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Department of the Treasury
lnlernal Revenue Service

A For the 2013

B Check if applicable:

Z Address change

n Name change

f] lnitiat return
T-l -tl termtnareo

n Amended return

n Application pending

Return of Organization Exempt From Income Tax

Under section 5O1(c),527, or 4947(aX1) of the Internal Revenue Code (except private foundations)

) Do not enter Social Security numbers on this form as it may be made public'

990 and its instructions is atwww.irs.qov/form99o.
2013. and

OMB No. 1545-0047

2@13

D Employer identification number

41-1752391
E Telephone number

651 -91 7-9937

G Gross receipts $

H{a) lsthisagroupreturntorsubordnates?n yes E ruo

H(b) Are all subordinates included? E y"" n r.ro

li No," attacl a list. (see ilstrJctions)

) lnformation a

,20

0)

o

od
Q

=.z
o

status: E sot ) < (insed

J Website: ) www.hmonocc.or Group exemption number >

K Forrn of I corporation ! lrust f] Association ! otner > M State of legal domicile: MN

Briefly describe the organization's mission or most significant activities: Ig-plo4_otg t_l_'te pg_r_:9-l-ql_q9-ygl.oPq_el! gl

"c.t'j!d-r-et.y-s-q!h--a-n-q-edg]!s-!hL-o-l]sb.9.u!!u-r-qL-ed-q-c-e!i-o-1]-wL'j!.e-p|.oyidjI-s-r-e-:-o-qI-q

Check this nox ) f] if the organization discontinued its operations or disposed of more Ihan 25ok of its net assets.

Number of votlng members of the governing body (Part Vl, line 1a) . L_9
Number of independent voting members of the governing body (Pan Vl, line '1 b)

Total number of individuals employed in calendar year 2013 (Pad V, line 2a)

Total number of vblunteers (estimate if necessary)

Total unrelated business revenue from Part Vlll, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34
Current Year

End of Year

182.035

Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
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C Name of organization

Number and street (or P.O. box if mail is not delivered to street address)

379 Universitv Ave W
C:ty or town, state or province, country, and ZIP or foreign postal code

F Name and address of principal officer: Txongpao Lee, 379 UniverSity Ave W

Saint oaul. MN 55103-2060

L Year of formation: 1992

Contributions and grants (Paft Vlll, line t h) .

9 Program service revenue (Part Vlll, line 29)

10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d)

11 Otherrevenue(PartVlll, column (A), lines5, 6d, Bc, 9c, 10c, and 11e) .I r \r qrt vrrr,

12 Total revenue-add lines 8 through 1 1 (must equal Pad Vlll, column (A), line 12)

13 Grants and similar amounts paid (Pad lX, column (A), lines 1-3) .

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Pad lX, column (A), lines 5-1 0)

16a Professional fundraising fees (Part lX, column (A), line '1 1e)

b Total fundraising expenses (Part lX, column (D), line 25) > 
_______

17 Other expenses (Part lX. column (A). lines 11a-1 1d, 11f-24e)

18 Total expenses. Add Iines 13-1 7 (must equal Parl IX, column (A), line 25)

19 Revenue less expenses. Subtract line'1 B from line 12

20 Total assets (Pad X. line 16)

21 Total liabilities (Pad X, line 26)

22 Net assets or fund balances. Subtract line 2'1 from line 20

Sign
Here

qi^n.r rrd ^f ^tri.^r

Typ" 
"r 

p,'rt 
""." ""d 

tLtl"

Date

Paid
Preparer
Use Only

PrinVType preparer's name

Timothv F Dornfeld "t / k/r,t
Check E if
self-employed

PTIN

P01 483480

Firm's name > Timothv F Dornfeld Firm's EIN >

Firm's address > 3920 Monterev Ave St Louis Park, MN 55416-5052 Phone no. 612-965-4674

May the IRS discuss this return with the preparer shown above? (see instructions) lYes I No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No.11282Y rorm 990 lzot s;



Form 990 (20.13) Page2

f,fitlll Statement of Program Service Accomplishments
Check if Schedule O contains a or note to line in this Part lll n

Briefly describe the organization's mission:

I9-pI9I1-o.t-e-qb-e-p9-'-9.o.r]-4L-q-e-Y9]9-pn9It-sf-qhi|-qI9-'].J9-!'.th-qtqaqqLt-:-thIqWh-qy-l-t-']Iq.!--e-q

OiO ttre organization undeftake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? n Yes E tto
lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? nYes Zt'lo
lf "Yes," describe these changes on Schedule O.

