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7002 0 & AON GINNVIS

990 OMB No. 1545-0047
Form Return of Organization Exempt From Income Tax 2011
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open to Public
Department of the Treasury . 1 ti
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2011 calendar year, or tax year beginning 7/01 ,2011,andending 6/30 , 2012
B Check if applicable. Cc D Employer identification Number
[ JAddress change {REGION 2 ARTS COUNCIL 41-1390021
B Name change 426 BEMIDJI AVE N E Telephone number
mtairen  |PEMIDII, MN 56601 218-751-5447
L] Terminated
| | Amended relurn G Gross receipts $ 335, 938 .
|| Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? EVes No
H(b) Are all affihates included?
SAME AS C ABOVE 1f ‘No,’ attach a list (see instructions) Yes . No
I Taxeemptstatus  [X|501©@) [ |5010) ¢ Y« (nsertno) | |4sa7caxyor | 527
J Website: » N/A H(c) Group exemption number ™
K

Form of organization: m&:rporahon ’_] Trust [_] Associalion |_| Other ™ | L Year of Formation. l M State of legal domicile MN

(Part] |Summary

1 Briefly describe the organization's mission or most significant activites: FUNDING LOCAI ARTS ORGANIZATIONS
8 _______________________________________________________________
S| L e e e
E |
3| 2 Check this box » E]_If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) e e e 3 10
« | 4 Number of independent voting members of the governing body (Part VI, hne 1b) .. e .. 4 10
?'_u’ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a).. e e e 5 3
% 6 Total number of volunteers (estimate If necessary).... . .o e e e e . 6 0
< | 7a Total unrelated business revenue from Part VIIi, column (C), ine 12 .. . L. e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.............. .. . iiiiein. .. 7b 0.
f RECE HVED Prior Year Current Year
8 Contnbutions and grants (Part VIII, line 1h)... ... . XE - . 495,473. 332,841,
§ 9 Program service revenue (Part VIII, hne 2g).. . LT 3] -
% 10 Investment income (Part VIII, column (A), lines 3, 4,<rd 7& 71. 53.
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 84384, 106 Aa 1163, 2013 . 5,646, 3,044,
12 Total revenue — add lines 8 through 11 (must equaj P colurhn A), line 1 501,190. 335, 938.
13 Grants and similar amounts paid (Part 1X, column jt;) “@GDEN .. U ...... .. 244,393. 227,462,
14 Benefits paid to or for members (Part X, column ( ) i 0 N
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 115,024. 122,437.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ....... . ..
a b Total fundraising expenses (Part IX, column (D), ine 25) » 1,224.
ul 17 Other expenses (Part |1X, column (A), lines 11a-11d, 11f-24e).... .. . .. .. 48, 397. 39, 848.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) . . 407,814. 389, 747.
19 Revenue less expenses. Subtract ine 18 from line 12 .. . ... .. e 93, 376. -53, 809.
Y] Beginning of Current Year End of Year
51 20 Total assets (Part X, ne 16)...... ....... e e o 169,231. 106, 704.
43121 Total liabilities (Part X, ne 26).. .. . ...... .. .. ... .. 43,426. 34,708.
e 22 Net assets or fund balances. Subtractline 21 fromlhne 20...............coet vunn 125, 805. 71,996.

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and beliet,  is true, correct, and
compleQe. Beclaral%r’\ ‘op;areparer (other than officgr) ispbased on all informatidn %? whllach {regparer has any knowledge Y g et LIS ru

P e LU Arr oy [ 71 /e /2003

Slg n Signature of officer . . . Date
Here b “TeX (L @uq&mu\ . Sxecutiwe Diredor
‘ype or print name and title. 4

Prnt/Type preparer's name Prepages hat Dale/ /// Check D " PTIN
Paid EDWIN A ANDERSON P / /2 sell-employed P00098694

Preparer |rimsname > SWENSON, SAURER, GERBER, ANDERSON & CO.,  LTD.

Use Only |rimsadaess ™ 122 N. COURT STREET FrmsEN > 91-1315373
FERGUS FALLS, MN 56537 Phoreno. (218) 736-5618

May the IRS discuss this return with the preparer shown above? (see instructions)....... .. .. ... ....cccciviinn.n., [)_(] Yes T_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO1I3L 08181 Form 990 (2011)
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Form 990 (2011) REGION 2 ARTS COUNCIL 41-1390021 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lit e e e e e el . P H

1 Brefly describe the organization's mission:
FUNDING LOCAL ARTS ORGANIZATIONS

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

FOrM 990 0r 990-EZ2...... it v it eeiiiin e e PP [] Yes No
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? ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(t’8 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: m) (Expenses $ 366,500. including grants of $ 227,462.) (Revenue $ )
THE REGION 2 ARTS COQUNCIL PROVIDES MONEY AND ASSISTANCE TO LOCAL AND REGIONAL

including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » 366,500.

