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00Z 7 € 9NV GINNYOS

- ! | ©OMB No 1545-0047
, Form 990 "~ Return of Organization Exempt From income Tax 2@(}9

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury

Internal Revenue Service » 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 , 2009, and ending , 20

B Check i applicable | Please |C Name of organizaton MUHAMMAD SUBUH FOUNDATION D Employelr identrfication number

[ Address change Tas:e:?)sr Doing Business As 52 . 1742864

[ name chan ge P:lyr:eor Number and street (or P O box if mail is not delivered to street address) Room/surte E Telephone number

(] tnial return o3, | 8837 Ryall Crescent , (604 ) 507 3327

D Terminated Instruc- City or town, state or country, and ZIP + 4

] Amended return tons | Delta, British Columbia, V4E 2H5 G Gross receipts $ 932.698

] Application pending | F Name and address of principal officer  Mr. Samue! Simonsson H(a) Is ths a group retum for afflates’l_lves MIno
177 - E 18400 Orgiva Spain Hb) Are al affiiates included? L lyes [ INo

| Tax-exemptstatus []501(c){ )« (nsertno) []4947@)1)or [] 527
J Website: » www.MSUBUHFOUNDATION.ORG H{c) Group exemption number b

K Form of organization [¥/] Corporation LI Trust [J Association |1 Other » I L Year of formaton 1991 ] M State of legal domicile VA
Xl summary !

if "No,” attach a list (see instructions)

1 Briefly describe the organization’s mission or most significant activiies: 19 build a lasting financial capacity for the

Subud community, with dedication to the long-term aims of the World Subud Association.

o | -SHRUC community, with cecicalion to the.long-lermaims of e YYorld SUbud Assodlaton.
(4]
B | o o o o o e e e e ;e e e e e e e e —————————
£
§£ 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of 1ts net assets
| 3 Number of - voting members of the governing body (Part VI, line 1a). 3 8
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 7
2| 5 Total number of employees (Part V, line 2a) e A . |5 0
< | 6 Total number of volunteers (estimate if necessary) . e Lo . L) 20
7a Total gross unrelated business revenue from Part VIIl, column (C), ine12. . . . . . . | 7a 932.698
b Net unrelated business taxable income from Form 990-T, line 34. s e e e e . 7b
Pror Year Current Year
»| 8 Contributions and grants (Part VIIl, line 1h) . 208.867 242.509
g 9 Program service revenue (Part VI, Iine 2g) . L.
é 10 Investment income (Part VIll, colum |’ UZ .. .o -1.212.124 690.189
11 Other revenue (Part Vill, col m}éfs 3\ d11e) . .
12 Total revenue—add lines 8 thr ust equal Pa;ﬂ i}, ¢ (A), line 12 -1.003.257 932.698
13 Grants and similar amounts p: d é@ co\umn (A) llnesA\gg) .. 203.101 197.544
m 14 Benefits paid to or for membe! colum A) lig . .o
§ 15 Salanes, other compensation, emp Le:yé @Lﬁeolumn (A), ines 5-10) 6.250 16.500
2 | 16a Professional fundraising fees (Part ,cc:,l,l,?’*(é})' inetle) . . . .. _ i : :
i b Total fundraising expenses (Part IX, D), ne25)» ______ ... I L A L -+
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) . . . . . 32175 32.755
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 241.576 246.799
[ 19 Revenue less expenses. Subtract line 18 from lne 12 ., . . -1.244.883 685.899
5 § Beginming of Current Year End of Year
s8¢
25|20 Total assets (Part X, ne 16) . . . . . . . . . . . 2.960.015 3.709.407
$2| 21 Total habilities (Part X, line 26) . .. .. 141.897 205.390
ZE_' Net assets or fund balances. Subtract Ilne 21 from line 20 .. . . 2.818.118 3.504.017
' Signature Block
Under pe s'of perlvry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beli " and gomplete_Declaratign of preparer (other than officer) 1s based on all informgtion gfywhich preparer has any knowledge
Sign | ) 15 (axcension Grented A4 5) g,p«, 3/, dolo
Here Slgnature f offjcer Dat
AINEE SUTHERL,WD | EXE CUT{VE D Heec-ro&
Type or pnnt name and title .
Preparer's Date Cf'l'feCk if Preparer’s identifying number
signature selt- 0 (see instructions)
Paid employed b
Preparer's Firm’s name (or yours EIN >
Use Only if self-emptoyed), b
address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? (see instructions) .. . .. []Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)
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Form 990 (2009) . page 2
GELHI} Statement of Program Service Accomplishments