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)(a) organizations 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 $______-,____ ?3?,1-?1-including grants of $ ---- --"---- 0 ) (Revenue $ ----- - - 9)
Adu|tbasiceducationand-!i!q1-a-qy-.-]-|1-e-9-qpI-o-gr-en.s--9e-rI9-q--?.3-q-P-eI!Lqlp.er'-t-9-w-{-h-

) (Expenses $ 13,661 including grants of $ __,_o ) (Revenue $ --,9.)

4c (Code: _______________ ) (Expenses $ ------------ -l!,16? including grants of $ -"-- -, 0 ) (Revenue $ o)

Qq|t-rlI4J-p-lgSI4-I-s,-it-c-l-rld-r-[S-Sg-qi j49-tl-t]g-tj9-4-f-o-r-y,o-U!fi--q!-q-g-q!!q1-al--c-tls-t--ong

4d Other program services (Descrlbe in Schedule O.)

(Expenses $ including grants of $
4e Tntal nrooram service exnenses ) 314,240

) (Revenue $

rorm 990 lzot s;



Form 990 (2013)

Checklist of Schedules

1 ls the organization described in section 501 (cX3) or a9a7@)(1) (other than a private foundation)? lf "Yes,"
complete Schedule A .

2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf "Yes," complete Schedule C, Part I

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? lf "Yes," complete Schedule C, Part II

5 Is the organization a section 501(c)(a), 501(c)(5), or 501(cX6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part lll
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II

B Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll

9 Did the organization report an amount in Pad X, line21 , for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? lf "Yes," complete Schedule D, Part V

11 lf the organization's inswer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,
Vll, Vlll, lX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, Iine'10? lf "Yes,"
complete Schddule D, Part VI

b Did the organization repoft an amount for investments-other securities in Paft X, line 12 that is 5oZ or more
of its total assets repoded in Part X, line 16? If "Yes," complete Schedule D, Part VII

c Did the organization repod an amount for investments-program related in Part X, line 13 that is 5%o or more
of its total assets repoded in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

d Did the organization repod an arnount for other assets in Part X, line 1 5 that is 5%o or more of its total assets
reporled in Part X, line 16? If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 251 lf "Yes," complete Schedule D, Part 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 4B (ASC 740)2 lt "Yes," complete Schedu/e D, Parl X

12 a Did the organizatlon obtain separate, independent audited f inancial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII

b Was the organization included in consolidated, independent audited financial statements for the tax year? lf "Yes," and if
the organization answered "No " to /lne 12a, then completing Schedu/e D, Parts Xl and Xll is opttonal .

13 ls the organization a school described in section 170(bxlXAX|i)? lf "Yes," complete Schedule E

14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Parts I and lV.

15 Did the organization repod on Parl lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf "Yes," complete Schedule F, Parts II and lV

16 Did the organization repod on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and IV.

Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on
Parl IX, column (A), lines 6 and 1 1e? lf "Yes," complete Schedule G, Part I (see inslructions)

Did the organization repod more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, Iines 1c and Ba? If "Yes," complete Schedule G. Parl ll .

Did the organization report more than $'15,000 of gross income from gaming activities on Part Vlll, line 9a?
If "Yes," complete Schedule G, Part Ill
Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H .

Page 3

17

1B

19

2oa
b

rorm 990 1zots1

If "Yes" to line 20a, did the orqanization attach a of its audited financial statements to this return?



21

22

Form 990 (201 3)

Ghecklist of R

employees? If "Yes," complete Schedule J '

24a Did the organization have a tax-exempt bono

$100,000 as of the last day of the year, that was

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

gou"rnr"nt on Part lX, column (A), line 1? lf "Yes," complete schedule l, Parts I and II

Did the organization repod more than g5,000 of grants or other assistance to individuals in the United States

on Part lX, column (A), line 2? If "Yes," complete Schedule l, Par-ts I and lll

23 Did the organization answer "Yes" to Parl Vll, Section A, line 3, 4, or 5 about compensation of the

organization,s current and former officers, directors, trustees, key employees, and highest compensated

through 24d and complete Schedule K. If "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemPt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year2

25a section sor(cxg) and 501(cx4) organizations. Did the organization engage in an excess benefittransaction

with a disqualified person during the year2 tf "Yes," complete schedule L' Part I

b ls 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 reporled on any of the organization's prior Forms 990 or 99O-EZ?

tf "Yes," comPlete Schedule L, Part I

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons?'lf so, complete Schedule L, Part ll

Did the organization provide a grant or other assistance to an officer, director, trustee, Key employee,

substantial contributor or employle thereof, a grant selection committee member, or to a 35% controlled

entity or family.member of any of these persons? If "Yes," complete Schedule L' Part III

