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SCANNED WAR 30 iy

. - - OMB No 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
Department of the Treasury benefit trust or private foundatu?n) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning NOV 1, 2008 andending OCT 31, 2009
B Checkit Pl C Name of organization D Employer identification number
applicable useeaig.;

Address | label or

change print or MINNESOTA H[JMANITIES CENTER

e | ®° | Doing Business As 41-1322769
Fotton See | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temn- |Pe]987 IVY AVENUE EAST (651)774-0105
ranance?| tens | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 5,524 ,665.
[ Jagprea- ST. PAUL, MN 55106 H(a) Is this a group return
Pendng I Name and address of principal officer. STANLEY ROMANSTEIN for affihates? [ Jves [XIno
SAME AS C ABOVE H(b) Are all affiliates included? __Jves [__INo
I Tax-exempt status: [ X1501(c) ( 3 ) (nsertno) [ ]4aga7@yor [ Js27 If “No," attach a list. (see instructions)
J Website: p» WHWW . MINNESOTAHUMANITIES.ORG H(c) Group exemption number P>
K_Type of organization: [X] Corporation [ ] Trust [ ] Association [ | Other > | L Year of formation: 197 9] M State of legal domicile: MN
[ Part 1| Summary
o] 1 Bnefly describe the organization’s mission or most significant actvites. CONDUCTS AND SUPPORTS CULTURAL
g AND EDUCATIONAL PROGRAMS THROUGHOUT MINNESOTA.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets
2| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 23
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) i 4 23
8| 5 Total number of employees (Part V, ine 2a) . i 5 54
£ 6 Total number of volunteers (estimate If necessary) 6 35
§ 7a Total gross unrelated business revenue from Part VIli, ine 12, column (C) 7a <32,730.>
b _Net unrelated business taxable income from Form 990-T, line 34 7b <32,730.>
. Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h) 2,161 ,446. 5,165,914.
g 9 Program service revenue (Part Vi, ine 2g) o ) 274,188. 298,134.
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 17,550. 5,892.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) <58,832.b <31,014.>
12 Total revenue - add hines B through, i1 ,(mustvgqual-Rart V] column (A), line 12) 2,394 ,352. 5,438,926.
43 Grants and similar amounts paldl'?ﬁi Sl 1), lines -3) 174 ,751. 160,519,
14 Benefits pad to or for mernpers (Part IX, column (A), line
@ | 16 Salares, other compensatign, erridllﬁy'ée]_bq;\eﬂt@‘[eart Cblumn (A), ines 5-10) 1,301,995. 1,451,616.
g 16 a Professional fundraising fees|(Part IX, column (A), hne 1 1&
g b Total fundraising expenses (Pa -cc{IJmelD) neR5) 256,655.
W1 47 Other expenses (Part IX, wngﬁoﬂﬁd 941,389. 1,326,373.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) 2,418,135. 2,938,508.
19 Revenue less expenses. Subtract hne 18 from line 12 <23,783.p> 2,500,418.
Eg Beginning of Year End of Year
@S| 20 Total assets (Part X, line 16) 4,146 ,291. 6,669,430.
%‘é 21 Total labilities (Part X, ine 26) ) 199,244. 213,885.
23| 22 Net assets or fund balances Subtract line 21 from line 20 . . 3,947,047. 6,455,545.
[ Part Il | 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, 1t 1s true, correct,
and complete Dgclaration of preparer (other ti3n officer) 1s based on all information of which preparer has any knowledge
Sign Olﬂv Cp e | 5‘/8/7/0!0

Here Signature of 0 Date ' T

STANLEY ROMANSTEIN, CEO
Type or print name and title

Paid Preparer's } Daled gehl?-(:k if :’Sr:‘?la;gr"sjéﬂg:tsl;ymg number
Preparer's :lgnlature M employed » [ ]
Use Only |vomsr- - HLB TAUTGES REDFATH, LTD. EIN D>

seitempioves, N 4810 WHITE BEAR PARKWAY

ZP+4 WHITE BEAR LAKE, MN 55110 Phoneno. > (651)426-7000
May the IRS discuss this return with the preparer shown above? (see instructions) X @ Yes |:| No
832001 12-1808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

\
E¥p
/



Form 990 (2008) MINNESOTA HUMANITIES CENTER 41-1322769 Page2

[Part Ill | Statement of Program Service Accomplishments (see instructions)

1

Briefly descnbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION

THE MINNESOTA HUMANITIES CENTER IS AN INDEPENDENT, NOT-FOR-PROFIT
ORGANTIZATION 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 pror Form 990 or 990-€22 o . . [dyes XIno
If "Yes", descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? L. [:lYes E{_.] No
If “Yes", descnbe 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
INITIALLY 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, CHICANQO LATINO AFFAIRS COUNCIL,
AND THE COUNCIL ON ASIAN PACIFIC MINNESOTANS. COLLABORATIVELY, THE
HUMANITIES 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.