BAA TEEA0102L 07/05/11 Form 990 (2011)



Form 990 (2011) REGION 2 ARTS COUNCIL 41-1390021 Page 3
[Part IV |Checklist of Required Schedules
. Yes | No
1 Is the orgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)’ If ’Yes complete
Schedule A... ... ... i i et et e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)?.. 2 X
Did the organization engage in direct or indirect polmcal campaign activities on behaif of or in opposrhon to candidates
for public office? If 'Yes,' complete Schedule C, Part I. .... .... ..... ... ... . .. . L. i 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . e e e e e 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 Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pr(zwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
artL............. . . ... .. e e e ieiie e e et rer e e e eaas e
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part il . . . ... 7 X
8 Did the organmization malntaln collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . .. ... .. e e i . 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 counsellng. debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV ... i e e e e e e . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets 1n temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, bunldmgs and equnpment in Part X, line 10? If Yes, complete Schedule
D, Part VI e e e e e e . 1 11al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . e e e e e 11b X
¢ Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil . . R | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ...... .... ..... .. . ... 1d 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes, complete
Schedule D, Parts XL, XIl, and XHL..........cc.. o iiii v iiiii viienns . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X1, XIl, and X!l is optional. ..... 12b X
13 Is the organization a school described in section 170(b)Y(1)(A)(n)? /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 orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV ..... . . . .. i i ....| 14b X
15 Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV .... .... 15 X
16 Did the organization report on Part IX, column (A l|ne 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), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . 17 X
18 Did the orgamzahon report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete SChedUle G, Part l.........oover o oooe oee e+ et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If 'Yes,'
complete Schedule G, Part lIl. . .. .. . . i it e e it e e e e . (19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . e e e . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financia! statements to this return?..... .. .. 20b

BAA TEEAQIO3L 01/23/12

Form 990 (2011)




Form 990 (2011) REGION 2 ARTS COUNCIL 41-1390021 Page 4
{Part IV |Checklist of Required Schedules (continued)

. Yes | No

21 Did the orgamization report more than $5,000 of rants and other assistance to governments and organlzatlons in the
United States on Part 1X, column (A), ine 1? If ‘Yes,' complete Schedule |, Parts land Il... ...... .. ... e 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 27 [f 'Yes,' complete Schedule I, Parts | and lil. . e A . .| 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatuon s current
asnc,i7 fgrrlneD officers, directors, trustees, key employees "and hlghest compensated employees" if 'Yes,' complete 23 X
chedule J. ... i e e e e e e e e e v

24a Did the organization have a tax-exempt bond issue with an outstandmg prmcupal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,‘go to line 25 . e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?. . .... .. .. | 24b
c Did the organization mamtaln an escrow account other than a refundlng escrow at any time durlng the year to defease

any tax-exempt bonds?. .. . . . L. Lol L Ll il L e e e e e .| 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any tlme dunng the year? ........ .| 24d

25a Section 501(cX3) and 501(cX4) orgamzatnons 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-EZ2? If 'Yes,’ complete
Schedule L, Part |, . ... ... i e e e . | 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 .1 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereo a grant selection committee member or to a 35% controlled entlty or famlty member
of any of these persons? If 'Yes complete Schedule L, Part lll ..... e e e e . [ 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? If 'Yes,' complete Schedule L, Part IV. .. .. ..| 28a ~X
b A family member of a current or former officer, director, trustee, or key emptoyee7 If 'Yes,' complete
Schedule L, Part IM . .........c.c oot . .. . .... .|l 28 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¢ X
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM ... . . . |29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... ..... ...... .. ... L e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part 1. ...... 3 X
32 Did the organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' comp/ete
Schedule N, Part Il. . .. ... . e et e i e e i aaeea .. L1032 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part .. .. . .. .. 33 X
34 \lNas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts li, IlI, IV, and V, 3 X
72T .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. . ... ... ..... . ...| 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng

of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ine 2... .. . . . ... ... ..« e e ... 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ne 2. ... . .. . . .. . L. ... .136 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s 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
i 38 Did the organization complete Schedule O and provide ex Ianatlons in Schedule O for Part VI, ines 11 and 19?
| Note. All Form 990 filers are required to complete Schedule O....... .. e e e 38 X
BAA Form 990 (2011)

TEEAQ104L 07/05/11




Form 990 (2011) REGION 2 ARTS COUNCIL 41-1390021 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V..

1

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable .. . la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . .| 1b 0
c Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?............ e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... .. 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. . ..... 2b] X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No," provide an explanation in Schedule O. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?. .. ... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 50-22.1, 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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? e e e e e e e .| 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the organization
solicit any contributions that were not tax deductible? . ..... . . . . .. L 6a] X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOL taxX dEAUCHIDIE?. . .. ... ... « oer eee et e e e e S 6b| X
7 Organizations that may receive deductrble contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?.. 7a X
b If 'Yes,' did the organization notrfy the donor of the value of the goods or services provrded? ....................... 7b
c Did the orgamzatron sell, exchange or otherwise drspose of tanglble personal property for which it was requrred to file
Form 82827 . ... ... ... e e e e e .. . 7c X
dIf 'Yes,' |ndrcate the number of Forms 8282 flled dunng the year .. . .. . .... . | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.. .. ....{ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g If the organrzatlon received a contrnibution of qualified intellectual property, did the orgamzatlon file Form 8899
T (=T 1 =T 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organrzatlon file a
Form 1098-C2 .. .. L i i it e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorrng organrzatlon have excess business
holdings at any time duringthe year?. ............ ..ot o e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662.. .... .. . . ....... .. ..ot el 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. e e e e Sb
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, ine 12 . . . . . . .| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . o . . ... . . MNMa
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.)......... ........ ... 0 . i L 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in Ireu of Form 10412 . . .. ..... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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
c Enter the amount of reservesonhand. .......... ... i e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... . e e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAD105L 07/05/11

