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IRS e-file Signature Authorization
rom 8879=-EO for an Exempt Organization OME M. TodseTe
For calendar year 2013, or fiscal year beginning . .......20M3, andending _  _ . . . ... . .20 . . .
Department of the Treasury » Do not send to the IRS Keep for your records. 201 3
Intemal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Mame of exempl organization Employer identification number
INTERNATIONAL VILLAGE CLINIC 41-1951636
Mame and title of officer ABUL SHARAH
DIRECTOR/PRESIDENT
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12)  1b 109,427
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) 2k
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) ... 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990- PF Part VI line 5} . 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part I, line 80) 5b
Part Il Declaration and Signature Authorization of Officer &)
Under penalties of perjury, | declare that | am an officer of the above organization and that | have e @ed a copy of the
organization's 2013 electronic return and accompanying schedules and statements and to the be, my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount n on the copy of the

organization's electronic return. | consent to allow my intermediate service provider, transmitt r electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledg nt of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c {b'date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electroni§ s withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of rganization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a ent, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (sé&{felnent) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confi ial information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identificai®Qy humber (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electron( nds withdrawal.

Officer’s PIN: check one box only \\'
X | authorize _ ENESTVEDT & CHRISTENSEYf, LLP toentermy PIN [ 91636 | 4 my signature
ERO firm nam S( Enter five numbers, but

do not enter all zeros
on the organization's tax year 2013 electronically l? return. If | have indicated within this return that a copy of the return is
i

being filed with a state agency(ies) regulating les as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclos, onsent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retumn’s disclosure consent screen.

Officers signature » Date b 05/05/14
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 41355552701 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

eros sguue » _ PETER CHRISTENSEN, CPA e » 05/05/14

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2013

DAA


http://www.pdfill.com

3229 05/05/2014 3:32 PM

990 Return of Organization Exempt From Income Tax OME- No,_1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.goviform390. Inspection
A For the 2013 calendar year, or tax year beginning . and ending
B Check if applicable: C Name of organization D  Employer identification number
D Address change INTERNATIONAL VILLAGE CLINIC
|:| Name change Deing Business As 41-1951636
Mumber and street (or P.O. box if mail is not delivered to sireel address) Roomfsuite E  Telephone number
D Initial retumn PO BOX 386243 952-893-9304
|:| Teminated City or town, state or province, country, and ZIF or foreign postal code
[ Amended retum MINNEAPOLIS MN_ 55438 & Gross receips$ 109,427
|:| Appiication’ pending F MName and address of prncipal officer: " . .
ABUL SHARAH (a) Is this a group retum for subordinates? D Yes @ No
PO ROX 386243 H(b) Are all subordinales included? |:| Yes |:| No
MINNEAPOLIS MN 55438 If "Ne," aftach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) |_| 501ic) ( ) 4 (insert no.) |_| 4347(a)(1) or |_| 527
J  Website: P WWW . VILLAGECLINIC . ORG Hic) Group exemption number >
K  Fom of organization: m Corporation |_| Trust rl Association r| Other P> | L Year of formation: 2001 | M State of legal domicile: MN
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g TO PROVIDE HEALTH AND MEDICAL SERVICES CONSISTING OE‘ URATIVE AN‘D
s PREVENTAT IVE PROGRAMS TO THE RURAL POPULATION OF I L, WITHOUT BRINGING A
E ) RELIGIOUS OR POLITICAL AGENDA
é 2 Check this box D‘D if the organization dlscontmued |ts operanons or dlsposed of mo@lhan 25% of |ts net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) (70 JPUTE T 3 8
&| 4 Number of independent voting members of the governing body (F'art VI line 1b)\'é L. 4 7
S | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 0
E 6 Total number of volunteers (estimate if necessary) 6 25
7aTotal unrelated business revenue from Part VIII, column (C), I|ne 12 & N N & - 0
b Net unrelated business taxable income from Form 990-T, line 34 . (,\ i 7b 0
“Q Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) §' 144,188 105,726
é 9 Program service revenue (Part VIII, ""929) 0
2 | 10 Investment income (Part VI, column (A), llnes.’j 4 and ?d),@ 4,437 3,701
© | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, &%and 11e) o 0
12 Total revenue — add lines 8 through 11 (must equal Pgrt, W, column (A} Ilne 12) e iiiiiias 148 ’ 625 109 7 427
13 Grants and similar amounts paid (Part IX, column ( es 1-3) 0
14 Benefits paid to or for members (Part IX, column (AK line 4) 0
2 15 Salaries, other compensation, employee benefj art |X, column (A), Ilnes 5—10) - 52 ’ 104 47 ’ 640
2 | 16aProfessional fundraising fees (Part X, colu ),Ilne1‘|e)___________________________________ 0
g b Total fundraising expenses (Part IX, colu ), line 25y 2, 531 -
| 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 86,561 85,526
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A} Ilne 25) S 138,665 133,166
19 RevenueIessexpenses.Subtractllne18fr0m||ne12._”,,.._”,_.._”,,._._”_,”,”,,”_. 9,960 -23,739
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 518,966 495,227
25| 21 Total liabilties (Part X, line 26) 0 0
=i| 22 Net assets or fund balances. Subtractl|n921 from Ilne20 518,966 495,227

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
true, cormrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signatura of officer I Data
Here ABUL SHARAH DIRECTOR/PRESIDENT
Type or print name and title

PrintType preparer's name Preparer's signature Date Check |:| if | FTIN
Paid PETER CHRISTENSEN, CPA PETER CHRISTENSEN, CPA 05/05/14 | selFemployed | P00030579
Preparer | c s name » ENESTVEDT & CHRISTENSEN, LLP Firm's EIN P 41-1652701
Use Only 200 HIGHWAY 13 W STE 200

Firm's address P BURNSVILLE r MN 55337_2549 Phone no. 952-8 94-7880
May the IRS discuss this return with the preparer shown above? (see instructions) Iil‘(es |_|No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
DAA
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Form 990 (2013) INTERNATIONAL VILLAGE CLINIC 41-1951636 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... . . . ... D
1 Briefly describe the organization's mission:

TO PROVIDE HEALTH AND MEDICAL SERVICES CONSISTING OF CURATIVE AND
PREV'ENTATIVE PROGRAMS 'I'O THE RURAL POPULATION OF INDIA WITHOUT BRINGING A
RELIGIOUS OR POLITICAL AGENDA

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ] Yes [X] No
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
SV D Yes @ 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 $ 129,197 including grants of $ ) (Revenue $ )
PREVENTATIVE AND CURATIVE MEDICAL SERVICES "ARE PROVIDED INCLUDING DISEASE _
PREVENTION AND TREATMENT VACCINATION NUTRITION\@OR CHILDREN AND PREGNAN'_I'
MOTHERS AND HEALTH EDUCATION IVC IS NOW SERVIN OVER 70 VILLAGES IN ITS
CURATIVE PROGRAM AND 48 VILLAGES IN THE PRE . ON PROGRAM

::::::g«.{?i:::::;::::::::::::::::::::::::::::::::.._.._....,,_,_.,,_,,_.,,_,,_
~\
4b (Code: ) (Expenses$ |nclud|n®ranbsof$__”_”_m_“_”__”_”__ ) (Reverwue $ )

..fﬁfﬁ:f\@ffffffﬁfffﬁﬁfffﬁﬁfﬁﬁfﬁﬁffﬁfﬁﬁffﬁﬁfﬁffﬁﬁfﬁﬁfffffﬁfffﬁfﬁﬁffﬁﬁfﬁﬁffffffﬁffﬁfff

