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ggo Return of Organization Exempt From Income Tax Y YY TV
Form ’ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Dcpartment of the Treasury benefit trust or private foundation) Open to Pubiic
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check i Prease |C Name of organization D Employer identification number
P Nuseirs INTERCULTURAL MUTUAL ASSISTANCE

change’ |puntor ASSOCTAPION

Shinge | ee Doing Business As 41-1497753

Fatuon See | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

T Lo 2500 VALLEYHIGH DRIVE NW 507-289-5960

e ed] tons | City or town, state or country, and ZIP + 4 G _Gross recepts $ 1,691,090,

iR e ROCHESTER, MN 55901 H(a) Is this a group return

pendnd I e Name and address of prnncipal officer RON BUZARD for affillates? [ Jves (XINo

SAME AS C ABOVE H(b) Are all affilates included?__Jves [_INo

| Tax-exempt status IX] 501(c) (3 ) (nsertno) D 4947(a)(1) or [:] 527 If "No," attach a list (see instructions)
J Website:p» HTTP: / /WWW.IMAA .NET/ H{(c) Group exemption number P>
K_Form of organizaion; [ X ] Corporation [ | Trust [ ] Association [ | Other p» [ L Year of formation: 198 lﬂ M State of legal domicile: MN

[Part 1| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant actvites INTERCULTURAL MUTUAL ASSISTANCE
% ASSOCTIATION BUILDS BRIDGES BETWEEN CULTURES BY PROVIDING CULTURALLY
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
2 4 Number of Independent voting members of the governing body (Part VI, Iine 1b) 4 15
8| 5 Total number of employees (Part V, line 2a) 5 15
:‘E 6 Total number of volunteers (estimate If necessary) 6 44
';3 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,217,677. 1,210,776.
g 9 Program service revenue (Part VIll, line 2g) 466,033.
é 10 Investment income (Part Vili, column (A), ines 3, 4, and 7d) . 745. 10.
11 Otherjrevenue.(Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 383,505. 14,271.
12_Total feveriies had a8 JAoEn 1,601,927.] 1,691,090.
13 Granfs ahd smilar amounts wzi 65,021. 43,659.
14 Ben 6?:3 pauhtgﬁ)i f% rwembers (P; , column (A), line 4)
@ |15 Sal 168 other com|:§ens'z:\tu'3’|5?H,?n”n6 benefits (Part I1X, column (A), lines 5-10) 901,419. 869,647,
2 | 16a Pro essnohalvfundra_lsurjg ffees (Parf £3 £olumn (A), ine 11e)
§ b Tot “.@udm%ﬁéﬁ:l?g lumn (D), ine 25) P> 40,900.
W 47 Other expenses (Pa :txf-nj&ﬂ_ljg@Jnes11a-11d,11f-24n 712,614. 689,841.
18 Total expenses Add lines 13-1 ?(m\ust equal Part IX, column (A), ine 25) 1,679,054. 1,603,147.
19 Revenue less expenses. Subtract line 18 from line 12 <77,127 .p> 87,943.
§§ Beginning of Current Year End of Year
5[ 20 Total assets (Part X, line 16) ) 2,210,753. 2,252,108.
:"5’% 21 Total liabilities (Part X, line 26) 1,271,440. 1,224,270.
gu’. 22 Net assets or fund balances. Subtract line 21 from line 20 939,313. 1,027,838,
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is trus, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

son ), DW | ////f/ZO/{)
Here Sig Date 7 7

RON BUZARD, EXECUTIVE DIRECTOR
Type or print name and tlt‘le

Paid Preparer's } % / Date ggl?-CK If Fs':epnar{:{: éﬁg:g;ylng number
signature Y /171700 employed » [
rf

Preparer's e o o or RSM MCGLADREY, 'INC. EIN >

Use 0n|y yours if

srempiojes, I 310 BROADWAY AVENUE S, SUITE 300
2Pea ROCHESTER, MN 55904 Phoneno. > 507.288.5363

May the IRS discuss this return with the preparer shown above? (see instructions) EI Yes D No
032001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION |
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INTERCULTURAL MUTUAL ASSISTANCE
Form 990 (2009) ASSOCIATION 41-1497753 Page?2
| Part fil | Statement of Program Service Accomplishments
1‘ Bnefly describe the organization’s mission
INTERCULTURAL MUTUAL ASSISTANCE ASSOCIATION BUILDS BRIDGES BETWEEN
CULTURES BY PROVIDING CULTURALLY AND LINGUISTICALLY APPROPRIATE