Was the organization a party to a business transaction with one of the following parties (see Schedule L'

Part lV instructions for applicable filing thresholds, conditions, and exceptions):

27

28

issue with an outstandinn or,n",oui urnorn, o, rno'" tnun

issued after December 31 ,2002? If "Yes," answer lines 24b

, or key employee? If "Yes," complete Schedule L' Part lV

officer, director, trustee, or key employee? If "Yes," complete =a
b

A current or former officer, director, trustee

A family member of a current or former

Schedule L, Part IV

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 lV

Did the organization receive more than $25,000 in non-cash contributions? If ^Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? tf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations?

Part I

32

33

Did the organization sell, exchange, dispose ot, or transfer more than 25% of its net assets? /l

complete Schedule N, Part ll
Did the organization own 100% of an entity disregarded as separatefrom the organization under Regulations

sections 301 ]701-2 and 301 ]701-3? tf "Yes," complete schedule R' Part I .

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll'

or IV, and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 51 2(bX13)?

b lf "yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controled entity within the meaning of section 512(b)(1 3)? tf "Yes," complete Schedule R, Part V, Iine 2 '

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? tf "Yes," complete Schedule R, Part V, line 2 '

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? tf "Yes," complete Schedule R,

ParI VI .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and

29
30

ti "v"",) 
"orot"t" 

Schedute N,

19? Note. All Form 990 f ilers are required to complete Schedule O
rorm 990 (zot s)



Form 990 (201 3)

ffither IRS Filings and rax Gompliance

Check if Schedule O contains a response or note to any li

1a Enter the number reported in Box 3 of Form 1096' Enter -0- if not applicable

2a Enter the number of employees reported on Form w-3, Transmittal of wage and Tax

3a Did the organization have unrelated business gross income of $'1 ,000 or more during the year?

b lf ,,yes,,, has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O '

4a At any time during the catendar 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)? .

lf "Yes," enter the name of the foreign country: >
See instructions for filing requirementi for Form ID F g0-2r.1, Report of Foreign Bank and Financial Accounts'

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross recetpts that are normally greater than $1 00,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? .

lf iyes,', did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

organizations that may receive deductible contributions under section 170(c)'

Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods

and services Provided to the PaYor?

b lf ,,yes,,, did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property {or which it was

required to file Form 8282?

5a
b
c

6a

d
e

f
s
h

8

9
a

b

10

a

b
't1

a
b

12a
b

13
a

b

c

14a
b

Sponsoring organizations maintaining donor advised funds'

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501 (cX7) organizations' Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501(cX12) organizations' Enter:

Gross income from members or shareholders

Gross income from other Sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)

Section a9a7(aX1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 104'1 ?

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year ' | 12b 
I

Section 501 (cX29) qualified nonprofit health insurance issuers'

ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

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

Did the organizatlon receive any payments for indoor tanning services during the Iaxyear?

lf ',yes," has it filed a Form 72g 1s reportthese payments? If "No," provide an explanation in Schedule O

11a

norm 990 (zots)



Page 6
Form 990 (201 3)

response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See lnsfructions'
aCheck if Schedule O contains a or note to any line in this Part Vl

Section A. Bodv and M
Yes No

momherq nf the bodv at the end of the tax Vear 1a o

2

lf there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, exPlain in Schedule O.

Fntor lha nrrmhor nf rrotino included in line 1a, above, who are independent 1b D

2 Did any officer, director, trustee, or key emptoyee have a family relationship or a business

anrr othcr officer. director. trustee. or kev emplovee?

'elationship with

3

4
5
6
7a

b

8

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, direitors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year bY the following:

a The governing bodY?. .

b Each committee with authority to act on beha|f of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

rho nrnanization's mailino address? tf "Yes," provide the names and addresses in Schedule O '

3
4
5
6

7a

7b

8a

.:.

