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SCANNED NOV 3. 7 2010

om 390

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

OMB No_1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2009

benefit trust or private foundation)

Open to Public

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

A For the 2009 calendar year, or tax year beginning

JUL 1, 2009 and ending

JUN 30, 2010

B Check if
applicable

Address
change
Name
change
Inttial
retumn
Termuin-
ated
Amended
retum

|:]Appllca
tion

Please
use IRS
label or
pnnt or
type

See
Specific
Instruc-

tions

C Name of organization

MINNETONKA CENTER FOR THE ARTS

D Employer identification number

Doing Business As

41-0804989

Number and street (or P.0. box if mail 1s not delivered to street address)
2240 NORTH SHORE DRIVE

Room/suite | E Telephone number

952-473-7361

Crty or town, state or country, and ZIP + 4

WAYZATA, MN 55391-9347

pending

F Name and address of principal officer:ROXANNE L. HEATON
SAME AS C ABOVE

(G Gross receipts $ 1,253,954.
H(a) !s this a group retum
for affihates? |:]Yes [X] No

H(b) Are all affihates included? [ Ives [INo

I Taxexempt status: [ X] 501(c) (3

yd (nsertno) [_]4947@Mor [ 1527

If °No," attach a Iist. (see instructions)

J Website: p» WWW . MINNETONKAARTS . ORG

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ ] Trust [ Association [ ] Other >

| L Year of formation: 195 2| M State of legal domicile; MN

{Part 1| Summary

o| 1 Brefly describe the organization’s misston or most significant activites: PROVIDE TEACHING EXCELLENCE,
% QUALITY EXHIBITIONS & CULTURAL ENRICHMENT TO ALL AGES & INTERESTS.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
@ | 5 Total number of employees (Part V, line 2a) 5 35
£| 6 Total number of volunteers (estimate If necessary) . 6 225
:(3 7a Total gross unrelated business revenue from_ng_VllI._column (C) Ilne_12_ 7a 0.
b Net unrelated business taxable income from Form,-99.0-1}, line 34} .n— ] ). 7b 0.
—— @) Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlI, ine 1h) 21 2310 |g 287,455. 445,612.
% 9 Program service revenue (Part VilI, line 2g) Fl NU Vil u lrj) 729,391. 764,310.
:‘1’:>’ 10 Investment income (Part ViII, column (A), I esé 4, and 7d) ... = 8,744. 6,503.
11 Other revenue (Part VIIl, column (A), lines 5! 6d, &C; gc, i10c and 11’e)§ ! 33,884. 24,312.
12 Total revenue - add lines 8 through 11 (must equal Part VI, =oiumn (A)Lhne T %) 1,059,474. 1,240,737.
13 Grants and similar amounts paid (Part IX, column (A), lnes 13) . . . 9,681. 13,551.
14 Benefits paid to or for members (Part IX, column (A), line 4) B
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 449 ,554. 468,036.
4 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ) 17,380. 6,075.
:Q,- b Total fundraising expenses (Part IX, column (D), lne 25) P> 72,307.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f24f) ) 866,618. 758,834.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 1,343,233. 1,246,496.
19 Revenue less expenses. Subtract line 18 from line 12 -283,7589. -5,759.
Eé Beginning of Current Year End of Year
=81 20 Total assets (Part X, line 16) 5,574,208. 5,584,039.
<o| 21 Totaliabilties (Part X, line 26) 133,036. 143,696.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 _ 5,441 ,172. 5,440,343.
[Part Il | Signature Block

Under penatties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it I1s true, comect,

and comple eclaration of preparer (other than officer) s based on all information of which preparer has any knowledge
Sign _4/"/ | r0/28/30s0

Here Signat rw officer Date
)!ANNE L. HEATON, EXECUTIVE DIRECTOR
T}pé or print name and title .
. Preparer's te Chl?_(:k if mﬁgﬁ éﬂg?‘tsx;ymg number
Paid | sgnature HA’\ e D oA M ) ﬁ\aa\ao\ozﬁnpmyea > ]
Preparers | s name h”J ¥, ARSONALLE T ' EIN D>

Use Only | yowstd

ZIP

address, and

+4

sitempioye. W 320 SOUTH
MINNEAPOLIS, MN 55402

o

STREET, SUITE 300

Phoneno. » 612-376-4500

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

m Yes f:l No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) MINNETONKA CENTER FOR THE ARTS 41.-0804989 Page2
| Part 1l | Statement of Program Service Accomplishments
1  Briefly descnbe the organization’s mission-
IT IS THE MISSION OF THE MINNETONKA CENTER FOR THE ARTS TO PROVIDE
TEACHING EXCELLENCE, QUALITY EXHIBITIONS AND CULTURAL ENRICHMENT TO
ALL AGES, INTERESTS AND ABILITIES. DURING FY10 OUR PROGRAM AND EVENT
PARTICIPATION EXCEEDED 12,000.
2 D the organization undertake any significant program services durng the year which were not listed on

the prior Form 990 or 990-EZ? . . .. e . . [(XIves [_INo
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | | [:]Yes [X] No

If *Yes," descnbe these changes on Schedule O.

