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rom 990

Department of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the intermal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning ,and ending

B Check il applicable: C Name of organization

Address change

D Name change
D Initial retum

D Employer identification number

WHITE BEAR CENTER FOR THE ARTS

41-1290707

E Telephone number

651-407-0597

Doing business as
Number and street (or P.O. box f mail is not delivered to street address)

4971 LONG AVENUE

Room/suite

Fina! relum/ City or town, state or province, country, and ZIP or foreign postal code
lerminaled WHITE BEAR LAKE MN 55110 G Gross receipts § 672,245
|:| Amended retum F Name and address of principal officer.
|:| Appiication pending SUSAN HUDSON H{a) Is this a group retum for subordinates? |:| Yes No
4971 LONG AVENUE M) Are ol subordnotes nckea? || Yes [ ] Mo
WHITE BEAR LAKE MN 55110 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) [—| 501(c) )« (insert no) |——| 4%47(a)1) o |_| 527
s websie: » WWW.WHITEBEARARTS.ORG H(c) Group exemption number P>

K Form of omanization: m Corporation Trust l——| Association |——| Other P> |L Year of formation: 1968 | M State of legal domicile: MN

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
2 .TO PROVIDE A GATEWAY TO DIVERSE ART EXPERIENCES. ...
g ...........................................................................................................................................................
g e RERREEREE e c NEREEEEEERERERRE R R LR R
8 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the govemning body (Pant VI, line 12 3 15
4 4 Number of independent voting members of the goveming body (Part VI, line 1) 4 15
‘§ § Total number of individuals employed in calendar year 2014 (Part V, line 22 5 7
Z| 6 Total number of volunteers (estimate if necessary) 6 | 110
7a Total unrelated business revenue from Part VIIl, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... .. . .. . ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VUl fine 1h) 1,178,980 316,500
2| 9 Program service revenue (Part VIII, line2g) 208,751 329,427
% | 10 investment income (Part VIIl, column (A), lines 3, 4, and 70y -927 30
© | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11€) 3,048 -9,265
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) ... . . 1,389,852 636,692
13 Grants and similar amounts paid (Part IX, column (A), lines -3) 0
14 Benefits paid to or for members (Part IX, column (A), lined4y 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 261,039 286,734
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11€) 55,250 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» 47,1 60 _______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 380,600 412,589
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 696 ; 889 699 , 323
19 Revenue less expenses. Subtract line 18 from line 12 692 ; 963 -62 , 631
S Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 16) 3,231,926 3,069,772
<7 21 Total liabilties (Part X, tine26) 291,640 192,117
23 22 Net assets or fund balances. Subtract line 21 fromline 20 2,940,286 2,877,655
Part Il Signature Block

Under penalties of perjury, | dectare that | have examined this retum, 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.

|
Sign } Signature of officer Date
Here } SUSAN HUDSON EXECUTIVE DIRECTOR
Type or print name and title

PrintType preparer's name Preparer's signat Date Check D it| PTIN
Paid ANNA LOVEGREN /| s ( [-O'l/ﬁqlb—/ 11/07/15 set-empioyed | 00643123
Preparer Fim's name » BOYUM & BARENSCHEER LP Firm's EIN D 4 1_61 92096
Use Only 3050 METRO DR STE 200

Fim's address » MINNEAPOLIS, MN 55425-1547 Phone no. 952—854_4244

’—lYes |_|No

Form 990 (2014)

May the IRS discuss this retum with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 2014) WHITE BEAR CENTER FOR THE ARTS 41-1290707 Page 2
Part 11l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... ... ... ... ... . D

1 Brefly describe the organization's mission:

TO PROVIDE A GATEWAY TO DIVERSE ART EXPERIENCES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 or 990-EZ2
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
SeVICRS? [] ves [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(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 $ 581,612 including grants of $ ) (Revenue $ 329,427 )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 581,612

DAA Fom 990 (2014)
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Form 990 2014y WHITE BEAR CENTER FOR THE ARTS 41-1290707 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”

complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instuctions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedue C,Pat) 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)

election in effect during the tax year? If “Yes," complete Schedule C, Part Il N 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization lhat receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Ill ) 5 X

6 Did the orgamzallon mamlam any donor advnsed 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| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Pat# 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part i) 8 X

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 O, Pattiv.. .~~~ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule O, Patv. .~~~ 10 | X

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 report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule O, Pat Vvt -~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of ils total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Pastvin .~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Scheduwle D, Pat IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartXx 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl .. 12a| X
b Was the organization included in consolidated, independent audited ﬁnanual statements for the tax year’) If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xit is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i})? If “Yes,” complete Schedle € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, -
fundraising, business, 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 t andlv...... 14b X
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, Pants lland vy~~~ 15 X
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? f “Yes,” complete Schedule F, Pats itand v~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Pant | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partyt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule ...~~~ 20a X
b If “Yes to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . 20b

Fom 990 (2014)
DAA



801728

Form 990 (2014) WHITE BEAR CENTER FOR THE ARTS 41-1290707 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govenment on Part X, column (A), line 1? If “Yes,” complete Schedule |, Pants landt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and IlI 22 X

23 Did the organization answer “Yes” to Part VI, 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," complete Schedule o 23 X

24a Did the organization have a tax-exempl bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go toline 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoeptlon? _____________________ |24
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? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year’7 ________________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Pt~ o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes." complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part il 27 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Pattv. .~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L' Par IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, Irustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pattiv. o | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue ™M o 29 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedutemd 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operanons? If “Yes,” complete Schedule N,
Pan I L T T 31 X
32 Did the orgamzauon sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part I 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pars I, U, -
or IV' and Par V' L 34 X
35a Did the organization have a controlled entity within the meaning of secion 5120)(132 " I35 X
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, line2 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 X

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,
Pan Vl ............................................................................................................................. 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O

38 | X
Fom 990 (2014)

DAA
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Form 990 (2014) WHITE BEAR CENTER FOR THE ARTS 41-1290707 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PatV . . e D
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabe 1a 51
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
acoount)’? 4a X

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 sheller transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization fie Form 8886-T2 5c

6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If “Yes,” did the organization include with every solicitation an express statement that such contrbutions or

gifis were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . |Tc X
d if “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indireclly, lo pay premiums on a personal benefit contact? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet> 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organizalion received a contribution of cars, boalts, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VHI, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 o 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a 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.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatth plans 13b
¢ Enter the amount of reserves on hand S Y3
14a Did the organization receive any payments for indoor tannmg services during the tax year? ________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “"No,"” provide an explanation in Schedule O . ................. ... ........ 14b

DAA Fom 990 2014
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Form 990 (2014) WHITE BEAR CENTER FOR THE ARTS 41-1290707 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartvI .~ . . m_
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the goveming body at the end of the tax year 1a 15
If there are material differences in voting nghts among members of the goveming body, or
if the govermning body delegated broad authority to an executive commitiee or similar .
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
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? o 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision 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 goveming documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X

8 Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year by the following:
a The goveming body? g8a | X

<

oo |s |w
2aq 12 1o e

<

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 Schedule O .
Section B. Policies {(This Section B requests information about policies not requwed by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have written policies and procedures goveming the activities of such chaplers,

affliates, 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 goveming body before fiing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go t0 line13 .~~~ 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13 Didtheorganizalionhaveawrittenwhislleblowerpolicy7________.__m”__.______mm_.__._.____7__””_.__'__7____.”_”______: 13
14  Did the organization have a written document retention and destrudlion policy? ................... 14
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 | X

b Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstrucuons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

el B 1

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

organization's exempt status with respect to such amangements? . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be flegd » ~ MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming 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: P
SUSAN HUDSON 4971 LONG AVENUE
WHITE BEAR LAKE MN 55110 651-407-0597

DAA Fom 990 2014
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Form 990 (2014) WHITE BEAR CENTER FOR THE ARTS 41-1290707

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Pat VIl . . ... ... ... ... . |:|
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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

