l OMB No. 1545-0047

| Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 2© 1 3

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P‘Ublic
Internal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginnins OCTORER 1 , 2013, and ending SEPTEMBER 30 ,20 14
B Check if applicable: |C Name of organization INTERNATIONAL INSTITUTE OF MINNESSOTA D Employer identification number
[ Address change Doing Business As 41-0693912
[:] Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] initial return 1694 COMO AVENUE 651-647-0191
1 Terminated City or town, state or province, country, and ZIP or foreign postal code
(] Amended return ST PAUL MN 55108-2710 G Gross receipts $ 3,310,211
il Application pending | F Name and address of principal officer: kTTTY GOGINS H{a) Is this a group return for subordinates? Cives No
1694 COMO AVE ST PAUL MN 55108-2710 H(b) Are all subordinates included? ] Yes []No
| Tax-exempt status: 501(0)(3) Ol sot9) ¢ ) < (insert no) [ 1 4947@)) or [ 527 If “No,” attach a list. {see instructions)
J  Website: » yww.iimn.oxrg H{c) Group exemption number » N/A
K Form of organization: Eﬂ Corporation l:] Trust D Association [:l Cther » ! L Year of formation: 1919 l M State of legal domicile: MN
Summary
1  Briefly describe the organization’s mission or most significant activities: uELPING NEW AMERICANS ACHIEVE SELF-
8 SUFFICIENCY AND FULL MEMBERSHIP IN AMERICAN LIFE BY OFFERING THEM SERVICES TO PROMOTE THEIR FULL INTEGRATION
§ INTO THE COMMUNITY, INCLUDING RESETTLEMENT, EDUCATION, EMPLOYMENT TRAINING, AND CROSS-CULTURAL INITIATIVES
§ 2 Check this box » [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 14
ﬁ 4  Number of independent voting members of the governing body (Part Vi, tine1b) . . . . 4 14
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 33
;5, 6  Total number of volunteers (estimate if necessary) e e e e e 6 350
< | 7a Total unrelated business revenue from Part VI, column (C}, linet2 . . . . . . . . 7a 11,182
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 990
) Prior Year Current Year
o | 8 Contributions and grants (Part Vill, fineth). . . . . . . . . . . . - 2,343,892 2,667,569
g 9 Program service revenue (Part VIlf, line2g) . . . . . . . . . . . 576,446 ] 584,849
3 | 10 Investment income (Part Vill, column (A), lines 3,4,and7d) . . . . . . 17,223 31,592
141 Other revenue {Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 21,792 26,201
12  Total revenue—add lines 8 through 11 {must equal Part Viil, column (A), line 12) 2,959,353 3,310,211
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 O) 1,215,270 1,271,776
2 1 16a Professional fundraising fees (Part IX, column (A), linetle) . . . . . . 0 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 48,278
W | 47  Other expenses (Part IX, column (A), lines 11a~11d, 11f24e) . . . . . 1,490,440 1,715,860
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . 2,705,710 2,987,636
19  Revenue less expenses. Subtract line 18 fromliinet12 . . . . . . . . 253,643 322,575
5 § Beginning of Current Year End of Year
$5/20 Totalassets (PartX, line16) . . . . . . . . . . . . . . .. 1,820,105 2,214,087
%g 21 Total liabilities (Part X, line26) . . . . . . e 312,013 276,318
23| 2 Net assets or fund balances. Subtract line 21 from Ime 20 e e 1,508,092 1,937,769

m Signature Block

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

Sign } Signature of officer Date
Here
} Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer BETHANY A KETCHUM ‘K %t, *qut. " 12/22/2014 self-employed| pp1370749
Use Only Firm’sname  » SCHMITZ & KETCHUM PA Firm'sEIN » 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 (2013)

ISA



Form 990 (2013) , Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . [0

1  Briefly describe the organization’s mission:

HELPING NEW AMERICANS ACHIEVE SELF-SUFFICIENCY IN AMERICAN LIFE BY PROVIDING LINGUISTICALLY AND CULTURALLY
ACCESSIBLE SERVICES THAT ENABLE EVERY NEW AMERICAN TO WORK TOWARDS 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 990 0r 990-EZ? . . . . . . . . . . . ..o [Yes [XINo
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 Lo oo s e [lYes [X]No
if “Yes,” describe these changes on Schedule O.

