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Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4847{a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation}

Deparmert ol the Treasury

Inlernal Revenue Service

» The organization may have to use a copy of thws return to salisty state reporting requirements

| OMB No 1565-0047

2011

Open to Pubiic

For the 2011 calendar year, or tax year begmnmg

_,_3011, and ending

, 20

Inspection

Check f apphcable
Address change
Mame change
fratial return
Terminated

Amendad return

goooaoge)»

Appicaton pending

C Name of crgamzation Adunu Maleng Pa Yesu Society, Inc

Doing Business Az Sacred Heart Serminary

D Employer identification number
41-1732848

3446 Bayside Road

Number and street {or £ O box f mail 15 nol delivereg 1o streel address)

Aoom/suite

£ Telephone number
952.473-3660

Gty or town, state or country and ZIP - 4
Orono, MN 55356-9218

G Gross recaipis §

450,046

£ Name and address ol principal officer Dan Vaughan
3440 Bayside Road, Orong, MN 55356-9218

1 Tax-exempt slatus

50142)3) [(Jsoua

3% insert no) [ ] agaziainyor [ 1527

J Wehs:te >

Hi{a) Is s & group retur tor alfilates? D Yes No
Hib} Arce all affthates included”? ves [ ho

IF "Mo.” allach a 115} ises nstruchong)

H{¢} Group exemplicn number

K Torn ol orgamalan I_] Corporahon D Trust !:' Assocation D Citter ™

I L Year of l[armation

1996

M Siate of legal

MN

domeile

Summary

1 Bnelly descnbe the organization’s mission or most sigmficant activities

Atd to the poor m Northern Uganda,

g
% 2 Check this box [ the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the goverming body {(Part W, line 1a) . . 3 3
al 4 Number of independent voting members of the governing body {Part Vi, ine 1b} 4 3
£ 5 Total number of Indwviduals employed in calendar year 2011 {Part V, line 2a) 5 o
8| & Total number of voiunteers (estimate if necessary) 6 5
< 7a Totai unrelated busmess revenue from Part VIH, column {C), line 12 7a ©
b Met unrelated business taxable ingome from Form 980-T, line 34 . . 7h o
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, kne 1h) 545,647 449,508
g 8 Program service revenue {Part VHil, line 2g) ) 0 0
3 110 Investment income {Pant Vill, column (A), ines 3, 4, and 7d) 593 540
T 141 Other revenue {Part VIll, colurnn {A), nes 5, 6d, 8c, 9¢, 10¢, and 11e)
12  Totat revenue—add ines B through 11 (must equal Part Vili, column {A), ne 12) 545,340 450,046
43 Granis and swmilar amounts paid {Part IX, column {A), lines 1-3) 542,798 474,655
14  Benefits paid to or for members (Part IX, column {A), ine 4) 9 0
g 15  Salanes, other compensation, employes benefits (Part X, column (A}, ines 5-10) 0 9
2| 16a = IX, column {A), Iine 1ig) 0 0
&| b |Tota ﬁ@ il ;Z?nﬁ {ParthX, column (D), e 26) » O I
w17 lOterexpenses fA), ines 11a-11d, 11{-24e} 5598 3893
18 'I% 3 ex&a r{?e% ﬁgt (must equal Part IX, colurmn {4), ne 25} 548,395 478,548
19 FQQ\ enu ling 18 from hne 12 -2,056 -28502
5 § _i 2= Beginning of Current Year End of Year
g5 20 frotal uniijﬁj 164,156 135,854
23] 21 0 0
23| 22 Net assets or fund balances. Subtract ine 21 from hne 20 154,156 135,654

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and stalements. and o the best of my knowledge and Deler s

trug, correct, and complel

cIAion oflwparer lcih%han officen is based an all information of which preparer has any knowledge

Sign }

Date
Here S-/4--12
Typeor pnn! name and hite
Paid FPanUType preparer’s name Praparer's signature Date Check D p PTIN
Preparer SELf seif-employed
USE Oniy Firm's name W Firm’s EIY #
Finn's address = £hone Ao
May the IRS discuss this return with the preparer shown above? {see instructions) [OYes 1N

For Paperwork Reduction Act Notice, see the separate instructions,

Cat Mo 11282Y

BN
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Form 930 {2011} Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question nthws Part Il . . . . . L. ]

1 Bnefly descrnbe the organization's nussion:

2  Did the orgamvzation undertake any sigmflcant program services durning the year which were not isted on the
prior Form 980 or 930-£27 - . . R . . Oves No
If “Yes,” describe these new senvices on Schedule O.

3 D¢ the organization cease conducting, or make significant changes it how 1t conducts, any program
services? ) . . ) . ) . [1¥es EINeo
If “Yes,” descrnibe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program senvices, as measured by
expenses Section 501{c}(3} and 501{c}4) organizations and section 4847(a)(1) trusts are required to report the amount of
grants and allocations {o others, the total expenses, and ravenue, if any, for each program service reported.

4a {Code V{Expenses $ 216,066 ncluding grants of § 216,066 )(Revenue 90}

4d Other program services (Descnibe in Schedule G}
(Expenses $ 18,096 includng grants of § 18,096 }(Revenue § o)
4e Total program service expenses » 474,655