Form 990 (2011)



Form 990 (2011) REGION 2 ARTS COUNCIL 41-1390021 Page 6

|Part VI_|Governance, Management and Disclosure For each ‘'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart 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 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 10
2 D any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatronshlp with any other
officer, dlreclor trustee or key employee . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsuon
of officers, directors or trustees, or key employees to a management company or other person? ... ............... 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. .. . e e 4 X
5 Did the organization become aware during the year of a S|gn|f|cant dwersnon of the orgamzatlon s assets?.... 5 X
6 Did the organization have members or stockholders? . ..... . . ... .. . . - X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? . ... ... .. il il L e e e . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ............. ..... ceee .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? ... ..ottt i i e R . e e e e e 8a X
b Each committee with authority to act on behalf of the governing body" e O I -1+ X
9 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mallmg address? /f 'Yes provide the names and addresses in Schedule Q@ . . ..... o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? ... . . . S I 1K) X
b If 'Yes,' did the orgamzation have written policies and procedures govermng the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? ........ ...... . .. e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form7 e 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? /f '‘No," go to line 13. . 12a X
b Were officers, dlrectors or trustees, and key employees requrred to disclose annually interests that could g|ve rise
toconflicts?. ... .. ... . .. LL.loo Lo oLl veee.. | 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy" If 'Yes,' describe in
Schedule Ohow this IS AONE . .. ... .. i it it e cae e e et eie e 12¢
13 Did the organization have a written whistleblower policy?................. ..... e e e e e . .. 113 X
14 Did the organization have a written document retention and destruction policy? ............. ... ... e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official R . e el .| 15a X
b Other officers of key employees of the organization.............. .. .. e e e .. .1 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructrons)
16a Did the organization invest in, contribute assets to, or part|c1pate in a Jjoint venture or similar arrangement with a
taxable entity during the year?...... e e e e e e e ....} 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the orgamization to evaluate its
partrmpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

I:] Own website D Another's website . Upon request
19 Descnbe 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 during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» TERRI WIDMAN 426 BEMIDJI AVE N BEMIDJI MN 56601 218-751-5447

BAA TEEAOI06L 0172312 Form 990 (2011)




Form 990 (2011) REGION 2 ARTS COUNCIL 41-1390021 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any question in this Part Vii . e e e e e e aas e L. ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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

o List all of the organization’s current key employees, if any. See instructions for defimition 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.

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

©)
Position
(B) (do not check more than one box, (D) (E) (F)
Name and title Average uniess person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week ihe organization related orgamzahons compensation
(descnbe | g 5| 3| ol x| ox| = W-2/1099-MISC) (W-2/1093-MISC) from the
hoursfor | o &1 2| 512 358 organization
relaartida salel8|g |23 3 and related
i nZa- 0 -~ =
otl%ns 2 &5 °c.L g _% 3 5 organizalions
Schedule F|g 2 3
0) @l s 3 3
gla z
3 E
a
_()_SEE ATTACHED LIST _ |
0 0 0 0
2 ]
e ______ i
@ ]
e ___
-® ]
@ ]
-8 ]
e ]
Qa0 ]
ay ]
0
a3 ]
a4 _ _ ]

BAA TEEA0107L 07/06/11 Form 990 (2011)




Form 990 (2011) REGION 2 ARTS COUNCIL 41-1390021 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(A) (B) (do not check more lhan one D) (E) (]
Name and title Average| box, unless person 1s bolh an Reporiable Reportable Estimaled
hours { officer and a director/trustee) | compensation from compensation from amount of other
per the organization related orgarnizations compensation
week @51 3| Q) =2 X & (W-2/1099-MISC) (W-2/1089-MISC) from the
(gescrbfa @ 2| 12 (3] orgamzation
e (35|28 |gle8]3 and related
hours |2 €| & 325 organizalions
for |82 2 28
related| F = S 3
organi-| 2| 5 L
zatons| 8| @ 2
n 2 13
Sch 0) &
Qs _
Qe .
an -
o
1 Q.
‘ @ _ _ o ____
|
@
*»_ _____________
@ _ _
@ _____________
@
ThSubRotal. . e e e e . » 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA .. . .. .... . > 0. 0. 0.
d Total (add lines 1b and 1c) . el > 0. 0. 0.

