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SCANNED JAN 2 3 2014

- LY

..990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2010

Open to Publie
inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B gg:ﬁgéle C Name of organization D Employer identification number
ohnge | CENTRAL MINNESOTA ARTS BOARD
l:l?ﬁé'r‘\‘ae Doing Business As 41-1349992
Irg‘tttl:?':\ Number and street {(or P 0 box if mail 1s not delivered to street address) Room/suite | E Telephone number
[CJiegmn | 220 4TH AVE N 320-968-4290
[:r‘;’{b‘?:‘,""" City or town, state or country, and ZIP + 4 G Gross receipts $ 760 4 022.
[Jfeeties- | FOLEY, MN 56329 H(a) Is this a group return
P98 ' Name and address of principal officer LESLIE SCHUMACHER for affillates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [ No
|_Tax-exempt status: 501(c)(3) L] 501(c) ( )} (nsertno) ] 4947(a)(1) or [ ls27 If “No,® attach a list. (see Instructions)
J Website: » WWW.CENTRALMNARTSBOARD .ORG H(c) Group exemption number P

K_Form of organization Corporation [ _ ] Trust [ ] Association [ ] Other B>

L L Year of formation 19 7 9] M State of legal domicile MN

{Part I| Summary
g 1 Brefly describe the organization’s mission or most significant activittes: FUND LOCAL ARTS PROGRAMS
c
% 2 Checkthis box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
,3 5 Total number of iIndividuals employed in calendar year 2010 (Part V, line 2a) 5 6
S | 8 Total number of volunteers (estimate If necessary) 6 16
2 7 a Total unrelated business revenue from Part ViIl, column (C), line 12 7a 1,006.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine 1h) 742,662. 745,695,
S| 9 Program service revenue (Part ViiI, line 2g) 0. 0.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 4,802. 4,068.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 11,322, 9,315.
12 Total revenue - add lines 8 through.ld-{must equal Part VI, column (A), fine 12) 758,786. 759,078.
13 Grantfa'nd SIRE EEJN?E@(PMI , column (A), ines 1-3) 548,302. 540,267.
14 Bene Lts r|>_a_[d.to.or. dr-members-(PaftdX] column (A), ine 4) 0. 0.
@ | 15 Salaneg..other compensation, empT:b benefits (Part IX, column (A), lines 5-10) 99,004. 136,709.
g 16a Profes‘,s“lo;?al fumelspg‘ifee'éﬁﬁa_n [ umn (A), ine 11e) 0. 0.
S- b Total f%md{als‘if\g expenses (Part. 1X,.offagnn (D), Ine 25) B> 0. 53
17  Other éxpensss (PartyiX: slurin (), lines 11a-11d, 11f-241) ,031. 77,997.
18 Total J§ggg§é_,§).h%ad{?|¢‘ref-:-é+&li(r:1usfééual Part IX, column (A), line 25) 729,337, 754,973.
19 Revenue less expenses. Subtract line 18 from line 12 29,449, 4,105.
§§ Beglnning of Current Year End of Year
%3|20 Total assets (Part X, Ine 16) 462,645. 417,259.
So| 21 Total iabilties (Part X, line 26) 332,615. 283,124.
=] 22 Net assets or fund balances. Subtract line 21 from line 20 130,030. 134,135.

{ Part it { Signature Block

Under penalties of peruyp

atLhave gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
pfﬁijrer (other than officer) 1s based on all information of which preparer has any knowledge

. =T~/
Sign ‘ e Date
Here } ESL SCHUMACHER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Date Creck [_]| PTIN
Paid RODNEY M. HEISER CPA /P .%‘// selt-employed
Preparer | frm'sname p MILLER WELLE HEISER &/CO., LTD. Firm's EIN
Use Only |Fim's addressy. 4170 THIELMAN LANE PG BOX 159
ST. CLOUD, MN 56302-0159 Phoneno  (320)253-9505
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
032001 02.22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) CENTRAL MINNESOTA ARTS BOARD 41-1349992 Ppage2
[ Part i } Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part ll| [E
1 Brefly descnbe the organization’s mission:

TO PROMOTE AND ENHANCE THE CREATION, PERFORMANCE, AND APPRECIATION OF
THE ARTS IN THE MINNESOTA COUNTIES OF BENTON, SHERBURNE, STEARNS AND
WRIGHT BY PROVIDING GRANTS AND SERVICES TO ARTS AND COMMUNITY
ORGANIZATIONS, CITIES, SCHOOLS AND INDIVIDUALS. THESE GRANTS AND

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

the prior Form 990 or 990-EZ? CJves [XINo
If "Yes," descrnibe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

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

4a (Code: ) (Expenses $ 625,143. including grants of $ 485,059. }(Revenue $ 3,507. )
GRANTS IN SUPPORT OF NONPROFIT ARTS ORGANIZATIONS, ARTS PROGRAMMING IN
REGIONAL SCHOOLS, INDIVIDUAL ARTIST AWARDS AND TRAININGS, YOUTH
SCHOLARSHIPS TO CONTINUE THEIR ARTS EDUCATION, PUBLIC ART GRANTS TO
INDIVIDUALS AND CITIES

4b (Code: ) (Expenses $ 72,429. including grants of $ 55,208. ) (Revenue $ 4,802. )
GENERAL OPERATING SUPPORT GRANTS FOR NONPROFIT ARTS ORGANIZATIONS AND
INDIVIDUAL ARTIST AWARDS

4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 697,572.
Form 990 (2010)
032002
12-21-10
4
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Form 990 (2010) CENTRAL MINNESOTA ARTS BOARD 41-1349992