Form 980 (2011




Form 990 (2011} Page 3
[ZUTY  Checkiist of Required Schedules
Yes No
1 Is the organization described in section 501(c}{3) or 4847(a){1} {other than a prnivate foundation)? /f “Yes,”
complete Schedule A . .o .. . 1 |7
2 Is the orgamzation required to complete Schedu:'e B, Schedule of Conmburors {see mstructuons}’? v
3 Dud the organization engage i direct or ndiract polhcal campaign activities on behaif of or in opposation to
candidates for public office? f “Yes,” complete Schedule C, Parti . 3 v
4  Section 501{c}{3) organizations. Did the organizaiion engage in lobbying activities, or have a section 501{h}
election n effect during the tax year? If “Yes,” compfete Schedule C, Part il . . .. 4 v
5 s the orgamization a section 501{c)4), 501{c}{5), or B0t(cH6) organization that recerves membership dues,
assessments, or sumilar amounts as defined in Revenue Procedure 98-187 If "Yes,” complete Schedule C,
Part iff . .o . . .. 5 v
6 Dnd the organization mamntan any donor adwised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or wwvestment of amounts it such funds or accounts? if
“Yes,” complete Schedule D, Part | . . 6 v
7 Dud the organizahion receive or hold a conservation easement, including easements to preserve open space,
the environment, hustonc land areas, or tustonc structuras? if “Yes," complete Schedule D, Part it 7 v
8 Did the organization mantan collections of works of art, histoncal treasures, or other similar assets? ¥ "ves,”
complete Schedule D, Part il . . G . . 8 v
g [id the crganization report an amount in Part X, ine 21; serve as a custodian for amounts not histed in Part
X, or rovide credit counseling, debt management credit repair. or debt negotiation services? #f “Yes,”
complete Schedule O, Part I/ . e . 9 v
10 Dud the orgamzation, directly or through a related orgamzatnon. hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowiments? if “Yes,” complete Schedule D, Part v 10 v
11 If the orgaruzation's answer {o any of the following questions 15 “Yes,” then complete Scheduie D, Parts Vi, R
Wil VL IX, or X as applicable e
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 107 # “Yes,”
complete Scheduie D, Part Vf .. 11a v
b Did the organization report an amount for mvestments other securihes In Pan X, Ixne 12 that s 5% or more
of ifs totat assets reporied m Part X, ine 167 If “Yes, " complete Schedule D, Part Vif 11b v
¢ Did the orgarization report an amount for investments —program related in Part X, line 13 that s 5% or more
of its total assets reported n Part X, hne 167 if “Yes, " complete Schedule D, Part VIl . tic V4
d Did the orgamization report an amount for other assets m Part X, ine 15 that is 5% or more of i!s total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part iX o . 11d v
e Dud the organization report an amount for other igbiities in Part X, iine 257 /f “Yes,” comp!e:‘e Schedule D, Part X 1te v
f Did the orgarnuzation's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax postbons under FIN 48 (ASC 740)7 If “Yes, " complete Schedule D, Part X 11f v
12a Did the organization obtain separate, ndependent audited financial statemenits for the tax year? if “Yes," complete
Schedule D, Parts Xi, Xif, and Xilf 123 v
b Was the organization ncluded in consclidated, independent audited flnan(;Ial statements tor the tax year’? if "Yes.” and if
the organizafion answered "No™ to Iine 12a, then completing Schedule D, Parts Xi, Xl, and Xiif 1s oplonal 12b v
13 is the organization a school described in sechion 170()(1A) 7 #f "Yes,” complete Schedule E 13 v
14 a [ud the orgarvzation mastamn an office, employaes, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakang.
fundraising, business, mvestment, and program service activibes cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedufe F, Parts { and 1V, 14b v
15  Did the organization repert on Part IX, column {A), ine 3, more than $3,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes, " complete Schedule F, Parts i and IV . 15 v
16  Did the organization report on Part X, column {4), ine 3, more than $5,000 of aggregate grants or assistance
to mndividuals located outside the United States? If “Yes,” complete Schedufe £, Parts il and IV 16 v
17  [id the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part ! (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Viil, ines 1c and 8a? if "Yes," complete Schedule G, Part if 18 7
18 Did the organization report more than $15,000 of gross mcome from gaming activities on Parl VI, line Qa‘?
if "Yes," complete Schedule G, Part Hil Coe e 19 v
20a Dnd the organization operate one or more hospital fac:ln |es’? if “Yes,” complete Schedule H 20a v
b I} “Yes" to hine 20a, did the orgamzatlon attach a copy of its audited hinancial statements to this return? 20b

Form 890 201 1)



Form 980 {2011) Page 4
E RN Checklist of Required Schedules {continued)

Yes No
21 Did the organmizahon report more than $5,000 of grants and other assistance to any government or organization
in the Urnted States on Part IX, column (A}, line 17 If “Yes,” complete Schedule |, Parts | and If .. 21 v
22 g the organization report more than $5.000 of grants and other assistance to individuals in the United States
on Part iX, column (A}, ine 27 if "Yes," complete Schedule |, Pants tand it . . . . . 22 v
23 Dud the organization answer “Yes” to Part VI, Sechion A, line 3, 4, or 5 about compensation of the
orgamzation's current and former officers, directors, trustees, key emplovees, and highest compensated
amployees? If “Yes," complete Schadute J . . e .o .o 23 v
24a Did the organization have a tax-exempt bond issue wih an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was ssued after December 31, 20027 Jf “Yes,” answer lines 24b
through 24d and complete Schedule K If “No," go to fine 25 . . . e e . 24a v
b Did the organization wnvest any proceeds of tax-exempt bonds beyond a temporary period excepﬁon’? .. 24b v
¢ Did the organizaton mamntain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? . . . . . A e e e . 24¢ Y
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 24d v
25a Section 501(c}{3} and 501{c}{4} organizations. Did the crgamization engage in an excess benefit transaction
with a disquahfied person gurnng the year? if “Yes,” complete Schedule L, Partl . . . . . 284 v
b Is the orgamzation aware that it engaged m an excess benefit transaction with a disqualified person in a prior
vear, and that the transachion has not been reported on any of the organization’s prior Forms 980 or 990-E27
If “Yes,” compiete Schedule L, Part | . . . 25k v
26  Was a loan to or by a current or former officer, dlrector frustee, key emp!oyee htghly compensated empioyee o _
disqualfied person outstanding as of the end of the organization's tax year? If *Yes,” complete Schedufe L, Partli . . 26 w4
27 D the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commiitee member, or to 8 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part iff . 27 v
28  Was the organization a party to a business transaction with one of the following parbes (see Schedule L, .3
Part [V instructions for applicable filing thresholds, conditions, and exceptions}. A
a A current or former officer, director, trustee, or key employee? If “Yes,” compiete Schedule L, Part IV 28a v
b A famidy member of a current or former officer, director, trustee, or key employee’? if “Yes," complete
Schedule £, Part iV . 2Bh v
¢ An entity of which a current or former offlcer d|rector trustee, or key emp!oyee (or a famsiy member thereof)
was an officer, director, trustee, or direct or indwect owner? if “Yes,"” complete Schedule L, Part IV .o 28¢c v
26 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M 23 v
30 Did the organization receve contnibutions of ant, histonical treasures, or other similar assets, or quaified
conservation contributions? Jf “Yes,” compilete Schedule M . . . 30 v
31 g the orgamzat:on hquidate, terminate, or dissolve and cease operatlons'? if "Yes. " comple(e Schedufe N,
Parti . . . . . 31 v
32 Dud the organlzatlon sell excbange. dlspose of or transfer more than 25% of its net assets’? i “Yes "
cormplete Schedule N, Part il . . 32 7
33 Did the crganization own 100% of an entity dlsregarded as separate from the organlzatlon under Fiegulatlons
sections 301 7701-2 and 301 7701-37 if “Yes,” complete Schedule B, Part! . . . . a3 v
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R Parts ﬂ #,
W oandV, tnet . . .o . . .o 34 v
35a Did the organization have a controlled entity within the meaning of section 512{b){1 3)” . 35a v
b D the organization receive any payment from or engage in any transaction with a comrolled ent:ty wlthm the
mearning of section 512(b}{13)? i “Yes,” complete Scheduwle R, PartV, hne 2 . " . a5h v
36 Section 501(c}{3) organizations. Did the organization make any transfers {c an exemp‘r non- chamable
related organization? If “Yes,” complete Schedule R, Part V, hne 2 . . . . 36 Y
37 Did the organization conduct more than 5% of its activities through an entdy that ss not a refated orgamzation
and that 1s treated as a partnership for federal income tax purposes? if "Yes,” complele Schedule R,
Part VI . . a7 v
38 D the organization complete Schedule C} and provide explanatlons n Schedule O for Part Vi hnes 11 and
197 Note. All Form 830 filers are requied to complete Schedule O . .o ) . .|V