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

4a (Code: ) Expenses $ - 1,313, 988 including grants of $ ) (Revenue $ 185)
RESETTLEMENT-IN FISCAL YE 2014 THE INSTITUTE RESETTLED 422 REFUGEES. THE RESETTLEMENT PROGRAMS PROVIDED
THROUGH THE INSTITUTE INCLUDE EMPLOYMENT PROGRAMS, A PROGRAM ASSISTING VICTIMS OF HUMAN TRAFFICKING, A
PROGRAM ASSISTING UNACCOMPANIED ALIEN CHILDREN, AND AN EXTENDED CASE MANAGEMENT PROGRAM.

4b (Code: ) (Expenses$ - 982, 077 including grants of $ ) (Revenue $ 144,284)
EDUCATION-PROVIDING OUR CLIENTS WITH THE TOOLS THEY NEED TO BE SUCCESSFUL IN THEIR NEW COUNTRY IS THE
FOUNDATION OF ALL EDUCATION DEPARTMENT PROGRAMS. IN 2014 CLIENTS WERE SERVED IN THE FOLLOWING AREAS:
IMMIGRATION SERVICES, INCLUDING GREEN CARD AND NATURALIZATION APPLICATIONS, CITIZENSHIP CLASSES, EMPLOYMENT
SERVICES, ESL_AND SPANISH CLASSES, COMMUNICATION AND COMPUTER CLASSES, COLLEGE READINESS, AND MEDICAL
ADVANCEMENT .

4c (Code: ) (Expenses $ 456, 688 including grants of $ )} (Revenue $ 440,380)

FESTIVAL OF NATIONS—-AN ANNUAL FOUR DAY MULTICULTURAL EVENT WHICH IS THE LONGEST RUNNING MULTICULTURAL
FESTIVAL IN MINNESOTA. HAPPENING SINCE 1932, THE CULTURAL CELEBRATION INCLUDES DEMONSTRATIONS, EXHIBITS,
AND DANCE.

4d Other program services (Describe in Schedule O.)

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

4e  Total program service expenses » 2,752,753

Form 990 2013)



* Form 990 (2013)

Page 3
Checklist of Required Schedules
C Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e .o Ce e e e 1| %
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 %
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (o)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 %
5 Is the organization a section 501{c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . 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 e e 6 %
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 %
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil e e e e e e e 8 %
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e 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, Vi, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . Coe . . . . 11al x
b Did the organization report an amount for investments —other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b| ¥
¢ 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 If “Yes,” complete Schedule D, Part Vil . 11c] x
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d %
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f %
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil A 12a| x
b Was the organization included in consohdated mdependent audlted fmancral statements for the tax year? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . 12b %
13 Isthe 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, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b x
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and 1V . .o 15 e
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . 16 %
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 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 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VH! line 93’)
If “Yes,” complete Schedule G, Part il 19 %
20 3 Did the organization operate one or more hospital facﬂntres’? If “Yes complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013



Form 990 (2013)

Page 4
Checklist of Required Schedules (continued)
‘ Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and Il 24 %
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts I and Il e e e 22 %
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e 23 %
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e 24a %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. . e e .. . 24¢ %
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . 24d X
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 | e 254 %
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 organlzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e 25h %
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part ll e e e e 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 Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b %
¢ An entity of which a current or former oﬁlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c %
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 quuldate terminate, or dissolve and cease operatlons'? If “Yes " complete Schedule N,
Part i . 31 %
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part il . 32 %
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 %
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, III
orlV, and Part 'V, line 1 34 %
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Ce e e 36 %
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
38 Didthe orgamzatlon complete Schedule O and provrde explanatlons in Schedule O for Par’t Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38| %

Form 990 (2013)



Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 113
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding 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, Transmltta| of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 33
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (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 990-T for this year? If “No” to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e .

b If “Yes,” enter the name of the foreign country: » w/a
See instructions for filing requirements for Form TD F 90-22.1, 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? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c if “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Does the organization have annual gross receipts that are normalily greater than $1 00 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such 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 e e e e e
b f “Yes,” did the organization notify the donor of the value of the goods or services provuded’7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . . . . . . . . L L L oo Lo .. 7¢ %
d If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d ] N/Aal .
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 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 Vili, line 12 . 10a N/
b Gross receipts, included on Form 990, Part Vii}, line 12, for public use of club faculmes 10b w/
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a N/
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . e e e e 11b N/
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . [ 12b l 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
¢ Enter the amount of reserves on hand . . 13c N/BRE
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year’? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013



Form 990 (2013) Page 6

ERA] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes

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 governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b k 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relaﬁonship with
any other officer, director, trustee, or key employee?

No

(&)

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization have members or stockholders?