Page 3
{ 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 private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part li| 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that i1s 5% or more of Its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill 12a | X
b Was the organization included In consolidated, iIndependent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xlll is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 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, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
a0
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Form 990 (2010) CENTRAL, MINNESOTA ARTS BOARD 41-1349992 Page 4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, 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 IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 | X

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

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K. If “No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an *on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part llI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, ine 1 A X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 [ Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) CENTRAL MINNESOTA ARTS BOARD 41-1349992 Page5
[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 9
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more durng the year? 3 | X
b If "Yes," has 1t fled a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3 | X
4a At any time duning the calendar year, did the organization have an interest In, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for 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 Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 fa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIil, ine 12 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization is licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durng the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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Form 990 (2010) CENTRAL MINNESOTA ARTS BOARD 41-1349992  Pageb

[ Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
b Enter the number of voting members included In ine 1a, above, who are Independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
‘ officer, director, trustee, or key employee? 2 X
| 3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
8 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
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
‘\ by the following:
; a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization's malling address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.)
‘ Yes | No
| 10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12p| X
¢ Does the organization regularly and consistently monitor and enforce compltance with the policy? If "Yes, " descnbe
! In Schedule O how this is done 12¢ | X
! 13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If “Yes" to line 15a or 15b, describe 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 during the year? . 16a X
b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate Its participation
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  Ust 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) avallable for
public Inspection. Indicate how you make these available. Check all that apply.
D Own website Another’s website |:| Upon request
19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
1 statements avallable to the public.
} 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

LESLIE SCHUMACHER - 320-968-4290
PO BOX 458, 220 4TH AVE N, FOLEY, MN 56329

Form 990 (2010)
032006
12-21-10
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Form 990 (2010)

CENTRAL. MINNESOTA ARTS BOARD

41-1349992

Page 7

|Part VIij Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a responss to any question In this Part Vi

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all parsons required to be listed Report compensation for the calendar year ending with ar within the organization’s tax ysar

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) If no compensation was paid.
® List all of the organization's current key employees, If any. See Instructions for definition 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.
® 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.

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

(A) (B) € D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hours for 5 ’é’ organization (W-2/1099-MISC) from the
related E ﬁ g |8 (W-2/1099-MISC) organization
organizations 3 g _ § 38 and related
in Schedule | § g Elg gé g organizations
O) = = xr w
AL HAMS
BOARD MEMBER 2.50 (X 0. 0. 0.
DIANE PAULU
BOARD MEMBER 2.50|X 0. 0. 0.
HELENE WOODS
BOARD MEMBER 3.00 X 0. 0. 0.
JANICE COURTNEY
BOARD MEMBER 5.00|X 0. 0. 0.
JOHN STANDER
BOARD MEMBER 3.00 (X 0. 0. 0.
GARY OSBERG
BOARD MEMBER 2.00|X 0. 0. 0.
LESLIE SCHUMACHER
EXECUTIVE DIRECTOR 40.00 X 49,945, 0. 6,797.
MARY JO HOLEWA
TREASURER 3.00 X 0. 0. 0.
SHARON TRACY
SECRETARY 3.00 X 0. 0. 0.
MIKE CARLSON
VICE CHAIR 3.00 X 0. 0. 0.
CHRIS RASMUSSEN
CHAIR 6.00 X 0. 0. 0.
032007 12-21-10 9 Form 990 (2010)
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Form 990 (2010) CENTRAL MINNESOTA ARTS BOARD 41-1349992 Page8
lPart Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8 ) (>)] €) 7
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe E the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC) from the
related g E g (W-2/1099-MISC) organization
organizations| £ | @ g 8g and related
In Schedule g 5 g g Es E organizations
0) B2 RS
1b Sub-total [ 2 49,945, 0. 6,797.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) | 49,945. 0. 6,797.
2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 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 individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? 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) (8 (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 iIn compensation from the organization P> 0

Form 990 (2010)
032008 12-21-10
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Form 990 (2010)

CENTRAL

MINNESOTA ARTS BOARD 41-1349992 Page9
{Part VIll | Statement of Revenue
A B C (D)
Total (rezlenue Relzste)d or Unr(e.I;ted exgggggl#om
exempt function business tax under
revenue revenue Sg%?g? 5511 :12
.2.‘3 1 a8 Federated campaigns 1a
gg b Membership dues 1b
‘,;'E ¢ Fundraising events 1¢
%5 d Related organizations 1d
g‘g e Government grants (contributions) 1e 665,695.
-.g 5 f Al other contributions, gifts, grants, and
_g.‘a similar amounts not included above 11 80,000.
g'g © Noncash contributions included in lines 1a-1f $
OB  h_Total. Add lines 1a-1f » 745,695,
Business Codef
g | 2o
c b
2
80 d
Sl I
Q f All other program service revenue
g Total. Add lines 2a-2f | -
3 Investment Income (including dividends, Interest, and
other similar amounts) > 4,068. 4,068.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (1) Personal
6 a Gross Rents 1,950.
b Less: rental expenses 944.
¢ Rental income or (loss) 1 7 006.
d Net rental Income or (loss) | 2 1,006. 1,006.
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
) 8 a Gross Income from fundraising events {(not
£ including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net Income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 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
c_Net income or (loss) from sales of inventory | -
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 8,309. 8,309.
b
c
d All other revenue
e Total. Add Iines 11a-11d > 8,309.
12  Total revenue. See Instructions > 759,078. 8,309. 1,006. 4,068.
E e 1 Form 990 (2010)
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Form 990 (2010)