Form 990 2011




Form 990 (201%) Page 3
2] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 10 any question in this Part v [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- ¥ not apphcable . 1a o[-
b Enter the number of Forms W-2G included in fine 1a. Enter -0- f not applicable . . . 1b ol |
¢ Dig the organmization comply with backup withholding rules for reportable payments lo vendors and || 3 ]
reportable gaming (gambling) winnings to prize winners? te | v/
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax #®
Statements, filed for the calendar year ending with or within the year covered by thusreturn | 2a i\f
b f at least one s reported on hne 2a, did the organization file all required federal employment tax returns? 2t v
Note. if the sum of lnes 1a and 2a is greater than 250, you may be required to e-fife {see instructions) i‘
3a {nd the organization have unrelated business gross income of $1,000 or mere dunng the year? 3da v
b If“Yes,” hast fileg a Form 8S0-T for this year? If "Ng, " provide an explanation in Schedule O . .. 3b v
43 At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country {such as a bank account, secunties account, or other Iinancial
account}? . - aa v
b If “Yes,” enter the name of the foreign country: ®» B
See instructions for filing requiremeants for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. . 3_‘
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time duning the tax year? . Sa v
b [hd any taxabte party notfy the orgamzation that st was oris a party to a prohibited tax shelter transaction? Sh v
¢ i “Yes” to ine 5a or 5b, dig the organization file Form 8886-T? S¢ o
Ba Does the organization have annual gross receipts that are normally greater than $100 000, and dld the
organization sohcit any contributions that were not tax deductibie? . Ba v
b If “Yes,” cid the orgamzation include with every solicitation an express statemem tha: such conmbutsons or
gifts were not tax deductible? &b v
7 Organizations that may receive deductible contnbut:ons under sect:on '[TO[c} “E L
a Did the orgamzation receive a payment i excess of $75 made parlly as a contnbution and partly for goods i B
and serviges provided to the payor? AN R . . . 7a 7
b i “Yes," did the organization notity the donor of the value of the goods or senvices prowded‘? 7b v
¢ Did the orgamzaton sell, exchange, or otherwise d:spose of tangible personat property for which |t was
required to file Form 82827 . . .o e oo . 16 v
d It “Yes," ndicate the number of Forms 8282 filed dur:ng the year . : L 7d | s
e Didthe organization receive any funds, directly or indirectly, to pay prernmms ona personal benefit contract? | 7e ol
f Did the organization, durng the year, pay premiums, directly or indirgctly, on a personal benefit contract? . Fid '
g Ifthe organuzation received a contribution of quaiiied sntellectual property, did the organization file Form 8898 as required? | 79 Y
h  If the organization receved a contnbubion of cars, beats, arplanes, or other vehicles, did the organization file a Form 1088-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 50%{a}{3) supporting ENEE
organizations. Dhd the supporting organization, or a donor adwised fund ma:ntained by a spomsoring 1= | |
gcrganization, have excess business holdings at any time durning the year? to. . 8 v
9  Sponsoring organizations maintaining donor advised funds. = '
a Od the organization make any taxabie distnibutions under section 45667 . 9a v
b D the organization make a distnbution to a doner, donor advisor, or related person‘> 9b v
10 Section 501{c}(?) organizations. Enter Ed
a Initation fees and capital contnibutions included on Part VIl ine 12 . . ", L. 102 %
b Gross receipts, nciuded on Form 990, Part VIi, hne 12, for public use of club facnhues 10h "'}F " .
11 Section 501{c){12) organizations, Enter c
a Grossicome from members or shareholders | 11a 3’
b Gross income from other sources (Do not net amounts due or pald to other ‘sources -ﬁi ‘
against amounts due or received from them.} Co. 11b 5 -
12a Section 4947(a}{1} non-exempt charitable trusts. Is the orgamzahon fnmg Form 990 m liew of Form 10417 lza
b If “Yes,” enter the amount of tax-exempt interest recetved or accrued during the year 12b g
13  Section 501(c){29) qualified nonprofit health insurance issuers, k3
@ Isthe organization hcensed o 1ssue gualified health plans in more than one state? 13a
Note. See the nstructions for addittonal information the crgamization must report on Schedule O L
b Enter the amount of reserves the organization is required to mamtain by the states in which R
the organization 15 icensed to issue qualified health plans . Coe . 13k %
¢ Enter the amount of reservesonhand . . .. . . .o . 13¢ %
14a Did the organization receive any payments for indoor lannlng SErvICEs durlng the tax year'? 14a
b H"Yes' has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 2011)



Farm 880 (2011) ‘ T : - s - Page 6
XY  Governance, Management, and Disclosure For each “Yes” response to ines 2 through 7b below, and for a “No”

response {o line 8a, Bb, or 10b below, descnbe the circumstances, processes, or changes in Schedule C. See instructions

