY THE PERSONNEL COMMITTEE OF THE BOARD. COMPENSATION FOR

OTHER SENIOR STAFF IS RECOMMENDED BY THE CEO; WITH SENIOR STAFF

RECOMMENDING COMPENSATION FOR THE OTHER STAFF. THOSE RECOMMENDATIONS GO TO

THE PERSONNEL COMMITTEE FOR REVIEW AND APPROVAL PRIOR TO THE APPROVAL OF

THE FULL BUDGET BY THE FULL BOARD.

FORM 990, PART VI, SECTION C, LINE 19: HISTORICALLY, MHC WOULD PROVIDE

THESE DOCUMENTS UPON REQUEST. WE ANTICIPATE HAVING OUR AUDIT REPORT AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

Department of the Treasury

Internal Revenue Service Form 990 or to provide any additional information. ] )
Name of the organization Employer identification number
MINNESOTA HUMANITIES CENTER 41-1322769

990 FORM AVAILABLE ON OQUR WEBSITE, BEGINNING WITH THE DOCUMENTS FOR FY

ENDING 10-31-2009.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2008
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