B

4c (Code: ) (Expenses$  incldinggrantsof$ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 129 P 197
DAA Form 990 (2013)
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Form 990 (2013) INTERNATIONAL VILLAGE CLINIC 41-1951636 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 |s the organization reqwred to complete Schedule B Schedule of Contrlbutors (see |nstruct|ons)’? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos|t|on to
candidates for public office? If “Yes,” complete Schedule C, Part1 o 3
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actl\.rltles or ha\re a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il o 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partll s X
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| 6 X
7  Did the organization receive or hold a oonser\ratlon easement |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il L 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
9 Did the organization report an amount in F'art X I|ne 21 for escrow or -:ustodlal account ||ab|I|ty, séoe as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, % pair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporanlz@n’cted
endowments, permanent endowments, or guasi-endowments? If “Yes,” complete Sche, o, Patv 10 X
11  If the organization's answer to any of the following questions is “Yes,” then cemplewéedule D, Parts VI,
VI, VIII, IX, or X as applicable. N
a Did the organization report an amount for land, buildings, and equipment in Pagg X line 107 If "Yes,"
complete Schedule D, Part VI 3’ Ma| X
b Did the organization report an amount for |n\restments—other sesunnes in ®art X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If"Yes"oompIeteSched@ Partvil ... |1 X
¢ Did the organization report an amount for investments—program rel in Part X, ||ne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," completeS ule D, Part Vi~~~ S e 1 X
d Did the organization report an amount for other assets in Part e 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, X 1d X
e Did the organization report an amount for other liabilities } rt X, line 257 If "Yes," complete Schedule D, Pat X | 11e X
f Did the organization's separate or consolidated financi tements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions r FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independe ited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XIl ... _ . |22 X
b Was the organization |ncluded in consolldated |ndependent aud|ted ftnanmal statements for the tax year'? If "Yes " and 1f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optionat 1 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduet& | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other ass|stance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV T N X
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 Ill and IV~ |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) R I 1 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbunons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il s X
19  Did the organization report more than $15,000 of gross income from gamlng actmtres on Part VIII Ime Qa"r‘
If "Yes," complete Schedule G, Part lll 1 X
20a Did the organization operate one or more hosprtal faC|||t|es’? If "Yes complete Sohedule H N | 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return? s sssaeeeay | 220D
Form 990 (2013)
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Form 990 (2013) INTERNATIONAL VILLAGE CLINIC 41-1951636 Page 4
Part IV 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 [X, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il T
22 Did the organization report more than $5,000 of grants or other assistance to |ndwnduals in the Un|ted States
on Part IX, column (A), line 27 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 oon‘lpensatlon ot 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 wnth an outstandlng pnnclpal 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 | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlc-d exceptlon’? | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time dunng the yeal’? o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | o 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a d|squa||fed person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms QQG@QQ&EZ?
If "Yes," complete Schedule L, Part| | 29b X
26 Did the organization report any amount on Part X Ilne 5 6 or 22 for reoewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated emp'l%s. or
disqualified persons? If so, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an of’f icer, d|rector trustet. ey employee
substantial contributor or employee thereof, a grant selection committee member, o a 35% conirolled
entity or family member of any of these persons? If “Yes,” complete Schedule art i 27 X
28 Was the organization a party to a business fransaction with one of the foll v&&partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and except%
a A current or former officer, director, trustee, or key employee? If "Yesa\&'lplete Schedule L, Part ... |28a X
b A family member of a current or former officer, director, trustee, or ki mployee? If "Yes," complete
Schedule L, Part IV S 28b X
¢ An entity of which a current or former ot’f icer, d|rector trustee @(\éy employee (or a famlly member thereof}
was an officer, director, trustee, or direct or indirect owner? es,” complete Schedule L, Parttv. |28 X
29 Did the organization receive more than $25,000 in non- contributions? If “Yes,” complete Schedule M |29 X
30 Did the organization receive contributions of art, histori reasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Sch M 30 X
31 Did the organization liquidate, terminate, or dissi and cease operations? If “Yes,” complete Schedule N,
Part] 31 X
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets’? If "Yes
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the ergamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts l| |Il
orlV,and Part V, line 1 T | X
35a Did the organization have a controlled entlty w|th|n the meamng of sect|on 512(b)(13}? R 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, lne2 | 35b
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 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organlzatlon complete Schedule 0 and provlde explanatlons in Schedule O for Part \-’I l|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . ... e 38 | X
Form 990 (2013)
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Form 990 (2013) INTERNATIONAL VILLAGE CLINIC 41-1951636 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' .. .. D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable o 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e
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 | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
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? | 3a X
b If "Yes" has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O |38
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)? N . e [ X
b If "Yes,” enter the name of the forelgn country [ INDIA N
See instructions for filing requirements for Form TD F 90-22.1, Report of Fcrelgn Bank and Flnanmal Acoounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tra@cnon’? .| 5b
¢ |If "Yes" to line 5a or 5b, did the organization file Form 8886-T? s
6a Does the organization have annual gross receipts that are normally greater than $100 0{% did the

>

organization solicit any contributions that were not tax deductible as charitable contribut W 6a X
b If “Yes,” did the organization include with every solicitation an express statement that $ contributions or
gifts were not tax deductible? WX
7  Organizations that may receive deductible contributions under section 17$.~
a Did the organization receive a payment in excess of $75 made partly as a col tion and partly for goods
and services provided to the payor? g’ L
b If “Yes,” did the organization notify the donor of the value of the goods orgwlces prowded" | 7b
Did the organization sell, exchange, or otherwise dispose of tangible nal property for wh|ch |t was
required to file Form 82827 . .. ... ... ) Tc
If “Yes,” indicate the number of Forms 8282ﬁled dunng the year é | 7d |
Did the organization receive any funds, directly or indirectly, t premiums on a personal benefit contract? | Te
Did the organization, during the year, pay premiums, direct indirectly, on a personal benefit contraet? | 7Tf
If the organization received a contribution of gualified inf; al property, did the organization file Form 8899 as required? 7g
If the organization received a contribution of cars, boa rplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor ad\yed funds and section 509(a)(3) supporting
organizations. Did the supporting organization, donor advised fund maintained by a sponsoring
organization, have excess business holdings time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 T |
b Did the organization make a distribution to a donor, donor advisor, or related person’? T N -
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 ... |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fa::|||t|es ............. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | Na
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) o 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon rllng Form 990 in ||eu of Form 10412 ... |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. . . . . . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | 13a
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 1 13b
¢ Enter the amount of reserves on hand U I [
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’? o [ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 P I ..
DAA Fom 990 (2013
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Form 990 (2013) INTERNATIONAL VILLAGE CLINIC 41-1951636 Page 6
Part Vi 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 . . . 0o @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 8
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 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3 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? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? L, |12 X
b Are any governance decisions of the organization reserved to (or subject to approval by) membe(o
stockholders, or persons other than the goveming body? Y |7 X
8 Did the organization contemporaneously document the meetings held or written actions ungzﬁaken during the year by the following:
a The goveming body? e A N 8a | X
b Each committee with authority to act on behalf of the governing body? ~~  ,© . /8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, m&annm be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in}§?ﬁedule O ... 9 X
Section B. Policies (This Section B requests information about po? not required by the Internal Revenue Code.)
I\ Yes | No
10a Did the organization have local chapters, branches, or affiliates? Q 10a X
b If “Yes,” did the organization have written policies and procedures go g the activities of such chapters,
affiliates, and branches to ensure their operations are consistent withﬁe organization's exempt purposes? ... .................... [ 10b
11a Has the organization provided a complete copy of this Form 990 I members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organ@%n to review this Form 990.
12a Didtheorganizationhaveawrittenconﬂictofinterestpolic:ﬂ@No,“gotorine13 122 X
b Were officers, directors, or trustees, and key employees ired to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done \\ 12¢
13  Did the organization have a written whistleblowe iCY? 13 X
14  Did the organization have a written document tion and destruction policy? |14 X
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 . |15a X
b Other officers or key employees of the organizaton . |15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? ... [|16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. .. ... ... ii................... | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MN
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.
D Own website D Another's website @ Upon request D 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: » ABUL SHARAH PO BOX 386243
MINNEAPOLIS MN 55438 952-893-9304

DAA Form 990 (2013



http://www.pdfill.com

3229 05/05/2014 3:32 PM

Form 990 (2013) INTERNATIONAL VILLAGE CLINIC 41-1951636 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... . ... . ... .. .. ... D
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.
o 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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.