2 Total number of individuals (including but not hmnted to those hsted above) who received more than $100,000 of reportable compensation
from the organizaton > 0

Yes | No
3 Did the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee .
on line 1a? If 'Yes,' complete Schedule .J for such individual ... . .. e e e e i e 3 X
1 4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
‘ the organization and related organlzatlons greater than $150,0007 If 'Yes' comp/ete Schedu/e J for
| suchindividual.. ... .. .. ... . i it i e i e e e e i .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person ... ...... ..o .| 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. Report compensation for the calendar year ending with or within the organization's tax year
A (B) ©)
Name and business address Description of services Compensation

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

I
‘ BAA TEEAO108L 07/06/11 Form 990 (2011)
\




Form 990 (2011)

REGION 2 ARTS

COUNCIL

41-1390021

Page 9

| Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues.. ..... 1b

¢ Fundraisingevents. .. ..... 1c

d Related organizations.. .... .. | 1d

e Government grants (contributions) .. . | Te

332,84

1.

f All other contributions, gifts, grants, and
similar amounts not included above.. . | 1f

g Noncash contributions included in Ins 1a-1f:  $

h Total. Add lines 1a-1f... ... ....... e e e

»| 332,841.

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue. .

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (lncludlng dividends,
other similar amounts) .

4 Income from investment of tax exempt bond proceeds >

5 Royalties................

interest and

53.

53.

(1) Real

(1) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) ...

d Net rental income or (loss). ... ........

"
7a Gross amount from sales of () Securities

(ir) Other’

assets other than inventory .

b Less: cost or other basis
and sales expenses. . .. ...

c Gain or (loss)........

dNetgamnor(loss) .... ................

8a Gross income from fundraising events
(not including $

of contributions reported on hne 1c¢).
SeePartiV,line18.. ..... . . .. a

b Less: directexpenses ... . .... .. b

¢ Net income or (loss) from fundraising events...... ..

9a Gross income from gaming activities.
See Part IV, line19........

b Less: directexpenses.. . . . .. b

¢ Net income or (loss) from gaming activit

ies.. . .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods soid............ b

¢ Net income or (loss) from sales of inventory. ... ..

Miscellaneous Revenue

Business Code

11a RETURNED GRANTS

3,044.

3,044.

e Total. Add lines 11a-11d .

12 Total revenue. See instructions . . ........ ..... .

> 3,044.

> 335, 938.

3,097.

0.

BAA

TEEAQ1I09L 07/06/11

Form 990 (2011)



Form 990 (2011) REGION 2 ARTS COUNCIL

41-1390021

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns.
All other orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X

L1

©

(B) (D)
Do not include amounts reported on lines Total ég:))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part ViIL. expenses general expenses expenses
1 Grants and other assistance to governments
and orgamzatlons in the United States. See
Part IV, line 21 184,054. 184,054.
2 Grants and other a55|stance to lndlvxduals in
the United States. See Part IV, line 22 43,408. 43,408.
3 Grants and other assistance to governments,
organizations, and indviduals outside the
United States. See Part IV, lines 15 and 16..
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified é)ersons (as defined under
section 4958(H) (1)) and persons described
in section 4958(c)(3)(B 0. 0. 0. 0.
7 Other salaries and wages . 103,001. 89, 689. 12,371. 1,031.
g Pension plan accruals and contrlbutlons
(include section 401(k) and section 403(b)
employer contnbutions)...... .....

9 Other employee benefits. .. 10,927. 9,507. 1,311. 109.
10 Payroll taxes 8,419. 7,325. 1,010. 84.
11 Fees for services (non- employees)

a Management
b Legal .
¢ Accounting . 3,970. 3,970.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees. . . ..
g Other .
12 Advertising and promotlon
13 Office expenses. 2,060. 1,792. 268.
14 Information technology 1,007. 876. 131.
15 Royalties...
16 Occupancy 751 653. 98.
17 Travel. . 6,106. 5,312. 794.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials.. ...
19 Conferences, conventlons and meetlngs
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortlzatlon 971. 845. 126.
23 |Insurance . 1,687. 1,468. 219.
24 Other expenses. Itemlze expenses not
covered above (List miscelianeous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A? amount, list ine 24e
expenses on Schedule 0.) . .
a WORKSHOPS_ 6,074. 6,074.
bRENT 6,000. 5,220. 780.
c PROGRAM SERVICES _ 4,286. 4,286.
d NEWSLETTER _ _ __ __ ____ ___ 2,046. 2,046.
e All other expenses. .... .. 4,890. 3, 945. 945.
25 Total functional expenses. Add lines 1 through 24e 389, 747. 366, 500. 22,023. 1,224.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720) . ..