SERVICES.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 DYes [Xl No
If "Yes,” descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes [X] No

If "Yes," describe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 510,582. including grants of $ 16,347. )Revenue $ )
EMPLOYMENT SERVICES - IMAA PROVIDED CASE MANAGEMENT, COUNSELING,
ASSESSMENT, TRAINING, PLACEMENT AND RETENTION SERVICES TO 728 CLIENTS.
THE VAST MAJORITY OF THE CLIENTS WERE REFUGEES AND IMMIGRANTS WITH
LIMITED ENGLISH PROFICIENCY. OF THOSE CLIENTS, 369 WERE SUCCESSFULLY
PLACED IN DURABLE EMPLOYMENT AND ACHIEVED POSITIVE OUTCOMES RELATED TO
SELF-SUFFICIENCY.

4b (Code ) (Expenses $ 274,934 . including grants of $ 2,126. )(Revenue $ 10,011.)
EDUCATION SERVICES - IMAA PROVIDED CLASSROOM INSTRUCTION, COMMUNITY
EDUCATION, AND ONE-ON-ONE TRAINING TO 1,795 REFUGEE AND IMMIGRANT
CLIENTS. OF THOSE CLIENTS, 877 INCREASED THEIR KNOWLEDGE CRIME VICTIM
RESOURCES AND HOW TO IMPROVE THE SAFETY OF THEIR LIVING ENVIRONMENT,
112 LEARNED HOW TO ADJUST THEIR IMMIGRATION STATUS OR BECOME A
NATURALIZED CITIZEN, 115 LEARNED HOW TO BECOME MORE ENGAGED IN THEIR
COMMUNITY, 365 LEARNED HOW TO ACCESS AND NAVIGATE THE LOCAL HEALTH CARE
SYSTEM, 305 LEARNED SOFT SKILLS NECESSARY TO COMPETE IN THE JOB MARKET,
AND 51 RECEIVED REQUIRED TRAINING OR CERTIFICATION TO COMPETE IN THE
HEALTH CARE JOB MARKET.

4c (Code ) (Expenses $ 422,454 . including grants of $ 1,014. )Revenue$ 466,033.)
LANGUAGE SERVICES - IMAA PROVIDED 9,095 HOURS OF INTERPRETATION AND
TRANSLATION SERVICES TO HELP BRIDGE THE LANGUAGE BARRIER THAT EXISTS
BETWEEN INDIVIDUALS WITH LIMITED ENGLISH PROFICIENCY AND THE COMMUNITY
IN WHICH THEY LIVE.

4d Other program services (Describe in Schedule O)

(Expenses $ 201,699 . including grants of $ 24,172, )(Revenue $ )
4e _Total program service expenses P> $ 1,409,669.
Form 990 (2009)
832002
02-04-10
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INTERCULTURAL MUTUAL ASSISTANCE
Form 990 (2009) ASSOCIATION 41-1497753 Page3
| Part IV | Checklist of Required Schedules

Yes | No
:I Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities? If "Yes, " complete Schedule C, Part Ii 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any simifar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, Iine 21, serve as a custodian for amounts not listed in Part X; or provide .
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V ) 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VIl, VIll, IX, or X
as appiicable 11 | X
® Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vi
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
¢ Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi, Xll, and Xill, 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xlil 1s optional | 12A X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a D the organization masntain an office, employees, or agents outside of the United States? 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, 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 VIIi, ine 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20 _Dd the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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INTERCULTURAL MUTUAL ASSISTANCE

Form 990 (2009) ASSOCIATION 41-1497753  Page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
2i Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If *Yes," complete Schedule |, Parts | and Il 21 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 (A), hne 2? If "Yes," complete Schedule |, Parts | and il 22 | X

23 Did the organization answer "Yes" to Part VII, 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 23 X

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 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If *No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part I/ 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable fiing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, lll, IV, and V, Iine 1 34 X
Is any related organization a controlied entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4
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INTERCULTURAL MUTUAL ASSISTANCE

Form 990 (2009) ASSOCIATION 41-1497753 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
ia Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -O- if not applicable 1a 68
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 15
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time duning 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)? 4a X
b If "Yes," enter the name of the foreign country P
See the instructions for exceptions and 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? B 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)
932005
02-04-10
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INTERCULTURAL MUTUAL ASSISTANCE

Form 990 (2009) ASSOCIATION 41-1497753  Page6

| Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

1a
b
2

[}

7a

b
9

Yes [ No

Enter the number of voting members of the governing body 1a 15
Enter the number of voting members that are iIndependent 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?