P Rl P S

~N o O~

a 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? . . . . . . . .o 7a

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 mestings held or written actions undertaken dunng
the year by the foliowing:

a The governing body? .

b Each committee with authority to act on behahc of the governxng body’7 e 8b | x

9 s there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reaohed at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 %
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ:cts? 12b}

¢ Did the orgamzat:on regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e 12¢| x

13  Did the organization have a written whistleblower pohcy’?

14  Did the organization have a written document retention and destructron pohcy’? .
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 15a or 15b, describe the process in Schedule O (see mstructnons)
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? . .o e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization o 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 »  winnesoTa

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.
[] Ownwebsite [ Another's website ] Upon request Other (explain in Schedule O)

19  Describe in Schedule O whether (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: » carorL GARBISCH 1694 COMO AVE ST PAUL MN 55108-2710 651-647-0191 X305

Form 990 (2013)



Form 990 (2013) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvt . . . . . . . . . . . . . [
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 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, trustes, 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.

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

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

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

[x] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
@) ® | Position ©) ® ®
{do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportabie Estimated
hours per | officer and a director/trustee) compensation (compensation from amount of
week (list any! =1 =lol = p from related other
hours for a a: i ER ) _g SR the organizations compensation
related = csi Fl131la a<§ g organization (W-2/1099-MISC) from the
organizations ,8; 5 g1 é fg o1 |(W-2/1099-MISC) organization
below dotted] S x| B g 5 and related
line) R 2 3 organizations
gle 2
]
¢ s
[« 8
(1) JEAN BOVEE 1
DIRECTOR X 0 0 ¢}
{2) VICTOR CREDENO 1
DIRECTOR X 0 0 0
(3) RICHARD HERMANN 1
DIRECTOR X 0 0 [¢]
(4) MARK KALLA 1
DIRECTOR X 0 0 0
(5) HELINA KASSAHUN 1
DIRECTOR X 0 0 0
(6) SHEGITU KEREDE 1
DIRECTOR X [¢] 0 Q
{7) SANDRA KEITH 1
DIRECTOR X 0 0 0
(8) THERESE MCCAULEY 1
DIRECTOR X ¢ 0 [¢]
(9) GERRY NOLTE 1
DIRECTOR X 0 0 0
(10)rJ sinNcH 1
DIRECTOR X . 0 0 0
(11} kaTE TILNEY 1
DIRECTOR X 0 0 0
(12) KITTY GOGINS 2
PRESIDENT X X 0 0 0
(13) GLEN SKOVHOLT 2
SECRETARY X X 0 Q 0
{14) CAROLYN NESTIGEN 2
TREASURER. X X C 0 0

Form 990 (2013)



' Form 990 (2013) page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

]
Position
&) ® (do not check more than one ©) & ®
Name and title Average | box, unless person is bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list any] ssl=Tol=lexl = from related other
hours for a:c’_L 1= gl 35| ¢ the organizations compensation
related ;’,;'g: Zl81le %g § organization (W-2/1099-MISC) from the
organizations| 9§ 51 é § o | |(W-2/1098-MISC) organization
below dotted} S % | & R and related
line) Gig 3 S organizations
@ =
&
(15) JANE GRAUPMAN 40
EXECUTIVE DIRECTOR X 86,746 0 4,173
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
24)
(25)
ib Sub-total . . . . A € 86,746 0 4,173
¢ Total from contmuatlon sheets to Part VH Sectlon A A
d Total{addlinesibandic). . . . . . ... P 86,746 0 4,173
2 Total number of individuals (including but not hmxted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

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 13, is the sum of reportable compensation and other compensation from the
organization and related orgamza’uons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . co.

5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated orgamza’uon or mdmdual
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) 8 ©

Name and business address Description of services Compensation

NONE

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

Form 990 (2013)



Form 990 (2013) Page 9
ZATI Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVviy . . . . . . . . . . . . O
(A (B) (C) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue undse_lr2se5<%t‘ilons

revenue

Contributions, Gifts, Grants |/

and Other Similar Amounts

1a

o Q0T

- Q@

Federated campaigns 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

2,015,678

All other contributions, gifts, grants,
and similar amounts not included above | {f

651,891

Noncash contributions included in lines 1a-1f: §

Total. Add lines 1a-1f .

Program Service Revenue

2a

w o a0 U

FESTIVAL OF NATTIONS

Business Code

900099

440,380

440,380

e

LANGUAGE CLASSES/BOOKS/TESTING

900099

144,284

144,284

IMMIGRATION SERVICES

900099

185

185

All other program service revenue .

Total. Add lines 2a=2f .

>

584,849)

Other Revenue

6a

(¢}

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

30,089

30,089

l(i) F;eal.