Check if Schedule O contamns a response to any quastton in this Part VI . . . . . . . [
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year. ia il &
If there are matenal differences in voting nights among members of the governing body, or g
if the governing body delegated broad authorty to an executive commiftee or simdar ,if-
commitiee, explain in Schedule C. %
b Enter the nurber of voting members included in hne 1a, above, who are independent ib 3l %
2  [ud any officer, director, trustee, or key employee have & family refationship or a business relateonship with | ﬁ
any other officer, director, trustee, or key employee? 2 v
3 [ the orgamzatton delegate control over management dubes customaniy perfcrmed by or under the d|rect
supervision of officers, directors, or trustees, or key employees {o a management company or other person? a v
4  Did the orgarzation make any sigmificant changes to sis governing documents since the prior Form 980 was filed? 4 v
§ D the argaruzation become aware during the year of a sigmificant diversion of the organization's assets? . 5 Y
& Did the organization have members or stockholders? 8 v
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? .o . Ta ¥
b Are any governance decisions of the organizatwon reserved to for sub|eci to approval by} members,
stockholders, or persons other than the governing body? . . . 7h v
B  Dnd the organizalion contemporaneously document the meetings heid or wntten actions underiaken dunng | 33%
the year by the foltowing' {{‘:
a The governing body? o e e ) Ba | v
b Each cominittes with authority to act on behalf of the governsng body'? Lo gb | v
8 s there any officer, dwector, trustee, or key employee hsted i Part Vil, Section A, who cannot be reached at
the orgamization’s mailing address? if “Yes,” provide the names and addresses in Schedule O . Q v
Section B, Policies (This Section B requests information about pohicies not required by the Internal Revenue Code )
Yes | No
10a Did the orgamzation have focal chapters, branches, or affiiates? ., . . 10a v
b If “Yes,” did the organization have wrtten policies and procedures govemmg the actlwtses of such chapters,
affiiates, and branches to ensure ther operations are consrstent with the organization’s exempt purposes? 10b
11a Has the orgamzation provided a complete copy of this Form 980 to all members of its governing body before filng the form? 1 1tal ¥
b Descnbe in Schedule O the process, if any, used by the organization 1o review this Form 990. EAr T
12a Dud the organization have a written contlict of interest policy? if "No,"go tofine 13 . . . 12a ¥
b Were officers, directors, or frustees, and key employees required to disclose annually interests that cauld glve risg to conﬂtcts‘? 2b| ¥
¢ Did the organization regularty and consistently mondor and enforce comphance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . . .o . . 12¢c v
13  [nd the organization have a written whistleblower poilcy’«' .. Coe . . 13 v
14  [nd the organization have a written document retention and destruction policy‘? .o 14 v
15 Did the process for detenmining cormpensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliBeration and decision? “_:
a The organization's CEQ, Executive Director, or {fop managementoffisal . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization - - 1155 | ¥
if “Yes” to ine 15a or 150, describe the process in Schedute O {see mstructlons) . R -
16a Did the crganzation invest In, contribute assets to, or participate in a Jjoint venture or simdar arrangement . jg_ Do -
with a taxable entity duning the year? . BN . . e e .. 18a s
b 1f"Yes,” did the organization follow a written,policy or procedure requiring the organization to evaluate s E_“_—
participation n joint venture arangements under applicabie federal tax law, and take steps o safeguard the |4 5, _
organization’s exempt status with respect to such arrangements? . . . . .. . . . . i‘sﬂb
Section . Disciosure
17  Lsst the siates with which a copy of this Form 990 is required to be filed »  MN
18 Sechon 6104 requires an orgamzation to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501 {cH3ls oniy}
avallable for public inspection. Indicate how you made these availlabie. Check all that apply.
J Ownwebsite [} Anotherswebste  [J Upon reguest )
19 Descnbe in Schedule C whether {and If so, how), the organization made s governing documents, canflict 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: P Dan Vaughan, 3440 Bayside Road, Grono, MN 55356-8218

Form $90 2011}




Farm 990 (2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questoninthis Part VIl . . . . . . . . . . . . . 0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this tabie for all persons required to be listed Report compensaton for the calendar year erding with or within the
orgarzation’s tax year.

« List all of the grganization's current officers, directors, trustees (whether individuals or organizattons}, regardiess of amount of
compensation. Enter -0- in columns {D), (E}, and (F} if no compensation was paid,

= List all of the organization's current key employees, if any. See instructions for defirbion of “key employee.”

« st the organization’s five current highest compensated emplovees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1006,000 from the
organization and any refated organizations. )

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

= List all of the organization’s former directors or trustees that received, 1n the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the followmg order. indwidual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees; and former such persons

[1 Check this box if neither the orgamzation nor any related organization compensated any current officer, director, or trustee

{C}
o B Pasion © & G
{do not check mare than ong
Name ang Title Average | box, untess person 1s both an Reportable Reportable Estimated
hours per | otheer and a directorftrustee) | compensation  jeompensation from arnount of
week aslslol=lecz] o from related other
{descritre S_E_{ 59:: =2 3512 the orgarizations campensation
hoursfor (S 21 18| = %g g argasmzation (W-2/1099-MISC) from the
refated 25| g 3 '{"3;; = W-2/1085-MISC) organization
arganizations| < = | 8 g| 3 and related
i Schedule & = z 2 arganzatons
o} 2 @
8 :
a
_{1) Dan Vaughan e
3440 Bayside Road, Orono, M 55356 20 v ard 0 0 0
_(2}Roberta Vaughan .
3440 Bayside Road, Orono, MN 53356 20 v v o 0 o
{3 PeteFruax 3 ) )
14374 Highland Trail, Minnetonka, MN 20 v |V . 0 0 9
O :
O
A8 e
A
A
8

Form 990 o11y




Form 990 2011y Page B
12T QUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
[(m]
Posihon
" @) g0 Aot check more than one ©) 1€} #
Name and ulle Average | box. untess person s both an Reporiable Reportsble Estmaled
hours 0er | ofticer and 3 dwector/lrystee) | Compensation | compensation from amount of
weeh gy g gy e e from related other
[descnoe ;5 al= 2l3&) 82 lhe organizations compensation
hourstor [ S0 2| 8| & %g 2 omgamzation W-2/1099-MISC) from the
reated [ SE1E| 7| 2|52 | ® jw-2r1009-misC) organization
orgamzatons| = = | & gl7g and related
1n Schedule g g 2 % organizations
0} ol & ]
(] 3 E.
[=§
145 e S
(18)
(s)_..
A9
B0 e
) e,
B
L U UOU R
@5 e
ib Sub-total . e »
¢ Total from continuation shaets to Part Vll SecttonA .. »
d Total (add lines ib and 1c} . »