4d

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 PartiX, Line 25, column (B))

832002

Form 990 (2008)

12-18-08



Form 99D (2008) MINNESOTA HUMANITIES CENTER 41-1322769 Page3
|Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A . ) . . 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? R X 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng actlvmes? If 'Yes complete Schedule C, Part il 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? /f "Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or iInvestment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partll = | 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, ine 21, serve as a custodlan for amounts not hsted in Part X; or provide
credit counselng, debt management, credit reparr, 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? /f "Yes, " complete Schedule D, Part V 10 X
11 Dud the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vii, VIil, IX, or X as applicable 11 X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, X, and X!l X 12| X
13 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 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 X, column (A), ine 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 Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the orgamization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . 20 X
21 Dd the orgamization report more than $5,000 on Part IX, column (A), ine 12 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If “Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If “Yes, " complete Schedule J 231 X
24a Dud the organization have a tax-exempt bond 1ssue 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
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer 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? /f “Yes," complete Schedule L, Part | 25a 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 | 25b X
26 Was a 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, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Ill 27 X
Form 990 (2008)
832003
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Form 990 (2008) MINNESOTA HUMANITIES CENTER 41-1322769 Paged
[ Part IV | Checklist of Required Schedules (continueq)

Yes | No

28 Durng 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 collectively with other
person(s) listed in Part VI, Section A)? If “Yes,® complete Schedule L, Part IV X i i . . | 28a

b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV i 28b

¢ Serve as an officer, director, trustee, key employee, par’(ner or member of an entlty (or a shareholder ofa professnonal
corporation) doing business with the organization? /f *Yes, " complete Schedule L, Part IV 28¢c
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M . . |29

30

88

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M .
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets” If "Yes,® complete
Schedule N, Part Il 32
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X 33
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ili, IV, and V, line 1 i i oo 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ne 2 35
36 Section 501(c)(3) organizations. Did the organmzation make any transfers to an exempt non-chantable related orgamzatnon"
If "Yes," complete Schedule R, Part V, ne 2 36
37 Dud the orgamzation conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)

o T - B - [ I O T (o T o o T - B -
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Form 990 (2008) MINNESOTA HUMANITIES CENTER 41-1322769 Pageb
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
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 . .. ... ]1a 25
b Enter the number of Forms W-2G included in line 1a Enter -0- of not applicable . 1b 0
¢ Did the organmization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 5 45
b If at least one 1s reported on line 2a, did the organization fite all required federal employment tax returns? 20 | X
Note. If the sum of ines 1a and 2a i1s 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 this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O 3 | X
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account Iin a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b 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
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to question 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a 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 glfts
were not tax deductible? . 6b
7 Orgamzations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b I "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 } 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, duning the year, pay prermums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting orgamzation, or a fund maintained by a sponsorng organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter N/A
a Initiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vi1, hne 12, for public use of club facilities i . L10b
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 from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng 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 l
Form 990 (2008)
832005

12-18-08



Form 990 (2008) MINNESOTA HUMANITIES CENTER 41-1322769 Page6
| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | 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.
1a Enter the number of voting members of the governing body . . . L1a 23
b Enter the number of voting members that are independent 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management dutnes customanly performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was frled? 4
Did the organization become aware during the year of a matenal diversion of the organization’s assets? X i 5
6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? i 7b

