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Form 990 (2011)

4e Total program service expenses s- 474,655
° )

4d Other program services (Descnbe In Schedule 0)
(Expenses $ 18,096 including grants of $ 18,096 ) (Revenue $

4c (Code ) (Expenses $ ~~~,_~~_1_Including grants of $ !~_~~~~_!_) (Revenue $ ~_)

4b (Code. ) (Expenses $ 1_~_1_._~:;~Including grants of $ !?_!~??_?_) (Revenue $ ~_)

4a (Code ) (Expenses $ ~~!'.,_~~_~Including grants of $ ~~_~~~!'.~_) (Revenue $ ~_)

2 Old the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? 0Yes [2] No
If "Yes," descnbe these new services on Schedule O.

3 Old the organization cease conducting, or make Significant changes In how It conducts, any program
services? 0Yes [2] No
If "Yes," descnbe these changes on Schedule 0

4 Descnbe 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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

Briefly describe the organization's mission:
_!_~_~_~~!~~_~I_l_!~_I_l~i_I_l~_~!J.~_?_I~~~~!~?~~_~~~~_~~~_~_1:l_:~_~_~~.~I_I_l~!Y-!_r:!_~':l!u_'_~~_~~_~?__,!I_l_~_~?_~:!p_!~_:_p~?_r_!~_~!J.~_~~_~!?_I_l _

o
'H'II' Statement of Program Service Accomplishments

Check If Schedule 0 contains a response to any question In this Part III

Page 2Form 990 (2011)



Form 990 (2011)

I:ffiiIL'J 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 ./

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? 2 ./
3 Old the organization engage In direct or indirect political campaign activities on behalf of or In opposition to

candidates for public office? If "Yes, " complete Schedule C, Part I . 3 ./
4 Section 501(c)(3) organizations. Old the organization engage In lobbymq activities, or have a section 501(h)

election In effect dunnq the tax year? If "Yes," complete Schedule C, Part 1/ • 4 ./
5 Is the organization a section 501(C)(4),501 (c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or Similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, 1./Part 1/1 5
6 Old 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 I 6 ./

7 Old the organization receive or hold a conservation easement, including easements to preserve open space,
Ithe environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1/ 7 I

8 Old the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes, "
complete Schedule D, Part fII 8 ./

9 Old the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 ./

10 Old the organization, directly or through a related organizalion, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 ./

11 If the organization's answer to any of the following questions IS "Yes," then complete Schedule 0, Parts VI, -~..:,;
VII, VIII, IX, or X as applicable "--- __

a Old the organization report an amount for land, burldmqs, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a ./

b Old the organization report an amount for Investments-other secunties In Part X, line 12 that IS 5% or more
of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII 11b ./

c Old the organization report an amount for Investments-program related In Part X, line 13 that IS5% or more
of its total assets reported In Part X, hne 16? If "Yes, " complete Schedule D, Part VIII 11c I

d Old the organization report an amount for other assets In Part X, line 15 that is 5% or more of ItS total assets
reported In Part X, line 16? If "Yes, " complete Schedule D, Part IX 11d ./

e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule 0, Part X 11e ./
f Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses

the organization's liability for uncertain tax positions under FIN48 (ASe 740)?If "Yes," complete ScheduleD, PartX 11f ./
12 a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XII, and XI/I 12a ./
b Was the organizationIncluded In consolidated, Independentaudited fmancialstatementsfor the tax year? If "Yes,"and If

the organizationanswered"No" to hne 12a, thencompletmgScheduleD, PartsXI, XII,andXII/IS optIOnal 12b ./

13 Is the organization a school descnbed In section 170(b)(1)(A)(II)?If "Yes," complete Schedule E 13 ./
14a Old the organization rnamtain an office, employees, or agents outside of the United States? 14a I

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraismq, business. Investment, and program service actrvitres outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b I

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts" and IV _ 15 ./

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to mdividuals located outside the United States? If "Yes," complete Schedule F, Parts Iff and IV 16 ./

17 Old the organization report a total of more than $15,000 of expenses for professional fundrarsinq services on
Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I (see instructions) 17 ./

18 Did the organization report more than $15,000 total of tundraismq event gr055 Income and contributions on
Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part" 18 ./

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 11/ 19 ./

20a Old the organization operate one or _morehospital facthtles? If "Yes," complete Schedule H 20a ./
b If "Yes" to line 20a, did the orqanizatlon attach a co_pyof ItS audited fmancral statements to this return? 20b

Page 3Form 990 (2011)



Form 990 (2011)

I:m;;.~'. Checklist of Required Schedules (continued)
Yes No

21 Old the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21 .;

22 Old the organization report more than $5.000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and 1/1 22 .;

23 Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 .;

24a Old the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of' more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No, " go to line 25 . 24a .;

