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TIN: 41-1322769]
OMB No. 1545-0047

2021

| objectid: 202343199349327064 - Submission: 2023-11-15 |
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

lefile Public Visual Render

m990

* Do not enter social security numbers on this form as it may be made public.

* Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

A For the 2021 calendar year, or tax year beginning 11-01-2021 , and ending 10-31-2022

B Check if applicable:
O Address change

O Name change

C Name of organization

MINNESOTA HUMANITIES CENTER

41-1322769

O Initial return
O Final return/terminatedl

Doing business as

D Employer identification number

E Telephone number

O Amended return I

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

987 IVY AVENUE EAST

Room/suite

(651) 774-0105

O Application pending

City or town, state or province, country, and ZIP or foreign postal code

ST PAUL, MN 55106 G Gross receipts $ 4,467,725

— __
F Name and address of principal officer:

H(a) Is this a group return for
KEVIN LINDSEY

987 IVY AVENUE EAST subordinates? Oves @no
H(b) Are all subordinates
ST PAUL, MN_55106 (B e O ves (o

1 Tax-exempt status: 501(c)(3) L 501(c) ( ) (insert no.)
J Website:® WWW.MNHUM.ORG

O 4947(a)(1) or O 527 If "No," attach a list. See instructions.

H(c) Group exemption number

L Year of formation: 1979 | M State of legal domicile:

K Form of organization: Corporation D Trust D Association D Other &

MN
Summary
1 Briefly describe the organization’s mission or most significant activities:
w CONDUCTS AND SUPPORTS CULTURAL AND EDUCATIONAL PROGRAMS THROUGHOUT MINNESOTA.
[+]
g
g
2 2 Check this box » ()
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1ib) . . . . . 4 17
€z 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 36
E 6 Total number of volunteers (estimate if necessary) 6 23
-4 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . 7a -41,137
b Net unrelated business taxable income from Form 990-T, Part I, line11 . . . . . . . . . 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 14,516,491 3,984,202
E’ 9 Program service revenue (Part VI, line 2g) 264,642 397,896
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 51,843 17,245
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0 -41,137
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 14,832,976 4,358,206
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,485,665 2,961,251
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,573,625 2,263,785
b 16a Professional fundraising fees (Part IX, column (A), line 11le) . . . . . 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) #®216,608
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 3,199,733 4,104,882
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,259,023 9,329,918
19 Revenue less expenses. Subtract line 18 from line 12 . 6,573,953 -4,971,712
B ﬁ Beginning of Current Year| End of Year
¥
gg 20 Total assets (Part X, line 16) 22,466,509 16,154,392
EGE 21 Total liabilities (Part X, line 26) 1,496,894 607,149
z3 22 Net assets or fund balances. Subtract line 21 from line 20 20,969,615 15,547,243

Signature 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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2023-11-13
. Signature of officer Date

Sign
Here KEVIN LINDSEY CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date D . PTIN
. 2023-11-13 | Check if | Po0544551
Paid self-employed
Preparer Firm's name [ MAHONEY ULBRICH CHRISTIANSEN & RUSS PA Firm's EIN * 41-1647057
Use Only Firm's address 10 RIVER PARK PLAZA SUITE 800 Phone no. (651) 227-6695
SAINT PAUL, MN 55107
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . Yes (JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021)
Page 2

Form 990 (2021) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

THE MINNESOTA HUMANITIES CENTER (HUMANITIES CENTER) IS AN INDEPENDENT, NOT-FOR-PROFIT ORGANIZATION. ITS MISSION IS TO
CONNECT OUR PAST, PRESENT, AND FUTURE BY BRINGING PEOPLE TOGETHER TO INCREASE UNDERSTANDING AND SPARK CHANGE. FINANCIAL
SUPPORT FOR THE PROGRAMS AND SERVICES OF THE HUMANITIES CENTER COMES FROM THE NATIONAL ENDOWMENT FOR THE HUMANITIES, THE
STATE OF MINNESOTA, PRIVATE AND CORPORATE FOUNDATIONS, INDIVIDUALS, AND REVENUE EARNED FROM FEES AND CONFERENCE CENTER
RENTALS. THE MINNESOTA HUMANITIES CENTER PROVIDES HUMANITIES-BASED PROFESSIONAL DEVELOPMENT SERVICES TO SCHOOLS AND
EDUCATORS AND IT WORKS IN PARTNERSHIP WITH NUMEROUS ORGANIZATIONS TO CONDUCT MEANINGFUL AND ENGAGING PUBLIC HUMANITIES
PROGRAMMING IN COMMUNITIES THROUGHOUT MINNESOTA. ITS RELATIONSHIP-BASED APPROACH TO HUMANITIES PROGRAMMING IS FOCUSED
ON BRINGING INTO PUBLIC LIFE THE STORIES AND EXPERIENCES OF PEOPLE AND COMMUNITIES THAT HAVE BEEN MISSING AND MARGINALIZED.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . & v 4 e e e e e e aaa U vYes 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? . + o« . 4 a a w e a e a e e a e e a e DYesNo
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)(4) 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 $ 7,934,725  including grants of $ 2,961,251 ) (Revenue $ 222,064 )