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

(A) 8) ) D) (E) (F)
Name and Title Average Paosition Reportable Reportable Estimated

hours per {do not check more than one compensation C compensation from amount of

week box, unless person is both an from \. related other

{list any officer and a directorfirustee} tr_w ) & organizations compensation

hours for o =1 = - organization (W-211088-MISC) from the

related ;‘3 § g § _cr.:BE' = (W-2/1099-MI & arganization

organizations 3 § % g g g g 3. % and related

below dotted g2 3 g g ‘& organizations

line) g = ‘-é 2

: &

(1)ABUL SHARAH N
DIRECTOR/PRESIDENT 0.00 | X X ‘( 0 0 0
(2 RAYMOND JOHNSON QO
DIRECTOR 0.00 [X A 0 0 0
(3)DAVID SENNESS &'
DIRECTOR 0.00 | X ,$( 0 0 0
4 TERENCE HILL QY
1000
DIRECTOR 0.00 (\ 0 0 0
(5sDIANN KIRBY J
] 1.00
DIRECTOR 0.00 | X 0 0 0
(6) CHRIS HOLM
o .....|..1.00
DIRECTOR 0.00 | X 0 0 0
(7 DAVID KINGSBURY
o .....|..1.00
DIRECTOR 0.00 | X 0 0 0
(8) IQBAL, AHMED
o .....|..1.00
DIRECTOR 0.00 [X 0 0 0
()
(10)
(an

DAA Form 990 (2013
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Form 990 (2013) INTERNATIONAL VILLAGE CLINIC 41-1951636 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Mame and fitle Average Position Reportable Reportable Estimated
hours per (de not check more than one compensation compensation from amount of
wieek box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for e =1 o = (o< = organization (W-21089-MISC) from the
related ;a E__ 3| 2|25 2 (W-2/1099-MISC) organization
organizations é'g El2 | o 3’& *_3'; and related
below dotted %ﬂc_’ g 2 88 organizations
lin) 5| g 3
2l 2 5%
) g %
(12)
(13)
(14)
(15)
%
S
(16) g&
m &
&
(18)
Q\éP
2B
(19) N
N
29
1b  Sub-total . Q§ >
¢ Total from contlnuatlon sheets te Part Vi, Sectlon <( ...... >
d Total (add lines 1b and 1c) . (Q >
2  Total number of individuals {|nc|ud|ng but not |Imltedt\i\‘h036 ||sted above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3  Did the organization list any former officer, dir@or, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensahon and other cDmpensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person .., ... ... ... ... .. ........0.cociiiiiio... 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. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b{us?ness address Desm'ptio!ﬂ ::Jf senvices Comp‘en}sation
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 I 0
Form 990 (2013
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Page 9

Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . ]
(A) (B) C) D)
Total revenue Related or Unrelated Revenue
exampt business excluded from tax
function revenue under sections
revenue 512-514
%g 1a Federated campaigns 1a
gg b Membership dues 1b
4#<| ¢ Fundraising events | 1¢
gc_'_i d Related organizations 1d
#E| e Govemment grans (contrbutons) | 1e
_E‘; f Al other contributions, gifts, grants,
Eg and similar amounts not included above 1f 105,726
'E‘D g Noncash contributions included in lines 1a-1f. S
S&| h Total. Addlinesta-tf_ .. .. ... ... P 105,726
E ) Busn. Code
a
gy
% ¢
& d
[ ———— 2
= f All other program service revenue . . . .. .. QO
& | g Total. Addlines2a-2f .. .. ... P N
3 Investment income (including dividends, interest, ‘$0
and other similar amounts) P 3,515 3,515
4 Income from investment of tax-exempt bond proceeds P . “3
5 Royalfies ... .......................... > k\\\
(i} Real (i) Personal Q‘
6a Gross rents \&'
b Less: rental exps. Q
€ Rental inc. or (loss) ~§
d Netrentalincomeor(loss) ........................... P $
7a Gross amount from (i) Securities {i) Other é
sales of assets o XS
other than inventory] 1865
b Less: cost or other Ql
basis & sales exps. o
¢ Gain or (loss) QYSS
d Netgainor(lcss)..__.._.._..._.._..._..__.__.._,‘\&\__ | 186 186
o | 8a Gross income from fundraising events &
= (not including & &
é of contributions reported on line 1c).
5 See Part IV, line18 ~ a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events ........ P
9a Gross income from gaming activities.
See Part IV, line1® ~~ a
b Less: direct expenses b
¢ Net income or (loss) from gaming activites.......... P
10a Gross sales of inventory, less
returns and allowances ~~~ a
b Less:costofgoodssold b
¢_Net income or (loss) from sales of inventory ......... W
Miscellaneous Revenue Busn, Code
11a
b
d All other revenue .. ... ... . ... ...
e Total. Add lines 11a-11d P
12 Total revenue. Seeinstructions. .................... W 109,427 0 3,701

DAA

Form 990 (2013)
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Page 10

Part IX

Statement of Functional Ex

penses

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 a response or note to any line in this Parti . ...

11

Do not include amounts reported on lines 6b, N (A) ® (©) (0}
ofal expenses Program service Management and Fundraising
?b, Bb, gb, and 10b of Part VIII. expenses general expenses exXpenses
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlr'ectors
trustees, and key employees =~
6 Compensation not included above, to d|5qual|f ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 44,289 44,289
8 Pension plan accruals and contributions (include \6.7
section 401(k) and 403(b) employer contributions) ,
9 Other employee benefts 3,351 3/351
10 Payroll taxes ‘fo
11 Fees for services (non employees)
a Management . \ié
bolegal O
c Accounting . 207 207
d Lobbying L
e Prufessmnal fundrammg services. See Part I'u’ Ilne 1? (<\
f Investment management fees . QD
g Other. (If line 11g amount exceeds 10% fllne 25, colurnn s\
(A) amount, list line 11g expenses on Schedule O) _‘é
12 Advertising and promoton AX\\'
13 Office expenses & ,198 1,286 381 2,531
14 Information technology /«
15 Royales Yoad
16 Occupancy L
17 Travel K% 2,255 2,255
18 Payments of travel or entertalnment expense&Q‘)
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiiates
22 Depreciation, depletion, and amortization 6,543 6,543
23 Insurance 698 698
24 Other expenses. Itemize expenses not covered
above (List miscellanecus expenses in line 2de. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a MEDICINE 58,661 58,661
b OTH.ER 5,322 4,902 420
¢ SUPPLIES (FUEL) 5,248 5,248
d TELEPHONE/INTERNET 1,172 535 637
e Al other expenses o 1,222 1,222
25 Total functional expenses. Add I|nes1 through 24e ..... 133 r 166 129 r 197 1 . 438 2 ) 531
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here B [ | if
following SOP 98-2 (ASC 958-720) ... ... ... . ...
DAA Form 990 (2013)
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Form 990 (2013) INTERNATIONAL VILLAGE CLINIC 41-1951636 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . ﬂ
(A) (B)
Beginning of year End of year
1 Cash—noninerest beasng 65,630 1 66,454
2 Sa\rlngsandtemporarycashlnvestments__”_I__”_”__.__”_”__”_”__”_”__”_”_I 111,495| 2 115,291
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other reoewables fror'n current and former oﬁ‘ icers, d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other d|squa||f ed persorts (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) 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 L 43,600( o 17,895
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedue D | 10a 135,857| @
b Less: accumulated depreciaion [ 10b 60,106 (‘9 79,794 10¢c 75,751
11 Investments—publicly traded secuntles& 218,447 1 219,836
12  Investments—other securities. See Part IV, line 11 ‘gb 12
13 Investments—program-related. See Part IV, lne 11~ ¢V 13
14 Intangible assets @ 14
15 Other assets. See Part IV, fine 11 § 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 518,966/ 16 495,227
17 Accounts payable and accrued expenses \& 17
18 Grants payable Q 18
19 Deferred revenue {\,Q 19
20 Tax-exempt bond I|ab|I|t|es @ 20
21 Escrow or custodial aocount I|ab|||ty Complete Part IV of chﬁ eD 21
2 22 Loans and other payables to current and former officers,
= trustees, key employees, highest compensated emplo and
E disqualified persons. Complete Part Il of Schedule L, 5 L 22
= |23 Secured mortgages and notes payable to unrelate@d partles L 23
24 Unsecured notes and loans payable to unrela ird paries 24
25 Other liabilities (including federal income tax ables fo related third
parties, and other liabilities not included ol s 17-24). Complete Part X
of Schedule D 25
26 Total Ilabllltles Add ||nes 1? through 25 0| 26 0
Organizations that follow SFAS 117 (ASC 953}, check here F @ and
E complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 518,966 27 495,227
@ |28 Temporarily restricted net assets o 28
2|29 Pen‘nanentlyrestnctednetassets.__”_..__”_”__”_._”__._”__”_”__” 29
F Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds =~ o 30
& |31 Paid-in or capital surplus, or land, building, or eqmpment fund o 31
E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 518,966] 33 495,227
34 Total liabilties and net assets/fund balances . ... . .. .. ... . . 518,966/ 34 495,227
Form 990 (2013)
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Form 990 (2013) INTERNATIONAL VILLAGE CLINIC 41-1951636 age 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIIl, column (A), line12) 1 109,427
2 Total expenses (must equal Part IX, column (A), line25) 2 133,166
3 Revenue less expenses. Subtract line 2 from line1 3 -23,739
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ) 4 518 ’ 966
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciles 6
7  Investment expenses T
8  Prior period adlustments ) 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F'art X I|ne
33, column (B)) . L 10 495,227
Part XIl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . D
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D 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 aocountan\‘?l | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were coll or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate;ig
b Were the organization's financial statements audited by an independent accountant? ¢ % 2b X
If "Yes," check a box below to indicate whether the financial statements for the year audited on a
separate basis, consolidated basis, or both: \
D Separate basis D Consolidated basis D Both consolidated angyS8parate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that ass responsibility for oversight
of the audit, review, or compilation of its financial statements and selectioof an independent accountant? | 2¢
If the organization changed either its oversight process or selection pro\ s during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to ur@rgo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 \ 3a
b If “Yes," did the organization undergo the reqmred audlt or @s‘? If Ihe organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and ribe_any steps taken to undergo such audits. ......... ... .. .. ... ... .. 3b
Form 990 (2013)
N
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OMB Mo, 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
De P Attach to Form 990 or Form 990-EZ. Open to Public
partment of the Treasury B
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. Inspection
Name of the organization Employer identification number
INTERNATIONAL VILLAGE CLINIC 41-1951636

