11380507 130008 45848

n 390

Department of jhe Treasury

Under sectran 50t{c), 527, ar 4947{a){1) of the Internal Reven
benefit trust or private foundation)

Return of Organization Exempt From Income Tax

OMB No _1545-0047

2001

Open to Public

ue Code (except black lung

Intqrna) Revenue Service P> The organization may have to use a copy of this return to satisty state reporting requirements Inspection

A Fer the 2001 calendar year, or tax ysar pariod beginning and ending

B Check i Please |© NME of organization D Employer identiication number

tpplcatle | sIRS

g l::?.:':;MINNETRISTA CULTURAL FOUNDATION, INC. 35-16285916
grlfar?\?:e ';‘:: Number and street (or P O boxf mait1s not delivered to street address) Room/suite | E Telephone number
e  [speccl1200 N. MINNESTRISTA PARKWAY (765) 282-4848
Final ":.::nm: City or town, state or country, and ZIP + 4 F Accounting melhos [:] Cash [ﬂ Acerual
fomane MUNCIE, IN 47303 18wy

Dggegf'"“‘ * Section 501(c}{3) orgamzations and 4947{a){1) nonexempt chantable trusts H and ! are not applicable to section 527 organizations

must attach a completed Schedule A (Form §90 ar 930-EZ) H(a) Is this a group return tor atfiates? |:] Yes [__X_—l No
6_Web site p-WWW . MCCOAK . ORG H{b) If *Yes, anter number of affilrates
H{c) Are all affilates included? N/A [ _Tves [ _Ino
J Organization type eneccontyone)p» [ X ] 501(c)( 3 )@ tmsertno) [ ] 4947(a)(1) or [ 627 {1 "No," attach a hist )
K Check here [:] if the orgamization's gross receipts are normally not more than $25,000 The H{d) is thus a separate return filed by an or-
organizalion need not file a return with the IRS, but if the organization recewved a Form ‘990 Package ganization covered by a group ruling? |:] Yes [E No
In the maif, it showld file a return without financial data Some states require a complete return | Enter 4-digit GEN
M Check |:] It the organization 1S not required to attach
L Gross receipts Add lines 6b, 8b, 8b, and 10b toline 12 5.356,072. Sch B {Form 990, 990 EZ, or 990-PF)

| Part | Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

IS LI A

1 Contributions, gifis, grants, and similar amounts received
1 Drrect public support 12 3,409,744.
b Indirect public support 1b
¢ Governmeni contribulions {grants) ic
d Total {add lines 1a through 1ic)
(cash 3,376,744. noncash$ 33,000.) 1d 3,409 ,744.
2 Program service revenue including government fees and contracts (from Part Vil, ine 93) 2 68,998.
3 Membership dues and assessments 3 73,358,
4 Interest on savings and temporary cash investments 4 3,589.
5  Dwidends and interest from securities 5 64,959,
6 a Grossrents 62
b Less rental expenses 6b
o ¢ Net rental income or (loss) {subtract ine 6b from line 6a) 6e
f:: 7 Other investment income {describe 11 7
2| 8 a Grossamount from sale of assets other (A) Securities {B) Other
x than inventory 1,193,422, ea
b Less costor other basis and sales expenses 1,355,605, 8
¢ Gain or {loss) {attach schedule) -162,183.] s
d Nat gan ar {loss) (combme line 8¢, columns (A) and (B)) STMT 1 8d -162,183.
9 Special events and activities (attach schedule)
a Gross revenue (notincluding & of contributions
- reported on line 1a) - 9a -
b Less direct expenses uther than fundralsmg expenses 9b
c subtract ine 9b from ine 3a) 9¢
10 allowances 102 485,201.
b STATEMENT 3 10b 475,795,
¢ ry (attach schedule) (subtraci ine 10b from hine 10a) STMT 2 10c 9,406,
11 11 56,801,
12 7,84, 9c, 10¢, and 11) 12 3,524,672,
ol 13 : B)) 13 2,741,764.
§ 14 Management and general (from Lne 44, column {C}) 14 696 ,519.
2115 Fundraising {from ling 44, column (D}) 15
ui | 16 Payments to atfiliates {attach schedule) 16
$7 _ Total expenses (add lines 16 and 44, column {A)) 17 3.438,283,
t8  Excess or (deficit) for ihe year {subtract ing 17 from ling 12) 18 86,389.
’Gg 19 Net assets or fund balances at beginning of year (from line 73, column (A)} 19 20,286.612.
zs 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine ings 18, 18, and 20} 21 20,373,001,
3593? o2 LHA  For Paperwork Reduction Act Notes, see the separate instructionsl Form 990 {2001}

2001.05020 MINNETRI

STA CULTURAL FOUNDA 45848 1

A\



orm 960 (2007}

E - Page 2
Statement of All organizations must complete column (A} Colemns (B}, {C), and (D) are required for section 501{¢){3) and

Functional Expenses

(4) organizations and section 4947(a)( 1} nonexempt charitable trusts but optional for others

R R o Tou sy | O [ o

22 Grants and allocations {attach schedule)
cash § noncash § 22

23 Specific assistance to individuals {attach schedule) |23
24 Benefits paid to or for members {attach schedule) [24
25 Compensation of officers, directors, efc 25 98,502. 0. 98,502. 0.
26 Other salaries and wages 26 1,078,766. 815,987. 262,779.
27 Pension plan contributions 27 59,773. 40,901. 18,872.
28 Other employae benefits 28 105,231, 77,776, 27,455,
29 Payroll taxes 20 B6,814. 62,055, 24,759,
30 Professional fundraising fees 30
31 Accounting fees 31 18,603. 18,603.
32 Legal fees 32
33 Supplies 33 97.,409. 74,389. 23,020.
34 Telephone 34 17,645, 2,949, 14,696.
35 Postage and shipping 35 9,052. 2,590. 6,462,
38 Occupancy 36 192,943, 192,943,
37 Equipment rental and maintenance 37 119,721. 4,140. 115,581.
38 Printing and publications 38
39 Travel 39
40 Conterences, conventions, and meelings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 531,019. 531,019.
43 Other expenses not covered above (Ilem:ze)

) 43a

b 43b

c 43c

d 43d

e_SEE STATEMENT 4 43¢ 1,022,805, 937,015, B5,7%90.
44 Total functional axpensas {ada lines 22 through £3)

foraa g e 1ang o e GrOhcarvinsse  laal 3,438,283.] 2,741,764. 696,519. 0.