) (8) © ) (E) (7}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a directorfrustee) the organizations compensation
hours for HHERIERER organization (W-2/1099-MISC) from the
related oE| 23|32 g—% g (W-21099-MISC) organization
organizations g g %— s 3 ala and _rel:-?ed
below dotted L2 8 B 8 organizations
line) . g g 3 g
¢ g
(1)MARY GOVE
RUURUURUURUUOUURUPURPRURORN IOUOR 6.00
CHAIR 0.00 [X X 0
() MARY LEVINS
S UT VR TR UUUUURRUURURURSRURN I 3.00
VICE CHAIR 0.00 [X X 0
(3 PATRICIA BERGER
SUUR TR U URUURUUSURRURROR IO 3.00
TREASURER 0.00 [X X 0
(44 NOR OLSON
R UUR PSP UUTUOUORR USROS U 6.00
SECRETARY 0.00 [X X 0
(5 DAN WACHTLER
RURUT VT UOTPUURUN U VDR UUUUO RO 3.00
EX-OFFICIO DIRECTOR 0.00 |X X 0
(6) DONNA BRUHL
TRV VIR TURUUNUURNUORRPORPURN IO 4.00
DIRECTOR 0.00 [X 0
(nn LEONARDO CASTRO
R URU TR U RN URURUURPSUUNUO IR 2.00
DIRECTOR 0.00 | X 0
(8 KIM FORD
ST UURUOROUURURUPRINY IO 5.00
DIRECTOR 0.00 | X 0
(9 KEVIN HART
SUU U TU USRS SUTORURRIR PO 1.00
DIRECTOR 0.00 |X 0
(100 CINDY IHLENFELD
ST TS R TR UUUUUNUR USSR IOV 2.00
DIRECTOR 0.00 [X 0
(1) JEFF SCHREIER
UUUTTRTSUUSRUNUUUUUURRRURRY ISP 1.00
DIRECTOR 0.00 [X 0
DAA Fom 990 (2014)
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Form 990 (2014) WHITE BEAR CENTER FOR THE ARTS 41-1290707 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)
Name and {tle Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organzations compensation
hours for =T = organization {W-2/1093-MISC) from the
related 28| 2|88 |38 g‘ (W-2/1099-MISC) organzation
organzations | g &| £ g | g [SE| 3 and refated
below dotted 52| 2 g |%g organizatons
line) g g § g
2 % %
(12 KARL SEVIG
TR USRS RPR AR 2.00
DIRECTOR 0.00 |X 0 0 0
(13 STEVE WOLGAMOT
USRS UIURURRUR SR PNPRNY ISR 1.00°
DIRECTOR 0.00 [X 0 0 0
(14) KAREN APRIL WON(
ST T SV RTORT NP URRURUUR N 1.00
DIRECTOR 0.00 |X 0 0 0
(15) MALIA YANG-XION(Q
USTSRRTSTTRUTUURUUURRON! 1.00
DIRECTOR 0.00 [X 0 0 0
(16 ALAN KANTROUD
SR TAPOUUUIUUUI VNSRRI 6.00
FORMER SECRETARY 0.00 |X X 0 0 0
(1 CRAIG CAMPBELL
STSTOTS TP UUUURURRRRRPI IO 1.00
DIRECTOR 0.00 |X 0 0 0
(18) JAN GILLEN
PP TTT R EUTRURUSRRPRURN IO 1.00
DIRECTOR 0.00 |X 0 0 0
(19 KRAIG THAYER RAS$MUSSEN
................................... 1.00
DIRECTOR 0.00 X 0 0 0
1b Sub-total .. .. . . >
¢ Total from continuation sheets to Part VII, Section A . ... . . > 7 8 373
d Total (add lines1band1c) . .. > 78,373
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 P
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orqanization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bﬁness address Dw:riptiogBZﬂ services Comp(gn)s,abon

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 P

DAA

Fom 990 (2014)
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Form 990 (2014) WHITE BEAR CENTER FOR THE ARTS 41-1290707 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hst any officer and a directorfrustee) the organzations compensation
hours for 23] = ~Toxl = organization (W-2/1093-MISC) from the
related - 21 & 35 g (W-2/1099-MISC) organization
organzations §§ g 5 %2 3 and related
below dotied | §E| 3 2 [®g organizations
fine) g é 3 §
8 g
a
(12 SUSAN HUDSON
....................... 40.00
EXECUTIVE DIRECTOR 0.00 X 78,373 0
(13)
(14)
(15)
(16)
(7
(18)
(19)
b Sub-total ... ... .. 78,373
¢ Total from continuation sheets to Part VI, Section A . ... .. . .
d Total {add lines1band1¢) . . . . . . .. ... ..
2  Total number of individuals (|ndud|ng but nol limited 1o those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INiVIGUBE 4
5 Did any person Ilsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. = . 5
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
Name and b(us?ness address Descriplio(rPZﬁ Services Com;@sabon
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 P
Fom 990 (2019)

DAA
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Fomn 990 (2014) WHITE BEAR CENTER FOR THE ARTS

41-1290707

Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Pat VIl . . .. ... ... ... |:|
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
revenue 512-514
*27‘2 1a Federaled campaigns 1a
gg b Membership dues 1b 32,476
-E ¢ Fundraising events ic 146,482
§§ d Related organizations 1d
#E| @ Govemment grants (contributions) 1e 30,899
52 f AN other contributions, gifts, grants,
:5 g and similar amounts not included above 1f 106,643
| O Noncash conibutons included in imes 121t $ 33,449
S& h Total Addines1a-1f. ...\ oot > 316,500
g Busn. Code
$| 2a  ART EOUCATION ... .. 611600 292,243 292,243
| b  COMMUNITY PROGRAMS 900099 37,184 37,184
8| ¢
S| ¢
B A
3 K
2 f All other program service revenue ... ... ... ...
S| o Total. Add lines 2a-2f ... ... > 329,427
3 Investment income (including dividends, interest,
and other similar amounts) | 4 22 22
4 Income from investment of tax-exempt bond proceeds P
5 Royales .......... ... o >
(i) Reat (ii) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or floss)
d Net rental income or (I0SS) ... ... ... iiiii... »
7a Gross amount from () Securities (i) Other
sales of assets
other than inventory| 26 ’ 296
b Less: cost or other
basis & sales exps. 26,288
¢ Gain or (loss) 8
d Netgain or (I0SS) ..o e > 8 8
o | 8a Gross income from fundraising events
g (not including $ 146,482
é of contributions reported on line 1c).
L SeeParllV,line 18 a
£ Less: direct expenses b 9,265
© ¢ Net income or (loss) from fundraising events ......... > -9,265 -9,265
9a Gross income from gaming activities.
SeePat IV, lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... »
10a Gross sales of inventory, less
relums and allowances =~ a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... ... ... >
Miscellaneous Revenue Busn. Code
11a .............................................
b .............................................
c T
d All otherrevenue ... ... ... .. ... ..........
e Total Add lines 11a-11d | 4
12 Total revenue. See instructions. ... . ................. > 636, 692 329,427 -9,235

DAA

Fom 990 (2014
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Form 990 (2014) WHITE BEAR CENTER FOR THE ARTS 41-1290707 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this PartiX » o B ‘XI
i . (A) 8) (] (D)
Do not include amounts reported on lines €b, Total Program ‘service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic govemments. See Part 1V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign

individuals. See Parl IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 78,373 39,186 15,675 23,512

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 187,800 174,482 9,167 4,151

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll laxes 20,561 16,505 1,919 2,137

11 Fees for services (non-employees):
Management
Legal

Accounng 25,345 5,068 17,742 2,535
Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment management fees

Other. (It ine 11g amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule O.) 122,517 118,999 1J 997 1,521

12 Advertising and promotion 3,497 3,497

13 Office expenses 39,615 31,811 5,853 1,951

14 Information technology
15 Royalties

16 Occupancy
17 Travel

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

e "o a o g o

19 Conferences, conventions, and meelings 110 110
20 interest 5,248 5,248

21 Payments to affiiates

22 Depreciation, depletion, and amortization 74,626 68, 656 5,970

23 Insurance 10,333 9,506 827

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A} amount, list line 24e expenses on Schedule O.)

a  UTILITIES & MAINTENANCE 22,480 20,682 1,798

b  OTHER BUILDING DEVELOPMEN 21,966 20,209 1,757

¢ . COMMUNITY PROGRAMS 16,153 16,153

d ART IN ELEMENTARY EXP. 15, 680 15, 680

e Al other expenses 55,019 41,178 1,998 11,843
25 Total functional expenses. Add lines 1 through 24e . 699,323 581, 612 69, 851 47,760

26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) .