3]

ol o ol ol o oI -

8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year
by the following
a The governing body?
b Each committee with authonty to act on behalf of the governlng body? i i
9a Does the organization have local chapters, branches, or affihates? 9a X

g®
>4 (>4

b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? Sb

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 Form 990 10 | X

11 Is there any officer, director or trustee, or key employee Iisted 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? If "No," go to Iine 13 . 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? i 13

bl ol o T -

14 Does the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a

El

b Other officers or key employees of the organization? 15b

Descrnibe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the orgamzation adopted a wntten policy or procedure requinng the organization to evaluate its partrcupatlon
n joint venture arrangements under apphicable 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 i1s required to be filed >MN
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if apphcable), 990, and 990-T (501(c)(3)s only} available for
public inspection Indicate how you make these available Check all that apply
IE] Own website D Another's website Dh{] Upon request
19 Describe in Schedule 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 ORGANTIZATION - (651)774-0105
987 IVY AVENUE EAST, ST PAUL, MN 55106
837008 Form 990 (2008)




Form 990 (2008) MINNESOTA HUMANITIES CENTER 41-1322769 Page7
|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. Use Schedule J-2 if additional space 1s 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.

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

® 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) () ©) (©) € F)
Name and Title Average Position Reportable Reportabie Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 ] organization (W-2/1099-MISC) from the
Z - |2 (W-2/1099-MISC) organization
= 5 §_$ and related
L B :E;; fﬁé’: E organizations
SUSAN KELLY
CHATIR 2.00]X X 0. 0. 0.
ANN GLUMAC
VICE CHAIR 1.00({X 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 1.001X 0. 0. 0.
ROBERT BUNGER
BOARD MEMBER 1.001X 0. 0. 0.
LISA BELAK
BOARD MEMBER 1.00(X 0. 0. 0.
SARA EVANS
BOARD MEMBER 1.00]X 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 1.00([X 0. 0. 0.
JOHN HARRINGTON
BOARD MEMBER 1.00(X 0. 0. 0.
DIANE HERMAN
BOARD MEMBER 1.00(X 0. 0. 0.
CARINDA HORTON
BOARD MEMBER 1.001X 0. 0. 0.
MARK PETERSON
BOARD MEMBER 1.00X 0. 0. 0.
CAROL MCGEE JOHNSON
BOARD MEMBER 1.001X 0. 0. 0.

832007 12-18-08 Form 990 {2008)




Form 990 (2008) MINNESOTA HUMANITIES CENTER 41-1322769 Page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
§ P g organization (W-2/1099-MISC) from the
g B - |2 (W-2/1099-MISC) organization
s |2 g |5 and related
2l |z |28E organizations
(2 |8 |E |Zg|2
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.
MERYLL 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
CEO 45,00 X 167,298. 0. 26,186.
KATHLEEN MICHAELSON
DIRECTOR-FINANCE & ADMIN| 45.00 X 54,628. 0. 4,236.
1b_Total > 221,926. 0., 30,422,
Total number of iIndividuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 D the organization hst 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  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 D any person histed 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 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

(A) (B) (C)
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 iIndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 1
Form 990 (2008)
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Form 990 (2008) MINNESOTA HUMANITIES CENTER 41-1322769 Page9

[Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Reléte)d or Unr(elgted exggégglé‘reom
exempt function business tax under
revenue revenue Sg%?gf 211 42
g.gl 1 a Federated campaigns . |1a
gg b Membership dues A K [
‘,;g ¢ Fundraising events . e
%,:_% d Related organizations . id
@€ e Govemment grants (contrbutions) |1e| 3541304.
2 a f All other contributions, gifts, grants, and
.-5-56 similar amounts not included above 1] 1624610.
g'g g Noncash contributions mncluded in lines 1a-11 $ 2 4 1 9 3 7 .
O%  h Total. Add hnes 1a-1f . » 5,165,914,
Business Code
g | 2a CONF CENTER RENTAL 611600 i91,988.] 191,988.
gg b TEACHER REGISTRATION 611600 106,146.] 106,146.
nc c
£9
S d
a f All other program service revenue
g _Total. Add lines 2a-2f » 298,134,
3 Investment income (including dividends, interest, and
other similar amounts) | 2 5,892. 5,892.
4q Income from investment of tax-exempt bond proceeds »
5 Royalties . >
(i) Real {n) Personal
6 a Gross Rents ) 38,8009.
b Less. rental expenses 71,539.
¢ Rental iIncome or (loss) C k32,730.pb
d Net rental income or (loss) L. » <32,730.p> <32,730.p
7 a Gross amount from sales of (1} Secunties (n} Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o| 8 a Grossincome from fundraising events (not
% including $ of
é contnbutions reported on line 1c) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . at 15,557.
b Less cost of goods sold bl 14,200.
c_Net income or (loss) from sales of inventory » 1,357. 1,357.
Miscellaneous Revenue Business Code
11 a MISCELLANEOQUS 900099 359. 359.
b
c
d All other revenue
e Total. Add lines 11a-11d » 359.
12 Total Revenue Add iines 1h,_2g, 3, 4. 5, 8d, 7d, 8c, 9c, 10¢c, and 11e » 5,438L926. 299,491. <32,730.p 6,251.

