om 990 Return of Organization Exempt From Income Tax | OMB No. 1545-0047

Under section 501{c}, 527, or 4947(a){1) of the Internal Revenue Code {except black lung 2© 1 0
benefit trust or private foundation) Open to Public
Department of the Treasury .
Iniemal Revenue Semvice » The grganization may have to use g copy of this return to saiisfy stale reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning OCTOBER_ 1 , 2010, and ending sEpTEMBER 30 , 2071
B Check if applicable: | Name of organizalon ; yrrpnarT1oNAL INSTITUTE QF. MINNESOTA D Employer Identification number
[ Address change Doing Business As 41-0693932
l,_'__| Name change Number and street (or P,C. box if mail is not deliverad to street address) Room/suite E Telephone number
[ initial return 1694 COMO AVENUE 651-647-0191
D Terminated City or town, state or country, and ZIP + 4
D Ameanded return ST PAUL, MW 55108-2710 G Gross recelpis $ 2,646,839
(] Application pending | F Name and address of principal officer.  yypry gogins H(a) Is this a group retun for afffiates? || Yes [l No
1694 COMO AVE ST PAUL MN 55108-271¢ H{b) Are all affiliates included? [ ves E}}Mo
| Tax-exempt status: el 50140)(3) [ soue )« (inserine.) [ 4047(a)(1) or ] 527 if*No,” attach a list. (see instructions)
J  Website: » yww.iimn.org . H{c} Group exemption number ™ /a
K Form of organization: &] Corporalicn i:] Trust I:l Association D Cther > | L ‘ear of formation; 1919 I M State of legal domicile; pMw
Summary
1 Briefly describe the organization’s mission or most significant activities:  tug Mrsston oF THE INSTITUTE IS TO:
® 1)PROVIDE A CENTER_FOR TNFORMATION AND ASSEMBLY FOR ALL NMATIONALITIES AND RACES; 2)DEVELOP FELLOWSHIP
% AND_UNDERSTANDING AMONG SUCH PERSONS THROUGH GROUP MEETINGS AND ACTIVITIES; 3)PROMOTE THE WELFARE OF
g OUR_FOREIGN-BORN POPULATION AND THEIR FAMILIES; AND 4)PRESERVE AND STIMULATE INTERCULTURAL VALUES
21 2 Checkthis box P [T if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 - Number of voting members of the governing body (Part VI, line 1a) . e 3 15
@ 4 Number of independent voting members of the governing body (Part V1, line 1b} . . . . 4 15
E 5  Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 50
B! 6 Total number of volunteers (estimate if necessary) e e e, 6 348
< 7a Total unrelated business revenue from Part VIil, column (C), line12 . . . . . . . 7a 20,469
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7h 1,385
Prior Year Current Year
o | 8 Contributions and grants (PartVIli, linethy. . . . . . . . . . . . 2,067,420 2,058,294
g 9 Program service revenue (Part VIll, line2g) . . . . . . e 536,767 517,547
% | 10 Investment income (Part Vi, column {A), lines 3, 4, and 7d) e 19,027 7,342
e 11 Otherrevenue (Part VIII, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e). . . 32,720 21,452
12  Total revenue—add lings 8 through 11 (must equal Part VIII, column (A), line 12) 2,655, 934 2,604,635
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . 0 0
14 Benefits paid to or for members {Part IX, column {A), line4) . . . . . 0 0
9 15 Salarles other compensaticn, employee benefits {Part IX, column (A), ines 5—10) 1,617,576 1,476,007
2 | 16a Professional fundraising fees (Part IX, column (A}, line t1e) . . . . . . o 0
S| b Total fundraising expenses (Part IX, column (D), line 25) »- 70,241 e a g
W | 47  Other expenses (Part IX, column (A}, lines 11a—11d, 11§24f). . . . . 1,164,632 1,241,964
18  Total expenses. Add lines 13-~17 (must equal Part IX, column {A), fine 25) ; 2,782,208 2,717,971
19  Revenue less expenses. Subtract line 18 fromtline12 . . . . . . . . (126,274 {113,336)
5 § Beginning of Current Year End of Year
88120 Totalassets (PartX,%ine 16} . . . . . . . . . . . . . . .. 1,341,933 1,352,439
ég 21 Total liabilities (Part X, line26} . . . . . . e e e e 141,818 265,249
23 2 Net assets or fund balances, Subtract line 21 from Ilne 20 e 1,200,115 1,087,190

m Signature Block

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

true, correct, and complete. Declar;ﬂ&ib'ﬁ)cf preparer (other than officer) is based on all information of which preparer has any knowledge.
_ LT [ 228/~
Sign Sifin tt# Lﬁ% Date
Here My Langins pVDS (P ad=
Type or pmif[ name aﬁ titta
Paid Print/Type preparet’s name Preparer's signature . Date Chetk D " PTIN
Preparer [BETHANY A KETCHUM ‘1? ﬂ’:{fpé b —— 02/12/2012 selfemployed | pp1370749
)
Use Only Firm's name ™ SCHMITZ & KETCHUM PA Finm's EIN ™ 41-17'71683
Firm's address ™ 600 25TH AVE S $102 ST CLOUD MN 56301 Phone no.320-251-7444
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . K
For Paperwork Reduction Act Notice, see the separate instructions. Farrr

ISA



Form 890 (2010)

Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a respanse fo any questioninthis Partil . . . . . . . . . . . . . . []

1 Briefly describe the organization’s mission:

THE MISSION OF THE INSTITUTE IS: HELPING NEW AMERICANS ACHIEVE SELF-SUFFICIENCY AND FULL MEMBERSEIP IN
SUFFICIENCY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-EZ? . . . . . . . . L L . oo e e e e [JYes [INo
If “Yas,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e s TlYes KINo
If “Yes,” describe these changes on Schedule O,

4  Describe the exempt purpese achievements for each of the organization's three largest program services by expenses. Seclion
501(c)(3) and 501(c){4) organizations and section 4847 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code:_ }{Expenses § 825 s77including grants of §