Joint Costs Check |:| It you are following SOP 98-2
Are any joint costs from a combimned educational campaign and fundraising solicitation reported in (B) Program services? »> |:] Yes m No

I "Yes,” enter (1} the aggregate amount of these [ont costs $

it) the amount allocated to Management and general $

s ,

, (1) the amount allocated to Program services $

.and {w) the amounl allocated to Fundraising $

Part lll | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? P

OPERATION OF A CULTURAL CENTER

All organizations must describe ther exampt purpasa achisvements in a clear and concise manner State the number of clienta served publications 1ssuad stc Discuss

achiavemants 1hat ara not measurable (Section 501{c)3) and (4] organizationa and 4947(a) 1) nonexempt charrable irusts must also anter the amount of grants and

allocations to olhers )

Program Service
xpenses
{Requirea for 501(c)3) and
(4) orgas and 4947(ax1)
trusta but optional for athera )

a OPERATION OF A CULTURAL CENTER IN MUNCIE,

INDIANA,

- WHICH IS.- OPEN TO -THE PUBLIC- -INDIVIDUALS- AND -GROQUPS ;- - - -
OPERATION OF A HISTORIC DWELLING AND BOTANIC GARDEN.

{Grants and aflocalions $

)

b SEE STATEMENT 5

{Grants and allocations $ ) 2,741,764.
c
(Grants and allocalions § )
d
(Grants and allocations $ }
@ (Other program services (attach schedule) (Grants and allocations $ }
f _Total of Program Service Expenses (should equal ing 44, column {8}, Program services) » 2,741,764,

123011
01 02-02

11380507 130008 45848
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Form 980 (2001}
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Farm 95{0 {2001) MINNETRISTA CULTURAL FOUNDATION, INC. 35-1628916 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non inferest bearing 97,773.| 45 133,983.
48  Savings and temporary rash invesiments 46
47 a3 Accounts recenable 47a 11.,436.
b Less allowance for doubtful accounts 47b 11,053.] 47¢c 11,436,
48 2 Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48¢c
49 Grants recewvable 3,098,841, 49 3,250,504.
§0  Recewables from officers, directors, trustees,
° and key employees 50
© | 511 Other notes and loans recevable 51a
.2 b less allowance for doubtful accounts S1b 51c
52  Inventories for sale or use 169,010.] 52 186,431.
53 Prepaid expenses and deferred charges 131,272.] 53 121,882,
54 Investments - securies STMT 6 » [cost (X]emv 1,352,959.] &4 1,335,873.
55 1 Investments - land, builldings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
56  Inveslments - other 56
57 & Land, burldings, and equipment basis 57a 16,824,173,
b Less accumulated depreciaion ~ STMT 7 57b 6,080,808, 10,888,435.|57¢ 10,743,365,
58 Other assets (describe W SEE STATEMENT 8 ) 4,687,035, 58 4,731,948.
59 Total assets {add lines 45 through 58} (must equal ne 74) 20,436,378, s9 20,515,522,
60  Accounts payable and accrued expenses 149,766.] 60 142,521.
61  Grants payable 61
© |62  Deferred revenue 52
% 83  Loans from officers, directors, trustees, and key employees 63
g 64 a Tax-exempt bond habitities Gda
b Morlgages and other notes payable 64b
65  Other labiliies {describe P } 85
88 Total habilies {add lines 60 through 65 149 ,766.] &8 142,521,
Organizations that follow SFAS 117, check here P E and complete lines 67 through
" 69and lines 73 and 74
@ |67  Unrestricted 16,070,443. 67 16,053,979.
é 68 Temporanly restricted 4,126,059.| 68 4,226,658.
@ 69  Permanently restricted 90,110.] 63 92,324.
5 Organizations that do not follow SFAS 117, check here P i:' and complete lines
‘; 70 through 74
! «w |70  Capial stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
5 72 Retained earrungs, endowment, accumulated ncome, or other funds 72
£ |73 Total net agsets or fund batances {2dd lines 67 through 69 OR lnas 70 through 72,
colemn (A} must equal ine 19, column {B) must equal ne 21) 20,286,612,/ 73 | 20,373,001.
74 Total habiliies and net asseta / fund balances {add lines 66 and 73) _ 20,436,378, 4 20,515,522,

Form 990 1s available for public inspection and, for same people, serves as the primary or sole source of information about a particular organization How the pubhc
perceives an organization in such cases may he determined by the information presented on its return Therefore, please make sure the return 1$ complete and agcurate

and tulty de

123021
01-02-02

11380507

scribes, in Part |1, the organzation's programs and accomplishments

3
130008 45848
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TS U1V

Ferm 990 (2001}

MINNETRISTA CULTURAL FOUNDATION,

INC.

35-162B8916  Page4

Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IW-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Return Return
a ' Tolal revenue, gains, and other support a2 Total expenses and losses per
per audited financial statements al 4,004,851, audited hnancial statements pla] 3,918,462,
b Amounts included on line a but not en
b Amounts included on line a but not an line 17, Forr 990
ling 12, Form 930 {1} Donated services
(1) Nel unrealized gains and use of facihties  § 4,384.
on invesiments $ {2) Prior year adjusiments
(2) Donated services reporlted on line 20,
and use of faciities  § 4,384. Form 990 $
{8) Recoveries of prior {3) Lossesreported on
year grants $ ine 20, Form 980  §
{4) Other (speciy) {4) Other (specify)
$ $
Add amounts on ines {1) through (4} »|b 4,384. Add amounts on lings (1) through {4) > b 4,384,
¢ Lme a mnusine b plc| 4,000,467, Line & minus kne b lc| 3,914,078,
d Amounts included on ine 12, Form Amounts included on ing 17, Form
990 but noton line a 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b,Form930  § Iine 6b, Form9390  §
{2} Other {specify) {2) Other (specify)
STMT 9 $ -475,795. STMT 10 $_ -475,795,
Add amounts on lines (1} and(2) p|dl  -475,795. Add amounts on ines {1) and{2) |d| -475,795.
¢ Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 990
{kne ¢ plus line d) e 3,52_4‘,6'72. {line ¢ plus line d) plei 3.438,283.