4 Descnbe 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.

4a (Code ) (Expenses $ 502,552. including grants of $ 3,449. )(Revenue $ 525,703.)
YEAR-RQUND STUDIO CLASSES FOR ADULTS, YOQUTH, AND CHILDREN:
WE PROVIDE CLASSES IN PAINTING, DRAWING, SCULPTURE, CERAMICS,
PHOTOGRAPHY, FIBER ARTS, GLASS AND MORE. WE OFFER AN AVERAGE OF 550
ON-SITE STUDIO CLASSES AND WORKSHOPS PER YEAR AND HAVE AN AVERAGE OF
3,000 REGISTRATIONS. INSTRUCTORS ARE ALL WORKING ARTISTS WHO HAVE
EXPERIENCE AND INTEREST IN NURTURING AND GUIDING DEVELOPING ARTISTS.

4b (Code: } (Expenses $ 102,916 . including grants of $ 838. )Revenue $ 96,473.)
SUMMER ARTS CAMP:
OUR SUMMER ARTS CAMP FOR CHILDREN AGES 5-15 HAS GROWN EXPONENTIALLY
SINCE ITS INCEPTION MORE THAN TWO DECADES AGO. IN 2010, WE HAD NEARLY
900 ENROLLMENTS. CHILDREN PAINT, DRAW, BUILD, SCULPT, MOLD CLAY, GLAZE,
SHOOT PHOTOS, STAGE PLAYS, PRINT AND CREATE, WHILE LEARNING SKILLS,
COOPERATION, COLOR, ART THEORY, HISTORY, CULTURE AND NATURE THROUGH
GUIDED, HANDS-ON VISUAL ARTS EXPERIENCES.

4c (Code: ) (Expenses $ 108, 768 . including grants of $ 0. )(Revenue $ 71,964.)
EXHIBITIONS:
EXHIBITIONS FEATURE ARTWORK BY LOCAL, REGIONALLY AND NATIONALLY KNOWN
ARTISTS. WE PRESENTED SEVENTEEN EXHIBITIONS ONSITE, AND AN ADDITIONAL
SEVEN EXHIBITS OFFSITE. TO THIS SCHEDULE WE ADDED OUR "RIDGEDALE CENTER
AND MINNETONKA CENTER FOR THE ARTS: PARTNERS IN ART" EXHIBITS, FOR A
TOTAL OF 3,912 ARTWORKS BY 459 ARTISTS WITH A RETAIL VALUE OF $§999,927.

44 Other program services. (Describe in Schedule O)

(Expenses $ 175, 873. including grants of $ 9,264. )Revenue$ 70,170.)
4e Total program service expenses | &3 890,109.
Form 990 (2009)
932002
02-04-10
2

14300914 131839 29851 2009.04020 MINNETONKA CENTER FOR THE A 29851 1




Form 990 (2009) MINNETONKA CENTER FOR THE ARTS 41-0804989 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A L L . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" X . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, ® complete Schedule C, Part| .13 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng actlvmes? If 'Yes complete Schedule C, Part ll 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 lll = __ . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts n such funds or accounts? If "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, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . X 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 Did the organization report an amount n Part X, lme 21;serveas a custodlan for amounts not llsted in Part X or provnde
credit counseling, debt management, credrt repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, PartV 10 | X
11 Is the organization’s answer to any of the followmg questlons 'Yes ? lf so, complete Schedule D, Parts v, vil, il X, orX
as applicable 11| X
® Did the organization report an amount for Iand buildings, and equ1pment in Part X line 10’7 /f "Yes,"® complete Schedule D
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part ViI.
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If *Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes, " complete Schedule D, Part X.
® Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax posttions under FIN 48? If "Yes, ® complete Schedule D, Part X.
12 Did the organization obtain separate, independent audrted financial statements for the tax year? If *Yes, " complete .
Schedule D, Parts Xi, Xii, and Xill 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes, " completing Schedule D, Parts XI, Xll, and Xlil is optional I 12A X
13 Is the organization a schoo! described in section 170()(1}(A)()? /f "Yes," complete Schedule E = | . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsung, busnness
and program service activities outside the United States? If “Yes, * complete Schedule F, Part1 .. |14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If *Yes,* complete Schedule F, Part Il X . 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assnstance to |nd|v1duals
located outside the United States? /f "Yes, " complete Schedule F, Part Ilf . L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pa:t VIIl, lines
1c and 8a? /f "Yes, " complete Schedule G, Part Il B . .11l X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII Ilne Qa? If "Yes
complete Schedule G, Part ill ) . o . 19 X
20 Did the organization operate one or more hospltals’7 /f 'Yes complete Schedule H 20 X
Form 990 (2009)
832003
02-04-10
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Form 990 (2009) MINNETONKA CENTER FOR THE ARTS 41-0804989 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If *Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part lX
column (A), line 27? If “Yes, " complete Schedule |, Partsland Ill | . . 2 | X

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

24a Did the organization have a taxexempt bond 1ssue wrth an outstandlng pnncrpal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 L . . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron'7 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any ttime during the year to defease
any tax-exempt bonds? o 24c
d Did the organization act as an “on behalf of' issuer for bonds outstandrng at any trme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If *Yes, " complete Schedule L, Part| .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes, " complete

Schedule L, Part | s 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hrghly compensated employee or drsqualrf ted
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Partll . . X 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor, or a grant selection committee member, or to a person related to such an individual? If *Yes, " complete