RESETTLEMENT-IN FISCAL YE2011 THE INSTITUTE RESETTLED 348 REFUGEES,

YEAR DUE_TO SECURITY IMPLEMENTATIONS MADE ON TRE NATIONAL TLEVEL THAT LED TO A NATIONWIDE SLOW _DOWN._IN. THE
RESETTLEMENT OF REFUGEES, THE RESETTLEMENT PROGRAM AT THE INSTITUTE CONTINUES TQ ADD NEW_PROGRAMS AND
FUNDING TOQ INCLUDE A PROGRAM TO ASSIST VICTIMS OF HUMAN TRAFFICKING, A REFUGEE EMBLOYMENT PROGRAM, A
MENTORING PROGRAM, AND AN EXTENDED CASE MANAGEMENT PROGRAM. "

4b (Code: Y(Expenses $  s1s,23sincluding granis of § J{Revenue$ 98,553 )
EDUCATION-PROVIDING OUR CLIENTS WITH THE TOOLS THEY NERD TO_BE _SUCCESSFUL TN THELR NEW COUNTRY IS THE
FOUNDATZION OF ALL EDUCATION DEPARTMENT PROGRAMS. NEARLY 2000 PEQPLE WERE SERVED IN 2011 1N THE FOLLOWING
AREAS: IMMIGRATION SERVICES (INCLUDING GREEN CARD AND NATURALIZATION APPLICATIONS), CITIZENSUIP CIASSES,
EMPLOYMENT SERVICES, ESL_AND SPANISH CLAS COMMUNICATION AND COMPUTERS CLASSES, AND THE MEDICAL CAREER
PATHHAY PROGRAM (NURSING ASSISTANT TRATNING, COLLEGE READINESS, AND MEDICAL CAREER ADVANCEMENT) .

4c (Code: Y{(Expenses § 409,826 including grants of $ Y(Revenue §_ . 409,223 )
FESTIVAL OF NATIONS-MARKET PLACES OF THE WCRLD WAS THE THEME OF THE 79TH FESTIVAL OF NATIONS, OVER 65,000
VISITORS FROM FIVE STATES ATTENDED THE FOUR DAY EVENT HELD AT THE ST PAUL RIVERCENTRE, DOWNTOWN ST, PAUL. _
ADDITICNS INCLUDED “"ONE PEOPLE, ONE SKY", A PARTNERSHIP WITH THE MINNESOTA PLANETARIUM, AND ADDITIONS IN
THE EXHIBIT, BAZAAR_AND DEMONSTRATION AREA. e

4d  Other program services. (Describe in Schadule Q.)

(Expenses $ 332, 284 including grants of $ ) (Revenue $ 0)

de Total program service expenses » 2,386,022

Form 990 (20109



Form 990 (2010)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . Co e - . Coe e 1| x
2 ls the organization required to complete Schedule B, Schedule of Contributors? (see instructionsy . 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 %
4  Section 501{c)(3) organizations, Bid the organization engage in lobbying actwltles or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Part i . Coe 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff "Yes,” complete Schedule C,
Part Il . 5 %
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts?  f "Yes,”
complete Schedule D, Part | . . e 6 ¥
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part I 7 ¥
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . . Co e e e e 8 %
9 Did the organization repert an amount in Part X llne 21 serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotlatlon services? /f "Yes,”
complete Schedule D, Part IV Ce e e C e e e, 9 %
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? f “Yes,” complete Schedule [3, Part V .o
11 If the organization's answer to any of the following questions is “Yes " then complete Schedule D Parts \/I
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11a| x
b Did the organization report an amount for tnvestments—other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 187 /f "Yes,"” complete Schedule D, Part VIl . - 1b| x
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Viif . . 1Mc]| 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
reporied in Part X, line 187 If “Yes,” complete Schedule D, Part IX S 11d %
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X | 11e
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)7 If “Yes,” complete Schedule D, Part X 11f %
12a Did the organization obtain separate,-independent audited financial statemenrts for the tax year? If "Yes,” complete
Schedule D, Parts X!, X, and Xill .o 12a| x
b Was the organization included in consolidated, |ndependent audtted f nancaal statements for the tax year? if "Yes and if
the organization answered "No” to line 12a, then completing Schedule D, Parts X1, XIf, and Xt is optional 12b ¥
13 Is the organization a school described in section 170(b)Y(ND(ANIN?If *Yes,” complete Schedule E 13 %
14 a 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, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complefe Schedule F, Parts Iand IV | 14b %
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts il and IV . 15 "
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts il and IV 16 %
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services cn
Part IX, column (A), lines 6 and 11e?/f "Yes,” complete Schedule G, Part | {see instructions} .o 17 %
18 Did the organization report moere than 315,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a7? If “Yes,” complele Schedule G, Part Il . . 18 ¥
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII ilne Qa’?
If "Yes,” complote Schedule G, Part il . 19 %
20a Did the organization operate one or more hospitals? /f "Yes comp!ete Schedule H . 20a %
b If"Yes” to line 20a, did the crganization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions}) | 20p N/A

Form 980 12010)



Form 990 (2010)

Page 4
X Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Parts | and If 24 X
22 Did the organization report mere than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), iine 2? If "Yes,” complete Schedule I, Parts { and Il e 29 ©
23 Did the organization answer "Yes® to Part VI, Section A, fine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,” compleie Schedule J . e e e . 23 %
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go fo line 25 B o 24a %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e 24¢ %
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d ¥
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L., Part | Ce 2523 x
b |s 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-E27
if "Yes,” complete Schedule L, Parti . . . 25h <
26 Was a lpan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Scheduwle L, Part lf . 26 %
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L., Part ilf ; .
28  Was the organization a party to a business transactron W|th one of the followmg part:es (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complele
Schedule L., Part IV . ) . 28b %
¢ An entity of which a current or former off icer, dlrector trustee or key employee (or a famt!y member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributicns of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Scheduie M . 20 %
31 Did the organization ]|qu1date terminate, or dissolve and cease operahons’? If "Yes oomplete Schedule N
Part | . . 34 %
32 Did the organlzatlon sell exchange d|spose of or transfer more than 25% of sts net assets? lf "Yes
complete Schedule N, Part if . . . 32 %
33 Did the organization own 100% of an entity dlsregarded as separate frorn the organtzatron under Regulahons
sections 301.7701-2 and 301.7701-3? If *Yes,” complete Schedule R, Part | . 33 %
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, F’arts H Hl
WV, and V, fine 1. B 34 ¥
35  Is any related organization a controlled entity within the meaning of section 512(b)(13)'? 35 X
a 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,
PartV, line2. . . . . . e [MYes [klNo
36  Section 501{c){3) orgamzatmns Dld the organizatlon make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . .o e e 36 %
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? f “Yes,” complete Schedufe R,
Part VI . . 37 %
38  Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | %

Form 990 (2010}



Form 990 (2010}

Statements Regarding Other IRS Filings and Tax Compliance

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

=y

2a

3a

4a

5a

6a

O

SR oo

12a

13

14a

Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable e 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmsttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (seeinstructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

if "Yes,” has it filed a8 Form 980-T for this year? if "No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or cther authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

[f “Yes,” enter the name of the foreign country: » w/a

See instructions for filing reguirements for Form TD F 90-22.1, Repon of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b

If "Yes” to line 5a or 8b, did the organization file Form 8886-17 . |, . 5¢ H/A
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicil any contributions that were not tax deductible? . . . Ba X

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? o .o e

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e .o

If "Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . l 7d I /B R
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501{c)}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl Tine 12 . . . . 10a N/A
Gross receipts, included on Form 980, Part Vil line 12, for public use of club fac;lltles . 10b N/A
Section 501{c}{12) organizations. Entei:

Gross income from members or shareholders . . . 11a N/A
Gross income from other sources (Do not net amounts due or pald to other sources

against amounis due or received from them.) . . . . . . . 11b N/A
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamza’uon fi Ilng Form 990 in Ileu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | N/A B

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified health plans e e e 13b

Enter the amount of reserveson hand . . . . 13¢c

Did the organization receive any payments for indoor tannlng services durlng the tax year'? .
If"Yes,"” has it filed a Form 720 to repoit these payments? If "No,” provide an explanation in Scheduie O

Form 990 (2010



Form 990 {2010}

Page 6

1AY]  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No”" response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Q. See instructions.
Check if Schedule O contains a response to any questicn in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
b Enter the number of voting members included in line 1a, above, who are independent . 1b

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 employae?

3 Did the organization delegate control over management duties customanty performed by or under the dlrect
supervision of officers, direciors or trustees, or kay employees to a management company or other person?

Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed?

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

S| W

Does the organization have members or stockholders? .

I e = e

~N o o

a Does the organization have members, stockholders, or other persons who may eleot one or more members
of the governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? .

b Each commitiee with authority to act oh behalf of the govermng body?

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

the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O. . . . . 9 %
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a X
b i "Yes,” does the organization have written policies and procedures governlng the actlwtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b N/A
11a Has the organization provided a copy of this Form 990 to all members of its go\rerning body before filing the
form?

b Describe in Schedule O the process, if any, used by the organlzatlon to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No,” go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually inferests that could give
rise to conflicts? . . . 12b

¢ Does the organization regularly and conmstently monltor and enforce compllance W|th the pollcy'? If "Yes "
describe in Schedule O how this js done .

13  Does the organization have a wriiten whistleblower policy?

14  Does the organization have a written document retention and destruction polloy‘?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons )

16a Did the organization invest in, contribute assets fo, or participate in a joint venture or sm’ular arrangement
with a taxable entity during the year? .

b If*Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed ™  mINNESOTA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)(3)s only) available

for public inspaction. Indicate how you make these available. Check all that apply.
[[] Own website ! Another's website k] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes ils governing documents, conflict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ aruryy CHRISTOPHERSON 1694 COMO AVE ST PAUL MN  55108-2710  651-647-0191 X305

Form 990 2010



Form 990 (2010) Page T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule C contains a response to any questionin this PartVIF . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

+ List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
+ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

+ List the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employea)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

+ List all of the organization’s former officers, kay employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the crganization and any related organizations.

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

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

k] Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

(A} [(=]] {C) {P 5] (F)
Name ang Title Average | Position {check all that apply) Reportable Reportable Estimated
heurs per e5 5] o] = - compensation |compensation from amount of
weel_< o2 2 22 _g g Q from retgteq other
(describe | S& | €| & 2| &8 3 the organizations compengation
hoursfor | 8 S G| g ;O; | organization {W-2/1099-MISC}) from th_e
related T | B ] 3 {W-2/1099-MI1SC) organization
organizations] & | & 2l B and related
in Schedule a 2 § organizations
Y @° &
[«
{YcHuck coskrAN. 7
DIRECTOR 1] % 0 0 0
{2)rICHARD HERMANN
DIRECTOR 1] % 0 0 0
(3)ROSEANNE HOQPE -
DIRECTOR 1| % H 0 0
_(4)BARRY JOHNSON -
DIRECTOR 1] % 0 ] 0
_(B)}SHEGITU KEBEDE
DIRECTOR 1| % 0 ] 0
{6)sANDRA KEITH )
DIRECTOR 1] % 0 D 0
()BURKE MURPHEY ]
DIRECTOR 11 ¥ 0 0 0
{8)caroLYN NESTINGEN
DIRECTOR 1| x 0 0 D
(9cegry woLre,
DIRECTOR 1l X 0 0 0
{10)MARY ANN NOWAK
DIRECTCR 1| % 0 0 0
(11)cHEARILALL SHARMA
DIRECTOR 1| x 0 0 0
{12)K1TTY GOGINS o i |
PRESIDENT 2 X 0 0 G
(13)cyNTHIA AHLGREN
VICE PRESIDENT 2 X 0 0 0
Od)eLen swovhore ]
SECRETARY 2 X 0 0 0
{15)pavE_ARNOLD
TREASURER 2 X 0 0 0
{16)1anE_ GRAUPMAN e
EXEC DIRRCTOR 40 X 82, 600 0 0

Form 990 (2010



Form 990 {2010)

Page 8
GEUAYIR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} {C) (D) (E) (F}

Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hours par o5  5lol =] o | compensation jcompensation from amount of
week a2 H 2|3 8 from related other
(describe | 5| & s g 3 the organizations compensation
hoursfor | 8§ g ?_, o 7§ organization {W-2/1099-MISC) from the
related S| B 2 {(W-2/1099-MISC) organization

organizations| & | I 8 and related
in Schedule &1 & organizalions
0) ®
AT ]
O8)
(19) .
(1Y)
1) e ]
(22)
(23)
[
28
@) ]
)
@) e
1b  Sub-total . T 82, 600 0 0
¢ Total from contlnuatlonsheetsto PartVll SectlonA A &
d Total (add lines 1b and 1c) . » 82, 600 0 0

reportable compensation from the organization »

0

Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 in

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? /f "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such

individual .