[Part V| List of Officers, Directors, 1

rustees, and Key Employeeas (List each one even if not compensated )

{A) Name and address

{B) Title and average hours

€) Compensation
per week devoted to

If not p&lt‘ enter

(D) Contributions to
afmployes banefit
plans & de'errea

(E) Expense
account and

position compensaton | Other allowances
OWEN GLENDENING _ _ _ _ ______ __ _ ______ PRESIDENT/CEQ
___________________________ 40+ 98,502. 5,910, 0.
SEE ATTACHED LISTING _____ _________
______________________________ 0. 0. 0.

75 Did any officer, director, trustee, or key empioyee receive aggregate compensation of more than $100,000 from your organization and all retated
organizations, of which more than $10,000 was provided by the refated organizations? I "Yes," atlach schedule b Yes

No

Form 990 {2001)




Form 990 {2001) MINNETRISTA CULTURAL FOUNDATION, INC. 35-1628916 Page 5

[ Part VI | Other Information Yes| No
76 D lhé organizalion engage In any activily not previously réporied to the IRS? If "Yes," attach a detailed description of each activty 78 X
77 Were any changes made in the ergamaing or governing documents but nol reperted to the IRS? 77 X
Ii "Yes," attach a conformed copy of the changes
78 a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return® 78a | X
b i "Yes," has it filed a tax return an Form 990-T for this year? 780 | X
79 Was there a hquidation, dissalution, termination, or substantial contraclion during the year? 79 X

If "Yes," attach a statement

80 a Isthe organization related {other than by association with a statewide or nahionwide organization) through common membership,
governing bodies, irustees, officers, etg, to any other exempt or nonexempt arganization? 80a X

b li"Yes, enter the name of the organizatron >

and check whether it s D exempt OR |:] nonexempt

81 a Enter direct or indirect political expenditures See line 81 Instructions B1a 0.
b Did the organization file Form 1120-POL, for this year? B1b X
82 a Did the organization recerve donated services or the use of materials, equipment, or facilities at no charge or al substantially iess than
fau rental value? B2a | X
b If"Yes,” you may indicate the value of thesa items here Do not include this amount as revenue n Part | or as an
expense in Part Il (See instructians in Part 1) 82b l
83 ¢ Did the crganization comply with the pubhic inspecuon requirements for returns and exemption apphications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pra guo contributigns? 83h | X
84 2 Did the organization solicil any contributions or gifts that were not tax deductible? B4z X
b If"Yes," did the organization include with every solicitation an express slatement that such ¢ontributions or gifts were not
tax deductible? N/A B4b
B85  501(c)(4), (5), or (6) organizations a1 Were substantially all dues nondeductible by members? N/A 852
b Did the organization maka only in-house tobbying expenditures ot $2,000 ar less? N/A 85b

Il "Yes" was answered 1o either 85a or 85b, do nat complete 85¢ through 85h below unless the organization receved a waiver for proxy tax
owaed for the prior year

¢ Dues, assessments, and sirmilar amounts from members 85¢ N/A
¢ Section 162(¢) lobbying and pohtical expenditures 85d N/A
¢ Aggregata nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line B5d less 85¢) 851 N/A
9 Does the organizauon elect 1o pay the section 6033(e) tax on the amount in B5f? N/A 85g
h If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount in 85 10 1S reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  501(c)(7) orgarnzations Enter a Inihation fees and capital contributiens included on ling 12 86a N/A
b Gross receipts, included on line 12, for public use of club faciities 86b N/A
87  501(c)(12) organizations Enter & Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid o other sources
apainst amounts due or received from them ) 87b N/a

88  Atany ume during the year, did the organization own a 50% or greater interest in a 1axable corporation or partnership,
or an entity disregarded as separate from (he organizalion under Regulations sections 3017701 2 and 301 7701-37

I "Yes,” complete Part 1X 88 X
89 a 5071(c)3) organizations Enter Amount of 1ax imposed on the arganization duning the year under
section 4911 0 . ,section 4812 0 . , section 4955 p» 0.

b 501(c)(3) and 501{c)4) organizations Did the organization engage in any section 4958 excess benafit
transaction during the year or did t become aware of an excess benefit transaction from a prior year?
If"Yes," attach a statement explaining each fransaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disquahfied persons during the year under

sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line B3¢, above, reimbursed by the organization > 0.
80 & List the states with which a copy of thus return s filed » __ ITNDIANA
b Number of employees employed in the pay period that includes March 12, 2001 | suﬂ 58
91 Thebooksaremcareof P BILI. BUCHANAN Telephonano » (765) 282-4848
Locatedat » 1200 N. MINNETRISTA PARKWAY, MUNCIE, TN 2P+4 47303
82  Section 4947(a)(1) nonexempt chantable trusts fiing Forrn 990 m heu of Form 1041- Check here > [:l
and enter the amount of 1ax-exempl interest received or accrued during the tax year > | 92 | N/A
01.05-02 5 Form 990 (2001)

11380507 130008 45848 2001.05020 MINNETRISTA CULTURAL FOUNDA 45848 1



Form 930 (2001) MINNETRISTA CULTURAL FOUNDATION, INC. 35-1628916 Page 6
ﬁ:art Vil | Analysis of Income-Producing Activities (See Specific instructions on page 32 )

Note Enter gross amounts unless otherwise (;J}nrelated busingss INcome :g):ludnd by section 512 513 or 514 (E)
indicated Business Arrg?)!mt Excit Ar$1[():|ll.| " Related or exempt
93 Program service revenue code ot funchion income

a ADMISSIONS 06 68,998.

b

t

d

e

f Medicare/Medicaid payments
g Fees and contracts from government agencies

94 Membership dues and assessments 06 73,358.
95 Interest on savings and temporary

cash nvestments 14 3,589,
96 Diadends and interest from securiies 14 64,959.

97 Netrental ncome or {loss) from real estate
debt-financed property
not debt-financed property
88 Net rental income or (loss) from personal property
89 Other investment income
100 Gain or {loss) from sales ot assets

o

other than mventory 18 -162,183.
101 Netincome or (loss) from special events
102 Gross profit or {loss) from sales of nventory 453220 9,406.
103 Other revenue
a RENTAL FEES 16 1,637.
b CATERING COMMISSIONS 16 516.
¢ WORKSHOPS/EVENTS 06 54,648.
d
]
104 Subtotal (add columns {B), (D}, and (E}) 9,406, 105,522, 0.