CENTRAL MINNESOTA ARTS BOARD

41-1349992 Page10

i 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) ©)
7b, Bb, Ob, and 10b of Part il ) Total expenses P amnees | _goneres oxpenbs ey

1 Grants and other assistance to governments and

organizations inthe U S See Part iV, line 21 469,259. 469,259.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 71,008. 71,008.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 56,922. 28,461. 28,461.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 62,879. 57,833. 5,046.
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 7,586, 7,391. 195.
10  Payroll taxes 9,322. 6,721. 2,601.
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting 8,654. 5,998. 2,656.
d Lobbying
e Professionat fundraising services See Part IV, ling 17
f Investment management fees
g Other 13,086. 13,086.
12 Advertising and promotion 2,248. 191. 2,057,
13  Office expenses 15,987. 13,428. 2,559.
14 Information technology
15 Royalties
16 Occupancy 13,088. 11,254. 1,834.
17  Travel 7,331. 6,534. 797.
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 affillates
22 Depreciation, depletion, and amortization 8,909. 4,180. 4,729.
23 Insurance 821. 821.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0)
a WORKSHOPS & TRAINING 2,589. 2,589.
b MEMBERSHIP DUES 2,145. 2,145.
¢ REGIONAL, SHOWCASE 1,732. 1,732.
d BOARD & STAFF MEETING & 1,407. 1,407.
e
f Al other expenses
25 Total functlonal expenses. Add lines 1 through 24f 754,973. 697,572. 57,401. 0.
26  Joint costs. Check here > [ if following SOP
98-2 (ASC 958-720) Complete this ine only if the
organization reported in column (B) Joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) CENTRAL MINNESOTA ARTS BOARD 41-1349992 Pagei1
{ Part X { Balance Sheet
(A) (8
Beginning of year End of year
1 Cash - non-nterest-bearing 5 ? 699.| 1 3 ’ 830.
2  Savings and temporary cash investments 247,489, 2 211,027.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,908.| 4 940.
5 Recelivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |!
of Schedule L 5
8 Recelvables from other disqualified persons (as defined under section
4958(N(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
E 7 Notes and loans recelvable, net 7
4 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 587.] ¢ 7,941.
10a Land, builldings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 222,11 9.
b Less: accumulated depreciation 10b 29,765. 205,445.[10¢c 192, 354.
11 Investments - publicly traded securities 1
12 Investments - other securities. 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 1,517.] 15 1,167.
16 Total assets. Add lines 1 through 15 (must equal line 34) 462,645, 18 417,259.
17  Accounts payable and accrued expenses 14,554.] 17 5,262.
18 Grants payable 153,212.| 18 114,343.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_':’ 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 151,073.| 23 146,21 1.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Schedule D 13,776.| 25 17,308.
26__ Total liabilities. Add lines 17 through 25 332,615.| 28 283,124.
Organizations that follow SFAS 117, check here P> and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 130,030.] 27 134,135,
g 28 Temporarlly restricted net assets 28
) 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here > [___] and
° complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 130,030.| 33 134,135,
___ 134 Totalliabilities and net assets/fund balances 462,645.| »4 417,259.
Form 990 (2010)

032011 12-21-10

09521229 790398 1783

13

2010.05030 CENTRAL MINNESOTA ARTS BOAR 1783 1



Form 990 (2010) CENTRAL MINNESOTA ARTS BOARD 41-1349992 Page12
| Part X}{ Reconciliation of Net Assets

Check If Schedule O contains a response to any guestion In this Part X| I:I
1 Total revenue (must equal Part VIll, column (A), Iine 12) 1 759,078.
2 Total expenses (must equal Part IX, column (A), line 25) 2 754,973.
3 Revenue less expenses. Subtract line 2 from line 1 3 4,105.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 130,030.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) 6 134 7 135.
[ Part Xlﬁ Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl I:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an Independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
Separate basis [___] Consolidated basis I:I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audtts, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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(SFS,:EE(:" ol;Egﬁ_Ez) Public Charity Status and Public Support 0551;567

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Ogpen to Puhtic

Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization Employer identification number
CENTRAL MINNESOTA ARTS BOARD 41-1349992

Wart I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
I:! A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
C] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital 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 described in
section 170(b)(1){A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b){1}{A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)}{(1)}{A){vi). (Complete Part Il.)
A community trust described In section 170(b){(1}{A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross receipts from
activities related to Iits 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 I}
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 lines 11e through 11h.
a I:l Type | b D Type ll ¢ Type |l - Functionally integrated d Ij Type 1l - Other
e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

hH W N -

0 B0 O

10
11

il

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
supporting organization, check this box I:]
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 () and (i) below, Yes [ No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person described In (1) above? 11g(ii)
(i) A 35% controlled entity of a person descrbed In (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (Iii) Type of (iv) Is the organization| (v) Did you notify the | (vl Is the (vii) Amount of
organization organization  col (i) isted 1n your| organization in col |9fganization in col support
(described on lines 1-9 o5 e rming document?| (i) of your support? M orgagee; infhe upp
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 CENTRAL MINNESOTA ARTS BOARD

41-1349992 page?

]Eankl

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”)

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

8 Public support. subtract tine 5 from line 4

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

241,220.

293,627,

294,783.

742,662.

745,695.

2317987.

241,220.

293,627,

294,783.

742,662.

745,695.

2317987.

2317987.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
7 Amounts from line 4
8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net iIncome from unrelated business
activities, whether or not the
business s regularly carried on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

10

11
12
13

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

241,220.

293,627.

294,783.

742,662.