2 Total number of sndividuals (inciuding but not I|m|ted to those listed above} who received more than $100,000 of
reportable compensation from the organization »

Yes!| No

3 Dud the orgaruzation hist any former officer, dwector, or trustee, key empioyee, or highest compensated | - <

employee on line 1a? If "Yes,” complete Schedule J for such indwidual Lo . . '3 s
4  For any individual listed on fing 1a, 15 the sum of reportable compensation and other compensatlon from the | 5.

organization ang related orgamzat{ons greater than $150,0007 /f “Yes," comp:'ere Schedule J for such | .

indvrdual . . . . P J
5 Dud any person iisted on l;ne 1a receive or accrue compensation from any unfelated orgamzation or sndlwdual "

for services rendered to the orgamzation? If “Yes,” complete Schedule J for such person 5 /

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved 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)

Mame and busness address

(8}

Description o services

c}
Compensalion

NONE

2 Total number of independent contractors (ncluding but not himited to those listed above) who

recewed more than $100,000 of compensation from the orgamization®» -

o
)

Farm 990 2011}



Farm 990 (2011} Page 8

msmtement of Revenue

3“ “ - N t8) iCh {D)
L . il Lo N - i Tota! revenue Related or Unrelated Revenue
‘. i Lo - . . business excluded from tax
- '-_f L ,t,-LT - o- 4 revenue under sectons
. . A \ . .. S 512,513, or 514
2 2 12 Federated campaigns . . . j1a ] 3'; R -q_? - = A,
g 2| b Membership dues . . . |1b C e ';-_ i .
U;E ¢ Fundrasing everds . . . 11e 448,506 . . ;: 2’ % - Cgee I
E_@ d Related orgarizations . 1d o i Ry Y
4 E| e Governmentgrants {contnbutions) | te N L
5@ S ;9
a2y f Al other coninbulions, qifts, granis, ) il -z, : 7
F § and simtlar amounis not included abave | 4§ - ; =N R '
£2| g MNoncashconinbwtons moludedmines tat s R : '
8 &| h Total Add lines 1a-1f . . . . e 449,508, e )
@ Busmess Gode T ﬁk_ —‘,gjzi':' - 1k :
=
1 2
£ b
§ [, mrma—— R
[77] d ................................................
E e
= f All other prograr senvice revenue
& | g Total. Addlnes2a=2f . . . . > ot - e v
3 Investment income (ncluding d;wdends nterest,
and other similar amounts} . . > 540
4  Income from investment of tax-exempt bond proceeds
5 Royalties . e P
(i} Real () Persaonal D s ¥
6a Gross rents * -2y ke | g T L
b less rental expenses - ; b i é{ a
¢ Rental income or floss) 35 4 L.
d Net rental ncome or {foss} . . » 1]
7a  Gross amount from sates of {} Secunties fuj Other ¥ "' . g 4 L
assets other than nventory ¥ ap TR i PRI B
b Less. cost or other bass 1%{ i e b§
and salas expenses . P "‘ﬁ BiE - - B2
¢ Gainor (loss} . gt = *
d Netgainor{loss} . . .o . > 0
. ] 0
3 | 8a Grossmcome from fundraising T M S L ?
g events (not including $ N A L :‘fj-ﬁ 1 e u .
= of contributions reported cn line 1c). o -‘i ’L' “ig < .
L SeePartiv,lme18 . . . . . g DRI o ISR SR LE DL
2 ) . ; e TY G : AR
F b Lless direct expensss . . . b A B e e w
o -HTE : U ___
¢ Netincome or {loss) from fundraising sevents . ™ Q. ,m
: 9a Gross income from gaming activibies. : ‘-:g‘ - Z T g | 3 T
SeePartiV,fnei® . . . . . g4 3 _,i_, ; ! Hind .‘Eﬁ
. TEr o - Vo0 1
b Less: direct expenses . . b . ‘«’-%« i - T E 1
¢ Netincome or (loss) from gammg activitas . . W ¢
10a Gross sales of inventory, less EEZHEE E ' T
retums and allowances . . a : ; ;
b Less costof goodssold | b 1 4 i
¢ Netincome or (loss) from saies of inventory . . & o
wiscellaneous Revenue Business Code | ° i . di ] : "1“
L2 L I
< I
d Al other revenue .
¢ TYotal Add knes 11a-11d .,
12 Total revenue. See instructions.

Form 880 2a11




Form 990 {2011)

Statement of Functional Expenses

Page 10

Section 507(c)3) and 501(cHd} organizations must complete all columns. All other Grgamzations must complete column (A} but are not
required to complete columns (8), (C), and (D}

Check if Scheduie O contans a response to any guestion in this Part IX .. .. ]}
Do not include amounts reported on lines 6b, 7B, Total e{:\} onses Prog mj\?lsmm " {21} ot anc Fun éD}
8b, 9b, and 10b of Part Vill. P pences general expensss oxpenses
1  Grants and other assistance to governments and 54 % . F L
orgarizations n the United States. See Part IV, line 21 ' { f ¢ Bt
2  Grants and other assistance to mdviduals B 3 N ;__
the United States. See Part IV, line 22 - £ ) % ¥ é!‘:
3 Grants and other assistance fo governments, B g i i 'g; L
organizatons, and ndwiduais outside the 3 é _ L &
United States. See Part iV, hnes 15 and 16 474,655 s14,6558 . %! B T : ok
4  Benefits pad to or for members ] IE W hE i
5 Compensation of current officers, directors,
trustees, and key employees 0
8  Compensation not included above, to disqualified
persons {as defined under section 49580)(1) and
persons descnbed i section 4958{ci{3)4B} ¢
7 Other sataries and wages ¢
8 Pensicn plan accruals and contnbutions (:nclude
section 401 (k) and 403(k} employer contnbutions) 0
9  Other employee benefits 0
10  Payroll taxes . ¢
11 Fees for services {non- employees}
a Management 0
b Legal 0
¢ Accounting 1}
d Lobbying . 4
e Professioral h.mdra:smg SeVICes. See Pan W, ine 17 0 = S
t Investment management fees 0
g Other 0
12 Advertising and promohon 0
13  Office expenses 119 319
14 Information technology 0
15 Rovaities 0
16  Qccupancy o
17 Travel 0
18  Payments of trave! or entenamment expenses
for any lederal, state, or local pubiic officials 0
19 Conferences, conventions, ang meetings 0
20 Interest . 0
21 Paymentsto aﬁnhates G
22 Deprecrahon depietron, and amomzatmn v}
23 Insurance . . . . 0
24  (Cther expenses. ltemize expenses not covered . E 1 4%,{ i,
above, {List muscelianecus expenses i hne 24e. i ¥, 3 L v ‘
e 24e amount exceeds 10% of ling 25, colurmn [. 1= 5? ©
' {A) amount, hst hine 24e expenses on Schedule O T i qh .
a 1,260
b 1,856
< 458
d }
o All other expenses
25  Total functional expenses. Add fines 1 through 24e
26 Joint costs, Compleie this hne only  the
orgamzation reported in columa {B} jomt costs
from a combined educatonmal campagn and
. fundraising solicitation. Check here » ] o :
following SOP 98-2 (ASC 858-720) 478,548 474,655 3,893