BAA

TEEAQNI0L 01/26/12

Form 990 (2011)




Form 990 (2011) REGION 2 ARTS COUNCIL 41-1390021 Page 11
[Part X |{Balance Sheet
. .Y (B)
Beginning of year End of year
1 Cash — non-interest-bearing........ ..... .co.oen.n. 9,200.] 1 9, 965.
2 Savings and temporary cash investments........... ...... .. 41,999.]| 2 39,031.
3 Pledges and grantsrecewvable, net.......... ........ ... oo o0 L 3
4 Accounts receivable,net. .. .......... .... ... .. 108,000.| 4 54,000.
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I of Schedule L. . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)),
persons described in section 4958(c)(3)(B), and contributing employers and .
sponsoring organizations of section 501 (c)(9) vquntary employees beneflcnary
A organizations (see instructions). . . ... .. .. ...... . 6
g 7 Notes and loans receivable, net.... . ..... B, 7
$ 8 Inventories for sale oruse........ .o 8
s| 9 Prepad expenses and deferred charges .. .. ... . .. . . .......... 5,353.] 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.... . ...... .. 10a 32,492 . )
b Less: accumulated depreciation............... . .1 10b 28,784. 4,679.] 10c 3,708.
11 Investments — publicly traded securities .... . . . .. ... 11
12 Investments — other securities. See Part IV, line ll 12
13 Investments — program-related. See Part IV, Ime 11. . .. . .. .... 13
14 Intangible assets.............. ..... e e e 14
15 Other assets. See Part W,line11......... ... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) o 169,231.116 106,704.
17 Accounts payable and accrued eXpenses . ... ......cvt ce vh i, 2,274.117 2,478.
18 Grantspayable..........cooviviiiiiiiie e 41,152.]118 32,230.
19 Deferred revenUe ... ... ... uiiiiiiiii ittt ceiie e 19
% 20 Tax-exempt bond liabilites . . ...... .. 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, direclors, trustees, key employees,
|L highest compensated employees, and dlsqualmed persons Complete art || - -
T of ScheduleL........................0 .. e . 22
,'; 23 Secured mortgages and notes payable to unrelated thlrd partles ............ . 23
S| 24 Unsecured notes and loans payable to unrelated third parties .. ............. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 }. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25.. .... . ..... .... ....... ... .... 43,426.]| 26 34,708.
N Organizations that follow SFAS 117, check here > [_I and complete lines
¥ 27 through 29 and lines 33 and 34,
2127 Unrestricted met @SSetS . .. vvvvr et e e e 15,299.| 27 16,246.
E 28 Temporarily restricted net assets. ............. .. i 110,506.| 28 55,750.
S| 29 Permanently restricted netassets. . .. ...... ..o e 29
R Organizations that do not follow SFAS 117 check here > Dand complete
h lines 30 through 34.
B 130 Capital stock or trust principal, or current funds .. .. ............ 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
b 32 Retained earnings, endowment, accumulated income, or other funds 32
Cc | 33 Total netassets or fuNd balanCes ........vvvieiir s e s 125,805.]| 33 71,996.
§ 34 Total habilities and net assets/fund balances.... .......... ... 169,231.| 34 106,704.
BAA Form 990 (2011)
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Form 990 (2011) REGION 2 ARTS COUNCIL 41-1390021

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI . ..... .. e e e eeeen s

Total revenue (must equal Part VIll, column (A), ine 12)....... e e e . e

335, 938.

Total expenses (must equal Part IX, column (A), ine 25). .... .. e e e 2

389,741,

Revenue less expenses. Subtract line 2 from line 1..

-53,809.

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) .............. 4

125, 805.

Other changes in net assets or fund balances (explain in Schedule O).

0.

O b wh-=

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)). s e s e e 6

71,996.

[Part XII lFmancual Statements and Reportlng

Check if Schedule O contains a response to any question inthis Part Xil . ... .. ... .....

1

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the or amzation changed its method of accounting from a prior year or checked 'Other,' explain L
in Schedule O

b Were the organization's financial statements audited by an independent accountant?.  .......... .. vee e e
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ....
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:
D Separate basis DConsolidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth In the Slngle
Audit Act and OMB Circular A-1332........... ........ oo e .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits . .

Yes | No

2a X

2b] X

2¢ X

3a X

3b

BAA

TEEAONI2L 07/06/M11
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OMB No 1545-0047

AT oY Y Public Charity Status and Public Support 2011

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

Deoartment of the T 4947(a)(1) nonexempt charitable trust. Open'to Public
Internal Revenue Service *» Attach to Form 930 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
REGION 2 ARTS COUNCIL 41-1390021

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1)XAXi).
A school described in section 170(b)(1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(bX1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's

name, city, and state: _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)

6 HA federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7

HwhN

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)}(1XA)vi). (Complete Part 1l.)