745,695,

2317987.

10,907.

9,056.

4,802.

6,018.

38,397.

3,885.

6,132.

11,322.

8,3009.

34,424.

2390808.

organization, check this box and stop here

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 |

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Ii, ine 14
16a 33 1/3% support test - 2010.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

14

96.95 «

15

96.47

»(X]

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.1f 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

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

»[ ]

»[]

>
»[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Page 3

[ Eart lit | Support Schedule for Organizations Described in Section 509(a)(2)

{Compilete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization falls to
qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning In) D> (a) 2006 ({b) 2007 (c) 2008 {d) 2009 (e) 2010 (f} Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through §

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support (subtract ling 7c fromfine 6

Section B. Total Support
Calendar year (or flscal year beginning in) (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

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

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

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

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lli, ine 15 16 %
Section D. Computation_of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part |ll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ':I

b 33 1/3% support tests - 2009. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »[ ]
032023 12-21-10 Schedule A (Form 990 or 990-E2Z) 2010
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SCHEDULE D Supplemental Financial Statements Y T

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0

Department of the T Part1V, line 6,7,8,9,10, 11, or 12. Open to Public

,nig’,f,a{“;;‘v;ue‘;em“” P> Attach to Form 990. P> See separate instructions. tngpection

Name of the organization Employer identification number
CENTRAL MINNESOTA ARTS BOARD 41-1349992

I 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

S WN -

Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? l:] Yes D No

[ Part H | Conservation Easements. Complete If the organization answered *Yes* to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located | 4
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(i)? CIves [INo
9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part lft | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes® to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 980, Part VIII, line 1 > 3
(i) 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 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIII, line 1 > 3
b Assets Included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
B0
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Schedule D (Form 990) 2010 CENTRAL MINNESOTA ARTS BOARD 41-1349992 Page2
{Part llt { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [___' Public exhibition
b |:| Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of ant, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes

I Part Ni Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

d [:] Loan or exchange programs

e D Other

I:]No

1a Is 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 Part XIV and complete the following table:

D Yes l:] No

Amount

1¢
1d
1e
1f

Beginning balance
Additions dunng the year
Distributions during the year
Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?

b_If "Yes," explain the arrangement in Part XIV.

[ PartV { Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part |V, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back

- 0o Qo o0

[___] Yes L—_] No

(e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and Ic
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasir-endowment » %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(i) related organizations
b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R?

-

Yes | No

3afi)
3a(ii)
3b

4 _Describe In Part XIV the intended uses of the organization’s endowment funds
| Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 30,000. 30,000.
b Buildings 152,015. 6,334. 145,681.
¢ Leasehold improvements
d Equipment 40,104. 23,431. 16,673.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 192,354.

032052
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Schedule D (Form 990) 2010 CENTRAL MINNESOTA ARTS BOARD 41-1349992 Page3d

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

(a) Descnption of secunty or category
(iIncluding name of security)

{b) Book value

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

(1) Financial denvatives

(2) Closely-held equity Interests

(3) Other

(A)

B

©

D)

(5]

(3]

()]

(H)

()

Total. (Col (b} must equal Form 990, Part X, col (B) line 12 ) B>

ﬁ-"—art Vill] Investments - Program Related. See Form 990, Part X, line 13.

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

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

]

@2

(3)

_(4)

(5)

(6)

@)

(8)

(9)

(10)

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

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

(a) Description

{b) Book value

1)

]

)

@)

(5)

(6)

@

(]

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
l Part X 1 Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

(2) ACCRUED WAGES

11,618.

@ ACCRUED PAYROLL TAXES

3,946.

(4) HSA PAYABLE

63.

(s PENSION FUND PAYABLE

458.

6) CREDIT CARD PAYABLE

1,223.

@)

(8)

©9)

(10)

(11)

17,308.

Total. (Column gbg must equal Form 990, Part X, col (B) line 25.) >
ootnote Tn Pa provide the text of the footnote to the organization's inancia

2. _FIN 48 (ASC 740)

I'statements that reports the organization's liability for uncertain tax positons under

032053
12-20-10
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Schedule D (Form 990) 2010 CENTRAL MINNESOTA ARTS BOARD 41-1349992 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 759,078.

2 Total expenses (Form 990, Part X, column (A), line 25) 2 754,973.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 4,105.

4 Net unrealized gains (losses) on Investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Prior period adjustments 7

8 Other (Describe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 0.
10 _ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 4,105.
| Part, Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 760,022.

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facllities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe In Part XIV.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 760,022.
4 Amounts Included on Form 990, Part VIIi, ine 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part XiV.) 4b <944 .p»

¢ Add lines 4a and 4b 4c <944 .>

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12.) 5 759,078.
] Part XHH Reconciliation  of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 755,917.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe In Part XIV.) 2d 944.

e Add lines 2a through 2d 2e 944.
3  Subtract line 2e from line 1 3 754,973.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c¢ 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part }, line 18.) 5 754,973.

] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, ine 8; Part XI, lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION IS SUBJECT TO THE ACCOUNTING STANDARD

ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE

DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON

A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS

GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN

TAX POSITION ONLY IF IT IS MORE-LIKELY-THAN-NOT THAT THE TAX POSITION WILL

BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL

MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL
Schedule D (Form 980) 2010
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Schedule D (Form 990) 2010 CENTRAL MINNESOTA ARTS BOARD 41-1349992 Ppages
[Part XM Supplemental Information (continued)

STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT

THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON

INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS.