Farm 980 (2011



Farm 990 2011) _ Page 11
Part X Balance Sheet
{A) {8}
Beginmng of year End of year
1 Cash—non-mterest-bearing 141,780] 1 133.374
2  Savings angd temporary ¢cash mvestments 22,396 2 2,280
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recewables from current and forrner oﬁncem dwectors trustees key gl
ernployees, and highest compensated employees Complete Part I of i‘i ,
Schedule L. . . . . oo .o 5
& Receivables from other disqualified persons {as defined under section ' .
4958(f)(1)), persons descnbed n section 48958(C)(3HB), and contributing
empioyers and sponsonng organizations of section 501c)9) voluntary
® employees’ benehciary orgamizations {see instructions)
§ 7 Notes and loans recevable, net
< | B8 Inventories for sale or use
8 Prepaid expenses and deferred charges
10a Land, buildings, and eguipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10k
11 Investments —publcly traded securties
12  Investments—other securities See Part IV, ling 11
13 Investments—program-refated. See Part IV, line 11 .
14  Intangible assets .. . - S Lo
15 | Other assets. See Part 1V, Ime 11
16  Total agsets. Agd lines 1 through 15 {must equal line 34) . 164,156} 16 135,654
“"T17  Accounts payabie and accrued expenses . 17
18  Grants payable . 18
19 Deferred revenue 18
20 Tax-exempt bond habllatles 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D ra)
¢ 122 Payables to current and former officers, directors, trustees, key [j F 1 M.
= employees, highest compensated employees, and disqualified persons. [ R !.E s
B Compilete Part Il of Schedule L. 2|
=122 Secured mortgages and notes payable to unrelated third pames 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other abilties (including federal income tax, payables to related thurd
parties, and other habilties not mcluded on iines 17-24) Complete Part X
of Schedule O .o
26 Total liabitities, Add lines 17 through 25
Organizations that follow SFAS 117, check here & |:] and comp[ete
g lines 27 through 29, and jines 33 and 34. : o
£ |27 Unrestricted net assets . 135,664
g 28 Temporarily resincted net assets .
g 29  Permanentiy restncted net assets . .
2 Qrganizations that do not follow SFAS 117, check here®» [ and 2 ST AR
5 complete lines 30 through 34. K. g a_i,.::
|30 Capital stock or trust principal, or current funds 30 '
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earmngs, endowment, accumuiated income, or other funds . - 32
£ |33 Total net assets or fund balances 33
34  Total liabilities and net assets/fund balances 164,156 34 135,654

Form 990 o1



Form 990 {2011}
=18 (B Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xi .

[

L R U I

Financial Statements and Reportlng

Total revenue (must equat Part Vi, column {A), ine 12)

450,046

Total expenses (must equal Part IX, column (A}, ine 25)

478,548

Revenue less expenses Subtract fine 2 fromiine 1

-28,502

Net assets or fund balances at beginning of year {must equat Pan X hne 33 coiumn {A})

164,156

o e (DN | =

Other changes 111 net assets or fund balances (explain in Schedule O} .

0

Net assets or fund balances at end of year. Combine Ines 3, 4, and 5 {must equat Patt X Ilne 33,
co!urnn {B)

o

135.654

Check if Schedule O contains a response to any guestion in thus Pant XH .

]

2a

Accounting method used to prepare the Form 990, [1]Cash  [JAccruat [ Other

If the organization changed s method of accounting from a prior year or checked "Other,” explain n
Schedule O.

Were the organization’s financial statements compited or reviewed by an independent accountant? |

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

i “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibibity for ovemlght
of the audit, review, or compilation of ts financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O.

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

L1 Separate basis []Consohdated basis [ Both consoiidated and separate basis

As a resuit of a federal a\.'wartif was the organization required to undergo an aldit or audits as set forth in
the Singie Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audﬂs‘? [i4 the organ:zatlon dld not undergo the
required audit or audits, explain why i Schedule © and descnbe any steps taken 1o undergo such audits

- I,
8 -

No

S peld
L

,
- g
k¥

e

3b

Form 980 o011y



SCHEDULE A | OME No 1545-0047

(Form 880 or 980-EZ) Public Charity Status and Public Support 2011
Complete if the organization is a section 501{c}(3) organization ar a section
4947(a)(1} nonexempt chartable trust. . Open to Public
Departiment of the Treasury ; . -
Internal Revenue Serace » Attach to Form 990 or Form 980-EZ. I See separate instructions. Inspection
Name of the organization Employer identfication number
Adunu Mateng Pa Yesu Socsety. Inc 41-173284%9

m Reascn for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization 1s not a private foundation because it s {For ines 1 through 11, check only one box )
1 [ A church, convention of churches, or associatton of churches described In section 170{B){1HAY).
2 [J] A school described in section 170{b){1{A){i). (Attach Schedule E)
3 [ A hospital or a cooperative hospital service organization descrnibed in section 170{b}{1}{A(iii}.
4 [ A medical research organization operated m conjunction with a hospital described in section 170{b){1}{A){iii}. Enter the
hospital's name, city, and state:

L1 An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit descnibed in
section 170(b}{1}{AMIv). {Complete Part I1.}

6 [ A federai, state, or local government or governmental unit described in section $70(b)(1){A)v}).