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

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

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? 7a
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following

The governing body? . g8a | X
Each committee with authority to act on behalf of the governing body? s | X
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

N

o [0 [» |
Cacl Ca T o o o

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

10a
b

1
11A
12a

13
14
15

163

Yes | No
Does the organization have local chapters, branches, or affiliates? 10a X
If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? 11

Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? X X 12b
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done 12¢
Does the organization have a written whistleblower policy? 13

Does the organization have a wnitten document retention and destruction policy? 14

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?

The organization's CEO, Executive Director, or top management official . 15a
Other officers or key employees of the organization . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

o T T I |-

>4 |

e

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 1s required to be filed P>MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
E] Own website :] Another’'s website ,I_] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the publc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
SEILA ALAGIC - 507-289-5960
2500 VALLEYHIGH DRIVE NW, ROCHESTER, MN 55901
Form 990 (2009)
932008
02-04-10

6

12051112 133334 2734869 2009.04040 INTERCULTURAL MUTUAL ASSIST 27348691



INTERCULTURAL MUTUAL ASSISTANCE
Form 990 (2009) ASSOCIATION 41-1497753  Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space i1s needed

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

® List all of the organization’s current key employees See instructions for definition of "key employee "

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

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

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

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

[:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estmated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
2|2 " g.' (W-2/1099-MISC) organization
5|2 g 8sl and related
‘E: % g g :“%?Z. g organizations
UMBELINA CREMER
CHAIR 1.00(X X 0. 0. 0.
MUHAMMAD KHAN
VICE CHAIR 1.00(X X 0. 0. 0.
LILLYAM ARROYAVE
BOARD MEMBER 1.00|X 0. 0. 0.
JUDY AUGER
BOARD MEMBER 1.00|X 0. 0. 0.
ARLEN CAREY
BOARD MEMBER 1.00(X 0. 0. 0.
CATHERINE BAUER
BOARD MEMBER 1.00|X 0. 0. 0.
VIOLETTE MPAGAZIHE
BOARD MEMBER 1.00 X 0. 0. 0.
ELNIEMA MURDOS
BOARD MEMBER 1.00|X 0. 0. 0.
RAAD GHAREEB
BOARD MEMBER 1.00X 0. 0. 0.
PHENGTA PHETSARATH
TREASURER 1.00(X X 0. 0. 0.
ALI JARAS
BOARD MEMBER 1.00|X 0. 0. 0.
JOEL JOHANNINGMEIER
BOARD MEMBER 1.00|X 0. 0. 0.
DOUG MCGILL
BOARD MEMBER 1.00|X 0. 0. 0.
CAROLE STILES
BOARD MEMBER 1.00|X 0. 0. 0.
JOYCE WOOD
SECRETARY 1.00/X X 0. 0. 0.
RONALD R. BUZARD
EXEC DIRECTOR/CFO 40.00 X 77,463. 0. 8,136.
932007 02-04-10 Form 990 (2009)
7

12051112 133334 2734869 2009.04040 INTERCULTURAL MUTUAL ASSIST 27348691



INTERCULTURAL MUTUAL ASSISTANCE

Form 990 (2009) ASSOCIATION 41-1497753 Page8
[Part Vil ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week é - the organizations compensation
5|sg 8 organization (W-2/1099-MISC) from the
g é g Z.' (W-2/1099-MISC) organization
s| g £ |83 and related
El2|z|5(23 & organizations
Blz|E| 2|88 =
1b_Total > 77,463. 0. 8,136.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indvidual 3 X
4  For any individual iisted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such indvidual 4 X
5§ D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

NONE

(A)
Name and business address

8)

Description of services

©
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P>

0

932008 02-04-10

12051112 133334 2734869
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INTERCULTURAL MUTUAL ASSISTANCE
Form 990 (2009) ASSOCIATION 41-1497753 Page9
| Part VIll [ Statement of Revenue

(A) (B) (©) Rex(/lgzlue
Total revenue Related or Unrelated excluded from

exempt function business tax under

sections 512,
revenue revenue 513 0r 514

Federated campaigns 1a 85,000.
Membership dues 1b
Fundraising events ic
Related organizations id
Government grants (contributions) 1e 932 i6 30.
All other contributions, gifts, grants, and
similar amounts not included above 1 193,146.
g Noncash contributions included i hines 1a-1f $ 3 7 7 7 3 .
Total. Add lines 1a-1f » 1,210,776,
Business Code

INTERPRETING 624100 466,033.] 466,033.