052009 Form 990 (2008)




Form 990 (2008) MINNESOTA HUMANITIES CENTER
[ 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).

41-1322769 Page10

Do not include amounts reported on lines 6b, (A) (8) (C) D)
75, 8b, Ob, and 10b of Part Vil Total expenses e panses ~ | qemera: axpensas Fé’x"ééﬁ'i‘é’;g
1 Grants and other assistance to governments and
orgamizations 1n the U.S. See Part IV, line 21 160,519. 160,519.
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits pad to or for members
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 m section 4958(c)(3)(B)
7  Other salanes and wages ) 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 Other employee benefits _ 207,580. 136,670. 35,409. 35,501.
10 Payroll taxes 77,368. 43,728. 23,509. 10,131.
11 Fees for services (non-employees)
a Management
b Legal 4,036, 1,913. 1,700. 423.
¢ Accounting 20,725. 20,725.
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other 690,290. 603,611, 71,762, 14,917,
12  Advertising and promotion 10,226. 9,589. 637.
13 Office expenses 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 Payments to affiliates
22 Depreciation, depletion, and amortization 131,034. 104,668. 13,796. 12,570.
23 Insurance 15,165. 11,899. 1,792. 1,474.
24 Other expenses. [temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on Itne 25 below.) .
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 MATINTENANCE 12,277. 11,374. 903. 0.
f All other expenses 38,184. 25,401. 7,004. 5,779.
25 Total functional expenses Add lines 1 through 24f 2,938,508.] 2,215,418. 466 ,435. 256 ,655.
26 Joint Costs. Check here p |:| if following
SOP 98-2. Complete this line only if the organmization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08
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Form 990 (2008)

MINNESOTA HUMANITIES CENTER

41-1322769 Page 11

{Part X | Balance Sheet

(A)

8)

Beginning of year End of year
1 Cash - non-interest-bearing 76.] 1 247.
2 Savings and temporary cash investments 872,354.f 2 696,434.
3 Pledges and grants recevable, net 897,571.1 3 3,409,783.
4  Accounts receivable, net 53,063.i a4 80,814.
5 Receivables from current and former off icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnibed in section 4958(c)(3)(B). Complete
Part Il of Schedule L . 6
2 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 86,802.] 8 32,912.
< 9 Prepaid expenses and deferred charges 1,749.] o 29 45 9.
10a Land, buildings, and equipment- cost basis 10a 3,416,690.
b Less: accumulated depreciation Complete
Part VI of Schedule D 10b 1,346,059. 2,196,127.} 10¢c 2,070,631.
11 Investments - pubhcly traded securnties 38,549.] 11 349,350.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part iV, line 11 15
16__ Total assets. Add Iines 1 through 15 (must equal line 34) 4,146,291.{ 16 6,669,430,
17 Accounts payable and accrued expenses 72,639.! 17 105,656.
18  Grants payable 5,498.| 18 5,498.
19 Deferred revenue 5,820.] 19 1,505.
20 Tax-exempt bond liabilities 20
@ 21 Escrow account liability Complete Part IV of Schedule D 21
3‘_3 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons Complete Part Ii
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 115,287.| 23 101,226.
24 Unsecured notes and loans payable 24
25 Other liabiities Complete Part X of Schedule D 25
26 Total habilities. Add lines 17 through 25 199,244.| 26 213,885.
Organizations that follow SFAS 117, check here P> [E and complete
2 lines 27 through 29, and lines 33 and 34.
:ré 27 Unrestricted net assets 2,614,093. 27 2,658,891.
S |28 Temporarly restricted net assets 1,332,954.| 28 3,796,654.
k2 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P> I:I and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Pawd-in or capital surplus, or land, building, or equipment fund 31
© | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 3,947,047.| 33 6,455,545.
Total liabilities and net assets/fund balances 4,146 ,291.] 34 6,669,430.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash IX] Accrual D 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? 2b X
c lf"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
Act and OMB Circular A-133? 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 Public Charity Status and Public Support OMB Mo s

{Form 990 or 990-E2)

Department of the Treasury

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

nonexempt charitable trusts. .
P ! u Open to Public

\nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MINNESOTA HUMANITIES CENTER 41-1322769

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

The organization Is not a pnivate foundation because it 1s: (Please check only one organization )

]
]

[¢)] HE WN -

0 ®0 O

10
11

il

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 Schedute E.)