THE MISSION OF THE MINNESOTA HUMANITIES CENTER (MHC) IS TO CONNECT OUR PAST, PRESENT, AND FUTURE BY BRINGING PEOPLE TOGETHER TO INCREASE
UNDERSTANDING AND SPARK CHANGE. OUR VISION IS A JUST SOCIETY THAT IS CURIOUS, CONNECTED, AND COMPASSIONATE.MHC COLLABORATES WITH
INDIVIDUALS AND COMMUNITIES TO BRING TRANSFORMATIONAL HUMANITIES PROGRAMMING INTO THE LIVES OF MINNESOTANS THROUGHOUT THE STATE.
USING STORY AS A CATALYST, WE PRODUCE, CREATE, AND SUPPORT PROJECTS AND PROGRAMS THAT EXPLORE A RANGE OF SUBJECTS. FOUNDED IN 1971, MHC
IS AN INDEPENDENT NONPROFIT AFFILIATED WITH AND SUPPORTED BY THE NATIONAL ENDOWMENT FOR THE HUMANITIES, MINNESOTA GENERAL OPERATING
AND LEGACY FUNDING. MHC IS ALSO A GRANT-MAKING ORGANIZATION AND OPERATES A FULL-SERVICE EVENT CENTER IN A HISTORIC BUILDING ON ST. PAUL'S
EAST SIDE.DURING FISCAL YEAR 2019, MHC USED OUR FUNDS IN THE FOLLOWING PROGRAM AREAS: EDUCATION INITIATIVES - FOCUS ON STRENGTHENING
TEACHER-STUDENT RELATIONSHIPS AND PROVIDING RESOURCES THAT HELP CLASSROOMS BECOME MORE INCLUSIVE. RESEARCH DEMONSTRATES THAT STRONG
RELATIONSHIPS ARE AT THE ROOT OF EDUCATIONAL TRANSFORMATION. BY USING THE HUMANITIES TO DEEPEN UNDERSTANDING ACROSS CULTURAL AND LIVED
EXPERIENCES, RELATIONSHIPS THRIVE AND STUDENT ENGAGEMENT INCREASES. IN FY2019, 840 EDUCATORS ATTENDED 24 EVENTS INCLUDING: THE EDUCATOR
INSTITUTE, A WEEKLONG ANNUAL WORKSHOP, TEACHES EDUCATORS TO UTILIZE MHC'S ABSENT NARRATIVES APPROACH IN THEIR CLASSROOMS TO
STRENGTHEN RELATIONSHIPS WITH STUDENTS. ROUTINELY DESCRIBED AS "TRANSFORMATIVE" BY PARTICIPANTS, THE INSTITUTE IS LED BY A TEAM OF
CONSULTANTS WHOSE EXPERTISE AND APPROACHES DRAMATICALLY CHANGE PERSPECTIVES AND CLASSROOM PRACTICES. INCREASE ENGAGEMENT THROUGH
ABSENT NARRATIVES IS A DAY-LONG WORKSHOP THAT INTRODUCES CORE STRATEGIES FOR CREATING AN INCLUSIVE WORKPLACE OR CLASSROOM
ENVIRONMENT. PARTICIPANTS PRACTICE HANDS-ON ACTIVITIES THAT WILL HELP THEM ENGAGE OTHERS WITH RESPECT AND EMPATHY. ADDITIONALLY,
EDUCATORS AND THE COMMUNITY BENEFIT FROM MHC-PRODUCED RESOURCES THAT SUPPORT EDUCATORS AND PROFESSIONALS IN BRINGING TYPICALLY
ABSENT NARRATIVES INTO CURRICULUM, PUBLIC LIFE, AND WORKPLACES. THE ABSENT NARRATIVES RESOURCE COLLECTION PROVIDES FREE ACCESS TO MORE
THAN 1,000 READY-TO-USE VIDEOS, BOOKS, TEACHER GUIDES, AND READINGS. RESOURCES INCLUDE WORKS CO-CREATED WITH PARTNERS TO FILL A
COMMUNITY NEED SUCH AS SOMALI BILINGUAL FOLKTALES, VOICES FROM THE LATINO COMMUNITY, AND A DAY IN THE LIFE OF THE MINNESOTA TRIBAL
NATIONS. A NEW RESOURCE PUBLISHED IN FALL 2019, "CROSSROADS: AN ANTHOLOGY OF RESILIENCE AND HOPE BY YOUNG SOMALI WRITERS", INCLUDES THE
AUTHENTIC, FIRST-HAND STORIES OF MINNESOTA'S SOMALI YOUTH. THIS BOOK SERVES AS A RESOURCE FOR EDUCATORS, STUDENTS, AND THE GENERAL
PUBLIC, BUILDING UNDERSTANDING AMONG CULTURES AND EMPOWERING SOMALI YOUTH.VETERANS' VOICES - EXPLORES THE FULL LIFE EXPERIENCE OF
VETERANS. DEVELOPED IN 2012 WITH THE MINNESOTA DEPARTMENT OF VETERANS AFFAIRS, THIS PROGRAM DRAWS ON THE POWER OF THE HUMANITIES TO
SHAPE THE NARRATIVE OF VETERANS, HONORING THEIR MANY CONTRIBUTIONS TO COMMUNITY, STATE, AND COUNTRY. THIS PROGRAM EMPOWERS ALL
MINNESOTA VETERANS TO SPEAK IN THEIR OWN VOICES THROUGH STORYTELLING, ART, THEATER, DISCUSSION GROUPS, AND MORE. IN FY2019, 625
INDIVIDUALS PARTICIPATED IN 13 EVENTS INCLUDING: EDUCATOR SALONS FACILITATED CONVERSATIONS WITH POST-SECONDARY EDUCATORS ABOUT THE
CHALLENGES AND RESPONSIBILITIES OF TEACHING VETERANS DURING REINTEGRATION INTO CIVILIAN LIFE. WARRIOR WRITERS WORKSHOPS THROUGHOUT THE
STATE HELPED VETERANS FIND THEIR VOICE, PROCESS THEIR EXPERIENCES, AND CONNECT WITH OTHERS THROUGH ORIGINAL POETRY, PROSE, ESSAYS,
MEMOIRS, AND MORE. THE 2019 VETERANS' VOICES AWARD CEREMONY CELEBRATED THE OUTSTANDING WORK OF MINNESOTA'S VETERANS BY HONORING
SELECTED WRITTEN WORKS FROM VETERANS ACROSS THE STATE. "WE ARE WATER MN" EXPLORES THE CONNECTIONS BETWEEN THE HUMANITIES AND WATER
THROUGH AN EXHIBIT, PUBLIC EVENTS, AND EDUCATOR RESOURCES. THE TRAVELING EXHIBIT ENGAGES MINNESOTANS WITH OUR STATE'S MOST IMPORTANT
NATURAL RESOURCE THROUGH PERSONAL STORIES, HISTORICAL MATERIALS, AND SCIENTIFIC INFORMATION. THIS INNOVATIVE APPROACH TO ENVIRONMENTAL
STEWARDSHIP HAS FOSTERED RICH PARTNERSHIPS AMONG COMMUNITY ORGANIZATIONS, GOVERNMENT AGENCIES, AND STATEWIDE NONPROFITS. PARTNERS
INCLUDE THE MINNESOTA POLLUTION CONTROL AGENCY, THE MINNESOTA HISTORICAL SOCIETY, THE MINNESOTA DEPARTMENT OF HEALTH, THE MINNESOTA
DEPARTMENT OF AGRICULTURE, AND THE MCKNIGHT FOUNDATION. IN ITS SECOND TOUR OF THE STATE, "WE ARE WATER MN" VISITED EIGHT NEW PARTNER
SITES STATEWIDE FROM OCTOBER 2018 TO NOVEMBER 2019 WITH ATTENDANCE OF 42,075. NATIVE NATIONS OF MINNESOTA - PROGRAMMING HAS BEEN A
GROWTNG FOCAI ARFA FOR THF NRGANTZATION TT AMPI TFTFS THF VNTCFS AND HTSTNRTFS NF NAKNTA AND N1TRWF PFOPIF PROVINTNG AN TNTRONDIHICTION TN
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STORIES THAT HAVE OFTEN BEEN LEFT OUT OF OUR STATE'S HISTORY. MHC IS A LEADER IN ADVOCATING THAT TRUER STORIES OF OUR STATE'S HISTORY AND
PLACES BE SHARED WITH PUBLIC AUDIENCES. WHY TREATIES MATTER: SELF-GOVERNMENT IN THE DAKOTA AND OJIBWE NATIONS IS A NATIONALLY-RECOGNIZED
TRAVELING EXHIBIT CREATED IN PARTNERSHIP WITH THE MINNESOTA INDIAN AFFAIRS COUNCIL AND THE SMITHSONIAN'S NATIONAL MUSEUM OF THE AMERICAN
INDIAN. THE AWARD-WINNING EXHIBIT EXPLORES RELATIONSHIPS BETWEEN DAKOTA AND OJIBWE INDIAN NATIONS AND THE U.S. GOVERNMENT IN THIS PLACE
WE NOW CALL MINNESOTA. A PERMANENT EXHIBIT IS ON DISPLAY AT THE MINNESOTA STATE CAPITOL, AND A TOURING EXHIBIT VISITED 10 NEW LOCATIONS
STATEWIDE FROM JULY 2018 TO JUNE 2019, ADDING TO A TOTAL OF MORE THAN 100 TOUR LOCATIONS SINCE IT STARTED TRAVELING THE STATE IN 2011.
LEARNING FROM PLACE: BDOTE SHARES DAKOTA TRADITIONS AND PERSPECTIVES RELATED TO SITES OF SIGNIFICANCE IN THE TWIN CITIES METRO AREA ON A
DAY-LONG IMMERSIVE EXPERIENCE. PARTICIPANTS LEARN TO CHALLENGE TYPICAL ASSUMPTIONS ABOUT MINNESOTA HISTORY AS THEY HEAR ABOUT EVENTS
THAT SHAPED THESE SITES. INITIALLY CONCEIVED AS AN EDUCATOR EXPERIENCE, WE HAVE OFFERED THE TRIP TO PUBLIC AUDIENCES AND LOCAL
INSTITUTIONS FOR FIVE YEARS DUE TO INTENSIVE INTEREST. IN FY2019, 360 PEOPLE PARTICIPATED IN 9 TRIPS. GRANTMAKING: IN 2019, WE LAUNCHED TWO
EXCITING NEW GRANTMAKING PROGRAMS THAT OFFER OPPORTUNITIES FOR BOTH LARGE AND SMALL ORGANIZATIONS. THE COMMUNITY PARTNER FUND IS A
TWO-YEAR FUNDING OPPORTUNITY CENTERED IN MHC'S ABSENT NARRATIVES APPROACH THAT FOSTERS COLLABORATION BETWEEN TWO OR MORE
NEIGHBORHOOD OR COMMUNITY ORGANIZATIONS TO ADDRESS COMMUNITY-IDENTIFIED GOALS AND OPPORTUNITIES. GRANTS OF $100,000 EACH WERE
AWARDED TO MINNESOTA PRISON WRITING WORKSHOP AND THE NATIONAL NATIVE AMERICAN BOARDING SCHOOL HEALING COALITION IN FALL 2019. A
SECOND NEW PROGRAM, THE HUMANITIES INNOVATION LAB, SUPPORTS INNOVATIVE IDEAS THAT BLEND HUMANITIES PRACTICES AND SUBJECT MATTER. OPEN
TO INDIVIDUALS OR ORGANIZATIONS WHO HAVE A HUMANITIES-FOCUSED IDEA THEY WANT TO EXPLORE, TEST, OR DEVELOP, PROJECTS MUST HAVE A PUBLIC-
FACING IMPACT AND AUDIENCE. WE FUNDED 11 PROJECTS TOTALING $20,100 IN FY2019.TRUTH AND TRANSFORMATION: CHANGING RACIAL NARRATIVES IN
MEDIA HELPED MINNESOTA MEDIA PROFESSIONALS UNCOVER AND DISMANTLE ASSUMPTIONS THAT CONTRIBUTE TO PROBLEMATIC RACIAL NARRATIVES
PERPETUATED BY THE MEDIA. USING MHC'S ABSENT NARRATIVES APPROACH, WE WORKED WITH COMMUNITIES FREQUENTLY MARGINALIZED BY MAINSTREAM
MEDIA TO SHARE THEIR STORIES AND AMPLIFY COMMUNITY SOLUTIONS TO NARRATIVE CHANGE. IN MARCH 2019, THE PROJECT CULMINATED AT A TWO-DAY
STATEWIDE CONFERENCE THAT HELPED 275 PROFESSIONALS CHANGE THEIR APPROACH AND PRACTICES TO MORE JUSTLY REPRESENT THE LIVED EXPERIENCES,
STORIES, AND PERSPECTIVES OF THE PEOPLE REPRESENTED. MHC PARTNERED WITH HAMLINE UNIVERSITY, KMOJ-FM, MINNESOTA PUBLIC RADIO, PILLSBURY
UNITED COMMUNITIES, AND THREE SIXTY JOURNALISM. LEGACY PROGRAMS AND PURPOSES - MHC RECEIVED AN APPROPRIATION FROM THE CLEAN WATER, LAND
AND LEGACY AMENDMENT FOR PROGRAMS AND PURPOSES FOR THE 2020-2021 BIENNIUM. A PORTION OF THESE FUNDS ARE USED TO SUPPORT OUR PROGRAMS,
SERVING MINNESOTAN'S STATEWIDE. LEGACY PASS-THROUGH APPROPRIATIONS - IN 2019, MHC ADMINISTERED 6 DIRECT APPROPRIATIONS AND ONE
COMPETITIVE GRANT PROGRAM TOTALING $1,647,335 FROM THE MINNESOTA GENERAL OPERATING FUND AND THE CLEAN WATER, LAND AND LEGACY
AMENDMENT FOR THE 2017-2019 BIENNIUM. GRANTEES INCLUDE FIVE CHILDREN'S MUSEUMS, THREE CIVICS EDUCATION ORGANIZATIONS, VETERANS DEFENSE
PROJECT, HUNGER SOLUTIONS, A SOMALI MUSEUM AND SEVERAL SOMALI COMMUNITY PROGRAMS.