- 0o Q0 T o

Contributions, gifts, grants
and other similar amounts

=

evenue

Pro%ll'am Service

All other program service revenue
Total. Add lines 2a-2f »
3  Investment income (including dividends, interest, and
other similar amounts) | 10. 10.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties | 2
() Real () Personal
6 a Gross Rents 4,260.
b Less rental expenses
¢ Rental income or (loss) 4,260.
d Net rental Income or (loss) > 4,260. 4,260.
7 a Gross amount from sales of 1) Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross Income from gaming activities See
Part IV, hne 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns

o -~ 0o o 0 oo

466,033.

Other Revenue

and allowances a

b Less- cost of goods sold b
c_Net income or (loss) from sales of inventory | 2

Miscellaneous Revenue Business Code

GREEN CARD/CITIZEN 624100 10,011. 10,011.

All other revenue

Total. Add lines 11a-11d > 10,011.

12 Total revenue See instructions. » [1,691,090.] 476,044. 0 4,270.

050810 Form 990 (2009)
9
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Form 990 (2009)

INTERCULTURAL MUTUAL ASSISTANCE

ASSOCIATION

41-1497753 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7o, Bb, b, and 100 of Part il Touloxpenses | Pogmmen® | bendiienmd | Comewer
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 43,659, 43,659,
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 86,182. 86,182.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} .
7  Other salaries and wages 578,724. 465,492. 88,243. 24,989.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 129,697. 109,615. 15,830. 4,252,
10 Payroll taxes 75,044. 64,241. 8,049. 2,754.
11 Fees for services {(non-employees).
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 420,379. 416,773. 3,102, 504.
12 Advertising and promotion 1,228. 1,150. 53. 25.
13  Office expenses 12,171. 10,704. 1,084. 383.
14 Information technology
15 Royalties
16 Occupancy 41,087, 33,425, 6,213. 1,449.
17 Travel 14,864. 14,613, 175. 76.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,212. 625. 564. 23.
20 Interest 70,691, 57,516. 10,491. 2,684,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 39,588. 29,434. 8,799. 1,355.
23 Insurance 5,735. 4,285. 1,307, 143.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a STAFF DEVELOPMENT 41,087, 37,782, 1,884. 1,421.
b PRINTING AND PUBLICATIO 12,102, 10,525, 1,272, 305.
¢ TELEPHONE 11,276, 9,415. 1,532, 329.
d MISCELLANEQUS 10,419. 9,376. 1,006. 37.
e REPATRS AND MAINENTANCE 7,023, 3,994. 2,881, 148.
f All other expenses 979. 863. 93. 23.
25 _ Total functional expenses. Add lines 1 through 24f 1,603,147.4 1,409,669. 152,578. 40,900.
26  Joint costs. Check here P> Clw following
SOP 98-2. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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INTERCULTURAL MUTUAL ASSISTANCE

Form 990 (2009) ASSOCIATION 41-1497753 Page it
| Part X [ Balance Sheet
(A) (B)
N Beginning of year End of year
1 Cash - non-interest-beanng 297,241.] 1 240,327.
2 Savings and temporary cash investments 2
3 Pledges and grants recewable, net 234,637.] 3 370,636.
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il
of Schedule L 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
o 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use 8
< | 9 Prepad expenses and deferred charges 28,786.] 9 27,144.
10a Land, bulldings, and equipment’ cost or other
basis. Complete Part VI of Schedule D 10a 1,750,342.
b Less: accumulated depreciation 10b 140,644. 1,644,603.]10¢c 1,609,698.
11 Investments - publicly traded securnties 1
12  Investments - other secunties. See Part IV, line 11 5,486.] 12 4,303.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,210,753.] 16 2,252,108.
17 Accounts payable and accrued expenses 92,557.] 17 92,414.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |2 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1,178,883, 23 1,131,856.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
__ 126 Totalliabilities. Add lines 17 through 25 1,271,440.] 26 1,224,270.
Organizations that follow SFAS 117, check here P> IJ_LI and complete
@ lines 27 through 29, and lines 33 and 34.
::; 27  Unrestricted net assets 812,723.] 27 789,486.
S |28 Temporanly restricted net assets 126,590.] 28 238,352.
] 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [:I and
] complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
E 31 Pad-n or capital surplus, or land, bullding, or equipment fund 31
% |32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 939,313.] 33 1,027,838.
34  Total habilities and net assets/fund balances 2,210,753.] 34 2 ‘ 252 P 108.
Form 990 (2009)