Part |

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)(iii). Enter the hospital's name,
city, and state:
5 D An orgamzanon operated for the beneﬁt of a oollege or unwersﬂy owned or operated by a governmental unlt descnbed in
section 170(b)(1)(A)iv). (Complete Part I1.)
6 % A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from oontributiow\@membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (¢80 more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less sagtion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete 1I.)
10 B An organization organized and operated exclusively to test for public safety. See on 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to performé functlons of, or to carry out the
purposes of one or more publicly supported organizations described in Sect ) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organizatio d complete lines 11e through 11h.
a D Type | b D Type Il c D Type lll-Functi r&' integrated d D Type lll-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled di ty or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publ upported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IFéQhat it is a Type |, Type Il, or Type Ill supporting
organization, check this box \ D
g Since August 17, 2006, has the organization accepted ‘(,giﬂ or contribution from any of the
following persons? &
(i) A person who directly or indirectly controls, eil@lone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the sup organization? Mgl
(ii) A family member of a person described JQ) above? i)
(iii) A 35% controlled entity of a person d ed in (l)or(n) above? S I [+ (L
h Provide the following information about the supported orqanlzanon{s).
(i) Name of supported (i) 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 in col. (i) listed in your | the organization in |organization in col. support
above o IRC section goveming document? col. (i) of your (i) erganized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
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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Schedule A (Form 990 or 990-EZ) 2013 INTERNATIONAL VILLAGE CLINIC 41-1951636 Page 2
Part Il 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (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.”) 75,885 171,835 131,279 144,188 105,726 628,913
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1through3 75,885 171,835 131,279 144,188 105,726 628,913
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 hne 4 . (¢ 628,913
Section B. Total Support N
Calendar year (or fiscal year beginning in) b (a) 2009 {b) 2010 (c) §§ (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 ; 75,885 171,835 ¢ 191,279 144,188 105,726 628,913
8  Gross income from |nterest dlwdends @
payments received on securities loans, \\
rents, royalties and income from similar s
sources . 2,950 43%’ 1,433 4,266 3,515 12,599
9 Net income from unrelated business Q\
activities, whether or not the business
is regularly carriedon ................... N
10  Other income. Do not include gain or \s
loss from the sale of capital assets \9
(Explain in Part IV.) s . Q\
11 Total support. Add linos ?through 10 3 641,512
12  Gross receipts from related activities, etc. (see instructi - | 12
13  First five years. If the Form 990 is for the orgamzanc t second th|rd fcurth or ﬂfth tax year as a sectlon 501(0}(3)
organization, check this box and stop here . > D
Section C. Computation of Public Suppo;(ﬁ\ercentage
14  Public support percentage for 2013 (line 6, col (f) divided by line 11, courin ¢ty ...~~~ |14 98.04 %
15  Public support percentage from 2012 Schedule A, Part Il, line 14 15 79.71 %
16a 33 1/3% support test—2013. If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1!3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization o ) > @
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1!3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton P D
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
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization _PD
18  Private foundation. If the organlzatlcn d|d not check a box on Ilne 13 16a 16b 1Ta or 17b check lhls box and see

lnStrUCtlons e e e n e e wm e nam e mm e we wa e m e b am e onm e wwm e wm o amnaw e wow o a o mon o monnm e rw e e m e mom b am e w e e om e w e m e w ke amra e e m b wmon o me ra e m e e e e e e e e
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Schedule A (Form 990 or 990-EZ) 2013 INTERNATIONAL VILLAGE CLINIC 41-1951636 Page 3
Part Il 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (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 reoe|pls fmm admlssmns merchand|se
sold or services performed, or faciliies
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
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 throughs
7a Amounts included on lines 1, 2, and 3 &
received from disqualified persons .

b Amounts included on lines 2 and 3 N
received from other than disqualified 6
persons that exceed the greater of $5,000 ‘g
or 1% of the amount on line 13 for the year &

¢ Addlines 7aand7b _ "\\'v
8  Public support (Subtract I|ne 7c from
line 6.) éb
Section B. Total Supporl N
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2%‘ (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlineé S\\'
10a Gross income from interest, dlwdends. é
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

, N
¢ Addlines 10aand10b (<\

11 Net income from unrelated business @
activities not included in line 10b, whether
or not the business is reqularly carried on ...

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

13  Total support. (Add I|nes 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 I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, colun () | 15 %
16 __ Public support percentage from 2012 Schedule A, Part Il fine 15 ... ... ................oooooooeeieeeieeiieeeeeeeneeeeeee..... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () | 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on I|ne 14 and ||ne 15 is more than 33 113% and I|ne

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P D

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P H

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
DAA
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Schedule A (Form 990 or 990-EZ) 2013 INTERNATIONAL VILLAGE CLINIC 41-1951636 Page 4

Part IV

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

DAA
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OMB No. 1545-0047

{SFCO*:C;;I;BBED_EZ Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Department of the Treasury . I . . .
Intemal Revenue Service P Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

INTERNATIONAL VILLAGE CLINIC 41-1951636
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(e) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

N
D 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 Ge | Rule and a Special Rule. See
instructions.
General Rule \&

D For an organization filing Form 990, 990-EZ, or 990-PF that receiv ng the year, $5,000 or more (in money or

property) from any one contributor. Complete Parts | and Il

ed i
$

Special Rules \é
>

@ For a section 501(c)(3) organization filing Form 990 or 9 gfthat met the 33'/3 % support test of the regulations

under sections 509(a)(1) and 170(b){1)(A)(vi) and recel@® from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on orm 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il. Q§

D For a section 501(c)(7), (8), or (10) organiza ling Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

D 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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
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)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2

Name of organization Employer identification number

INTERNATIONAL VILLAGE CLINIC 41-1951636

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 | JIM SHINGLER Person
2155 HARLANS RUN Payroll |
NAPLES ~ ~FL 34105 = (Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 | INDIA DEVELOPMENT SERVICE | Person
PO BOX 980 Payroll |
i | $........5,000 | Noncash | |
CHICAGO ~ IL 60630 N (Complete Part Ii for