(ii) Personal

Gross renis

Less: rental expenses

Rental income or {loss) 0

0

Net rental income or
Gross amount from sales of
assets other than inventory

loss)

»

()) Securities

- ) .Oth.er

1,503

Less: cost or other basis
and sales expenses

Gain or (loss) .

1,503

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).

See Part IV, line 18
Less: direct expenses

Net income or (loss) from fundraising

a
b

Gross income from gaming activities.

See Part IV, line 19
Less: direct expenses

a
b

events . P

Net income or {loss) from gaming activities . . »
less

Gross sales of inventory,
returns and allowances

Less: cost of goods sold

a
b

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

Miscellaneous Revenue

Business Code

11a

[s 2 o i o]

12

ROOM RENTALS

900099

1,503

0

11,182

1,503

MISCELLANEOUS

900099

15,019

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

Total revenue. See instructions.

vy

26,201k

3,310,211

31,592

Form 990 (2013)



Form 990 (2013) Page 10

E113. @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse or noteto any lineinthisPartiX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, (A) B) (C) D)
8b, 9b, and 10b of Part VIll. Total xpenses P etnsas | bemrexpenses ity
1 Grants and other assistance to governmenis and
organizations in the United States. See Part IV, fine 21
2 Grants and other assistance to individuals in
the United States. See 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
5 Compensation of current officers, dtrectors
frustees, and key employees . . . . . 89,095 81,982 5,316 : 1,797
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . . 970,786 893,281 57,920 19,585
8 Pension plan accruals and contributions (mclude
section 401(k} and 403(b) employer contributions) 88,211 76,097 10,429 1,685
9 Otheremployeebenefits . . . . . . . 45,306 43,603 1,067 636
10 Payrolitaxes . . . - 78,378 71,028 5,929 1,421
11 Fees for services (non—employees)
a Management
b Legal .. ..
¢ Accounting . . . . . . . . . . . 8,514 8,212 302
d Lobbying .
e Professional fundraising services. See Part IV hne 17 .
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . 239,153 210,343 12,061 16,749
12  Advertising and promotion . . . . . . 17,069 16,919 150
13 Officeexpenses . . . . . . . . . 50,636 35,440 13,896 1,300
14  Informationtechnology . . . . . . . 50,003 48,744 1,259
15 Royalties .
16 Occupancy . . . . . . . . . . . 121, 636 80,998 39,618 1,020
17 Travel . . . 58,514 48,266 10,012 236
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 1,931 682 1,142 107
20 Interest . .
21  Paymenis to afﬂhates . . .
22  Depreciation, depletion, and amomzatnon . 52,827 37,417 14,205 1,205
23 Insurance . . . . . . . . . ... 29,779 27,417 1,850 512

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

a PROGRAM SUPPLIES 23,599 23,599
b PRINTING/PHOTOCOPYING 37,995 30,421 7,110 464
C ORGANIZATION DUES/SUBSCRIPTIONS 5,589 4,500 1,089
d CLIENT ASSISTANCE 790, 681 790,681
e All other expenses OTHER 227,934 223,123 4,811
25  Total functional expenses. Add lines 1 through 24e 2,987, 636 2,752,753 186, 605 48,278

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

Form 990 (2013)



* Form 990 (2013)

Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. ]
(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing .. (9,033] 1 32,402
2  Savings and temporary cash investments 15,088] 2 15,085
3 Pledges and grants receivable, net 145,767] 3 283,829
4  Accounts receivable, net 416| 4 518
5 Loans and other receivables from current and former ofﬂcers drrectors -
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(@) voluntary employees’ beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 19,425| 9 25,758
10a Land, buildings, and equipment: cost or . -
other basis. Complete Part VI of Schedule D 10a 2,747,7008 , - ‘ -
b Less: accumulated depreciation 10b 2,302,800 473,513{10¢ 444,900
11 Investments —publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 995,220] 12 1,202,040
13  Investments—program-related. See Part 1V, line 11 134,912] 13 149,129
14  Intangible assets . 14
15 Other assets. See Part IV, hneﬁ .o 44,797 15 60,426
16  Total assets. Add lines 1 through 15 {must equal hne 34) 1,820,105} 16 2,214,087
17  Accounts payable and accrued expenses 36,3721 17 78,545
18  Grants payable . 18
19  Deferred revenue . 264,227, 19 197,435
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV cf Schedule D 11,414] 214 338
© 122 Lloans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
'(.?3 disqualified persons. Complete Part Il of Schedule L
5123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 312,013} 26 276,318
Organizations that follow SFAS 117 (ASC 958), check here > Ej and
§ complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets . 1,373,180} 27 1,788, 640
g 28 Temporarily restricted net assets . 134,912} 28 149,129
° 29 Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 (ASC 958), check here ) [:I and
5 complete lines 30 through 34.
£130 Capital stock or trust principal, or current funds
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
:2 32 Retained earnings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . 1,508,092/ 33 1,937,769
34  Total liabilities and net assets/fund balances 1,820,105] 34 2,214,087