7 ] An organization that normaiiy receves a substantial part of its support from a governmentai unit or from the general public
describad in section 170(bl{1H{A){vi). (Complete Part il

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

g [lan organization that normally receives {1} more than 33'/3% of its support from contnbubions, membership fees, and gross
receipis from actvibies related to #s exempt functions—subject to certain exceptions, and (2) no more than 337/:% of ds
suppont from gross investment wncome and unrelated business taxable wncome {iess sechion 511 tax) from businesses
acguired by the organization after June 30, 1975 See section 509{a}{2). (Complete Part il }

10 [ An organization organized and operated exclusively to test for public safety. See section 509{aji4).

11 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnibed in section 508(a}{1) or section 509{}2). See section
508{a}{3}. Check the box that describes the type of supporting orgamization and compleie lines 11e through 11h.

a (1 Typel b [ Typedl ¢ [ Fype HI-Functionally mtegrated d [ Type lii-Other

e [18y checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508{a)(1}
or section 508(2){2).

f if the organization received a written determination from the IRS that it 1s 2 Type i Type I, or Type il supporting
crganization, check this box .o .o .o ]

g Since August 17, 2006, has the orgamzatson accepted any gnft or contnbutlon from any of the
foflowing persons?

1.1

o

i) A person who directly or indirectly controls, either alone or together with persons described n (i) and Yos | No
{} beiow, the governing body of the supported organization? | . .o 11g{)
{if) A family member of a person descnbed i {§) above? . . e - . 11g1id.
{tity A 35% controfled entity of a person described in (i)} or (1) above’? C e e e - 11g{in)
h  Prowide the following snrformation about the supported organization(s} e
(1} Nama of supported (i EN (i} Type of prgamzaton | (v Is the orgamzation ) Did you notity [vi) Is the {wii) Arncunt of
orgamzation {described on tines 1-3 | wmcol [ lsted myaur | the organzatonm | grgamzation i col support
above or IRC section governing dogument? co) §i} of your {1} crgamzed n the
{see instruchons}} suppornt? s
Yes No Yos | - No' Yes No
{A) .
{B) oali
{C)
(3
{€)
- = . i K B _:.....a‘. -\‘a—-: =1 N -
e - il N . oAb LA R g
Total ::__-f.. : “"_'r:.,:_r.“_- AT ‘? S RN 't“‘hﬁ@%I 87 . I:"‘!

For Paperwark Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A {Form 980 or 590-£2) 2011
Form 930 or 990-EZ.




Schedule A (Form 980 or 890-E2) 2011

Version A, cycle 1

Page 2

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

{Compiete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part {1l If the organization fals to qualfy under the tests jistad below, please complete Part [l1)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
inctude any "unusual grants "}

Tax revenues lewed for the
organizaton’s  benefit and either paid
to or expended on its behat

The wvalue of services or fachlies
furished by a governmental urt to the
organization without charge

Total. Add ines 1 through 3 .

The portion of total contributions by
each person {other than a
governmental urit or publicly
supported orgamzation) inciuged on
ine 1 that exceeds 2% of the amount
shown on kine 11, column {f) .

Public support. Subtract line 5 from ne 4

{a) 2007

{b) 2008

{c) 2009

{d) 2010

(e} 2011

{f) Total

316186

313298

270836

546340

449506

1,896,166

316186

313298

2?0836

546340

449508

1.896.166

i

.,

0

™

1,896,166

Section B. Total Support

Calendar year {or fiscat year begmnmg m} >

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, drwdends,
payments receved on securties loans,
renis, royalties and income from swnilar
sources ~ .

Net income trom unrelated business
activities, whether or not the business
15 regulary camed on .
Other income. Do not include gan or
ioss from the sale of capital assets
{Explamm Part V) .

Total support. Add lines 7 through 10

Grosgs receipts from related actwities, etc (see mstrucnons} .
First five years. if the Form 990 1s for the organization’s fwst, second, thlrd fourth or fifth tax year as a section 507{c)(3)

{a} 2007

{b) 2008

.{d} 2010

{e) 2011

{f Total

28618

19082

2115

£33

540

51,648

rooa

~
u

1.847.814

organization, check this box and stop here

12 |

0

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (ine 6, colurnni {f) dwvided by hne 11, column {f})
Public support percentage from 2010 Schedule A, Part 1, ine 14
A3'2% support test—2011. if the organization dig not check the box on I;ne 13 and !me 14 5 33%3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization

I312% support test— 2010, if the orgamzation dig not check a box on ine 13 or 16a, and Ilne 518 33‘,*3% or more,

check this box and stap here. The organization qualfies as a publicly supported organization

10%-facts-and-circumstances test—2011. if the organization did not check a box on Ine 13, 16a, or 16b, and ne 14 15

14

97 35 “/o

15

96 10 °/a

»

(&l

»

(I

10% or more, and if the organization meets the “facts-and-circumstances” test; check'this box and stop here. Expiain in
Part IV how the orgamzatlon meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

orgamizabion .

10%-facts-and-circumstances test— 2010, If the organization did not check a box on hne 13, 16a, 16h, or 173, and hne

»

cl

15 18 10% or more, and i the organizaton meets the “facts-and-circumnstances”; test, ¢heck this box and stop here.
Expiain in Part iV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. !f the orgamzation did not check a box on lne 13, 16a 16b 1?a ar 1?b check th1s box and see

instructions

»

o g

»

-

Schedule A {Form 990 or 990-E2Z) 2011



Schedule A (Form 980 or 990-E7) 2011 ) Page 3

X Support Schedule for Organizations Described in Section 508{a){(2) -
{Complete only i you checked the box on hine 8 of Part | or if the organization faded to qualify under Part (1.
If the organizahon fails to qualify under the tests listed below, please complete Part Il }
Section A. Public Support
Calendar year {or fiscal year beginning in} b {a} 2007 {b} 2C08 {¢) 2009 {d) 201G {e} 2011 {f Total
. 1 Gifis, grants, contributions, angd memberstup fees
received. (Do nolinclude any "unusual granis

2 (ross receipts from adrmissions, merchandise
sold or serwices performed, or facilifies
furmshed 1 any achivity that 1s refated to the
organization's tax-exempt purpose .