105 Total {add ine 104, columns (B}, (D), and (E))
Note Line 105 plus Ime 1d, Part |, should equal the amount on hne 12, Part |
[ Part vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each activity for which income 1s reported in column {E) of Part VIl contributed importantly to the accomplshment of the organzation's
v axempt purposes (other than by providing funds for such purposes)

»__ 114,928,

| Part IX [ Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )

(A) (B) (C} (D) (E
Narne, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels
- . _ . _ - %l . - - - _. . - [ I _—— = . e — — - - =
N/a %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Dnd the organization, during the year, receive any {unds, directly or indirectly, 16 pay premiums on a persoenal benefit contract? |:| Yes E No
{b) Dnd the organization, during the year, pay prermiums, directly or indirectly, on a personal benefit contraci? |:| Yes [E No

panying schedules and statements, and 1o ihe best of my knowladge anc beliaf it 1s trua
mation of which preparer has any knowisdge

{M-02Zp DOUGLAS FOY, TREASURER




SCHEDULE A Organization Exempt Under Section 501(c){3)

(Except Private Foundahon) and Section 501{e}), 501(f), 501(k),
501(n), or Sectron 4947(2)(1) Nonexempt Chantable Trust
Supplementary Information-(See separate instructions )
internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

{Form 990 or 990-EZ)

Department of the Treasury

OMEB No 1545-0047

2001

Name of the organization
MINNETRISTA CULTURAL FOUNDATION, INC.

Employer identification number

35 1628916

Part ]| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each cne [f there are none, enter "None )

by Title and average hours
(a) Name and address of each employee pard { )per ek devotd to
more than $50,000 posthion

(d) Contributions to [ (@) Expense

{c) Compensation | °mPoyeetenett laccount and other

compensation

allowances

Total nurnber of other employees paid
over $50,000 > 0

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one (whether individuals or firms) 1f there are nane, enter "None °)

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{e) Compensation

Total number of others receiving over
$50,000 1or professional services > 0

LHA  For Paperwork Reduchion Act Nohce, see the Instructions for Form 990 and Form 990-E2

123101
12 20-01 7

Schedule A (Form 990 or 930-EZ) 2001

11380507 130008 45848 2001.05020 MINNETRISTA CULTURAL FOUNDA 45848 1



Schedule A {Ferm 990 or 990-E2} 2001 MINNETRISTA CULTURAL FOUNDATION, INC. 35-1628916 Page?
Part Ill | Statements About Activities (See page 2 of the instructions } Yes| No

1 Ounng the year, has the organizahon attempted to influence national, state, or focal legislation, including any attempt (0 influence
public opinion on a legislative matter or referendum? Ii “Yes,” enter the total expenses paid or incurred in connection with the
jobbying actvites > § 3 {Must equal amounts on line 38, Part VI-A,
or ine 1of PartVI-B ) 1 X
Organizaitons that made an election under section 501{h) by filing Form 5768 musl complete Part VI-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detalled descniption of the lobbying activities

2 During the year, has the organizatian, either directly or indirectly, engaged in any of the foltowing acts with any substantial contributors,
trustees, drectors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person 1s affiliated as an officer, director, trustee, majority owner, or principal benelicrary? {if the answer to any question I1s "Yes,"
attach a detailed staterment explaining the transactions )

a Sale, exchange, or leasing ot property? 2a X
b Lending of money ar other extension of credn? 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X

d Payment of compensation {or payment or reimbursement of expenses f more than $1,000)* SEE PART V, FORM 990 | X

e Transfer of any part of its ncome or assets? 2e X
3 Does the organzation make grants fer scholarships, felfowships, student loans, elc ? {See Nate below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? X

Note Artach a statement to explain how the organzation deterrmines that individuals or organzations receming grants or loans
from it in furtherance of its charitable programs "qualiy® to receive payments

[ Part Iv| Reason for Non-Private Foundation Status (See pages 3 through 6 of the nstructions )
The organuzation 1S not a private foundation because it 1s (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches Section 170{b){ 1){A){1}
6 D A school Section 170(b){1){A)(n) (Also complete Part V)
7 l:] A hospital or a cooperative hospital service organization Section 170{b)( 1){A)(w}
8 D A Federal, stale, or local government or governmental umit, Section 170(b){(1){A){v)
9 D A medical research organizatron operated in conpnction with a hospital Sechion 170(b)(1}(A){) Enter the hospital’s name, city,
and state P>
10 [:I An organzation gperated for the benefit of a college or unmiversity owned or operated by a governmental unit. Section 170({b){ 1)(A)}{)
(Also complete the Support Schedule 1n Part [V-A)
112 D An organization that normally recerves a substantial part of its support from a governmental unit or from the general public
Section 170{b){1)(A){w1) (Also complete the Support Schedule in Part [V-A}
11b [:I A community trust, Section 170(b}(1}(A)(v1) (Also complete the Support Schedule in Part [V-A)
12 |:| An organzation that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actvities related to ils charitable, etc , functions - subject to certain exceptions, and {2) ne mare than 33 1/3% of
its support from gross nvestment income and unrelated business taxable income {less sechion 511 tax} from businesses acquired
by the organtzation after Jung 30, 1975 See section 509(a)(2) (Also complete the Support Schedule 1n Part IV-A)
13 [Il An organization that 15 not controlled by any disqualified persons (other than foundation managers) and supports organizations desenbed in

{1} ines 5 through 12 above, or {2) section 501(c){4), (5}, or {B), If they meet the tesi of seclion S09{a)(?) {See section S09(a}{(3) }
Provide the following information about the supported organizations (See page 5 of the instructions )

(b} Line number

{a) Name(s) of supported orgamization(s) from above

14 [ ] Anorganeation organzed and operated to Lest for public safety Section 509(a)(4) (See page 6 of the mstructions )
Schedule A (Form 990 or 990-EZ) 2001

123111
04-07-02

8
11380507 130008 45848 2001.05020 MINNETRISTA CULTURAIL, FOUNDA 45848 1



Schedute A (Form 990 or 990-€7) 2001 MINNETRISTA CULTURAL FOUNDATION

[Part IV-A |

art IV-A | Support Schedule (Complete only i you checked a box on ine 10 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for convertn

INC.

