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on 990 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public
Department of the Treasury . . "
Internal Revenue Senvice P The organlzation may have to uss a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2012 calendar year, or tax year beglnning OCTCBER 1 , 2012, and ending  SEPTEMBER 30 , 2013
B Ghock if applicable: |G Nama of organizatlon ¥ NTERNATIONAL INSTITUTE 0¥ MINNESOTA D Employer identlfication number
E] Address change Dolng Business As 41-0693912
1 nams change Number and street (or PO, box if mak Is not dellvered to strest address) Room/suite E Telephons number
1 inital retumn 1694 COMO AVENUR 651~647-0191
[} Terminated City, town or post offics, state, and ZIP code
(] Amendedretrn | ST PAUL MN  55108-2716 G Gross recslpts $ 2,959,353
I:, Application pending [F Name and address of principal officar; KITTY GOCINS H{a) Is s a groug retum for affiliates? I:] Yeos No
1894 COMO AVE ST PAUL MN_ 55108-2710 H{b) Are all afflliates Included? [ Jves [ No
| Tex-exemptstatus:  [X] 50H)(3) [T 501(0) { )« (rsertnoy [[] 4g47i@iyor [ 527 i “No,” attach a list. (see Instructions)
J  Website; » wyyw. iimn. org H{c} Group exemptlon number » 1 /a
K Form of organization: [X] Corporation l:l Trust [ Assoclation [ Other | L Year of formation: 1919 | M State of legal demicis:; v
a Summary
1 Brlefly desctibe the organization's mission or most significant actlvities: HELPING NEW AMERICANS ACHTEVE SELF-—
8 SURFICIENCY AND FULL MEMBERSHIP IN AMERICAN LIFE BY OFFERING NEW AMERICANS A CONTINUUM OF SERVICES TO
£ PROMOTE TREIR EULL INTEGRATION INTO THE COMMUNITY, INCLUDING RESETTLEMENT SERVICES, EDUCATION AND
g EMPLOYMENT TRAINING SFRVICES, HOSTING FESTIVAL OF NATIONS AND CROSS-CULTURAL INTTIATIVES _
3| 2 Chack this box »{]1f tha organization discontinted its operations or disposed of more than 25% of its net assets.
g 3 Number of voting membars of tha governing bedy (Part VI, fine 18). . . . e e 3 14
g| 4 Number of Independent voting members of the governing body (Part Vi, ling 1b) e 4 14
21 5 Total number of Individuals employed In calendar year 2012 (Part V, line 28) . . . . . 5 45
E 6  Total number of volunteers (sstimate If necessary) . . . . e e e [ 350
7a Total unrelated business revenus from Part VI, column {C), line 12 e e e e, 7a 10,650
b Net unrelated business taxable Income from Form 950-T, kine 34 . . . . . . . .. 7h 2,810
Prior Year Current Year
o | 8 Contibutions and grants (Part VI3, lnedh). . . . . . . . . . . . __ 1,B36,036 2,343,892
g 9  Program setvice revenue (Part VIl line 2g) . . . e e 533, 488 576,446
§ | 10 Investment Income (Part VI, column (A}, lines 3, 4, and Td) e 11, 609 17,223
=114 Other revenue (Part Vill, column (&), lines 5, 6d, 8¢, 9c¢, 10c, and 1ig) . . . -~ 13,156 21,792
12 Total revanue—add lines 8 through 11 {must equal Part Vil column (A), line 12) 2,394,289 2,959,353
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8. . . .. 0 0
14 Benefits paid to or for members (Part IX, column (4), line 4 . . L L. ) 0 0
@ | 18 Salerles, other compensation, empioyee benefits (Part [X, column A, lines 5-1Q) 1,236, 497 1,215,270
% 16a  Professional fundralsing fees (Part 1X, column (4), line ey o . . L L. 0 0
& | b Total fundraising expenses {Part IX, column (D), line 25) » . 57,927 | e 5
M1 17 Other expenses (Part [X, column (&), lines 11a-11d, 111 248} .. . 1,122,968 1,490, 440
18  Total expenses. Add lines 1317 {must equal Part IX, column {A), line 25) . 2,359,465 2,705,710
19 __Revenue less expenses, Subtractline 18 from fine12 . . . . . . . . 34,824 253, 643
5 § _| Beginning of Current Year End of Yaar
BE/ 20 Totalassels (PartX, line16) . . . . . . . . ., . . . . . .. 1,369,197 1,820,105
%@ 21 Total llabllities {Part X, line 26) . . . . Coe e 193,418 312,013
22| 2 Net assets or fund balances. Subtract line 21 from lma 20 v e e e 1,175,719 1,508,092

m Signature Block

Under penalties of perury, | declars that | have examined this return, Including accompanylng schedules and statements, and to the bast of my knowladge and belied, it Is
true, correct, and compiate Declaratlon of preparer (other than offlcer) Is based on all information of which preparer has any knowladge.

'(r[riu.-._).— rh‘djd\j)‘d’ff“‘\ | 2""”"‘15‘

Sign > sihnature of officer W, j P . Data
Here Pafharing, ] ‘/\f H‘\[ Goﬂ 'V\S‘ s ff&'&w
Typa or print name and title :

Paid Prnt/Type preparer's name F{eparers signature Date Chetk D it PTIN
Preparer [BETHANY A KETCHUM ‘?? WL/\ W _[01/03/2014 self-employed|pp1370749
Use Only Finmm’a name ™ SCHMITE & KETCHUM B2 f Firm's EIN »41-1771683

Flrm's address » 600 25TH AVE S #102 S CLOUD MN 56301 Phone ho. 320-251-7244

" May the IRS discuss this return with the preparst shown above? (see instructions) . .. . . . . . . . . . ix]Yes [ No

For Paperwork Reduction Act Notlce, see the separaté instructions. Form 990 o12)
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Form 990 (2012) . . Page 2
Statement of Program Service Accomplishments _
Check if Schedule O contains a response to any questioninthisPartllt . . . . . . . . . . . ., . . []

1  Briefly describe the organization's mission:

HELPING NEW AMERICANS ACHIEVE SELF-SUFFICIENCY AND FULL MEMBERSHIP IN AMERICAN LIFE BY PROVIDING
LINGUISTICALLY AND CULTURALLY ACCESSIBLE SERVICES THAT ENABLE EVERY NEW AMERICAN TO WORK TOWARD ACHIEVING
FULL COMMUNITY PARTICIPATION AND SELF-SUFFICIENCY )

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or890-27 . . . . ., ., . . . « + + + - v« .+« [Yes ElNo
If *Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . L L L L L e e e e OYes [KINo
if “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service repotted.

