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990 Return of Organization Exempt From Income Tax OMB Mo 1545-0047

F

%m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 09
benefit trust or private foundation)

Department of the T reasury Open to Public
Intemal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 01-01-2009 and ending 12-31-2009

B Check If applicable C Name of organization D Employer identification number
PP Please Los Amigos Del Padre Juan
[~ Address change use IRS 45-0453441
label or Doing Business As E Telephone number
|_ Name change print or
™ Il ret ;VPe'.f?ee (701)364-0162
nitial return pecitic Number and street (or P O box If mail I1s not delivered to street address)| Room/suite
[ Termmnated :i"osr:;“c' 16681 36th Street Southeast G Gross receipts $ 1,654,920
I_ Amended return City or town, state or country, and ZIP + 4
West Fargo, ND 58078
|_Appllcat|on pending
F Name and address of principal officer H(a) Is this a group return for
RON STENSGARD affiliates? [T Yes ¥ No
2205 124TH AVE S
HORACE,ND 58047 H(b) Are all affiliates included? [T Yes [ No
If "No," attach a list (see Instructions)
I Tax-exempt status [ 501(c) ( 3) M (insert no ) I 4947(a)(1) or [~ 527 H(c) Group exemption number
] Website: = WWWLOSAMIGOS-CHIMBOTE ORG

K Form of organization |7 Corporation I_ Trust I_ Assoclation I_ Other L Year of formation 1998 | M State of legal domicile ND
m Summary
1 Briefly describe the organization’s mission or most significant activities
TO SUPPORT PROGRAMS THAT IMPROVE AND TRANSFORM THE LIVES OF THE POOR OF CHIMBOTE, PERU
3
=
=
% 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
j 4 Number of Independent voting members of the governing body (Part VI, line1b) . . . . 4 14
é 5 Total number of employees (Part V, line 2a) 5 2
13 6 Total number of volunteers (estimate If necessary) 6 100
9 7a Total gross unrelated business revenue from Part VIII, column (C), ine12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line1h) . . . . . . . . . 1,396,039 1,652,201
% Program service revenue (Part VIII,line2g) . . . . . .+ .+ .« . 0
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 6,909 1,132
= 11 Other revenue (Part VIII, column (A), ines 5,6d,8c,9c, 10c,and 11e) 10,910 1,587
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
) I T T T T 1,413,858 1,654,920
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 2,249,077 1,329,402
14 Benefits paid to or for members (Part IX, column (A),ined4) . . . . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
b4 10) 54,215 60,356
% 16a Professional fundraising fees (Part IX, column (A), inelle) . . . . 0
E b Total fundraising expenses (Part IX, column (D), line 25) p-144,856
17 Other expenses (PartIX, column (A), ines 11a-11d,11f-24f) . . . . 67,839 144,206
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 2,371,131 1,533,964
19 Revenue less expenses Subtract line 18 fromhne 12 . . . . . . -957,273 120,956
ot $ Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line16) . . . . . .+ .+ .« .+ .« .« . 322,226 443,179
EE 21 Total habilities (Part X, line 26) . . . . .+ .+ .+ .« .« .« .« . 0
EE 22 Net assets or fund balances Subtract ine 21 fromline20 . . . . . 322,226 443,179

Signature Block

Under penalties of perjury, I declare that [ have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, comrect, and complete Declaration of preparer (other than officer) Is based on all nformation of which preparer has any knowledge

Sign *ok ok kK 2010-09-17
Here Signature of officer Date

RON STENSGARD CHAIRMAN
Type or print name and title

Preparer's | Date Ch”t:eck if (Preparert’s |dtent|f)y|ng number
. signature Terrence Delaney CPA selr- See Instructions
Paid empolyed k [~
Preparer's Firm’s name (or yours WIDMER ROEL PC
Use OnIy If self-employed), EIN k

address, and ZIP + 4 4334 18TH AVE S SUITE 101
Phone no k& (701) 237-6022

FARGO, ND 581037414
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . IV Yes [ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)