4b (Code: ) (Expenses $ 256,790 including grants of $ 0 ) (Revenue $ 175,832)
MHC OPERATES A FULL-SERVICE EVENT CENTER, AS CREATED BY THE STATE LEGISLATURE IN 1996. IN ADDITION TO HOUSING MHC'S PROGRAMS, THIS
RESTORED ARCHITECTURAL LANDMARK SERVES AS A GATHERING PLACE FOR EDUCATORS, SOCIAL SERVICE PROVIDERS, OTHER NONPROFITS, STATE COLLEGES
AND UNIVERSITIES, STATE AGENCIES AND COMMUNITY GROUPS SEEKING TO IMPROVE BOTH THEIR INDIVIDUAL WORK AND THE QUALITY OF LIFE FOR ALL
MINNESOTANS, BY PROVIDING HIGH-QUALITY, COST EFFECTIVE MEETING AND EVENT SPACE FOR EDUCATIONAL AND PUBLIC PROGRAMS AND STAFF EDUCATION
AND DEVELOPMENT. IN 2019, THE HUMANITIES CENTER HOSTED 375 MEETINGS AND EVENTS IN ITS MEETING AND EVENT SPACES, SERVING NEARLY 11,000
PEOPLE ASSOCIATED WITH LOCAL COMMUNITY ORGANIZATIONS.
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses® 8,191,515
Form 990 (2021)
Page 3
Form 990 (2021) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule Al . . . . . . . . . . . o ... 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. - 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | .. ... L. 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il @« . . ... 4 Yes
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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il “l . 5 No
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? If "Yes," complete
Schedule D,Part 1. . . . . . . . . . . . . . . . . . . . . . . . . |e6s No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, No
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il k.7 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
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complete Schedule D, Part lll @) |

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization l%ort an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete v
Schedule D, Part VI. 11a| 'eS
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI %l . 11b No
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil &) 1ic No
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 N
in Part X, line 16? If "Yes," complete Schedule D, Part IX % e e e e 1id 0
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X &l 11e No
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X % 11f | Yes
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII e e e e e e 12a| Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional &)
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No
b Did the organization 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 I and IV . P 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts ITand IV . . . . 15 No
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts IIT and IV . 16 No
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions.
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 No
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . .o ee e ... 19 No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .
Form 990 (2021)
Page 4
Form 990 (2021) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . Yes
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If"' Yes, answer lines 24b through 24d and
complete Schedule K. If “"No,” go to line 25a . . . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
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? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a No
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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-EZ? If "Yes," complete | 25b No
Schedule L, Part | .
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . . .+ .+ .+« .« .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a 5 No
35% controlled entity (|nc|ud|ng an employee thereof) or famlly member of any of these persons? If "Yes, complete
Schedule L,Part Il . . . .. e e e . .
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . P
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, Part IV . e e e e e 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . . . 4« 4+ 4« a a a4 s 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . e e e e e e e e e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . .+ .+ .+ .+ .« . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, III, or IV, and
Part V, line 1 .. . 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36 No
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? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . 38 | Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . . O
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 337
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib 0
c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . P P 1c

Form 990 (2021)

Page 5
Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ + + . . 4. 04 e e e e e 2a 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

https://projects.propublica.org/nonprofits/organizations/411322769/202343199349327064/full
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6a

b

10

11

12a

13

14a

15

16

17

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
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 partly for goods and services| 7a No
provided to the payor? . . . e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was required to file
Form 82827 T e . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? P .. 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. b

1

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . 13a
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 reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? . 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e e e e e e e e e e 15 No
If "Yes," see the instructions and file Form 4720 Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any activities 17

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069.

Form 990 (2021)

Page 6
Form 990 (2021) Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes No

la

Enter the number of voting members of the governing body at the end of the tax year | 1a | 17

If 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.

https://projects.propublica.org/nonprofits/organizations/411322769/202343199349327064/full
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b Enter the number of voting members included in line 1a, above, who are independent

ib | 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? P e e e e e e e e e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . . . . . .« .+ .« . . . P .. 7a No
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders, or 7b No
persons other than the governing body? . e e .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thegoverningbody? . . . . .+ .+ + + 4 4 44w 8a Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . .. .. . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
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 affiliates? . . . . . . . . .+ .+ . . 10a No
b If "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? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . . . . &« v 4 4 4 4 e 4w 4w e s waaa a4 44w« l11a]| Yes
b Describe on 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 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . & . . v . h e e a e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this wasdone . . . « « v v & &« a4 4 e e . 12c| Yes
13 Did the organization have a written whistleblower policy? . . . . . .+ .+ .+ .+ .« .+ .+ .+ . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . . . .+ .+ .+« .+« .« .« . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process on 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 duringtheyear? . . . . .+ .+ . . v 0 4 4 4 a0 e 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take 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
MN

18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if 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.
own website  (J Another's website Upon request (J other (explain in Schedule O)

19 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, address, and telephone number of the person who possesses the organization's books and records:
®=ABY JOHN 987 IVY AVENUE EAST  SAINT PAUL, MN 55106 (651) 772-4243

Form 990 (2021)

Page 7
Form 990 (2021) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl O

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year.

& | ict all Af thea Araanizatinn’/c Fnrrant nfficarce dirartarce triictaac (whathar individiale ar araanizatinne) ranardlace Af amnnnt
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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 the instructions for definition of "key employee."

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

LIUSLLULS \VVHILLIIGT HHIUIVIMUUIES Ul UL YUTTHAULIVIED ;) TUYUl UIvoS Ul Ullivulie

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the

organization and any related organizations.

# List all of the organization’s former officers, key employees, or 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.

See the instructions for the order in which to list the persons above.

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

(A) (B) (9] (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations from the
for related 0= = =[x 2/1099- (W-2/1099- organization and

organizations [= 2 | 5 2 CREREE MISC/1099- MISC/1099- related
below dotted [£ =" | & |T |- [2Z|3 NEC) NEC) organizations
\ Zlele |&FT |2
line) AR EREEE
g8 | o E— tao
12| 5] 3
SEINEE
i} % @
B
b 16}
(=X
(1) LES HEEN 2.00
............................................................................... X X 0 0
CHAIR
(2) JOSHUA NEY 1.00
............................................................................... X X 0 0
VICE CHAIR
(3) BRYAN LIUNG 1.00
............................................................................... X X 0 0
TREASURER
(4) KIM SCHAUFENBUEL 1.00
................................................................................. X X 0 0
SECRETARY
(5) ALEXANDRA SICLAIT 1.00
............................................................................... X 0 0
DIRECTOR
(6) ANNAMARIE HILL 1.00
............................................................................... X 0 0
DIRECTOR
(7) BRIAN STEEVES 1.00
............................................................................... X 0
DIRECTOR
(8) PATRICK HENRY 1.00
................................................................................. X 0
DIRECTOR
(9) NANCY ARONSON NORR 1.00
............................................................................... X 0
DIRECTOR
(10) JESSICA O'BRIEN 1.00
............................................................................... X 0
DIRECTOR
(11) NKEM CHIRPICH 1.00
............................................................................... X
DIRECTOR
(12) MICHELLE BAUER 1.00
............................................................................... X
DIRECTOR
(13) DAVID DAYHOFF 1.00
............................................................................... X
DIRECTOR
(14) NICHOLAS JENKINS 1.00
............................................................................... X
DIRECTOR
(15) JAY SIELING 1.00
............................................................................... X
DIRECTOR
(16) REBECCA PETERSON 1.00
............................................................................... X

https://projects.propublica.org/nonprofits/organizations/411322769/202343199349327064/full
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DIRECIUR
(17) TRUDY OHNSORG 1.00
............................................................................... X 0 0
DIRECTOR
Form 990 (2021)
Page 8
Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o= =z T |- 2/1099- (W-2/1099- organization and