35-1628916

from the accrual to the cash method of accounting

N/A

Page 3

Calendar year (or fiscal year
begmning in} >

(1) 2000

(b 1999

{¢) 1998

(¢) 1997

(e) Total

15

Gifts grants and contributicns receivad
(Do not inciuda unusual grants Ses
line 28 }

18

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facilihes 1n any actiity that 1s
related to the organization s
chartable, etc , purpose

18

Gross income from tnterest,
diwvidends, amounts receved from
payments on securities loans {sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) trom
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business
activities not included in ine 18

20

Tax revenues leviad for the organization s
benefit and either paid to 1t or expandad
on its behall

21

The value of services or faciliies
furnished to the organization by a
governmental umt without charge
Do not include the value of services
or facilities generally turmshed to
the public without charge

22

Other Income Attach a scheauls Do not
inclugs gasn or (loss) from sale of capital
assats

23

Total of hnes 15 through 22

0. 0.

24

Line 23 mirtus line 17

25

Enter 1% of line 23

26

Orgamzations descnibed on lines 10 or 11
Prepare a st for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gitts for 1997 through 2000 exceeded the amount shown in line 26a

a Enter 2% of amount in column (g}, ine 24

Do not fite thus List with your return  Enter the total of all these excess amounis
Total support for section 509(a)( 1) test Enter ng 24, column (&)

Add Amounts from column {e) for ines

18

19

22

26b

Public support {lne 26¢ minus ing 264 total)

Public support percentage (hne 26e (numerator) divided by line 26¢ (denominator})

v

26a

N/A

26b

N/A

26¢

N/A

26d

N/A

26e

N/A

YyvyYy VY

26f

N/B

%

Orgamizations descnibed on ine 12 a For amounts icluded in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your records
to show the name of, and total amounts recewved in each year from, each “disqualified person * Do not file this hst with your return Enter the sum of such amounts

for each year

(2000) ---- = - - - = -—{1999)-

(1998)

- -- —(1997)

For any amount included in kne 17 that was recerved from each peson {other than *disqualified persons®), prepare a list for your records to show the name of, and

amount received for each year, that was more than the targer of (1) the amount on line 25 for the year or {2) $5,000 {Include in the list organizations descnibed in
lines 5 through 11, as well as indmiduals } Do not file this hist with your return  Afier computing the difference between the amount received and the larger
amount described m {1) or (2), enter the sum of these differences (the excess amounts) for each year

(2000} {1999) (1998) (1997}
Add Amounts from column {e} for lines 15 16
17 20 21 > | 27¢ N/A

d Add Line 27z total and line 27b total > | 27d N/A
e Pubiic support {lne 27¢ total minus line 27d total) P | 27e N/a
1 Total support for sechion 509{a){2} tesL. Enter amount on kine 23, column (e) > | 271 | N/A
g Public support percentage (line 27e {(numerator) divided by hine 271 (denominator)) | 279 N/ A %
h_Investment income percentage (line 18, column (e} (numerator) dwded by line 27f (denominator)) | 27h N/A %

28 Unusual Grants For an organization described in ine 10, 11, or 12, that received any unusual grants during 1997 through 2000, prepare a Iist for your records to
show, for each year, the name of the coniributor, the date and amount of the grant, and a briet description of the nature of the grant Do not file this fist with your

return Do not include these grants i line 15

123121 12 29 01

11380507 130008 45848
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Schedute A {Form 990 or 990-E7) 2001 MINNETRISTA CULTURATL, FOUNDATION, INC. 35-1628916 Page4
[Part V| Pnivate School Questionnaire (See page 7 of the msiructions ) N/A
. (To be completed ONLY by schools that checked the box on hine 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other goverming Yes| No
mstrument, or n a resolution of ts poverming body? 29

30  Does the organizatwn include a slatement ol its racidlly nondiscriminatory policy toward students (n all its brochures, catalogues,
and other written communications with the publc dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media duning the period of
solciation tor students, or during the registration period 1f t has no soliciation program, in a way that makes the pohcy known
to all parts of the general community 1t serves? 31
If "Yes," please describe, Jf "No,” please explain (If you need more space, attach a separate statement )

32  Does the organizahon maintain the following

a Records indicating the racial compesition of the student body, facutty, and administrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
Copees of all catalogues, brochures, announcements, and other written communications 10 the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the grganizatian or on its behalf to solicit contributions? 32d

If you answered “No" to any of the abowve, please explain (If you need more space, attach a separale stalement )

33  Does the arganization discriminate by race in any way with respect to

a Students nights or privileges? 33a
b Admussions policies? 33b
t Employment of taculty or administrative statf? 33¢
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
f Use of taciiities? 33t
g Athletic programs? 33g
h Other extracurnicular actvities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organizanon s right to such ad ever been revoked or suspended? 34b

If you answered "Yes® 10 either 34a or b, please explan using an attached statement
a5  Does the orgamzation certify that it has complied with the applicable requirements of sections 4 01 through 4 @5 of Rev Prog 75-50,
1975-2 C B 587, covering racial nondiscrimination? If *No," attach an explanation 35

ST T T TtT T/t T T st Tt s s -t T — -—= -~ —8chedule A (Form 990 or 980-EZ) 2001 ---

123131
12 28-01
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Schedule A (Form 990 or 990-E2) 2001 MINNETRISTA CULTURAL FOUNDATION, INC. 35-1628916  Pages

LPart VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of ihe mstructions ) N/A
. " (To be completed ONLY by an eligible organization that filed Form 5768)
Check B a |:| If the orgamzation belongs to an attiliaied group Check ™ b |:| il you checked "a" and "imited control® provisions apply
Limits on Lobbying Expenditures Aﬁlllatg;}group To be cum;()'l:e'ted for ALL
{The term "expenditures® means amounts paid or incurred 3 totals glecting organizations
N/A
36 Total lobbying expendstures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expendstures 1o influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 4018 - The Iobbying nontaxable amount s -
Not over $500 C0O0 20% of thes amount on line 4Q
Over $500 000 but not over $1 000 000 %100 000 plus 15% of the excess over $500 GO0
Over $4 D00 00U but not over $1 500 000 $175 000 plus 10% of the axcess over $1 000 00D 41
Cver %1 500 000 but not over $17 000 000 $225 000 plus 5% of the axcass over $1 500 000
Over $17 000 000 %1000 00D
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43 Sublract ine 42 from line 36 Enter -0 +f hne 42 15 more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 4115 more than ling 38 44
Caution If there 15 an amount on either Ine 43 or ine 44, you must file Form 4720