3  Grossreceipts from activities that are not an
urrelaied irade or business under section 513

4 Tax revenues levied for -the
organization's benefit and ether pad
1o or expended on s behalf . \

5 The value of seruces or facilites
furnished by a governmental unit to the
organization without charge

6 Total. Addlines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received  from other than disqualified !
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Addhnes 7aand 7b

8 Public support {Subtract fine ?c from ® ‘;‘z‘ A ;i :3&*% 4
ined). . . . T £ RS L2
Section B. Total Support ) :
Calendar year {or fiscal year beginning in} M {a) 2007 {h) 2008 {c) 2009 {d} 2010 {e} 2011 {f) Total
9  Amounts from line §
10a Gross income from  interest, dividends,
payments recewed on secunties Joans, rents,
rcyalues and income from similar sources .
b Unrelated business taxable :ncome (Iess
section 511 taxes) from busmesses
acguired after June 30, 1975 .
¢ Add lines 10a and 10b
41 Net income from unhreiated busmess
activities not included in #ine 18b, whether
or not the busmess 1s regularly camed on
12 Other income. Do not iachede gain or
logs from the sale of capttal assets
{Exp'laln s Part V)
13 Total support {Add lines 9, wc, 11,
and 12}
14  First five years. i the Form 990 is for the organizatton's #first, second, third, fourth, or Bfth tax year as a section 501{c}(3)
ofganization, check this box and stop here . R Ce e . . . » O
Section C. Cemputation of Public Support Percentage -
15  Public support percentage for 2017 {lne 8, column {f} dniided by ine 13, column {f}} [ .o 15 %
16 Publc support percentage from 2010 Schedule A, Part I, line 15 . . . . . ¢, . . . 18 %
Section D. Computation of Investment Income Percentage !
17  Investment income percentage for 2011 {line 10, column (f} divded by line 13, coiumn {fh . 17 %
18  Investment income percentage from 2010 Schedule A, Part ili, line 17 . . 18 %
192 3I3'n% support tests—2041. W the organization did not check the box on ine 14, and hne 15 15 more than 33'4%, and hne
17 1s not more than 33'1%, check tms box and stop here. The organization gqualfies as a publicly supported crganization L

b 33'»% support tests —2010, If the organization Gid ot check a box on line 14 or line 18a, and hine 16 1s more than 33'2%, and
iine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publcly supported organizaton » [
20 Private foundation. i the organization did not check a box on lne 14, 192, or 19b, check this box and see instructions B [7]

Schedule A (Form 930 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Page 4
Supplementai information. Complete this part to provide the explanations required by Part i}, ine 10,
Part il, line 17a or 17b; and Part ll, ine 12. Aiso compiete this part for any additional information. (See
instructions).

Schadule A (Form 950 or 990-EZ} 2011




P Statement of Activities Outside the United States | oo s
» Complete if the orgamzation answered "Yes" to Form 990, 2@ 1 1
Part IV, fline 14b, 15, or 16. -
Depanment of the Treasury » Attach to Fi 950, kS i i Open to Public
inlernal Revenue Service Hach 1o Form ) ee separate instructions. Inspection

Hame of the Grgamzaton Employer identtication number
Adunu Maleng Pa Yesu Seaety, Inc 41.1732849
IEEXYI  General information on Activities Outside the United States. Compfete if the organization answered “Yes” 1o
Form 890, Part IV, ine 14b.
1 For grantmakers. Does the organization mamtain records 1o substantiate the amount of its grants and other
assistance, the grantees’ eligibibty for the grants or assistance, and the selection criteria used to award the
grants or agsistance? . . . e . .. @¥es ONo

2  For grantmakers. Descnbe i Part V the organization’s procedures for monitoring the use of us grants and other
assistance outside the United States

3  Actwvites per Region. (The following Part i, ine 3 table can be duplicated f additional space s needed.)

{&) Regian {h} Mumber of | {c) Number of (d} Aclwibes conducted In [} If aclivdy isted in {di s N Towal
otiges in the employees, reguon (by typej le g, a program senice, expenddures for
regron agents. and |uRdrasing, program Serwces, descnoe specibc type of ang investmaents
ndepegndent investments, servicels) in reqion N region
COMractors grants to recipients
W regIen located i the region)

{n

2 ) ol

{3)

(4}

{5}

{6}

{n

(8}

(@)

(19)

(11}

(2

{13} ' -

(14) B S

{15)

(16}

{17}
3a Sup-total
b Total from contnuaton
sheets to Part |
¢ Totals {add knes 3a and 3b) g
For Paperwork Reduction Act Notice, see the Instructians for Form 990, Cat Mo 50082W Scheduie ¥ (Form 9303 2044
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Schedule F (Form 990) 2011

Foreign Farms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the orgaruzation may be required to fite Form §26, Return by a U.S Transferor of Property to a Foreign
Corparation (see Instruchions for Form 926} . e e . L. .

Did the organization have an interest in a foreign trust duning the tax year? If “Yes,” the organizalion
may be required to fife Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Grfts, andfor Form 3520-A, Annual information Retum of Foreign Trust With a
1.8, Owner (see Instructions for Forms 3520 and 3520-A) .

O:d the orgamzation have an ownership mterest n a foreign corporaton dunng the tax year? f “ves,”
the organization may be required to file Form 5471, Information Return of .S, Persons With Respect To
Certan Foreign Corporations. {see Instructions for Form 5471)

Was the organizstion a dract or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes,” the orgamzation may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualfied Electing
Furid. (see Instructons for Form 8621) .

Did the organization have an ownership interest n a forewgn partnerstup duning the tax year? if "Yes,”
the organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain
Forewgn Partnerships. (see Instructions for Form 8865}

Did the orgarization have aay operations in or refated to any boycotting countries during the tax year? if
“Yes,” the organization rmay be required to file Form 5713, Internationat Boycott Report (see Instructions
for Form 5713} . . . . . . . . . . . e

Fage 4
] ves No
[ Yes No
(J Yes No
(3 ves No
(3 ves No
 ves () no

Sc¢heduala F (Form 990) 2011
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290 ss0.£z  Supplemental Information to Form 990 or 990-EZ | ove o 1645000
Camplete 1o provide information for responses to specific quastions on 2© 1 1
Oepartment of the Traasury Form 990 or 996-E2 or to provide any additional information. Open to Public
\nternal Revenue Service » Attach to Form 890 or 990-E2. Inspection
Name of lhe orgamzavon Employer wendficaucn number

Adunu Maleng Pa Yesu Sooiety, Inc 41-1732849
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For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Cat No 51056K Schedule © {Farm 990 or 950-E2} (2011}