Schedule L, Part Il o . .| 27 X
28 Wasthe organlzatron apartytoa busrness transactlon wrth one of the followrng partres (see Schedule L, Part I\
instructions for applicable filing thresholds, conditions, and exceptions): )
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV L 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV . 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If *Yes, * complete Schedule M 29 X
30 Dxd the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M L . o 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operatrons'7
If "Yes," complete Schedule N, Part | L . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf 'Yes complete
Schedule N, Part Il . .. . . . . 132 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulations
sections 301 7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | . i A <] X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 L . |34 X
Is any related organization a controlled entity within the meaning of sectron 51 2(b)(1 3)?
If “Yes," complete Schedule R, Part V, hlne 2 . . . [.35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organrzatron’?
If "Yes, " complete Schedule R, Part V, ine 2 o . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part Vi R < 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . 38 | X
Form 990 (2009)
832004
02-04-10
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Form 990 (2009) MINNETONKA CENTER FOR THE ARTS 41-0804989 Page5
|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 o 1a 66
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not appllcable . 1b 0|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. .. . e e 1c | X
2a Enter the number of employees reported on Form w-3, Transmrtta] of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 35
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'7 . . . 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see mstructlons)
3a Did the organization have unrelated business gross mcome of $1,000 or more during the year covered by this return? 3a X
b If "Yes,"” has tt filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . .. |L3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties 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 dunng the tax year? X 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to line 5a or 5b, did the organtzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? o i o o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnbutions that were not tax deductible? L . 6a X
b If "Yes," did the organization include with every sohcrtatlon an express statement that such contnbutlons or gifts
were not tax deductible? | i . o . 6b
7 Organizations that may receive deductible contnbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services
provided tothe payor? . . o e 72 | X
b If "Yes," did the organization notify the donor of the value of the goods or services provuded’? . . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
tofile Form8282? .. . . L . 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year e l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | . . . ] S R N - X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? o I 4 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . X 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? = . . e e e e . . . 8
9 Sponsoring organizations maintaining donor adwsed funds ]
a Did the organization make any taxable distributions under section 49667 | i o L. . [ 9a
b Did the organization make a distnbutton to a donor, donor advisor, or related person’? . o .. | 9
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part VIl ine 12 L . 10a
b Gross receipts, included on Form 9390, Part VilI, ine 12, for public use of club facities . .. | 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders L L. T I b -
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 orgamzatlon filng Form 990 in heu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 112b
Form 990 (2009)
832005
02-04-10
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Form 990 (2009) MINNETONKA CENTER FOR THE ARTS 41-0804989 Pageb
Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Govemning Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . ) o 1a 15
b Enter the number of voting members that are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relatronshlp with any other )
officer, director, trustee, or key employee? = = | L2 X
3 Did the organization delegate control over management dutles customanly perforrned by or under the d|rect 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 pnor Form 990 was fi Ied’? 4 X
5 Did the organization become aware durning the year of a matenal diversion of the organization’s assets? i i 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
goveming body? . 7a X
b Are any decisions of the govemmg body subject to approvaJ by members, stockholders or other persons'? i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning the year
by the following
a The governing body? . . . o . g8a | X
b Each committee with authonty to act on behalf of the govemrng body? . g8 [ X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . 10a X
| b If "Yes," does the organization have written policies and procedures governing the actwmes of such chapters aﬁ' lates,
| and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f lmg the form" 11| X
11A Descnbe in Schedule O the process, if any, used by the organization to review thus Form 990
12a Does the organization have a written conflict of interest policy? /f *No," go to line 13 i 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? . 12b | X
¢ Does the organization regulariy and conS|stentIy monitor and enforce comphance wnh the policy? If "Yes describe
| in Schedule O how this is done . . L. L o l12e | X
13 Does the organization have a wntten whlstleblower pollcy’7 . . . 113X
14 Does the organization have a wnitten document retention and destruction pohcy? i . 11 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official o . . 15a | X
b Other officers or key employees of the organization R o, 150 | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten pohcy or procedure requinng the organrzatlon to evaluate its partrcrpatlon
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 Lst 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.
I___l Own website [Xl Another’s website m 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. »
MARY B. LARSON - 952-473-7361
2240 NORTH SHORE DRIVE, WAYZATA, MN 55391-9347

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) MINNETONKA CENTER FOR THE ARTS 41-0804989 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space I1s needed

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

® st all of the organization's current key employees. See instructions for defintion of "key employee.”

® 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.

® |ist 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.

® { st 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 current officer, director, or trustee.

(A) (8) € (D) ® (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 é - the organizations compensation
51 £ organization (W-2/1099-MISC) from the
g _% s g; (W-2/1099-MISC) organization
s| s g[8z and related
£|2 I gg E organizations
BARBARA MCBURNEY
BOARD CHATR 3.00]X X 0. 0. 0.
GARY VARS
BOARD VICE CHAIR 3.00]|X X 0. 0. 0.
LISA ERICKSON
BOARD SECRETARY 3.001X X 0. 0. 0.
MICHELLE LUREEN
BOARD TREASURER 3.00[X X 0. 0. 0.
WENDY BENNIS
MEMBER 3.00(X 0. 0. 0.
MARYALICE BRENCK
MEMBER 3.00|X 0. 0. 0.
SARA FENLASON
MEMBER 3.00|X 0. 0. 0.
ANDRIA FULLERTON
MEMBER 3.001|X 0. 0. 0.
TOM HULL
MEMBER 3.00(X 0. 0. 0.
HELEN JONES
MEMBER 3.001X 0. 0. 0.
ATL.EX JOHNSTON
MEMBER 3.001X 0. 0. 0.
MATTHEW KNOPF
MEMBER 3.001X 0. 0. 0.
ANDREA STEIN
MEMBER 3.001X 0. 0. 0.
KATHERINE MURPHY
MEMBER 3.001X 0. 0. 0.
JIM SCHWERT
MEMBER 3.001|X 0. 0. 0.
ROXANNE L. HEATON
EXECUTIVE DIRECTOR 40.00 X 92,332. 0. 8,796.
MARY B. LARSON
CONTROLLER 18.00 X 33,451. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) MINNETONKA CENTER FOR THE ARTS