8b

I
t* nfrvmation about policies not required by the lnternal Revenue Code

Yes No

10a Did the organization have local chapters, branches, or affiliates?

b lf ,,yes,,, did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990'

12a Did the organization have a written conflict of interest policy? If "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

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

1S Did fhe process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's cEo, Executive Director, or top management official

b Other officers or key employees of the organization

lf ,,yes,,to line'1 5a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? '

b lf ,,yes,,, did the organization follow a written policy or procedure requiring the organization to evaluate its

pafticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

10a

10b
11a

12a
12b

12c
13
14

15a
15b

16a

16b

Section C. Disclosure
@hichacopyofthisForm990isrequiredtobefi|ed}!Ytjlle:e!g-
18 Section 6104 requrres an organization to make its Forms'1 023 (or 1024 tt applicable), 990, and 990-T (Section 501 (c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

Ll Own website I Another's website Z Upon request f] Other (explain in Schedule O)

1g Describe in schedule o whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year'

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ) itv Ave W St. Paul, MN
rorm 990 1zorsl



Form 990 (201 3)

Directors, Trustees, KeY Highest

Independent Contractorsrr|gvtsvrrYvllTl

Check if Schedule O contains a response or note to any line in this Part VII t--l

Section A. Officers, Di Trustees, and Hi

i *pen.satlo", tor tne calendar year ending with or within the

organization's tax Year.
. 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 $1 00,000 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

$1 00,000 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 $1 0,000 of reportable compensation from the organization and any related organizations'

List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest

compensated employees; and former such persons'

! Check this box if neither the organization nor any relate9 current officer, director, or trustee.

(A)

Name and Title

[1 ) _tx,"Isp-A-o -l=,e-e- - - - - - - - - - - - - -

Executive Director

[?)-see-'r tee,
Board Chair

(D

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Treasurer
(t) r-erei x!.o,t'g

Vice Chair

,_(9) P_r.9-"_te!_d-:[ frl- --- -
Boardmember

-t8)

t12)

09)

(1E

(1_{)

rorm 990 (zot s)



Form 990 (201 3)

1l_9)

J,1_61

Section A. Officers, Directors, Trustees,

(A)

Name and title

Sub-total
Total from continuation sheets to Part Vll, Section A
Total {add lines 1b and 1

{1_7.)

(191

(19)

l?1)

I?9)

(22)

(23)

(241

1?q)

1b
c
d

1022

1022

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reoortable comDensation from the tion ) o

Did the organization list any former officer, director, or trustee, key

emolovee on line 1a? lf "Yes," complete Schedule J for such individual
employee, or highest compensated

For any individual listed on line 1a, is the sum of reporlable compensation and other compensation from the
organizatlon and related organizations greater than $1 50,000? lf "Yes," complete Schedule J for such
individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizalion2 If "Yes," complete Schedule J for such person

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 yea( ending with or within the organization's tax
year.

(c)
Compensation

Total number of independenl contractors (including but not limited
received more than $.]00,000 of compensation from the organization l>

(A)
Name and business address

(R

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Section B. Independent Contractors

to those listed above) who

rorm 990 (zot s)



Page 9

f,f,fiUII Statement of Revenue

OO

q<
os

6EOo
o

(E

.9

Cn

o-

Check if Schedule O contains a res or note to anv line in this Part Vlll . !
(D)

Revenue
excluded from tax

under sections
512-51 4

1

rorm 990 lzots;



Form 990 (201 3) ease 1 0

tement of Functional Expenses
501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX r-tU

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 1Ob of Part Vlll.

1 Grants and other assistance to governmenis and

organizations in the Uniied States. See Pad lV, line 21

2 Grants and other assistance to individuals in

the United States. See Parl lV, line 22

3 Grants and other assistance to governments,
nroanizatinns and' individuals 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

6 Compensation not included above, to disqualified
persons (as defined under section a958(f)(1)) and

persons described in sect'on 4958(cX3XB)

7 Other salaries and wages
8 Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

Q Oihcr cmnlnrrec henefits

10 Payroll taxes .

11 Fees for services (non-employees):
a Management
b Legal
c Accounting
d Lobbying .

e Professional fundraising services. See Pad lV, line 17

f Investment management fees
g Other. (lf line 1 1g amount exceeds 1 0% of line 25, column

(A) amount, Iist line 1 1g expenses on Schedule 0.)

12

13

14
15
16

17
18

19

20
21

22
23

24

Adverlising and promotion
Office expenses
I nformation tech nology
Flnrrrltioc

Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions. and meetings
lnterest
Payments to affiliates
Depreciation, depletion, and amortization
I nsurance

Other expenses. ltemize expenses not covered

above (L. st miscellareous expelses in line 24e. lf

line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

9!!':gl:-!!p ulPgr:el
otlgl p tg g tq n _gl_p_e_l_se 

s

:!etl er9 !ger9 9"vglqp-n-"1! - , -

Uli-t-9,
All other expenses
Total functional expenses. Add lines 1 24e

Joint costs. Complete this l're only if t''e
organization reported in column (B) joint costs
from a combined educational campaien and

(D)
Fundraising

a

b
c
d
e

25

179

219

12,857

rorm 990 lzotsy

26

fundra sing solicitation. Check here
following SOP 9B-2 (ASC 958-720)



ease 1 1
Form 990 (2013)