8 I:l A community trust described in section 170(b)}1XAXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975 See section 509(a)2). (Complete Part lll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 [ JTypel b [ JType c [_] Type Il - Functionally integrated d[] Type Il ~ Other

e [:I By checking this box, | certify that the. organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggfgt;reg)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f if the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
checkthisbox.. ...... . . ... ...... ... e e Cee e . e e e e ..

g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(@ A person who directly or indirectly controls, either alone or together with persons described in () and (ii)
below, the governing body of the supported organization? .... . . .. .. e e 11g()
(ii) A family member of a person described in (i) above?............. .. . . . o .. . 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? .. e e R . | 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ily) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization tn | the organization in| organization in
above or IRC section column (1) listed in column (i) of column (1)
(see instructions)) your governing your support? organized in the
document? U.s.?
L Yes No Yes No Yes No
A
(B)
©)
(D)
(E)
Total o .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011  REGION 2 ARTS COUNCIL 41-1390021 Page 2
[Part Il [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 qualfy under Part ll. If the
organization fails to qualify under the tests listed below please complete Part Ill)

Section A. Public Support

g:g;;;gia; Jear (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (€) 2011 (" Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.”). .....

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

3 The value of services or
facihties 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) Iincluded on line 1 |, :
that exceeds 2% of the amount
shown on line 11, column (f). .

6 Public support Subtract ine 5 ' ) ’ CT !
fromhned . . . ....... . R

Section B. Total Support

gg;ggia; Jear for fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (€) 2011 () Total

7 Amounts fromlined. .........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.......... .....

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon... .........

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
PartIV).. .......oooon L .

11 Total support. Add lines 7 N
through 10.................... 7o , S y

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

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

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) . . .. ... ... .......... 14 %
15 Public support percentage from 2010 Schedule A, Partll,ine 14 ............... e e 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization.. ........ . . ... . .. cciiviit ver or cieiian, |_—_]

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 162, and line 15 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on bine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatnon meets the ‘facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization. . . > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzatxon meets the ‘facts-and-circumstances' test. The organization quallfles 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.. >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011

REGION 2 ARTS COUNCIL

41-1390021

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™>

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.”) ..

2 Gross receipts from admls
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose.........

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

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

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disquaiified 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
fortheyear..................

cAddlines7aand 7b.... .

8 Public support (Subtract line
7cfromline6.)..........

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

150,038,

206,806.

342,467.

201,118.

332,841.

1,233,270,

0.

150,038.

206, 806.

342,467

201,118.

332,841,

1,233,270.

o

0.

oo

oo

0.

1,233,270.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts fromlne6...........

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. ..
c Add lines 10aand 10b ........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmiedon .. ..... .......
12 Other income. Do not include

gain or loss from the sale of
‘c)ae{tal ?ssets (Explam in

13 Total support. (Add ins 9, 16c, 11, and 12)

14 First five years. If the Form 990 is for the organlzatlon s first, second thlrd fourlh or fifth tax year asa sechon 501(c)( )

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

150,038.

206,806.

342, 467.

201,118.

332,841.

1,233,270.

3,111.

893.

91.

1.

53.

4,219.

3,111.

893.

91.

71.

53.

4,219.

0.

153,149.

207, 699.

342,558.

201,189.

332,894.

1,237,489.

organization, check this box and stop here .

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part Ill, line 15

....... 15

99.66

o\

..... 16

99.29

o\

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part lii, line 17

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported orgamization . . .

..... 17

0.34

18

o\ jow

0.71

[X]

-~

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamzahon >
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions. >
BAA TEEAQ403L  05/25/M1 Schedule A (Form 590 or 990- EZ) 2011




Schedule A (Form 990 or 990-E7) 2011  REGION 2 ARTS COUNCIL 41-1390021 Page 4
[Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part ll, line 17a or 17b; and Part [ll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ404L  05/25/11




SCHEDULE D OMB No 15450047
(Form 990) Supplemental Financial Statements 2011

* > Complete if the orgamzatlon answered ‘Yes,' to Form 990, -
Department of the Treasury PartiV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
REGION 2 ARTS COUNCIL 41-1390021

[Part | |Organ|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered ‘Yes' to Form 990, Part IV, line 6.

N b whN <

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

Aggregate value atend of year ... ..... ..

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? . DYes [:I No

Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ............ ... ... . L ol e e DYes E] No

[Part Il |Conservation Easements. Complete if the organization answered ‘Yes to Form 990, Part 1V, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protechion of natural habitat Preservation of a certified historic structure
Preservation of open space
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.. .... ...... . e e . e e 2a
b Total acreage restricted by conservation easements .. . . . 2b
c Number of conservation easements on a certified historic structure mcluded in (a) e e 2c
d Number of conservation easements included in (c) acqunred after 8/17/06 and not on a historic
structure listed in the National Register........ . .... .. . .. .. .. ... ... 2d

Number of conservation easements modified, transferred, released extmgunshed or termlnated by the orgamzation during the
tax year ™

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monltonng, |nspect|on handhng of vnolatlons,
and enforcement of the conservation easements it holds? . .. e L—_l es D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements dunng the year
»

Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
-$

Does each conservation easement reported on fine 2(d) above satlsfy the reqmrements of section
170h)(@(B)(i) and section 170(h)@)YB)(iH?..... ...... e e DYes D No

In Part XIV, descrnibe 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 lil | 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

2

b Assets included in Form 990, Part X ...... ..... . .... . . ......