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b .;
c Old the organization maintain an escrow account other than a refunding escrow at any time dunnq the year

to defease any tax-exempt bonds? 24c .;
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunnq the year? . 24d .;

25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunnq the year? If "Yes," complete Schedule L, Part I 25a .;

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes, " complete Schedule L, Part I 25b .;

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding asof the end of the organization'stax year? If "Yes," complete ScheduleL, Part /I • 26 .;

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part 1/1 27 .;

28 Was the organization a party to a business transaction with one of the tollowmq parties (see Schedule L, . ;)

""Part IV instructions for applicable filing thresholds, conditions, and exceptions). z.~
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a .;
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV 28b .;
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c .;
29 Old the organization receive more than $25,000 In non-cash contnbutions? If "Yes, " complete Schedule M 29 .;
30 Did the organization receive contnbutions of art, historical treasures, or other Similar assets, or qualified

conservation contnbuticns? If "Yes," complete Schedule M 30 .;
31 Did the organization hqindate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part I 31 .;
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part /I 32 .;
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 .;
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III,

,V, and V, Ime 1 34 .;
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 35a .;

b Did the organization receive any payment from or engage In any transaction with a'controlled entity within the
meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ltne 2 35b

.;
36 Section 501(c)(3) organizations. Did the organization make any transfers to' an exempt non-charitable

related organization? If "Yes, n complete Schedule R, Part V, Ime 2 36
.;

37 Old the organization conduct more than 5% of Its activmes through an entity that ISnot a related organization
and that IStreated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R,
Part VI . 37 .;

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule 0 . ,

38 .;

Page 4Form 990 (2011)



Form 990 (2011)

14b
14a

9b

8

9a

,.--if.

4a
-,~£
~~.

, .Q.:

Sa
5b
5c

6a

6b
-'1;. -
'L~

7a
7b

Yes

o··~• "7
0 -"~

rl~

1c .;
it:'1.'
-.r'

2b...
.'!:
3a
3b

1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable lI--1_a~I ~
b Enter the number of Forms W-2G Included In line 1a. Enter -0- If not applicable. 1L....:.1::.b...l.....,-__ -:-l
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I

Statements, filed for the calendar year ending with or within the year covered by trus return 1-::2.;:_a--'-- -I
b If at least one ISreported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-tue (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more dunnq the year?
b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation In Schedule 0

4a At any time dunnq 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)?

b If "Yes," enter the name of the foreign country: ...
See instructions for filing requirements for Form TD F 9-6~22:(ReportOf-Foreign-Bank-ancrFinancjai'Accol;rits:-----.

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunnq the tax year?
b Did any taxable party notify the organization that It was or ISa party to a prohibited tax shelter transaction?
c If "Yes" to hne Sa or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcrt any contributions that were not tax deductible?

b If "Yes," did the organization include with every sohcitatron an express statement that such contributions or
gifts were not tax deductible? ..

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? 7c
d If "Yes," Indicate the number of Forms 8282 filed dunng the year l~d I '}"
e Old the organization receive any funds, directly or indirectly, to pay premiums on a personal b'-e-n-ef-'It'-c-o-n-t-ra-c-t?-I7e .;
f Did the organization, dunnq the year, pay premiums, directly or Indirectly, on a personal benefit contract? 1-7-f-+---+-..;..;-:--
g If the organizationreceiveda contributionof qualified Intellectualproperty,did the organizationfile Form8899as required? 7g .;

t--"<--I--+--'--
h If the orqamzation receiveda contnbunon of cars,boats,airplanes,or othervehicles,did the organizationfile a Form1098-C? 7h .;

1--:::.:=-1---1---8 Sponsoring organizations maintaining donor advised funds and section 509 (a)(3) supporting ~
organizations. Did the supporting organization, or a donor advised fund milintained by a sponsoring
organization, have excess business holdings at any time dunng the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advrsor, or related person?

10 Section 501(c)(7) organizations. Enter'
a Initiation fees and capital contributions included on Part VIII, line 12 ..
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities

11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . 11a ~ .
b Gross Income from other sources (Do not net amounts due or paid to other 'sources ....

against amounts due or received from them.) 11b ::1:
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing ForTI;990 In lieu 0'-f-F-o-r'-m-10-4-1-?---;12a

b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year 112b I f-~~:r.,=+-+--
13 Section 501(c)(29) qualified nonprofit health insurance issuers. Ji'

1----'"'---1---1--
a Is the organization licensed to Issue qualified health plans In more than one state? 130

Note. See the Instructions for additional Information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which ~

the organization IS licensed to issue qualified health plans 113b I :i
c Enter the amount of reserves on hand . . . 1-1;,.:3;,.:c+-----l~~

14a Did the organization receive any payments for Indoor tanning services dunnq the tax year?
b If "Yes," has it filed a Fonm720 to report these payments? If "No, n provide an explanation In Schedule 0

No

I#i" Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response to any question in this Part V o

PageSForm 990 (2011)



Form990 (2011)

17 List the states with which a copy of thrs Form 990 ISrequired to be filed... MN
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 If appiicable):gg-6;'a:nd-g9(j:T'(Sect'lorI5C)1(c')(3)s'oniy)

available for public Inspection. Indicate how you made these available. Check all that apply.
o Own webSIte 0 Another's website 0 Upon request

19 Descnbe in Schedule 0 whether (and If so, how), the organization made Its governing documents, confhct of Interest polrcy,
and financial statements available to the public during the tax year.