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

A medical research organization operated i conjunction with a hospital descnbed 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 descnbed in

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

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

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

A community trust described In section 170(b)(1)(A)(vi). (Complete Part I1)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 [il)
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pubkhcly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type Il - Functionally integrated d |:] Type Ui - Other

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

f If the organization received a wnitten determination from the IRS that it is a Type |, Type Il, or Type Ili
supporting organization, check this box . . |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
() A family member of a person descrnbed In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in ()) or (1) above? . 11g(iii)
h Provide the following information about the organizations the organization supports
; iii) Type of iv) Is th nization| {v) Did you notify the i} Is th a
i) Name of supported n) EIN Liii) iv) Is the organization} (v) Did you notify (vi) Is the vii) Amount of
! organlzatEJF:\ " (des Orbgeadngr;:t;(,n 9 n col. (i) isted in your| orgamization in col. ?{)Qg%g%tl'z%r&'nlctgk ( )suppon
escri ines 1- :
overning document?| (i) of your support?
above or IRC section |2 9 (i) ofy pp us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990E7) 2008 MINNESOTA HUMANITIES CENTER 41-1322769 Page2
[Part | 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 ine 5, 7, or 8 of Part |)
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, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) 1486041.] 2002434.] 1928365.] 2161446.] 5165914.(12744200.
2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furrished by a governmental unit to
the organization without charge

4 Total. Addlnes1-3 1486041.[ 2002434.] 1928365, 2161446.] 5165914./]12744200.

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

column (f) 2020920.
6 _Public Support. Subtract line § from Ine 4 10723280.
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./112744200.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
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 i1s regularly carried on

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

11 Tota! support. Add lines 7 through 10 13404992.
12 Gross recelpts from related activities, etc (see instructions) 12 l 1,527,847.
13 First five years. If the Form 930 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . » L__]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by Iine 11, column (f)) 14 79.99 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26¢ 15 83.32 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ‘X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 I:I

17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on Ine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » El
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 l:]
Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

[-Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Comptete only if you checked the box on fine 9 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.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmshed 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 Taxrevenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlnes1-5

7a Amounts included on lines 1, 2, and
3 recewved 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 ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtrcthne 7¢ from line 6}

Section B. Total Support

Calendar year (or fiscal year beginning m)p»>
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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

13 Total support (add ines 8, 10¢, 11, and 12)

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

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column {f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

%

18

%

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported orgamzation

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Prnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ |
| S|

832023 12-17-08
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SCHEDULE C
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Tobe completed by organizations described below.

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

OMB No 1545-0047

2008

Open to Public
Inspection

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 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part |I-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 II-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 Il|

Name of organization

MINNESOTA HUMANITIES CENTER

Employer identification number

41-1322769

[ Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV

2 Polttical expenditures | 3
3 Volunteer hours
| Part I-B| 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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," descrnbe in Part IV.

D Yes D No
D Yes [:] No

| Part I-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 fiing organization for section 527 exempt function activities

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 1120-POL, line 17b

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

»>s

&

l:] Yes D No

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 contnbutions recewved and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space i1s needed, provide information in Part IV

(a) Name

(b) Address

(c)EIN

(d) Amount paid from
fihng organization’s
funds If none, enter -0-.

(e) Amount of political
contrnibutions received and
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.

832041 12-18-08
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Schedule C (Form 990 or 990-€7) 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 nstructions for Schedule C for details.

A Check P [:I if the filing organization belongs to an affilated group
B Check P> |:| if the fillng organization checked box A and "limited control” provisions apply.