DAA Form 990 (2014)
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Form 990 (2014) WHITE BEAR CENTER FOR THE ARTS 41-1290707 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . .. . |—L
(A) (B)
Beginning of year End of year
1 Cash—non-nterest bearing 260,202 1 208,526
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 273,050] 3 193,225
4 Accounls receivable, net T 6,500] 4 8,730
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L 6
2|7 Notes andloans recevable, et 7
< 8 Inventones for sale O US 8
9 Prepaid expenses and deferred charges 1,607]| o 2,063
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,805,733 7
b Less: accumulated depreciaion 10b 161,140 2,040,726] 10¢ 2,644,593
11 Investments—publicly Iraded securies 49,841 11 12,635
12 Investments—other securities. See Pant \V, lipe 14~~~ 12
13 Investments—program-related. See Part V, lipe 1. 13
14 Intangible assets ... 14
15 Other assels. See Pant V, et~ 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. ... oo .. 3,231,926/ 16 3,069,772
17 Accounts payable and accrued expenses 96,872 17 33,746
18 Grants payable 18
19 Defered revenue 12,9259 19 16,532
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
«» | 22 Loans and other payables to current and former officers, directors,
::i:: trustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part Il of Schedue L 22
123 Secured mortgages and notes payable to unrelated third paies 181,839] 23 141,839
24 Unsecured notes and loans payable to unrelated third pates 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ... 291,640] 26 192,117
Organizations that follow SFAS 117 (ASC 958), check here P and
§ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unresticted netassets 2,622,236]| 27 2,639,430
S |28 Temporarily resticted net assets 273,050] 28 193,225
T |29 Pemanently restricted net assets 45,0001 29 45,000
bt Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds 30
&’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,940,286] 33 2,877,655
34 Total liabilities and net assetsffund balances ... ... .. 3,231,926]| 34 3,069,772

DAA

Form 990 (2014)
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Form 990 (2014) WHITE BEAR CENTER FOR THE ARTS 41-12590707 Page 12
Part XI Reconciliation 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 VI, column (A), line 12) 1 636 , 692
2 Total expenses (must egual Parl IX, column (A), line 25) 2 699 ’ 323
3 Revenue less expenses. Subtract line 2 from linet1 3 -62,631
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) 4 2,940,280
§ Nt unrealized gains (losses) on investments ... 5
6 Donated services and use of facilities 6
7 7
8 8
9 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (musl equal Parl X, line
B, comn BY I 10 2,877,655

Part Xl  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIi

2a

b

[«

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
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:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
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 D Consolidated basis D Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forih in
the Single Audit Act and OMB Circular A-133?

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.

2b | X

2c | X

3a X

3b

DAA

Fom 990 (2014
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

{Form 990 or 930-E2Z) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust. )
Depariment of the Traasury P Attach to Form 990 or Form 990-EZ Open to l?ublic
Intemal Revenue Service » Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.govform330. Inspection
Name of the organization Employer identification number
WHITE BEAR CENTER FOR THE ARTS 41-1290707

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizalion is not a private foundation because il is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 A hospital 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,

Gty and SIate:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)}(A)(iv). (Complete Part I1.)

A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

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

described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

]

~ o
El

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 II1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

10
11

(1[I

D Type |. A supporting organization operated, supervised, or confrolled 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 D Type ll. A supporting organization supervised or controlled in connection with its supporied 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.

Type Il 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 D Type Il 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 distibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type !, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations |:|

g Provide the following information about the supporied organization(s).

3]

(i) Name of supported {ii) EIN (iii) Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions})
(see instructions))
Yes No

(A)

(B)

(€)

(D}

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ
DAA
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Schedule A (Form 990 or 990-E7) 2014 WHITE BEAR CENTER FOR THE ARTS 41-1290707 Page 2

Part il

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 1,220,788 641,181 1,044,244 1,178,980

316,500 4,401,693

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge =~

Total. Add lines 1 through 3 1,220,788 641,181 1,044,244 1,178,980

316,500 4,401,693

The portion of total contributions by
each person (other than a

govemmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column ()

1,501,487

Public support. Subtract iine 5 from fine 4.

2,900,206

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 {(c) 2012 (d) 2013 {e) 2014 (f) Total

7
8

10

11
12
13

Amounts from line 4 1,220,788 641,181 1,044,244 1,178,980

316,500 4,401,693

Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 616 481 254 37

22 1,410

Net income from unrelated business
activities, whether or not the business
is regularly camed on . 7,828

7,828

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 38 -86

-48

Total support. Add lines 7 through 10

4,410,883

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 329,427

__________ ][]

Section C. Computation of Public Supporf'Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2013 Schedule A, Part Il, line 14

33 1/3% support test—2014. 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 supporled organization

33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10"/o-factswand-cwcumstances test—2013 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

Private foundation. If the orgamzanon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14 65.75 %
15 63.83%

.................... > []

>[]

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 WHITE BEAR CENTER FOR THE ARTS 41-1290707 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total

1

7a

Gifts, grants, contributions, and membership
fees received. (Do not include any *unusual
grants.”) ...
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's {ax-exempt purpose

Gross receipts from activities that are not an
unrelated frade or business under section 513

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

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

Total. Add lines 1 through 5

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

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on . .. ..

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

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, covrn ¢fp) 15 %
16 Publicsupponperoentagefmm2013ScheduleA,Panl|l,line15,_,,___,,__________,,_,,,,,,,______,,_,,,__,,,_,___,____,,,_,,_,: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (iine 10c, column (f) divided by line 13, colurn (fp) 17 %
18 Investment income percentage from 2013 Schedule A, Part i, line 17 18 Y%
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, anﬂ Iine. h

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests—2013. 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 | 4

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions T > H

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014  WHITE BEAR CENTER FOR THE ARTS 41-1250707 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization's supported organizations listed by name in the organization’s goverming Yes No
documents? If “"No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If histonc and continuing relationship, explain. 1
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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) 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
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"
answer (b) and (c) 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
b Typelor Type Il 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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in
Part VL. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrbed in line 77
If “Yes," complete Part | of Schedule L (Form 990). 8

_9a  Was the organization controlied directly or indireclly 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
b Did one or more disqualified persons (as defined in fine 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9(a)) 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¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b 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 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 WHITE BEAR CENTER FOR THE ARTS 41-1290707 Page 5
Part IV 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 in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {(b) above? If “Yes to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times duning 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 carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of 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). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning 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). 2

3 By reason of the relationship described in (2), did the organization's supporied 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. 3

Section E. Type lll 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.
The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

o

2 Activities Test. Answer (a) and (b) below. Yes No

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. 2a

b Did the activities described in (a) 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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
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. 3b

Schedule A (Form 990 or 990-E2) 2014
DAA
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Page 6

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A throu

h E.

Section A - Adjusted Net income

{(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capilal 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 income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from fine 4) 8
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):
a  Average monthly value of securilies 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebledness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempl use. Enter 1-1/2% 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 .035 ]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Cumrent 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 temporary reduction (see instructions) 6

7 l:rCheck here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Part.V

Type Il Non-Functionally Integrated 5§09(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N =

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempli-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

XN O (O |> W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[7-]

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

{i)
Excess Distributions

(ii)
Underdistributions
Pre-2014

(jii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions camryover, if any, to 2014:

From2013.....

Total of lines 3a through e

Applied to underdistributions of prior years

T (™o a0 |o|w

Applied to 2014 distributable amount

Canryover from 2009 not applied (see instructions)

—.

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zerg, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . . .

o Q|0 T

Excess from 2014 . . .

DAA
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Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

Schedule A (Form 990 or 990-EZ) 2014
DAA
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OMB No. 15450047

Schedule B

{Form 990, 990-EZ,
or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 4
E\?é%’a\r;n gr:vgfmﬁesgaa; M » information about Schedule B (Form 990, 990-EZ, 930-PF) and its instructions is at www.irs.gov/form330.

Name of the organization Employer identification number

Schedule of Contributors

WHITE BEAR CENTER FOR THE ARTS 41-1290707
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)X 3 )} (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
| |:| 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

|:| 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 property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) fiing 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 Pants | and II.