5  Did any person listed on ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdnndual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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.

{A)
Name and business address

(B)
Description of services

(G

Compensation

NORE

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization »

Form 990 (2010)



Form 990 (2010)

Page 9
IEI&”I Statement of Revenue
{A) {B) (G) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

Federated campaigns
Membership dues

Fundraising events .

Related organizations
Government grants {contributions)
All other contibutions, gifts, grants,
and similar amounts net included above

-0 a0 T

Contributions, gifts, grants
and other similar amounts

-

Total. Add lines 1a—1f .

Noncash cantributions inciuded in fines 1a-

1a

1b

1¢

id

1e

1,622,006

1f

436,288

i §

10,800

2a FESTIVAL OF NATIONS

Business Code

900095

409,223

revenue

409 223

512, 513, cr 514

900092

98,553

98,553

1MMIGRATION SERVICES

900099

9,752

9,752

MISCELLANEQUS

800029

19

19

Program Service Revenue

[£= sl - B = Y 4 B « 3

Total. Add lines 2a—-2f .

All other program service revenue ,

>

517,547 fEer

and other similar amounts)

'S

5 Royalties

3  Investment income (including dl\ndends

interest,
>

Income from investment of tax-exempt bond proceeds M

>

6,592

6,592

‘(i) éeal-

(ii) Personal

6a Gross Rents

b Less: rental expenses

o

Rental income or {loss)

d Net rental income or {loss)

>

7a  Gross amount from sales of

(i} Securities

l (ii)lOth.er

assets other than inventery

750

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) .

750

d Net gain or (loss)

8a Gross income from fundraising

events (not inciuding $

See Part IV, line 18
b Less: direct expenses

Other Revenue

See Part IV, line 19
b Less: direct expenses

Gross sales of inventory,
returns and allowances

b Less: cost of goods sold

of contributions reported on line 1¢}.

a
b

a
b

less

a
b

¢ Netincome or (loss) from fundraisingevents . »
Gross income from gaming activities.

¢ Net income or (loss) from gam;ng activities . . »

¢ Net income or {loss) from sales of inventory . . W

Miscellaneous Revenue

Business Code

11a ROoOM RENTALS

900092

0

20,469

g

20,469

b MISCELLANEQUS

900098

983

All other revenue
Total. Add lines 11a—11d

T oo

12

Total revenue. See instructions.

vy

2,604,635

7,342

Form 990 (2010



Form 990 (2010)

Page 10
IEZIEd  Statement of Functional Expenses
Section 501{c)(3) and 501{c){4) organizations must compiete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do nof include amounts reported on lines 6b, (A) B {C) (o)
7b, 85, 9b, and 105 of Part VI fotal expenses e | e s Fexpansen.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3  Grants and other assistance to governments,
organizations, and individuals outside the
L.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 82, 600 70,777 B, 896 2,927
6  Compensation not included above, to dlsquailﬁed
persens (as defined under section 4858(f)(1)) and
persons described in section 4958(c}(3)(B)
7 Other salaries and wages . 1,153,361 979,326 130,946 43,089
8  Pension plan conlributions (include section 401(k)
and section 403(b) employer contributions) 71,201 64,422 6,493 286
9  Other employee benefits . 65,010 54,761 8,191 2,058
10 Payroll taxes . 103,835 0,016 9,990 3,829
11 Fees jor services (non»empioyees)
a Management
b Legal 400 0 400 0
¢ Accounting 8, 000 6,783 1,012 205
d Lobbying .
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees
g Other 156,206 137,919 13,636 4,651
12  Advertising and promotlon 38,375 38,316 59 0
13  Office expenses 23,741 13,630 9,196 915
14  Information technology 29,451 18,699 9,914 838
15  Royalties
16  Occupancy 157,786 137,278 19,048 1,460
17 Travel 16,006 15,112 850 44
18  Payments of travel or entertasnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 7,765 1,892 1,066 1,807
20 Interest .
21  Payments to affiliales
22  Depreciation, depletion, and amomzatnon 46,671 24,213 20,857 1,601
23  Insurance . - NN . 2,721
24  Other expenses. Ilem|ze expenses not covered £
above (List miscellaneous expenses in line 24f. )f [ =
line 24f amount exceeds 10% of iine 25, column £
(A) amount, list line 24f expenses on Schedule O.) i
a SUPPLIES 8,571 7,378 529 1,064
b  PRINTING/PHOTOCOPYING 31,946 27,691 510 3,745
C DUES/SUBSCRIPTIONS 5,645 2,786 1,780 1,079
d CLIEWT ASsIisTANCE 569,250 569,250 0 0
€ HONORARIUMS/PERFORMANCE FEES 26,613 26,613 0 0
f Allotherexpenses scyspuLE O 79,129 63,515 15,614 0
25  Total functional expenses. Add linas 1 through 247 2,717,971 2,386,022 261,708 70,241
26 Joint costs. Check here » [ ]if following

SOP 88-2 {ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form- 990 2010



Form 990 (2010)

