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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)}{1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements.

fﬁlmed/mau@ D

benefit trust or private foundation)

OMB No. 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

QUIOBER 1

, 2011, and ending gppp

s 2012

R 30

B Check i applicable:

C Name of organizalion o s RNATTONAL TNSTITUTE OF MINNESOTA

D Employer identification number

[_] Address change

Doing Business As

41-0693912

[ name change
(] initial return

1694 COMO AVENUE

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

Room/suite

D Terminated
D Amended return

ST PAUL MN _55108-2710

City or town, staie or country, and ZIP + 4

E Telephone number

651-647-0121

G Gross receipts $ 2,532,088

[} Application pending

1694 COMO AVE ST PAUL MN

F Name and address of principal officer! vy coging R

55108-2710

I Tax-exempt status:

fe] 501ic)3) M so1)

( y gnsertno) [ ]| 4047@)nor [ ] 527

J Website; P wuw.iimn.org

"1 titay Is this 2 aroup return for aifiates? [ Yes ] No

Hib} Ase all affiliates included? [ ves @No
if “No,” attach a lisl. (see instructions)

Hic) Group exemption number W N/A

K Form of arganization: Ea Carporation [} Trust  [_] Association D Other P+

| L Year of formation: 1919

| M Siate of legal domicile:yy

AN summary

1 Briefly describe the organization’s mission or most significant activities: tHe M1SS10N OF THE INSTITUTE IS TO:
o]  L)PROVIDE & CENTER FOR INFORMATION AND ASSEMBLY FOR ALL NATIONAL ITIES AND RACES: 2)DEVELOP FELLOWSHIP
% AKRD_UNDERSTANDING AMONG SUCH PRRSONS THROUGH GRQUP MEETINGS AND ACTIVITIES; 3)PROMOTE THE WELFARE OF
E AND 4)PRESERVE AND STIMULATE INTERCULTURAL VALUES
2| 2 Check this box » [] 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) . . 3 14
w | 4 Number of independent voting members of the governing body (Part Vi, line ‘|b) 4 14
5§ 5  Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 47
g 6§  Total number of volunteers (estimate if necessary) S 6 350
7a Total unrelated business revenue from Part VI, column {C), line 12 7a 10, 687
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 620

Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 2,058,294 1,836,036
g 9  Program service fevenue (Part VI, fine 2g) 517,541 533,488
@ | 10 Investment income (Part VIli, column (A), fines 3, 4, and 7d) . 7,342 11,608
® 111 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 21,452 13,156
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 2,604, 635 2,394,289
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} . 0 0
14  Benefits paid to or for members (Part 1X, column (A), line 4) . 0 0
® 15  Salaries, other compensation, employee bensfits {Part X, column (), lines 5-1 0) 1,476,007 1,236,497
# | 16a Professional fundraising fees (Part X, column (), line 11e) 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) » 45,894 =
U147  Other expenses (Part 1X, column (A), lines 11a—11d, 11f-24¢) 1,241,964 1,122,968
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,717,971 2,359,465
19  Revenue less expenses. Subtract line 18 from line 12 (113,336) 34,824

‘6§ Beginning of Current Year End of Year
$5|20  Total assets (Part X, line 16) 1,352,439 1,369,197
23 21 Total liabilities (Part X, line 26) . . 265,249 193,418
ZF| 2 Net assets or fund balances. Subtract line 21 from Ime 20 1,087,190 1,175,778

Im Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signalure of officer Date
Here
} Type or print nasme and titie

Paid Print/Type preparer's name Preparer s signature Date Cheek (] 1 PTIN
Preparer \2ETHANY A KETCHUM AL ‘R,/.MLL b4 01/05/2013 | self-employed |p01370749
USE only Firm's name P SCHMITZ & KETCHUM PA Firr's EIN ™ 41-1771683

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) ] Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2011)



Form 990 {2011}

m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 0t . . ., . . . . . . . . . |
1 Briefly describe the organization’s mission:

Page 2

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

SUE‘FI CIENCY,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7

oo [JYes [z]No
If “Yes,” describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? | ) - [lYes [ 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 measurad by
expenses. Section 501(c)3) and 501(c)4) organizations and section 4947(@)1) trusts are required to report the amount of
grants and allocations to others, the tetal expenses, and revenue, if any, for each program service reporled.

4a (Code: ) (Expenses § §72,019 including grants of § } Revenue $ 11,772 )

SERVICES, ESL AND SPANISH CLASSES, COMMUNICATION AND COMPUTER CLASSES, AND THE MEDICAL CAREER PATHWAY

4c

THE CULTURAL CELEBRATION INCLUDES DEMONSTRATIO]

4d Other program services (Describe in Schedule Q.)
(Expenses $ 99, 810including grants of § Y (Revenue $ 0)
4¢ Total program service expenses W 2,123,364