[ ] For an organization described in section 501(c)(7), (8), or (10 fiing 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 |, I, and Il

I:l 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, chantable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

Caution. An organization that is not covered by the General Rule and/or the Special Ruies does not 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 990-PF, Part |, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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 SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{(Form 990) 4 Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intema) Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WHITE BEAR CENTER FOR THE ARTS 41-1290707
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear
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? I:l Yes I:l 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
confeming impemnissible private beneft? ... ... D Yes |:| No
Part It Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear
4 Number of stales where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
’ ................
7 Amount of expenses incured in monitoring, inspecting, and enforcing conservation easements during the year
’ $ ...........................
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i)
and section 170N AN B) () | . D Yes |:| No
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in futherance of
public service, provide the following amounts relating to these items:
(i} Revenues included in Form 990, Patt VIll, linet »s
(i) Assets included in Form 990, Part X > s
2 If the organization received or held works of art, historical treasures, or other similar assets for finandial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 930, Pant VIII, line 1 »s
b _Assets induded in Form 990, Part X . ... ... . iiiiiiiiiiiiiis »s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 WHITE BEAR CENTER FOR THE ARTS 41-1290707 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs

b Scholarly research Other .

c 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
Xl

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? = . . ) |:| Yes |:| No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount

2a Did the organization mdude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If “Yes,” explain the arangement in Part XIll. Check here if the explanation has been provided in Part XIIl
Part vV Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance 45,000

b Contributions 45,000

¢ Net investment eamings, gains, and
losses

g End of year balance 45,000 45,000

¢ Temporarlly restricted endowmentd® %

The percentages in 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
() unrelated ORGANIZANONS ... 3a(i) X
b If “Yes™ to 3a(ii), aretherelatedorgamzauonsllsledasrequlredonScheduIeR'7______m o ...... ) 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to 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 {c) Accumulated (d) Book value
{(investment} (other) depreciation

ta tland 575,921 575,921

b Buidings 1,924,221 97,590 1,826,631

¢ Leasehold improvements

d Equipment 94,605 41,322 53,283

e Other . .. 210,986 22,228 188,758
Total. Add lines 1alhrough 1e (Column (d) must equal Form 990, Par X, column (B), line 10c.) . 2,644,593

Schedule D (Form 990) 2014
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Schedule D (Fom 990) 2014 WHITE BEAR CENTER FOR THE ARTS 41-1290707 Page 3

Part VIi Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P
Part Vil Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
()
(4)
5
_©
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

Q)]
@
3
[G)]
(5)
)
0]
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" to 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 taxes

(2

3

4)

5

6)

)

8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P>
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements thal 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 XIll .. .. ... . ... .. ’Yl_

DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  WHITE BEAR CENTER FOR THE ARTS 41-1250707 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 646,493
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciles 2b 9,801
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XULY 2d
e Addlfines 2athrough 2d | e 2e 9,801
3 Subtract line 2efrom line 1 3 636,692
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vilt, fine 70 4a
b Other (Describe in Part XNL) 4b
c Add hnes 4a and 4b ...................................................................................................... 4c
§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) ... .. . . . . . .. ... .............. 5 636,692
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 708,124
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donaled services and use of faciltes 2a 9,801
b Prior year adustments 20
€ Otherlosses 2
d Other (Describe in Part XIL) ... 2d
e Addlines 2athrough 2d 2e 9,801
3 Subtract line 2e from line 1 3 699,323
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Pant VIIl, line7b 4a
b Other (Describe in Part XINL) 4b
c Add Ilnes 4a and 4b .............................................................................................. 4c
5 Totalexpenses.AddIinesSand4c.(ThismuslequalFoerQO,Partl,line18.)_,__,,____:__:___,__,,,_,_,________:_.:::: 5 699,323

Part Xlll Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also compiete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

MANAGEMENT HAS EVALUATED ITS TAX POSITIONS AND HAS CONCLUDED

THAT THEY DO

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 WHITE BEAR CENTER FOR THE ARTS 41-1290707 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2014

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(FO"TI 990 or 990-EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

P> Attach to Form 990 or Form 990-EZ

Department of the Treasury
P> Information about Schedule G (Form 930 or 990-E2) and its instructions is at www.irs.gov/form990,

Intemal Revenue Service

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

Employer identification number

WHITE BEAR CENTER FOR THE ARTS 41-1290707

Part | Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-govemment grants
b |:| Intemet and email solicitations f |:| Solicitation of govemment grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Od fund- (v) Amourt paid to (vi) Amount paid to
" Lo raiser have . . . K
{i) Name and address of individual . . custody of (iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMl . e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

DAaa
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Schedule G (Form 990 or 990-EZ) 2014 WHITE BEAR CENTER FOR THE ARTS 41-1290707 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (c) Other events
(d) Total everts
HEART 4 ART NONE (adg col. (a) through
(event type) {even type) {total number) col. {c))
@
3
c
2| 1 Gross receipts 146,482 146,482
& | 1 Grossreceipts ..
2 Less: Contributions 146,482 146,482
3 Gross income (line 1 minus
fine2) ... ...
4 Cash prizes
5 Noncash prizes
& | 6 Rentfacility costs
c
QL
S 7 Food and beverages 9,265 9,265
G
@
& | 8 Entetainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 8 in column () > 9,265
11 Net income summary. Subtract line 10 from line 3, column (d) ..ottt il > -9,265
Part il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

{d) Totat gaming {add

g {a) Bingo bingolprogressive bingo (€) Otner gaming col. {a) through col. {c))
2
[
14
1 Gross revenue . . .
w | 2 Cashprizes
@
&
2| 3 Noncash prizes
i
18]
_g 4 Rentfaciity costs
5 Other direct expenses
Yes ................ % — Y% ................. % | Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

DAA

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 WHITE BEAR CENTER FOR THE ARTS 41-1290707 Page 3
11 Does the organization conduct gaming acfivities with nonmembers? D Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... .. ... ... . D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility | 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ’ ..........................................................................................................................................
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
e [ ves (o
b If “Yes,” enter the amount of gaming revenue received by the organization P S and the
amount of gaming revenue retained by the third party P $
¢ If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided P

I:l Director/officer |:| Employee l:l Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
o e sie gaming fcense? (] ves [Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year p $

Part IV . Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part lil, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014

DAA
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SCHEDULEM Noncash Contributions S e
(Form 990) 201 4

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990, Open To Public
f::g:ﬁn;r:v:‘utesﬁag & P Information about Schedule M (Form 990) and its instructions is at www.irs.goviform990. Inspection
Name of the organization Employer identification number

. WHITE BEAR CENTER FOR THE ARTS 41-1290707
Part | Types of Property
(@ (b) © T
Check if Number of contributions or Nancash contribution Method of determining
amounts reported on
applicable items contributed Fomm 990, Part VIil, line 1g noncash contribution amounts
1 At—Worksofat
2 At —Historical treasures
3  Art—Fractional interests =~
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles =
7 Boats and planes
8 Intellectual property .
9  Securities — Publicly traded X 6 26,872
10  Securities — Closely held stock
11 Securites — Partnership, LLC,
or trust interests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
SIrUdures ..........................
14  Qualified conservation
contribution —Other
15  Real estate —Residential =
16 Real estate — Commercial
17  Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scentific specimens
24  Archeological artifacts
25  Other »( SUPPLIES X 48 6,577
26 Oher®(
27 OmerM( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Pan IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Par |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contribu“ons'? ........................................................................................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

DAA
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Schedule M (Form 990) (2014) WHITE BEAR CENTER FOR THE ARTS 41-1290707 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990} (2014)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ Open to Public
intemal Revenue Service P Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.goviform990. Inspection
Name of the organization Employer identification number
WHITE BEAR CENTER FOR THE ARTS 41-1290707

MANAGEMENT AND THE GOVERNANCE COMMITTEE REVIEWS ANNUALLY. BOARD MEMBERS
FORM 990, PART VI, LINE 15a - COMPENSATION PROCESS FOR TOP OFFICIAL
ANNUALLY. THE CHAIR THEN CONDUCTS AN ANNUAL REVIEW WITH THE EXECUTIVE
 APPROVAL AND IMPLEMENTATION. THE BOARD REVIEWS THE ANNUAL MINNESOTA

.............................. S 39S sa s 9
L AL
............................... SR e S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2Z) (2014)

DAA
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number :
WHITE BEAR CENTER FOR THE ARTS 41-1290707