Balance Sheet
line in this Part X tr

(A)

Beginning of year

(B)

End of year

o
c)

q,

n

2
3
4
5

Cash - non-interest-bearin g

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees'

Complete Part ll of Schedule L

Loans and other receivables from other disqualified persons (as defined under section

4958f1(l), persons described in section a95B(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part ll of Schedule L '

Notes and loans receivable, net

lnventories for sale or use
D-^^^ii anA Aolorrad nh2rncq

7

8

64.952 1 ql

2

60.563 3 80,1

0 4 1

1204 5 0

6
7

8

1 0.535 I 6355

10a Land, buildings, and equipment: cost or 
I

other basis. Complete Part Vl of Schedule D E3-
b Less: accumulated depreciation | 10b

t^.,^-+"-^h+- ^"1^'tinlrr trador{ <onttrilioq

7482 10c

':.

408289,553
11

12 Investments-other securities. See Part lV, line 11

13 Investments-program-retated. See Part lV, line 11

14 Intangible assets

15 Other assets. See Part lV' line 11

16 Total assets. Add lines 1 throuqh 15 (must equal li19 !4) -,-----r-------- =

12

13
14

15

144,736 16 182,035

15.290

o
I

=

17 Accounts payable and accrued expenses

18 Grants PaYable .

19 Deferred revenue

20 Tax-exemPt bond liabilities .

21 Escrow or custodial account liability. complete Part lV of schedule D '

22Loansandotherpayablestocurrentandformerofficers,directors,
trustees, Key employees, highest compensated employees' and

disqualified persons. Complete Part ll of Schedule L

23Securedmortgagesandnotespayabletounrelatedthirdparties
24 Unsecured notes and loans payable to unrelated third parties

25 other liabilities (including federal income tax, payables to related third

parlies, and other liabilities not included on Iines 17-24). complete Part X

of Schedule D

26 Total liabilities. Add lines 17 through 25

14,462 17

18
19
20

21

22
23
24

25

14,462 26 1 90

371

@
a)

dl

l!

oo

oz

(ASC 95B), check here ) V and

complete lines 27 through 29, and lines 33 and 34'

27 Unrestricted net assets

2A Temporarily restricted net assets

29 Permanently restricted net assets .

Organizations that do not follow SFAS 1 I 7 (ASC 958), check here ) [ and

complete lines 30 through 34'

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances .

34 Total liabilities and net assets/fund balances

54,O72 27

76,202 28 374

29

30
31

32

130.27 4 JJ 1

144.736 34
norm 990 (zor s)



Form 990 (201 3) eage12

EII[II Reconciliation of Net Assets
Check if Schedule O contains a

1

2
3
4
5

se or note to line in this Part Xl

Total revenue (must equal Part Vlll, column (A), line 12) .

Total expenses (must equal Pad lX, column (A), line 25)

Revenue less exoenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Parl X, line 33, column (A)) .

Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 Investment expenses
8 Prior period adjustments .

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

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pad X, line

33, column (B))

Check if Schedule O contains a se or note to line in this Part Xll

166.745

Accounting method used to prepare the Form 990: n Cash Z Accrual
lf the organization changed its method of accounting from a prior year

n otrer
or checked "Other," explain in

2a

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

n Separate basis n Consolidated basis n Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
lf "Yes," check a boi below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

n Separate basis n Consolidated basis n Aotn consolidated and separate basis

lf "Yes" to line'2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set fotth in

the Single Audit Act and OMB Circular A-133? .

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

3a

Financial Statements and Reporting

norm 990 lzot s1



OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Seruice

Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section

a947 (a)(1) nonexempt charitable trust.

) rnformation about schedureit:?;i;L'.:?'#.:PgT"t:r'f3,:;:fr"" is atwww.irs"sovlformeel.

2@13

Name of the organization Employer identification number

nter of Minnesota 41-1752391

Reason for Public Status (All izations must complete this part.) See instructions.

The organization is not a private foundatlon because it is: (For lines 1 through '1 '1 
, check only one box.)

1 f] A church, convention of churches, or association of churches described in section 170(bxlXAX|)'

2 n A school described in section 170(bX1XA)(ii). (Attach Schedule E.)

3 ! A hospital or a cooperative hospital service organization described in section 170(bxlXAXiiiI'

4 f] A med ical research organization operated in conju nction with a hospital described in section 1 70(bxl XAX|ii)' Enter the

hospital's name. citY. and state:

5 ! An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Part ll.)