rorm 990 o011



Form 9940 (2011)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{0}(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . o . . e 1 1%
2 s the organization required to complete Schedu.‘e B, Scheduie of Contributors (see instructions)? 2 | x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in OppCJSItIOI’I to
candidates for public office? /f "Yes,” complete Schedule C, Part | . . 3 ¥
4 Section 501{c)(3) organizations. Did the organization engage in lobbying acti\nties or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part il . e e 4 %
5 |s the organization a section 501(c)@), 501(c)&), or 501(c)}(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part it . 5 ¥
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | e 6 "
7 Did the organization receive or hold a conservation easement, mcluding easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part if 7 %
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ilf . e e e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV oo e e Ce 9 ¥
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 D, Part V
11 If the organization’s answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI,
VI, VN, BX, or X as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . 11al x
b Did the organization report an amount for investments—-other securities in F'art X Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 /f *Yes,” complete Schedule D, Part VIl . . 11b]| 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 187 If “Yes,” complete Schedule D, Part Vil . el «
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 Schedule D, Part IX . C e e 11d ¥
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule [, 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 {ax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 %
12Za Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1, Xii, and X . 12a| x
b Was the organization included in consolidated, mdependent audited fmancial statements for the tax year'? if “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and X/ is optionaf 12h %
13 Is the organization a school described in section 170{b)1)A)HY? /f "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a b
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? /f “Yes,” complete Schedule F, Parts | and V. 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? If “Yes,” complete Schedule F, Parts I 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? I/f "Yes,” complete Schedule F, Parts Hif and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on
Part IX, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part | (see instructions) .o 17 %
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a7? If *Yes,” complete Schedule G, Part If . . .o . 18 ¥
19  Did the organization report more than $15,000 of gross income from gaming actiwties on Part VIII line Qa'?
If “Yes," complete Schedule G, Part Ilf . . 19 X
20 a Did the organization operate one or more hospital facalities’? If Yes compi'ete Schedule H 20a ¥
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b N/A

Form 990 (20113



Form 990 (2011)

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $56,000 of grants and cther assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and li 21 ¥
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), line 27 If "Yes,” complete Scheduie I, Parts | and I e 22 %
23 Lid 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," compiete Schedule J . . . S 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 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If "No,” go to line 25 . C e e . 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon‘? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? S . e e e, 24¢ %
d Did the organization act as an "on behalf of" issuer for bonde outstandlng at any time during the year? . 24d X
25a  Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit iransaction
with a disqualified person during the year? if “Yes,” complete Schedule L., Part | .o 25z "
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-EZ7?
If “Yes,” complete Schedule L, Part | . . 25b %
26  Was a loan to or by a current or former officer, drrector trustes, key employee h|ghiy compensated employee of
disqualified person outstanding as of the end of the crganization’s tax year? If "Yes,” complete Schedule L, Part if . 26 ¥
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 .
28 Was the organization a party to a business transaction with one of the following parties (see Sohedule 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? if “Yes,” complete
Schedule L, Part IV 28b %
¢ An entity of which a current or former offlcer dlrector trustee, or key emptoyee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV . 28c %
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 contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ; 30 "
31 Did the organization liquidate, terminate, or dissolve and cease operattons’? if "Yes complete Scheduie N,
Part f . . 31 %
32 Did the organrzatton sell exohange dlspose of or transfer more than 25% of lts net assets'? !f “Yes !
complete Schedule N, Part Il . 32 x
33  Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complate Schedule R, Part | . . . 33 %
34  Was the organization related to any tax»exempt or taxable entity? /f “Yes,” complete Schedule R Parts i, M,
i, and V, line t . 34 X
35a  Did the organization have a controlled entity within the meaning of section 512(p)}13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|thtn the
meaning of section 512(b)(13)? If "Yes,” compiete Schedule R, Part V. line 2 . . 35h %
36  Section 501(c}3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Ce 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? If “Yes,” complete Schedule R,
Part VI . 37 "
38 Did the organization complete Schedule O and prowde explanattons in Schedute 0 for Part V! Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | u

Form 990 zo11)



Form 990 (2011}
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response 1o any guestion in this Part V

0T

2a

3a

4a

ba

6a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 55
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? . .
Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 47 B
If at teast one is reported cn 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 (see instructions)

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

if "Yes,” has it filed a Form 990-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 other authortty

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

it Yes enterthe nameoftheforeign country: ™ n/a

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

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

if “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . . . 5c N/A
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit 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?

7  Organizations that may receive deductlble contrlbutlons under sectlon 170{c)

a 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? . - e .

b f"Yes,” did the organization notify the donor of the value of the goods or services prov:ded'? .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . Ce e e e e .o

d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . [ 7d | N/A B

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personatl benefit contract?

f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? .

g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as required?

h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 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?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person'-’
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a N/A
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac1|1t|es . 10b N/R
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 1Ma N/D
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . | . 11b N/A 'j =
12a Section 4947{a}{1) non-exempt charitable trusts, is the organization fi Img Form 990 in lieu of Form 10417
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b| N/B
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? )
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . 13b N/A
¢ Enterthe amount of reservesonhand . . . . 13¢c W/A [ i
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year’? S . 14a X
b _f"Yes," has i filed a Form 720 to report these payments? if “No," provide an explanation in Schedule O . 14b N/A

Form 990 po11)



Form 990 (2011) Page §

Governance, Management, and Disclosure For each *Yes” response to lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse to any questioninthisPartVI . . . . . . . . . . . ]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14

If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
cominittee, explain in Schedule O.

b Enterthe number of voting members included in line 1, above, who are independent . 1b 14

2 Did any officer, director, trustee, or key employee have a family refationship or a business re!ationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarlly perforrned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3 X

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X

5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X

6  Did the organization have members or stockholders? 8 ¥
7a Did the organization have members, stockholders, or other persons who haci the power to elect or appomt

one or more members of the governing body? 7a %

h Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body?

8  Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

a Thegoveming body? . . . e e e 8a | x
b Each committee with authority to act on behalf of the govermng body’? .o 8b | x
8 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s malling address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 %
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . 10a X

b If "Yes,” did the organization have written policies and procedures governrng the aclwrtres of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990.
12a Did the organization have a written conflict of interest policy? If “Ng,” go to fine 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts’?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes,”
describe in Schedufe O how this was done . .