CONTRACT OFFICE WORK

PAGE 1 OF 1
Schedule O (Form 990 or 990-E2) (2014)

DAA



801728

4562 Depreciation and Amortization OMB No. 15450172
Form . . . "

(Including Information on Listed Property) 201 4
Department of the Treasury P Attach to your tax retumn. Atachment
Intemal Revenue Service (99) P Information about Form 4562 and its separate instructions is at www.irs.goviform4562. Sequence No. 179

Name(s) shown on retum

Identifying number

WHITE BEAR CENTER FOR THE ARTS 41-1290707

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part L.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instrucions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . ...... .. .... 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from fipe29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6anrd7 8
9  Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Canryover of disallowed deduction from line 13 of your 2013 Fom4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . 12
13 Camyover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 . .. . » [ 13]
Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject o section 168(1)(1) election ... 15
16 Other depreciation (NCIUGING ACRS) ..o\t ittty ettt ettt ettt et ettt ettt it 16 61, 684
Part Ili MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 17 | 12,941
18  H you are eledling o group any assets placed in service during the tax year imo one or more general asset accounts, check here ... ... ..., . » |—]
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and year (c) fBasis for depreciation {d) Recovery
(a) Classification of property placed in {businessfinvestment use . (e) Convention {f) Method (g) Depreciation deduction
service only-see mnstructions) period
19a  3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2014 Tax Year Using the Altermative Depreciation System
20a_Class life SiL
b 12-year 12 yrs. SIL
¢ 40-year 40 yrs. MM S/
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ... .. .. ... ... . . .. 22 74 , 625
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2014)

THERE ARE NO AMOUNTS FOR PAGE 2



801728 WHITE BEAR CENTER FOR THE ARTS

41-1290707
FYE: 12/31/2014

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr  PerConv Meth Prior Current
1 FURN, MACH & EQUIPMENT 3/14/04 6.839 6.839 5 HY S/ 6.839 0
2 COMPUTER 3/01/04 1,183 1,183 5 HY S/ 1,183 0
3 SINKS 1/01/05 800 800 5 HY S/L 800 0
4 KILN 4/01/05 2,011 2,011 7 HY SA 2011 0
5 COMPUTER 3/16/06 676 676 5 HY S/L 676 0
6 PRINTER 3/23/06 599 599 5 HY S/AL 599 0
7 VENT SYSTEM 11/03/06 497 497 5 HY S/L 497 0
8 WHEELS, TOOLS, CABINETS 5/07/07 2,305 2305 5 HY S 2.305 0
9 OFFICE FURNITURE 8/28/07 865 85 5 HY S/ 865 0
10 PHONES & EQUIPMEN 9/11/07 369 369 5 HY SL 369 0
11 FURNITURE 9/11/07 245 245 5 HY SL 245 0
12 TABLES 12/28/07 1,546 1,546 5 HY S/L 1,546 0
13 QUICKBOOKS 2008 1/28/08 450 X 225 5 HY S/ 363 0
14 VIDEO EQUIPMENT 6/08/10 3.999 3999 5 HY S 2,799 800
15 BUILDING - 4961 LONG AVE 6/30/11 121,319 121,319 39 MMS/L 7.709 3.033
17 BUILDING 4971 LONG AVE 6/30/11 126,648 126.648 39 MMS/L 8.047 3,167
19 IMPROVEMENTS - 2010 6/30/11 15,114 15,114 39 MMS/L 960 378
21 IMPROVEMENTS 1/1-6/30/11 7/01/11 45,986 45,986 39 MMS/L 2,826 1,150
22 AIR CONDITIONERS 7/06/11 428 428 5 HY S/L 214 86
23 IMPROVEMENTS 7/1-12/31/11 12/31/11 18,764 18.764 39 MMS/L 958 469
24 TABLES 9129111 2,877 2877 5 HY S/L 1,439 575
25 GLASS 11/22/11 225 225 5 HY S/L 113 45
26 STACK FOLDING CHAIRS 7/06/11 881 881 5 HY S/L 441 176
27 TABLES 5120111 2,511 2,511 5 HY S/L 1,255 502
28 TABLES AND CHAIRS 11/04/11 914 914 5 HY S/L 457 183
29 PRINTER 5/25/12 565 565 5 MQ SL 184 113
30 POTTERY WHEEL STOOL 8/13/12 809 809 5 MQS/L 222 162
32 ARCHITECTURE 5/18/12 24,372 24372 39 MMS/L 990 609
33 ENGINEERING 51812 18,042 18,042 39 MMS/L 733 451
35 RING SAW 2/16/12 328 328 5 MQS/L 123 65
36 PERMIT 1/15/12 420 420 39 MMS/L 21 10
37 ENGINEERING 9/18/12 1,586 1,586 39 MM S/ 51 40
41 COMPUTEERS 11/30/12 3.055 3,055 5 MQSL 687 612
42 EQUIPMENT 12/17/12 316 316 5 MQS/L 71 63
43 SECURITY SYSTEM 3/16/12 350 350 5 MQSL 131 70
44 BRICK OVEN 10/25/12 908 908 5 MQSL 204 182
408.802 408.577 48.933 12.941
Other Depreciation:

16 LAND - 4961 LONG AVE 12/15/10 154,405 154,405 0 -- Land 0 0
18 LAND - 4971 LONG AVE 12/15/10 310,069 310,069 0 -- Land 0 0
20 HOUSE DEMOLITION 3/18/11 23,114 23,114 0 -- Land 0 0
34 GARAGE DEMO 8/30/12 5.800 5800 0 - land 0 0
38 TREE REMOVAL 9/30/12 13,550 13,550 0 -- Land 0 0
39 SITE WORK 10/17/12 46.824 46,824 15 MO S/L 3,122 3121
40 PARKING LOTS, SITE WORK 11/28/12 90.578 90,578 15 MO S/ 6,039 6,038
45 EQUIP/FURN 4/22/13 1,707 1,707 5 MO S/L 228 341
46 FURNITURE 6/29/13 300 300 5 MOSAL 30 60
47 TABLES 7/24/13 2.844 2,844 5 MO SL 237 569
48 FLOOR SCRUBBER 8/05/13 8.744 8744 5 MO S/L 729 1,748
49 LEDGER TABLE 8/22/13 1,000 1,000 5 MO S/L 67 200
50 EQUIP 9/26/13 4,169 4169 5 MO SL 208 834
51 CARTS 9/26/13 1,157 L157 5 MO S/L 58 231
52 SHELVES - IKEA 10/08/13 650 650 5 MO S/L 33 130
53 STEP LADDER 10/08/13 802 802 5 MO SL 40 160
54 CLAY EQUIPMENT 12/11/13 220 220 5 MO SL 4 44
55 KILN SHELVES 10/11/13 819 819 5 MO S/L 41 164
56 BUILDING (Rciling) 1476890.06 +64547.5 5/01/13 1,541,438 1,541,438 39 MO S/L 26,349 39,524
57 LAND IMPROVEMENTS 10/31/13 35.817 35,817 15 MO S/L 398 2,388
58 land 10/31/13 68.983 68,983 0 - Land 0 0
59 INSTALL OF ART 12/31/13 450 450 5 MO S/L 0 90
60 WEDGING TABLE 12/31/13 392 392 5 MOSL 0 78
61 LAND IMPROVEMENTS 12/31/13 4.607 4,607 15 MO S/L 0 307
62 Abbott Paint 1/09/14 131 131 15 MO S/L 0 9
63 Erickson plumbing 1/10/14 540 540 15 MO S/L 0 36
64 WEDGE TABLE 1/24/14 147 147 5 MO S/L 0 27
65 PUG MILL CART 1127/14 527 527 5 MOSL 0 97