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to its financial statements that describes these items.

b If the org?anlzatlon 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 990, Part VIl line 1.........coovviiinnenninn.n. .o ...
(ii) Assets included in Form 990, Part X.......... ... ... e e e e e ... ™8
If the organization received or held works of art, historical treasures or other sumllar assets for fmancual gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:
a Revenues included in Form 980, Part VIIL line 1........ ... ... o L 0 ciit iieh e e . *»$

......... s .. ™8

BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. TEEA3301L  05/25/11 Schedule D (Form 9390) 2011




Schedule D (Form 990) 2011 REGION 2 ARTS COUNCIL 41-1390021 Page 2
[Part lll_| 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 coliection
items (check all that apply):

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

4 [F)’rovxgeva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamization's collection? ... . l_| Yes |_| No

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

1aIs the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . e e . e |:| Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance........... e e e e e . . .. 1c
d Additions during theyear.......... ...... ... ...l oL L . . .. ... 1d
e Distributions during theyear....... . .................. e e e e . .1 1e
fEndingbalance..... ..ot ot e e .. 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?2, . . .. Ceee e e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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.....
b Contributions ....... ..... ...

¢ Net investment earnings, gams
and losses ......... ...

d Grants or scholarships.

e Other expenditures for facnlmes
and programs..............

f Administrative expenses.......
g End of year balance. .. .....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restricted endowment *» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by: Yes No
(i) unrelated organizations...... ..... ......... e e i e 3a(i)
(ii) related organizations.............. ..... .. .. .. e e 3a(ii)

b If 'Yes' to 3a(ir), are the related organizations listed as requlred on Schedule R’ .. e e e 3b j

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Tabtand............... .. ...... .

bBuldings..... ........... ....

¢ Leasehold improvements .............. .. .

dEqupment........... . ....... ..., 32,492. 28,784. 3,708.

eOther.......coovviiiiiani vl
Total. Add lines 1a through le. (Column (d) musl equal Form 990, Part X, column (B), line 10(c).) . el e > 3,708.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011 REGION 2 ARTS COUNCIL

41-1390021 Page 3

{Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

[Part Vill | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

()]

@

©)]

Q)

(O]

®

@

(©)]

@

Y]

Total. (Column (b) must equal Form 990, Part X__column (B) line 13) ™
IPart IX |Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

a

@

3

*®

)

©)

(0]

@

&)

(Y]

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ..

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

(a) Description of liabihty

(b) Book value

(1) Federal income taxes

@

3

(C))

(©)

©®

U]

®

(€)

(10)

()

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). ..

.-

2FIN 48 (ASC 740? Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liabi

ity for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 01/2312

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 REGION 2 ARTS COUNCIL 41-1390021 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12). . . .. . ... e e e 335, 938.
Total expenses (Form 930, Part IX, column (A), line25) .. . ........ A . .. 389, 747.
Excess or (deficit) for the year. Subtract line 2 fromline 1....... ... . .. . . . .. . -53,8009.
Net unrealized gains (losses) on investments.. . ..
Donated services and use of facilities .... . . .....
Investment expenses. . .......ovovii ciiiiiie i e
Prior period adjustments. .. .... e e e e e e e . C e e e e
Other Describe inPart XIV.Y ... ... .. .. (. @ ool e . e e e
9 Total adjustments (net). Add lines 4 through 8 . . . .. e .. e
10 Excess or {deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 e e il -53,8009.
{Part XIl [Reconciliation of Revenue per Audited Financial Statements W|th Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . .. ... 1 335,938.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
aNetunrealized gains oninvestments.......... ... ... o i L 2a
b Donated services and use of facibties . .... ................... ... . 2b
c Recoveries of prior year grants. . .......oiveiiiiiiieiiiiii i .. 2c
d Other (Describe inPart XIV.) .. oot iin o v v . 2d
eAddlines 2athrough 2d........ ... .. i i e s e e e e e 2e
3 Subtracthne 2efromline T.........ociiiiiiis vt tir e e e e 3 335, 938.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, ine 7b.. ........ .| 4a
b Other (Descrnibe InPart XIV. ) ... o e e e 4b
cAddiinesdaanddb .. .... . .. ... ... i ieeennn e e e e e e 4¢c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part l /Ine 72) ..................... 5 335, 938.
{Part XIll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. .. . . . .o e e 1 389, 747.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:
a Donated services and use of facilities . .. . .. ... . ..... . ... .. .. .| 2a
bPrioryearadiustments . . .. . ... .. . .. L Lo L. Ll 2b
cOtherlosses..........covvv vevivinnee vun ue e e e e e e e 2¢
d Other (Describe mPart XIV.) .............. e e e e . 2d
e Add lines 2a through 2d... ... e e e e e e e e e e e 2e
3 Subtractline2efromline T.... ..ot (it cii i e e .. e o 3 389, 747.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b. .. .. .. .. 4a
b Other (Describe inPart XIV.) ............ .. . e e e e 4b
cAddlinesd4aand4b... . .. .. . e 4c
5 Total expenses. Add Ilnes 3 and 4c (This must equal Form 990 Part I, ine 18) .. L 5 389,747.
{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