20 State the name, physicat address, and telephone number of the person who possesses the books and records of the
organization:'" DanVaughan, 3440Bayside Road, Orono. MN55356,9218

Section C. Disclosure

Yes No

10a Did the organization have local chapters, branches, or affiliates? 10a ./
b If "Yes," did the organization have wntten pohcies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent With the organization's exempt purposes? 10b
11a Hasthe orqamzauonprovideda completecopy of ttus Form990 to all membersof Its qoverrunqbody beforeflhngthe form? 11a ./

b Descnbe In Schedule 0 the process, if any, used by the organization to review this Form 990. }~~l'--'"" .
12a Did the organization have a written conflict of interest pohcy? If "No," go to Ime 13 12a ./

b Wereo~lcers,directors,or trustees,andkeyemployeesrequiredto discloseannuallyinterests.tha~,couldgiveriseto conflicts? 12b .;
c Did the organization regularly. and consistently monitor and enforce compliance With the policy? If "Yes,"

describe m Schedule 0 how this was done . 12c ./
13 Did the organization have a written whistleblower pohcy? 13 .;
14 Did the organization have a written document retention and destruction policy? 14 ./
15 Did the process for detsrrrunmq compensation of the tollowrnq persons Include a review and approval by ,..

~' -•• 1,,' • " ! .~Independent persons, comparability data, and contemporaneous SUbstantiationof the deliberation and decrsion? , \,U"r/_
.... .<-

a The organization's CEO, Executive Director, or top management offiCial 15a ./
b Other officers or key employees of th,e organization 15b ./

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (see instructions). 'i _,_
,. :

16a Did the organization Invest m, contribute assets to, or participate In a Joint venture or Similar arrangement .:,
With a taxable entity dunnq the year? . 16a ./

b 1("Yes'," did the organization follow a written/policy or procedure requmnq the organization to evaluate ItS tl~ ,
.' ;

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? 16b

Section B. Policies (Ttns Section B requests Information about pohctes not required by the Internal Revenue Code)
./

./

./

./

./
3
4
5
6

7a

7b
'~'

>~~~

,"'O(~ •

Sa ./
8b ./

9

NoYes

./

9

8

~1=a 3~'~

:~~~~~v

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are matenal differences In voting nghts among members of the governing body, or
if the governing body delegated broad authonty 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 3: ~
2 Old 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 ./
1---1---1---

3 Did the organization delegate control over management duties customarily perfonned by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organizationmake any Significantchanges to Its governing documents since the prior Form 990 was filed?
5 Did the organization become aware dunng the year of a Significant diversion of the organization's assets? .
6 Did the organization have members or stockholders?
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?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the toltowmq:

a The govemlng body? :, '
b Each committee with authority jo act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed In Part Vll, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule 0

Section A Governing Body and Management

Form990(2011) Page6
lithfU Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No"

response to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule 0 contains a response to any question In this Part VI 0

._,

, l



Form 990 (2011)

!~.'~)_---------------------------------------------------------

!~.~)_---------------------------------------------------------

f)J?J _. _
!~.~)...--------------------------------------------------_..--

!~.9}_ . ._
.:

_J~L . ._

·J~l. . _

·J?L_. - _

__l~l . . . .. _

· _ll?L_ . __. . . __. __._ .... __. _ , ,

oo,f ,f,f

·J~l.__.. . ._ . . _

_J~L':'_(:!~_!!"_l!~_~ . .... . ".
14974Highland Trail, Minnetonka, MN o20

oo,f ,f,f o20
_J~l_~.~~~~~_~~_l!~_~~I_1 .__. ._.. "
3440Bayside Road, Orono, MN 55356

ooo,f ,f,f20
_.l~L'?~!:1_~~_l!~~~~ _ .
3440Bayside Road, Orono, MN 55356

(A) (8) Position (0) (E) (F)
(do not check more than one

Name and Title Average box. unless person IS both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of

week g "'::t: "T1
from related other

(descnbe 0" " ;:0;;
the~o. !!l. '" .§.t§. 0 organizations compensation

ft~ -c 3hours for ~ <;
'" organization (W·2/1099-MISC) from the

"'0. ~ OCO ~related 0<:: a 3 ~!e. (W-211099-MISC) organizationo~ u COO
organizations " 0" 0 and related~- a" -c 3In Schedule '" u organizations!!l. " '" '"0) CD !!l. "CD '"CD III

'" s
0.