801728 WHITE BEAR CENTER FOR THE ARTS
Federal Asset Report

41-1290707
FYE: 12/31/2014

Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current

66 RUG FLOOR MAT 1/31/14 32 32 5 MO S/L 0 6
67 STUDIO SETUP 1/31/14 336 336 5 MOS/L 0 62
68 ART SUPPLIES 1/31/14 983 983 5 MO S/L 0 180
69 CLASSROOM EQUIPMENT - JEWELRY 2/03/14 161 161 5 MOS/L 0 29
70 CLAY TOOLS 2/03/14 117 117 5 MOS/L 0 22
71 PUG MILL 2/12/14 4,600 4600 5 MO S/L 0 843
72 BUILDING SUPPLIES 2/12/14 25 25 5 MO S/L 0 5
73 OFFICE EQUIP, CARTS, BULLETIN BO/ 2/19/14 2,095 2,095 5 MO S/L 0 349
74 BUILDING SUPPLIES 2/19/14 23 23 5 MO S/L 0 4
75 CLAY STUDIO SETUP 2/19/14 792 792 5 MO SL 0 132
76 CLAY TOOLS 2/19/14 145 145 5 MO S/L 0 24
77 CONTAINERS FOR CLAY 3/11/14 51 51 5 MO S/L 0 9
78 CLAY STUDIO - EXTRUDER 3/11/14 985 985 5 MO S/L 0 164
79 CLAY STUDIO - CART & EQUIPMENT  3/24/14 298 298 5 MO S/L 0 45
80 CLAY STUDIO - NEW TOOLS 3/24/14 314 314 5 MOS/L 0 47
81 CLAY STUDIO - EXTRUDER 3/24/14 569 569 5 MO S/ 0 85
82 FILE CABINET, SHELVING, CART 4/04/14 843 843 5 MO S/L 0 126
83 CLAY - ROOM IMPROVEMENTS, FURM 4/04/14 692 692 5 MO S/L 0 104
84 CLAY STUDIO TOOLS 4/11/14 86 8 5 MO S/L 0 13
85 CLAY ROOM 4/18/14 91 91 5 MOS/L 0 12
86 LIGHTS 4/18/14 1,054 1,054 5 MO S/L 0 141
87 RIEPAIR ON PEDESTAL 4/19/14 73 73 5 MOS/L 0 10
88 CLAY ROOM 4/27/14 454 454 5 MO S/L 0 61
89 LADDER 4/27/14 85 8 5 MOSL 0 11
90 PIANO 4/08/14 200 200 5 MO S/L 0 30
91 MONITOR 5/01/14 80 80 5 MOSL 0 11
92 RECEPTION DESK/FURNITURE 5/19/14 8.330 8330 5 MOSL 0 972
93 SHADES 5/19/14 3.477 3477 5 MOSL 0 406
94 LIGHTING 5/20/14 273 273 5 MO S/L 0 32
95 TRACK LIGHTING 5/20/14 1,139 1,139 39 MO S/L 0 17
96 DOOR SIGNAGE 6/06/14 480 480 39 MO S/L 0 7
97 NEW COMPUTER & SETUP 6/11/14 730 730 5 MO SL 0 85
98 WEWERS TREE SPADING 6/12/14 160 160 15 MO S/L 0 6
99 CLAY ROOM SHELVING 6/12/14 234 234 5 MO SL 0 27
100 GRANT BARRETTE CO 6/12/14 2,000 2,000 15 MO S/L 0 78
101 RIVARD STONE 6/12/14 1,841 1.841 15 MO S/L 0 72
102 CLAY ROOM SHELF 6/27/14 42 42 5 MO S/L 0 4
103 FREIGHT FOR NEW FURNITURE 6/27/14 475 475 5 MO S/L 0 47
104 QUALITY CORPORATION 7/01/14 3,380 3,380 39 MO S/L 0 43
105 SCHREIER INTERIORS 7/01/14 454 454 39 MO S/L 0 6
106 KIRKLAND ELECTRIC 7/01/14 1,033 1,033 39 MO S/L 0 13
107 HUGO TREE CARE 7/01/14 1,178 1,178 15 MO S/ 0 39
108 LIBRARY BOOKS 7/01/14 365 365 5 MOS/L 0 37
109 RIVARD STONE 7/01/14 6.530 6.530 15 MO S/ 0 218
110 CLAY STUDIO FURNISHINGS 7/07/14 182 182 5 MO S/L 0 18
111 DISPLAY CASES 7/15/14 1,047 1,047 5 MO S/L 0 105
112 STAINED GLASS/FUSE GLASS EQUIPNM  7/15/14 140 140 5 MO SA. 0 14
113 SHELVING FOR CLAY ROOM 7/15/14 1,992 1,992 5 MO S/L 0 199
114 LIGHTING 7/16/14 126 126 5 MO S/L 0 1
115 INSTALLATION OF EXTRUDER, SHEL' 7/25/14 525 525 5 MOSL 0 44
116 PATHS OF PEACE 7/25/14 5.000 5,000 15 MO S/L 0 139
117 SCHREIER INTERIORS 8/06/14 904 904 5 MO S/L 0 75
118 KIRTLAND INC 9/02/14 201 201 39 MO SL 0 2
119 BILL WEIGEL SIGNS 9/15/14 2,857 2.857 39 MO S/L 0 24
120  TERRAPIN ENTERPRISE 91714 7.743 7.743 15 MO S/L 0 129
121 TERRAPIN ENTERPRISE 10/22/14 8,038 8.038 15 MO S/L 0 89
122 GALLERY PEDESTALS 11/10/14 100 100 5 MO SL 0 3
123 KIRTLAND INC 12/05/14 990 990 39 MO S/L 0 2

Total Other Depreciation 2,396,934 2.396.934 37.583 61.684

Total ACRS and Other Depreciation 2,396,934 2.396,934 37,583 61,684

Grand Totals 2,805,736 2,805,511 86.516 74,625

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 2.805.736 2,805,511 86.516 74,625




801728

Two Year Comparison Report

Form 990 2013 & 2014
For calendar year 2014, or tax year beginning , ending
Name Taxpayer Identification Number
WHITE BEAR CENTER FOR THE ARTS 41-1290707
2013 2014 Differences
1. Contributions, gifts, grants 1. 1,153,554 253,125 -900,429
2. Membership dues and assessments 2. 25 .4 26 32 4 76 7 / 050
3. Govemment contributions and grants 3. 30 ’ 899 30 ’ 899
2 | 4. Program service revenve 4. 208,751 329,427 120,676
€ | 5. Investment income 5. 37 22 -15
> | 6. Proceeds from tax exemptbonds 6.
@ | 7. Net gain or (loss) from sale of assets other than inventory 7. -961 8 972
8. Net income or (loss) from fundraising events 8. -5,694 -9,265 -3,571
9. Net income or (loss) fromgaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue .. ... 1. 8,742 -8,742
2. Total revenue. Add lines 1 through 11 12, 1,389,852 636,692 -753,160
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
@ 115. Compensation of officers, directors, trustees, etc. 15. 83,274 78,373 -4,901
» [16. Salaries, other compensation, and employee benefts 16. 177,765 208, 361 30,5906
® [I7. Professional fundraising fees 17. 55,250 -55,250
o p8. Other professional fees 18. 113,680 147,862 34,182
W He. Occupancy, rent, utlities, and maintenance 19.
20. Depreciation and Depletion = 20. 50,565 74,626 24,061
21. Other expenses 21. 216,355 150,101 -26,254
D2. Total expenses. Add lines 13 through2¢ 22. 696,889 699,323 2,434
23. Excess or (Deficit). Subtract line 22 from line 12 23. 692, 963 -62,631 -755,594
4. Total exempt revenue 24. 1,389,852 636,692 -753,160
2S. Total unrelated reverwve 25.
S 26. Total excludable revenuve 26. 210,872 320,192 109, 320
‘gm Total assets 27. 3,231,926 3,069,772 -162,154
S 8. Total liabites 28. 291,640 192,117 -99,523
£ p9. Retained eamings 29. 2,940,286 2,877,655 -62,631
& B0, Number of voting members of goveming body 30. 13 15
G 1. Number of independent voting members of goveming body 31. 13 15
B2. Number of employees 32. 7 7
B3. Number of volunteers 33.] 100 110
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Form 990T