4-Year Averaging Peniod 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 instructions for knes 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b} {c) (d) (e}
fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount :
{150% of line 45(e)) 0.
47 Total lobbying
gxpenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
{150% of line 48(g)) 0.
— - 50 ~Grassroots lobbymg —~ - - A B e B e e e B
gxpenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charties
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )
During the year, did the organization attempt to influgnce nattonal, state or local legislation, including any attempt to
Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use ot
a Volunteers X
b Paud stal or management {Include compensation in expenses reported on hines ¢ through h '} X
¢ Media advertisements X
d Marings to members, legislators, or the pubhc X
& Pubhcations, or published or broadcast statements X
t Grants to other organizations for lobbying purposes X
9 Direct contact with legistators, thew statis, government officials, or a legislative body X
h Ralles, demonstrations, serunars, conventions, speeches, lectures, or any other means X
1 Total lobbying expenditures (Add hinese¢ through h } 0.
If “Yes’ to any of the above, also attach a statement giving a detatled description of the lobbying actvities
12 20-01 Schedule A (Form 980 or 990-E2) 2001
11

11380507 130008 45848 2001.05020 MINNETRISTA CULTURAL FQUNDA 45848_ 1




Schedute A (Form 930 or 990-E7) 2001 MINNETRISTA CULTURAL FQUNDATION, INC. 35-1628916 Pages
|£art_VlI| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 + Did the fepomnu orgamization directly or indirectly engage n any of the following with any other organization described in section
501(c) of the Code {other than sechon 501(c)}{3) orpanszations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchanitable exempt organization of Yes | No
{1) Cash 51a(1) X
{u) Other assets afn) X
b Other transactions
(1) Sales or exchanges of assels with a noncharitable exernpt organization b{1} X
{u) Purchases of assets from a noncharitable exempt organization b(n) X
{m) Rental of facilihes, equipment, or other assets b{in} X
() Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees b{v) X
{w1} Performance of services or membership or fundraising solcitations b{vi) X
¢ Sharnng of facilities, equipment, mailing lists, other assets, or paid employees [ X
d If the answer 10 any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting orgamization If the organization recerved less than fair market valug i any
transaction or sharing arrangement, show in column (d} the value of the goods, other assels, or services receved N/A
{a) {b) (¢€) {d)
Line no Amount involved Name of nonchariable exempt organization Description of transfers, transactions, and shanng arrangements
52 a s the orgamzation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(¢){3)} or in section 5277 | o D Yes IEI No
b 1i"Yes,” complete the following schedule N/A
(a) (b) (¢)
Name of organization Type of organization Description of refationship
1501 Schedule A (Form 990 or 990-EZ) 2001

12
11380507 130008 45848 2001.05020 MINNETRISTA CULTURAL FOUNDA 45848__1



Schedule B Schedule of Contributors

{Form 990, 980-EZ, or

990-PF}) Supplementary Information for 200 1
Department of the Treasury line 1 of Form 990, 990-EZ and 990-PF (see instructions)

internal Revenue Sarvica

OMB No 1545-0047

Name of organization Employer identification number
MINNETRISTA CULTURAL FOUNDATION, INC. 35-1628B916

Organization type (check one)

Filers of Section

Form 990 or 980 EZ [X] s01(c) 3 ) (enter number) organization

il

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 poltical crganization
Form 990 PF 501(c){3) exempt private foundation

E:l 4947 (a)(1) nonexempt charitable trust treated as a pnvate foundation

501(c){3) taxable private foundation

Check f your organization 1s covered by the General rule or a Special rule {Note Only a sectron 501(c)(7), (8), or (10) organzation can check box{es)
for both the General rule and a Spectal rule-see mnstructions )

General Rule-

m For organizations fikng Form 990, 990 EZ, or 990 PF that received, dunng the year, $5,000 or more {in money or property) from any one
contrbutor (Complete Parts | and I1)

Special Rules-

[:I For a section 501(c}(3) crganization filng Form 990 or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sections 509(a){1)/170(b){1}(A){vi)) and receved from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts | and Il )

|:| For a sechion 501(c)(7). (8), or (10) orgamzation filing Form 990, or Form 890 EZ, that receved from any one contnbutor, during the year,
aggregate contnbutions or bequests of more than $1,000 for use exciusively for religious, chantable, scientific, Iiterary, or educational
purposes, or the prevention of cruelty to children or animals {Complete Parts { 11, and It}

|:| For a section 501(c){7}. (8). or (10} organization filing Form 990 or Form 980 EZ, that received from any one contnbutor, dunng the year,
- soma contributions for use axciusively for religious, chantable, etc , purposes but these contnbutions did not aggregate to more than - _——
$1 000 (If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applies to this orgamzation because it received
nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year ) > 3

Caution Organzations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-E2Z, or 950-PF}, but
they must check the box in the heading of their Form 990, Form 890-EZ, or on ine 1 of thewr Form 390-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 890, 980-EZ, or 990-FF}

Schedule B {Form 990, 980-EZ, or 990-PF) (2001)

123451 12 29-01



Schadule B (Form 890 Q00 EZ or 900 PF){2001)

Page 1 10 1 ol Part |

Name of organization

MINNETRISTA CULTURAL FOUNDATION, INC.

Employer identification number

35-1628916

Part | Contributors (Ses Specific Instructions )

(a)
No

1

(a)
No

(a)
No

(a)
No

(a)
No

(a)
No

(b}
Name, address and ZIP + 4

(c)
Aggregate contnbuhons

(ch)
Type of contribution

$ 2,257,474,

Person II]
Payroll [ ]
Noncash [ |

{Complete Part Il if there
15 @ noncash contnbution )

(c)
Aggregate contributions

{d)
Type of contnbution

$ 993,030.

Person [z'
Payroll ]
Noncash [ |

(Complete Part I if there
15 a noncash contnbution )

(c)
Aggregate contnbutions

(d)
Type of coniribution

s 25,000.