13 Did the organization have a written whistleblower polrcy'? .
14  Did the organization have a written document retention and destrucnon pollcy’? .
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
b Other officers or key employees of the organization .
If "Yes" to line 152 or 15h, describe the process in Schedule O (see |nstruct10ns)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement £
with a taxable entity during the year? .

b If "Yes” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ™ minngsora

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[x] Own website {3 Another's website [ Upon request

19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year,

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » caroi, GARRISCH 1694 COMO AVE ST PAUL MN  55108-2710 651-647-0191 X305

Form 990 2011y



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . e
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete 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 all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

who received reportable compensation Box & of Form W-2 and/or Box 7 of Form 1009-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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 trustes.

(G)
) () Position b} (&) @)
{do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation ;compensation from amount of
(d‘gsec‘?;(be ig. g g E g% Ez-' f:g;n orgra?:?zt:tciions com;tei:'lesraiion
hoursfor | 55| | B | @ .3"§ % organization {W-2/1099-MISC) from the
related a5 §’ - 3 'frgg S LWE2/1099-MISC) organization
crganizations| = o | & o g ang related
in Schedule | & | = 2 2 organizations
o §|k i
® o
0
_(1}RICHARD BERMANN
DIRECTOR 1| x 0 0 0
A2}rosEaNNE HOPE ]
DIRECTOR 1| x 0 0 0
B)MmRK KALIA ]
DIRECTOR 1) oX 0 0 0
_(4) HELINA KASSAHUN o
DIRECTOR 1] X 0 0 0
_(5) SHEGITU KEBEDE ]
DIRECTOR 1| % 0 0 0
(6) sawpra REITH
DIRECTOR 1| ¥ 0 0 0
(7) GERRY NOLTE i
DIRECTOR 1| % 0 0 0
_(B)MARY ANN NOWAK R
DIRECTOR 1| x 0 0 0
_{9) KATE TILNEY I
DIRECTOR 11 X 0 0 0
{10)aALEXANDER ZOLTAT
DIRECTOR 1] ¥ 0 0 0
(11)x1TTY GOGINS o
PRESIDENT 2 X 0 0 0
(12)cyNrHIA AHIGREN ]
VICE PRESIDENT 2 % 0 0 ]
(13)caroLyn wESTINGEW |
TREASURER 2 % 0 0 [
(14 GLen sgovworr
SECRETARY 2 X 0 0 0

Form 990 o11)



Form 990 (2011) Page 8
RGURULE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{c)
Position
" ®) {do not check more than one () ' & (F)
Name and title Average | pox, untess persen is both an Reportable Reportable Estimated
hours per | officer and a director/irustee) | compensation | compensation from amount of
week ss|slol =l ezl o from related ather
(descrive | 2B | 2| % 2| 35| 9 the organizations compensaiion
koursier | 2| 2 & o 5cm:|'{ 2| organization | (W-2/1099-MISG) from the
related | 95 15| 3 G| |W-2r1009-MISC) organization
organizations| = X | 8 g g and related
in Schedule bl 8 © organizations
0) e @
@ &
&
{19) gawE GRAUPMAN
EXECUTIVE DIRECTOR 40 X 86,100
O ]
S
8 e
)
20 e
L
22 ]
23) S
Y ]
@5) ]
1b Sub-total . . . . A 86,100 0 0
¢ Total from contsnuatlon sheets to F’art VII SectlonA N
d Total (add lines ibandie). . . . . . T - 86,100 0 0
2 Total number of individuals {including but not Ilmtted to !hose listed above) who received more than $100,000 of
reportable compensation from the organization » NONE

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

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 /f "Yes,” complete Schedule J for such
individual . e e . .o

5 Did any person listed on Ime 1a receive ot accrue compensatlon from any unrelated orgamzahon or mdluldual
for services rendered to the organization? If “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, Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) c)
Name and business address Description of services Cempensation

NONE

2 Total number of independent contractors (ncluding but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 99 (Z011)



Form 990 (2011}

Page 9

Contributions, Gifts, Grants
and QOther Similar Amounts
I Ny T = )

FwQ

Statement of Revenue

(A)
Tota! revenue

Federated campaigns

Membership dues

Fundraising events .

Related organizations

Government grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in lines 1a-

Total. Add lines 1a—if .

1,286,773

1f

549,263

i §

2a

Program Service Revenue

o thd o 0T

FESTIVAL OF NATICNS

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

200098

421,328

(B}
Related or
exempt
function
revenue

421,328

()
Unrelated
business

fevenue

(D)
Revenue

excluded from tax
under sections
512, 513, ot 534

200095

190,388

100,388

900099

11,772

11,772

[ 2

533,488

£~

6a

o

7a

8a

Other Revenue

Investment income (including dl\.rldends

and other similar amounts)

interest,
»

Income from investment of tax-exempt bond proceeds

Royalties

>

8,537

'ﬁ) R;eal I

(i) Personal

Gross rents

Less: rental expenses

Rental income or (oss) Q

0

Net rental income or (loss)

»

Gross amount from sales of (i} Securities

) Gther

assets other than inventory 3,072

Less: cost or other basis
and sales expenses

Gain or (loss) . 3,072

Net gain or {Joss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePart V. line18 . . . . . g
Less: directexpenses . . . . b
Net income or {loss) from fundraising

Gross income from gaming activities.
SeePartlV,lnet9 . . . . . 3

Less: direct expenses ., . . b

Net income or (Joss) from gamlng activities

Gross sales of inventory, less
refurmns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (foss) from sales of inventory . . »

events

Miscellaneous Revenus

Business Code

11a

T oo

12

ROOM RENTALS
MISCELLANEQUS

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

900098

10,687

900058

2,469

vy

2,394,289

535,957

11, 609

Form 990 011)