41-0804989 Page8
I&n Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmnued)
(A) (8) © (D) (E) "
Name and title Average Postition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5w 3 organization (W-2/1099-MISC) from the
‘;g g 2 g (W-2/1099-MISC) organization
S § _ ;3 gg . and related
% E g ;:' ;;—é‘ E organizations
1b Total | 125,783. 0. 8,796.
Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization  p» 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such indwvidual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from the organlzatlon ’
and related organizations greater than $150,0007 /f “Yes, * complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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. NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those Iisted above) who received more than
~$100,000 in compensation from the organization P 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) MINNETONKA CENTER FOR THE ARTS 41-0804989 Page9
| Part VIIl | Statement of Revenue
o (®) © Retonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513,0r 514
4342 1 a Federated campaigns 1a
gg b Membership dues ib 58,162.
u;g ¢ Fundraising events 1c 39 P 420.
%,:_‘G d Related organizations . |1d
4El e Govemment grants (contnbutions) | 1e
2 2 f All other contributions, gifts, grants, and
5% similar amounts not mncluded above 1f 348,030.
=0
g'g g Noncash contributions included in lines 1a-1f § l 1 7 9 6 0 .
OS  h Total. Add fines 1a-1f | 3 445,612,
Business Code
8 | 2a PROGRAM FEES 611600 764,310.] 764,310.
a f All other program service revenue
g_Total. Add ines 2a-2f » 764,310.
3 Investment ncome (including dividends, interest, and
other similar amournts) o | 3 6,503. 6,503.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . . .. | <
(i) Real (i) Personai
6 a Gross Rents ) 18,317.
b Less- rental expenses
¢ Rental income or (Ioss) 18,317. .
d Net rental income or (loss) A 18,317. 18,317.
7 a Gross amount from sales of (i) Securtties (1) Other
assets other than inventory
b Less: cost or other basts
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not ' ;
g including $ 39,420. of , - .
H contrnibutions reported on line 1c). See ) -
0@ .
5 Part IV, fine 18 oal_7,130.
g b Less:drectexpenses = b| 13,217.
¢ Net income or (loss) from fundraising events » -6,087. -6,087.
9 a Gross income from gaming activities. See
Part IV,line 19 | i a
b Less- direct expenses .. b
¢ Net income or (loss) from gaming activities ... . >
10 a Gross sales of inventory, less returns
and allowances . . . | | .. a
b Less: cost of goods sold b
¢_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code . .
11 a MISCELLANEQUS 900099 12,082. 12,082,
b
c
d Allotherrevenue . |
e Total. Add lines 11a-11d . > 12,082, ) .
12 Total revenue. See instructions. . N 1240737.] 1764,310. 0. 30,815.
852008 | Form 990 (2009)
9
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Form 990 (2009)

MINNETONKA CENTER FOR THE ARTS

41-0804989 Pagel10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A (B) (© D)
75,80, and 10b ofPart Vil Taooeses | Pogansee | Masgerewaw | oo
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 13,551, 13,551.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15and 16 _
4 Benefits paid to or for members
5 Compensation of cumrent officers, directors,
trustees, and key employees 148,430. 57,275. 71,894. 19,261.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salanes and wages L 276 ,021. 228,163. 24,248. 23,610.
8 Pension plan contrtbuhons (inctude section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 10,458. 8,519. 1,509. 430.
10 Payroll taxes . 33,127. 22,526. 7,288. 3,313.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accountng 12,168. 12,168.
d Lobbying . . B
e Professional fundrarsing services. See Part IV, ine 17 6,075. 6,075.
f Investment management fees = .
g Other L 191,881, 185,091. 6,790,
12  Advertising and promotion 52,100. 50,924. 1,176.
13 Office expenses _ 152,093, 106,398. 34,508. 11,187.
14  Information technology 1,841. 615. 613. 613.
15 Royalties
16 Occupancy 179,811. 137,197. 39,205. 3,4009.
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 89,612. 67,209. 20,611. 1,792.
23  Insurance . L 32,420. 23,718. 7,564. 1,138.
24  Other expenses. ltemize expenses not covered . ' '
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total .
expenses shown on line 25 below.) - i
a COMMISSIONS 39,689. 39,689.
- b MISCELLANEQUS 4,163. 158. 3,702. 303.
¢ MEMBERSHIPS 3,056. 3,056.
d
e
f All other expenses
25 _Total functional expenses. Add lines 1 through 24f 1,246,496. 890,109. 284,080. 72,307.
26 Jointcosts. Check here > [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

14300914 131839 29851
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Form 990 (2009)

MINNETONKA CENTER FOR THE ARTS

41-0804989 Page 11

[ Part X | Balance Sheet

(A)

(8)