4a (Code: ) (Expenses $___ 1,034, 310 including grants of $ ) (Revenue $ 9,545 )
RESETTLEMENT—IN FISCAL YE 2013 THE INSTITUTE RESETTLED 410 REFUGEES. THIS IS AN INCREASE FROM FISCAL YE
2012 IN WHICH 283 REFUGEES WERE _SETTLED, THE RESETTLEMENT PROGRAMS PROVIDED THROUGH THE INSTITUTE INCLUDE
REFUGEE EMPLOYMENT PROGRAMS, A MENTCRING PROGRAM, A PROGRAM ASSISTING VICTIMS OF HUMAN TRAFFICKING, AND AN
EXTENDED_ CASE MANAGEMEZNT PROGRAM. ) 3

4b {(Code: ) Expenses § 911, 507 including grants of $ )(Revenue$ _  111,108)
EDUCATION-PROVIDING QUR_CLIENTS WITH THE TOOLS THEY NEED TO BE SUGCESSFUL IN_ THEIR NEW COUNTRY IS THE
FOUNDATION OF ALL EDUCATION DEPARTMENT PROGRAMS, 1IN 2013 CLIENTS WERE SERVED TN THE FOLLOWING AREAS: X
IMMIGRATION SERVICES, INCLUDING GREEN CARD AND NATURALIZATION APPLICATIONS, CITIZENSHIP CLASSES, EMPLOYMENT
SERVICES, FRSL_AND SPANISH CLASSES, COMMUNICATION AND COMPUTER CLASSES, AND THE MEDICAL CAREER DATHEWAY
PROGRAM (NURSENG ASSISTANT TRAINING, COLLEGE READINESS, AND MEDICAL CAREER ADVANCEMENT) .

4¢c (Code: _J{Expenses$ 491, 004 including grants of $ ) (Revenue $ 455,793 )

FESTIVAL IN MINNESOTA, HAPPENING SINCE_ 1932, THE CULTURAL CELEBRATION INCLUDES DEMONSTRATIONS, FEXHIBITS,
AND DANCE.

4d  Other program services (Describe in Schedule 0,)

(Expenses $ including grants of $ } (Revenue $ )

4e

Total program service expenses » 2,436,821

. Form 990 2012)



Form 990 (2012) * '
:Gdl  Checklist of Required Schedules

1

2+

10

11

Page 3

Is the organizatlon described in section 501(0}(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Scheduls A . .o

is the organization required to complete Schedufe B, Schedule of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition- to
candidates for public office? If “Yes," complete Schedufe C, Part! .

Section 501(c)(3} organizations. Did the organization engage in lobbying actwlties or have a ssctlon 501(h)
election In effect during the tax year? If “Yes,” compiete Schedule C, Part I .

Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organlzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il .

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 er investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complefe Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X Ilne 21 for €5Crow or custodiai account Ilabillty, 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 .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V.

If the organization’s answer to any of the followlng questions is “Yes,” then complete Schedule D, Paris Vi,
VI, VI, X, 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 Schedufe D, Part Vi

Yes | No

-

. 11a| %
b Did the organization report an amount for mvestments other securltres in Part X, Ilne 12 that Is 5% or more
of its total assets reported in Part X, line 187 /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 167 /f “Yes,” complete Schedule D, Part VIl . 11| x
d Did the organization repert 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 Schadule D, Parf IX 11d %
e Did the organization repoit an amount for other llabliitles in Part X, line 257 /f "Yes,” complete Schedule D Part X 11e X
f Did the organization’s saparata or consclidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,” complefe Schedule D, Part X 11f %
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,” complete
Schedule D, Parts X and Xl . 12a| x
b Was the organization included in consolldated rndependent aud|ted f nancral statements for the tax year? !f "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIi is optional 124 %
13  Is the organization a school described in section 170(b)(1){A)i)? If "Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, employees, ot agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actlvities outside the United States, or aggregate
foreign investmenis valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts | and IV. 14b X
15  Did the organization report on Part X, 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, Paris i and IV . 15 X
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 Iif and IV 18 %
17  Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? /f “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 Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . , 18 "
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIH 1|ne Qa?
If "Yes,” complete Schedule G, Part Il . . 19 %
20 g Did the organization operate one or more hospital famlrtres‘? lf "Yes comp!ete Scheduie H 20a X
b If “Yes” to line 20a, did the crganization attach a copy of its audited financial statements to this return? 20b

Form 990 2012
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Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
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 more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (&), line 27 if “Yes,” complete Schedule I, Parts | and fif . 22 X
23 Did the organizatlon answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about oompensatlon of the
organization's current and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J . e e e .. 23 X
24a Did the organization have a tax-exempt bend issue with an outstanding princlpal 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 o line 256 ) 24a "
b Did the organization invest any proceeds of tax-exempt bonds bsyond a temporary penod exceptlon? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? e e . .o . 24c %
d Did the organization act as an "on behalf of” Issuer for bonds outetendmg at any time durlng the year? 24d b
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 | . 25a %
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ln a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ?
If "Yes,” complete Schedule L, Part! . . 25h X
26 Was a loan to or by a current or former officer, dlrector trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization'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 thersof, a grant selection committee member, or to a 35% controlled
erttity 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 Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): SR
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 2Ba| x
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV 28h "
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, PartiV . 28¢c %
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complate Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
consetvation contributions? If “Yes,” complete Schedule M . . 30 %
31 Did the organization llqwdate ferminate, or dissolve and cease operatlons? lf "Yes comp!ete Schedule N
Part ! . . . a .
32  Did the organlzatlon sell exchange dlspose of or transfer mare than 25% of |ts net assets? ff “Yes
complete Schedule N, Part i 32 %
33  Did the organization own 100% of an entity dieregarded as separate from the orgamzatlon under Regulatlons
sections 301,7701-2 and 301.7701-37 Jf "Yes,” complete Schedule R, Part! . . 33 "
34 Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Parf i, IH
or iV, and Part V, line 1 34 ¥
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction w1th a
controlled entity within the meaning of section 512(b){13)? If "Yes," complele Schedule R, Part V, line 2, 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 | . . . . 36 %
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlza’uon
and that is treated as a partnersh|p for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . 37 X
38 Did the organization complete Schedule 0 and provlde explanatlons in Schedule O for Part VI Irnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | x

Form 990 (2012)



- Form 990 (2012}

. Page 5
Statements Regardlng Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any gquestioninthisParty . . . . . . . . . . . . . . 0O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 63
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return { 2a 45
b If at least one is reporied on line 2a, did the organizaticn file all reguired 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 980-T for this vear? /f "No,” provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? . Co Coe . 4da "
b If *Yes,” enter the name of the forelgn country > w/n
See instructions for filing requirsments for Form TD F $0-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes” to line 5a or &b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . Ba X
b f “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . &b
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 e . e e e e Ta X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . b
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal proparty for whlch it was
required to file Form 82827 . . e e e e .o
d If *Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d | N/nf
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ,
g fthe organization received a contributicn of qualified intellectual property, did the organization file Form 8899 as required?
h  1f 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 496687 . .
b Did the organization make a distribution to a doner, donor advisor, or related person?
10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b
11  Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other S0Urces
against amounts due or received fromthem.) . . . . . . . 11b N/
12a Section 4947(a){1) non-exempt charitable trusts. Is the organrzatlon fllmg Form 990 in lieu of Form 10417
b [ “Yes,” enter the amount of tax-exempt interest received or accrued during the year, . | 12h | N/
13 Section 501(c}{(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health pians in more than one state?
Note. See the instructions for additional information the organization must repert on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for lndoor tannlng services durmg the tax year? - . a %
b _If "Yes," has it fited a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . 14b

Form 990 012
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. Form 990 (2012) , Page &

Governance, Management, and Disclosure For each "Ves’ response to lines 2 through 7b below, and for a "No”
response fo line 83, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check If Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . . K
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

If there are material differences in voting rights among members of the govering body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Scheduls O,

b Enter the number of voting members included in line 1a, above, who are independent . 1b 14
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 amployee? .
3  Did the organization delegate control over management duties customarlly performed by or under the direct
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? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? Ta ¥

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken durlng
the year by the foliowing:

a The governing body? .