& noncash contributions.)
A
(a) (b) @0 © (d)
No. Name, address, and ZIP + 4 é otal contributions Type of contribution
Jx&

'3 | STEVE KUPETZ §> Person
2624 HUMBOLDT AVE S Payroll |
'MINNEAPOLIS ~—~MN 55408 K (Complete Part I for

§ noncash contributions.)
(@) (b) ,,@\ © (d)

No. Name, address, and ZIP +4 23 Total contributions Type of contribution

4 | MIKE LYON & Person
1296 ESTE LANE P Payrol
POJOAQUE T NM 87501 (Complete Part Il for

& noncash contributions.)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 'BRAD CLEVELAND Person
4520 JUNEAU LN Payroll
et e e |8 10,000 | nNoncash
PLYMOUTH ~~~~ MN 55446 (Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 | PLYMOUTH CONGREGATIONAL CHURCH Person
1900 NICOLLET AVE Payroll
|8 .. 1,500 | Noncash
'MINNEAPOLIS ~~~~ MN 55403 = (Complete Part Il for

noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OM No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

INTERNATIONAL VILLAGE CLINIC 41-1951636

Part | 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

Total number at end of year

Aggregate contributions to (durlng year)

Aggregate grants from (during year)

Aggregate value at end of year

n bW N =

Did the organization inform all donors and donor ad\rlsors in wntlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

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

conferming impermissible Private DEnEi? e e iiii i iiii..

D Yes D No
D Yes D No

Part Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, linq@
1 Purpose(s) of conservation easements held by the organization (check all that apply). &
Preservation of land for public use (e.g., recreation or education) Preservatiog o™an historically important land area
Protection of natural habitat Preserva@f a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrin@n in the form of a conservation
easement on the last day of the tax year. s\ Held at the End of the Tax Year
a Total number of conservation easements = | 2a
b Total acreage restricted by conservation easements o & . l2p
¢ Number of conservation easements on a certified historic structure tnclude in (a} S . -
d Number of conservation easements included in (c) acquired after 8/17/&and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, releas@extlngmshed or termlneted by the organlzatlon during the
tax year b

Number of states where preperty subject to conservation g %ent is located P
5 Does the organization have a written policy regarding th riodic monitoring, |nspectien. handling of

violations, and enforcement of the conservation ease itholds?
6 Staff and volunteer hours devoted to monitoring, in; ting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, in@ing, and enforcing conservation easements during the year

>3

8 Dees each conservatnon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i} and section 170(h)(@)(B)ii)? B

9 In Part XIll, describe how the organlzatlen reperte eoneervatlen eaeemente in |ts revenue and expenee 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.

D Yes D No

D Yes D No

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 (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 fo 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:

() Revenues included in Form 990, Part VIII, linet P §
(ii) Assets included in Form 990, Part X s

2 If the organization received or held won(s of art hlstoncal treasures or other s|m||ar assets fer f nanctal ga|n pro»nde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 > 5
b__Assets included in Form 990, Part X . i, PP S
For Paperwork Reduction Act Notice, see the Instructlons for Fonn 990 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 INTERNATIONAL VILLAGE CLINIC 41-1951636 Page 2
Part Il 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 Public exhibition d H Loan or exchange programs
b || Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 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? . . . . . . . .. . D Yes D No
Part IV 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
included on Form 990, Part X? D Yes D No
b If "Yes,” explain the arrangement in F’art XIII and complete the followmg table

Amount

€/ Beginning balance. ...........ovimnm s s s e s | 216
d Addmonsdurmgtheyear e e e =ttt 1d
e
f

Distribitions UG B VeaT .. ..ovom e s s e \0) 1e
Ending balance e && 1f

2a D|dtheorgamzat|on |nclude an amountonForm 990 Paﬂx I|r|e2'}‘?1 D Yes No
ro@ in Part XIII

b If “Yes,” explain the arrangement in Part XIll. Check here if the explananon has been pi
Part V Endowment Funds.

Complete if the organization answered “Yes" to Form 990, IV, line 10.
(a) Current year {b) Pricr &\5\ (e) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance

BEAMBUlONS ..o e &

¢ Net investment eamnings, gains, and <<\
losses X

d Grantsorscholarshlps__”_”__._._._ @‘

e Other expenditures for facilities and ',\9\
PIOOFRIMNS. .o vmmenunsmrmomesrrmess b,

f Administrative expenses ,‘(/

g End of year balance O\

2 Provide the estimated percentage c:f the current year e@tfalance (line 1g, column (a)) held as:

a Board designated or quasi-endowmentP §\ %o

b Permanent endowment » %

¢ Temporarily restricted endowmentb %
The percentages in lines 2a, 2b, and 20 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
() wnrelated organizations | sad)
(ii) related organizations P . L1

b If “Yes” to 3a(ii), are the related organlzanons ||sted as requlred on Schedule R‘? R I~

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI 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 (e} Accumulated (d) Book value
{investment) (other) depreciation

faland 3,000 3,000

b Buidings o 99,340 28,315 71,025

¢ Leasehold |mpr0\rements o

d Equipment

e Other ... .. 33,517 31,791 1,726
Total. Add lines 1a through 1e [Column {d] must equal Form 990, Part X, column (B), line 10(c).) .. T 75,751

Schedule D (Form 990) 2013

DAA
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41-1951636 Page 3

Part VIl Investments—Other Securities.

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

(a) Description of security or category

(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equiy interests T
(3) Other

).

o SOOI

)

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

Part VI Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line

11¢. 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)

(2)

3)

(4)

&)

(6)

@)

8)

9

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

Part IX Other Assets.

Complete if the organization answered “Yes’j,éForm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) DescnPﬁ\' (b) Book value
(1) ‘,(‘0'
(2)
@ &
) A
(5) O
0 &
(7
(8)
®)

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

>

Part X 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 liability

(b) Book value

(1) Federal income taxes

(2)

3)

(4)

)

(6)

(7)

(8)

9

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

2. Liability for uncertain tax positions. In Part XIll, 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 (ASC 740). Check here if the text of the fooinote has been provided in Part XIll .. . .

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 INTERNATIONAL VILLAGE CLINIC 41-1951636 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . |2a

b Donated services and use of faciltes | 2b

¢ Recoveries of prior year grants |2

d Other (Describe in Past X0ty .~~~ |2

e Add lines 2a through 2d = 2e
3 Subtract line 2e from lnet 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7 | 4a

b Other (Describe in Past X0t .~~~ | 4b

¢ Add lines 4aand 4b 4c
5 Total revenue. Add Ilnes 3 and 4:: (Thls must equal Form 99{] Part I Ilne 12) . 5
Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes | 2a \0)

b Prior year adjustments .., 2B v‘

¢ Other losses 2{;&

d Other (Describe in Part XIIL.) o 7§9

e Add lines 2a through 2d = 2e
3 Subtract line 2e from linet1 \ié 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: §

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part xut.y \& 4b

¢ Addlinesd4aanddb Q 4c
5 Total expenses. Add Ilnes 3 and 41:: (Thls musl equal Form 990 Part] e 1B ] 5

Part Xlll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lin
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also com

D

@a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
&iésmis part to provide any additional information.