832011 02-04-10
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Form 990 (2009) ASSOCIATION

INTERCULTURAL MUTUAL ASSISTANCE

41-1497753 Pagei2

| Part XI [ Financial Statements and Reporting

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for 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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both

[ZI Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No
2a X
26| X
2ci X
3a X
3b

932012 02-04-10

12051112 133334 2734869
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SCHEDULE A
(Form'990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Employer identification number

41-1497753

INTERCULTURAL MUTUAL ASSISTANCE
ASSOCIATION

|
I
i Name of the organization

I Part| | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1
2 []
3 []
4 [

0 E0 O

© ®

0

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described In section 170(b){1)(A)(ii). (Attach Schedule E )

A hospital 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 name,
city, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed In section 170(b){ 1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b Type Ul c D Type lll - Functionally integrated d I:l Type |l - Other

By checking this box, | certify that the organization 1s 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(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il

supporting organization, check this box X

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person descrnbed in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)

Provide the following information about the supported organization(s)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions}))

iv) Is the organization
n col. (i) histed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

{vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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INTERCULTURAL MUTUAL ASSISTANCE

Schedule A (Form 990 or 990-E7) 2009 ASSOCIATION 41-1497753 Page?2
| Partll| 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 )
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 1005793.] 1120268.| 1687250.| 1217677.] 1210776.| 6241764.
2 Taxrevenues levied for the organ-
1zation’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

4 Total. Add lines 1 through 3 1005793.| 1120268.| 1687250.| 1217677.| 1210776.| 6241764.

5 The portion of total contnbutions
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 iine 5 from line 4 6 2 4 1 7 6 4 .
Section B. Total Support
Calendar year (or fiscal year beginning tn)p> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 1005793.] 1120268.] 1687250.| 1217677.] 1210776.| 6241764.

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources 5,993. 10,975.] 11,446. 745. 4,270, 33,429.

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explamn in Part IV) 284,845, 391,618.[ 360,719.| 383,505, 10,011./ 1430698.
11 Total support. Add lines 7 through 10 7705891.
12 Gross receipts from related activities, etc. (see instructions) 12 | 466,033.
13 First five years. If the Form 990 i1s 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 . | 4 E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 81.00 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 78.77 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [X‘

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 > D
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 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 | 4 [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2009

832022
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Schedule A (Form 990 or 990-EZ) 2009 i Page 3
[ Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only 1f you checked the box on line 9 of Part L.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {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 per-
formed, 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 bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmnished 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 disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractime 7c from hine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain n Part {V.)

13 Total support (Add lines 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 > :l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:I
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:'

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form §90) P Complete if the organization answered "Yes," to Form 990,

Department of tha T PartV, line 6,7, 8,9, 10, 11, or 12. Open to Public

|nffma:n;:v;u:eas;vei?ry P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization INTERCULTURAL MUTUAL ASSISTANCE Employer identification number
ASSOCTATION 41-1497753

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6

N dHWON =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes [:] No
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? |:| Yes [:] No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

[« N ¢ T - 2 -}

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) E] Preservation of an historically important land area
|:] Protection of natural habitat ':] Preservation of a certified histonc structure
Preservation of open space
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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes I:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»-

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p» $

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

and section 170(h)(@)(B)(1)? _ Llves [ Ino
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descrbes the organization’s accounting for
conservation easements.