6 [ A federal, state, or local government or governmental unit described in section tZ0(b)(1)(A)(v)'

7 fl An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bXlXAXvi)' (Complete Parl ll.)

8 n A community trust described in section 170(bXlXAXvi). (Complete Pad ll.)

S n nn organization that normally receives: (1) more than 331/s%o of its supporl from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to ceftain exceptions, and (2) no more than 331/s% of its
suppon from gross investment income and unrelated business taxable income (less section 51 '1 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)

10 n An organization organized and operated exclusively to test for public safety. See section 509(aXa).

11 EAn 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(aX3). Ch'eck the box that describes the type of supporting organization and complete lines 11e through 11h.

a n Typel b n Typell c n Typelll-Functionallyintegrated d nTypelll-Non-functionallyintegrated
e fl ay checking this box, I cerlify 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 supporled organizations described in section 509(aX1)

or section 509(aX2).

lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll suppofting

organization, check this box tr
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 controts, either alone or together with persons described in (ii) and

(iii) below, the governing body of the supported organization? .

(ii) A family member of a person described in (i) above? .

(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organization(s).

(i) Name of supported
organization

Total

(B)

(A)

(c)

(D)

(E)

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

(iii) Type of organization
/dacnrihod 

^n 
linae 1-q

above or IRC section
(see instructions))

Cat. No. 1 1285F Schedule A (Form 990 or 990-EZ) 20 13



Schedule A (Form 990 or 990-EZ) 201 3

EIIII Support Schedule for Organizations Described in Sections 170(bxlXAXiv) and 170(bXlXAXvi)
(Complete only if you checked the box on line 5,7, or 8 of Parl I or if the organization failed to qualify under
Parl lll. lf the orqanization fails to qualifv under the tests listed below, please complete Pafi lll.)

Section A. Public Su

eage 2

Calendar year (or fiscal year beginning in) )'
1 Gifts, grants, contributions, and

membership fees received. (Do not

Total

4

5

include any "unusual grants.")

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

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

Total. Add lines 1 through 3 .

The porlion of total contributions by
^^^L l^+A-eacn person (olner tnan a
governmental unit or publicly
supporled organization) included on
line 1 that exceeds 2Vo of lhe amount
shown on line 11, column (f) .

6 Public . Subtract line 5 from Iine 4.

13 First five years. lf the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here n

Section B. Total Support
Calendar year (or fiscal year beginning in) )

7 Amounts from line 4

B Gross income from interest, dividends,
payments rece.ived on securities loans,
rents, royalties and income from similar
sources

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc

(a) 2009 (b) 2010 (c) 201 Hl2012 (e) 2013 (f) Total

258.804 272.324 249.276 356,1 93 402,653 1,539,250

217 93 34 20 15 379

1,539,629
(see instructions 12

Section C. utation of Public Percen
14 Public supporl percentage for 201 3 (line 6, column (f) divided by line 11, column (f)) 59.57 o/o

99.94 %15 Public support percentage trom 2012 Schedule A, Part ll, line 14

boxandstophere'Theorganizationqua|ifiesasapub|iclysupportedorganization>
b 331reo/o suppod test-2012. lf the organization did not check a box on line 13 or 16a, and line 15 is 331rs% or more,

checkthiSboxandstophere.Theorganizationqua|ifiesasapub|icIysupportedorganization>
17 a 107o-facts-and-circumstances test - 2013. lf the organ ization did not check a box on line '1 3, '1 6a, or '1 6b, and Iine 1 4 is

lOYo or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part lV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppofted
organization

b 107o-facts-and-circumstances test-2012. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
'1 5 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Parl lV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
qr rnnoriecl nrnanization,,. -rtion

1B Private foundation. If the organizaiion did not check a box on line 1 3, '1 6a, 1 6b, 17 a, or 1 7b, check th is box and see

instructions

a

u

n

tr

n

16a 331reo/o supporl test - 2013. If the organization d id not check the box on Iine 1 3, and line 14 is 331 tz%o or more, check this

Schedule A (Form 990 or 990-Ez) 2013



Page 3
Schedule A (Form 990 or 990-EZ) 201 3

S;FFort $h;auie ior o;A;;ffitio;; D;;;;iGa in s;;t'ron 50e(ax2)
- -.--.--:-^ri^^ I^il^J +^ ^',^li{rr ' '-.1^r Dort ll

(Complete only if you checked the box on Iine 9 of Part I or if the organization failed to qualify under Parl ll'
rrrL^ ^-^^^i-^+i^^ {airo +n arrali{rr rrnr.lariho tpele liefad helow nlease COmOletg Pafl ll.)lf the orqanization fails to qualify u@

Section A. Public
Galendar year (or fiscal year beginning in) |'

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.')