b Each committee with authority to act on behalf of the governmg body’? .. 8b | x
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, . . . . g %
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have |ocal chapters, branches, or affillates? . . . 10a X

b I “Yes,” did the organization have written policies and procedures govermng the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposas?
11a Has the organization providad a complete copy of this Ferm 990 to all members of its governing body before filing the form?
b Describe in Scheduls O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f “Ne,” go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the polrcy‘? If “Yes,”
describe in Schedule O how this was done | .o

13  Did the organization have a written whistleblower polrcy? . .
14  Did the organization have a written document retention and destructlon 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 dsliberation and decision?
a The organization’s CEO, Executive Director, or top management official e e e e
b Other officers or key employees of the organization . . . e e e e e 15h
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

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 »  minnESOTA
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 inspaction. Indicate how you made these available. Check all that apply.
& Own website ] Another's website K] Uponrequest  [] Other (explain in Schedule O}

18 Describe in Schedule O whather {and if so, how}, the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

Form 990 2012



Form 990 (2012) Page 7

RCHAYIR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors '

Check if Schedule O contains a response o any questioninthisPartV} . . . . . ., . ., . . . . ., 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 all of the organization’s eurrent officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in colurmns (D), (B}, and (F) if no compensation was paid.
» List all of the organization’s current key employses, if any. Ses instructions for definltion 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 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.

e List all of the organization's former officers, key employeas, 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 direcior or trustee of the
organization, more than $10,000 of reportable compensation from the crganization 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.

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

(C)
Posltlon
A ®) (do not check more than one () (E) )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation [compensation from amount of
waelc (st any|——=T= Tz from related other
hoursfor | 2 % % & 3&| 9 the organizations compensatioh
related E E: 5 glo aﬂg % organization {(W-2/1099-MISC) from the
organizations| g B¢ B .?, "{é‘ g (W-2/1099-MISC) arganlzation
below dotted| S 5 | B g g and related
llne) g g a o organlzations
gk g
g g
&
{1)RICHARD HERMANN 1
DIRECTOR X 0 0 0
(2) ROSEANNE HOPE i 1
DIRECTOR X 0 0 0
(3)MARK KALLA 1
DIRECTOR X 0 0 0
{4) HELINA KASSAHUN 1
DIRECTOR X 0 0 0
{5) SHEGITU KEBEDE 1
DIRECEOR % 0 0 0
(6) SANDRA KEITH 1
DIRECTOR X 0 0 0
(7)GERRY NOLTE 1
DIRECTOR X 0 0 ]
{B)MARY ANN NOWAK 1
DIRECTOR X 0 0 0
(9)rT SINGH i 1
DIRECTOR X 0 0 0
(10)EATE TILNEY 1
DIRECTOR X 0 0 0
{(11)kITTY GOGINS 2
PRESIDENT X X 7,500 0 0
{12)CYNTHIA AHLGREN 2
VICE PRESIDENT X X 0 0 0
(13)caROLYN NESTINGEN 2
TREASURER X ¥ 0 0 0
{14)GLEN SKOVHOLT 2
SECRETARY b his 0 0 0

Form 990 (2012)



Form 990 (2012) Pege 8
GELAUR  Soction A, Officers, Direstors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<)
Position
) @ {do not chask more than cne 0} € F}
Name and title Average | hox, unfess person Is both an Reportable Repontable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
woek it any——T = NI from related other
hours for aa ﬁ Fi&|3& g the organizations eormpensation
related "g_- = &? @ %g g arganization {W-2/1098-MISC} fraom the
organizations| gg 5 -g ?B"" = (W-2/1099-MISC) organization
below dottsd 9'5 B g g and related
ling) & g $ 'g organizaiions
ar £
&
{15) JANE GRAUPMAN 10
EXECUTIVE DIRECTOR X 86,746 7,587
(18)
a7
(18)
(19)
{20)
{21) !
(22)
23) .
{24)
(25)
tb Subtotal . . . . . . . . . . .. ... ..., » 94,246 0 7,587
¢ Total from continuation sheets to Part VI, SectionA ., . . . . »
d_ Total faddlinesiband1e). . . . . . . . . ., . . . m 94,246 0 7,587
2 Total number of individuals (including but not limlted to those listed above} who received more than $100,000 of
reportable compansation from the organization » 0
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
smployee on line 1a? If "Yes," complete Schedule J for such individua! o e
4  For any Individuat listed on line 1a, Is the sum of reportable compensation and other compeansation from the
organization and related organizatione greater than $150,0007 /f “Yes,” complete Schedule J for such
fndividual . . . L0 0 L L L
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual

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 Indepandsnt contractars that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year anding with or within the organization's tax
year.

{A) (8) {C)
Name and buslness address Daescription of services Compensation
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 & 0l

Form 990 2012
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. Form 990 (2012)
REATIIE Statement of Revenue
Check if Schedule O contains aresponse to any questioninthisPart VI, , , . . . . . . . . . . . . . O

(A) (B) (9] {D)

Total revenue Related or Unrelated Revenus
axampt business excluded from tax
function revenug under sections
revenus 512, 513, or514

1a Federated campaigns . . . | 1a @
b Membershipdues . . . . { 1b
¢ Fundraisingevents . . . . | 1¢
d Related organizations . . . | 1d
e
f

Government grants (contributions) | 1e 1,690,112
All other contributions, gifts, grants,
and similar amounts not included above | 1 653, 780

Noncash contributions lncluded I lines 1a-11.§

Total. Addlinesia-1f . . . . . . . . . » 2,343,892 |3

Business Code

2a FESTIVAL OF NATIONS 200099 455,793 455,793
LANGUAGE CLASSES/BOCKS/TESTING |9%00099 111,108 111,108
IMMIGRATION SERVICES 900095 9,545 9,545

Contributions, Gifts, Grants
and Other Similar Amounts

=gl ¢ ]

All other program service revenue .
Total. Addlines2a-2§ . . . . . . . . . P 576,446
3  Investment incoms (including dividends, interest,
and other similaramounts) . . . . . . . W 15,993 15,993
Income from investment of tax-exempt bond proceads »

Royalties . . T
() Real () Personal

Program Service Revenue

[ (= Jas B B« S 7 B =

[+ 3

6a Grossrents . .
b Less: rental expenses
Rental income or {loss) 0 0k
d Netrentalincomeor{loss) . . . . . . . W 0
7a  Gross amount from sales of {h Securitios (I} Cther
assets other than inventory 1,230
b Less: cost or other basis
and sales expenses .
¢ Gainor({loss) . . 1,230 0
d Netgainor(oss) . . . . . . . . . . W 1,230 1,230

[1]

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartV,line18 . . . . . ga
b Less:directexpenses . . . . b :
¢ Net income or {loss) from fundraising events . _ 0
9a Gross income from gaming activities. : '
See PartV,line1® . . . . . a
b less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . ., » 0
10a Gross sales of inventory, less
returns and allowances . . . ga
b Less:costofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . » 0
Miscellaneous Revenus Business Code

11a ROOM RENTALS 900099 10, 650 10, 650
b MISCELLANEOUS 300699 11,142 11,142

Other Revenue

All other revenue .
Total. Add lines 1{a-1td . . . . . . . .
12 Total revenue. See instructions.