(e)

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or Within the
organization's tax year.

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

• List all of the organization's current key employees, If any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

• List all of the organization's fonner officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

• List all of the organization's former directors or trustees that received, In the capacity as a former 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. mdividual trustees or directors; Institutional trustees, officers; key employees, highest
compensated employees; and former such persons
o Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Form 990 (2011) Page 7
liIlffll111 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII . 0



Form990 (2011)

(A) (B) (C)
Nameandbusiness address Description ofservices CompensallOn

NONE

2 Total number of Independent contractors (including but not limited to those listed above) who ~-~:::;r:.. l~~1'"~1~
received more than $100,000 of compensation from the organization .... . {....~lt_. IT!5\:: 1 ; : r-

.j" 1·

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

Section B. Independent Contractors

Yes No
3 Old the organization list any former officer, director, or trustee, key employee, or highest compensated - ,.-

employee on line 1a? If "Yes, n complete Schedule J for such mcuvidue! 3 .;
4 For any Individual listed on hne 1a, ISthe sum of reportable compensation and other compensation from the -;,},. ,

organization and related organizations greater than $150,OOO? If "Yes," complete Schedule J for such ..,
mdlvldual 4 .;

5 Old any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual ""!/.1.-,.
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 .;

2 Total number of indlvrduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ....

1b Sub-total .
c Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1c) .

j~~1.__- -- ----------- ---__- --__

(~4) _

j~~)----------------------------------------------------------

j~~1. _

!~<?1.------------------ ----- --__

j~-~)----------------------------------------------------------

j~-~)----------------------------------------------------------

j~-?1.-------__-__---__--- -__------ --- _

j~-~)----------------------------------------------------------

!~-~1.----------------------------- __- -- _

(e)

!~~)-------------------------------------------------

(A) (8) Position (0) (E) (F)(donotcheckmorethanone
Nameandtitle Average box.unlesspersonISbothan Reportable Reportable Estimated

hoursper officerandaduector/trustee) compensationcompensationfrom amountof
week

0- "
from related other

" 0 ;>; Cl>I(descnbe ~" Cl> 3<5 0 the organizations compensation0.Q- ~ ::::
0 -c 'O;:r :3hoursfor :;5 s: ~ CD ~~ organization (W-2/1099-MISC) tromthe

"'a. 3 ~related 0" 0 (W-2/1099-MISC) organizationoe!. 'C mgorganizations " 0' andrelated~- e.<: -c 3InSchedule CD 'C organizations~ <: '" '"0) CD en "CD iii enw
'" iiia.

I:r.r.a.'jll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
PageSFor-n990 (2011J



Form (2011)

All other revenue
Total. Add hnes 11a-11d .
Total revenue. See Instructions.

11a
b
c
d
e

12

"j

-t
J. .

• 0'
I -.l!'..

l..
1

,_
L ~J

t .~

£. •of contnbunons reported on hne 1c).
See Part IV, hne 18

b Less direct expenses .
c Net Income or (loss) from tundrarsmq ;:....;-:..:..;.:..:....--'---1----......-- __

9a Gross income from gaming activities.
SeePart IV,hne19 a

1------1
b Less: direct expenses b
c Net income or (loss) from gaming ""'~·i~~~-.;-j

10a Gross sales of inventory,
retums and allowances
Less cost of goods sold
Net Income or from sales of Inv~;;;;;;--lii;l

Sa Gross Income from tundraismq
events(not including $

G)
::l
I:
G)
>G)
a:...
G)
.J:.s

6a Gross rents
b Less' rental expenses
c
d Net rental Income or ~~~~-,-~~~~-+-~,,---r+

7a Grossamountfrom salesof
assetsotherthan Inventory f-------+-------I

b Less.costor otherbaSIS
andsalesexpenses .

c Gain or (loss) .
d Net gain or (loss)

4 Income from Investmentof tax-exempt bond proceeds....
5 Royalties. . ....

3 Investment Income (inclUding dividends, Interest,
and other Similar amounts) ....

---------------.---.----------.-.--.------------1------+------+------+------+--------

------------------------------------------------1------+------+-------'1------+-------

All other program service revenue
Total. Add hnes 2a-2f .

2a
b
c
d
e
f

9

c Fundraismq events .
d Related organizations
e Governmentgrants (contnbunons]
f All other conmbuuons, giftS, grants,

and similar amounts not Included above

....

....