Form 990 (2013)



Form 990 (2013) Page 12
I Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. ]
1 Total revenue (must equal Part Vili, column (A}, line 12) . 1 3,310,211
2  Total expenses {must equal Part IX, column (A), line 25} 2 2,987,636
3 Revenue less expenses. Subtract line 2 from line 1 . 3 322,575
4  Net assets or fund balances at beginning of year {must equal Part X llne 33 column (A)) 4 1,508,092
5 Net unrealized gains (losses) on investments 5 107,102
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33 column (B)) e e e 10 1,937,769
Financial Statements and Reporl:mg
Check if Schedule O contains a response or note to any line in this Part Xil . Cl
Yes | No

1 Accounting method used to prepare the Form 990: [1Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
((]Separate basis [ Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis  []Consolidated basis  [_] Both consolidated and separate basis
¢ f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a ]| x
b If “Yes,” did the organization undergo the required audit or audlts? if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b |

Form 990 (2013)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@ 1 3
Complete if the organization is a section 501(c){3} organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnspection
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 [[] 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})(iil). Enter the
hospital’s name, city, and state:

{71 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 il.}
6 []Afederal, state, or local government or governmental unit described in section 170({b){1}{(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){(vi). (Complete Part il.)
8 [[]A community trust described in section 170(b}(1){A){vi). (Complete Part Ii.)

9 Oan 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's% 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 IIi.)

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

11 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(g)(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 [ Typell ¢ {1 Type lil-Functionally integrated d [ Type lil-Non-functionally integrated

e [ 1By 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 organizations described in section 509(z)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type il supporting
organization, check thisbox . . . . e e - o o o o O

g  Since August 17, 2008, has the orgamzatlon accepted any gn‘t 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 (ji) and Yes | No
(i} below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
{ii) A family member of a person described in (i) above? . . . e e e e e 11g(i)
{ilf) A 35% controlled entity of a person 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 {ii) EIN {iii} Type of organization | {iv} Is the organization {v} Did you notify {vi} Is the {vii) Amount of monetary
organization (described on lines 1-9 | incol. (i} listed inyour | the organization in organization in col. support
above or IRC section | governing document? col. (i} of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
A)
(8)
€
D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedute A (Form 990 or 990-EZ) 2013

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,067,420| 2,058,294 1,836,036| 2,343,892| 2,667,569| 10,973,211
2 Tax revenues levied for the
organization’s benefit and either paid
o or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 10,973,211
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) .
6  Public support. Subtract line 5 from line 4, 10,973,211
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e} 2013 (f) Total
7  Amounts from line 4 2,067,420] 2,058,294] 1,836,036] 2,343,892| 2,667,569 10,973,211
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources S .o 19,027 7,342 11,609 17,223 31,592 86,793
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on - 27,623 20,469 10, 687 10, 650 11,182 80,611
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . ..
11 Total support. Add lines 7 through 10 11,175,325
12  Gross receipts from related activities, etc. (see instructions) . 2,749,097
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fn‘th tax year as a section 501(c)(3)

organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f)) 14 98.19%
15 Public support percentage from 2012 Schedule A, Part I}, line 14 15 98.21 %
16a 33'3% support test—2013. if the organization did not check the box on hne 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . >
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > [
17a 10%-facts-and-circumstances test--2013. 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 . » O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” tést, 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 . | S
18  Private foundation. if the organlzatxon d!d not check a box on lme 13 16a 16b 17a or 17b check this box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 8.) . .o .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {(b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried 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, 100 11
and 12))
14

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
156  Public support percentage for 2013 (line 8, column (f} divided by line 13, column {f)) 15 %
16 Public support percentage from 2012 Schedule A, Part ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part ill, line 17 . 18 %
19a 33's% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 33%3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 33%3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies 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-EZ) 2013
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Page 4

E2404 Supplemental Information. Provide the explanations required by Part Il line 10; Part ll, line 17a or 17b; and
Part ll, line 12. Also complete this part for any additional information. (See instructions).