Form 990 (2011)

:Ughe  Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501({c)4) organizations must complete all columns. All other organizations must complete column (A) but are not
reguired to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X : M
Do not include amounts reported on lines 6b, (A) ®) ()
7b, 8b, 9b, and 10 of Part VIl Totel expenses PrO maen | Management and Fé‘fééﬁ?é’ég
1  Granls and other assistance lo govemments and
organizations in the Uniled States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part 1V, jine 22
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, Iines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 86,100 75,082 9,015 2,003
6  Compensation not included above, 1o disqualified
persons (as defined under section 4958()(1)} and
persons described in section 4958{c)(3)(B)
7 Other salaries and wages 928,878 801,298 104,385 23,195
8  Pension plan accruals and contnbutlons (mc]ude
section 401(k)and 403(b) employer contributions) 71,546 68,864 1,264 1,418
9  Cther employee benefits . 46,046 44,319 814 913
10  Payroll taxes . 103,927 96,261 4,978 2,688
11 Fees for services {(hon- employees)
a Management
b lLegal
¢ Accounting 8,100 7,464 400 236
d Lobbying .
e Professional fundraising services. See Part IV ||ne 17
f investment management fees
g Other 151,886 145,310 4,138 2,438
12 Advertising and pmmotlon 472,797 42,118 679
13  Office expenses 25,497 11,023 12,094 2,380
14  Information technology 33,510 29,106 3,904 500
15  Royalties
16  Qccupancy 132,520 112,441 18,910 1,169
17 Travel 31,770 25,649 2,710 3,411
18  Payments of travel or entertammenl expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 3,791 2,12% 1,549 113
20 Interest ..
21  Payments to affiliates . .
22 Depreciation, depletion, and amortlzatlon 41,578 22,104 18,340 1,134
23 Insurance . Ce 34,580 34,215 202 163
24 Other expenses. ]temlze expenses not covered
above. {List miscellaneous expenses in line 24e, If |2
line 24e amount exceeds 10% of line 25, column :
{Ay amount, list line 24e expenses on Schedule O.)
@ PROGRAM SUPPLIES .. 11,333 11,333
b PRINTING/PHOTOCOPYING . . 34,854 29,718 1,545 3,521
C ORGANIZATION DUES/SUBSCRIPTIONS 3,497 2,955 542
d CLIENT ASSISTANCE 456,102 456,192
e Allother expenses scyepuLE 0 111,063 105,783 5,280
25  Total functional expenses, Add lines 1 through 24e 2,359,465 2,123, 364 190,207 45,894
26 Joint costs. Complete this line only if the

organization reported in cofumn {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » 1 if
following SOP 98-2 (ASC 958-720) Co

Form 990 po11)



Form 990 (2011}

Page 11
IEZRd  Balance Sheet
(A) (B
Beginning of year End of year
1 Cash—non-interest-bearing .. 23,1161 1 70,803
2 Savings and temporary cash investments . 199,320] 2 234,655
3 Pledges and grants receivable, net 357,376| 3 229,796
4 Accounts receivable, nat .o 3.1441 4
5 Receivables from current and former offlcers dn‘ectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L
6 Receivables from other disqualified persons (as deflned under section
4858(f)(1), persons described in section 4958(c)3)[B), and contributing
employers and sponsoring organizations of section 501(c){®) voluntary
» employees' beneficiary organizations (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. Complete Part VI of Schedule D 10a 2,755, 008
Less: accumulated depreciation 10b 2,320,143 464,848110¢ 434,885
11 Investments—publicly traded securities . 11
12  investments—other securities. See Part [V, ling 11 154,901 12 198,383
13  Investments—program-related. See Part IV, line 11 . 100,741 13 120,563
14  Intangible assels . 14
15  Other assets. See Part |V, Ilne 11 . . 34,339| 15 47,731
16  Total assets. Add lines 1 through 15 (must equal llne 34) 1,352,435| 16 1,369,197
17 Accounts payable and accrued expenses . 125,544 17 30,743
18  Grants payable . 18
19  Deferred revenue . . 139,705| 19 162,675
20  Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part lV of Schedule D
® |22 Payables to current and former officers, directors, trustees, key
s employees, highest compensated employees, and disqualified persons.
'.E Complete Part I of Schedule L e
J |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third paities
25  Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add llnes ‘l? through 25
Organizations that follow SFAS 117, check here > El and complete =
g, lines 27 through 29, and lines 33 and 34. ' = -
& 127  Unrestricted net assets . 987, 239| 27 1,058,006
E 28 Temporarily restricted net assets . 99,951 28 119,773
g 29  Permanently restricted net assets . .
Z Organizations that do not follow SFAS 117, check here b |:t and
L complete lines 30 through 34,
@# | 30 Capital stock or trust principal, or current funds . .
% 31 Paid-in or capital surplus, cr land, building, or equipment fund
< | 32 Retained eamings, endowment, accumulated income, or other funds .
g 33  Total net assets or fund balances . . 1,087,19%0] 33 1,175,779
34  Total liabilities and net assets/fund belances ; 1,352,439 34 1,369,197

Form 990 (2011)



Form 990 (2011)

Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI &1
1 Total revenue (must equal Part Vi, column {A), line 12) . 1 2,394,289
2 TTotal expenses (must equal Part IX, column (4), line 25) 2 2,359,465
3 Revenue less expenses, Subtract line 2 from line 1 . 3 34,824
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 1,087,190
5  Other changes in net assets or fund balances (explain in Schedule O} . 5 532,765

6 Net assets or fund balances at end of yaar. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (BY 6 1,175,779

Financial Statements and Reportmg

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

2a

3a As aresult 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. 3a | x

b If “Yes,” did the organization undergo the required audit or audits? If the organlzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b |y

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

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? .