&

DAA

Schedule D (Form 990) 2013


http://www.pdfill.com

3229 05/05/2014 3:32 PM

Schedule D (Form 990) 2013 INTERNATIONAL VILLAGE CLINIC 41-1951636 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2013
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OMB Mo, 1545-0047

2013

Open to Public
Inspection

Mame of the organization

INTERNATIONAL VILLAGE CLINIC

41-1951636

Employer identification number

Part |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other

assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

D Yes @ No

(a) Region

(b} Number of
offices in the
region

(e) Number of
employees, agents,
and independent
contractors
in region

(d) Activities conducted in
region (by type) {e.g.,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in ragion

(f) Total
expenditures for
and investments

in region

INDIA
(1)

20

PROGRAM SERVICES

N

ICAL SERVICES

)

(3)

4)

()

(6)

@)

(8)

9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(a7)

3a Sub-total

20

b Total from continuation

sheets to Part |

¢ Totals (add
lines 3a and 3b)

1

20

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

DAA
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Schedule F (Form 990) 2013 INTERNATIONAL VILLAGE CLINIC 41-1951636 Page 4
Part IV Foreign Forms

1 Woas the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) D Yes @ No
R,
5§ Did the organization have an ownership interest in a foreign partnership during the tax year? f&s,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect ?ertain
Foreign Partnerships. (see Instructions for Form 8865}‘5 D Yes @ No

6 Did the organization have any operations in or related to any boycotting countries du@ the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycot@poﬂ (see Instructions

for Form 6713) S Yes XN
&

<& Schedule F (Form 990) 2013

&
S
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Schedule F (Form 990) 2013 INTERNATIONAL VILLAGE CLINIC 41-1951636 Page 5
Part V Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill {accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

. PART I, LINE 3 - ACTIVITIES PER REGION i
CREGION . EXPENDITURES | INVESTMENTS

CINDIA S 080

Schedule F (Form 990) 2013
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open ti? Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection

Mame of the organization Employer identification number

INTERNATIONAL VILLAGE CLINIC 41-1951636

. FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES

LN D I

. FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
(ABUL SHARMH ..., JQBAL AHMED
 DIRECTOR . . ..................DIRECTOR

$
BROTHERS
..,,.,,..,,.,,..,,.,,.,,..,,.,,..,,.,,..,,.,,.,,..,,.,,..,,.,,..,,.,,.,,..,,.,,..,,.,,..,,.,,..,..,,.,,& e 5 Nt S Nt e E P e BT UGS NEE ST AN PEEEESETEEEEEETERREEETEREEE ONEE

&

_EQRMHQQQLHPﬁBTHYIzMLINEmllﬁ_:”QBG#NIFQTIQNS?ﬁERQQESSHEQ”BEVIEW“FQBM”9?0“”m“
N
. .THE BOARD OF DIRECTORS REVIEW THE FORM 979 PRIOR TO SIGNING AND FILING.

Q\
R
_EORM”99OJMPAB?”YI;MLINEmlﬁa_i”CQMR§§QATION”PBPQESS”FQR_TQPHQEFIQIAL”W””_”m“
Q
' NONE OF THE OFFICERS OR DIRECTORS“ARE COMPENSATED.

 FORM 990, PART VI, LINE 19. GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

4

- COPIES ARE MADE AVAILABLEMNOPON WRITTEN REQUEST. . . . . ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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4562 Depreciation and Amortization OMB No. 15450172
Form . . .
(Including Information on Listed Property) 201 3
Department of the Treasury Attachment
Intemal Revenue Service (99) P> See separate instructions. P Attach to your tax return. Sequence No. 179
Mame(s) shown on return Identifying number
INTERNATIONAL VILLAGE CLINIC 41-1951636

Business or activity to which this form relates

INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service {see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructmns} 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- T
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed f ||ng separatelyr see |nstruct|ons e 5
6 (a) Description of property {b) Cost {business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 I 7
8  Total elected cost of section 179 property. Add amounts in column (c) ines 6 and 7 L T -
9  Tentative deduction. Enter the smaller of line S orline 8 o \0) R
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 & S I
11 Business income limitation. Enter the smaller of business income (not Iess than 2ero} or Ilrg(see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 (8 | 13 |
Note: Do not use Part Il or Part |ll below for listed property. Instead, use Part V. R é
Part Il Special Depreciation Allowance and Other Depreciatipg\(Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed prope ced in service
during the tax year (see instructions) & 14 1,250
15  Property subject to section 168(f)(1) electon Q 15
16 Other depreciation (including ACRS) .. . L 2\, .| 18 5,043
Part lll MACRS Depreciation (Do not mclude ||sted p@oerty ) {See mstructlons)
_(\section A
17  MACRS deductions for assets placed in service in tax years '\Engbefore2013____________________________________ 17 I 0
18 If you are electing to group any assets placed in service during the tax year intp of more general asset accounts, check here ... P‘ I:I
Section B—Assets Placed in Servj;&)uring 2013 Tax Year Using the General Depreciation System
(b) Month and year ) Basis for depreciation (d) Recovery
(a) Classification of property plac{-z_d in N {buyness.ﬁmfestmem use period (e) Convention ) Method (a) Depreciation deduction
Service FARN only—see instructions)
19a  3-year property Q\
5 15 e it L 1,250] 5.0 | HY 200DB 250
¢ 7-year property
d 10-year property
e 15-year property
f  20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17 ||nes 19 and 20 in oolumn {g) and I|ne 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ... ... . ... ... ... 22 6, 543
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... . .. . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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3229 International Village Clinic
41-1951636
FYE: 12/31/2013

Federal Asset Report
Form 990, Page 1

05/05/2014 3:32 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus for Depr  PerConv Meth Prior Current
q']iﬁﬂlﬁ GDS El:np:r!!"
18  Audio visual eqiupment 7/01/13 2,500 X 1,250 5 HY 200DB 0 1,500
2,500 1,250 1,500
Prior MACRS:
13 Computer 7/01/06 1,217 1,217 5 HY 200DB 1,217 0
1217 1217 1,217 0
Other Depreciation:
I Land 1/01/02 3,000 3,000 0 -- Land 0 0
2 Building 1/01/02 23,000 23,000 30 MO S/L 6,133 767
3 Building improvements 12/31/02 23,000 23,000 30 MO S/L 6,133 767
4 Medical equipment 12/31/02 2,541 2,541 7 MO S/L 2,541 0
5 Building improvements 12/31/03 6,081 6,081 30 MO S/L 1,622 202
6 Medical equipment 12/31/03 500 500 7 MO S/L 500 0
7 Building improvements 12/31/04 22,876 876 30 MO S/L 6,100 763
8 Medical equipment 12/31/04 600 & 600 7 MO SL 600 0
9 Building improvements 12/31/05 6,322 6,322 30 MO S/L 1.475 211
10 Medical equipment 12/31/05 1,600 b 1,600 7 MO S/L 1,600 0
11 Mobile clinic 12/31/02 7,500 tg 7,500 7 MO S/L 7,500 0
12 Ambulance 12/31/02 3,000 é 3,000 7 MO S/L 3,000 0
14 Building improvements 7/01/06 6,859 .\\, 6,859 30 MO S/L 1,486 229
15 Medical equipment 7/01/06 3,888 N 3,888 7 MO S/L 3,610 278
16 Ambulance 7/01/07 10,171 s 10,171 7 MO S/L 7,992 1,453
17 Building improvements 7/01/07 11,202 & 11,202 30 MO S/L 2,054 373
Total Other Depreciation 132,140 Q\ 132,140 52,346 5,043
5
Total ACRS and Other Depreciation 132,]&\ 132,140 52,346 5,043
O
Grand Totals @,’857 134,607 53,563 6,543
Less: Dispositions and Transfers Q/ 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 135,857 134,607 53,563 6,543

P

D

Y4
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Two Year Comparison Report

Form 990 2012 & 2013

For calendar year 2013, or tax year beginning , ending
Name Taxpayer ldentification Number
INTERNATIONAL VILLAGE CLINIC 41-1951636
2012 2013 Differences
1. Contributions, gifts, grants S N B 144,188 105,726 -38,462
2. Membership dues and assessments R
3. Government contributions and grants N T - ¥
: 4. Program service revenue | 4
S |5 Investment income 5. 4,266 3,515 =751
> | 6. Proceeds from tax exempt bonds 6.
@ | 7. Net gain or (1oss) from sale of assets other than inventory 7. 171 186 15
8. Net income or (loss) from fundraising events | 8.
9. Net income or (loss) from gaming | 9
10. Net gain or (loss) on sales of inventory | 10.
11. Other revenue 11.
12. Total revenue. Add lines 1 through 11 12, 148,625 109,427 -39,198
13. Grants and similar amounts paid | 13.
4. Benefits paid to or for members 14. &
& [15. Compensation of officers, dlrectors trustees etc. s, /&§‘
@ [16. Salaries, other compensation, and employee benefits 1. 52\, 4 47,640 -4,464
o [17. Professional fundraising fees | 17, ‘f
& 8. Other professional fees | 18, 226 207 -19
W 9. Occupancy, rent, utilities, and maintenance U B | A
20. Depreciation and Depleton | 20 XQ 5,548 6,543 995
21. Other expenses ... |2 > 80,787 78,776 -2,011
22. Total expenses. Add lines 13 through21 | 22 ,‘& 138,665 133,166 -5,499
23. Excess or (Deficit). Subtract line 22 from line 12 2. K 9,960 -23,739 -33,699
24. Total exempt revenue 148,625 109,427 -39,198
25. Total unrelated revenuve .
G 26. Total excludable revenue (N6, 148,625 3,701 -144,924
Bwrromlosses STz 518,966 495,227 -23,739
2o (8. Total liabilites Q/ 28.
£ bo. Retained eamings AN 518,966 495,227 =23,739
£ 0. Number of voting members of govemmg body & 30. 9 8
6 31. Number of independent voting members of gover body 3. 8 7
32. Number of employees X~ | 32 0 0
33. Number of volunteers & 33.] 12 25