MANAGEMENT EVALUATED THE TAX POSITIONS FOR THE ORGANIZATION AND

CONCLUDED THAT THE ORGANIZATION HAD TAKEN NO UNCERTAIN INCOME TAX

POSITIONS THAT REQUIRE ADJUSTMENTS TO THE FINANCIAL STATEMENTS TO COMPLY

WITH THE PROVISIONS OF THIS GUIDANCE. WITH FEW EXCEPTIONS, THE

ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S.

FEDERAL, STATE, OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2007, WHICH IS

THE STANDARD STATUTE OF LIMITATIONS LOOK-BACK PERIOD.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSE ON PART VIII LINE 6B: -944.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE ON PART VIII LINE 6B: 944.

Schedule D (Form 990) 2010
032055
12-20-10

26
09521229 790398 1783 2010.05030 CENTRAL MINNESOTA ARTS BOAR 1783 1




{0102) (066 wu04) | 9INPayos

Le

LL-EL-10 LOLZED

SNOILAI¥DSHA (H) NWNATOD ¥OJd AI L¥VYd HIS

‘066 WO 10} SUOLIONUISU| By} 23S ‘810N 10V UORINPaY yomuaded 104 YHI

¥ P SuoIjeziuebio Jay0 JO Joquinu {ejo} I81U3 ¢

k¥4 < suoijeziue6io Juawuisnob pue (£)(0) LOG UONDaS JO Jaqwinu [ejo} Jdiug g
INVYD IH0ddNS XIINAWROJL ] ‘005702 (€)(D)T0Y LEBIBET-TV 0EESS NW WIAIY ¥1F
3 SINVED 1D3L0ud §6 X0o€ Od
SYIOHD HONVWHOJYAd ANVHHOD
SINVYD IDELOodd ‘0 *0S0° 0T (€)(D)T04 ¥¥Z6960-TV ¥LE9S NW HAASOCL IS
gAY FOATIOD S LE
IDIQINZE &S J0 ADITTIOD
INVYD AONAQISHY NI ISIIHV °0 *000°S SESTS60-1V TZESS NW  OIWMOD
00PT XOH Od
STOOHDOS OIVM0D TdSSYd
LNVYS ] “66970T (€)(D)T0S VLLYIET-TV 20€£9S NW 'QNOTID IS
AONVISISSY TVOINHOAJ 502 XO0H od
¥ SINVYD IDEL0dd ano1d IS 40 ALIIDOS DISNW YAAWVHD
SILNVYD 1LDALodd "0 ‘61291 (€)(D)T04 0629T18T-19 €TESS NW oTvddnd
€2 xo8 od
YAIVAHL ALINOWWOD OTVIINE
SINVYD IDELoud ‘0 "vEL ST (€){(D)T09 ¥SL8LOO-0Z €£1€SS NW ~OTVvddng
% L¥0ddNS AIINNWWNOJ LOL Xo€ 0d 'EN FAV ANZ TOE
INVYD L¥0ddns VHISAHOYO XLINOWWOD OTVIANA

KLINOWMOD 'INVHD ID3LOHd
, mmamhwu% aoue)sisse
aouR)SISSE 10 9Jue]sISse Yseos-uou h_ 00 q) u ozb,_\_ﬁ_, yses-uou welb yseo s|qeoidde y wawuwaaob Jo
jue.b Jo esoding (y) 0 uonduosag (6) 10 PouIBA (1) Jo Junowy (a) Jo Junowy (p) uoloes Oy| (9) NI3 (q) uoneziuebio Jo ssalppe pue sweN (e) 4
D P popaau si 60eds [eUOHIPPE Ji pajedldnp aq Ued || Hed ‘000 S$ UBY) a10W paAi@dal Juaidioal auo ou JI Xoq SIt) ¥93YD "000°GS Uey} 810W paAedal jey) jusidios)

Aue 10} ‘1.2 8UI| ‘Al Ued ‘066 W04 0} ,SA, PaIamsUe uoieziueBlo sy} ji 839idwos) “sajels paluf ay) ul suoneziueBiQ pue SJUSWUIIA0Y 0} SOURISISSY 1340 pue sjuesn * i e _

"S9JE}S PaNUN 8y} ul spuny juelb Jo asn et} buLioliuoW 10} s8inpadold S,UOljez|uUeDIO 8YL Al Ued UI3quUIasa] ¢

oN[ ] S9A [X] £ 90uR)sisse Jo SjueIb ay) pJeme o} Pasn LD
UOND9|BS By} PUR ‘BoURISISSE JO SIURIB By} 10} AUIqIBIe seejurlb By} ‘9oue)sISSE JO SJUBIG 8y} JO JUNOWE Sy} SJBIIURISNS O} SPI0J3) ulejulew uoljeziueblo ayissog 1
22UR]SISSY PUe SJUeID) UO UOIJBWIOJU| [RIDUID) m FHRy _
c666HET-TV @IY0d SILYY VYLOSHNNIW TYILNAD
Jaquinu uonedsyuapt safojdwy uoneziuebio ay) jo sweN
uayaadsuy ‘066 wJi04 0O} yoeny 991A13G ONUBABY (BWaIU|
Slidhg o3 wad *Z2 40 12 3ul] ‘Al Med ‘066 W10 0} ,S3A, PaJomsue uoneziueBio ay) 1 ajojdwon Ainseai] oy jo jusunedaq
= Fc N S3}e]g Pa}iuf 2y} Ul S|ENPIAIPU| PUE ‘SJUSWIUIBAOY)

. ‘suoneziueBiQ O} 2OUR]SISSY JaYl0 pue sjues (066 wa0)
LPBO-SPSL ON BNO 1 3IINA3IHOS