Two Year Comparison Report

2013 & 2014

For calendar year 2014, or tax year beginning , ending
Name Taxpayer Identification Number
WHITE BEAR CENTER FOR THE ARTS 41-1290707
2013 2014 Differences
1. Gross profitioss on business activites 1.
2. Capital gainsflosses ... 2
g 3. Incomefloss from partnerships and S corporations =~ 3.
: 4. Rental income (net of expense) 4.
> | 5. Unrelated debt-financed income (net of expense) 5.
; 6. Interest, and other income from controlied organizations (nel of expense) | 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) =~ 8.
9. Advertising income (net of expense) 9.
10' Other lncome ...................................................... 10'
11. Total trade or business income. Combine lines 1 through 10 11.
12. Compensation of officers, directors, and trustees = 12
13. Other salaries and wages 13.
[14. Repairs and maintenance 14.
15 Bad debts ......................................................... 15
n [16. Interest 16.
® |17, Taxes and ficenses . 17,
cne Charitable contibutons 18.
a [19. Depreciation and Depleton 18.
l:_,‘ 20. Contributions to deferred compensation plans 20.
R1. Employee benefit programs 21,
22' Other dedUC(IOHS .................................................. 22'
23. Total deductions. Add lines 12 through 22 23
Pa. Taxable income before NOL. Subtract line 23 from 11 24,
25. Net operating loss deducton 25.
P6. Specific deducion 26. 1,000 -1,000
27. Unrelated business taxable income. 27. -1,000 1,000
28. Income tax (corporate ortrusty 28. :
SR POYIX 2.
: 30. Atemative minimum tax 30.
5 31, Total taxes 31.
o P2 Othercredits 32.
= B3. General business credt 33.
: 34. Credit for prior year minimumtax 34.
B35. Total credits 35.
36. Net tax after credits 36.
B7. Recapture taxes ... 37.
38. Total Taxes 38.
B9. Prior year overpayment and estimated tax payments 39.
o (0. Payment made with extension 40.
‘; ¥1. Backup withholding and foreign withholding 41.
° 42. Other payments ... 42.
@ @3. Total payments 43.
@ 4. Balance duef(Overpayment) 44.
; 45. Overpayment applied to nextyear 45.
46 Pena".les .......................................................... 46'
¥7. Total due/(Refund) 47.




801728 WHITE BEAR CENTER FOR THE ARTS

41-1290707
FYE: 12/31/2014

Federal Statements

Description

Taxable Interest on Investments

BREMER

TOTAL $

Amount

Unrelated  Exclusion Postal Acquired after

Business Code Code

Code

6/30/75

us
Obs ($ or %)

22 25

22




801728 WHITE BEAR CENTER FOR THE ARTS
41-1290707 Federal Statements
FYE: 12/31/2014

Form 990. Part [X. Line 119 - Other Fees for Service (Non-employee]

Total Program Management & Fund
Description Expenses Service General Raising
CONTRACT OFFICE WORK $ 192 $ 39 $ 134 $ 19
LEGAL 8 1 6 1
CONTRACT OFFICE WORK 508 254 254
GRAPHICS 12,717 11,445 1,272
INSTRUCTOR FEES 106,802 106,802
OTHER PROFESSIONAL FEES-IT, 2,290 458 1,603 229
TOTAL $ 122,517 $ 118,999 $ 1,997 $ 1,521
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
STUDIO EXPENSES $ 10,286 $ 10,286 $ $
CUSTOMIZED CLASS EXPENSE 7,221 7,221
INKIND DONATED SUPPLIES 6,577 6,577
OTHER EXPENSES 6,528 4,180 2,348
HEART 4 ART & POLLY SHANK 6,076 6,076
CREDIT CARD USAGE FEES 5,736 4,589 1,147
CLAY 5,446 5,446
STAFF/BOARD DEVELOPMENT 3,996 1,998 1,998
YEAR END GIVING CAMPAIGN 1,284 1,284
CAPITAL CAMPAIGN EVENTS 988 988
STRATEGIC PLANNING 881 881
TOTAL $ 55,019 $ 41,178 $ 1,998 $ 11,843




801728 WHITE BEAR CENTER FOR THE ARTS
41-1290707 Federal Statements

FYE: 12/31/2014

Schedule A, Part ll. Line 5 - Excess Gifts

Donor Name Total Excess

DENNIS TROOIEN & SUE AHLCRONA $ 55,226 $

ANN LUTHER 90, 086 1,868
DR. KURT AMPLATZ/AMPLATZ FOUNDATION 261,000 172,782
LINDA WALL-WADDELL 6,000

BETTY WOLD JOHNSON 230,000 141,782
OLIVIA & SILAS FORD 923,437 835,219
BJORKLAND/MCCARTHY 275,876 187, 658
MANITOU FUND/CHAS AREND 31, 000

SAINT PAUL FOUNDATION 150, 000 61,782
F.R. BIGELOW 85,000

MARDAG FOUNDATION 73,500

LAURIE & JONATHAN KIGNER 55, 050

HARDENBERGH FOUNDATION 100, 000 11,782
CHUCK & DON'S PET FOOD OUTLET 51,000

BONNIE & CRAIG SOMMERVILLE 19, 600 _

POLLY & KEVIN HART 115,050 26,832
JACUILYN & LARRY KLOPP 25,000

REBECCA & MARK SHAVLIK 24,000

KATHRYN SHAW & LARRY LABONTE 50,150

KATHERINE B. ANDERSEN FUND 25,000

MCKNIGHT FOUNDATION 150, 000 61,782
POHLAD FAMILY FOUNDATION 50, 000

BOB & SUSAN HARTZELL 34,000

CYNTHIA & JAY IHLENFELD 22,500

CAROLE HOWE 65, 000

BARB & KEN LARSON 10, 000

NANCY SAATHOFF 10, 000

TOTAL $ 2,987,475 S 1,501,487




801728 WHITE BEAR CENTER FOR THE ARTS
41-1290707 Federal Statements
FYE: 12/31/2014

Schedule A, Part I, Line 8(e)
Description Amount
BREMER $ 22
TOTAL $ 22
Schedule A, Part II. Line 10(e)
Description Amount
HEART 4 ART $
TOTAL $ 0
Schedule A. Part II. Line 12
Description Amount
ART EDUCATION $ 292,243
COMMUNITY PROGRAMS 37,184

TOTAL $ 329,427




801728 WHITE BEAR CENTER FOR THE ARTS
41-1290707 Federal Statements
FYE: 12/31/2014

Prepaid Expenses

Description Amount
PREPAID EXPENSES $ 2,063
TOTAL $ 2,063

PART IV-A&B-DONATED SERVICES

Description Amount
IN-KIND SERVICES/RENTAL $ 9,801
TOTAL $ 9,801

Expenses-donated services

Description Amount
INKIND SERVICES/RENTAL $ 9,801
TOTAL $ 9,801




Date Due:

Remittance:

Mail To:

Signature:

Filing Instructions
WHITE BEAR CENTER FOR THE ARTS
Minnesota Annual Report

Taxable Year Ended December 31, 2014

November 16, 2015

The filing fee for the tax year ended 12/31/14 is $25. Include a check payable to
the State of Minnesota and write "E.I.N. 41-1290707, for the year ended
12/31/14" on the check.

Office of the Attorney General
1200 Bremer Tower

445 Minnesota Street

St. Paul, MN 55101-2130

The Annual Report Form must be signed and dated on page 6 by two duly
constituted officers of the organization.
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STATE OF MINNESOTA
CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

ATTORNEY GENERAL LORI SWANSON Annual Reporting |:| Initial Registration
SUITE 1200, BREMER TOWER
445 MINNESOTA STREET

ST. PAUL, MN 55101-2130
(651) 757-1311

(651) 296-1410 (TTY)
www.ag.state.mn.us FOR YEAR ENDING: 12/31/14

FEDERAL EIN NUMBER: 41-1290707

SECTION A: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING

1. Legal Name of Organizaton:  WHITE BEAR CENTER FOR THE ARTS

If annual reporting, is this a new name since the organization’s last filing? D Yes No

If so, please state former name:

2. List all names under which the organization solicits contributions:
WHITE BEAR CENTER FOR THE ARTS

3. Mailing Address of Organization (required) Physical Address of Organization (required)
4971 LONG AVENUE 4971 LONG_AVENUE
WHITE BEAR LAKE MN 55110 WHITE BEAR LAKE MN_ 55110
4. Contact Person _ susaN HUDSON E-mail _ wBCAGWHITEBEARARTS . ORG
Tel. No. 651-407-0597 Fax No. 651-429-1569

5. Does the organization use the services of a professional fund-raiser (outside solicitor or consultant)?

D Yes No

If so, provide name and address of any outside professional fund-raiser employed by the organization
and state the total amount of compensation each outside fund-raiser received from the filing
organization during the year. Attach schedule if more than one.