Pags 11
IZEd  Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash-—non-interest-hearing - 12,711 1 23,116
2 Savings and temporary cash investments 77,9981 2 198,320
3 Pledges and grants receivable, net 360,541 | 3 357,376
4  Accounts receivable, net . 4
5 Receivables from current and former off icars, dlrectors truslees key
employees, and highest compensated employees. Complete Part I} of
Schedule L
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
@ employees' beneficiary organizaticns (see instructions)
ﬁ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complets Part VI of Schedule D 10a 2,743,414 [l i g
b Less: accumulated depreciation 10b 2,278,566 501,278]10¢ 464,848
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 270,685] 12 154, 901
13  Investments—program-related. See Pait IV, line 11 . 98, 608| 13 100,741
14 Intangible assets . 14
15 Other assets. See Part 1V, ime 11 . 11,0274 15 34,339
16  Total assets. Add lines 1 through 15 (must equal ||ne 34) 1,341,933 16 1,352,439
17  Accountis payable and accrued expenses 141,818| 17 125,544
18  Grants payable . 18
19  Deferred revenue . . ol 19 139, 705
20 Tax-exempt hond liahilities . ;
@121 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22  Payables to cument and former officers, directors, trustees, key
° employees, highest compensated employees, and disqualiﬁed persons,
' Complete Part i of Schedule L . .o
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through 25 141,818 | 26 265,249
Organizations that follow SFAS 117, check here b . and complete
§ lines 27 through 29, and lines 33 and 34.
5 27  Unrestricted net assets . 1,072,387 27 987,239
& | 28 Temporarily restricted net assets . 127,728 28 99,951
-2 29  Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117, check here > I:I and
5 complete lines 30 through 34,
#1130 Capital stock or trust principal, or current funds .
% 31 Paid-in or capital surplus, or land, building, or equipment fund
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds .
2133 Total net assets or fund balances . 1,200,115 33- 1,087,190
34  Total liabilities and net assets/fund balances 1,341,933| 34 1,352,439

Form 990 (2010)



Form 990 {2010)
IEELE  Reconciliation of Net Assets

Page 12

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

k)

G h W=

X2 Financial Statemonts and Reportlng

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

2,604,635

Total expenses (must equal Part IX, column (A), line 25)

2,717,971

Revenue less expenses. Subtract line 2 from jine 1

{113,336}

Net assets or fund balances at beginning of year (must equal Part X, Iine 33 column (A))

1,200,115

bl -

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

411

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, !lne 33
column (B))

1,087,190

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

2a

3a

Accounting method used to prepare the Ferm 990:  [] Cash ] Accrual [ Other

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

Were the arganization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversrght
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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[x] Separate basis [ Consolidated basis [_] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audit or aud:ts’? If the organlzatlon did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits

3b |y

Form 990 (2010)



SCHEDULE A [ OMB No. 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. i Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 890-EZ. » See separate instructions. . Inspection -

Name of the organization Employer identification number

INTERNATIONAL INSTITUTE OF MINNESOTA 41-0693912
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 E]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) (). (Attach Schedule £.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4

{71 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii}). Enter the
hospital's name, city, and state:

5 S

[7] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{(1}{A)(iv). (Complete Part 11.)
L] A federal, state, or local government or governmental unit described in section 170(b){(1)}{(A}v).
7 [¢] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{(1}{A)}vi). {Complete Part |1}
8 [ A community trust described in section 170{b)(1)(A)}{vi). {Complete Part 1.)

9 [ An organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 /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 I}

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
5098(a}(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [l Typelll-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or mare publicly supported organizations described in section 509(a)(1)
or section 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type il, or Type Hi supporting
organization, check this box

o

]
g  Since August 17, 2006, has the organlzatlon accepted any glft or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(iii) below, the governing body of the supported organization? . e 1g(i)
(i) A family member of a person describedin (Y above? . . . . . . . . . . . . . . . .. 1Mgfii
(iii}A 35% controlled entity of a person described in (Y or (i above? . . . . . . . . . . . . . Hyglii
h  Provide the following information about the supported organization(s).
() Name of supported (i EIN {ii) Type of organization | (Iv)ls the organlzation {v) Did you notify {vi)ls the (vii) Amount of
organization {described on lines 1-9 | Incol. {iHisted inyour | the organizalionin | organization in col. support
above or IRC section gaverning document? col. (1) of your (i} organized in the
{see Instructions}) support? u.s.?
Yes No Yes No Yes No
(A)
{B)
(C)
(D)
{E)
Total R - S - : 0
For Paperwork Reduction Act Notlce, see the tnstructlons for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2} 2010

XA  Support Schedule for Organizations Described in Sections 17 0({b){1){(A){iv) and 170(b)(1){A}(vi)

Page 2

(Complete only if you checked the box on line §, 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, please complete Part i1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

6

Gifts, grants, contributions,
membership fees received.
include any "unusual grants.")

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

The walue of services or facilities
furnished by a governmenta) unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

and
(Do not

{a) 20086

{b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

2,470,303

2,254,480

1,593,847

2,067,420

2,058, 294

10,444,344

Section B. Total Support

2,254,489

10,444,344

10,444,344

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dmdends
payments received on securities joans,
rents, royalties and income from similar
sources

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

Other income, Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.).

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. ' {see instructions)

(a) 2006

{b} 2007

(c) 2008

(d) 2009

{e) 2010

{f) Total

2,470,303

2,254,480

1,593,847

2,067,420

2,058,294

10,444,344

35,090

49,298

34,820

19,027

7,342

145,583

27, 623

20,465

48,092

10,656,196
2,821,682

First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or fi ﬂh tax year as a section 501(0)(3)
organization, check this box and stop here

> [

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 {line 8, column () divided by line 11, column {f))
Public support percentage from 2008 Schedule A, Part Il line 14

3313% support test—2010. H the organization did not check the box on Ilne 13 and Ilne 14 is 33113% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33%:% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33113% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2010.

14

98,01 %

15

98.06 %

If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

> i
> 0

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2009.

if the organization did not check a box on line 13, 18a, 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 IV how the organizaiion meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 173 or 17b check thls box and see

instructions

>
> ]

Schedule A {Form 990 or 990-EZ) 2010



Schedule A (Form 890 or 990-EZ) 2010 Page 3
EXXE]  Support Schedule for Organizations Described in Section 509({a){2)
(Complete cniy if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A, Public Support
Calendar year (o fiscal year beginning in) » | _ (2} 2006 (b) 2007 (c)2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
recaived. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its hehalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Addlines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support (Subtract line 7(; from

tine 8.) .