organizations |5 2 | = 2 o 2F |2 MISC/1099- MISC/1099- related
below dotted | & = = = i | A= NEC) NEC) organizations
. o | o T =
line) '(EE = e =N =
g4 o ERER
= 3 [ fe]
=y = a 3
= = o =
e || |*] B
T |5 @
® 1
o
(18) ALI ELHASSAN
...................................................... 1.00 0 0
BIREGTOR -
(19) REBECCA EVAN
...................................................... 1.00] 0 0
BIREGTOR -
(20) JACQUELINE JOHNSON 1.00
...................................................... ' X 0 0
BIREGTOR e
(21) CHRISTINE WOLF
...................................................... 1.o0f 0 0
BIREGTOR e
(22) LYNNE LEAF
...................................................... 1.00f 0 0
BIREGTOR e
(23) WILL COOLEY
....................................................................... 1.00f 0 0
BIREGTOR -
(24) KEVIN LINDSEY
...................................................... 45.00 X 184,350 32,269
CHIEF EXEQUTIVE OFFICER s
(25) MAYKAO FREDERICKS
...................................................... 45.00 X 105,723 28,968
CHIEF HUMANITIES OFFICER | wweeweeeessseessespeess
(26) ABY JOHN
...................................................... 45.00 X 114,878 29,380
CHIEF OPERATING OFFIGER s o
(27) ROSE MCGEE
...................................................... 45.00 X 111,445 13,676
PROGRAM OFFIGER -
(28) CAROL AEGERTER
...................................................... 45.00 X 111,046 11,460
DIRECTOR-BLDG RENOVATION [ rreeweeeeeeseseesegeess
(29) CASSANDRA DEMARAIS 45.00
...................................................... ’ X 109,947 13,677
DIR OF STRATEGIC PTNRSHPS [ rremwemeeeeseseessgeess
1b Sub-Total P e e e e e e e >
c Total from continuation sheets to Part Vil, Section A . >
d Total (add lines 1b and 1c) [ 2 737,389 0 129,430
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization & 6
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . .« .« «+ .« . e e . . No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . . . Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . . . . . . No
https://projects.propublica.org/nonprofits/organizations/411322769/202343199349327064/full 9/41
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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
JE DUNN CONSTRUCTION CONSTRUCTION 1,520,975
800 WASHINGTON AVE N SUITE 600
MINNEAPOLIS, MN 55401
INNOCENT TECHNOLOGIES SCHOLAR CONSULTANT & PROGRAM 475,000

275 MARKET STREET SUITE 280
MINNEAPOLIS, MN 55405

FEES

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization & 2

Form 990 (2021)

Page 9
Form 990 (2021) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . . @)
(A) (B) (9] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
Federated campaigns . . | 1a
ontributions,
LRy Membership dues . . | 1b
therAmt
R ofinegraising events . . | ic
d Related organizations | 1d
e Government grants (contributions) | 1e
3,613,654
f All other contributions, gifts, grants,
and similar amounts not included 1f
above
370,548
g Noncash contributions included in
lines 1a - 1f:$ 1g
h Total. Add lines 1a-1f . . . . . . . ® 3,984,202
Business Code
212,385 212,385
2a PROGRAM REVENUE 611600
z
= 175,832 175,832
E 3 CONFERENCE CTR RENTAL 611600
E . 9,679 9,679
&  PUBLICATION SALES 511130
%]
=
£y
@ 4
E
o
= 2
=]
&
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . . ® 397,896
3 Investment income (including dividends, interest, and other |
similar amounts) . . . . . . > 17,245 17,245
4 Income from investment of tax-exempt bond proceeds Irl
5 Royalties . e e e e e e I-l
T RS T - . T

https://projects.propublica.org/nonprofits/organizations/411322769/202343199349327064/full
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| (1) Real (1) Personal

6a Gross rents 6a 68,382

b Less: rental

expenses 6b 109,519

c Rental income

or (loss) 6¢c -41,137

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

-41,137

Minnesota Humanities Center - Full Filing- Nonprofit Explorer - ProPublica

-41,137

(i) Securities

(ii) Other
7a Gross amount

from sales of 7a
assets other
than inventory

b Less: cost or
other basis and
sales expenses

7b

¢ Gain or (loss) 7c

d Netgainor(loss) . . . . . .+ . . . -

“a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).

See Part IV, line18 . . . . 8a

b Less: direct expenses . . . 8b

c Net income or (loss) from fundraising events . . -

Other Revenue

za Gross income from gaming activities.
See PartlV, line19 . . . 9a

b Less: direct expenses . . . 9b

c Net income or (loss) from gaming activities . . -

10aGross sales of inventory, less

returns and allowances 10a

b Less: cost of goods sold 10b

c€ Net income or (loss) from sales of inventory . . >

Miscellaneous Revenue Business Code

11a

d All other revenue

e Total. Add lines 11a-11d . . . . . . >

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

4,358,206

397,896

-41,137

17,245

Form 990 (2021)

Page 10
Form 990 (2021) Page 10
Statement of Functional Expenses
Section 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 . . .. .
Do not include amounts reported on lines 6b, (A) (8) (© (P)
7b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
4 4 ’ expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 2,915,256 2,915,256
domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic individuals. See 45,995 45,995
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16. .

https://projects.propublica.org/nonprofits/organizations/411322769/202343199349327064/full
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4 Benefits paid to or for members .
5 Compensation of current officers, directors, trustees, and 519,516 270,113 210,141 39,262
key employees P e e e e e
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) .
7 Other salaries and wages 1,232,377 918,851 252,892 60,634
8 Pension plan accruals and contributions (include section 101,869 84,793 12,644 4,432
401(k) and 403(b) employer contributions)

9 Other employee benefits 292,086 248,512 31,075 12,499
10 Payroll taxes 117,937 86,606 24,512 6,819
11 Fees for services (non-employees):

a Management
b Legal
c Accounting 27,172 19,551 7,621
d Lobbying 77,000 77,000
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column 3,288,005 3,140,240 88,166 59,599
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 66,724 57,981 4,781 3,962
13 Office expenses 91,593 72,996 12,617 5,980
14 Information technology
15 Royalties
16 Occupancy 42,815 36,375 5,438 1,002
17 Travel 110,275 87,625 15,386 7,264
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 25,259 9,054 15,468 737
21 Payments to affiliates
22 Depreciation, depletion, and amortization 109,005 93,562 11,986 3,457
23 Insurance 25,754 14,471 10,553 730
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a EQUIP RENTAL/MAINTENANC 157,688 56,437 100,100 1,151
b FOOD SERVICE/HOUSEKEEPI 37,859 37,859 0 0
¢ MEMBERSHIPS AND SUBSCRI 31,653 7,657 23,920 76
d STAFF DEVELOPMENT 8,259 5,290 1,586 1,383
e All other expenses 5,821 1,842 3,979
25 Total functional expenses. Add lines 1 through 24e 9,329,918 8,191,515 921,795 216,608
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 » (J if following SOP 98-2 (ASC 958-720).
Form 990 (2021)
Page 11
Form 990 (2021) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX .. . O
Beginni(r%) of year End (oBf)year
1 Cash-non-interest-bearing 67,116 1 120,770
2 Savings and temporary cash investments 272,069 107,507
2 Dladnasc and arantc rarsivahla nat 13 AR R23 R OR? 485

https://projects.propublica.org/nonprofits/organizations/411322769/202343199349327064/full
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4 Accounts receivable, net 57,679 4 133,802
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, _creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Loans and other recetvabtes from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
«s| 7 Notes and loans receivable, net 7
E Inventories for sale or use 8
& 9 Prepaid expenses and deferred charges 10,500 9 200
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,715,386
b Less: accumulated depreciation 10b 2,579,481 3,395,086 10c 4,135,905
11 Investments—publicly traded securities 5,055,536| 11 2,693,723
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 22,466,509 16 16,154,392
17 Accounts payable and accrued expenses 1,247,260( 17 263,782
18 Grants payable 124,795| 18 231,843
19 Deferred revenue 576( 19 1,703
20 Tax-exempt bond liabilities 20
wi| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:E 22 Loans and other payables to any current or former officer, director, trustee, key
b= employee, creator or founder, substantial contributor, or 35% controlled entity
-‘% or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties 124,263 23 109,821
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 25
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 1,496,894 26 607,149
$ Organizations that follow FASB ASC 958, check here & and
E complete lines 27, 28, 32, and 33.
2127 Net assets without donor restrictions 2,994,522| 27 4,242,485
% 28 Net assets with donor restrictions . 17,975,093| 28 11,304,758
g Organizations that do not follow FASB ASC 958, check here * O and
'-: complete lines 29 thrf)uc__:jh 33.
o |29 Capital stock or trust principal, or current funds 29
JE 30 Paid-in or capital surplus, or land, building or equipment fund 30
t: 31 Retained earnings, endowment, accumulated income, or other funds 31
TI_,. 32 Total net assets or fund balances 20,969,615 32 15,547,243
g 33 Total liabilities and net assets/fund balances 22,466,509 33 16,154,392
Form 990 (2021)
Page 12
Form 990 (2021) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,358,206
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,329,918
3 Revenue less expenses. Subtract line 2 from line 1 3 -4,971,712
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 20,969,615
5 Net unrealized gains (losses) on investments 5 -23,639
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -138,537
9 Other chanaes in net assets or fund balances (explain in Schedule O) . 9 -288.484
https://projects.propublica.org/nonprofits/organizations/411322769/202343199349327064/full 13/41
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10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) [ 10 15,547,243

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisPartXll . . . . . . . . . . . . . O
Yes No
1 Accounting method used to prepare the Form 990: (J cash Accrual (U other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No

If ‘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:

a Separate basis O Consolidated basis @] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b Yes

If “Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis O Consolidated basis @] Both consolidated and separate basis

c If "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? 2c Yes

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 3a Yes
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b Yes

Form 990 (2021)

Form 990 (2021)

Additional Data Return to Form

Software ID:
Software Version:
Form 990, Special Condition Description:

https://projects.propublica.org/nonprofits/organizations/411322769/202343199349327064/full
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SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.