Form 990 (2009)

Page 2

[XYE:i] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

LOS AMIGOS DEL PADRE JUAN IS A FAITH-BASED ORGANIZATION DEDICATED TO SUPPORT PROGRAMS THAT IMPROVE AND
TRANSFROM THE LIVES OF THE POORIN CHIMBOTE, PERU

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If "Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces?..........................I_Yes|7No
If "Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3)and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported
4a (Code ) (Expenses $ 1,329,402 including grants of $ ) (Revenue $ 1,637,337)
LOS AMIGOS DEL PADRE JUAN WAS ORGANIZED TO STIMULATE INTEREST IN, ENCOURAGE SUPPORT OF, AND OVERSEE THE OPERATIONS OF THE CHARITABLE
MISSION INITIATED BY FATHER JOHN E DAVIS IN PERU THE PAST, PRESENT AND FUTURE FOCUS OF THE MISSION INCLUDE RELIEF OF THE POOR, DISTRESSED
AND UNDERPRIVILEGED, ADVANCEMENT OF RELIGION, ADVANCEMENT OF BASIC EDUCATION, AND IMPROVEMENT OF PUBLIC WORKS IN PERU FIVE MAIN AREAS
ARE SUPPORTED SCHOOL PROGRAMS, EDUCATION, MEDICINE, CONSTRUCTION, AND REHABILITATION
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expensesk$ 1,329,402

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or4947(a){(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part IT

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts 1n such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part III

Did 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

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part V

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

# Did the organization report an amount for land, buildings, and equipment in Part X, inel0? If "Yes,” complete
Schedule D, Part VI

# Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX

# Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Was the organization included in consolidated, independent audited financial statements for the tax year? |Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII 1s optional
Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? If "Yes,” complete Schedule F, Part I .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Yes No
Yes
1
2 Yes
No
3
No
4
5
6 No
7 No
8 No
9 No
10 No
11 No
12 No
13 No
14a No
14b | Yes
15 Yes
16 No
17 No
18 No
19 No
20 No

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part IT

Iv

Part I

and V, linel

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer "Yes” to Part VII, Section A, questions 3,4, 0or 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 °
employees? If "Yes,” complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and N
complete Schedule K If "No,” go to line 25 24a °
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” iIssuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged 1n 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 | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” "
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family "
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, v

34 es
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, line 2 35 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

la

2a

3a

4a

5a

10

11

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of US Information Returns Enter -0- If not applicable

la 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
=3 U T L) 2
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has i1t filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b No
If "Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? P 5¢
Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e . e 7c No
If "Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Di1d
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966°? 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 11la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If "Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009)

Page 6

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

Section A. Governing Body and Management

Yes No
1la Enter the number of voting members of the governing body . . 1a 14
b Enter the number of voting members that are independent . . ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses n Schedule 0 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal

Revenue Code.)

Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,"goto/ine 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
c¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 No
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQO, Executive Director, or top management official 15a No
Other officers or key employees of the organization 15b No
If"Yes" to line a or b, describe the process in Schedule O (See Instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No

b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed®=ND

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[ 0own website [ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

SUSAN TRNKA
16681 36TH STREET SOUTHEAST
WEST FARGO,ND 58078

(701) 364-0162

Form 990 (2009)



Form 990 (2009)

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year Use Schedule J-2 If additional space 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0-1n columns (D), (E), and (F) if no compensation was paid