8¢ OL-12-ZL L1220
(0686 wuo4) | 9jnpayog VH1
INVED IDAL0oud ‘0 ‘00079 (€)(D)T0Y S99T68TI-1¥ PLEYS NW HAISOL IS
8vy Xod od
TYAILSEd SIYV WVINISTIIN
INVED LOALOYd "0 "LST'S 9LLY009-TV €1€SS NW OTVddnd
- N AV ANZ TOE - (VIATKS
HAVT Yod INADV ‘IVOSIJ) NOILVINAZT
XLINOHWOO ASOYINOR YIAONVH OTvddng
INVED SI¥V TYLIdVI ‘0 ‘oov gz (€)(D)T0Y 8T6606T-1¥% T0€9S NH QNOTd
TTYRS 3 SINVYD LOALOud IS - NIVWYED IS M 616 - HALVEHL
STYVY TYNOILVONQE ¥IAIY IVIUD
INVYD I¥0ddns "0 “EV0 ET (€)(d)T0q €98¥62T1-0¢ Z0€9S NW dnoT1d IS
ALINOWOD % INVYD IDFLO0ud] s¥6 od
ATVIOHD ¥IAIY IVHYD
INV¥D ¥V DI71dnd ‘0 “TLL'9 (€)(D)T0Y TSET9ET-TP PTIIGS NW 1IOVd IS
09T FIINS FAY FTLYAW 00€C
IV DITENd ISYOIUOL
INVYO amonEoJ ‘0 ‘118’2t (€)(D)T0Y 9LETOET-TV 0€E5S NW "¥IAI¥ XT3
AIINOKHKOD 3 INVYS LDALOUd SOT# JAAYLS NOSADIVL 00%
HAIVAHL AIINAWWOD ¥IAIM H1IH
INVID SL¥VY TYLIdV] "0 *815 02 (£)(D)T0Y 8L92S9T-TV¥ 0E€ESS NW "UEAIYN X714
TIVRS ® INVYD l¥oddny LEL X0H 0d 'EAV NOSHOVL 2TE
ALINOKWOD ’SINVYD IDZLO¥d IDNVITIV SI¥V VANV YIAIY A1T
INVED 1D3L0odd ‘0 00V S (€)(D)T0Y SBTLLEE-9E T0£95 NW 'QNOTId IS - IS
NIVIMED IS M €16 - (FAIIVIOEYITOD
IMVED T¥VY dNOID IS NMOINMOQ
¥Ood INZOV TV¥ISI4) SI¥V TALINO
INVYD AONAQISAY ‘0 *666'S $8LY009-TV 8ZESS MW ONVIZA
NI ISILMVY 3 INWID LDALOoud d dAY WTd 00L
7IOOHDS FTAAIN ONVIZd
(1ayjo ‘esreidde
‘AN ooq) aouejsisse
aouejsisse 10 eoue)sIsse yses-uou uoljenfeA yseo-uou juelb yses a|qedidde y JuswuleAob Jo uoneziuebio
jue.b jo asodind (u) Jo uonduosaq (6) 10 pOUldiN (1) JO Junowy (a) 40 Junowy (p) uoljo8s Oy| (9) Ni3 (q) 10 ssaippe pue awe (e)

(11 ved (066 wuo4) | 9INPaYoQ) SIILIS PajIUM 2y} Ul SuoneziuebiQ pue SJUSWUISAOK) O} 30UR)SISSY JaYJ0 PUe Sjueld JO UOIIENURUOYD | fi HiFy _

L 80ed c666vET-1Y

aQIv0od SIYY VLOSHNNIW TYIINAD {066 Wuod) | 8|NPaYds




62 OL-1Z-ZL Ly22eo
(066 wuo4) | @Inpayog VH1
INYYD LOALOAd ‘0 ‘000'S (€)(D)T0q O0OL®PPLI-TIV TZ€96 NH  ITIIAIOATIOD
@ SANId TIXYMS T
YIOHD ,SX0€d S,NHOL IS
SINYYD IDAL0dd ‘0 ‘00% LI (€)(dD)T0g 2ZLBIETO-TS 20€9S MW 'AnOId IS
veEZ X0 Od
VYISAHOHO ANOHAWAS @NOId IS
INVHED 103L0dd 0 ‘0009 PSSLBIT-TV T0€9S NW @noId
IS - S HAY HIV 02L - INZWIYVIEA
XYOLSIH AIISYZAINN FIVIS ANOTID IS
INVED SI¥Y TYLIdYD TIVHS ‘0 ‘gz vl (€)(D)T0g 9S¥1090-89 T0€9S NW '@nOId IS
% INVYD I¥OddNS SI¥V FAINA MOVIVHVI TPTZ
ALINOWKOD ‘INVYD IDALOUd aNvg TYdIDINOW anoId IS
INVHD L30ddNS SIUV] °0 ‘009 L (€)(D)T0Y OTZEPHTI-TV T0€95 NH dNOTD IS
ALINOWWOD 3 INVYD ILDAL0ud TIVYL HIIUD YIAA TSVE
ANVE ZZVYC ¥VIS TIV VAYV anoId IS
INVED SIHV TNLIdVYD TIVHS ‘0 “00v 92 (€)(D)T09 O0€LZLY0-92 T0€96 NW dnoTO 1S
3 INVYO J30ddNS SI¥Y S gAY HIS 22
ALINOWWOD 'SINVYD IDALONd ANVAWOD JAIVIHI FOVId YIANOIA
INVED SI¥V TVIIdVI ‘0 *99L’2e (€)(D)T09 LT0608T-T¥ T0€9S NW 'QNOTID IS
TIYKRS 2 SINYYD ID0dro¥d IS NIVIWED IS M €16
ISMYL O¥NOSTY SIYY INOOWVEVI
TONVISISSY ‘TYOINHOAL °0 ‘660 ST (€)(d)T04q vesezeve-02 T0€9S NW @noId &S
‘INVED SI¥V ALINOWWOJ IS NIVIMED IS M €16
' INVND SI¥VY TYLIAVD ATEWASNE TONVA YIOSANNIKW
TIVKHS ‘SINVED 103L0ud]
INYED IH0ddNS ALINNWHOD ] ‘VEL 9T (e)(d)T0g S2ZPOOET-TVD 20€9S MW 'anoId IS
3 SINVYO ILDALOUd TLY Xo€® Od
TTCIOHD YAINID VIOSINNIKW
{(1oyjo ‘fesieidde
‘ANS “fooq) aouejsiIsse
aduR)SISSE IO 80UB]SISSE YSes-uou uoljenfea yses-uou juelb yseo s|qediidde juswwaAob Jo uoneziuebio
jyuelb jo asodind (u) jo uonduosag (6) Jo poulsiy (1) JO Junowy (a) jJo Junowy (p) uoaas DY) (9) NI Q) jo ssaippe pue awe) (e)