G>
:::J
C.,
>
G>a:
G>
(,)

~.,
en
Ee
0>t

(AI
Total revenue~!-<.*;!:. ;

~ i;i:;:~·

Page 9

o 0

'C'E
«I :::J
...C
C)_ E
0e:(
;: ....
- «IC)::
uiEgti5- ...
'S~.I:l_
:EO
C:'t:I
C c:
(,) «I

Form 990 (2011)



Check If Schedule 0 contains a I t::::'fJUII::.e to any n~;';';'~ion in this Part IX 0
Do not include a"'vu,,,,,, '_"'fJV' ."' .. on lines 6b, 7b, (A) (8) (C) (0)

8b, 9b, and 10bof Part Total expenses Program service
~~';;~~~~~~~~ln~~~

Fundraismq
expenses expenses'

1 Grants and other assistanceto governmentsand ,,- " .
orgamzatlonsIn theUnitedStates.SeePartIV,line21 ~..r~. '

2 Grants and other assistance to mdrviduals In
~the Umted States. See Part IV, line 22 . >; :'

3 Grants and other assistance to governments,
"1' .[~~organizations, and Individuals outside the

United States. See Part IV, lines 15 and 16 474,655 474,655 \

4 Benefits paid to or for members 0 ,! hI :,I ~

5 Compensation of current officers, directors,
trustees, and key employees 0

6 Compensationnot Includedabove, to disqualified
persons (as defined under section 4958(f)(1))and
personsdescribed Insection 4958(c)(3)(8) 0

7 Other salaries and wages 0
8 Pension plan accruals and contnounons (Include

section 401(k)and 403(b)employercontributions) 0
9 Other employee benefits 0
10 Payroll taxes 0
11 Fees for services (non-employees)

a Management 0
b Legal 0
c Accounting 0
d Lobbying 0 -e Professionalfundraisingservices.SeePartIV,hne17 o~ ~
f Investment management fees 0

9 Other 0
12 Advertising and promotion 0
13 Office expenses 319 319
14 Information technology 0
15 Royalties 0
16 Occupancy 0
17 Travel 0
18 Payments of travel or entertainment expenses

for any federal, state, or local public officrals 0
19 Conferences, conventions, and meetings 0
20 Interest 0

21 Payments to affiliates 0
22 Deprecianon, depletion, and amortization 0
23 Insurance. 0

24 Other expenses. Itemize expenses not covered ."p~rl 1~~ )'1 '"above. (Listmiscellaneousexpenses In line 24e. If ltJj jt·~ ~ _.... j

;.. ~'. '"
hne24e amount exceeds 10% of line 25, column

._ '... .: '~N~·:~~~. . ' .
_ ," ~" ~jfl(A)amount, list line 24e expenseson Schedule0.) <

a -~,!_:;_~~~-'=-------- --- ---- --- ------- ----- ------ -- -_-------- 1,260 1,260
b _~~i!~!~r:'~L______________________________________________1,856 1,856
C Credit Card Fees 458 458-----------------------------------------------------------
d -----------------------------------------------------------
e All other expenses

25 Total functional expenses: -Adei iines-1-ttir(ju~iti-248
26 Joint costs. Complete thrs hne" only If the

orqaruzatron reported In column (8) JOintcosts
from a combined educational campaign and. fundralSin~sohotauon. Check here ....0 If
niliuvvlIl\:j OP98-2 (ASC958-720) 478,548 474,655 3,893

- - Form990 (2011

Secnon 501 (c)(3)and 501(c)(4)organizatIons must complete a/l columns. All other orgamzations must complete column (A) but are not
required to complete columns (B), (e) and (D)

Form 990 (2011) Page 10
'H'tt Statement of Functional Expenses



Unrestricted net assets . . . .
Temporarily restricted net assets. . . .
Permanently restricted net assets. .
Organizations that do not follow SFAS 117, check here j- 0 and
complete lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, buildmq, or equipment fund
Retained earnings, endowment, accumulated Income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

Accounts payable and accrued expenses
Grants payable. . . . .
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part II of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and 10,,\n5,paya~le to unrelated third parties
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities' not mcluded on lines 17-24) Complete Part X
of Schedule D

~ .~

£~~:~
135,654

.-.... '.
."'/ ;~~

b
11
12
13
14
15
16
17
18
19
20
21

C/) 22Q)

E
~
III
~ 23

24
25

26

C/)
Q)
ue 27III
iii 28III
-e 29c
::::I
LL...
0
C/) 30..
Q)

31C/)
C/)

< 32-Q) 33z
34

Cash - non-interest-beannq
2 Savings and temporary cash investments
3 Pledges and grants receivable, net . .
4 Accounts receivable, net
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part II of
Schedule L . . . . . . . . . . .

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary

C/) employees' beneficiary organizations (see instructions) . . . .
4i::l 7 Notes and loans receivable, net
< 8 Inventories for sale or use . . .