932011 02-04-10

14300914 131839 29851

11

Beginning of year End of year
1 Cash - non-interest-beanng . 526,134.| 1 515,873.
2 Savings and temporary cash investments 107,439.] 2 107,836.
3 Pledges and grants receivable, net 3,650.] 3 75,375.
4 Accounts receivable, net 3,030.] & 2,516.
5 Recewvables from current and former off icers, dlrectors trustees key '
employees, and highest compensated employees. Complete Part If
of Schedule L 5
6 Receivables from other dlsqualrf ied persons (as def ned under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L i 6
o 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use B 1,858.] 8 3,746.
< | 9 Prepad expenses and deferred charges 3,644.) 9 7,066.
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 6,604,755.
b Less: accumulated depreciation . 10b 1,863,148. 4,807,044.] 10c 4,741,607.
11 Investments - publicly traded secunties 121,409.] 11 130,020.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part 1V, hine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 B 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 5,574,208.] 16 5,584,039.
17 Accounts payable and accrued expenses 54,768.| 17 68,059.
18 Grants payable | __ 18
19  Deferred revenue 77,368.[ 19 74,737.
20 Tax-exempt bond Ilablhtles 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g fughest compensated employees, and disqualified persons. Complete Part i
- of Schedule L o L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 900.] 25 900.
26 Total liabilities. Add fines 17 through 25 133,036.] 26 143,696.
Organizations that follow SFAS 117, check here P> [X] and complete ’
@ lines 27 through 29, and lines 33 and 34. i
% 27 Unrestncted net assets 5,114,507.| 27 5,094,454.
& |28 Temporanly restricted net assets 219,332.] 28 238,056.
T |29 Permanently restncted netassets o 107,333.] 29 107,833.
i Organizations that do not follow SFAS 117, check here b I:] and
6 complete lines 30 through 34.
4:‘-, 30 Capital stock or trust pnncipal, or current funds L 30
ﬁ 31 Paid-in or caprtal surplus, or land, builiding, or equipment fund 31
4% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 5,441,172.| 33 5,440,343.
34 Total habilities and net assets/fund balances 5,574,208.] a4 5,584,039.
Form 990 (2009)
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14300914 131839 29851

Form 990 (2009) MINNETONKA CENTER FOR THE ARTS

41-0804989 Page12
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. l:] Cash m Accrual [:] Other
If the organization changed its method of accounting from a pnor year or checked *Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
c |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both-
X1 Separate basis [ consolidated basis E] Both consolidated and separate basis '
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audrt
Actand OMB Circular A-1332 . 3a X
b If "Yes,® did the organization undergo the requnred audlt or audlts’7 If the orgamza’uon dld not undergo the required audrt
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)
832012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

MINNETONKA CENTER FOR THE ARTS

Employer identification number

41-0804989

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

The organization Is not a pnvate foundation because 1t 1s: (For ines 1 through 11, check only one box)
1 D A church, convention of churches, or assoctation of churches descnbed in section 170(b){1)(AXi)-
2 D A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E)
3 |:] A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)iii).
4 [ ] Amedical research organzation operated in conjunction with a hospital descnbed in section 170(b){ 1)(A)iii). Enter the hospital's name,

crty, and state:

5

90 00

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 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 descnbed 1n
section 170(b){(1)(A)(vi). (Complete Part (1)
A communtty trust descnbed in section 170(b)( 1)}{(A){vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from 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 Part II1 )

10
11

N

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 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 ines 11e through 11h

aDTypeI

b |:] Type Il

c D Type Il - Functionally integrated

d [ Type Ill - Other
e [__—] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported orgarizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type lll
supporting organization, check this box B . X B B o
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

[

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? . 11g(i)
(ii) A family member of a person descnbed in (j) above? 11d(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
. " iii) Type of i i i "
() Name of supported | (i) N o sy srababonneot | () Amounto

organization

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i) organized in the
@ gU.S.'?

Yes No

Yes No

Yes No

support

Total

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

Form 990 or 990-EZ.

932021 02-08-10

14300914 131839 29851
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Schedule A (Form 930 or 990-E7) 2009
] Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1)(A)(vi)

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants *)

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on ts behalf

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

4 Total. Add lines 1 through 3 |

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

6 Public support. Subtract ine 5 from ine 4

{a) 2005

(b} 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
7 Amounts from ine 4
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
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 1IV)
11 Total support. Add lines 7 through 10

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

12 Gross receipts from related activities, etc. (see instructions)
13 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

12

|

| I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on hne 13 and ine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 1S 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization i

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on Ilne 13 16a or 16b and l|ne 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 - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 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

organization 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

»[ ]
»[ ]

932022
02-08-10

14300914 131839 29851
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Schedule A (Form 990 or 990-E7) 2009 MINNETONKA CENTER FOR THE ARTS

41-0804989 Pages

[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning )
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admussions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s 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-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

cAdd lines 7aand 7b _
8 Public support (Subtract ine 7¢ from line 6 )

(a) 2005

{b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

368,109.

312,928.

535,008.

287,455.

445,612.

1,949 112,

655,583.

645,880.

716,128.

745,456.

771,440.

3,534 487,

1,023,692,

958,808.

1,251,136,

1,032,911,

1,217,052,

5,483 599.

10,000.

7,396.

11,884.

26,486.

63,971.

119,737.

109 ,925.

19,873.

176 ,433.

44,680.

45,460.

396,371.

119,925.

27,269.

188,317.

71,166.

109,431.

516,108.

4,967,491,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
9 Amounts fromine6

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 10aand 10b __

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camed on

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

13 Total support (Add tines 8, 10¢, 11, and 12)

(a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

1,023,692,

958,808.

1,251,136.

1,032,911,

1,217,052,

5,483,599,

31,764.

32,686.

31,846.

26,268.

24,820.

147,384.

31,764.

32,686.

31,846.

26,268.

24,820.

147,384.

5,263.

5,603.

6,364.

6,854.

12,082.

36,166.

1,060,719,

397,097.