(11 ved ‘(066 Wi0J) | 8|NPaY3g) Salels paluN ay} ul Suoleziuebi0 pue SJUAWLIIA0Y 0} 2OUBJSISSY JOYIQ PUe SJUBIE) JO UOLIBNUNUOYD | fi tE

1abed Z666VET-17

@IV0d SIL¥V YLOSANNIW TVILNID {066 wlod) | 8INP3US




Om OlL-12-¢t p2eeo
(066 wuo4) | ANpayog VH1
INVYD FONVISISSY ‘0 ‘TOV 2T (€)(D)T0§ LST66E2-02 T0€9S NW  dNOTO IS
TYOINHOAL 3 LNV IS NIVINED LS M €16
I¥0ddNs SIY¥V ?H_HEEzoL VIOSANNIH TVEINAD 40 dTYYOHD HINOK
'INVYD SINY TYIIAVYD TTYHY
INVED 10ZLo¥d ‘0 00079 (€)(D)T0Y €8Y069T-TV T0TSS MM 1I0vd IS -
0LZ FLINS IS IONI¥A 80€ - (HIIVHAHI
FONVA HALSIS QIIOIM YOI INADV
TYDSId) SI¥V AHLI ¥Od QIVOLDNINAS
LNVUS "0 *0TT 22 (€)(D)T0Y 9T6VZEL-ET T0£9S MW '@nOIO IS
IY0ddNS SI¥V ALINAKWOD IS NIVWYED IS M €16
3 INVYD SIV TYLIdVJ NH SI¥VY TVASIA
TIVRS 'SINVYD I03L0ud
‘0 ‘0009 (€)(D)109 LT996T0-€S T2€9S NW ITIIAZOITIOD
0002 XOoH Od
INVYD 103 L0dd ALISY3IAINA S,NHOC &S
{19410 ‘[esresdde
‘AIN4 “Yooq) aouejsisse
80UB]SISSE IO aoue)sSISSE YSed-UuoU uoljenjea yseo-uou jueib yses a|qeoidde y juswwianob Jo uoneziuebio
juelb jo asodind (y) jo uonduosaq (B) Jo POy ) O Junowy (a) 40 Junowy (p) uoioas DYl (9) N3 Q) 1O ssalippe pue awe (e)

(1l veq ‘(066 WLIO]) | BINPaYDS) Salels PajuN ay) uj suofjeziueBi( pue SjUAWUIIAOK) O} 3OUR]SISSY J9YI0 PUB Sjuels) JO uojlenuiuo)

Huegd)

[ obeg

C666VET-TV

qyv0od SIYV VLOSHINNIW TYILNAD

(066 Wuo4) | SINP3YSS




(0102) (066 wuo4) | oNpaysg

H € LL-€L-10 Z0Leeo

ONILNIWAD0A LOILOYd HHL A0 NOILITAWOD HHI ANOAAY SUVIA HIYHI YOd SAY0OTA

NIVINIVW LSOAW INIIdIDHA LNVYD JHL "ONILITYM NI ANV JONVAQVY NI VWO HHL

X9 QIAOYAAY ANV (IALSINOIY FL LSAW LOFALOYd HHL OL SNOISIAAY INVOIJAINDIS ANV

*NOILYDIJAILON QIVYMV 40 SHINOW

JATIML NIHLIM SANNd LNWYD A0 INHWIDUNVW ¥AJOdd THL ANV LDIL0¥d JHL JA0

NOILITdWOD HHL YOJd FATHISNOASHY ATIVOIT ATIH d9d TTIIM INIIAIDIAY INVID FHL

*SNOILVLOEdXHd HIALNVYD HHL SINI'TLNO LYHL LOVIINOD ¥ NINLIAAT

ANV NODIS ISNW TVIDIJLA0 ONIZIVOHLNV SINIIJIDIAYM INVYD FHL ‘INVYD VWO Y

¥YOoJd ITIDITH NIVWIY ANV HONVIJADOV HLVDIANI OL *Z ANIT ‘I I¥¥d ‘I JdTNAIAHDS

*UOCIJELLLIOJUI [BUOIIIPPE J5UJ0 AUE PUE ‘g aul| | Hed Ul painbas Uoiyewlojul ayy spiaoid o} Jed siyy 939[dwon) -uonewsou| jeyuawojddng _ Ao _