Department of the Treasury I Attach to Form 990 or Form 990-EZ.

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

MINNESOTA HUMANITIES CENTER

41-1322769

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 () A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 (7 Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 () A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
5 (7 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)
(7 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
(7 An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 (7 An organization that normally receives: (1) more than 331/3% 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 organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

11 (0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 (7 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a (0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b (7 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c (0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d (7 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e () Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations
9  Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2021
Form 990 or 990-EZ.
Page 2

Schedule A (Form 990) 2021 Page 2

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 I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calandar vaar I I | I I |
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(a) 2017

(or fiscal year beginning in) &

1

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

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

14,009,933

9,348,471

2,000,385

1,831,339

3,984,202

31,174,330

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..

5,693

5,693

Total. Add lines 1 through 3

14,009,933

9,348,471

2,000,385

1,831,339

3,989,895

31,180,023

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

11,966,944

Public support. Subtract line 5
from line 4.

19,213,079

Section B. Total Support

Calendar year
(or fiscal year beginning in) I

7
8

10

11

12
13

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Amounts from line 4.

14,009,933

9,348,471

2,000,385

1,831,339

3,989,895

31,180,023

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

64,565

100,274

80,936

26,576

17,245

289,596

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

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

Total support. Add lines 7 through
10

31,469,619

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

[12 |

1,687,970

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check

this box and stop here .

.0

Section C. Computation of Publlc Support Percentage

14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage for 2020 Schedule A, Part II, line 14 .
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . .
17a 10%-facts-and-circumstances test—2021. If the organlzatlon did not check a box on line 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

14

61.050 %

15

60.590 %

.» 4
)

s

.0
N as

Schedule A (Form 990) 2021

Page 3

Schedule A (Form 990) 2021

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) I

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
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
Gross receipts from activities that are
not an unrelated trade or business
under section 513 .

T, inAd FAar FlaA

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total
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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 without charge

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b.

8 Public support. (Subtract line 7c
from line 6.)

Section B. Total Support

Calendar year

(or fiscal year beginning in) »* (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.
¢ Add lines 10a and 10b.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on.
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .
13 Total support. (Add lines 9, 10c,
11, and 12.).
14 First 5 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
thisboxandstophere.................................................I*D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2020 Schedule A, Part III, line15. . . . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2020 Schedule A, Part III, line 17 . . . . . . . . . . . . . 18
19a 33 1/3% support tests-2021. 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 qualifies as a publicly supported organization. . . . . . . I O
b 33 1/3% support tests—2020. 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 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . # O
20 private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . I a
Schedule A (Form 990) 2021
Page 4
Schedule A (Form 990) 2021 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box
12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and|
3c below.

3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination.

3b

- L T T U S P ) N S S U T S A bt oL fo il ATIAL_NIANIAN oA
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C

4a

5a

9a

10a

DIa tne organization ensure tnat all support to sucn organizations was usea excliusively 10or secuon 1/U(C)(«£)(b) purposesrs

If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

3c

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) the authority under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

5a

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial

contributor? If "Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If “Yes,”

complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

9a

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets

in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether|

the organization had excess business holdings).

10b

Schedule A (Form 990) 2021

Page 5
Schedule A (Form 990) 2021 Page 5
Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the
governing body of a supported organization? 11a
b A family member of a person described on 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in Part | 11c
VI.
Section B. Type I Supporting Organizations
Yes | No
1 Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,”
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s
activities. If the organization had more than one supported organization, describe how the powers to appoint and/or
remove directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.
1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 2
organization.
Section C. Type II Supporting Organizations
Yes | No
https://projects.propublica.org/nonprofits/organizations/411322769/202343199349327064/full 18/41
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1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees ot
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing
documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the
organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2 above, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

Yes | No

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a (] The organization satisfied the Activities Test. Complete line 2 below.

b O The organization is the parent of each of its supported organizations. Complete line 3 below.

€ (] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations?If "Yes" or "No", provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

Yes | No

2a

2b

3a

3b

Schedule A (Form 990) 2021

Page 6

Schedule A (Form 990) 2021

Page 6

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 () Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B)(g;trigen”atl;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities la
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
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e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990) 2021

Schedule A (Form 990) 2021

Page 7

Page 7

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform gc_tivity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distr_ibu_tions to attentivg supported organizations to which the organization is responsive (provide 8
details in Part VI). See instructions
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations
(see instructions)

(i)
Excess Distributions

(i)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2021:

From 2016.

From 2017.

From 2018.

From 2019.

o|lajo|T|Y

From 2020.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D, line 7:
$

a Applied to underdistributions of prior years

https://projects.propublica.org/nonprofits/organizations/411322769/202343199349327064/full
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b Applied to 2021 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2021, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2021. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines
3j and 4c.
8 Breakdown of line 7:
Excess from 2017.
Excess from 2018.
Excess from 2019.
Excess from 2020.
Excess from 2021.

ola|o|o|Y

Schedule A (Form 990) (2021)

Page 8

Schedule A (Form 990) 2021 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990) 2021

Additional Data | Return to Form

Software ID:
Software Version:
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| efile Public Visual Render | Objectid: 202343199349327064 - Submission: 2023-11-15 | TIN: 41-1322769 |
Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) P Attach to Form 990, 990-EZ, or 990-PF. 20 2 1
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ (J 501(c)( ) (enter number) organization

U 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization

Form 990-PF UJ 501 (c)(3) exempt private foundation
O 4947(a)(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), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

O For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total
contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form
990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear. . . . . . . . . ¥ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2021)
for Form 990, 990-EZ, or 990-PF.

Page 2
Schedule B (Form 990) (2021) Page 2
Name of organization Employer identification number
MTAINIECNATA UIIMANITTTEC FENTED A1 _12997720
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PILININLOU TA TTUMTAINL TLILO CLIN T LR

LTl /VT

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Contributors

(a) (b)
No Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

RESTRICTED

$ RESTRICTED

] Person

(] Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

O Person
O Payroll
O Noncash

(Complete Part 1l for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

O Person

O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(] Person

O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

O Person

O Payroll
O Noncash

(Complete Part 1l for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

O Person

O Payroll
O Noncash

(Complete Part 1l for noncash
contributions.)

Schedule B (Form 990) (2021)

Page 3

Schedule B (Form 990) (2021)

Page 3

Name of organization
MINNESOTA HUMANITIES CENTER

Employer identification number

41-1322769
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
Nt (b) FMV ( () timat ) (d)
0. from . e . or estimate .
Part | Description of noncash property given (See instructions) Date received

https://projects.propublica.org/nonprofits/organizations/411322769/202343199349327064/full
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$
Nof) FMV ( () timat ) (d)
o. from I . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
Nop) FMV ( . ) (d)
o. from Iy . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
No R FMV ( (@) mat ) (d)
o. from L . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
No FMV ( (@) timat ) (d)
o. from Iy . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
Nof) FMV ( - ) (d)
o. from e . or estimate .
Part | Description of noncash property given (See instructions) Date received
$

Schedule B (Form 990) (2021)

Page 4

Schedule B (Form 990) (2021)

Page 4

Name of organization

MINNESOTA HUMANITIES CENTER

Employer identification number

41-1322769

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the

year. (Enter this information once. See instructions.) = $

Use duplicate copies of Part Il if additional space is needed.

(a)
N% fl'l;°|m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . L o
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a)
NAn fram (h) Puirnneca nf nift (e) llea nf nift (A Dacerintinn Af haw aift ic hald
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reve v R [ (M) e U U v i o nreaa
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . . o o
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
Schedule B (Form 990) (2021)
Additional Data Return to Form
Software ID:

Software Version:
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lefile Public Visual Render | ObjectId: 202343199349327064 - Submission: 2023-11-15 | TIN: 41-1322769]
SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990) For Organizations Exempt From Income Tax Under section 501(c) and section 527 202 1

Department of the Treasury

Internal Revenue Service kComplete if the organization is described below. kAttach to Form 990 or Form 990-EZ.

*Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IlI-A. Do not complete Part II-B.

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part 1I-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then

# Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of the organization Employer identification number

MINNESOTA HUMANITIES CENTER

41-1322769
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for definition of
“political campaign activities."

2 Political campaign activity expenditures. See INSLrUCLIONS ......iviiiiiiiiiiiii s > $

3 Volunteer hours for political campaign activities. See INStrUCTIONS ........oviiiiiiiiiniiii s
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .........cccoviviiiiininininns > $

Enter the amount of any excise tax incurred by organization managers under section 4955 ............cccvenenns > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .......ccocoviiiiiiiiiiiiniiniineens () Yes (J No
L T T = T o =L T o I 3 T T = O Yes O No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
L8 LaTetd o] J=To1u 1Y/ 1 4 =T RPN >
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... > $
Did the filing organization file Form 1120-POL for thisS year? ........ciciiiiiiiiiii e O Yes O No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of
filing organization's political contributions
funds. If none, enter | received and promptly

-0-. and directly delivered
to a separate political
organization. If none,

enter -0-.

1

2

3

4

5

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2021

Page 2
Schedule C (Form 990) 2021 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
cartinn EN1 k)
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DCTULLIVII JU LI

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check ® [J ifthe filing organization checked box A and "limited control" provisions apply.

L . . (@) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..........c.cccvenene.
Total lobbying expenditures to influence a legislative body (direct lobbying) ...........cocvvvvinnnns

Total lobbying expenditures (add lines 1a and 1b) .....ccoiviiiiiiininininnn e
Other exempt purpose exXpenditures .........cooiiiiiiiii
Total exempt purpose expenditures (add lines 1cand 1d) .....covviiiiiiiiiiiiiii s

- 0 O n T

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

If the amount on line 1¢, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f) ....ooviiiiiiiiiiiii
Subtract line 1g from line 1a. If zero or less, enter -0-. .....c.coviviiiiinininnin e

> Q

Subtract line 1f from line 1c. If zero or less, enter -0-. ....oiuiiiiiiiiiii e

-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting 0 0
SECHION 4911 £AX O LIS YEAI? wuvvvrurrrueteiieesieetteeeteeseeeesseeeeeaeteetteeteettteetteeettettteettbeesbaebabe b bbsbsaasss s eeeeseees Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021

Page 3
Schedule C (Form 990) 2021 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
a b
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying (@) (b)
activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of:
@ VOIUNEEEIS? ettt e No
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........ Yes
€ Media adVertiSEMENTS? ...u.iiie i e No
d Mailings to members, legislators, or the public? ....... No
e Publications. or nublished or broadcast statements? ... ..o No

https://projects.propublica.org/nonprofits/organizations/411322769/202343199349327064/full 27/41
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f Grants to other organizations for lobbying purposes? .. No
g Direct contact with legislators, their staffs, government officials, or a legislative body? ...............coeeieie Yes 77,000
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .................. No
i Other activities? .........coevvvvvennns No
Jj Total. Add lines 1€ through 1i c..ouieiiiiiiii 77,000
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..... No
If "Yes," enter the amount of any tax incurred under section 4912 .........cooiiiiiiiiiiiiiiiiiiis
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...........cocevvvennnns
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 OF 1€SS? .......coiviiiiriiiiieiiiiiieeeens 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .......cccoovviiiiiiiininnnnnn. 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is
answered “Yes."
1 Dues, assessments and similar amounts from MEMDErS ......c.iiiiiiiiiiiii e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITENE YOI coeiiieti i et e e e e e e e e e e ee e oo e e oo oottt ettt e e eaeeaaeaaaaaaaaaaaeaaaaeaaaeeeaseeaereraaaeees 2a
D CarryOVer frOM JaSt Y AN ..ueit i 2b
LT ] - | PP 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAITUIE NEXE YEAI? 11ttt ettt et et e e et e et e e e r e e r e e e e et e e e r e e e s e s e e et e e e s e e e e et e e e r e e es a4
5 Taxable amount of lobbying and political expenditures. See InStructions ..........cooviiiiiiiiiiiiiiiiieieeens 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions), and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1:

THE HUMANITIES AT THE FOREFRONT OF THE LEGISLATURE.

THE HUMANITIES CENTER CONTRACTS WITH A LEGISLATIVE COUNSEL TO HELP KEEP THE IMPORTANCE OF

Schedule C (Form 990) 2021

Additional Data

Software ID:
Software Version:
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2 2 1
* Complete if the organization answered "Yes," on Form 990,
Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury * Attach to Form 990.
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

MINNESOTA HUMANITIES CENTER

41-1322769

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

(@) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4 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 funds are the
organization’s property, subject to the organization’s exclusive legal control?. . . . . . . . . . . . O Yes D No
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
: ey
private benefit? . . . . . . L L L L L e e e e e e e DYesDNo
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J preservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area
D Protection of natural habitat (J  Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Year

a Total number of conservationeasements . . . . . . . . . . . . . . . ... 0. 2a

b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... 2b

c¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d
structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic momtormg, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . @) O
Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above sat|sfy the reqwrements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . .o A - P O Yes O No
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, linel. . . . . . . . . . . . . . . . .. ... .... k3
(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . e e e e e e e e e e 8
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIIL, linel1. . . . . . . . . . . . . . . .+ ... k%
b Assetsincluded in Form 990, Part X . . . . . . . . . . . . L oo oL n e e e s g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021
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Page 2

Schedule D (Form 990) 2021 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

2 (O public exhibition d (J  Loan or exchange programs

e (O  other

D Scholarly research

c ' .
D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

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 organization’s collection?. . . 0O Yes O No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form 990, Part X,

line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedonForm990,PartX?....................................C]Yes DNo
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginning balance . . 1c
d Additions duringtheyear. . . . . . . . . . .0 e e e e id
€ Distributions duringtheyear. . . . . . . . . . . . . . . .. .00 e e le
f  Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . (J Yes O No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . D
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four years back
l1a Beginning of year balance . . . . 79,402 62,772 58,885 53,050 52,594
b Contributions
c Net investment earnings, gains, and losses -14,087 17,378 3,887 5,835 456
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses . . . . 702 748
g End of year balance . . . . . . 64,613 79,402 62,772 58,885 53,050

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment

Permanent endowment 77.000 %

Term endowment 23.000 %

The percentages on lines 2a, 2b, and 2c 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 . . . .+ .+ .+ + + o+ 4 444 4. .. 3a(i) No

(ii) Related organizations . . . . . . . . . . 0w w e e w 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)

1a Land
b Buildings . . . . 5,864,124 1,814,381 4,049,743
c Leasehold improvements
d Equipment . . . . 232,662 198,916 33,746
e Other . . . . . 618,600 566,184 52,416
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . - 4,135,905

Schedule D (Form 990) 2021

Page 3
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Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b.See Form 990, Part X, line 12.

(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
(3)Other

(A)

(B)

(©)

(D)

(B

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) -

Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

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

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxec
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Nmg e [ ORNNG,

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

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2021

Page 4

Schedule D (Form 990) 2021 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1 4,676,167
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a -23,639
b Donated services and use of facilities . . . . . . . . . 2b 341,600
c Recoveries of prioryeargrants . . . . . . .+ .+« . . . 2c
d Other (Describe in Part XIII.) . . . .+ .+ + « & « & 2d
e Addlines2athrough2d . . . . . . .+ .+« & & & 0w aaaaaa 2e 317,961
3 Subtract line 2e fromlinel . . . .+ .+ & & 4« aaaaaaaa 3 4,358,206
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIII.) . . . .+ .+ + +« +« + .« . 4b
Addlines4aandd4b . . . . . . . . . . 4w e e e e e 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartI, line 12.) . . . . . . 5 4,358,206
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1 9,335,611
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . 2a 5,693
b  Prior year adjustments . . . . . . . . . . . . 2b
c Otherlosses . . . .+ .« .+ & .+ & 4 4 a4 a4 2c
d Other (Describe in Part XIIL.) . . . .+ .+ + « + « .+ . 2d
e Addlines2athrough2d . . . . . .+ .+« .+« & & & 4w aaaaaaaa 2e 5,693
3 Subtract line 2e fromlinel . . . . .+ . . . 0w aaaaaaa 3 9,329,918
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
b Other (Describe in Part XIII.) . . . .+ .+ + + + .+ .« . 4b
c Addlines4aandd4b . . . . . . . . v 4w a e 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18.) . . . . . . 5 9,329,918

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: EARNINGS WILL BE USED ANNUALLY TO HONOR ONE OR MORE MINNESOTA HISTORIANS AND/OR
OUTSTANDING WORK OF MINNESOTA HISTORY.
PART X, LINE 2: MHC HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER

[THE INTERNAL REVENUE CODE. CHARITABLE CONTRIBUTIONS BY DONORS TO MHC ARE TAX
DEDUCTIBLE. MHC IS SUBJECT TO UNRELATED BUSINESS INCOME TAX ON A PORTION OF ITS
CONFERENCE CENTER RENTAL ACTIVITIES. MHC BELIEVES THAT IT HAS APPROPRIATE SUPPORT
FOR ANY TAX POSITIONS TAKEN, AND ACCORDINGLY, DOES NOT HAVE ANY UNCERTAIN TAX
POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. MHC HAS SIGNIFICANT NET
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OPERATING LOSS CARRYFORWARDS FROM RENTAL ACTIVITIES THAT BEGAN EXPIRING IN 2018. IT
IS EXPECTED THAT MOST OR ALL OF THE CARRYFORWARDS WILL EXPIRE WITHOUT BEING FULLY
UTILIZED.