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D
Less: accumulated depreciation
Investments-publicly traded secunties
Investments-other secunties See Part IV, line 11
Investments-program-related. See Part IV, line 11
Intangible assets

: Other assets. See Part IV, line 11
Total assets. Add hnes 1 throu h 15 ust

(8)
End of year

(A)
Begll1ntng of year



Form 990 (2011)

Yes No

1 Accounting method used to prepare the Form 990. [2]Cash oAccrual oOther ~' "! .i_-
....s_- .,

If the organization changed Its method of accounting from a prior year or checked "Other," explain In ,f.";-;,.__
«; : t

Schedule O. • ')'1,..,$!, \- ~:~,,- - .
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a ,
b Were the organization's financial statements audited by an Independent accountant? 2b ,
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of ItS financial statements and selection of an independent accountant? 2c ,
If the organization changed either its oversight process or selection process dunng the tax year, explain In :.~,
Schedule O.

; ..~
""'R'

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ' ;. ?
d vw

issued on a separate basis, consolidated baSIS,or both 1"(,,~ ~:o Separate basis oConsolidated basis 0 Both consolidated and separate basis
".:..~d ' , .,\.u

3a As a result of a federal award. was'the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMS Circular A-133? 3a ,

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits 3b

Financial Statements and Reporting
Check if Schedule 0 contains a response to any question in this Part XII

'Wi'3' Reconciliation of Net Assets
Check if Schedule 0 contains a response to any question In this Part XI

Fonn 990 (2011) Page 12

0

1 450,046
2 478,548
3 ·28,502
4 164,156
5 0

6 135,654

0

1 Total revenue (must equal Part VIII, column (A), line 12)
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses Subtract line 2 from line 1 . .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .
5 Other changes In net assets or fund balances (explain In Schedule 0). . . . . . .
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) . . . . . . . . . .



Schedule A (Form 990 or 990-EZ) 2011Cat No 11285FFor Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

(I) Nameof supported (II) EIN (ill) Typeof organization (IV'Is the organization (v) O,dyou notify (VI) Is the (VIi) Amountof
orqaruzatron (descnbed on lmes 1-9 Incol (I)hsted Inyour the orqaruzatron In orqaruzatron Incol support

aboveor IRCsection governIng document? col 0) of your (I) organizedIn the
(see rnstructionsl) support? US?

Yes No Yes No" Yes No
'. n

(A)

(B) ...,:s':H~

(C)

(0) :

(E)
4'.,, ___ •

~~ft -, ~_--4 . -"., ~_
-

~)y~ ... f·;-·· • '- ,I" . 't. ~~: -~i~ 'l*
::i,_ , -~tA~~;Total .' ~ ........ !:.¥ ..;-*: ...,'*"'.... .. -::

,. .. ' :-.-..r.i " . .: .. -:
" t... .. 1a·~~ :V~ ~

Yes No

11g(l)

11g(h)

11g01l)

(ii) A family member of a person described In (I) above?
(iii) A 35% controlled entity of a person described in {I} or (II) above? .
Provide the following information about the supported organizatlon(s)h

,
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (Ii) and

(III)below, the governing body of the supported organization? ,

9

or Type III supporting
o

If the organization received a wntten determination from the IRS that It IS a Typ_e I, Type II,
organization, check trus box . _.
Since August 17, 2006, has the organization accepted any gift or contnbunon, from .any of the
tollowmq persons?

f

5 0An organization operated for the benefit of a college or university owned or operated by a governmental Unit described In
section 170(b)(1)(A)(iv). (Complete Part 11.)

6 0A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubuc

described In section 170(b)(1)(A)(vi). (Complete Part II )
8 0A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part 11.)
9 0An organization that normally receives (1) more than 33'13% of ItS support from contributions, membership fees, and gross

receipts from activities related to ItS exempt tuncncns= subject to certain exceptions, and (2) no more than 33'13% of ItS
support from gross Investment Income and unrelated business taxable Income [less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 0An organization organized and operated exclusively to test for public safety. see.sectlon 509(a)(4).
11 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described In section 509{a)(1) or section 509{a)(2). See section
509(a)(3). Check the box th_atdescnbes the type of supporting organization and complete lines 11e through 11h.
a 0 Type I b 0 Type II c 0 Type III-Functionally Integrated d 0 Type III-Other

e 0 By checking thrs box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509{a)(1)
or section 509{a)(2).

The organization ISnot a pnvate foundation because it IS (For lines 1 through 11, check only one box)
1 0A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).
2 0A school described In section 170(b)(1)(A)(ii). (Attach Schedule E)
3 0A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 0A medical research organization operated In coruuncnon With a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, City, and state:

Employer identification numberName of the organization
Adunu Maleng Pa Vesu Society, Inc

Open to Public
Inspection

Reason for Public Charity Status (All organizations must com

~@11Complete if the orqaruzatron IS a section 501 (c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

... Attach to Form 990 or Form 990-EZ .... See separate instructions.