1,289 346,

1,066,033,

1,253 954,

5,667,149,

14 First five years. If the Form 990 s 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 Pubhc Support Percentage
15 Public support percentage for 2009 (iine 8, column {f) divided by line 13, column ()} . 15 87.65 %
16 Public support percentage from 2008 Schedule A, Part |l line 15 16 88.76 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f) 17 2.60 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 2.73 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 331/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [E
b 33 1/3% support tests - 2008. If the organization did not check a box on Iine 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organtzation qualifies as a publicly supported organization > [:|
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D

932023 02-08-10

14300914 131839 29851
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Schedule A (Form 990 or 990-£7) 2009 MINNETONKA CENTER FOR THE ARTS 41-0804989 Pages
I Part IV l Supplemental Information. Complete this part to provide the explanations required by Part i, ine 10, Part Il, ine 17a or 17b,
and Part lil, line 12. Provide any other addrtional information See instructions.

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEQOUS INCOME

932024 02-08-10 Schedule A (Form 990 or 990-E2Z) 2009
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) » Complete if the organization answered “Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12 0 :
] y 15 Oy Iy 1 ’ pen to Public
ﬁf;?ﬁ;:ﬁ;:fiw P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
MINNETONKA CENTER FOR THE ARTS 41-0804989

[Partl | 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 at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N HhWN =

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermussible pnvate benefit? . . I:l Yes D No
I Part | Conservation Easements. Complete |f the organlzatnon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[::] Preservation of land for public use (e g., recreation or pleasure) Preservation of an histoncally important land area
I:] Protection of natural habitat [:] Preservation of a certified histonc structure

lj Preservation of open space
2 Complete ines 2a through 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 Tax Year
a Total number of conservation easements . | | i L . 2a
b Total acreage restricied by conservation easements R . . .12
¢ Number of conservation easements on a certified histonc structure lncluded Ig} (a) o 2c
d Number of conservation easements included in (c) acquired after 8/17/06 = . . 2d
3 Number of conservation easements modified, transferred, released, extmgmshed or termlnated by the orgamzatlon dunng the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . l::] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170M@®®? . . . - LClYes [Ino
9 InPart XiV, descnbe how the organization reports conservatlon 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 descnbes the organization’s accounting for

conservation easements.
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 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 extubrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide the following amounts relating to

these tems-
(i) Revenues included in Form 990, Part VIll, line1 . . . . - o N 0.
(i) Assets included in Form 990, Part X - — > 3 23,000.

2 If the organization received or heid works of art, hlstoncal treasures or other snmllar assets for f nancial galn provnde
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues inciuded in Form 990, Part VIIl, line1 . . . .. . . > 3
b Assets included in Form 990, Part X - . .. o .. »s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
A
21
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Schedule D (Form 990) 2009

MINNETONKA CENTER FOR THE ARTS

41-0804989 Page?

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of ts collection items

(check all that apply):
a !)_Ll Public exhibition
b [___I Scholarly research
c IX] Preservation for future generations

d [Jroanor exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
6§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

':] Yes

[X]No

| Part IV I 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, ine 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If “Yes,” explain the arrangement in Pan XIV and complete the followmg table

|:] Yes

DNO

Amount
¢ Beginning balance 1c
d Addrions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990 Part X, ine 21? E] Yes D No
b _If "Yes," explain the arrangement in Part XIV
| PartV | Endowment Funds. Complete if the 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) Four years back
1a Beginning of year balance 127,922, 128,312.
b Contnbutions o 500. 250.
¢ Net investment eamings, gains, and losses 990. 2,553.
d Grants or scholarships
e Other expenditures for facilities
and programs 3,579. 3,193.
f Administrative expenses
g End of year balance 125,833, 127,922.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> .00 %

85.70

b Permanent endowment P

%

14.30

¢ Term endowment P>

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by.
(i) unrelated organizations
(i) related organizations

b If “Yes" to 3a(i)), are the related organlzatlons listed as requnred on Schedule R’?
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(i) X

3a(ii) X
3b

| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 27,000. 27,000.
b Buldings ) 6,053,370.] 1,449,658.| 4,603,712.
¢ Leasehold improvements
d Equipment 524,385. 413,490. 110,895.
e Other
Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) » 4,741,607,
Schedule D (Form 990) 2009
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Schedule D {Form 990) 2009 MINNETONKA CENTER FOR THE ARTS 41-0804989 Page3

[ Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of securty or category

(including name of secunty) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X col (B) ine 12.) P

{ Part VIll] Investments - Program Related. See Form 990, Part X. Ine 13

(a) Descniption of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. {Col (b) must equal Form 990, Part X, col (B) lne 13.)p>

Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of hiability

{b) Amount

Federal income taxes

SECURITY DEPOSIT

900.

Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) . .