Schedule D (Form 990) 2021

Additional Data Return to Form
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Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Schedule I
(Form 990)

Department of the
Treasury
Internal Revenue Service

Ci

plete if the or

> Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

ed "Yes," on Form 990, Part 1V, line 21 or 22.

OMB No. 1545-0047

2021

Name of the organization

MINNESOTA HUMANITIES CENTER

41-1322769

Employer identification number

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees ellglblllty for the grants or assistance, and
the selection criteria used to award the grants or assistance? .

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes J No

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) CHILDREN'S DISCOVERY 41-1790485 501(C)(3) 15,800 0 REGRANT OF MN
MUSEUM LEGACY AMENDMENT
PO BOX 724 FUNDING FOR
GRAND RAPIDS, MN 55744 CHILDREN'S MUSEUMS
(2) CHILDREN'S MUSEUM OF 20-4351801 501(C)(3) 75,396 0 REGRANT OF MN
SOUTHERN MINNESOTA LEGACY AMENDMENT
PO BOX 3103 FUNDING FOR
MANKATO, MN 56002 CHILDREN'S MUSEUMS
(3) DULUTH CHILDREN'S 41-0718361 501(C)(3) 36,043 0 REGRANT OF MN
MUSEUM LEGACY AMENDMENT
115 S 29TH AVENUE W FUNDING FOR
DULUTH, MN 55806 CHILDREN'S MUSEUMS
(4) MINNESOTA CHILDREN'S 41-1354181 501(C)(3) 469,109 0 REGRANT OF MN
MUSEUM LEGACY AMENDMENT
10 WEST SEVENTH ST FUNDING FOR
ST PAUL, MN 55155 CHILDREN'S MUSEUMS
(5) KA JOOG ORGANIZATION 39-2073475 501(C)(3) 36,188 0 REGRANT OF MN
419 CEDAR AVENUE LEGACY AMENDMENT
MINNEAPOLIS, MN 55454 FUNDING FOR SOMALI
COMMUNITY AND
MUSEUM GRANTS
(6) HUNGER SOLUTIONS 36-3567366 501(C)(3) 313,934 0 REGRANT OF MN
MINNESOTA GENERAL OPERATING
555 PARK STREET SUITE 400 GRANT FOR HEALTHY
ST PAUL, MN 55103 EATING, HERE AT
HOME PROGRAM
(7) LEARNING LAW AND 26-0077593 501(C)(3) 40,194 0 REGRANT OF MN
DEMOCRACY FOUNDATION LEGACY AMENDMENT
2395 UNIVERSITY AVE SUITE FUNDING FOR
220 MINNESOTA CIVIC
ST PAUL, MN 55114 EDUCATION
COALITION
(8) SOMALI COMMUNITY 31-1668255 501(C)(3) 20,871 0 REGRANT OF MN
RESETTLEMENT SERVICES LEGACY AMENDMENT
201 S LYNDALE AVE FUNDING FOR SOMALI
FARIBAULT, MN 55021 COMMUNITY AND
MUSEUM GRANTS
(9) MN PRISON WRITING 47-1890824 501(C)(3) 17,650 0 MHC LEGACY GRANT
WORKSHOP
PO BOX 7262
MINNEAPOLIS, MN 55407
(10) WHEELS & COG 81-3324797 501(C)(3) 91,747 0 REGRANT OF MN
CHILDREN'S MUSEUM LEGACY AMENDMENT
PO BOX 157 FUNDING FOR NAMED
HUTCHINSON, MN 55350 GRANTEE
(11) SPRINGBOARD FOR THE 41-1690483 501(C)(3) 90,000 0 MHC LEGACY RE-
ARTS GRANT
308 PRINCE ST 270
ST PAUL, MN 55101
(12) DAKOTA COUNTY 41-1318150 501(C)(3) 10,000 0 MHC VETERANS
HISTORICAL SOCIETY VOICES LEGACY RE-
130 3RD AVENUE NO GRANT
ST PAUL, MN 55057
(13) SGU VETERANS AND 72-1612652 501(C)(3) 20,000 0 MHC VETERANS
FAMILIES OF USA INC VOICES LEGACY RE-
800 MINNEHAHA AVE E SUITE GRANT
375
ST PAUL, MN 55106
(14) 30000 FEET 18,000 0 LEGACY CULTURAL
HERITAGE GRANT
(15) ACCESS PHILANTHROPY 47,250 0 LEGACY CULTURAL
CHARITIES HERITAGE GRANT
(16) AFRICAN AMERICAN 15,000 0 APR RELIEF
REGISTRY
(17) AFRICAN ECONOMIC 10,000 0 APR RELIEF
DEVELOPMENT SOLUTIONS
(18) AFRO AMERICAN 17,910 0 LEGACY CULTURAL
DEVELOPMENT ASSOCIATION HERITAGE GRANT
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(19) ALLIANCE FRANCAISE OF 20,000 0 ARP NEH

THE TWIN CITIES

(20) BLACK STORYTELLERS 10,000 0 ARP NEH

ALLIANCE

(21) CENTER FOR HMONG 15,000 0 ARP NEH

ARTS AND TALENT

(22) CHINESE AMERICAN 18,500 0 LEGACY CULTURAL

CHAMBER OF COMMERCE HERITAGE GRANT

(23) COMUNIDADES LATINAS 80,000 0 LEGACY CULTURAL

UNIDAS EN SERVICIO HERITAGE GRANT

(24) DAKOTA WICOHAN 15,339 0 ARP NEH

(25) DIVISION OF INDIAN 20,000 0 ARP NEH

WORK

(26) EAST POLK HERITAGE 5,300 0 ARP NEH

CENTER

(27) EVERY THIRD SATURDAY 15,000 0 ARP NEH

(28) FREEBORN COUNTY 20,000 0 ARP NEH

HISTORICAL SOCIETY

(29) GRASSROOTS 20,000 0 ARP NEH

INDIGENOUS MULTIMEDIA

(30) GREAT RIVER CHILDREN'S| 115,500 0 LEGACY CULTURAL

MUSEUM HERITAGE GRANT

(31) GREEN CARD VOICES 21,900 0 LEGACY CULTURAL
HERITAGE GRANT

(32) HAYAAN INC 5,300 0 ARP NEH

(33) HERITAGE 10,000 0 ARP NEH

ORGANIZATION OF ROMANIAN

AMERICANS IN MINNESOTA

(34) HISPANIC ADVOCACY 50,000 0 LEGACY CULTURAL

AND COMMUNITY HERITAGE GRANT

EMPOWERMENTS

(35) HISTORICAL AND 20,000 0 ARP NEH

CULTURAL SOCIETY OF CLAY

COUNTY

(36) HMONG ARCHIVES 5,500 0 ARP NEH

(37) HMONG MUSEUM 40,782 0 ARP NEH

(38) IN BLACK INK 14,250 0 ARP NEH

(39) INDIA ASSOCIATION OF 30,000 0 LEGACY CULTURAL

MINNESOTA HERITAGE GRANT

(40) IRAQI AND AMERICAN 27,924 0 LEGACY CULTURAL

RECONCILIATION PROJECT HERITAGE GRANT

(41) LAJUNE THOMAS LANGE 10,000 0 ARP NEH

INTERNATIONAL LEADERSHIP
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INSTITUTE