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histonical 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 VI, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems-
a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
52010
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INTERCULTURAL MUTUAL ASSISTANCE
Schedule D (Form 990) 2009 ASSOCIATION 41-1497753 Page2
| Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a E] Public exhibition d E] Loan or exchange programs
b E:I Scholarly research e |:] Other
c [:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 Dunng 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? ':I Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? X E] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance ic

Additions during the year id

Distributions during the year . 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . |:| Yes I:' No

b _If "Yes," explain the arrangement in Part XiV
[Part V [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnior year (c) Two years back | (d) Three years back | {e) Four years back

- 0o Qo 0

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

[ - R s B -

-

g End of year balance
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasrrendowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the organization
by. Yes | No
(i) unrelated organizations . 3a(i)
(ii) related organizations X . 13a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descrnibe in Part X1V the intended uses of the organization's endowment funds
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 507,000. 507,000.
b Buidings . 1,100,000, 57,292. 1,042,708.

¢ Leasehold improvements 13 7 984. 3 . 458. 10 P 526.

d Equipment 12L358. 79,894. 49,454.

e Other
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) » 1,609,698.
Schedule D (Form 990) 2009
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INTERCULTURAL MUTUAL ASSISTANCE

Schedule D (Form 990) 2009 ASSOCIATION

41-1497753 Page3

| Part VII|_Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of security)

(b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) >

| Part VIII| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

Total. (Col {b) must equal Form 990, Part X, col (B) line 13.}

[Fart IX | Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

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

l Part X I Other Liabilities. see Form 990, Part X, line 25

1. (a) Descnption of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

>

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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INTERCULTURAL MUTUAL ASSISTANCE
Schedule D (Form 990) 2009 ASSOCIATION 41-1497753 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12) 1 1,691,090.
Total expenses (Form 990, Part IX, column (A), ine 25) 1,603,147,
Excess or (deficit) for the year Subtract line 2 from ine 1 87,943.
Net unreahzed gains (losses) on investments 582.
Donated services and use of facilities

=y

Investment expenses
Pror period adjustments
Other (Descnbe in Part XIV)
Total adjustments (net} Add lines 4 through 8 9 582.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 88,525.
| Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1, 691 P 672.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments 2a 582.
Donated services and use of facilities 2b

0[N O |b N

© 0O N A~ WN

Recovenes of prior year grants i . L2¢
Other (Describe In Part XiV) 2d
Add lines 2a through 2d . 2e 582.
3 Subtract line 2e from line 1 3 1,691,090.
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, hne 12) 5 1,691,090.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements i 1 1 ‘ 603 1 147.
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments . 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1 P 603 7 147.
4  Amounts included on Form 990, Part IX, ne 25, but not on hne 1.
Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrnibe in Part XIV) . 4b
¢ Add Ines 4a and 4b 4c 0.
5 _Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 1,603,147,
u?art XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part |ll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2; Part Xi, line 8, Part XII, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide any additional information.
PART X: THE AGENCY IS EXEMPT FROM FEDERAL INCOME TAXES AS A

[N < R » B ~ 2 ]

o a o T o

|-

TAX-EXEMPT AGENCY DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE, EXCEPT FOR INCOME ON CERTAIN UNRELATED BUSINESS INCOME. AT JUNE 30,

2010, THERE IS NO MATERIAL AMOUNT OF UNRELATED BUSINESS INCOME. THE AGENCY

IS ALSO EXEMPT FROM STATE INCOME TAXES UNDER APPLICABLE MINNESOTA

STATUTES.

THE AGENCY ADOPTED THE PROVISIONS OF ASC 740, INCOME TAXES. ASC 740

CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN

Schedule D (Form 9390) 2009
932054
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INTERCULTURAL MUTUAL ASSISTANCE
Schedule D (Form 990) 2009 ASSOCIATION 41-1497753 Pages
| Part XIV| Supplemental Information (continued)

ORGANIZATION'S FINANCIAL STATEMENTS IN ACCORDANCE WITH THE ASC AND

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT STANDARD FOR THE

FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF AN INCOME TAX POSITION

TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE AGENCY HAS REVIEWED ITS

TAX POSITIONS FOR ALL OPEN TAX YEARS AND HAS CONCLUDED NO RESERVES ARE

REQUIRED.