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

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

# List all of the organization’s former officers, key employees, or 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 individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
[~ Check this box if the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = A =
= = = o | MISC) related
oo = _Q T o o
0O cC e ||Z |3 a |2 organizations
o8 | E |5 D 3 |2
B o Bl Y o |
= i}
25| (%] e
I b4
m T %
=
SUSAN TRNKA
EXECUTIVE DIRECTOR 4000 X X >>,000 0
RON STENSGARD
CHAIRMAN 2500 X X 0 0
SCOTT SANDERS
TREASURER 200 X X 0 0
DR MARK CHRISTENSON
VICE CHAIRMAN 200 X X 0 0
EARL MILBRATH
SECRETARY 2000 X X 0 0
FR AL BITZ
DIRECTOR 200 X 0 0
HECTOR BOSSE
DIRECTOR 100 X 0 0
SR PEGGY BYRNE
DIRECTOR 4000 X 0 0
FR JACK DAVIS
DIRECTOR 4000 X 0 0
DR LUCHO ESPEJO
DIRECTOR 100 X 0 0
NANCY EVANS
DIRECTOR 200 X 0 0
MARK POMINVILLE
DIRECTOR 100 X 0 0
WAYNE SANDERS
DIRECTOR 100 X 0 0
MIKE SULLIVAN
DIRECTOR 200 X 0 0
RAFAEL TAMARIZ
DIRECTOR 100 X 0 0

Form 990 (2009)



Form 990 (2009) Page 8
1b Total . . . . .+ .+ .+ v e e e e e 55,000 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 in reportable compensation from the organization®0

Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule J for such
individual . . .. .. .. .. .. .. .. .. .. .. .. .. . 4 No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for such person . . . . . . 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) (<€)
Name and business address Description of services Compensation

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

Form 990 (2009)



Form 990 (2009)

Page 9

mvnu Statement of Revenue

(R)

Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections
512,513, or
514

E .E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . 1b
o
. E c Fundraising events . . . . 1c
e L
= = d Related organizations . . . id 14,864
T
Eﬂ = e Government grants (contnbutions) l1e
E E f All other contributions, gifts, grants, and 1f 1,637,337
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 T h  Total. Add lines 1a-1f L 1,652,201
@ Business Code
£ 2a
z |
2
= c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .-
3 Investment income (including dividends, interest
and other similar amounts) * 1,132 1,132
Income from investment of tax-exempt bond proceeds , , M
5 Royalties .-
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
Gain or (loss)
d Net gain or (loss) N
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c)
L See PartIV, line 18
o a
T
£ b Less direct expenses . . . b
O c Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . >
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Net income or (loss) from sales of inventory . . *
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900,099 1,587 1,587
b
c
d All other revenue
e Total.Add lines 11a-11d
- 1,587
12 Total revenue. See Instructions >
1,654,920 2,719

Form 990 (2009)



Form 990 (2009)

Page 10

m Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Prograr(nB)serwce Manage(rfwl.nt and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S SeePartIV,line2l
2 Grants and other assistance to individuals in the
US SeePartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 1,329,402 1,329,402
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 55,000 27,500 27,500
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f){(1)) and persons
described Iin section 4958(c)(3)(B)
Other salaries and wages 447 224 223
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 4,909 2,455 2,454
11 Fees for services (non-employees)
a Management
b Legal 1,773 1,773
¢ Accounting 1,803 1,803
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 12 12
13 Office expenses 12,426 4,114 8,312
14 Information technology 2,790 2,790
15 Royalties
16 Occupancy 4,580 4,580
17 Travel 44,796 465 44,331
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 2,486 2,486
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 1,632 1,632
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a FUNDRAISING EVENTS 62,036 62,036
b TELEPHONE 4,323 4,323
¢ BANK CHARGES 2,827 2,827
d UTILITIES 1,746 1,746
e MISCELLANEOUS EXPENSE 741 741
f All other expenses 235 235
25 Total functional expenses. Add lines 1 through 24f 1,533,964 1,329,402 59,706 144,856

26 Joint costs. Check here & [~ if following SOP 98-2
Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)



Form 990 (2009)

IEEITEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 83.903| 1 190,919
2 Savings and temporary cash investments 238,323 2 251,719
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f){(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% Notes and loans receivable, net 7
ﬁ Inventories for sale or use 8
< Prepaid expenses and deferred charges 9 541
10a Land, buildings, and equipment cost or other basis Complete Part
VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV,line 11 12
13 Investments—program-related See PartIV,line 11 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 322,226| 16 443,179
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
™ Organizations that follow SFAS 117, check here & [ and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 105.841| 27 226,794
E 28 Temporarily restricted net assets 216,385 28 216,385
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 322,226| 33 443,179
= 34 Total habilities and net assets/fund balances 322.226| 34 443,179