L o N 2]

2,959,353 567,588

Form 890 (2012)



Form 920 (2012) Page 10

LElEE  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contalhs a response to any question in this Part X . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, A (B) {C)
8h, 9b, and 10b of Part Viil, Total expensas Program sarvice Managament and Func!rals!ng
axXpenses expanses

1  Grants and other assistance to governments and
organizations in the Unlted States. See Part |V, line 21

2 QGrants and other assistance to individuals in
the United States. Seg Part IV, line 22 . .

3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part iV, lines 15 and 16 .

4  Benefits paid to or for members .

§ Compensation of current officers, clirectcrs
frustees, and key employess . . . . . 86,746 77,271 8,436 1,019
6 Compensation not Included abovs, to disqualified '
persons (as defined under section 4858()(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . 932,954 831,051 90,732 11,171
8  Panslon plan accruals and contnbuﬁons ﬂnclude
section 401 (k} and 403(b) employer contributions) 76,291 74,022 1,266 1,003
9 Otheremploysebenefits . , , . . . . 44,018 41,127 1,910 981
10 Payrolitaxes . . . . . - 75,261 66,891 7,409 961
11 Fees jor services {non- employees)
a Management . . . . ., .
b Legal . . . . . . . . . .. ..
¢ Accounting . . . . . . . . . . . g§,582 8,306 276
d Lobbying . . . . . .
e Professlonal fundraising services. See Part IV Ilne 1?
f Investment management faes .
g Other. {if line 11g amount exceeds 10% of line 25, column
{8) amount, list fine 11g expenses on Schedule 0) , . 203, 853 167, 069 12,446 24 338
12  Advertising and promoticn . . . . . . 57,797 56,531 654 r512
13 Oificeexpenses . . . . . . . . . 46,290 25,000 19,503 1,787
14  Informationtechnology . . . . . . . 37,840 36,028 753 1,053
18 HRoyalties ., . . .
16 Occupancy . . . . . . . . . . . 184,913 139,264 42,651 2,998 -
17 Travel . . . . . ., . 40, 057 34,878 4,462 719
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and msetings . 925 389 538
20 Interest . . . . . . . .
21 Payments to affiliates . .
22  Depreclation, depletion, and amortlzatfon
23 Insurance. . . . . o

24 Other expenses. Mtemize expenses not covered
above (List miscellansous expenses in fine 24e, If
iine 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedula G.)

& PROGREM SUPPLIES 27,437 26,173 1,264

b PRINTING/PHOTOCOPYING 47,932 41,162 3,751 3,019

¢ QRGANIZATION DUES/SUBSCRIPTIONS 4,196 3,400 796

d CLIENT ASSISTANCE 518,986 618, 986

e All other expenses SCHEDULE © 126,667 118,288 6,012 2,367
25  Tofal functionat expenses. Add fines 1 through 24 2,708,710 2,436,821 210, 962 57,927

26 Joint costs. Completa this line only if the
organization reported in column (B} Joint costs
from a combined educstional campaign and
fundraising sollcitation. Check hare » [] if
following SOP 98-2 (ASC 658-720) . . . .

Form 990 2012)



. Form 890 (2012)

. . Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. . [
(A) (B)
Baginning of year End of year
1 Cash—non-interest-bearing . 70,803| 1 (%, 033)
2 Savings and temporary cash mvestments . 234,655| 2 15,088
3  Pledges and grants recelvable, net 229,796| 3 145,767
4  Accounts receivable, net . 14,391] 4
5 Loans and other receivables from current and former oﬁlcers d:rectors
trustees, key employess, and highest compensated employees.
Complete Part Il of Schedule L e e e e
6  Loans and other receivables from other disqualified persons (as dsfined under section |
4958(f}(1}), persons desctibed in section 4958(c}(3)(B}, and contributing employers and
sponsoring organizations of section 501{c)(%) voluntary employees' beneficiary
2 organizations (see Instructions}, Compiete Part |l of Schedule L. .
§ 7  Notes and loans receivable, net
<| 8 Inventories for sale or use
9  Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 40a 2,723, 48
b Less: accumulated depreciation 10b 2,249,973 434,865 10c 473,513
11 Investments—publicly traded securities . 1
12  Investments—other securities. See Part IV, line 11 198,383| 12 995,220
13  Investments—program-related. See Pait IV, line 11 . 120,563| 13 134,912
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne11 . .o 47,731[ 158 44,797
16  Total assets, Add lines 1 through 15 (must equal hne 34) 1,369,197| 18 1,820,105
17  Accounts payable and accrued expenses . 30,743} 17 36,372
18  Grants payable . 18
19  Deferred revenue . 162,675] 19 264,227
20 Tax-exempt bond Ilab|I|t|es 20
21 Escrow or custodial account liability. Complete Pan IV o‘f Schsdu!e D py | 11,414
$|22 ‘loans and other payables to current and former officers, directors, |
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schadule L 22
J123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilitles (including federal income tax, payables to related third
parties, and other liabllittes not included on lines 17-24). Complete Part X
of Schedule D . e e e e 25
26  Total liabilities. Add lines 17through 25 193, 418] 26 312,013
w Organizations that follow SFAS 117 (ASC 958), check hereb E] and :
® complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . 1,056,006 27 1,373,180
@ | 28 Temporarily restricted nat assets . 119,773| 28 134,912
B 29 Permanently restricted net assets .
£ Organizations that do not follow SFAS 117 (ASC 958), check hereP |:| and
= complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
< |32 Retained sarnings, endowment, accumulated income, or other funds .
g 33  Total net assets or fund balances . . 1,175,779) 33 1,508,092
34  Total liabilities and net assets/fund balances ; 1,369,197| 34 1,820,105

Form 990 (2012)



' Form 990 (2012)

Paga 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any qusstion in this Part Xl .. M
1 Total revenue (must equal Part VIIl, column {4}, line 12} . 1 2,959,353
2  Total expenses (must equal Part IX, column {A), line 25) 2 2,705,710
3 Revenue less expenses. Subtract line 2 from line 1 3 253, 643
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 1,175,779
5 Net unrealized gains (losses) on investments 5 78, 670
6 Donated services and use of facilities 6
7  Investment expsnses . 7
8  Prior period adjustments . . 8
9@  Other changes in net assets or fund batances (explann in Schedula 0) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilna
33 column (B} . .o : Ve 10 1,508,092
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part X1l . O

2a

3a

Accounting method used to prepare the Form 990: [(J Cash Accrual [ Other

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

Wera the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whather the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis ] Consolidated basis ] Both consolidated and separate basis

Woere the organization’s financial statements audited by an independsnt accountant?

if “Yes,” check a box below to indicate whether the financial statements for the year wers audited ona
separate basis, consolidated basis, or both:

[z Separate basis [ Consolidated basis  [] Both consolidated and separate basis

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial staternents and selection of an independent accountant?
If the organization changad sither its oversight process ot selection process during the tax year, explain In
Schedule O. _

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

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explaln why in Schedule O and describe any steps taken to undergo such audiis

3a| x

3b | x

Form 990 2012)
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HEDULE A | ) . . . | omBNo. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization Is a section 504(c){3) organization or a section 2© 1 2
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . ! X .
Intemal Revenue Service » Attach to Form 90 or Form 990-EZ. P 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

2
3
4

10
11

i1 A church, conventlon of churches, or association of churches described in section 170(b)(1)(AX}H).

i1 A school described In section 170(b){1){A){ii). {Attach Schedule E.)

[ A hospltal or a cooperative hospital service organization described in section 170(b){(1){A)iii).