Schedule D (Form 990) 2009
932055
02-01-10

22
12051112 133334 2734869 2009.04040 INTERCULTURAL MUTUAL ASSIST 27348691



. 6002 (066 W.I04) | 3INPaYos

1%4

0L-20-20 Lotzes

066 WJ04 10} SUOIONASU| 3} 93S ‘@OON 19V UOIONPaY diomiaded pue Joy AJeAlid 104  VH1

<
<

Suoneziuebio 1810 Jo Jaquinu (8103 18JU3 €
suoljeziueblo yuswuianob pue (£)(0) L0G uo10as Jo Jequinu [Bjo} JBJU3 2

BOUB)SISSE 10
juelb jo esoding (U)

©DUB]SISSE USeo-uou
jo uonduasaq (6)

(1eyio
‘lesieadde ‘ANS
'%00Q) uoien|ea

aoue]sISSE
yseo-uou
10 wnowy (d)

JO pouis (4)

juesb yseo
J0 Junowy (P}

s|qeoidde i
uonoes Ny (9)

NI3 (q)

juswiuianob uo
uoneziueblo jo ssaippe pue aweN (&) |

D ] pepaau si 8oeds [euOIIPPE JI (066 WI0J) |-| 8INPAYDS PUB A| UBd 88N 000°G$ UBYL 810w paAiadal Jusididal auo ou i Xoq SIy} 398UD 000'SS

UBY} 810W paAiedal yey) juaidioe)

AuE Jo} '1Z BUI| ‘Al WBd ‘066 W04 O} ,SBA, PeIemsue uoneziuebio ay) j 939|dwo) *Sa3els payun ay) ul suoneziuebiQ pue SJUSWUISAOK) 0} dDUBISISSY JOYIO Pue Sjuesn _ TEVCY) _

ON[ ] SoA [X]

S8IEIS peyun ey} ui spuny Juelb Jo esn 6L} BULIONUOW 10} S81Npaooid S,UONEZIUEDIO 89U} A| UBd Ul 8qUOSaq &
{BOUBISISSE IO S)UBID By} pIemE O} Pasn BUSIID
UoI}OB[9S BY} PUE '80UBISISSE J0 SIURI au3 oy AyjqiBile ,seeiurib ay) ‘9oUB)SISSE 1O SJUBID By} JO JUNOWE BY} B1BIIUBISQNS O} SPI0J8I UIBJUIBW UoneZIUBBIO 8y} S0g |

20UE)SISSY PUEB SJUBLD UO UOREW.IOJU| [BIIUIY) _ | Led _

EQLLE6VTI-TY

Jaquinu uonesyiuapt Jakojdwg

NOILVIDOSSY

HONVLSISSY TVALAW TVIALTIADYHALNI uoneziuebio ayj jo sweN

. uonoadsu)
alqnd 0} uado

600¢

Lv00-SpSL ON BINO

"066 W04 0} YyoeNy «

*2¢ 40 g aul| ‘Al Led ‘066 W04 uo S84, pasamsue uoneziuebiio ay jl aaidwon

$91E}S PaliuM 8y} Ul S|ENPIAIPU| PUB ‘SJUIWUIIAOY)
‘suoneziue1Q 0} DUEBISISSY JBYLQ) pue SjuelD)

901AI8G OnUaARY [BUIBIY|
Aunseel) ey} 30 Juewpedag

(066 wiod)
1 37INA3HOS



6002 (066 wiod) | 3INPayYdg

|44

0L-20-20 2oLzes

"INZIdIodd LINVED TVYAQIAIGNI HHL 40 dWVN dHHL NI (STOOHOS 'SQYOTIANV'T

TSHINVAWOD ALITILA) SYOANIA Ol QESVATHY HIVY SANNA HHIL ¥0 "ISNAJIXH

Jd0 LdIFDEY ONIANVAWOOOV NV HILIM SISV INIWISINdWIHY ¥ NO STVAJIAIANI

OL QIAIAOYd I¥YV SINVEID HHIL 'SANNd INVYD J0 dSN ¥Ydd0¥d HINSNA Ol °SHTIL dSVYO

MYAQIAIANTI NI QINIVINIVA SI SANNJd LNVYD JFAIEOHY OHM S'IVAAIAIANI dHI ¥0d

ALITIAIOITE J40 JA00¥d °*SANNA LNVYD HHI JdIAOYd LVHL SHILILNE ODNIANNd HHL ANV

YYHI NIIMLEE SLOVIILNOD HHL NI ddIJIDddS SLNAOWY ANV VIVHLI¥ND ALITIHIDITH

NOdN QASYE QISYEdSId IV SANNJA LNVY¥D :Z ANIT 'I I¥¥d "I dETNdAHDS

UCIJEWLLIOJUI [EUOIPPE 18410 AUE PUE ‘g eul] '] Ued Ui paiinbal uoijeulojul ay) epiaoid o} ped siyy 838jduio) ‘uonewioju] jeyuawajddng _ Al Hed _

aoue)SISSE YSeo-uou Jo uonduoasag (§)