Person [il
Payroll [
Noncash | |

{Complete Part Il if thare
1s a noncash contnbution )

{c)
Aggregate contributions

{d)
Type of contribution

$ 6,500.

Person LE]
Payroll |:]
Noncash [ ]

(Complete Part 1l if there
1S a noncash contnbution )

(c)
Aggregate contributions

{c)
Type of contribution

$ 5,000.

Person IX]
Payroll I:]
Noncash [ |

{Complete Part Il if there
1s a noncash contnbution }

(c)
Aggregate contributions

{d)
Type of contribution

$ 10,000.

Person IE\
Payroll |:|
MNoncash [ ]

(Complete Part {1 1f there
1$ a noncash contnbuthion )

123452 12 20-01

11380507 130008 45848
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MINNETRISTA CULTURAL FOUNDATION, INC. 35-1628916

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SAL.ES PRICE OTHER BASIS OF SALE OR (LOSS)
FIDELITY EQUITY
SECURITIES 1,193,422, 1,355,605. 0. -162,183.
TO FORM 990, PART I, LINE 8 1,193,422. 1,355,605. 0. -162,183.
16 STATEMENT(S) 1
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MINNETRISTA CULTURAL FOUNDATION,

INC.

35-1628916

FORM 990 INCOME AND COST OF GOODS SOLD

INCLUDED ON PART I,

LINE 10

STATEMENT 2

INCOME

1. GROSS RECEIPTS . . . . t e e e e e e s 485,201
2. RETURNS AND ALLOWANCES s e e e e o e u
3- LINE 1 LESS LINE 2 - . . . - - . . . . . 485,201
4. COST OF GOODS SOLD (LINE 13) . s e e e e s 475,795
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 9,406
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . . ., . . . . 169,010
7. MERCHANDISE PURCHASED . . . . &+ & « « o o &
8. COST OF LABOR . . . . e s s s e 4 s s 127,402
9. MATERIALS AND SUPPLIES . s e e s e e e e 334,040
10 . OTHER COSTS . . . . . . . . . . . - - - . 31 N} 774
11. ADD LINES 6 THROUGH 10 s e 2 e e . . s e e 662,226
12. INVENTORY AT END OF YEAR . . . &« « « + + s+ & 186,431
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12}. . 475,735
17 STATEMENT(S) 2

11380507 130008 45848

2001.05020 MINNETRISTA CULTURAL FOUNDA 45848 1



MINNETRISTA CULTURAL FOUNDATION, INC. 35-1628916

FORM 990 - COST OF GOODS SOLD - QOTHER COSTS STATEMENT 3
DESCRIPTION AMOUNT
SUPFLIES 6,964.
FREIGHT 8,548.
PROFESSIONAL DEVELOPMENT 1,203.
ADVERTISING 4,468.
BANK CARD FEES 5,991.
EQUIPMENT MAINTENANCE 2,355,
LICENSES AND FEES 512.
STATE GROSS INCOME TAX 1,733.
TOTAL INCLUDED ON FORM 990, PART I, LINE 10B 31,774.
FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 50,722. 13,204. 37,518.
PROFESSIONAL
DEVELOPEMENT &
TRAVEL 21,985. 10,208. 11,777.
PROGRAMS 197,014. 189,841. 7,173,
DUES & SUBSCRIPTIONS 5,981. 1,911. 4,070.
REPAIRS &
MATNTENANCE 178,495. 178,4895.
INTERNET EXPENSE 7,612. 7,612,
TAXES & LICENSES 811. 811.
MEMBERSHIP
DEVELOPMENT 30,587. 30,587.
SPECIAL PROJECTS 6,533. 6,533.
PERSONNEL EXPENSE 23,858, 8,481. 15,377,
MARKETING 153,380. 153, 380.
CONTRACT SERVICES 93,965. 91,434. 2,531.
EXHIBITS . 200,436. . 200,436. .-
VOLUNTEER EXPENSE 3,801. 3,801.
STORAGE EXPENSE 6,742. 6,742,
NEWSLETTERS 404. 404.
STRATEGIC PLANNING 40,479. 40,479.
TOTAL TO FM 3990, LN 43 1,022,805. 937,015. 85,790.

18 STATEMENT(S) 3, 4
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MINNETRISTA CULTURAL FOUNDATION, INC. 35-1628916

FORM 8990 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE TWO

DURING 2000, THE CENTER RECEIVED DONATED SERVICES

AND COMMUNICATIONS EQUIPMENT FOR THE DISTANCE LEARNING CENTER
IN THE AMOUNT OF $37,384. THE COMMUNICATIONS EQUIPMENT HAS
BEEN CAPITALIZED,BUT THE DONATED SERVICES ARE NOT RECOGNIZED.

GRANTS EXPENSES
TO FORM 990, PART III, LINE B 2,741,764,
FORM 590 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
1,335,873. 1,335,873.
TO 990, LN 54 COL B 1,335,873. 1,335,873.
FORM 9890 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATICN BOOK VALUE
LAND AND IMPROVEMENTS 1,062,628. 115,676. 946,952.
BUILDINGS AND IMPROVEMENTS 13,085,746. 4,029,700. 9,066,046.
FURNITURE AND EQUIPMENT 2,665,799. 1,935,432, 730,367.
TOTAL TO FORM 990, PART IV, LN 57 16,824,173, 6,080,808. 10,743, 365.
19 STATEMENT(S) 5, 6, 7
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MINNETRISTA CULTURAL FOUNDATION, INC.

35-1628916

FORM 930 - OTHER ASSETS STATEMENT B
DESCRIPTION AMOUNT

HISTORICAL PROPERTY AND EQUIPMENT 3,102,358,
COLLECTIONS FOR MUSEUM 1,557,462.
REFERENCE BOOKS 72,128.
TOTAL TO FORM 590, PART IV, LINE 58, COLUMN B 4,731,948.

FORM 990 OTHER REVENUE INCLUDED ON FORM 550 STATEMENT S
DESCRIPTION AMOUNT

RETAIL SHOP EXPENSES RECLASSIFIED TO COST OF GOODS SOLD -475,795.
TOTAL TO FORM 890, PART IV-A -475,795.