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 f ax revenues levied for the

organization's benefit and either paid

to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the

organization wlthout charge .

Total. Add lines 1 through 5 .6
7a

b

Amounts included on lines 1,2' and 3

received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or lVo of the amount on line l3 for the year

Add lines 7a and 7b
Public support (Subtract 7c from

line 6.)

Section B. Total
Total

Catendar year (or fiscal year beginning in) )
9 Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties and income from similar sources

b Unrelated business taxable income (less

section 51 1 taxes) from businesses

acquired after June 30, 1975

c 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 Parl lV.)

13 Total support. (Add lines 9, 10c' 1'1 ,

and 12.)

14 First five years. lf the Form 990 is for the organization's first, second. third, fourth, or fifth tax year as a section 501(cX3)

organization, check this box and stop here 
:

n
Section C. C
ffior2o13(lineB,co|umn(f)dividedbyline13,column(f))
16 Public suPport efrom2012 Schedule A, Part lll, line 15

of Public Percenl
%

%

Section D. of lnvestment lncome Percentage
13(|ine1Oc,column(f)dividedbyline13,co|umn(f))

1B lnvestment income percentage Irom 2012 Schedule A, Part lll, line 17 .

1ga 331rso/o support tests-2013. lf the organization did not check the box on line 14, and line 15 is more than 331rs%, and

1 7 is not more than 331n,,/o, check this box and stop here. The organization qualif ies as a publicly supported organization

b 331rs% support tests-2012. lf the organization did not check a box on line l4 or Iine 19a, and line 16 is more than 331rs%,

line 1B is not more than 331rs%, check this box and stop here. The organization qualifies as a publicly supported organization

20 privatefoundation. lf the organization drd not check a box on line'14, 19a, or 19b, checkthis box and see instructions

%

Va

n

n
tr

line

and

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 201 3 Page 4

@lnformation.ProvidetheexpIanationsrequiredbyPart1|,|ine-10;Par1l|,line17aor17b;and
Part lll, line 12. Also complete this parl for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



Schedule B
(Form 990,990-EZ,
or 990-PF)
Department of the Treasury
lnternal Revenue Senr'ice

Name of the organization

Cultural Center of Minnesota

Schedule of Gontributors
) Attach to Form 990, Form 990-EZ, or Form 990-PF.

) fnformationaboutScheduleB(Form990,990-EZ,or990-PF)anditsinstructionsisatwww.irs.govlform990'

OMB No. 1545-0047

2@13
Employer identification number

Filers of:

Form 990 or 990-EZ

Section:

E sot1c11 ) (enter number) organization

2 +s+11a1111 nonexempt charitable trust not treated as a private foundation

Z SZZ political organization

Form 990-PF 501 (cX3) exempt private foundation

aga7@)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (B), or (1 0) organlzation can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

P1 For an oroanization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or, v, q, 
' 

v' Ys' "4s

property) from any one contributor. Complete Parts I and ll.

Special Rules

n For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/s % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (21 2% of the amount on (i) Form 990, Part Vlll, line t h, or (ii) Form 990-EZ, line 1.

Complete Parts I and ll.

n For a section 501 (c)(7), (B), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more ihan $1,000 for useexclusively for religious, charitable, scientific, Iiterary,
nrcclrrnetionel ourposes, orthe prevention of crueltyto children oranimals. Complete Parts I, ll, and lll.v, vvvvq!,v,,q! ts

n For a section 501(c)(7), (B), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1 ,000. lf this box is checked, enter here the total contributions that were received durlng the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
qqO-EZ, or 990-PF), but it must answer "No" on Part lV, Iine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part l, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

n

n

u

Organization type (check one):

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 306 1 3X Schedule B (Form 990, 990-EZ, or 990-PR (201 3)



Schedule B (Form 990, 990-EZ, or 990-PR (2013) Page2

of organization Employer

Cultural Minnesota

f,fitr Gontributors (see instructions). Use duplicate copies of Parl I if additional space is needed.

number

41-1752391

Type of contribution

Person M
Payroll n
Noncash n

(Complete Part Il for
noncash contributions.)

Type of contribution

Person
Payroll
Noncash n

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person Z
Payroll n
Noncash n

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person E
Payroll tr
Noncash tr

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person n
Payroll n
Noncash n

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person
Payroll
Noncash n

(Complete Pad ll for
noncash contributions.)