(a) Filing (b) Affiliated group
organization’s totals
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add ines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

- 0 Q 0 T o

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

Ifthe 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 line 1f)

h Subtract ine 1g from line 1a. Enter -0- if ine g 1s more than line a

i Subtract line 1f from line 1¢c Enter -0- if line f 1s more than line ¢

j If there 1s an amount other than zero on erther Iine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes 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 ﬁsgal’l::adra;ggeiirning in) (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) Total

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

¢ _Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08




Scheduls C (Form 990 or 990-E7) 2008 MINNESOTA HUMANITIES CENTER 41-1322769 Pages
|Part -8B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

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

(a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinton on a legislative matter
or referendum, through the use of.
a Volunteers? L o L . . X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media adverisements? _ X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? R X
g Direct contact with legislators, therr staffs, government officials, or a legislative body'7 X 73,116.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If "Yes," describe in Part IV X
j Total ines 1c through 1i 73,116.
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)’7 X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _!f the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part III-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expendrtures from the prior year? 3

|Part III-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 C instructions for detals.
1 Dues, assessments and similar amounts from members 1
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 Currentyear 2a
b Carryover from last year X X 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on ine 2¢c exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures {ine 2¢ total minus 3 and 4) 5

|Part IV| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, line 5; and Part II-B, line 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08




Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to_ Public

Interna 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

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

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

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal controf? X L D Yes D No
6 D the orgamization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for charntable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? l:l Yes D No

| Part ll I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a0 T 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 histoncally important land area
Protection of natural habitat E] Preservation of certified histonc structure
Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contnbution 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 restncted by conservation easements 2b
Number of conservation easements on a certified histonc 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 1s located P>

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

enforcement of the conservation easements it holds? . D Yes D No
Staff or volunteer hours devoted to monitorning, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, nspecting, 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 170(h)(4)(B)(1)? Clves [Ino
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 descrnibes the organization’s accounting for
conservation easements

| Part i | 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 1186, 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, 1n Part X1V, the text of
the footnote to its financial statements that descnbes these items

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

(1) Revenues included in Form 990, Part VIII, line 1 . . | K
() Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line 1 > 3
b Assets included in Form 990, Part X . > 3
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 lll | 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 [:] Public extubition d |:] Loan or exchange programs
b [:] Scholarly research e l:] Other

c [___] Preservation for future generations
4 Provide a description of the organization’s collections and exptain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D Yes [:] No

| Part IV | 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 contnbutions or other assets not included

on Form 990, Part X? L. L. . [:] Yes [:] No
b If "Yes," explan the arrangement in Part XtV and complete the following table

Amount
¢ Beginning balance . L . B . oL 1c
d Additions dunng the year . L B . . 1d
e Distnbutions duning the year . X . o 1e
f Ending balance . . . . 11
2a D the organization include an amount on Form 990, Part X, ine 21?2 » o D Yes [___l No

b_If "Yes," explain the arrangement in Part XiV
[ Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

| (a) Current year {b) Pnior year {c) Two years back | {d) Three years back [ (e) Four years back

1a Beginning of year balance
Contributions

Investment earnings or losses
Grants or scholarships

o Qo T

Other expenditures for facilities
and programs

Administrative expenses
End of year balance
Provide the estimated percentage of the year end balance held as-

Board designated or quasrendowment P> %

Permarent endowment p %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations X 3ali)
(1) related organizations 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

g,OO'WN(Q"‘

4 Descnbe in Part XIV 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 (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

ja Land 235,000. 235,000.
b Builldings B 2,545,645. 893,675. 1,651,970.

¢ Leasehold improvements i
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 990) 2008

832052
12-23-08



Schedule D (Form 990) 2008 MINNESOTA HUMANITIES CENTER 41-1322769 Page3d
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

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

Total. (Col (b) should equal Form 990, Part X, co! (B) line 12.) p>
[Part VIIl] Investments - Program Related. See Form 990, Part X, line 13,

(c) Method of valuation

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

Total (Co! (b) should equal Form 980, Part X, col (B) ine 13.) >
[ Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 15) >
[Part X | Other Liabilities. See Form 990, Part X, Ine 25.
{a) Description of hability (b) Amount

Federal ncome taxes

Total. (Column (b) should equal Form 990, Part X, col (B} ine 25) >
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions

under FIN 48
$%5%s Schedule D (Form 990) 2008




ScheduléD(FoerQO)zooa MINNESOTA HUMANITIES CENTER

41-1322769 Page4

{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, 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 (defict) for the year. Subtract line 2 from line 1 3 2,500,418.