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 -
Gross income from interest, dividends,
payments received on securities 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 bussness
activities not included in line 10b, whether
or not the business is regularly carvied on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.) .

Total support. (Add lines 9, 100 M,
and 12.)

(a) 2006

{b) 2007

(c) 2008

{d) 2009

{e) 2010

(f) Total

First five years. If the Form 990 is for the organization’s first, second third, four1h or f' fth tax year asasectlon 501({c)(3)

organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percantage for 2010 (line 8, column (f) divided by line 13, column {f)) 15 %
16  Public support percentage from 2009 Schedule A, Part 11, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column {f} divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2009 Schedule A, Part I, line 17 . 18 %
18a 33's% support tests—2010. If the organization did not check the box on line 14, and hne 15 is more than 3311%, and line
17 is not more than 33'%, check this hox and stop here, The organization gualifies as a publicly supported organization |
b 33%% support tests—2009. If the organization did not check a bhox on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010



Schedute A (Form 990 or 990-EZ) 2010

Page 4
Supplemental Information. Compiete this part to provide the explanations required by Part ll, line 10;
Part Il, line 17a or 17b; and Pari I, line 12. Also complete this part for any additional information. (See
instructions).
PR o LN A0 i
OTHER INCOME i
_2_(_][}6 MISCELLANEOQUS $7, %1? _____________________ i
2007 MISCELLANEOUS $21_§_8_i1 ________ R
2008 MISCELLARECUS 81,735
2009 MIDWINTER FRAST 82, 880 N
MISCELLANEOUS L
TOTAL 2009 3 00T i
2010 MISCELLANEQUS L L R

Schedule A (Form 9§90 or 990-EZ) 2010
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Schedule B

or 890, 090-E2 Schedule of Contributors O Mo, 19900047

or 990-PF) 2@ 1 1
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 9980-PF.
Internal Revenue Service

Name of the organization : Empiloyer identification number

INTERNATIONAL INSTITUTE OF MINNESOTA 41-0693912
Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ [} 501(c) 3 ){enter number) organization
[ 4947(a){1) nonexempt charitable trust not ireated as a private foundation
[ 527 political organization

Form 990-PF (] 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitabie trust treated as a private foundation

(] 501{e)(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

z]1 For an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one ceniribuior. Complete Parts | and 1.

Special Rules

L3 For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 331/ % support test of the regulations
under sections 509{(a)(1) and 170(b){1){A)(vi} and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2} 2% of the amcunt on (i) Form 990, Part Vil line 1h, or (i} Form 990-EZ, line 1.
Complete Paris | and il

[ For asection 501(c)(7), (8), or (10) arganization filing Form 990 or 990-EZ that recsived from any one conirbutor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, 1l, and 1l

[} For asection 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checkad, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear . . . . . . . . . . . . . . . . . ... oS

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Forim 980; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, 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 Instructicns for Form 980, 890-EZ, or 290-PF. Schedule B (Form 980, 990-EZ, or 990-PF} {2011)



Schedule B (Form 980, 290-EZ, or 990-PF) (2011)

Page s

Name of organization

INTERNATIONAL INSTITUTE OF MINMESOTA

Employer identification number
41-0693912

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

{a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Us COMMITTEE ON REFUGEE AND IMMIGRANTS Person &
Payroll ]
1717 MASSACHUSETTS AVE NW SUITE 200 717,365 Noncash O
{Complete Part il if there is
WASHINGTON DC 20036 a noncash contribution.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 M§ DEPT OF HUMAN SERVICES Person fl
Payroll J
444 LAYFAYETTE ROAD 414,189 Noncash (]
{Complete Part i if there is
8T PAUL MN 55155-0%40 a noncash contribution.)
(a) (b) (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
3 RAMSEY COUNTY HUMAW SERVICES Person ]
Payroll ]
160 _KELLOGG BLVD B 368,692 Noncash El
(Complete Part il if there is
ST PADL MN _55103-14% a noncash contribution.)
(@) (b) ) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | GREATER TWIN CITY UNITED WAY . Person &)
Payroll ]
404 SOUTH EIGHTH STREET e 279,621 Noncash !
(Complete Part Il if there is
MINNEAPOLTS MN 55404-1084 L a noncash contribution.)
(@) {b) {c) ()
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
5 MN DEPT OF EMPLOYMENT AND ECONOMIC DEVELOPMENT Person b
Payroll ]
332 MINNESQTA ST SUITE E200 74,144 Noncash N
{Complete Part |l if there is
ST PAUL MM 55101-1351 a noncash contribution.)
(@) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 MN DEPT OF EDUCATION Person bl
Payroll ]

47,617

Noncash O

{Complete Part li if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF} {2011)



Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

Page 28

Name of organization

INTERNATIONAL INSTITUTE OF MINNESOTA

Employer identification number
41-0693912

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 BARBARR JABR Person k]
Payroll M
745 GRAND AVENUE APT 502 $ 25,000 Noncash (]
(Complete Part Il if there is
T PAUL MW 535105 a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 JAY AND ROSE PHILLIPS POoUNDATION Person k]
Payroll |
10 2ND ST NE SUITE 200 $ 22,500 Noncash O
(Complate Part )1 if there is
MINNEAPOLIS MN 55413 a noncash contribution.)
(@) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 CITY OF ST PAUL Person ]
Payroll ]
15 KELLOGG BLVD W RM 700 $ 12,000 Noncash L]
(Completa Part Il if there is
ST PAUL MN S5102 a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 ALEXANDER ZOLTAT Person |
Payroll O
1462 CHARLES AVEWUE $ 10,800 Noncash bd
(Complete Part 11 if there is
ST PAUL MM 55104 a noncash contribution.)
(a) (b} © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 MARBROOK e Person k]
Payroll L]
1300 _US TRUST BLDG, 730 2NG AVE S $ 10,000 Noncash ]
(Complete Part 1l if there is
MINNEAPQLIS MN 55452 a noncash contripution.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 COOPER_FAMILY e Person !
Payroll (]

5001 QUEEN AVE S

MINNEAPOLLIS MN 55402

Noncash ]

(Complete Part It if there is
a nencash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2C