FORM 990 OTHER EXPENSES INCLUDED ON FORM 390 STATEMENT 10
DESCRIPTION AMOUNT

RETAIL SHOP EXPENSES RECLASSIFIED TO COST OF GOODS SOLD -475,795.
TOTAL TO FORM 990, PART IV-B -475,795.

20
11380507 130008 45848
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Minnetrista Cultural Foundation
Board of Directors

Address List
Stefan Anderson Richard Burkhardt
Chairman 1312 North Woodridge Avenue

First Merchants Bank

Post Office Box 792
Muncie, IN 47308

(765) 747-1571

(Ball Brothers Foundation)

Douglas A Bakken
Executive Director

Ball Brothers Foundation
Post Office Box 1408
Muncie, IN 47308-1408
(765) 741-5500

(Ball Brothers Foundation)

Frank E Ball

Ball Associates

Post Office Box 1408
Muncie, IN 47307-1408
(765) 741-5500

(Ball Brothers Foundation)

Virgima B Ball

Ball Associates

Post Office Box 1408
Muncie, IN 47308-1408
(765) 741-5500

(Ball Brothers Foundation)

John H Bowles
President

Star Financial Bank

Post Office Box 2928
Muncie, IN 47307-0928
(765) 751-3500
(Chamber of Commerce)

Oliver C Bumb (Deceased)

1000 North Oakden

Muncie, IN 47304

(765) 282-4890

(Delaware County Histoncal Alhance)

0172572001

Muncie, IN 47304
(765) 284-6535
(Ball State University)

Len Clark

Provost and Academic Dean
Earlham College

Post Office Box 71
Richmond, IN 47374

(765) 983-1211

(Eartham College)

Jack L Demaree

First Merchants Bank

Post Office Box 792
Muncie, IN 47308-0792
(765) 747-1508

(Ball Brothers Foundation)

James Dolan

722 North High Street

Hartford City, IN 47348

(765) 348-2975

{Common Counctil of Hartford City)

Jamce B Fisher

Post Office Box 832
Muncie, IN 47308-0832
(765) 288-6922

(Ball Brothers Foundation)

John W Fisher

Ball Associates

Post Office Box 1408
Muncie, IN 47308-1408
(765) 751-5500

(Ball Brothers Foundation)



Douglas J Foy

Ball Associates

Post Office Box 1408
Muncie, IN 47308-1408
(765) 741-5500

(Ball Brothers Foundation)

Richard McKnight

1115 South Main Street

New Castle, IN 47362

(765) 521-8943

(Henry County Historical Society)

Julie Myron

882 West 200 South
Portland, IN 47371

(219) 726-8805

(Jay School Corporation)

Robert A Nicholson
731 Maplewood Avenue
Anderson, IN 46012
(765) 642-4844
(Anderson Umversity)

John J Pruis

Executive Vice President

George and Frances Ball Foundation
Post Office Box 1408

Muncie, IN 47308-1408

(765) 741-5500

(Ball Brothers Foundation)

Frances P Sargent

2207 West Wiltshire Road
Muncie, IN 47304

(765) 288-4822

(Ball Brothers Foundation)

Martin D Schwartz

2900 West Devon Road
Muncie, IN 47304

(765) 284-9337

{Indiana Humanities Council)

01/25/2001

Richard Simons

715 Berkley Dnive

Manon, IN 46952

(765) 664-2150

(Indiana Historical Society)

Ruth Swetnam

Director, Inst Community Educational
Development

Teachers College

Ball State Unmiversity

Muncie, IN 47306

(765) 285-5252

(Muncie Community Schools)

Daryl R Yost

Provost

Taylor University

500 West Reade Avenue
Upland, IN 46989

(765) 998-5203

(Taylor University)

Others (No voling proxy)

James P Borgmann

Asststant Secretary

DeFur, Voran, Hanley, Radchiff & Reed
201 East Jackson Street

Muncie, IN 47305

(765) 288-3651

Owen R Glendening

President

Minnetrista Cultural Center
1200 North Minnetnsta Parkway
Muncie, IN 47303-2925

(765) 282-4848



+

Dotothy Adahs

4501 N Wheeling Ave , 10A-]101

Muncie, IN 47304
284-2909

Gordon Cox

Meeks Mortuary

415 East Washington Street
Muncie, IN 47305
288-6669

286-6005 (fax)

Ermalene Faulkner

Muncie Community Schools
2501 North Qakwood Avenue
Mubcie, IN 47304

747-5203

Al Harker

P O Box 899
Manon, IN 46952
(765) 664-9041
(765) 664-8119 (fax)

Frances P Sargent

2207 West Wiltshire Road
Muncie, IN 47304
2884822

288-4688 (fav)

Mary E Williams
803 Kuby Avenue
Muncie, IN 47302
288-6842

Frank E Ball

Ball Associates

Post Office Box 1408
Muncie, IN 47308-1408

Esther Ball

4915 North Nebo Road
Muncie, IN 47304
282-6141

Jack Demaree

First Merchants Bank
Post Office Box 792
Muncte, IN 47308-0792
747-1501

747-1472 (fax)

Bruce Geelhoed

Center for Middletown Studies
Ball State Uruversity

Muncie, IN 47306

285-8037

285-1624 (fax)

Willlam T Janney

2401 West Hampshire Road
Munce, IN 47304
288-0526

Steve Quirk

832 Winding Way
Anderson, IN 46011
622-0322 (unhsted)

Patricia Schaefer
5400 Deer Run Court
Muncie, IN 47304
288-0519

John J Pruis

Ball Associates

Post Office Box 1408
Muncie, IN 47308-1408

Linda Barb

EMAR, Inc

Post Office Box 3179
Muncee, IN 47307-3179
289-3777

Kevin Farrell

First Merchants Bank

1628 West McGalhard Road
Muncie, IN 47304

747-1580

747-1473 (fax)

Hurley Goodall
1905 Carver Dnive
Muncie, IN 47303
2884757

Tem E Matchett

Old Natenal Trust

Post Office Box 7003
Muncie, IN 47308-7003
747-7550

747-7522 (fax)

Jack Ronald

The Graphic Pnnting Co , Inc
Post Office Box 1049
Portland, IN 47371

{(219) 726-8141

(219) 726-8143 (fax)

Helen Townsend

1383 West 400 North
Hartford City, IN 47348
(765) 348-1528

Board of Govemors - 2001