PART II LINE 10

2009 MIDWINTER FEAST $2,850
OTHER 2,247
TOTAL 2009 $5,097

2010 MISCELLANEOUS  § 983

2011 MISCELLANEQUS $2,469

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

2013 USCRI-ECM $2,200
USCRI-CONFERENCE 6,093
PC TECHNOLOGY 3,750
MISC RENTAL 2,400
OTHER 576
TOTAL 2013 515,019

Schedule A (Form 990 or 990-EZ) 2013



Schedule B
{Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

g:; i?t?r;Pf) f the Treas » Attach to Form 990, Form 290-EZ, or Form 990-PF. 2@ 1 3
,mgma, nge?‘ue%ewiceuw » information about Schedule B (Form 990, 990-EZ, or 990-PF)} and its instructions is at www.irs.gov/form890.

Name of the organization Employer identification number
INTERNATIONAL INSTITUTE OF MINNESOTA 41-0693912

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 ) {enter number) organization

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

Form 990-PF [ 501(c)(3) exempt private foundation
{1 4847(a)(1) nonexempt charitable trust treated as a private foundation

1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

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

1 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 |, ll, and il

] 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, 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
moreduringtheyear . . . . . . . . . . . . . . . . ... .. .P»35

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
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 onits
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2013)

ISA



Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

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.

(a) (b) () d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 US COMMITTEE ON REFUGEE AND IMMIGRANTS Person
Payroll [
1717 MASSACHUSETTS AVE NW SUITE 200 983, 540 Noncash 0
(Complete Part i for
WASHINGTON DC 20036 noncash contributions.)
(@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 GREATER TWIN CITIES UNITED WAY Person
Payroll il
404 SOUTH EIGHTH STREET 395,046 Noncash 7
(Complete Part i for
MINNEAPOLIS MN 55404-1084 noncash contributions.)
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ST PAUL COMMUNITY LITERACY CONSORTIUM Person
Payroli il
1030 UNIVERSITY AVE W 253,349 Noncash d
(Complete Part li for
ST PAUL MN 55194 noncash contributions.)
@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MN DEPT OF HUMAN SERVICES Person
Payroll Ul
444 LAFAYETTE ROAD 188,110 Noncash ]
{Complete Part |l for
ST PAUL MN 55155-0940 noncash contributions.)
@ ) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 MN DEPT OF EMPLOYMENT AND ECONOMIC DEVELOPMENT Person
Payroll [
332 MINNESOTA ST SUITE E200 182,750 Noncash .
(Complete Part |l for
ST PAUL MN 55101-1351 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 MN DEPT OF MANAGEMENT AND BUDGET Person
' Payroll O

500 LAFAYETTE ROAD

103,170

BOX 10
ST PAUL MN 55155-4010

Noncash ]

{Complete Part ii for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013}



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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
7 JAY AND ROSE PHILLIPS FOUNDATION Person
Payroli ]
10 2ND ST NE SUITE 200 75,000 Noncash 1
{Complete Part Ii for
MINNEAPOLIS MN 55413 noncash contributions.)
@) ) c @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 HEARTLAND HUMAN CARE SERVICES Person
Payroll |
33 W GRAND AVE SUITE 500 58,130 Noncash O
{Complete Part |l for
CHICAGO IL 60654 noncash contributions.)
(a) (b) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 MINNESOTA STATE ARTS BOARD Person ,
PARK SQUARE COURT Payroll O
400 SIBLEY STREET SUITE 200 42,750 Noncash 4
(Complete Part li for
ST PAUL MN 55101-1928 noncash contributions.)
(a) (b) (© (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 MINNESOTA JOB SKILLS PARTNERSHIP Person
Payroli |
332 MINNESOTA ST SUITE E200 38,400 Noncash ]
{Complete Part H for
ST PAUL MN 55101-1351 noncash contributions.)
@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 HRK FOUNDATION Person
Payroll O
345 SAINT PETER ST 35,230 Noncash O
{Complete Part li for
ST PAUL MN 55102 noncash contributions.)
@ () © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 COOPER FAMILY Person
Payroll |

5001 QUEEN AVE S

20,000

MINNEAPOLIS MN 55402

Noncash O

{Complete Part il for
noncash contributions.)

Scheduie B (Form 990, 990-EZ, or 990-PF) (2013}



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 20

Name of organization
INTERNATIONAL INSTITUTE OF MINNESOTA

Employer identification number
41-0693912

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

13

OTTO BREMER FOUNDATION

445 MINNESOTA STREET SUITE 2250

18,750

ST PAUL MN 55101-2107

Person
Payroll il
Noncash [

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

14

GOODWILL/EASTER SEALS MINNESOTA

553 FAIRVIEW AVE N

13,022

ST PAUL MN 55104

Person
Payroll O
Noncash ]

{Complete Part Ii for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

15

ST PAUL COLLEGE FOUNDATION

235 MARSHALL AVE

12,500

ST PAUL MN 55102

Person
Payroli d
Noncash 1

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

Person O
Payroli O
Noncash O

{Complete Part it for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person 0
Payroll |
Noncash [l

(Complete Part 1i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person "
Payroll H
Noncash O

{Complete Part il for
noncash contributions.)