N
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Form 990T

Two Year Comparison Report

2012 & 2013

For calendar year 2013, or tax year beginning , ending
Name Taxpayer ldentification Number
INTERNATIONAL VILLAGE CLINIC 41-1951636
2012 2013 Differences
1. Gross profitloss on business activites | 1.
2. Capital gainsfllosses T
: 3. Incomefloss from partnersh|ps and S corporatlons IIIIIIIIIIIIII 3.
: 4. Rental income (net of expense) 4.
> | 5. Unrelated debt-financed income (net of expense) IIIIIIIIIIIIIII S.
; 6. Interest, and other income from controlled organizations (net of expense) | 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) | 9
10. Other income 10.
11. Total trade or business income. Combine lines 1 throug_h 10 11.
12. Compensation of officers, directors, and trustees R I 2
13. Other salaries and wages | 13
14. Repairs and maintenance | 14 N
15.Baddebts . |18 S
w fl6.Interest |18, o
o [17. Taxes and licenses |17 ‘fo
o [18. Charitable contributions . . ... .. |18 "
a 19. Depreciation and Depletion 19. @
w 20. Contributions to deferred compensation plans |20, $
21. Employee benefit programs | 21 N
22. Other deductions 22, | , ¢
23. Total deductlons Add I|nes 12thrcugh 22 23. <<\
24. Taxable income before NOL. Subtract line 23 from 11 >
25. Net operating Iossdeductmn_._”_“__”_”__”_”__”_”_mm .
26. Specific deducton (N2 1,000 1,000
27. Unrelated business taxable income. S,\\' 27. -1,000 -1,000
» (28 Income tax (corporate or trust) Q/ 28.
ZRS. Proxytax Q ...... 29.
: 30. Alternative minimum tax& 30.
531-Totaltaxes_..__.._.._..._.._......_.._..._..,,..&...._..._.. 31.
o3 [32. Other credits Q 32.
» [33. General business cred|t & 33.
: 34. Crednforpr|oryearm|n|mumta:(._“__”_.__”_”__”_”_”__” 34.
35. Total credits |35
36. Nettaxaftercredrls R I |-}
37. Recapture taxes 37.
38. Total Taxes 38.
39. Prior year overpayment and estimated tax payments 39.
o @0. Payment made with extension | 40.
541. Backup withholding and foreign withholding | 41.
“ W2 Other payments | 42 21 -21
@ @3. Total payments 43. 21 -21
© 4. Balance due/(Overpayment) R .2 -21 21
o @#5. Overpayment applied to nextyear_.__”_I__”_I__”_”_”__” 45.
46. Penalies . |4.
47. Total due/(Refund) 47. -21 21
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3229 International Village Clinic
41-1951636
FYE: 12/31/2013

5/5/2014 3:32 PM
Federal Statements

Description

Taxable Interest on Investments

Unrelated  Exclusion Postal Acquired after usS

Amount Business Code Code Code  6/30/75 Obs ($ or %)
WELLS FARGO BANK
$ 4 14
WELLS FARGO INVESTMENTS
11 14
TOTAL $ 15
Taxable Dividends from Securities
Description
Unrelated  Exclusion P ?al Acquired after usS
Amount Business Code Code Afbde 6/30/75 Obs ($ or %)
WELLS FARGO INVESTMENTS Q
$ 2,448 “ﬁ
WELLS FARGO INVESTMENTS
1,052 Q14
TOTAL S 3,500 s
Q*&
)
N
&
o<
&
&
N

P
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41-1951636 Federal Statements
FYE: 12/31/2013

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
EQUIPMENT RENTAL & MAINT $ 957 $ 957 $ $
UTILITIES 265 265
TOTAL $ 1,222 $ 1,222 $ 0 $ 0
Y0
< D,
é« A\A\\
By
v
%,
.\&.\
()
«\b,,v
Q&\
7/
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3229 International Village Clinic
41-1951636
FYE: 12/31/2013

Federal Statements

5/5/2014 3:32 PM

Description Amount

MISCELLANEQUS $ 53,226
JIM SHINGLER

CASH CONTRIBUTION 15,000
INDIA DEVELOPMENT SERVICE

CASH CONTRIBUTION 5,000
STEVE KUPETZ

CASH CONTRIBUTION 5,000
MIKE LYON %\

CASH CONTRIBUTION 00 10,000
BRAD CLEVELAND < Po)

CASH CONTRIBUTION 10,000
PLYMOUTH CONGREGATIONAL CHURCH

CASH CONTRIBUTION 7,500

TOTAL S 105,726

Description Amount

WELLS FARGO BANK s 4
WELLS FARGO INVESTMENTS 11
WELLS FARGO INVESTMENTS 2,448
WELLS FARGO INVESTMENTS 1,052

TOTAL

$ 3,515
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ENESTVEDT & CHRISTENSEN, LLP
200 Highway 13 W Ste 200
Burnsville, MN 55337-2549

952-894-7880

May 5, 2014
CONFIDENTIAL
International Village Clinic

PO Box 386243
Minneapolis, MN 55438

For professional services rendered in connection with the preparation %" the following tax forms

for year ending 12/31/13.

Credit memo: contribution

AN
S
O

&
Amount d@ $ 0.00

&
Q*&
&
N
&
&
«
L
(}

P

3229
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Date Due:

Remittance:

Mail To:

Signature:

Other:

Filing Instructions
International Village Clinic
Minnesota Annual Report

Taxable Year Ended December 31, 2013

July 15, 2014

The filing fee for the tax year ended 12/31/13 is $25. Include a check payable to
the State of Minnesota and write "E.IN. 41-1951636, for the year ended
12/31/13 " on the check.

Oftice of the Attorney General \0)
1200 Bremer Tower

445 Minnesota Street A

St. Paul, MN 55101-2130 ‘gb

The Annual Report Form must be signed Q@' dated on page 6 by two duly
constituted officers of the 0rganizati0n$

Initial and date the copy of the re and retain it for your records.

S
NN

S
N

QQ/

.\\QQ
&

3229
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STATE OF MINNESOTA

CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

ATTORNEY GENERAL LORI SWANSON
SUITE 1200, BREMER TOWER

445 MINNESOTA STREET

ST. PAUL, MN 55101-2130

(651) 757-1311

(651) 296-1410 (TTY)

ww,ag,state.mn.us

El Annual Reporting D Initial Registration

FEDERAL EIN NUMBER: 41-1951636

FOR YEAR ENDING: 12/31/13

SECTION A: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING

1. Legal Name of Organization: INTERNATIONAL VILLAGE CLINIC

If annual reporting, is this a new name since the organization's last filing? D Yes No

If so, please state former name:

2. List all names under which the organization solicits contributions:
INTERNATIONAL VILLAGE CLINIC \0)

3. Mailing Address of Organization (required)

Physical Ad@s of Organization (required)

PO BOX 386243

£
5140, %h028D ST #301

MINNEAPOLIS MN 55438

4. Contact Person ABUL SHARAH

B@ﬁmmn MN 55437

&il ABRULSHARAHEVILLAGECLINIC.ORG

Tel. No. 952-893-9304

an No.
Q

°

N
5. Does the organization use the services of a professional fu@-raiser (outside solicitor or consultant)?
D Yes E No \9

o

and state the total amount of compensation eac tside fund-raiser received from the filing

If so, provide name and address of any outside p @sional fund-raiser employed by the organization
organization during the year. Attach scheduleﬁ

ore than one.