Public Charity Status and Public SupportSCHEDULE A
(Form 990 or 99D-EZ)

OMS No 1545-0047

Department of the Treasury
Internal Revenue Service
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Schedule A (Form 990 or 990-EZ) 2011

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 97 35 %
15 Public support percentage from 2010 Schedule A, Part II, line 14 .... 9610 %
16a 33'/3% support test-2011. If the organization did not check the box on line 13, and line 14 IS331/3% or more, check trus

box and stop here. The organization quahties as a publicly supported organization . . .. ~ l.{j

b 33'/3% support test-2010. If the organization did not check a box on hne 13 or 16a, and hne 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a pubhcly supported organization ~ 0

17a 10%-facts-and-circumstances test-2011. If the organization did not check a box on hne 13, 16a, or 16b, and hne 14 IS
10% or more, and if the organization meets the "facts-and-circumstances" testr check'thls box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . .. ~ D

b 10%-facts-and-circumstances test-2010.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 IS .10% or more, and if the organization meets the "tacts-and-clrcurnstances"; test, check thrs 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 . . . , ~ 0

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thrs box and see
instructtons . . . . . . . ~ 0

Section C. Computation of Public Support Percentage

11
12
13

Total support. Add lines 7 through 10 . " r.. ..__. ','0 '. • - • 1,947,814
Gross receipts from related activities, etc (see Instructions) . . . . . 12 0L_~ ___

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 trus box and stop here . . . . . . . . ~ D

Calend~r year, (or fiscal year begi~mi,~g in). ~ f-'.---'.:(a::!,)-=2..:..00.:..c7'---+--'(;::.,b)!....:2::..;0:...:0..:.8---jf---.!..:(c:.!.,).::20.:..cO~~,,-,.-,_+.;-:..,-,.(d.::.)!....:2::..;0:....:,1..:..0---j_(>.=e,!_).::20.:..c1:....:.1,---+--,(f)2...:.,T..:.o.:;:ta:....:.1_
7 Amounts from line 4 .... 1 •

8 Gross Income from Interest, drvidends,
payments received on secunties loans,
rents, royalties and income from Similar
sources ' , 28618 19082 J2715 693 540 51,648f-------+---~1_---~+---~~---~~--~~

9 Net Income from unrelated busmess
activities, whether or not the business
IS regularly earned on

10 Other Income. Do not Include gain or
loss from the sale of capital assets
(Explalri"ln Part IV.) .

5 The portion of total contributions
each person (other than a
governmental unit or publicly
supported organization) Included on
hne 1 that exceeds 2% of the amount

1661,449506546340270836313298316186

Calendar year (or fiscal year beginning in) ~ I---'-=-''-=--'---+----'-'-~~;--+----'-'-'--...:-o..;:..-_+_--,-'--'-'';;...;;-;...;;-_+--,-''-'-.:-:--_t--'-'----

1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants ")

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 hnes 1 through 3 .

Section A. Public

Schedule A (Form 990 or 990-EZ) 2011 Page2
'$111 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 I or if the organization failed to qualify under
Part III. If the organization falls to qualify under the tests listed below, please complete Part III )

Version A, cycle 1



17 Investment income percentage for 2011 (hne 10c, column (f) divided by hne 13, column (f») %
18 Investment income percentage from 2010 Schedule A, Part III, line 17 . . .. ' . . 18 %
19a 331/3% support tests-2011. If the organization did not check the box on line 14, and line 15 ISmore than 33'/3%, and line

17 ISnot more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... 0
I

b 33'/3% support tests-2010.lf the organization did not check a box on line 14 or line 19a, and line 16 ISmore than 33'/3%, and
hne 18 is not more than 33'/3%; check this box and stop here. The organization qualifie~ as a publicly supported organization 0

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, ¢heck this box and see instructions 0
ScheduleA (Form990or 990-EZ)2011

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))+;' %
16 Public su" port ercenta e from 2010 Schedule A, Part III, line 15 . . . . . .'. %

Section D. Computation of Investment Income Percentage

Section C. Computation of Public Support Percentage "; i·=

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)
orgl::mization, check this box and stop here . . . . . ... 0

If the orqaruzano: fails to qualify under the tests listed below, plea~ ,,61111-"c~CPart II )
Se~bull A. Public Support
Calendar year (or fiscal year beginning in) ... (a) 2007 (b) 2008 (e) 2009 (d) 2010 (e) 2011 (f) Total

1 GiftS,grants,contributions,andmembershipfees
received.(DonotIncludeany"unusualgrants')

2 Grossreceiptsfromadrmssrons, merchandise
sold or services performed, or tacihtres
furnished In any activity that ISrelatedto the
crqarszanon's tax-exemptpurpose .