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

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for OVBI’Slghl
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 hasis, consolidated basis, or both:

Separate basis (] Consoclidated basis [} Both consolidated and separate basis

Form 990 (20113



SCHEDULE A | OME No. 1645-0047

(Form 990 or 980-E2) Public Charity Status and Public Support 501 1
Compiete if the organization is a section 501(c)(3) organization or a section
4947(a)(t) nonexempt charitable trust. Open to Public
Department of the Treasury

Internal Revenue Service > Attach to Form 290 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization

Employer identification number
INTERNATIONAL INSTITUTE QF 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 [J 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, city, and state:

5 []An organization operated for the benefit of a college or university owned or operated by a governmenta!unltdescrwlbedi-n
section 170(b){1}{A}iv). (Complete Part 1)

6 [ A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).

T[] 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}. (Complate Part I1.)

8 []A community trust described in section 170{b)(1)(A)(vi). (Complete Part 11,)

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, 1875. See section 509(a}{2). (Complete Part 1))

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

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

a [] Typel b [ Typel ¢ [ Type Il-Functionally integrated d [ Type lll-Other

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

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

(]
g  Since August 17, 2006, has the orgamzat;on accepted any glft or contr:butlon 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
(i) below, the governing body of the supported organization? . Ce e 11gli)
{ii) A family member of a person described in (i) above? . . e e 11g(ii)
{iii}A 35% controlled entity of a parson described in (i} or (i) above? e e e e 11g(iii
h  Provide the following information about the supported organization(s).
(i} Name of supported {EIN {iil} Type of organization | {Iv}ls the organization {v) Did you notify {vi}ls the (vil) Amount of
organization (described on lines 1-9 | incol. {i}listed In your | the organization in organization in col, support
above or IRC section governing document? col. {i} of your {)) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
)]
{C)
D)
(E)
Total =) 0
For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 930-E2) 2011

Form 990 or 990-EZ.

1SA



Schedule A (Form 990 or 990-EZ) 2011

Page 2

IZXAE Support Scheduie 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 1ll. If the organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) » |  {a) 2007 (b) 2008 {c) 2008 (d} 2010 (e) 2011 {f) Totai

1

6

Gifts, grants, contributions, and
membership fees received. {Do not

H H w
include any “unusual grants.”) . . . 2,254,480 1,593,847| 2,067,420| 2,058,294} 1,836,036 9,810,077

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

The wvalue of services or faciiities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 lhrough 3. . .. 2,254,480 1,593,847

2,067,429 2,058,284 1,836,036

9,810,077

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

9,810,077

Calendar year (or fiscal year beginning in) » (a) 2007 {b} 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
7 Amounts from line4 . . . . . 2,254,480| 1,593,847] 2,067,420| 2,058,294] 1,836,036| 9,810,077
8 Gross income from interest, dwldends

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . 49,298 341,826 19,027 7,342 11, 609 122,102

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . 27, 623 20,469 10, 687 58,779
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV}, . 12, 658
11 Total support. Add lines 7 through 10 10,003, 626
12 Gross receipts from retated activities, etc. (see instructions) . 2,793,990
13  First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501((:)(3)
organization, check this box and stop here . . . T PR I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 8, column (f) divided by line 11, column (i) . . . . 14 98.07 %
15  Public support percenlage from 2010 Schedule A, Part Il line 14 . . | 15 93,01 %
16a 33':3% support test—2011. If the organization did not check the box on Ime 13 and Ime 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R
b 33'% support test—2010. If the crganization did not check a box on line 13 or 16a, and Itne 15 is 331/3% or more,
check this box and stop here. The organization quafifies as a publicly supported organization e e
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 18a, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L . L L LT
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 183, 16b, or 172, 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N R
18  Private foundation. if the organlzation d:d not check a box on llne 13 163 16b 173 or 17b check thls box and see
instructions . .. ... . L oL L L L L e s O

Schedule A {Form 990 or 998-EZ) 2011



Schedide A (Form 990 or 990-EZ) 2011 Page 3
X Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Past | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | __(a) 2007 (b) 2008 (c) 2008 (d} 2010 (e) 2011 {f) Total

1

2

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

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

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

The value of services or facilities
furnished by a governmental unit to the
arganization without charge .
Total. Add lines 1 through 5 .

Amounts inciuded 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 fine 13 for the vear

Add lines 7a and 7b

Public support (Subtract line ?c from
line6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 {f) Totai

Amounts from line 6 R
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 busmess
activities not included in line 10b, whether
or not the buginess is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assels
{Explain in Part 1V.) . .
Total support. (Add lines 9, 10c, 11
and 12.) .o

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 2011 {line 8, column {f) divided by line 13, column (f)) 15 Yo
16 Public support percentage from 2010 Schedule A, Part Il line 15 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2041 (line 10c, column (f) divided by line 13, column {f)) . 17 e
18  Investment income percentage from 2010 Schedule A, Part lI}, line 17 18 %
19a 33n% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not mare than 33*a%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'3% support tests—2010. If the organization did not check = box on line 14 or line 19a, and line 16 is more than 3312%, ana
line 18 Is not more than 3371%, check this box and stop here. The organization quafifies as a publicly supported organization  » [
20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