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

{"] 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 1.}
{1 A federal, state, or local government or governmental unit described in section 170(k){(1)(A)(v}.

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)vi}. {Complete Part II.)

[] A community trust described in section 170{b){1)(A){vi}. {Complete Part L)

[J 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 mote than 33'4% 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 lii.}

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

[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 complets lines 11e through 11h.

a [JTypei b O Typell ¢ [ Typs li-Functionally integrated  d [[] Type ll-Non-functionally integrated
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 more publicly supported crganizations 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 J, Type il, or Type L supportlng

organization, checkthisbox . . . . . BN S

g Since August 17, 2008, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controts either alone or together with persons described in (i1} and Yes | No
{iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(l)
(ii) Afamily member of a person describedin(yabove? . . . . . . . . . . . . . o . L 11g(ii)
(ili) A 35% controlled entity of a person described in (jj or ijabove? . . . . . . . . . . . . . 11giHi)
h  Provide the following information about the supported organization(s).
(I} Name of supported {ll) EIN {ili} Type of organization | (iv)1s the organization {v) Did you notify (vl)!s the (vil) Amount of monetary
arganizatlon {dascribed on lines 1-9 | Incol. {(ijlisted In your | the organization in organization In col. support
above or IRC section | governing document? col. (I} of your {) organtzed in the
{see Instructions)) support? u.s.?
Yes No Yes No Yes No
(A}
(B}
()
(D)
(E)
Total i mes N 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 930 or 980-E2) 2012

Form 990 or 990-EZ,



‘ Scheduls A (Form 890 or 990-EZ) 2012 )
ZXAR  Support Schedule for 0rgan|zatlons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

t

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b} 2009 {c)2010 {d) 2011 (e)2012 {f) Total

1

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

H 1] W
include any "unusual grants.”) . . . 1,593,847] 2,067,420| 2,058,294] 1,836,036, 2,343,892| 9,899,489

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3. 9,899,485
5 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. 9,859, 489

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (e} 2010 (d) 2011 (e} 2012 (f) Total

7 Amounts fromlined . . . . 1,593,847 2,067,420] 2,058,294] 1,836,036| 2,343,892 9,899,489
8 Gross income from interest, dw:dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . .. . 34,826 19,027 1,342 11,609 17,223 90, 027
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . ., 27,623 20, 469 10, 687 10, 650 69,429
10  Other income. Do net Include gain or
loss from the sale of capital assets
(ExplaininPart V). . . . . . 1,735 5,097 983 2,469 11,142 21,426
11  Total support. Add lines 7 through 10 : 10, 080, 371
12 Gross recelpts from related activities, etc. {see instructions) 2,815, 607
13  First five years. If the Form 990 is for the organization’s first, second, third, fourih, or fifth tax year as a section 501{c){3)
organization, check this box and stophere . . . R T o i
Section C, Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column {f} divided by line 11, column{f) . . . . 14 98.21%
15  Public support percentage from 2011 Schedule A, Part Il lins 14 . . . 15 98,07 %
16a  331a% support test—2012, If the organization did not check the box on hne 13 and Ime 14 is 33113% or more, chack this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33%:% support test—2011. If the organization did not check a box on line 13 or 18a, and Ilne 15 Is 3315% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . L L L o L L L s s s s e e e e e e O
b 10%-facts-and-circumstances test—2011. 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, cheack this box and stop here.
Explain in Part IV how the crganization meets the “facts-and-circumstances” tast. The organization qualifies as a publicly
supported organization . . . A el
18  Private foundation. If the organizatlon d]d not check a box on I|ne 13 16a 16b 17a or17b check this box and see
instructions . . . . . L L L L o s e e e e e e e e e e e e e e s s ]

Schedule A (Form 990 or 990-EZ) 2012
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Page 3

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

(Complete only if you checked the box on line & of Part | or If the organization failed to qualify under Part Il.
If the organization falls to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

4
8

(a}2008 | (b)2009 | (c)2010 | (d)2011 (e) 2012 (F) Total

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

Gross raceipts from admissions, marchandise
sold or services performed, or facliiles
fumished in any actlvity that is related to the
organization's tax-exempt purposse .

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

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

The wvalue of services or facllities
fumished by a governmantal unit to the
organization without charge .

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified parsons

Amounts Included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the ysar

Add lines 7a and 7b .
Public support (Subtract line 7c from
lineB.) . .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (€) 2012 {f) Total

9  Amounts from line 8 .o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (Jess
section 511 taxes) from businesses
acquired after June 30, 1875 .
¢ Add lines 10a and 10b
11  Net Income from unrelated busmess
activities not inctuded in line 10b, whether
or hot the business is regularly cartied on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part IV.) .
13  Total support. (Add lines 9, 10c: 11
andi2) . . . . .
14  First five years. If the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column {f) divided by line 13, column (f)) 15 %
16  Public suppott percentage from 2011 Schadule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column () . 17 %
18  Investment income percentage from 2011 Schedule A, Part I}, line 17 . 18 %%
19a 3312% support tests—2012, If the organization did not ¢heck the box on line 14, and Ilne 15 is more than 3314%, and line
17 is not more than 331,3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33%:% support tests—2011. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 331a%, and
tine 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization W []
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 890 or 990-EZ) 2012



Schedule A {Form 990 or 990-E7) 2012

U  Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Page 4

Part ll, line 17a or 17b; and Part 1}, line 12. Also complete this part for any additional Information. {(See

instructions).

PART IT LINE 10

OTHER INCOME

2008 MISCELLANEQUS Bl e T35

2009 MIDWINTER FEAST $2,850 e
OTHER L e ———————— e e et e e e et et e e
TOTAL 2009 55,087

2010 MISCELLANEOUS $..983 -

2011 MISCELLANEQUS $2, 489

2012 UST RESERVE ' $8,234
MISC RENTAL 2,450 -
OTHER 458 -
TOTAL $11,142

Schedule A (Form 990 or 990-EZ) 2012
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Schedule B

" OMB No. 1545-004
Schedule of Contributors ° i

(Form 990, 990-EZ,

or 990-PF) 2@ 1 2

Department of the Traasury - Attach to Form 920, Form 980-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number

INTERNATIONAL INSTITUTE OF MINNESOTA 41-0693912

Organization type (check cne):

Filers of: Section:

Form 890 or 990-EZ [z 501 3 ) (enter number) organization

[} 4947{a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

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

{Z] 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 Generat Rule and a Special Rule. See
instructions.