Scheduie B (Form 990, 990-EZ, or 990-PF) {2013}



Schedule B (Form 990, 990-EZ, or 990-PF)} (2013)

Page 3

Name of organization

INTERNATIONAL INSTITUTE OF MINNESOTA

Employer identification number

41-0693912

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

(?) No. (b) FMV ( (C) ) (d)
rom N . or estimate .
Part | Description of noncash property given (see instructions) Date received
o’ ®) FMV ( © te) (@

rom e . or estimate .
Part | Description of noncash property given {see instructions) Date received
(?) No. () MV ( (c) ) (d)

rom . . or estimate, .
Part | Description of noncash property given (see instructions) Date received
o ) FMV (o outimat (d)

T A . (o} m .
P:rrtnl Description of noncash property given (see (ingtis:cltior?s)e) Date received
o (b) FMV ( ) dimat ) (d)

rom - X or estimate .
Part I Description of noncash property given (see instructions) Date received
o ) FMV ( ) mat ) d

rom s . or estimate .
Part1 Description of noncash property given (see instructions) Date received

Schedule B {Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

Page 4

INTERNATIONAL INSTITUTE OF MINNESOTA

Employer identification number
41-0693912

m 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 compieting Part lil, enter the total of exclusively religious, charitable, efc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

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

Schedule B {Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE D ' | omsNo. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. -
Department of the Treasury . » Attach to qum_ 890. A N ; Open tq Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INTERNATIONAL INSTITUTE OF MINNESOTA 41-0693912

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

{a) Donor advised funds {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 charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . .. .. 7 Yes [] No

IEZXII Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part {V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
L] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
1 Protection of natural habitat {71 Preservation of a certified historic structure
{1 Preservation of open space

2  Complete lines 2a through 2d 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

a Total number of conservation easements e e e s a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mc!uded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [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 enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(Y(A¥BYY? . . . . . . . . . L L L ] Yes [ 1 No

9 InPart Xill, 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.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

i) Revenues included in Form 990, Part Vlll,line1 . . . . . . . . . . . . . .. . » %
(if) Assets included in Form 990, Part X . . . A

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

a Revenues included in Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . .¥» &

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . .. . . . ... .P» %

1SA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 2

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
b [ 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
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [] Loan or exchange programs
e [ Other

1 Yes [INo

included on Form 990, Part X? . e e o e [l Yes No
b If “Yes,” explain the arrangement in Part Xlil and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . L. L L. ic
d Additions duringtheyear . . . . . . . . . . . . . . . . ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . Coe e 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21‘7 . . . Yes [] No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provrded inPartXitl . . . .

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 back

1a Beginning of year balance
b Contributions
¢ Net investment earnmgs galns and
losses . .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
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 Permanent endowment » %
¢ 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

organization by: Yes| No
{i} unrelated organizations . 3ali)
(i) related organizations . . e e e e 3alii)

b If “Yes” to 3afii), are the related orgamzatrons hsted as requrred on Schedule R’? S e e 3b

4  Describe in Part Xill the intended uses of the organization’s endowment funds.
x:gd"/l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumuiated {d) Book value
(investment) (other) depreciation
ia Land 10,000 . 10,000
b Buildings . . 1,998,816 1,634,010 364,806
¢ Leasehold rmprovements
d Equipment 738, 884 668,790 70,094
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 444,900

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013

LUl  Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Page 3

{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
{A) THE VANGUARD GROUP-STOCKS/BONDS 1,202,040 |END OF YEAR MARKET VALUE
(B)
©
D)
€
F
G)
H) :
Total. {Column {b) must equal Form 990, Part X, col. (B) line 12.) »> 1,202,040 |
V Investments —Program Related.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{(a) Description of investment {b) Book value (c) Method of valuation:
Cost or end-of-year market value
(1) THE VANGUARD GROUP-STOCKS/BONDS 149,129 |END OF YEAR MARKET VALUE
2
3)
)
)
(6)
1)
8)
©
Total. {Column (b) must equal Form 990, Part X, col. (B} fine 13.) » 149,129

14> @ Other Assets. :
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{(a) Description {b) Book value

)
@)
@3)
4)
)
(6)
)
@8
©)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liabiity {b) Book value
(1) Federal income taxes

(2)

S

(4)

(5)

6)

{7)

(8)

9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25,)
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatron s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil 1

Schedule D {Form 990) 2013



Schedule D {Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 3,417,313
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: -

a Netunrealized gainsoninvestments . . . . . . . . . . . . 2a 107,102

b Donated servicesanduseoffacilites . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2

d Other(DescribeinPartXiity. . . . . . . . . . . . . . . l2d .