"0 ‘Tev 8t ST ONI¥ALISOY % ONINIVHI ISIIHVY
‘0 qLe> T SINVYD JIHSHOINAW LSIIVY
°0 ‘P19’ vE 1%4 SLNVIOD dIHSYYIOHDS
‘0 *000°8T 9 SINVYD ISII¥V TYAQIAIANI
(1oyj0 ‘[esresdde ‘A4 Yooq) | edueisisse yseo juelb yseo sjua1disal
aoue)sisse Yseo-uou Jo uoliduasaq () uoljenfeA Jo poyie|N (9) -uou jo unowy (p)|  Jo Junowy (9) Jo Jaquinp (q) aouejsisse Jo juelb jo adf] (e)

‘papasu s} 9oBds [euolIppe J pajedlidnp 2q ueD ||| Led

*22 8UI| ‘Al Ued ‘066 WO O} ,SOA, palemsue uoleziuebio ay) 4 8)8|dwor) ‘sajelg pajiuf) 9y} Ul S|ENPIAIPU| O} 3DUBISISSY JBYI0 pue Sjuesr) ﬁ fited *

g obeg

C666VET-TV

QIVYOd SLYVY YLOSHNNIW THALNID (01.02) (066 W.Cd) | BINPayRs




Schedule | (Form 990) 2010 CENTRAL MINNESOTA ARTS BOARD 41-1349992 page2
[Part V1 Supplemental Information

THE USE OF GRANT FUNDS. AN ACCURATE FINAL REPORT INDICATING THE ACTUAL

REVENUE AND EXPENSES MUST BE SUBMITTED TO THE CMAB, USING THE ONLINE FORM,

NO LATER THAN 60 DAYS FROM THE PROPOSAL END DATE.

CMAB STAFF, BOARD OF DIRECTORS AND/OR INTERN MAY ATTEND ONE OR ALL

ACTIVITIES FUNDED BY THE CMAB GRANT.

THE CMAB MAY TERMINATE A GRANT CONTRACT AT ANY TIME UPON THE FAILURE OF THE

GRANT RECIPIENT TO COMPLY WITH ONE OR MORE OF THE CONDITIONS OF THEIR

CONTRACT.

THE CMAB RESERVES THE RIGHT TO AUDIT THE FINANCIAL RECORDS OF PROJECTS THAT

RECEIVE GRANT FUNDS. GRANT RECIPIENTS MAY BE REQUIRED TO SUBMIT A

CERTIFIED AUDIT REPORT OF THE ORGANIZATION OR OF THIS SPECIFIC PROJECT

FUNDED BY THE CMAB.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: MINNESOTA DANCE ENSEMBLE

(H) PURPOSE OF GRANT OR ASSISTANCE: PROJECT GRANTS, SMALL CAPITAL ARTS

GRANT, COMMUNITY ARTS GRANT, TECHNICAL ASSISTANCE GRANT

Schedule | (Form 990) 2010
032291 05-01-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j‘i§6"

(Form 990 or 890-E2Z) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Gpen to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
CENTRAIL. MINNESOTA ARTS BOARD 41-1349992

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

SERVICES SUPPORT ARTS, ARTS ACCESS, ARTS EDUCATION AND CULTURAL ARTS.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD IS GIVEN A COPY OF THE

990 DURING AN OPEN MEETING TO REVIEW AND COMMENT.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

DECLARE ANY CONFLICT OF INTEREST DURING GRANT REVIEWS AND ANY VOTES ON

EXPENDITURES. IF A CONFLICT IS IDENTIFIED THE MEMBER LEAVES THE BOARD ROOM

DURING THE DECISION AND VOTE. THEIR ABSENTION IS NOTED IN THE MINUTES.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS PERFORMS AN

ANNUAL REVIEW OF THE EXECUTIVE DIRECTOR. SALARY IS DETERMINED USING

COMPARABLES AND FEEDBACK FROM PEERS THROUGH A SURVEY MONKEY THAT THE BOARD

USES TO DETERMINE ANY INCREASES.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS ARE

INSERTED IN THE BIENNIAL PLAN THAT IS SUBMITTED EVERY OTHER YEAR TO THE

STATE OF MINNESOTA. IT IS ALSO PRESENTED TO THE PUBLIC DURING A PUBLIC

HEARING SCHEDULED IN THE REGION. DOCUMENTS ARE ALSO AVAILABLE ON OUR

WEBSITE.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

Al, HAMS - 920 OAK CREST DRIVE, SAUK RAPIDS, MN 56379

MARY JO HOLEWA - 13943 165TH AVE NE, FOLEY, MN 56329

SHARON TRACY - 19463 PROCTOR RD NW, ELK RIVER, MN 55330
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

CENTRAL MINNESOTA ARTS BOARD 41-1349992

MIKE CARLSON - 5519 KNOLLWOOD DRIVE, ST CLOUD, MN 56303

CHRIS RASMUSSEN - 813 WOLLAK WAY, SAUK RAPIDS, MN 56379

DIANE PAULU - 202 15TH AVE S, BUFFALO, MN 55313

HELENE WOODS - 9120 FIELDCREST CIRCLE, MONTICELLO, MN 55362

JANICE COURTNEY - 715 1ST AVE N, SARTELL, MN 56377

JOHN STANDER - 9897 KAISER AVE NE, MONTICELLO, MN 55362

GARY OSBERG - 15 E MINNESOTA STREET #201, ST JOSEPH, MN 56374

932212 Schedule O (Form 890 or 990-EZ) (2010)
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