3 Grossreceiptsfromactivitiesthat arenot an
unrelatedtrade or business undersection513

4 Tax revenues levied for -the
organization's benefit and either paid
to or expended on Its behalf ,

5 The value of services or facilities
furnished by a governmental unit to the
organization Without charge

6 Total_ Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts Included on lines 2 and 3
received from other than disqualified

,
persons that exceed the greater of $5,000

-or 1% of the amount on line 13 for the year
c Add lines 7a and 7b

8 Public support (Subtract hne 7c from 1~-'-1" J~ .. ~;;~! "'!~ .. L~"line 6.)'. -
St:;'ctiol" B. Total Support
Calendar year (or fiscal year beginning in) ... (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from Interest, dividends,
paymentsreceivedon secunties loans, rents,
royaltiesand IncomefromSimilarsources .

b U~related business taxable income Oess
sectlo~ 511' taxes) from b'uslnes~es
acquired after June 30, 1975 . ' I

c Add lines 10a arid 10b
11 Net income from unrelated business

activrties not included In line 10b, whether
or not the business ISregularly earned on

12 Other income. Do not Include gain or
loss from the sale of capital assets
(Explaln~tnPart IV.)

13 Total support. (Add lines 9, 10c, 11,
and 12)

ScheduleA (Form990or 990-EZ)2011 Page3
1ilHi"1l Support Schedule for Organizations Described in Section 509(a)(2) .

(Complete only If you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.

i :
I f I r-I

,:1. •
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ScheduleF(Form990)2011Cat No 50082WFor Paperwork Reduction Act Notice, see the Instructions for Form 990.

(a) Region (b)Numberof (c) Numberof (d)ActivitiesconductedIn (e)If activitylistedIn(d)IS (f) Total
officesInthe employees, region(bytype)(eg , aprogramservice, expendituresfor

region agents,and tundraismq, programservices, descnbespecrhc typeof andInvestments
Independent Investments, servicets) Inregion Inregion
contractors grantsto recipients
Inregion locatedIn theregion)

(1)
,

(2) 'I I.~ :f

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13) - -- _--

(14)
,) -- -

(15)
. ,

(16)

(17)
3a Sub-total : .' :...-. :~:-,~"- _.:!-._-- '-
b Total from continuation " ..- ;"'--:i'f! -~z ""'~"

sheets to Part I "3:--- . ~--t>: ~:~ ~~~~-- -' - '-a~ ,
- -';'~~ - < ":7¥'fl-

c Totals (add hnes 3a and 3b)
, ,- :~- .~:.: " ~~:.,~--.,

3 Activities per Region. (The followrnq Part I, line 3 table can be duplicated If additional space ISneeded.)

2 For grantmakers. Descnbe In Part V the organization's procedures for morutonnq the use of ItS grants and other
assistance outside the United States

1 For grantmakers. Does the orqamzanon malntatn records to substantiate the amount of rts grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? 0Ves ONo

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, hne 14b.

Nameoftheorganization Employeridentrtrcanon number
Adunu Maleng Pa Vesu Society, Inc 41-1732849

Open to Public
Inspection

~@11
DepartmentoftheTreasury
InternalRevenueService

OMS No 1545-0047Statement of Activities Outside the United StatesSCHEDUlEF
(Form 990)

~ Complete If the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

~ Attach to Form 990. ~ See separate instructions.
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DYes

Old the organization have any operations In or related to any boycotting countries during the tax year? If
"Yes," the organization may be requued to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . I

I:'I,
6'

DYes

Did the organization have an ownership Interest In a foreign partnership dunnq the tax year? If "Yes,"
the organization may be requued to file Form 8865, Return of us. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) .

5

DYes

Was the organization a direct or Indirect shareholder of a passive foreign Investment company or a
qualified electing fund dunnq the tax year? If "Yes," the orqeneeuon 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)

4

DYes

Old the organization have an ownership Interest In a foreign corporation dunng the tax year? If "Yes, "
the organization may be requued to file Form 5471, lntotmsuon Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

3

DYes

Did the organization have an interest In a foreign trust dunnq the tax year1 If "Yes," the orqeruzetton
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign GiftS, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

2

o No

o No

o No

o No

o No

o NoDYes

Was the organization a U.S. transferor of property to a foreign corporation dunnq the tax year? If "Yes,"
the orqeruzetton may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

1

Schedule F (Form 990) 2011

':mi'N Foreign Forms
Page 4
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Employer IdentificatIon number
41·1732849

Nameof the organization
Adunu Maleng Pa Vesu Society, Inc

Open to Public
Inspection

OMSNo 1545-0047
Supplemental Information to Form 990 or 990-EZSCHEDULE 0

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

Form 990 or 99O-EZor to provide any additional information.
~ Attach to Form 990or 99O-EZ.

~@11
Department of the Treasury
Internal Revenue Service
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