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... . 1l2 107,102
3 Subtractline2efromlinet . . . . e e e e e 3 3,310,211
4  Amounts included on Form 990, Part Vlll hne 12 but not on hne 1

a lInvestment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other DescribeinPartXifty. . . . . . . . . . . . . . . {4b

¢ Addlinesd4aand4b . . . B - 1] 0
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 12 ) . 5 3,310,211

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 2,987,636
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . .12

¢ Otherlosses . . . T ]

d Other (Describe in Part XIH ) I s

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .. . .. .2 0
3 Subtract line 2e from line1 . . . . e e e e e e 3 2,987,636
4  Amounts included on Form 990, Part iX, lxne 25 but not on hne 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . 4a

b Other (DescribeinPartXl). . . . . . . . . . . . . . . |4 ‘

¢ Addlinesd4aand4b . . . N - 1 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 1 8 ) e e 5 2,987,636

[  Supplemental Information.

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

2; Part X, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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Page5
ENEAN Supplemental information (continued)

PART IV LINE 2b

THE INSTITUTE PROVIDES FISCAL SPONSORSHIP TO GREEN CARD VQICES (GVC), AN ORGANIZATION SEEKING 501(C}) {(3) STATUS.

Scheduie D {(Form 990} 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury ) » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnspecﬁon
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 VI LINE 12c MONITORING AND ENFORCING CONFLICT OF INTEREST POLICY

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

SHIPS, 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 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 WHICH HE/SHE HAS REASON TO BELEIVE THAT

THE BOARD OR COMMITTEE WILL ACT ON A MATTER IN WHICH THE PERSON HAS A CONFLICT OF INTEREST SHALL

DISCLOSE TO THE CHAIR OF THE MEETING ALL FACTS MATERIAL TO THE CONFLICT OF INTEREST. THE CHAIR

SHALL REPORT THE DISCLOSURE 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 TO RESPOND TO QUESTIONS. A PERSON WHO HAS A CONFLICT OF INTEREST SHALL

NOT BE COUNTED IN DETERMINING THE 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 IS BY SECRET BALLOT.

EMPLOYEES AND COMMITTEE MEMBERS WHO ARE NOT MEMBERS OF THE BOARD OF DIRECTORS OF IIMN, AND HAVE

A CONFLICT OF INTEREST SHALL DISCLOSE IT TO THE CHAIR'S DESIGNEE. THE EMPLOEE 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/COMMITTEE MEMBER SHALL BE REQUIRED

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2013}



Schedule O (Form 990 or 990-E2) (2013)
Name of the organization

Page 2
Employer identification number
INTERNATIONAL INSTITUTE OF MINNESOTA 41-0693912

PART VI LINE 153 EXECUTIVE DIRECTOR COMPENSATION

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS REVEIWED 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 EXECUTIVE COMMITTEE

THEN MAKES A RECOMMENDATION TO THE FULL BOARD FOR THEIR CONSIDERATION.

PART VI LINE 18, LINE 19 AVAILABLILITY OF 990, 990T, GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS

THE 990 AND 990T ARE CURRENTLY AVAIABLE 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 1lg OTHER FEES FOR SERVICES

FESTIVAL OF NATIONS CONTRACTORS $ 49,254
CONTRACT TEACHERS 110,205
OTHER 79,694

TOTAL ‘ $239,153

Scheduie O (Form 990 or 990-EZ) (2013)
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Page 20

Name of the organization

INTERNATIONAL INSTITUTE OF MINNESOTA

Employer identification humber
41-063%12

PART IX LINE 24e ALL OTHER EXPENSES

TOTAL PROGRAM SERVICES  MGMNT/GEN  FUNDRAISING

HONORARIUMS/PERFORMANCE FEES $ 29,313 $ 29,313 $ - $ -

SECURITY 14,347 14,347

FOOD, BEVERAGES, PAPER PRODUCTS, SOUVENIRS 145,315 145,315

TEXT BOOKS/INSTRUCTIONAL MATERIALS 1,512 1,512

EXAM FEES 25,679 25,679

BANK AND CREDIT CARD FEES 5,139 2,857 2,282

MISCELLANEOUS 6,629 4,100 2,529 -
TOTAL $ 227,934 $ 223,123 $ 4,811 $ -

Schedule O (Form 990 or 990-EZ) (2013)