900.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

932053
02-01-10

23

Schedule D (Form 990) 2009

14300914 131839 29851 2009.04020 MINNETONKA CENTER FOR THE A 29851__ 1




Schedule D (Form 990) 2009 MINNETONKA CENTER FOR THE ARTS 41-0804989 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) . B o ) 1 1,240,737.
Total expenses (Form 990, Part IX, column (A), line 25) 1,246,496.
Excess or (deficit) for the year Subtract line 2 from line 1 -5,759.
Net unrealized gains (losses) on investments 4,930.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV) T . .
Total adjustments (net). Add lines 4 through 8 . . L 9 4,930.
10 Excess or {deficit) for the year per audrted financial statements. Combine lines 3 and 9 . 10 -829.
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements L 1 1,237,714.
2 Amounts included on line 1 but not on Form 990, Part ViII, ine 12:
Net unrealized gains on investments L . 2a 4,930.
Donated services and use of facilities | o . 2b
Recovenes of pnor year grants | | e, o L. 2c
Other (Descrbe in Part XIV) L o . 2d 3,480.
Add lines 2a through 2d o . . R . lL2e 8,410.
3  Subtract line 2e from line 1 o L 3 1,229,304.
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b L 4a
Other (Describe in Part XIV) o . . |Lab 11,433.
¢ Add lines 4a and 4b . . | 4e 11,433.
Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Part |, llne 12. ) 5 1,240,737.
rPart XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements o . L L 1 1,169,102.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciltties . . . .. |l 2a
Prior year adjustments . . . 2b
Other losses . oo 2c
Other (Descnbe in Part XIV) . ) .. - 2d 3,480.
Add lines 2athrough2d . . . . 2e 3,480.
3 Subtract line 2e from line 1 . . L. . 3 1,165,622.
4 Amounts included on Form 990, Part IX, Ilne 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIV) o L4b 80,874.
c Addinesdaand4b = e . 4c 80,874.
Total expenses. Add lines 3 and 4c. (Thls must equal Form 990, Part |, line 18.) . ... | 5 1,246,496.
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, hine 4; Part
X, line 2; Part X|, line 8; Part XIl, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 4: TWO ON-SITE SCULPTURES. THE SCULPTURES WERE INSTALLED

® (N0 [ [b (W IN

©C O ~NOODO A~ WOWN

O Q0 O o

oo

o a0 oo

[= 20 1)

TO DEMONSTRATE THE ORGANIZATION'S ART MISSION AND IN MEMORY OF A

CONSTITUENT.

PART V, LINE 4: THE ORGANIZATION'S INVESTMENT POLICY HAS THE OBJECTIVE

TO PRESERVE THE PRINCIPAIL, AND LIQUIDITY OF THE RESERVE FUNDS WITH GROWTH

AS A SECONDARY OBJECTIVE. THE ORGANIZATION'S BOARD OF DIRECTORS DETERMINES

PERIODICALLY, BASED ON FUNDS AVAILABLE AND THE NEEDS OF THE ORGANIZATION
Schedule D (Form 990) 2009

832054
02-01-10

24
14300914 131839 29851 2009.04020 MINNETONKA CENTER FOR THE A 29851_ 1




Schedule D (Form 990) 2009 MINNETONKA CENTER FOR THE ARTS 41-0804989 Pages
[ Part XIV] Supplemental Information (continued)

HOW MUCH, IF ANY AMOUNT SHOULD BE EXPENDED FROM RESERVE FUNDS.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES IN EXCESS OF DIRECT BENEFIT: 3480.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT INCOME: 11433.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES IN EXCESS OF DIRECT BENEFIT: 3480.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

BUILDING DEPRECIATION EXPENSE: 80874.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMBNo 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Ffpa’;“;"‘ of ""’s;ffnamy or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
mema’ Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MINNETONKA CENTER FOR THE ARTS 41-0804989

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [Z] Malil solictations e D{] Solicitation of non-government grants
b ,___] Internet and email solicitations f [E Solicitation of government grants
c |:| Phone solicitations g x] Special fundraising events

d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ljﬂ Yes [:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. (iii) oig . {v) Amount paid .
{i) Name of individual . fundrasser | (iv) Gross receipts | o (or retaned by) | (Vi) Amount paid
. Activity ave custol t tained b
or entity (fundraiser) (@) :‘.3{,{';?;‘.}{,% r?sfy'z from activity hstfggclirr]a(';?r i) ° E)Orz;fnggtlon Y
LESLIE SCHULTZ Yes | No
(TALIESIN) GRANT WRITING X 108,000. 6,075. 101,925.
Total .. N 108,000. 6,075.] 101,925.

3 Lt all states in which the organization is registered or icensed to solicit funds or has been notified 1t 1s exempt from registration or licensing

MN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2009
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P

Schedule G (Form 990 or 990-E2) 2009 MINNETONKA CENTER FOR THE ARTS

41-0804989 Page2

Part li | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

Event #1 h
(a) Even (b) Event #2 {c) Ot Oer events (d) Total events
NONE (add col. (a) through
ART 4 LUNCH col (c)
° (event type) (event type) (total number)
5
é 1 Gross receipts 46,550. 46 ,550.
2 Less: Chantable contributions 35,940. 35,940.
3 Gross income {line 1 minus line 2) 10,610. 10,610.
4 Cash pnizes
«n {5 Noncash pnzes
b
©
2|6 Rent/facility costs 600. 600.
Ll
k3]
® | 7 Food and beverages 4,337. 4,337.
o
8 Entertainment
9 Other direct expenses 8,280. 8,280.
10 Direct expense summary. Add hnes 4 through 9 1n column (d) > |( 13,217y
Net income summary. Combine hine 3, column (d), and line 10_. | 3 -2,607.
l Part 1l | Gaming. Complete if the organization answered “Yes® to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
(] .
2 (a) Bingo bingo/progressive bingo | (&) OMergaming 1% ) through col (c)
3
s
1_ Gross revenue
» | 2 Cash pnzes
b
©
g| 3 Noncash prizes
w
°©
214 Rent/facility costs
[a}
5 Other direct expenses
[ Ives % |[_] Yes % |[_] ves %
6 Volunteer labor D No l:] No l:l No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column (d), and line 7