Name of organization

INTERNATIONAL INSTITUTE OF MINNESOTA

Employer identification number
41~0693912

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

(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 ST PAUL HEART CLINIC Person ]
Payroli W
225 SMITH AVE W 400 ) 5,000 Noncash ]
{Complete Part Il if there is
ST PAUL MN__55102-2568 a noncash contribution.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________ Person W]
Payroll 0
e Noncash ]
{Complets Part Il if there is
______________________________________________ a noncash contribution.}
{a} {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person O
Payroll O]
R Noncash O
(Complete Part Il if there is
_________________________________ a noncash contribution.)
(@) (b (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person ]
Payroll ]
_____ Noncash 'l
(Completa Part Il if there is
_____ L a noncash contribution.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person ]
Payroll |
______ Noncash ]
(Complete Part Il if there is
_______________________________________ a nencash contribution.)
{a} {) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
,,,,,,,,,,,,,,,,,,,,,,,,,,, Person |
Payroll 1
_______________________________________________ Noncash |
{Complete Part Il if there is
_____________________________________________________________________________________ a noncash contribution.)

Schedule B (Form 990, 920-EZ, or 990-PF) (2011)



Schedule B (Form 990, 880-EZ, or 990-PF) (2011)
Name of organization

IRTERNATIONAL INSTITUTE OF MINNESOTA

Paga 3

Employer identification number

41-0693912
IEEA Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
om (b) EMV (or estimate) (a)
rom . . or estimate). .
Part| Description of noncash property given (seo Instructions) Date received
PHOTOGRAPHY
10 e
o $ 10,800 12/31/2010
[?) No. (b) MV { (c) ) ()
rom o . or estimate .
Part | Description of noncash property given (see instructions) Date received
,,,,,,,,,,,,,,,, $ o
(?) No. (b) ( {c) ) )
rom ‘o . FMV (or estimate .
Part | Description of noncash property given {see instructions) Date received
R CH R
(a) No. (b ( (c) ) (d)
from i g . FMV {or estimate .
Part | Description of noncash property given (see instructions) Date received
_____ $
a} No. ()
(fzom () ¥
Part]

Description of noncash property given

FMV (or estimate)
(see instructions)

(d)

Date received

___________ $
from - . FMV (or estimate) .
Part | Description of noncash property given {see instructions) Date received

Schedule B (Form 990, 990-EZ, or 920-PF) (2011)



Schedule B (Ferm 990, 990-EZ, or 980-PF) (2611)

Page 4

Name of organization

INTERNATIONAL INSTITUTE OF MINNESOTA

Emploeyer identification number
41-0693912

Exclusively religious, charitable, etc., individual contributions to section 501(c){7), {8), or {10) organizations
that total more than $1,000 for the year. Complste columns {a) through (e) and the following line entry.

For organizations completing Part Il!, enter the totai of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. {Enter this information once, See instructions,) »  §

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

a) No.
(fzom (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o e .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . . [
from (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B [Form 990, 990-EZ, or 930-PF) (2011}



SCHEDULE D | omp o 1545.0047

(Form 990) Supplemental Financial Statements 201 1

» Complete if the organization answered “Yes,” to Form 990, n
Department of the Treasury Part IV, line 6, 7,8, 9, 10, 11a, 11, 11¢, 11d, 11e, 11, 123, or 12b. Open to Public
intasnal Revenue Service » Attach to Form 990. » See separate instructions. inspection
Name of the organization Employer identification number
INTERNATIONAL INSTITUTE OF MINNESOTA 41-0693912

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 {h) Funds and other accounts

Total number at end of year .
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’'s property, subject to the organization’s exclusive legal control? . . . . . . M Yes [INo
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o [T¥es [ INo
Conservation Easements. Complete if e orgamzatlon ahowered "Yes' 1o 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 an historically important land area

(] Protection of natural habitat "] Preservation of a certified historic structure
{J Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

b W RN

i Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements ., . . ., . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .o 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 extmgunshed or termlnated by the organization during the
tax year »

4 Number of states 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 easementsitholds? . . . . . . . . . . . . . {TYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred 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)

{) and section 170 dXBYiY? . . . . . . . . L L L L L [1Yes []No

9 InPart XIV, 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.

IZXAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, 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
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line1 . . . . . . . ., . . . . . . . . » %
(ii} Assets included in Form 990, Part X . . . S )

2 If the organization received or held works of art hlstcrlcal treasures or other S|m1lar assets for f1nan(_:Ié_l_“é‘éliﬁmé}b_ﬁ_ci_é‘.t.ﬁ_é
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl linet1 . . . . . . . . . . . . . . . . .» &
b Asselsincluded in Form 990, Part X . . . . T
For Paperwork Reduction Act Notice, see the instructions for Form 990

Schedule [ (Form 990) 2011
1SA



Schedule D {(Form 990) 2011 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

(7] Public exhibition
{1 Scholarly research
¢ [] 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
XV,

5 During the year, did the crganization 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?
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amcunt on Form 980, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

ar

d {1 Loan orexchange programs
e 1 Other

=

[JYes ["INo

included on Form 990, Part X? . G .. [lYes [ONo
b H*Yes,” explaih the arangement in Part XIV and complete the follownng table:
Amount
¢ Beginningbalance . . . . . . . . . . 0 0 0 L0000, 1c
d Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions during theyear . . . . . . . . . . . . . .00 1e
f Ending balance . . . S 1f
2a Did the organization |nc|ude an amount on Form 990 Part X Elne 21‘? . [(JYes [INo

b f*Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered *Yes” to Form 990, Part IV, line 10.