ONOYUDH WNDN

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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[Part XIV | Supplemental Information (continued)

BAA " TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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. OMB No 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 1

’ Complete to grovnde information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intounal Revenue Seroce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
REGION 2 ARTS COUNCIL 41-1390021

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/14/11 Schedule O (Form 990 or 990-EZ) 2011




2011 FEDERAL WORKSHEETS PAGE 1
CLIENT R1390021 REGION 2 ARTS COUNCIL 41-1390021
1170612 02:43PM
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(a) (B) (C) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
DUES AND SUBSCRIPTIONS 847. 737. 110.
MISCELLANEOUS 355. 355.
POSTAGE AND SHIPPING 120. 104. 16.
PRINTING AND PUBLICATIONS 1,628. 1,416. 212.
TELEPHONE 1,940. 1,688. 252.
TOTAL § 4,890. 3 3,945. 945. § 0




REGION 2 ARTS COUNCIL BOARD ROSTER for FY12

Beltrami County

Patricia M. Rall, Secretary

4840 Knollwood Drive, NE

Bemidji, MN 56601

218-755-8942 (h)

prall@midco.net

Literary, Musical, Theatrical & Visual
Artist/Arts Appreciator

2nd term ends: 6/30/12

Kathy Gustafson, Vice Chair
6763 Maple Beach Court NE
Benudji, MN 56601
218-586-2973 (h)
animalartplus@yahoo.com
Visual Artist, Sculptor

2nd term ends: 6/30/13

Clearwater County

Malotte Backer

108 Lomond Drive NW, PO Box 155
Bagley, MN 56621

218-694-6164 (w) 218-694-2388 (h)
cbacher@gvtel.com

Visual/Music Artist/Arts Advocate
Ist term ends: 6/30/12

Steve Ballard

24605 430" St.

Leonard, MN 56652

218-766-3112(w) 218-968-2412(h)
sballard@clearbrook-gonvick k12 mn us
Visual Artist, Arts Teacher and Advocate
1st term ends: 6/30/13

Hubbard County

Dcane Johnson, Chair

11898 Far Portage Dr., PO Box 649
Park Rapids, MN 56470
218-252-8130(cell) 218-732-8130(h)
deanej2002@yahoo.com
Literary/Music/Theatrical Artist, Ars
Advocate and Consumer

2™ term ends: 6/30/12

Steve Prenevost

17661 Enchanted Drive

Park Rapids, MN 56470
218-237-6333(w) 218-732-9617(h)
sprenevost@parkrapids k12 mn us

Arts Appreciator, Consumer and Advocate
Ist term ends: 6/30/13

Lake of the Woods County

Diana McLain, Treasurer
5540 County Road 3 SW
Williams, MN 56686
218-783-3135 (h)
kmclain@wiktel.com
Photography/Visual Artist Arts
Appreciator and Advocate

Ist term ends: 6/30/12

Nancy Cole

2122 82nd Ave NW

Williams, MN 56686
218-783-2325(cell)

Icole@wiktel com
Music/Theatrical/Dance/Craft Artist, Arts
Appreciator and Advocate

1st term ends: 6/30/13

Mahnomen County

Lois Schaedler

45303 180th Ave SE

Winger, MN 56592

218-935-2843(w) 218-938-4421(h)
Ischaedler@yahoo.com

Visual Artist, Film/Video/Photography,
Crafts, Arts Appreciator, Historian,
and Advocate

2nd term ends: 6/30/12

Leah Prussia

2289 340th St.

Waubun, MN 56589
218-355-8469(cell)
leah.prussia@wetcc.org (w),
naliasun@yahoo.com (h)
Literary/Music/Theatrical/Craft Artist,
Arts Consumer and Advocate

Ist term ends: 6/30/13

First Alternate

William Edwin Smith
2635 Pearl Drive NE
Bemidji, MN 56601
218-444-9732
besmith@paulbunyan net

Karen Edevold

P. O. Box 236

Bagley, MN 56621

694-6201(w) 694-3449(h) 358-0517 (cell)
karenfrombagley@yahoo com

Sandra Fynboh

29029 County Road 33

Akelcy, MN 56433
218-652-3212(w) 218-652-4525(h)
safynboh@arvig net

Susan Hopkins

1159 Hwy 172 NW
Baudette, MN 56623
218-766-5671(cell)
sbiscayhopkinsO@gmail com

Germaine Riegert
3126 230™ Avenue
Waubun, MN 56589
218-473-2566(h)
lgriegent@hotmail com

Staff:

Terri Widman, Executive Director
2804 Marion Drive, SE

Bemidji, MN 56601

759-8805 (home)

751-5447 or 1-800-275-5447 (work)

Rev. 11/16/11

Laura Dehler-Seter

4330 Waville Rd. NE

Bemidji, MN 56601

218-849-2996 (cell)

751-5447 or 1-800-275-5447 (work)

Holly Alcott

36659 233" Avenue

Sheviin, MN 56676

218-785-3066 (home)

751-5447 or 1-800-275-5447 (work)