Schedule A {Form 990 or 990-E2) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10: =
Part 1l, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).
E.iﬁRT T L et e o o e e e e e e e e e
T R I e e e e
2007 B MISCELLANEOUS 3213"87-'“1 ______________________________________________________________________________________________
2008 MISCELLANEQUS . G
2009 MIDWINTER FEAST 52, 8_5_9 __________________________________________________________________________________
MISCELLANEOUS e e
””””” TOTAL 2009 $5,007 )
__2}3}_0 MISCELLANEQUS __?____?_8_;’5 ______________________ . o e
2011 MISCELLANEOUS ____?_2_1_‘%_6_? __________________________________________________________

Schedule A (Form 920 or 930-EZ) 2011
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Schedule B

. OMB No. 1545-0047
Sched f Contributors

{(Form 990, 990-EZ, UIe 0

or 990-PF) 2@ 1 1

Department of the Treasury P Aftach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number

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

Filers of: Section:

Form 990 or 890-EZ 50tcH 3 ) (enter number) organization

4947(a)(1) nonaxempt 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

O O 0O 0O o &

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

[x} For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property] from any one contributor. Compiete Parts | and Il.

Special Rules

L] For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33/ % support test of the regulations
under sections 508(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 amount on (i) Form 990, Part Vil line 1h, or i) Form 990-EZ, line 1.
Complete Parts 1and I

[LJ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ thal received from any one contributor,
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 I, I, and Ik

[} Forasection 501(c)(7), (8), or (10) organization filing Form 990 or 990-E7Z that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contrlbutions did
nat total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. 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 . . . . . . . . . . . . . . . . . . ... .. .Pr 8

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 Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2, of its Form 980-PF, 1o certily that it does not meet the fiting requirements of Schedule B (Form 890, 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 980-PF) (2011)



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

Page 2

Name of organization

INTERNATIONAL INSTITUTE OF MINNESOTA

Employer identification number
41-0693912

EZAR 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
1 U3 _COMMITTEE ON REFUGEE AND TMMIGRANTS Person s
Payroll |
1717 MASSACHUSETTS AVE NW SUITE 200 $ 758, 331 Noncash |
(Complets Part 11 if there is
WASHINGTON DC 20036 a noncash contribution.}
(a) (b) () )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 GREATER TWIN CITIES UNITED wAY Person kel
Payroll O
404 SOUTH EIGHTH STREET $ 315,913 Noncash 1
{Complete Part Il if there is
MINNEAPOLIS MN 55404-1084 a noncash contribution )
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 MN DEPT OF HUMAN SERVICES Person k]
Payroll i
444 TAYFAYETTE ROAD . $ 226,243 Noncash  []
(Complete Part Ii if there is
§T PAUL MN _55155-0940 a noncash contribution.)
(a) {b) (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
q JAY AND ROSE PHILLIPS FOUNDATION Person ]
Payroli |
10 2§D ST NE SUITE GO $ 84,307 Noncash ]
{Complete Part I} if there is
MINNEAPOLIS MN 55413 a noncash contribution.)
(a) {b) {c) ()
No. MName, address, and ZIP + 4 Total contribulions Type of contribution
5 RAMSEY COUNTY MUMAN SERVICES Person [l
Payroll M
160 ¥ELLOGG BLVD E $ 82,492 Neoncash ]
(Complete Part Il if there is
8T PAUL MM 55101-1494 a noncash contribution,}
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 HEARTLAND HUMAN CARE SERVICES Person []
Payroll 1

$ 68,137

CHICAGO IL 60654

Noncash 1

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

Schedule B {Form 990, 980-EZ, or 390-PE) {2011)



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

Page 2a
Name of organization

Employer identification number
41-0693912

INTERNATTONAL TNSTITUTE OF MINNESOTA

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

(a) (b) {c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
7 MN DEPT OF EMPLOYMENT AND ECONOMIC DEVELOPMENT Person &)
Payroll ]
332 MINNESOQTA ST SUITE E200 $ 63,817 Noncash |
{Complete Pant !l if there is
ST _PAUL MN __5101-1351 a noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 ANONYMOUS Person k]
Payroll N
i e $ 60,163 Noncash [l
(Complete Part Il if there is
e a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 HUBBS__CENTER i Person L]
Payroll 1
1030 UNIVERSITY AVE W $ 41,977 Noncash L]
(Complete Part Il if there is
ST PAUL MN 55104 oo a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1D MN DEPT OF BOUCATION Person ]
Payrolt ]
1500 HMIGHWAY 36 $ ) 39,717 Noncash ]
{Complete Part I if there is
ST PAUL MW 55113-4266 a noncash contribution.}
(@) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL | COOPER FAMILY Person []
Payroll O
5001 QUEEN AVE S $ 15,000 Noncash L]
(Complete Part Il if thers is
MINNEAPOLIS MN 55402 a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 MARBROOR Person i)
Payroll (]

$ 15,000

Noncash 1

(Complete Pant Il if there is
a noncash contribution.)