(42) LOWER SIOUX INDIAN 35,220 0 LEGACY CULTURAL

COMMUNITY IN THE STATE OF HERITAGE GRANT

MINNESOTA

(43) MENDOTA 23,300 0 ARP NEH

MDEWAKANTON DAKOTA

TRIBAL COMMUNITY

(44) MIGIZI 19,742 0 LEGACY CULTURAL

COMMUNICATIONS INC HERITAGE GRANT

(45) MINNESOTA AFRICAN 15,000 0 ARP NEH

AMERICAN HERITAGE MUSEUM

AND GALLERY

(46) MINNESOTA 20,000 0 ARP NEH

TRANSPORTATION MUSEUM

INC

(47) MINORS IN NEED OF 40,000 0 LEGACY CULTURAL

RESETTLEMENT HERITAGE GRANT

(48) MN ZEJ ZOG 31,500 0 LEGACY CULTURAL
HERITAGE GRANT

(49) NATIVE AMERICAN 57,850 0 ARP NEH

COMMUNITY DEVELOPMENT

INSTITUTE

(50) NEW ARAB AMERICAN 17,100 0 LEGACY CULTURAL

THEATER WORKS HERITAGE GRANT

(51) OLDENBURG ARTS AND 14,550 0 ARP NEH

CULTURAL COMMUNITY

(52) OLMSTED COUNTY 20,000 0 ARP NEH

HISTORICAL SOCIETY

(53) OTTER COVE CHILDREN'S 45,370 0 LEGACY CULTURAL

MUSEUM LLC HERITAGE GRANT

(54) PHUMULANI MINNESOTA 15,000 0 ARP NEH

AFRICAN WOMEN AGAINST

VIOLENCE

(55) PLANTING PEOPLE 42,750 0 LEGACY CULTURAL

GROWING JUSTICE HERITAGE GRANT

LEADERSHIP INSTITUTE

(56) RAGAMALA DANCE 23,750 0 LEGACY CULTURAL

COMPANY HERITAGE GRANT

(57) REGION 5 CHILDREN'S 113,061 0 LEGACY CULTURAL

MUSEUM HERITAGE GRANT

(58) REVIVING THE ISLAMIC 32,087 0 LEGACY CULTURAL

SISTERHOOD FOR HERITAGE GRANT

EMPOWERMENT

(59) RONDO CENTER OF 10,000 0 ARP NEH

DIVERSE EXPRESSION

(60) SAUK CENTRE AREA 10,000 0 ARP NEH

HISTORICAL SOCIETY

(61) SOMALI MUSEUM OF 20,000 0 ARP NEH

MINNESOTA
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(62) SPEAKING OUT 39,335 LEGACY CULTURAL
COLLECTIVE HERITAGE GRANT
(63) THE DIAL GROUP 15,400 LEGACY CULTURAL
HERITAGE GRANT
(64) THE MINNESOTA CHINA 13,800 LEGACY CULTURAL
FRIENDSHIP GARDEN SOCIETY HERITAGE GRANT
(65) THE SEAD PROJECT 39,250 ARP NEH
(66) THE WORKS 86,777 LEGACY CULTURAL
HERITAGE GRANT
(67) THINKSELF INC 10,000 ARP NEH
(68) TUSAALO 15,000 ARP NEH
(69) TWIN CITIES 26,710 LEGACY CULTURAL
AGRICULTURAL LAND TRUST HERITAGE GRANT
(70) TWIN CITIES MEDIA 11,550 LEGACY CULTURAL
ALLIANCE HERITAGE GRANT
(71) UNITE CLOUD 16,550 ARP NEH
(72) UNITED SENIOR LAO 18,000 LEGACY CULTURAL
AMERICAN HERITAGE GRANT
(73) WALKER WEST MUSIC 80,000 LEGACY CULTURAL
ACADEMY HERITAGE GRANT
(74) WDSE-WRPT 20,000 ARP NEH
(75) WINONA COUNTY 20,000 ARP NEH
HISTORICAL SOCIETY
(76) WONDERTREK 86,832 REGRANT OF MN
CHILDREN'S MUSEUM LEGACY AMENDMENT
FUNDING FOR
CHILDREN'S MUSEUMS

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

3 Enter total number of other organizations listed in the line 1 table .

T
N 0

76

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

Cat. No. 50055P
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Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.

Part III can be duplicated if add

tional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

(1) LEGACY CULTURAL HERITAGE GRANT

4

45,995

1)

(2)

(3)

(4)

(5)

(6)

7)

Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

PART I, LINE 2:

FOR LEGACY GRANTS OF $50K OR MORE, WE REQUIRE A SITE VISIT BE CONDUCTED BY MHC FINANCE AND THE GRANT ADMINISTRATION STAFF, WHICH INCLUDES A
FINANCIAL REVIEW.
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Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
pensated pl
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
® Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Schedule J
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2021

Name of the organization
MINNESOTA HUMANITIES CENTER

41-1322769

Employer identification number

Questions Regarding Compensation

1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
G First-class or charter travel O Housing allowance or residence for personal use
J  Travel for companions O Payments for business use of personal residence
(J  Tax idemnification and gross-up payments (J  Health or social club dues or initiation fees
O Discretionary spending account (J  Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

Compensation committee

a

Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or
related organization:
a Receive a severance payment or change-of-control payment? . .
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement? . .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only 501(c)(3), 501(c)(4), and 501(c)(29) or
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

ions must e lines 5-9.

a The organization? .
b Any related organization? .
If "Yes," on line 5a or 5b, descrlbe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . .
b Any related organization? . .
If "Yes," on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III . . P

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exceptlon described in Regulatlons section 53.4958- 4(a)(3)? If "Yes, describe
in Part I1I . . . . . P .

9 If "Yes" on line 8, did the organlzatlon also follow the rebuttable presumptlon procedure described in Regulatlons section
53.4958-6(c)? . . . . . . . . .

Yes [ No
1b
2

a

4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 Yes
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T
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Page 2
Schedule J (Form 990) 2021 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, | (C) Retirement |(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base (i) (iii) Other deferred' (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
1 KEVIN LINDSEY (i) 174,350 10,000 0 216,619 0
CHIEF EXECUTIVE OFFICER P e mem e | ] e | mme s e e e e me e ea i e
(i) Te ---- L B T B R T BT -
0 0 0 0 0
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Schedule J (Form 990) 2021 Page 3

Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

PART I, LINE 7 |SOME OFFICERS RECEIVED BONUSES IN FY22 BASED UPON PERFORMANCE.
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OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury = Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
MINNESOTA HUMANITIES CENTER
41-1322769
FORM 990, THE FINANCE COMMITTEE RECEIVES COPIES AND REVIEWS THE ENTIRE 990; IT IS ALSO REVIEWED BY THE CHIEF
PART VI, OPERATING OFFICER AND THE CEO. A COPY OF THE PUBLIC VERSION IS SENT ELECTRONICALLY TO EACH BOARD
SECTION B, | MEMBER.
LINE 11B
FORM 990, REQUIREMENTS ARE REVIEWED WITH ALL INCOMING BOARD MEMBERS, AND THEN ANNUALLY WITH FULL BOARD. IF
PART VI, THERE ARE CONFLICTS, THE BOARD MEMBER RECUSES THEMSELVES FROM THE DISCUSSION AND VOTE.
SECTION B,
LINE 12C
FORM 990, COMPENSATION FOR THE CEO IS SET BY THE PERSONNEL COMMITTEE OF THE BOARD. THEY COMPARE
PART VI, COMPENSATION WITH PUBLICALLY AVAILABLE INFORMATION FOR SIMILAR POSITIONS, EITHER THROUGH SALARY
SECTION B, [ SURVEYS OR THROUGH REVIEW OF 990'S FOR OTHER NONPROFITS. THERE IS A SALARY GRADE AND RANGE
LINE 15 ESTABLISHED FOR THIS POSITION, AS FOR ALL POSITIONS. COMPENSATION IS REVIEWED ANNUALLY FOR ALL STAFF.
A FORMAL SALARY ADMINISTRATION PROGRAM IS IN PLACE (SALARY RANGES, JOB GRADES). MARKET COMPARISONS
ARE DONE FORMALLY ON A PERIODIC BASIS; PUBLISHED MARKET SURVEYS ARE REVIEWED ANNUALLY AND RANGES
ADJUSTED AS MHC LEADERSHIP DETERMINES APPROPRIATE. INDIVIDUAL COMPENSATION IS RECOMMENDED BY
DIRECT SUPERVISOR, COO, AND APPROVED BY THE CEO. THE CEO REVIEWS AND APPROVES ALL COMPENSATION
ADJUSTMENTS FOR THE LEADERSHIP TEAM. STAFF ADJUSTMENTS FOR ALL STAFF ARE BASED ON JOB
RESPONSIBILITIESIES, PERFORMANCE AND COMP ANALYSIS. THE BOARD PERSONNEL COMMITTEES REVIEWS AND
APPROVES THE ANNUAL SALARY POOL, PRIOR TO THE APPROVAL OF THE FULL BUDGET BY THE BOARD.
FORM 990, THESE DOCUMENTS ARE PROVIDED UPON REQUEST. IN ADDITION, SINCE 2008, THE ANNUAL REPORT, AUDITED
PART VI, FINANCIAL STATEMENTS AND FORM 990'S ARE ON OUR WEBSITE.
SECTION C,
LINE 19
FORM 990, CONTRACT SERVICE FEES: PROGRAM SERVICE EXPENSES 2,881,628. MANAGEMENT AND GENERAL EXPENSES 88,166.
PART IX, FUNDRAISING EXPENSES 59,599. TOTAL EXPENSES 3,029,393. STIPENDS: PROGRAM SERVICE EXPENSES 258,612.
LINE 11G MANAGEMENT AND GENERAL EXPENSES 0. FUNDRAISING EXPENSES 0. TOTAL EXPENSES 258,612.
FORM 990, RETURN OF ADVANCED GRANT FUNDS -134,931. WRITE OFF OF LAND LEASE -153,553.
PART XI,
LINE 9:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2021
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