(e} Four years back

(a) Current year {b) Prior year {c} Two years back | {d) Three years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . A
d Grants or scholarships
e Other expenditures for facilities and
programs . -
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment » %o
b Permanent endowment®» %
¢ Temporarily restricted endowment » %

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

organization by: Yes | No
{I) unrelated organizations . 3a(i)
(i) related organizations . C e e e e Jal(ii)
b If“Yes” to 3a(ii), are the related organtzatlons Ilsted as reqmred on Schedule R‘7 e e e e 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.See Form 990, Part X, line 0.
Description of properly {a) Cost or other basis | (b) Cost or other basis {c} Accumulated (¢} Book value
(investment) {other) depreclatlon
1a lLand 10, 000 = = 10,000
b Buildings . . . 1,939, 973 1,506,831 433,142
¢ Leasehold 1mpr0vements
d Equipment 793,441 771,735 21,706
e Other
Total. Add lines 1athrough 1e (Co:'umn (d) must equal Form 990, Part X, column (B), fine 10(c}) . . . .» 164,848

Schedute D (Form 990) 2011



Schedule D (Form 980) 2011

Page 3

E YN Investments—Other Securities. See Form 950, Part X, line 12,

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

{b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other 3

(A) CHARLES SCHWAB-INC FD OF AMERICA CL A

7,524

END-OF-YEAR MARKET VALUE

(C) 500 INDEX FUND ADM

113,517

END-OF-YEAR MARKET VALUE

(D) HEALTH CARE FD INV

33,860

END-OF YEAR MARKET VALUE

)

(H)

U]

Total, {Column (b) must equal Form 990, Pail X, col. (B)fine 12,)

154,901 g

SED AV Investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

(b} Bock value

{c) Method of valuation;
Cost or end-of-year market value

(1) CHARLES SCHWAB-INC FD OF AMERICA CL A

109,741

END-OF-YEAR MARKET VALUE

{2)

3

(4)

{5)

(6)

(7}

(8)

(9

(10)

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

Il Other Assets. See Form 990, Part X, line 15,

{a) Description

{b) Book value

()

)

3)

(4)

)

(©)

()

{8

9

1Y)

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

Other Liabilities. See Form 990, Part X, fine 25,

(a) Description of liability

(b} Book value

(’1) Federal income taxes

&)

3

(4)

(5)

()

7}

(8)

(9)

(10}

(1)

Total, Column () must equal Form 990, Part X, col, (B}ine 25.) -

2. FIN 48 {(ASC 740) Footnote. In Part XIV, provide the text of the footnote to the arganization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 9980) 2011



Schedule D {Form 990) 2011

Page 4
m Recongciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 2,604, 635
2 Total expenses (Form 990, Part IX, column (&), ling 25) . 2 2,717,971
3  Excess or {deficit) for the year, Subtract line 2 from line 1 3 (113,336)
4  Net unrealized gains (osses) on invesiments 4 411
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV)) . . 8
9  Total adjustments (net). Add lines 4 through 8 9 411
10 Excess or {deficit) for the year per audited financial statements Combme Imes 3 and 9 . 10 (112,925}
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 t 2,605,046
2 Amounts included on line 1 but not on Form 890, Part VI, line 12: -
a Net unrealized gainsoninvestments . . . . . . . . . . . . ]2a 411 mg%“
b Donated services and use of facilites . . . . . . . . . . . | 2b :
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2 =
d Other DescribeinPartXIVy. . . . . . . . . . . . . . . {2 e
e Add lines 2a through 2d . 2e 411
3  Subtract line 2e from fine 1 . 3 2,604,635
4 Amounts included on Form 880, Part V!II Ime 12 but not on t|ne 1 i
a Investment expenses not included on Form 990, Part VIli, line7b . . | 4a =
b OtherDescribeinPartXV)y. . . . . . . . . . . . . . . |4b =
¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (Thts must equaf Form 990 Partl Ime 12) 5 2,604, 635
X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,717,971
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25: e
a Donated services and use of facilites . . . . . . . . . . . |2a
b Prior year adjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e e s 2 !
d Other {Pescribe in Part XIV) B 4
e Add lines 2a through 2d . 2e D
3 Subtract line 2e from line 1 . 3 2,717,971
4  Amounts included on Form 990, Part 1X, hne 25 but not on Ilne ‘l
a Investment expenses not included on Form 890, Part VIll, line7b . . | 4a
b Other DescribeinPartXiV)y., . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b dc 0
5 Total expenses. Add lines 3 and 4c (Thfs must equa! Form 990 Pa.rt !, hne 18) 5 2,717,971

CERWRAA  Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990} 2011
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SELURATE  Supplemental Information (continued)

Schedule D (Form 990) 2011



ISA

fﬁ,‘;‘,ﬁ%ﬁ'&i%go_ﬂ} Supplemental Information to Form 990 or 990-EZ | 0261:58”

Complete to provide information for responses fo specific questions on
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasusy ~ Open to Public
Intemal Revenue Service » Attach to Form 980 or 990-EZ. Inspection
Name of the crganization Employer [dentification numhber
INTERNATIONAL INSTITUTE OF MINNESOTA 41-0693912

PART 111 LINE 4d OTHER PROGRAM SERVICE EXPENSES

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. ) Schedule O (Form 990 or 990-EZ) (2010)



Schedule O {Form 990 or $90-EZ) (2010)

Page 2
Name of the organization

Employer identification humber
INTERNATIONAL INSTITUTE OF MINNESOTA 41-0693912

Schedule O (Form 980 or 990-E2) (2010)



Schedule O (Form 990 or 990-E2) {2010)

Page 2 A
Name of the organization Employer identification number
INTERNATIONAL INSTITUTE OF MINNESOTA 41-0693912
PART 1X LINE 24 ALL OTHE R BX P N S S i
e TOTAL PROGRAM SERVICES MGMNT/GEN FUNDRAISING

SECURITY _ _$ 12,087 $ 12,987 3 - R S
FOOD, BEVERAGES, PAPER PRODUCTS, SOUVENIRS 14,250 14,250 . _
TEXT BOOKS/INSTRUCTIONAL MATERIALS 3,435 S
EXAM FEES 25,331 25,331 e
BANK AND CREDIT CARD FEES o _.5941 3,605 2336
CONTRIBUTED PHOTOGRAPHY 16,800 10,800 ~
MISCELLANEOUS L 6,385 3,907 2,478 )

TOTAL $79,129 $ 63,515 $15614 $ - -
PART X1 LINE 5 OTHER CHANGES IN NET ASSETS } .
UNREALIZED GAIN b4 _

Schedule O (Form 990 or 990-E2) {2010)