(a)
No.

m
n

tr
n

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-Ez, or 990-PF) (201 3)

organization

Cultural Center of

f,l[III Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed'

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

NONE

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

(a) No.
from
Part I

. (b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

A

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

$

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Service

Supplemental Financial Statements
) Complete if the organization answered "Yes," to Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 'l'lf, 12a, or 12b.
) Attach to Form 990.

) f nformation about Schedule D (Form 990) and its instructions is at www.irs.govlform99o.

OMB No. 1545-0047

2@1t

Held at the End of the Tax Year

Cultural Center of Minnesota
aintaining Donor Advised Funds or Other Similar Funds or Accounts.

te if the ization answered "Yes" to Form 990. Pad lV. line 6.
(b) Funds and other accounts

1

2
3
4

Total number at end of year 
"

Aggregate contributions to (during year) .

Aggregate grants from (during year)

Aggregate value at end of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
frrnrlqarcthonrnzpiTsfjon'sproperly,subjecttotheorganization'sexclusivelegal control?. n Yes n tto

6 Did the organization 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? fl Yes n ruo

eo;;erGtion E;a;menis.
Complete if the organization answered "Yes" to Form 990, Parl lV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

n Preservation of land for public use (e.g., recreation or education) n Preservation of an historically imporlant land area

n Protection of natural habitat

n Preservation of open space
L_l Preservation of a certified historic structure

Complete lines 2a thrbugh 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a Total number of conservation easements
b Total acreage festricted by conservation easements .

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax vear )

4 Number ot-itiiei wtrere pr.-ilij'tv subject to conservation easement is located )
5 Does the organization have a written policy regarding the periodic monitoring, ln;pe;llo;, handling of

violations, and enforcement of the conservation easements it holds? IYesnruo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
OoeJeiCfi c6nieruhtion easement reported on line 2(d) above satisfy the requirements of section 170(hX4XB)
(i)and section 170(hX4XBXii)? n Yes E No

In Part Xlll, describe how the organization repods 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.

EtrIU Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Comolete if the orqanization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet
works of ar1, historical treasures, or other similar assets held for public exhibition, education, or research in fudherance of
public service, provide, in Parl Xlll, the text of the footnote to its financial statements that describes these items.

b lf 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 fudherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVlll
(ii) Assets included in Form 990, Part X

line 1

lf the organization received or held works of ad, historical treasures, or other similar assets
following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

aRevenuesinc|udedinForm990,PartV|I|,Iine1>
b Assets included in Form 990, Part X

for financial gain, provide the

(a) Donor advised funds

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013
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zations Gollections of Art. Historical Treasures or Other Similar Assets bontinued
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

b
c

f] Public exhibition

I Scholarly research

Loan or exchange programs
Other

L_l Preservation for future generations
Provide a description of the organization's collections and explain how they furlher the organization's exempt purpose in Part

XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? n Yes n ruo

f,l[|[ EscrowandCustodialArrangements.
Complete if the organization answered "Yes" to Form 990, Part lV, line 9, or reported an amount on Form
990, Pad X, line 21.

1a ls the organization an agent,
included on Form 990, Pad X?

trustee, custodian or other intermediary for contributions or other assets not

n Yes fl tlo
b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance
d Additions during the year
e Distributions during the year
f Endino balance

2a Did the orqanization include an amout.tt on Form 990, Parl X, line 2"1 ?

lete if the oroanization answered "Yes" to Form 990, Parl lV, line 10.
(e) Four years back

1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and

losses

d
e

Grants or scholarships
Other expenditures for facilities and
programs

Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment ) ____-___- --________%

Permanent endowment > 
----_______________%

Temporarily restrlcted endowment > _________-_--_-----%

The percentages in lines 2a,2b,and2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations
(ii) related organizations

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the orqanization's endowment funds.

dT
en

f
g

2
a
b
c

n Yes nNo
b|f'.Yes,,,exp|ainthearrangementinPar1X||l.CheckdinPartX|||- ;;;;;;;;;;;;:;;;;;":

if the ization answered "Yes" to Form 990. Pad lV, line 1.1 a. See Form 990 Part X, line '10.

Description of property (d) Bookvalue

'la Land

b Buildings
c Leasehold improvements
d Equipment
e Other

EflL Land, Buildings, and Equipment.

Schedule D (Form 990) 2013

Total. Add Iines 1a 1e. Form 990, Part X, column Iine 10(c)
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Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 99O or 990-EZ or to provide any additional information.

) Attach to Form 990 or 990-EZ.
)' lnformation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.govlform990.

Name of the organization I Emptoyer identification number

of Minnesota 41-1752391
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