N
Q%
Name AN
Address O‘/
City State Zip Compensation

. a) Does this professional fund-raiser solicit or consult in Minnesota? D Yes No
b) Is this professional fund-raiser registered to solicit or consult in Minnesota? Yes No

Month and day accounting year ends: 12/31

Has the organization included the filing fee, late fee (if any) and all attachments required by the
instructions? @ Yes D No

loffice Use only: | |ARF | |s25 | [s50 | [N (e-Postcard) [ J990 | ez | [P | |Fes | [sic | |BD | |sAaL | |Audit]

0113

Upon request this material can be made available in alternate formats.
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INTERNATIONAL VILLAGE CLINIC 41-1951636

9. This Section A(9) must be completed by organizations filing a 990-N (e-Postcard) or organizations
whose filing does not contain the information requested below. This includes organizations that: 1) do
not file an IRS Form 990, 2) file an IRS Form 990-EZ or 990-PF, or 3) organizations that file a group
return that does not include the filing organization's individual financial information.

INCOME
Contributions from the public $ 105,726
Government Grants $
Other revenue $ 3,701
TOTAL REVENUE $ 109,427
EXCESS or DEFICIT $ -23,739
TOTAL Assets $ 495,227
TOTAL Liabilities $
END OF YEAR FUND BALANCE/NET WORTH (Assets minus Liabilities) $ 495,227
N
&
O

&
&
‘(*‘g)
N
N

<
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INTERNATIONAL VILLAGE CLINIC 41-1951636

SECTION B: REQUIRED FOR INITIAL REGISTRATION ONLY

1.  Address of registered agent in the State of Minnesota or the address of the person who has custody of
the organization's books and records if not kept at the organization's office.
Name
Street and Number
City State Zip Telephone #

2. Type of legal entity (Attach the creating document):
Nonprofit corporation D Trust D Unincorporated association D Other

3. Place and date the organization was incorporated:

(state) (date)

4. Is the organization exempt from federal income taxes?

E Yes (Attach a copy of the IRS determination letter) \0) Status: 501(c)(___ )
No Date organization submitted Form 1023 to the IRS , (9
g\.
5. If the organization is not exempt from federal income taxes and uses a fi cﬁgent, state the fiscal
agent's name, address and federal EIN: Ry
QY
N
&
6. Has the organization been denied the right to solicit contributiORs?
a. By any government agency? & D Yes D No If yes, attach explanation.

N
b. By any court? & D No If yes, attach explanation.

xO
7. Explain in detail the charitable purposes of the orgg&ﬁon, including major program activities.

X

N
8. Please mark all items that describe the anization’s charitable mission:

Arts & Culture Human Servi Civic/Lobbying D International D Health
Environment Mental Health Education D Religious D Other

Or: List the NTEE code(s) that describe the organization's purpose:

9.  Which of the above two best describes the organization's primary purpose(s)?

1. 2.

10. Check one or more methods of solicitation the organization anticipates using:
Telephone appeals Grant writing Sweepstakes D Other
Direct mail Internet Media

11. State the total contributions the organization received during the accounting year last ended:
$

12. Attach a list of organization's officers, directors, trustees, and chief executive officer, including their
titles, addresses, and total annual compensation paid to each. D Attached

3
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INTERNATIONAL VILLAGE CLINIC

4.

SECTION C: REQUIRED FOR ANNUAL REPORTING ONLY

41-1951636

ALL Annual Report filers MUST complete questions 1-6

Has the organization's accounting year changed since the last report was filed? D Yes No @

If yes, provide the new year-end date:

Attach an explanation if there has been any change in the organization's tax status with the Internal

Revenue Service; a significant change in the purposes of the organization; or if the organization's right
to solicit funds has been denied, suspended, revoked or enjoined by any state agency or court in any

state, or if there are proceedings pending. @ None

Attached

List of the five highest paid directors, officers, and employees of the organization and its related
organizations, as that term is defined by section 317A.011, subdivision 18, that receive total

compensation of more than $100,000, together with the compensation paid to each. For purposes of this

subdivision, "compensation” is defined as the total amount reported on Form W-2 (Box 5) or Form

1099-MISC (Box 7) issued by the organization and its related organizations to the iraividual, The value
of fringe benefits and deferred compensation paid by the charitable organization
organizations as that term is defined by section 317A.011, subdivision 18, sha#ﬁa o be reported as a

separate item for each person whose compensation is required to be repol

subdivision.

¢

03

all related

ursuant to this

3229 05/05/2014 3:32 PM

Name/Title

<

Com sation

Deferred
Compensation

Fringe Benefits

by

&
Q\
"N

§

Attach a list of organization’'s board of directors. D Attached @ Included in IRS Retun

Attach a GAAP audit if total revenue exceeds $750,000. D Attached D Audit not included under

the Food Shelf Exemption (excluding from total revenue the value of food donated to a nonprofit food
shelf for redistribution at no cost). @ Audit not required

Minnesota law requires that an organization file a copy of all tax or information returns filed with the
IRS, including IRS Form 990-N (e-Postcard), 990, 990-EZ, or 990-PF, including all schedules and
amendments. Has the organization included with this annual report a copy of all tax or informational
returns, including IRS Form 990-N (e-Postcard), 990, 990-EZ or 990-PF that it filed with the IRS

(excluding Schedule B or any other donor list)?
files a group return).

NOTE: By answering YES to the above question, you are attesting that the IRS informational return filed
with this office is an exact copy, including all schedules and attachments, of the IRS informational return

Yes

No (Not required to file a return with IRS or

filed with the IRS (excluding Schedule B or any other donor list the IRS may require).
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INTERNATIONAL VILLAGE CLINIC

41-1951636

7. This Section C(7) must be completed by organizations that: 1) do not file an informational return with the IRS; 2) file a 990-N (e-
Postcard), 990-EZ, or 990-PF; 3) file a group return that does not include the filing organization's functional expense information;
or 4) file an IRS Form 990 that does not contain a completed functional expenses statement within the IRS Form 990.

3229 05/05/2014 3:32 PM

Statement of Functional Expenses

(A

Total expenses

B)
Program service
expenses

(C)
Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to governments and organizations in

the U.5.

L5

Grants and other assistance to individuals in the U.S.

3 Grants and other assistance to governments, organizations, and

individuals outside the U.S.

f -y

Benefits paid to or for members

14

Compensation of current officers, directors, trustees, and key

employees

6 Compensation not included above, to disqualified persons (as
defined under section 4858(f)(1) and persons described in section

4958(c)(3)(B)

-

Other salaries and wages

8 Pension plan contributions (include section 401(k) and section

403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
a_ Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services

f Investment management fees

9 Other LR >

N
12 Advertising and promotion @
13 Office_expenses “0\

14 Information technology B, N
ed

15 Royalties P f‘/

16 Occupancy A~

17 Travel 0"

18 Payments of travel or entertainment expenses for any federal, .§\

Y4

state, or local public officials

~

o

19 Conferences, conventions, and meetings

N

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses, ltemize expenses not covered above. (Expenses
grouped together and labeled miscellanecus may not exceed 5% of

total expenses shown on line 25 below.)

c

d Al other expenses

a i e M 2 A R i s e e R R
b i e M 2 A R i s e e R R

25 Total functional expenses. Add lines 1 through 24d

26 Joint costs. Check here P if following SOP 98-2, Complete
this line only if the organization reported in column (B) joint costs

from a combined educational campaign and fundraising

solicitation

Must be prepared in accordance with generally accepted accounting principles.

For 990-EZ filers: Column A, Line 25 should equal line 17 IRS Form 990-EZ
For 990-PF filers: Column A, Line 25 should equal line 26 IRS Form 990-PF
The total of Column A, lines 1 through 24d should equal line 25a.

The total of lines 25b, 25c¢ and 25d, should equal line 25a.

5
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