General Rule

¥l Foran organization filing Form 990, 880-E7, or 880-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[] For a section 501 {c)(3) organization filing Form 930 or 980-EZ that met the 33%2 % support test of the regulations
under sections 509{a)(1) and 170{p}(1}{A)(vi) and received from any cne contributor, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the amount on () Form 990, Part VII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il '

0  For a section 501{c){7}, (8), or (10) organization filing Form 990 or 990-EZ that 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, Il, and i,

[ For a section 501(c)(7), (8), or {10) organization filing Form 980 or 990-EZ that recsived from any one contiibutor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not 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
more duringtheyear . . . . . . . . . . . . L. . . . . . . .. .. .P 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
980-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 }, 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 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 830-EZ, or 890-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B {Form 990, 980-EZ, or 99(-PF) {2012)
Name of crganization

Page 2

INTERNATIONAL INSTITUTE OF MINNESOTA

Employer identification number
41-0693912

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

@) (6) © @
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
1 US _COMMITTEE, ON REFUGEE AND IMMIGRANTS Person
Payroll O
1717 MASSACHUSETTS. AVE NW SULTE 200 1,024,459 Noncash ]
{Complete Part il i there is
WASHINGTON DC 20036 anoncash contribution.)
(a) (b} () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 GREATER TWIN CITIES UNITED WAY Person x
Payroll 1
404 SOUTH EIGHTH STREET 335,716 Noncash L]
(Complete Part Il if there is
MENNEAPOLTS MN 55404-1084 a noncash contribution.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 MN DEPT OF HUMAN SERVICES Person x
Payroll O
444 LAYFAYETTE ROAD 266,026 Noncash ]
{Complete Part Il if there is
ST PAUL MN 55155-0940 a noncash contribution.)
@) &) © ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ST PAUL COMMUNITY LITERACY CONSORTIUM Person X
Payroll ]
1030 UNIVERSITY AVE W 169,918 Noncash 4
{Complete Part Il if thare Is
ST PAUL MN 55194 a noncash contribution.)
(a) (b) (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 MN DEPT OF EMPLOYMENT AND ECONOMIC DEVELOPMENT Person xl
Payroli |
332 MINNESOTA ST SUITE E200 129,646 Noncash O
(Complete Part It if thera ig
ST _PAUL MM __55101-1351 a noncash contribution.}
@) (6) © {a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 OTTQ BREMER FOUNDATION Person [x]
Payroll O
445 MINNESOTA STREET SUITE 2250 125, 000 Noncash ]
{Complete Part I If there is
ST PAUL MN 55101-2107 anoncash contribution.)

Schedule B (Form 930, 990-EZ, or 930-PF) (2012)
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Schedule B [Form 990, 990-E2, or 990-PF) (2012)

Page 22

Name of organization

INTERNATIONAL INSTITUTE OF MINNESOTA

Employer identification number
41~0693912

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

(@) (b) @ (@
No. Name, address, and ZIP + 4 - Total contributions Type of contribution
7 JAY AND ROSE PHILLIPS FOUNBATION Person Ix]
Payroll C
16 2ND ST NE SUITE 200 75, 000 Noncash 3
{Complete Part It if thers is
MINNEAPOLIS MN 55413 a noncash contribution.)
{a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 HEARTLAND HUMAN CARE SERVICES Person R
Payroll |
33 W _GRAND AVE SUITE 500 87,621 Noncash M
{Complete Pari Il if thers is
CHICAGO IL K0654 a noncash contribution.)
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 MINNESOTA JOB SKILLS PARTNERSHIP Person
Payraoil O
332 MTNNESOTA ST SUITE E200 48,900 Noncash O
(Complete Part Il if there is
ST PAUL MN 55101-1351 a noncash contribution.)
(@) ) SN (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 MINNESOTA STATE ARTS BORRD Person L
PAREK SQUARE COURT Payroll [}
400 SIBLEY STREET SUITE 200 45,000 Noncash O
(Complato Part Il if there is
ST PAUL MN 55101-1928 a noncash contribution.}
(a) {b) g (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 MN DEPT OF EDUCATION Person x
Payroll |
1500 HIGHWAY 36 36,382 Noncash O
(Complete Part |1 if there is
ST PAUL MN 55113-4266 a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 ROSEVILLE AREA SCHOOLS Person (=
ADULT LEBRNING CENTER Payroll |
1910 COUNTY ROAD B W 20,630 Noncash ]
{Complete Part Il if thare is
ROSEVILLE MN 55113-5493 a noncash contribution.)

Schedule B {(Form 9290, 980-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 20

Name of organization

INTERNATIONAL INSTITUTE OF MINNESOTA

Employer identification humber
41-0693912

IEEI  Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needad.

(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 PAULINE A MUELLER ESTATE Person
Payroil N
101 EAST 5TH STREET SUITE 1500 13,218 Noncash O
{Complete Part Il if thore is
ST _PAUL MN 55101 anoncash contribution.)
(a) (b) © {ch)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 CBROLINE'S KIDPS FOUNDATION Person
Payroll ]
1525 ISLAND DRIVE 10,000 Noncash |
{Complete Part Il if there Is
GOLDEN VALLEY MN 55422 a noncash contribution.}
(@) (b} (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 COOPER_FAMILY Person
Payroll [
5001 QUEEN AVE S 10,000 Noncash O
(Complete Part i if there is
MINNEAPOLIS MM 55402 a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 CITY OF ST PARUL-STAR PROGRAM Person i
Payroll O
25 W_4ATH STREET SUITE 1400 10,000 Nencash ]
{Complete Part Il if there is
ST PAUL MN 55102 anoncash contribution.)
(a) (b} ' {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 GOODWILL/EASTER SEALS MINNESOTA Person xl
Payroll |
553 FAIRVIEW AVE N 6,000 Noncash (]
{Complate Part Il if thera Is
ST PAUL MM _ 55104 a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 DELTA AIR_LINES Person Iyl
Payroli ™M

7500 ATRLINE DRIVE

5,000

MINNEAPOLIS MN 55450-1101

Noncash 1

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

Schedule B (Form 980, 890-EZ, or 990-PF) (2012)
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Schedule B (Form 920, 99G-EZ, or 990-PF} 2012)

Page 2¢

Name of organization

INTERNATIONAL INSTITUTE OF MINNESOTA

Employer Identification number
41-0693912

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

(@) ®) © %)
No Name, address, and ZIP + 4 Total contributions Type of contribution
19 MARBROOK Person [x]
Payroll ]
1300 US TRUST BLDG, 730 2ND AVE S 5,000 Noncash 1
(Complete Part Il if thera is
MINNEAPOLIS MN 55402 a noncash contribution.)
(@) (b) © ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll |
Noncash [}
(Complete Part Il if there is
a noneash contribution.)
{a) {b) ©) {c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person Ll
Payroll O
Noncash ]
{Complete Part I if there is
a poncash contribution,)
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribuiion
Person (I
Payroll L]
Noncash ]
{Complete Part i if there Is
a noncash contribution.)
@ (b) () (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll |
Noncash ]
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person i
Payroll O

Noncash 1

{Complete Part 1l if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schadule B {Form 290, 990-EZ, or 896-PF) {2012)

Page 3

Name of organization

INTERNATIONAL INSTITUTE OF MINNESOTA

Employer identification number
41-0693912

IEEXI[] Noncash Property {see instructions). Use duplicate copies of Part It if additional space is needed.