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



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

Page 2b

Name of organization

INTERNATIONAL INSTITUTE OF MINNESOTA

Employer identification number
41-0693512

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

(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A3 ) OUTO BREMER FOUNDATION i, Person be ]
Payroli ]
445 MINNESOTA STREET SUITE 2250 S 10,000 Noncash [}
(Complete Part Il if thare is
ST PAUL MN _55101-210¢ a noncash contribution,)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A4 | WELLS FARGG FOUNDATION Person &d
COMMUNITY SUPPORT REPRESENTATIVE Payrol) !
90 SOUTH TTH STREET . o 8,889 Noncash  []
{Complete Part Il if there is
MINNEAPOLIS MN 55479 e a noncash contribution.)
(a) (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A5 | ROSEVILLE AREA SCHOOLS Person &)
ADULT LEARMNING CENTER Payroll ]
1910 GOUNTY ROAD B W I S 5.914 Noncash  []
(Complete Part il if there is
ROSEVILLE MM __55113-5493 a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A6y HOT SPRINGS RECOBDS Person &d
Payrall ]
POBOX 8162 I T 5,008 Noncash  []
(Complete Part Il if there is
ST PADL MN 55198 a noncash contribution.)
(a) {) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 UNIVERSITY FINANCIAL Person ]
Payroll ™
2000 UNIVERSITY AVENUE SUITE 200 S 5,000 Noncash U
(Complete Part il if there is
ST PAUL MN 55103 a noncash contribution.}
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________ Person b
Payroll 0]

Noncash ]

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

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



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

Page 3

Name of organization
INTERNATIONATL TNSTITUTE OF MINNESCTA

Employer identification number
A1-0693912

Noncash Property (see instructions}. Use duplicate copies of Part Il if additional space is needed.

o {b) FMV { 0 imat ) (d)
rom . . or estimate .
Part | Description of noncash property given (soe Instructions) Date received
....................................................................... $
{a) No. b) MV ( {c} ) d)
from - . or estimate .
Part | Description of noncash property given (see instructions) Date received
e S R (R
{a) No. (b) EMV ( (€) ) )
from - . or estimate .
Part i Description of noncash property given (see instructions) Date received
___________________________ $
o, (b) FMV { 9 tmat ) d)
rom i . or estimate .
Part | Description of noncash property given (see instructions) Date received
_________________ $
(Ef') s ) FMV ( © timate) (d}
rom - . or estimate .
Part | Description of noncash property given {see instructions) Date received
_ e S B
(a) No. (b} MY ( {c} ) ()
from . . or estimate ;
Part | Description of noncash property given (see instructions) Date received
_________________________________________________________________________________ $ - -

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



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

Page 4

Name of organization

INTERNATIONAL INSTITUTE OF MINNESCTA

Employer 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. Complete columns (a) through (e} and the following line entry.

For organizations completing Part |li, enter the total of exclusively religious, charitable, etc.,

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

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

{c) Use of gift

{e) Transfer of gift

(e) Transfer of gift

(e) Transfer of gift

(a} No. .
from {b} Purpose of gift
Part |
Transferee’s name, address, and ZIP + 4
No.
(?20:1? (b) Purpose of gift
Paril
Transferee’s name, address, and ZIP + 4
No.
(?L)n? (b) Purpose of gift
Part |
Transferee’s name, address, and ZIP + 4
(a) No. .
from (b) Purpose of gift
Part i

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

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



184

SCHEDULE D ] ]
(Form 990) Supplemental Financial Statements

Department of the Treasury Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1‘!9, 11f, '!Za, or12b.
Intemal Revenue Service » Attach to Form 990, » See separate instructions.

| omB No. 15450047

2011

Open to Public
Inspection

» Complete if the organization answered “Yes,” to Form 990,

Name of the organization

Employer identification number

INTERNATIONAL INSTITUTE OF MINNESOTA 41-0693012

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

[, B - L

(a) Donor advised funds (b} Funds and other accounts

Total number at end of year . .
Aggregate contributions te (during year)
Aggregate grants from {during year)
Aggregate value at end of year . .
Did the organization inform all doners and deonor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [Yes [INo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only far charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
canferring impermissible private benefit?

[(OYes [ ]No

I Conservation Easements. Complete if the organlzatton answered “Yes“ to Form 990 Part 1V, line 7.

1

o O T W

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 1 Preservation of a certified historic structure
[ Preservation of open space

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.

Held at the End of the Tax Year

Total number of conservation easements .

Total acreage restricted by conservation easements . .

Number of conservation easements cn a certified historic structure |nc|uded in (a) .
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgu:shed or termlnated by the organization during the
tax year

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

[JYes [INo

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2({d) above satisfy the requirements of section 170(h)4)B)
{iy and section 170h}4XB)i)? .o [JYes [ No

In Part 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.

IEEXAIN 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 parmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets hald 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
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenues included in Form 890, Part Vill, linet . . . . .. . .. . . . . . . . . . » §$
(ii) Assets included in Form 990, Part X . . . N O

2 |If the organization received or held works of art hlstorlcal treasures or other 51m1lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items;

a Revenuesincluded in Form 990, Part Ml linet . . . . .. . . . . . . . . . . . .» §

b Assets included inForm 890, Part X . . . . . T N o

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

Schedule D (Form 990) 2011



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
collection items (check all that apply):

a [] Public exhibition d 0 Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ 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
XIV.
5  During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than tc be maintained as part of the organization’s collection? . . . Tlyes [INo
Escrow and Custodial Arrangements. Compiete 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? . . . . o C e e [1Yes [INo

b If“Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
¢ Beginningbalance . . . . . . . . . . oL 1¢
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. id
e Distrbutions during theyear . . . . . . . . . . . . . . .. 1e
f Ending balance . . | e 1
2a Did the organization mclude an amount on Form 990 Part X Ilne 21’? e [(JYes [ No

b [f*Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contributions .