Name

Address

City State Zip Compensation
6. a) Does this professional fund-raiser solicit or consult in Minnesota? |:| Yes No

b) lIs this professional fund-raiser registered to solicit or consult in Minnesota? Yes |:| No

7. Month and day accounting year ends: 12/31

8. Has the organization included the filing fee, late fee (if any) and all attachments required by the
instructions? Yes D No

[office use Only: | JARF | [s25 [ [s50 | [N (ePostcard) | Joso [ [ez [ [pr | Jres [ Jsic [ [ep [ [saL [ JAudit]

01713 Upon request this material can be made available in alternate formats.
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WHITE BEAR CENTER FOR THE ARTS 41-12590707

9. This Section A(9) must be completed by organizations filing a 990-N (e-Postcard) or organizations
whose filing does not contain the information requested below. This includes organizations that: 1) do
not file an IRS Form 990, 2) file an IRS Form 990-EZ or 990-PF, or 3) organizations that file a group

retum that does not include the filing organization's individual financial information.

INCOME
Contributions from the public $ 285,601
Govemment Grants $ 30,898
Other revenue $ 320,192
TOTAL REVENUE $ 636,692
EXCESS or DEFICIT $ -62,631
TOTAL Assets $ 3,069,772
TOTAL Liabilities $ 192,117

END OF YEAR FUND BALANCE/NET WORTH (Assets minus Liabilities) $

2,877,655
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WHITE BEAR CENTER FOR THE ARTS 41-1290707

SECTION B: REQUIRED FOR INITIAL REGISTRATION ONLY

1. Address of registered agent in the State of Minnesota or the address of the person who has custody of
the organization's books and records if not kept at the organization's office.
Name

Street and Number

City State Zip Telephone #

2. Type of iegal entity (Attach the creating document):
ﬁl Nonprofit corporation D Trust D Unincorporated  association D Other

3. Place and date the organization was incorporated:

(state) (date)

4. Is the organization exempt from federal income taxes?
Yes (Attach a copy of the IRS determination letter) Status: 501(c) ( )
No Date organization submitted Form 1023 to the IRS

5. If the organization is not exempt from federal income taxes and uses a fiscal agent, state the fiscal
agent's name, address and federal EIN:

6. Has the organization been denied the right to solicit contributions?
a. By any govemment agency? D Yes D No If yes, attach explanation.
b. By any court? |:| Yes |:| No If yes, attach explanation.

7. Explain in detail the charitable purposes of the organization, including major program activities.

8. Please mark all items that describe the organization’s charitable mission:
Arts & Culture H Human Services Civic/Lobbying D Intemational D Health
Environment Mental Heatth Education D Religious |:| Other
Or: List the NTEE code(s) that describe the organization's purpose:

9. Which of the above two best describes the organization’s primary purpose(s)?
1. 2.

10. Check one or more methods of solicitation the organization anticipates using:
Telephone appeals Grant writing Sweepstakes D Other
Direct mail - . intemet Media

11. State the total contributions the organization received during the accounting year last ended:
$

12. Attach a list of organization's officers, directors, trustees, and chief executive officer, including their
titles, addresses, and total annual compensation paid to each. |:| Attached
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WHITE BEAR CENTER FOR THE ARTS 41-1290707

SECTION C: REQUIRED FOR ANNUAL REPORTING ONLY

ALL Annual Report filers MUST complete questions 1-6

1.  Has the organization’s accounting year changed since the last report was filed? |:| Yes No
If yes, provide the new year-end date:

2. Attach an explanation if there has been any change in the organization’s tax status with the Intemal
Revenue Service; a significant change in the purposes of the organization; or if the organization’s nght
to solicit funds has been denied, suspended, revoked or enjoined by any state agency or court in any
state, or if there are proceedings pending. None |:| Attached

3. List of the five highest paid directors, officers, and employees of the organization and its related
organizations, as that term is defined by section 317A.011, subdivision 18, that receive total
compensation of more than $100,000, together with the compensation paid to each. For purposes of this
subdivision, "compensation” is defined as the total amount reported on Form W-2 (Box §) or Form
1098-MISC (Box 7) issued by the organization and its related organizations to the individual. The value
of fringe benefits and deferred compensation paid by the charitable organization and all related
organizations as that term is defined by section 317A.011, subdivision 18, shall also be reported as a
separate item for each person whose compensation is required to be reported pursuant to this

subdivision.
Name/Title Compensation c or?leferred. Fringe Benefits
pensation
1
2
3
4
5

4.  Atftach a list of organization’s board of directors. |:| Attached Included in IRS Retun

5. Attach a GAAP audit if total revenue exceeds $750,000. Attached |:| Audit not included under
the Food Shelf Exemption (excluding from total revenue the value of food donated to a nonprofit food
shelf for redistribution at no cost). D Audit not required

6. Minnesota law requires that an organization file a copy of all tax or information retums filed with the
IRS, including IRS Form 980-N (e-Postcard), 990, 990-EZ, or 990-PF, including all schedules and
amendments. Has the organization included with this annual report a copy of all tax or informational
retums, including IRS Form 990-N (e-Postcard), 990, 990-EZ or 990-PF that it filed with the IRS
(excluding Schedule B or any other donor list)? Yes |:| No (Not required to file a retum with IRS or
files a group retumn).

NOTE: By answering YES to the above question, you are attesting that the IRS informational retum filed
with this office is an exact copy, including all schedules and attachments, of the IRS informational return

filed with the IRS (excluding Schedule B or any other donor list the IRS may require).

4
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WHITE BEAR CENTER FOR THE ARTS 41-1290707
7. This Section C(7) must be completed by organizations that: 1) do not file an informational retum with the IRS; 2) file a 990-N (e-
Postcard), 990-EZ, or 990-PF; 3) file a group retum that does not include the filing organization's functional expense information;
or 4) file an IRS Form 990 that does not contain a completed functional expenses statement within the IRS Form 990.

Statement of Functional Expenses

(A) (B) ) (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses

1 Grants and other assistance to govemments and organizations in

the U.S.

2 Grants and other assistance to individuals in the U.S.

3 Grants and other assistance to govemments, organizations, and
individuals outside the U.S.

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and key
employees

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1} and persons described in section
4958(c)(3)B)

7 Other salaries and wages

B8 Pension plan contributions (include section 401(k) and section
403(b) employer coninibutions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
a_Management

Legal

Accounting

Lobbying

Professional fundraising services

-0 a0 o

investiment management fees

g Other

12 Advertising and promotion

13 Office_expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses for any federal,
state. or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses, ltemize expenses not covered above. (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below.}

d_All other expenses

25 Total functional expenses. Add lines 1 through 24d

26 Joint costs. Check here P D i following SOP 98-2. Complete
this line only if the organization reported in column (B) joint costs
from a combined educational campaign and fundraising

solicitation

Must be prepared in accordance with generally accepted accounting principles.
For 990-EZ filers: Column A, Line 25 should equal line 17 IRS Form 990-EZ
For 990-PF filers: Column A, Line 25 should equal line 26 IRS Form 990-PF
The total of Column A, lines 1 through 24d should equal line 25a.
The total of lines 25b, 25¢ and 25d, should equal line 25a.
5
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WHITE BEAR CENTER FOR THE ARTS 41-1290707
SECTION D: REQUIRED FOR INITIAL REGISTRATION & ANNUAL REPORTING

BOARD OF DIRECTORS
SIGNATURES AND ACKNOWLEDGMENT

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization,

being the __ EXECUTIVE DIRECTOR (Title) and (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

(Board of Directors, Trustees, or Managing Group) adopted on the

day of ,20 | approving the contents of the document, and do hereby

certify that the (Board of Directors, Trustees or Managing Group)

has assumed, and will continue to assume, responsibility for determining matters of policy, and have
supervised, and will continue to supervise, the finances of the organization. We further state that the

information supplied is true, comrect and complete to the best of our knowledge.

SUSAN HUDSON

Name (Print) Name (Print)

Signature Signature

EXECUTIVE DIRECTOR

Title Title
Date Date
# NOTICE *

Documents required to be filed are public records. Please do not include social
security numbers, driver's license numbers or bank account numbers on the documents filed
with this Office as they are not required, but could become part of the public records. A
charitable organization is not required to file a list of its donors. If it is included, it may
become part of the public file.

AG: #3124563-v1