(@) No. ®) FMV (or ostimate) @
rom oo . or estimate .
Part1 Description of noncash property given {see Instructions) Date received
o (b} FMV (or ostimate) «

rom e . or estimate .
Part| Description of noncash property given (see instructions) Date received
g () FMV  imat ) ()

rom . . or estimate .
Part1 Description of noncash property given (see instructions) Date received
iy (b) FMV S imat ) (d)

rom - ; or estimate .
Part Description of noncash property given (see instructions) Date received
(.'1:‘1) No. {b) FMV (. (©) timate) (d}

rom - : or estimate! .
Part | Description of noncash property given (see instructions) Date received
iy ) FMV { ) it ) ()

rom . . or estimate .
Part | Description of noncash property given {see Instructions) Date received

Schedule B {Form 990, 990-EZ, or 220-PF) (2012)



Schedule B {Form 990, 990+E2, or 99¢-PF) (2012)

Page 4

Name of organization

INTERNATIONAL INSTITUTE CF MINNESOTA

Employer identification humber
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 1ll, 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 Hi If additional space is needed.

a) No.
lflom! (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. . . ‘e o
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 Retationship 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 920, 880-E2, or 980-PF} {2012)



SCHEDULED | ' | owmB No. 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 920,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h. ' Open to Public

Intgrnal Revenue Sarvice » Attach to Form 290. P See separate instructions. " Inspection

Name of the organization Empioyer identification number

INTERNATIONAL INSTITUTE OF MINNESOTA 41-0693912
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . « + [ Yes |:| No
m Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Prsservation of land for public use (e.g., recreation or education) [1 Preservation of an historically important land area
[] Protection of natural habitat [} Praservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservatfoneasements . . . . . , . . . . . . . . « . . |22
b Total acreage restricted by conservation easements . . . . . 2b
© Number of conservation easemsnis on a certified histaric structure included in (a) .o 2c
d Number of conservation sasemants 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 extlnguished or terminated 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 easementsithelds? . . . . . . . . . . . . . [J Yes{! No
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 enfercing conservation easements during the year
»$
8 Does each conservation sasement reported on line 2(d) above satlsfy the requirements of section 170(h){4)(B)
() and section 170} ABYMH? . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes[]No

9 in Part X, describe how the organization reports conservation easements in its revenue and expense statement, and
halance shest, and include, if applicable, the text of the footnote {o the organization’s financial statements that describes the
organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X{ll, the text of the focinote to its financlal 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 freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

il Revenues included in Form 990, Part Vi, fined . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 980, Part X . . . . . N ]

2 If the organization received or hald works of art, hlstorlca[ treasures or other S|mtlar assets for financial gain, provids the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 880, PatVilline? . . . . . . . . . . . . . . . . .» %

b AssetsincludedinForm99Q, PartX . . . . . . . . . . . . . . . i i s

" For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2012
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Schedule D {Form 590) 2012 Page 2

m 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 alt that apply):

a [ Public exhibition
b [J 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
Xl

5 Dburing the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assels to be sold to ralse 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 amount on Form 990, Part X, line 21.

ia Is the organization an agent, trustes, custodian or cther intermedlary for contributions or other assets not
included on Form 990, Part X7 .

d [ Loan or exchange programs
e [J Other

[J Yes [] No

. . [J Yes [x] No
b If “Yes,” explain the arrangement in Part XIl and complete the fcllcwang table
Amount
¢ Beginningbalance . . . . . . . . . . . . L L0 L 0L, ic
d Additions duringtheyear . . . . . . . . . . . . . . L . ... 1d
e Distributions duringtheysar . . . . . . . . . . . . . . . . .. le
f Endingbalance . . . . e e e 1f
2a Did the organization include an amount on Form 990 Part X Ilne 21? . . . ! Yes [J No
b If “Yes,"” explain the arrangement in Part XIIl. Check here if the explanation has been prowded in Part m. . . . &
Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part {V, line 10.
[a) Current year () Prior year () Two years back | (d) Three years back | (e} Four years back

ia Beginning of year balance
b Contributions
¢ Net investment earnings, galns and
losses . e e
d Grants or scholarshlps
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage cf 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 equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
crganization by: Yes| No
(i) unrelated organizations . 3alj}
(i} related organizations . e e e e 3a(ii)
b If “Yes" to 3a(ji), are the related orgamzahons Ilsted as reqmred on Schedule R'? e e e e e e 3b
Descrlbe in Part Xill the intended uses of tha organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Deseription of propetty {a) Costorother basls | (b) Cost or other basis {c) Accumulated {d} Book value
{investment) {other) deproctation

1a Land 10,000 e S 10,000
b Bulldings . 1,978,635 1,592,645 385, 990
¢ Leasehold mprovements
d Equipment 734,851 657,328 77,523
e OCther .

Total. Add lines 1athrcugh 1e (Co!umn (d) must equal Form 990, Part X, column (B), ine 10{c).) . . . . » 473,513

Schedule D {Form 980} 2012
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Schadule D (Form $90) 2012

Page 3

gAY |8  Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Back value

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

(1) Financial derivatives .
(2} Closely-held equity interests .
{3) Other

(A THE VANGUARD GROUP-STOCKS/BONDS

995,220

END OF YEAR MARKET VALUE

(B)

()

D)

E)

)

@

H

0

Total. {Cotumn (b) must equal Form 890, Part X, col. {B) line 12.) >

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

995,220

line 13.

{a) Description of investment type

{b} Book value

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

(1) THE VANGUARD GROUP-STOCKS/BONDS

134,812

END OF YEAR MARKET VALUE

@

3}

(4

)

(8)

{7

(8)

®)

(10)

134,912

Total, !Cofumn {b} must equal Form 980, Part X, col, {B) line 13) »»

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

{a} Description

{b) Book value

(1)

@

@)

4

&)

6}

{7}

()]

(9)

{10)

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

Total. iCofumn {b) must equal Form 990, Part X, col. (B) fine 15) .

1. {a) Description of liablity

{b} Book value

(1) Federal Income taxes

@)

)

4

©)

)

Q)

@)

(%)

(10)

(1

Total. {Column (b) must equal Form 890, Part X, coi, (B) fine 25.) -

2. FIN 48 (ASC 740) Footnote, In Part Xlll, provide the text of the foothote to the organization's financ statements that reports the organization —'

liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided inPart Xl . . . . . O

Schedule D (Form 840) 2012
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Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financlal statements . 3,038,023
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2¢
d Other (Describe in Part XIIL.} . 2d
e Add lines 2a through 2d . 78, 670
3  Subtract line 2e from line 1 2,959,353
4  Amounts included on Form 990, Part Vl[l Ilne 12 but not on |ine 1
a Investment expenses not Included on Form 880, Part VI, line 7b 4a
b Other {Describe in Part XIH.) . 4b
¢ Add lines 4a and 4b . 0
5 Total revenua. Add lines 3 and 4c (I'h.rs must equal Form 990 ParH hne 12 ) . 2,959,353
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financlal statements e . 2,705,710
2 Amounts Included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Cther (Describe in Part XIII ) 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 2,705,710
4  Amounts included on Form 980, Part !X Iine 25 but not on hne 1
a Investment expenses not included on Form 980, Part VI, line 7b 4a
b Other (Describe in Part XL} . 4b :
¢ Addlines4aand4b . . c 0
5 Total expenses. Add lines 3 and 4c (This must equal Form 990 Partl hne 18 ) 5 2,705,710

gl Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part iV, lines 1b and 2b;
Part V, line 4; Part X, fine 2; Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additicnal
information.

Schedute D (Form 990) 2012
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Sehedule D {Form 980) 2012

Page B
SENSAI  Supplemental Information {continued)
PART IV LINE Z2b
THE INSTITUTE PROVIDES FISCAL SPONSORSHIP TO WOMEN AT THE WELL, AN ORGANIZATION SEEKING 501{c) (3) STATUS. THIS

ORGANIZATION HOPES TQ ACHIEVE THISZ STATUS DURING 2014,

Schedule D {Form 990) 2012
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SCHEDULE L ' Transactions With Interested Persons | _oMB No. 1545-0047

{(Form 990 or 990-EZ) » Complete If the organization answered 2@ 1 2
“Yes” on Farm 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intermal Revenue Service P Attach to Form 990 or Form 990-EZ, P See separate instructions. Inspection

Name of the organization Employer identification number

INTERNATIONAL INSTITUTE OF MINNESOTA 41-0693912

Excess Benefit Transactions (section 501(c)(3) and section 501{c}4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b} Relationship between disguallfled person and [d} Comrected?