4 Netunrealized gains (losses) on investments 4 8,080.

5 Donated services and use of facilities 5

6 [Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Descnbe in Part XIV) . 8

o Total adjustments (net). Add lines 4-8 9 8,080.
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 2,508,498.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

(20 - N + B - g <]

o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains on investments

Donated services and use of facilities

2a

8,080.

1 5,532,745.

2b

Recoveres of prior year grants

2c

Other (Describe in Part XIV)

2d

85,739.

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, hne 12, but not on line 1
Investment expenses not included on Form 990, Part VIIi, ine 7b

4a

2e 93,819.

3 5,438,926.

Other (Describe in Part XIV)

4b

¢ Add lines 4a and 4b

Total revenue Add hnes 3 and 4c¢. (This should equal Form 990, Part |, line 12)

4c 0.

5 5,438,926.

[Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o o o0 T o

o

Total expenses and losses per audited financia! statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

1 3,024,247.

Pror year adjustments

2b

Losses reported on Form 990, Part IX, line 25

2c

Other (Descnbe in Part XIV)

2d

85,739.

Add lines 2a through 2d

Subtract hne 2e from line 1 R

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 930, Part VIii, ine 7b

4a

2e 85,7389.

3 2,938,508.

b Other (Describe in Part XIV)

[~

4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 18}

4c 0.

5 2,938,508.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part If, ines 3, 5, and 9; Part Iil, ines ta and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part
X, Part XI, ine 8, Part Xil, ines 2d and 4b, and Part Xlll, hnes 2d and 4b.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CONFERENCE CENTER RENTAL EXPENSES: 71539.

COST OF GOODS SOLD: 14200.

PART XTTII, LINE 2D - OTHER ADJUSTMENTS:

CONFERENCE CENTER RENTAL EXPENSES: 71539.

COST OF GOODS SOLD: 14200.

832054

12-23-08
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) ) . . 200 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
MINNESOTA HUMANITIES CENTER 41-1322769
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate 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 lll to provide any relevant information regarding these items.
[:l First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments Ij] Health or social club dues or initiation fees
I:I Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of alt of the expenses descnbed above? If "No," complete Part lll to explain . . b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? . 2 X
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 l:] Written employment contract
IE Independent compensation consultant [X] Compensation survey or study
IXI Form 990 of other organizations [__X__] Approval by the board or compensation committee
4 Duning the year, did any person hsted in Form 990, Part VII, Section A, ine 1a:
a Recewve a severance payment or change of control payment? A 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only 501(c)3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If “Yes," to line 5a or 5b, descnbe in Part IlI
6 For persons hsted in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part |1l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part Il 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," descrnibe in Part il 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
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OMB No_1545-0047

| SCHEDULE 0 Supplemental Information to Form 990 2008

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

Department of the Treasury additior::al information for responses to_ §pecifnc questi_ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

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 MINNESQTA'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. FINANCTAL SUPPORT FOR

THE PROGRAMS AND SERVICES OF THE HUMANITIES CENTER COMES FROM THE

NATIONAL ENDOWMENT FOR THE HUMANITIES, THE MINNESOTA STATE LEGISLATURE,

FOUNDATION GRANTS, CORPORATION GIFTS, AND DONATIQONS 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 RESQURCES 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 MINNESQTA'S

STANDARD OF LIVING AND FOR EDUCATIONAL PROGRAMS AND STAFF TRAINING AND

DEVELOPMENT FOR NONPROFIT, EDUCATIONAI, INSTITUTIONS, AND STATE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




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 Open to Public
v S il Form 990 or to provide any additional information. Inspection
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 ALL BOARD

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

ALSO REVIEWED BY THE DIRECTOR-FINANCE AND ADMINISTRATIQN, 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 CEO IS SET BY THE PERSONNEL COMMITTEE OF THE BOARD. COMPENSATION FOR

OTHER SENIOR STAFF IS RECOMMENDED BY THE CEQ; 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. Schedute O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 2008

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

Department of the Treasury additior;:al information for responses to §pec'rf"nc questi_ons for the Open to Public ~

Internal Revenue Service orm 990 or to provide any additional information. Inspection

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

990 FORM AVAILABLE ON OUR 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
832211
12-18-08