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . = . . .. 9a

b If *"No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? | 10a

b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to

administer chantable gaming? 12

832082 02-03-10
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Schedule G (Form 990 or 990-E7) 2008 MINNETONKA CENTER FOR THE ARTS 41-0804989 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . X . . . .. ... . 113a %
b An outside facility i 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. 115a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation - $

Descnption of services provided P>

[:] Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . X i . X X . 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year B~ $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y T4

(Form 990) Complete to provide information for responses to specific questions on 2009

o . Form 990 or to provide any additional information. Open to Public

e ine Treasury P Attach to Form 990. Inspection

Name of the organization Employer identification number
MINNETONKA CENTER FOR THE ARTS 41-0804989

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

OPENED A NEW LOCATION AT RIDGEDALE MALL FOR DROP-IN ART CLASSES FOR

KIDS.

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

COMMUNITY OUTREACH AND RIDGEDALE PROGRAMS:

WE OFFER PROGRAMS FOR CHILDREN AGES 2-18 AND ADULTS OF ALL AGES

THROUGHOUT THE WESTERN SUBURBS AND TWIN CITIES AREAS. MORE THAN 7,000

CHILDREN AND YOUTH PARTICIPATED IN OUR OUTREACH PROGRAMS (INCLUDING

NEARLY 5,000 FROM 55 DIFFERENT COMMUNITY PARTNERS AND 1,100 AT OUR NEW

RIDGEDALE LOCATION), AN INCREASE OF 40% OVER LAST YEAR. NEARLY HALF

(3,500) PARTICIPATED AT LOW OR NO COST. IN FEBRUARY 2010, WE OPENED A

NEW LOCATION AT RIDGEDALE CENTER WHERE WE HOST DROP-IN ART CLASSES FOR

CHILDREN, BIRTHDAY PARTIES, OUTREACH PROGRAMS, AND ADULT CLASSES. IN

ADDITION, WE OFFER FOR SALLE A SELECTION OF ART AND FINE CRAFT CREATED

BY MINNETONKA CENTER FOR THE ARTS ARTISTS.

EXPENSES $ 175873. INCLUDING GRANTS OF $ 9264. REVENUE $§ 70170.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION'S MEMBERSHIP

CONSISTS OF THOSE INDIVIDUALS INTERESTED IN THE PROMOTION, ENCOURAGEMENT,

PRACTICE AND STUDY, APPRECIATION OR ENJOYMENT OF THE ARTS AND THAT ARE

CURRENT WITH THE REQUIRED DUES.

FORM 990, PART VI, SECTION B, LINE 11: STAFF AND MANAGEMENT REVIEW A DRAFT

OF THE FORM 990. THE DRAFT IS PRESENTED TO THE BOARD OF DIRECTORS BY THE

INDEPENDENT AUDITORS ALONG WITH A DRAFT AUDIT FOR APPROVAL PRIOR TO FILING.
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MINNETONKA CENTER FOR THE ARTS 41-0804989

THE AUDITOR PRESENTS HIGHLIGHTS, ASKS FOR QUESTIONS AND CLARIFIES AS

NECESSARY .

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY APPLIES TO BOARD MEMBERS AND EMPLOYEES. ANNUAL DISCLOSURE

IS REQUIRED TO THE EXECUTIVE DIRECTOR AND BOARD CHAIR, WHO SHALL DETERMINE

WHETHER A CONFLICT EXISTS AND IS MATERIAL, AND IF THE MATTERS ARE MATERIAL,

BRING THEM TO THE ATTENTION OF THE BOARD. ANNUAL DISCLOSURE STATEMENTS ARE

KEPT IN EMPLOYEE/BOARD RECORDS WITH THE EXECUTIVE DIRECTOR.

THE BOARD SHALL DETERMINE IF A CONFLICT EXISTS AND IS MATERIAL. THE

INTERESTED DIRECTOR MAY BE PRESENT FOR DISCUSSION TO ANSWER QUESTIONS, BUT

MAY NOT ADVOCATE FOR THE ACTION TO BE TAKEN AND MUST LEAVE THE ROOM WHILE A

VOTE IS TAKEN. THE MINUTES OF ALL ACTIONS TAKEN ON SUCH MATTERS SHALL

CLEARLY REFLECT THAT THESE REQUIREMENTS HAVE BEEN MET.

FORM 990, PART VI, SECTION B, LINE 15: A COMPENSATION REVIEW IS DONE FOR

ALL EMPLOYEES ANNUALLY AND WAS LAST DONE IN JANUARY, 2009. THE "MINNESOTA

NON-PROFIT SALARY AND BENEFIT SURVEY" IS PUBLISHED BIENNIALLY AND USED AS A

REFERENCE. RECOMMENDATIONS FOR SALARY INCREASES OR BONUSES FOR THE

EXECUTIVE DIRECTOR COME FROM THE BOARD AND REQUIRE FULL BOARD APPROVAL. A

SALLARY ADJUSTMENT FORM IS COMPLETED AND APPROVED BY THE BOARD CHATIR. A COPY

IS KEPT ON FILE WITH PAYROLL RECORDS OVERSEEN BY THE CONTROLLER AND THE

ORIGINAL IS FILED WITH THE EXECUTIVE DIRECTOR'S PERSONNEL FILES. THIS

PROCESS WAS LAST COMPLETED IN 2009 FOR EXECUTIVE DIRECTOR, R. HEATON AND

CONTROLLER, M. LARSON.
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FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.
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