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [V cash [ Accrual [ Other

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

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

If "Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337

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

Yes

No

2a

No

2b

No

2c

3a

3b

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
™ Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
Los Amigos Del Padre Juan

Employer identification number

45-0453441

Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1 [
2 [
3 I
a [

[ B¢ |
<1 1

10
11

171

A church, convention of churches, or association of churches section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete Part II )

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of

Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete Part III )

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

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

a [T Typel b [T Typell c [~ Type III - Functionally integrated d [T Type III - Other

By checking this box, I certify that the organization i1s 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)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) 2 person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) 2 family member of a person described I1n (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of ) v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (ii) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notic e, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

BEETESE support Schedule for Organizations Described in IRC 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 Part1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f
Public Support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,307,320

1,543,132

1,787,481

1,397,367

1,652,201

7,687,501

1,307,320

1,543,132

1,787,481

1,397,367

1,652,201

7,687,501

7,687,501

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning 1n)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

A mounts from line 4

1,307,320

1,787,481

1,397,367

1,652,201

7,687,501

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

3,745

6,795

1,132

11,672

Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

Other income (Explainin Part
IV ) Do not include gain or loss
from the sale of capital assets

10,910

1,587

12,497

Total support (Add lines 7
through 10)

7,711,670

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14 Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f)) 14 99 690 %
15 Public Support Percentage for 2008 Schedule A, Part II, line 14 15 99 690 %
16a 33 1/3% support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization v
b 33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a,or 16b and line 14
1Is 10% or more, and iIf the organization meets the "facts and circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported
organization [
b 10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a,16b,or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly
supported organization FI_
18 Private Foundation If the organization did not check a box online 13, 16a,16b, 17a or 17b, check this box and see
instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
TSl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part1.)

Section A. Public Support

Calendar year (°rf's)ca'yearbeg'””'”g (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on its

behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts Included on lines 1, 2,
and 3 received from disqualified
persons

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
Add lines 7a and 7b

Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

Add lines 10a and 10b

Net income from unrelated
business activities not included
in ine 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IV )

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

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization L2

33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part I, line 17a or 17b; or Part III, hine 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE F Statement of Activities Outside the United States R Tt
(Form 990) » Complete if the organization answered "Yes"” to Form 990, 2009
Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. - See separate instructions. Open to Public
Intemal Revenue Service Inspection

Name of the organization Employer identification number
Los Amigos Del Padre Juan

45-0453441
m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? . . . . . . . . v v ¥ Yes [T No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the
United States

3 Activites per Region (Use Schedule F-1 (Form 990) if additional space Is needed )

d) Activities conducted In
(a) Region (b) Number of | (c) Number of ( rzeglon (by type) (1e , (e) Ifactivity isted in (d)| (f) Total expenditures
offices In the employees or |fundraising, program services, IS a program service, for region
region agents In region| 9rants to recipients located in describe specific type of
the region) service(s) In region
SOUTH AMERICA 0 0 PROGRAM SERVICES HUMAN SERVICES TO 1,329,402

THE POOR AND UNDER-
PRIVELEGED OF
CHIMBOTE, PERU

Totals. . . . . » 0 0 1,329,402

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2009



Schedule F (Form 990) 2009

Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Check this box If no one recipient received more than $5,000 .
Use Schedule F-1 (Form 990) if additional space 1s needed.

.

1 (b) IRS code
(a) Name of section
organization and EIN (If

applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
of non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

SOUTH AMERICA

SUPPORT OF THE
POORAND NEEDY
OF CHIMBOTE,
PERU

1,329,402

WIRE TRANSFER

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities .

.
.