¢ Net investment earnings, galns and
losses . .o

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 » %
b Permanentendowment» %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should egual 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 organizations . . . . . . . . . . . . Lo L L L L L L, Jali)
(ii} related organizations . . . S 3alii)
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requrred on Schedule R'? e e e 3b
4  Describe in Part XIV the intended uses of the crganization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of praperty {a) Costorother basis | (b) Cost or other basis {c) Accumulated (d) Book value
(Investment) {other) depreciation
ta Land . . . . . . . L. 10,000 10,000
b Buildings . . . . e 1,939,973 1,542,908 397,065
¢ Leasehold 1mprovemenls
d Equipment . . . . . . . . . 805, 035 777,235 27,800
e Other
Total. Add lines 1a through 1e (Coiumn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 134,865

Schedule D {(Form 930) 2011



Schedule D (Form 880) 2011

Page 3

EL AN Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

{c} Method of valuaticn:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

(A) CHARLES SCHWAB INC FUND OF AMERICA CI)

9,005

END OF YEAR MARKET VALUE

(8) THE VANGUARD GROUP

147,773

END OF YEAR MARKET VALUE

41,603

END OF YEAR MARKET VALUE

0]

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

198,383

Ix:LA"II]  Investments—Program Related. See Form 990, Part X,

, line 13.

{a) Description of investment type

{lv} Book value

[e)} Method of valuation:
Cost or end-of-year market value

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

120,563

END OF YEAR MARKET VALUE

)

)

(4

)

{6)

)

65)

©)

{10)

Total. {Column B} must equal Form 990, Part X, col. (B)fine 13.) ™

120,563 f

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

(a) Description

{b) Book value

(0

{2)

3)

{4)

()

(6)

(0]

(8)

)]

(10)

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

m Other Liabilities. See Form 990, Part X, line 25.

‘{a) Description of liability

{b} Book value

(1) Federal income taxes

(2)

3)

4

(5

(8

i

8

©

(10)

{tn

Total, (Column {)must equal Form 990, Part X, col. (8)line 25.) P

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s ﬁnanmal statements that reports the
orgamzanon s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990} 2011



Schedule D (Form 990) 2011

Page 4
m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) . 1 2,354,280
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 2,359,465
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 34,824
4  Net unrealized gains (osses) on investments 4 53,765
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 {het). Add lines 4 through 8 9 53,765
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 S 10 88,589
IZXEN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
41 Total revenue, gains, and other support per audited financial statements . 2,448,054
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV.) . 2d
e Add lines 2a through 2d . 53,765
3  Subtract line 2e from ling 1 . 2,394,289
4  Amounts included on Form 990, Part Vlll Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line 7b 45
b Other (Describe in Part XiV.) . 4b
¢ Add lines 4a and 4b 0
5 Total revenue. Add lines 3 and 4c (Thrs must equa! Form 990 Partl hne 12) . 5 2,394,289
LELPAIL  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 2,359,465
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other {Describe in Part XIV) 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . 2,359, 465
4  Amounts included on Form 980, Part IX Ilne 25 but not on ||ne 1: m:-
a Investment expenses not included on Form 880, Part Vili, line 7b 4a fﬁff
b Other (Describe in Part XIV.) . 4b =
¢ Addlines 4a and 4h 4c 0
5 Total expenses. Add lines 3 and 4c (Fh.'s must equaf Form 990 Part /, hne 1 8 ) 5 2,359, 465

LG Supplemental Information

Complete this part to provide the descriptions required for Part I}, 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 X, lines 2d and 4b; and Part XI)|, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011
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ELRAE  Supplemental Information (continued)

Schedule D (Form 980) 2011



ISA

?FiTnE%glaigggo_Ez) Supplemental Information to Form 990 or 990-EZ | 02%1:5:47

Complete to provide information for responses to specific questions on
Department of he Treasury Form 990 or 880-EZ or to provide any additional information. Ppen tg Public
nspection

Internal Revenue Service - Attach to Form 980 or 990-EZ.
Employer identification number

INTERNATIONAL INSTITUTE OF MN 41-0693912

Name of the organization

PART Il LINE 4d OTHER PROGRAM SERVICE EXPENSES

ACCEPTANCE BY THE ENTIRE BOARD. IT IS AVAILABLE FOR ALL TO SEE AND REVIEW,

OF INTEREST AND WHO IS IN ATTENDANCE AT THE MEETING SHALL DISCLOSE ALL FACTS MATERIAL TO THE

CONFLICT OF INTEREST, A DIRECTOR OR COMMITTEE MEMBER WHO PLANS NOT TO ATTEND A MEETING AT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 980 or 990-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011)

Page 2
Name of the organization

Employer identification number
INTERNATIONAL INSTITUTE OF MN 41-0693912

ON [IMN'S WEBSITE.

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



Schedule O (Form 890 or 990-E7) (2011)

Page 24

Name of the organization
INTERNATIONAL INSTITUTE OF MINNESOTA

41-0693912

Employer identification number

PART 1X LINE 24e OTHER EXPENSES

VOLUNTEER PARKING . 811,300 $ 11,300 $ N A
HONORARIUMS/PERFORMANCE FEES | 26,013 . 26,018
SECURIY 14,491 A
FOOD, BEVERAGES, PAPER PRODUCTS, SOUVENIRS 16444 16044
TEXT BOOKS/INSTRUCTIONAL MATERIALS 2,936 2,936
EXAM FEES 24391 24,391 .
BANK AND CREDIT CARD FEES _ 7,332 4,663 2669
MISCELLANOUS 8,456 5845 2611
TOTAL $111,063 $105,783 $__ 5,280 -
PART XI LINE 5 OTHER CHANGES IN NET ASSETS
UNREALIZED GAIN_$ 53,765 e

Schedule O (Form 990 or 590-E2) (2010)