1 {a} Name of disqualified person organization (¢) Description of transaction
Yes | No

(1)

2

3

4

(5)

©)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under sectlon 4958. . . . . . e

3  Enter the amount of tax, if any, on line 2, above, reimbursed by theorganization . . . . . . . . » §

Part Il Loans to and/or From Interested Persons.

Complets if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 28: or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of intarasted porson | (b} Relationship | {c) Purpose of {d} Lean to or () Originat {f) Balance due  [{g} In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board er § agreement?
organization? committes?

To From Yoes | No | Yes | No | Yes | No

{1)

(2

(3)

4

5

(6)

U]

8)

L]

{10}

Total . . . . . . . . . . i i . S
m Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 880, Part IV, line 27.

{a) Name of Interested person {b) Relationship betwsan Interssted t{c} Amount of assistance [d) Type of assistance {e} Purpose of asslstancs
parsen and the crganization

Q)]

(2}

(3}

(4

(5}

{6)

{7)

@)

)

{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 980 or 820-EZ) 2012
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Schedute L (Form 9980 or 990-EZ) 2012

Page 2
Business Transactions Involving Interested Persons.
Complets if the organization answerad “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of Interested person {b} Relatlonship between {c) Amount of {d) Dasctiption of transactton {¢) Sharing of
Interested person and the transactlon organtzation's
organization ravenues?
Yes | No
(1) KITTY GOGINS BOD-PRESIDENT 7,500| FACTLITATOR-STRATEGIC PLANNING X
2
3
4}
(5}
(6)
@
(8)
9
(10}

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 930 or 990-EZ) 2012
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(SF%T,E,%%E,P 990-E2)] Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.
Depairtment of the Traasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

| OME No. 1545-0047

2012

Open to Public
Inspection
Name of the organization Employer identification number
INTERNATIONAL INSTITUTE OF MINNESOTA 41-0693912

PART VI LINE 11b 990 REVIEW

THE FISCAL AND ADMINISTRATIVE COMMITTEE OF THE BOARD REVIEWS THE 990, THEY THEN RECOMMEND

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

PART V1 LINE 12¢c MONITORING AND ENFORCING CONFLICT OF INTEREST POLICY

EACH EMPLOYEE AND BOARD/COMMITTEE MEMBER SHALL COMPLETE A DISCLOSURE FORM IDENTIFYING ANY

RELATIONSHIPS, POSITIONS OR CIRCUMSTANCES IN WHICH HE/SHE IS INVOLVED AND BELIEVED COULD

CONTRIBUTE TO A CONFLICT OF INTEREST, PRIOR TO BOARD OR COMMITTEE ACTION ON A CONTRACT OR

TRANSACTION INVOLVING A CONFLICT OF INTEREST, A DIRECTOR OR COMMITTEE MEMBER HAVING A CONFLICT

OF INTERST 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

WHICH HE/SHE HAS REASON TQ BELIEVE THAT THE BOARD OR COMMITTEE, WILL ACT ON A MATTER IN WHICH

THE PERSON HAS A CONFLICT OF INTEREST SHALL DISCLOSE TQ THE CHAIR OF THE MEETING ALL FACTS

MATERIAL TC THE CONFLICT OF INTEREST. THE CHAIR SHALL REPORT THE DISCLOSE AT THE MEETING. A

PERSON WHO HAS A CONFLICT OF INTEREST SHALL NOT PARTICIPATE OR BE PERMITTED TO HEAR THE BOARD'S

OR COMMITTEE'S DISCUSSION OF THE MATTER EXCEPT TO DISCLOSE MATERIAL FACTS AND 1O RESPOND TO-

PRESENCE OF A QUORUM FOR PURPOSES OF VOTING. THE PERSON HAVING A CONFLICT OF INTEREST MAY

NOT VOTE AND SHALL NOT BE PRESENT WHEN THE VOTE IS TAKEN WITH REGARD TO THE SITUATION GIVING

RISE TO THE CONFLICT OF INTEREST, UNLESS THE VOTE I8 BY SECRET BALLOT. EMPLOYEES AND COMMITTEE

MEMBERS WHO ARE NOT MEMBERS OF THE BOARD OF DIRECTORS OF HMN, AND HAVE A CONFLICT QF INTEREST.

SHALL DISCLOSE IT TO THE CHAIR OR CHAIR'S DESIGNEE, THE EMPLOYEE OR COMMITTEE MEMBER SHALL

REFRAIN FROM ANY ACTION THAT MAY AFFECT IIMN'S PARTICIPATION IN THE PARTICULAR SITUATION GIVING

RISE TO THE CONFLICT OF INTEREST. EACH EMPLOYEE AND BOARD/COMMITTE MEMBER SHALL BE REQUIRED

TO REVIEW A COPY OF THE POLICY AND ACKNOWLEGE THAT CONFLICT IN WRITING.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2012)



Schedule O (Form 990 61' 850-EZ) (2612) Page 2
Name of the organization Employer identification number
INTERNATIONAL INSTITUTE OF MINNESOTA 41-0693912

PART V1 LINE 15a EXECUTIVE DIRECTOR COMPENSATIO

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE

OF THE BOARD OF DIRECTORS TAKING INTO CONSIDERATION PERFORMANCE, COMPARABLE SALARIES FOR

SIMILAR POSITIONS IN SIMILARLY SITUATED ORGANIZATIONS, AND THE BUDGET CONSTRAINTS OF IIMN. THE

PART VI LINE 18, LINE 19 AVAILABILITY OF 990, 990T, GOVERNING DOUCUMENTS, CONFLICT OF INTEREST POLICY )

AND FINANCIAL STATEMENTS

THE 990 AND 990T ARE CURRENTLY AVAILABLE TO THE PUBLIC BY SPECIFIC REQUEST, THROUGH THE STATE

ATTORNEY GENERAL'S OFFICE AND GUIDSTAR. THESE AND OTHER GOVERNING DOCUMENTS ARE AVAILABLE

ON IIMN'S WEBSITE,

PART IX LINE 11g OTHER FEES FOR SERVICES

FESTIVAL OF NATIONS CONTRACTORS $ 81,230 .
CONTRACT TEACHERS 78,789
DEVELOPMENT CONSULTANT 24,080
OTHER 19,754
TOTAL $203,853

Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O {Form 990 or 990-EZ) (2012) -

Page 24

Name of the organization

INTERNATIONAL INSTITUTE OF MINNESOTA

Employer identification number

41-063912

PART IX LINE 24¢ ALL OTHER EXPENSES

TOTAL PROGRAM SERVICES MGMNT/GEN FUNDRAISING

HONORARIUMS/PERFORMANCE FEES $ 51,303 $ 51,303 $ - % -

SECURITY 22,560 22,560

FOOD, BEVERAGES, PAPER PRODUCTS, SQUVENIRS 13,083 13,083 )

TEXT BOOKS/INSTRUCTIONAL MATERIALS 1,985 1,985

EXAM FEES 24,305 24,305

BANK AND CREDIT CARD FEES 5,089 2,609 2,390

MISCELLANEQUS 8,342 2,353 3,622 2,367
TOTAL $ 126,667  $118,288 $6012  § 2367

Schedule O (Form 990 or 990-E2) {2012)