0 "TES 6 zT NOIZINIL DNINIVHEL

0 TOTE L 8T SHILITIIN ¥ ONISNOH

0 "8T8 9T [3Z4 NOTIVIMOdSNVEL
(18y30 ‘jesiesdde ‘A4 Hooq) | BOuElSISSE Useo juelb yseo sjuaidioal

uonenea Jo poyis (9) -uou Jo nowy (p)

10 unowy (9)

40 sequinN (q)

eoue)sisse 10 Juelb jo adA] (e)

"papasu s 80edS [BUOIIPPE J (366 WI0S) |-| BINPBYIS PUB Al LB 9SN
22 9ull ‘Al MBd ‘066 W04 0} ,SOA, Palomsue uoneziuefio ey )1 o10/dwos) "S33LIS PAHUN 94} Ul SIENPIAIPU| O} 2OUB)SISSY JaLIQ pue sjuel | i ued

gebed . €QLL6VI-TV

NOILVIDOSSY 6002 (066 Wi04] | 8INPayds

dONVLSISSY TVALOW TYINLTADYILNI



SCHEDULE O Supplemental Information to Form 990 °§”0‘56°9°‘”

(Form 990) Complete to provide information for responses to specific questions on

o T Form 990 or to provide any additional information. Open to Public

I O A aroasry P> Attach to Form 990. Inspection

Name of the organization INTERCULTURAL MUTUAL ASSISTANCE Employer identification number
ASSOCTIATION 41-1497753

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND LINGUISTICALLY APPROPRIATE SERVICES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CASE MANAGEMENT SERVICES, INFORMATION_ AND REFERRAL SERVICES, VOLUNTEER

SERVICES, AND SOCIAL ADJUSTMENT SERVICES.

EXPENSES $ 201699. INCLUDING GRANTS OF $ 24172. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: A COMPLETED FORM 990 WILL BE

PRESENTED TO THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS FOR DETAILED

REVIEW. THE COMMITTEE WILL THEN PRESENT THE REVIEWED FORM 990 TO THE

ENTIRE BOARD OF DIRECTORS FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: EACH MEMBER OF THE BOARD OF

DIRECTORS IS REQUIRED TO COMPLETE AND SIGN A NEW OR UPDATED CONFLICT OF

INTEREST DISCLOSURE FORM ANNUALLY. THE FORMS ARE REVIEWED BY THE BOARD'S

EXECUTIVE COMMITTEE AND MAINTAINED IN A FILE ON SITE AT IMAA.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS EVALUATES THE PERFORMANCE OF THE EXECUTIVE DIRECTOR

ANNUALLY. AS PART OF THE EVALUATION, THE EXECUTIVE DIRECTOR'S COMPENSATION

IS COMPARED WITH THAT OF OTHER OFFICERS OF SIMILAR ORGANIZATIONS. THE

COMPARATIVE INFORMATION IS TAKEN FROM OTHER 990S AND FROM THE MOST RECENT

MINNESOTA NON-PROFIT SALARY AND BENEFIT SURVEY PUBLISHED BY THE MINNESOTA

COUNCIL OF NON-PROFITS. THE EXECUTIVE COMMITTEE PREPARES A SALARY

RECOMMENDATION THAT MUST BE SUBMITTED TO THE ENTIRE BOARD FOR APPROVAL.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 °§b‘56§’

(Form 990) Complete to provide information for responses to specific questions on

o T Form 990 or to provide any additional information. Open to Public

,nf:,?,’:,“;:\::,ﬁ:esésﬁuw P> Attach to Form 990. Inspection

Name of the organization INTERCULTURAL MUTUAL ASSISTANCE Employer identification number
ASSOCIATION 41-1497753

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE IN ELECTRONIC

FORMAT AND ARE SHARED UPON REQUEST.

FORM 990, PART XI, LINE 2C:

WE DID NOT CHANGE OUR PROCESS. THE FINANCE COMMITTEE OF THE BOARD OF

DIRECTORS SERVES AS IMAA'S AUDIT COMMITTEE. THE OVERSIGHT AND PROCESSES

CONTINUED TO RUN THROUGH THIS COMMITTEE IN 2009 AS IT DID IN THE

PREVIQUS YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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