0

Schedule F (Form 990) 2009
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space 1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
reciplents

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2009
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Page 4
m Supplemental Information
Complete this part to provide the information required in Part I, ine 2, and any additional information.
Identifier ReturnReference Explanation
Procedure for Monitoring Grants Schedule F,PartI,Line 2 SCHEDULE F, PART I,LINE2 LOS

Outside the U S AMIGOS DEL PADRE JUAN RECIEVES QUARTERLY REPORTS

ON EXPENDITURES FROM THE PERUVIAN CIVIL
ORGANIZATION THAT IS THE RECIPIENT OF THE GRANTS

Schedule F (Form 990) 2009
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OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) 2009
Department of the Treasury Complete to provide informati_on for resp?r!ses t? specif i(f questions on n
ntemal R s Form 990 or to provide any additional information. Open to Public
niemal Revenue service B Attach to Form 990. Inspection

Name of the organization

Employer identification number
Los Amigos Del Padre Juan

45-0453441

Identifier Return Explanation
Reference
Form 990, Part V|, THE FINANCE COMMITTEE OF THE ORGANIZATION, LED BY THE TRESURER, REV IEWED THE 990 PRIOR TO
Section B, line 11 FILING
Form 990, Part V|, THE POLICY IN EFFECT REQUIRES ANY PERSON WITH A POTENTIAL CONFLICT TO REPORT THIS TO THE
Section B, line BOARD, WHO WILL THEN REVIEW AND VOTE ON THE ISSUE ANYONE ELSE, AT ANY TIME, MAY ALSO
12¢ BRING A POTENTIAL CONFLICT OF INTEREST TO ANY BOARD MEMBER TO BRING FORWARD TO THE
BOARD
Form 990, Part V|, THE ORGANIZATION'S GOV ERNING DOCUMENTS, FINANCIAL STATEMENTS AND CONFLICTS OF
Section C, line 19 INTEREST POLICY ARE AVAILABLE UPON REQUEST, THROUGH EITHER WRITTEN OR ELECTRONIC
TRANSMISSION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009
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DLN: 93493271002050
. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships >
(Form 990) I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 09
k- Attach to Form 990. k- See separate instructions.
Department of the Treasury Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization

Employer identification number
Los Amigos Del Padre Juan

45-0453441
IEETEHE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

a (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

IEEYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because It had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) (f)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity

LOS AMIGOS DEL PADRE JUAN FOUNDATION - 26-1561713 16681 36TH STREET
SOUTHEA

501 (C) (3)- ]
FUNDRAISING SUPPORT ND PENDING 7 - PENDING N/A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 2

EEYTE5#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (e) (h) (M a)
(a) (b) Legal (d) pred t ( g Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling (rrZIaot?JnaunnréT;?en;e Share of total iIncome Share of end-of-year allocations? amount in box 20 of managing
related organization (state or entity ud ’d £ £ 4 assets Schedule K-1 partner?
foreign excluded from tax (Form 1065)
under sections 512-
country) 514)
Yes No Yes No

IEEXTEYA 1dentification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (©) (d) () Share of total (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C comp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2009
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IR Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II,III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) ib No
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
Loans or loan guarantees by other organization(s) le No
f Sale of assets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease of facilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 1l No
m Sharing of facilities, equipment, mailing lists, or other assets im| Yes
n Sharing of paid employees in | Yes
o Reimbursement paid to other organization for expenses 1o No
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransferof cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(b)
(a) Transaction ()

Name of other organization Amount involved
type(a-r)

(1)
(2)

(3)
(4)
(5)

(6)
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IEEITRZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) (f) (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2009



Additional Data

Software ID:

Software Version:

EIN:
Name:

45-0453441

Los Amigos Del Padre Juan

Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

MISCELLANEOUS EXPENSE

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses
FUNDRAISING EVENTS 62,036 62,036
TELEPHONE 4,323 4,323
BANK CHARGES 2,827 2,827
UTILITIES 1,746 1,746
741 741