1 Brnefly describe the organization’s mission ‘
TO BUILD A LASTING FINANCIAL CAPACITY FOR THE SUBUD COMMUNITY, WITH DEDICATION TO THE LONG-TERM

2 Dd the organization undertake any significant program services during the year which were not hsted on

the prior Form 990 or 990-EZ? . . . .. (J Yes ] No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
O Yes V] No

services? . . o . . .. . ;
If “Yes,” descnbe these changes on Schedule O.

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

4a (Code. _______ . } (Expenses $ including grants of $
GRANTS FOR THE ACQUISITION OF PROPERTY FOR WORSHIP

4b (Code.. ) Expenses $ mncludng grantsof $ )(Revenue $ )
_GRANTS TO PARENT ORGANIZATION WORLD SUBUD ASSOCIATION FOR VARIOUS PROJECTS, PROGRAMS
AND ACTIVITIES.
4c (Code: . )(Expenses $ including grantsof . )(Revenue $__ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2009)



Form 990 (2009)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors’7 ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnlon to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities? lf "Yes,” complete
Schedule C, Part Il

Section 501(c){4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the Sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the dstribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. . .

Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount n Part X, llne 21 serve as a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV .
Did the orgamzation, directly or through a related organlzatron hold assets n 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, comp/ete Schedule D, Parts VI
Vil, VIll, IX, or X as applicable

Did the organization report an amount for Iand bunldrngs and equment n Part X line 10'?If “Yes ” complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for iInvestments—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, line 167 If “Yes,” complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257? If “Yes,” complete Schedule D, Part X

Did the organtzation’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 48? If “Yes,” complete Schedule D, Part X

Did the organization obtan separate, ndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xili

Yes | No

<«

10

v
11 ’{>

-~

i
ot

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

12 /“

If “Yes,” completing Schedule D, Parts X1, XlI, and Xill 1s optional . . . . |12A v

Is the organization a school described in section 170(b)(1)(A))? 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, fundra|smg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did 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 Scheduie F, Part Il.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutuons on
Part VI, hines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a'7
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? /f “Yes comp/ete Schedule H

13A '/

14a| v

14b| v

15| v

16

17

18

19

AN AN

20

Form 990 (2009)



Form 930 (2009)
Part IV Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il. 21 | vV
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and il 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and h|ghest compensated
employees? If “Yes,” complete Schedule J . . A . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 . . .. . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any t|me during the year'7 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
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 | .. . ; .. A . | 25b v
26 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 orgamization’s tax year? If “Yes,” complete Schedule L, Part I . 2% | v
27 Dd 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,” complete Schedule L, Part Il e . F . . 27
28 Was the organization a party to a bustness transaction with one of the following parties (see Schedule L, |:° T I?"”“
Part IV instructions for applicable filing thresholds, conditions, and exceptions). b ol
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .l28b| vV
¢ An entity of which a current or former offlcer d|rector trustee or key employee of the orgamzahon (ora
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV i . . 28c v
29 Did the organization receive more than $25 000 in non-cash contributions? If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contrnibutions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease opera’nons'? If “Yes ” complete Schedule N
Part | . 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if “Yes,” complete
Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part I . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R, Parts ll
M, v, and V, lme 1 . M|V
35 Is any related organization a controlled ent|ty W|th|n the meaning of section 512(b)(13)’? If “Yes ” complete
Schedule R, Part V, ine 2 . 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Dud the organization conduct more than 5% of its activities through an entity that 1snota related organ|zat|on
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .. 37 v
38 Did the organization complete Schedule O and provnde explanatlons in Schedule (6] for Part VI, llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 | &

Form 990 (2009)



Form 990 (2009)

2a

3a

4a

Sa

6a

12a

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of o g
U S Information Returns. Enter -0- if not applicable . . . 1a 0 .
Enter the number of Forms W-2G included n line 1a. Enter -0- if not apphcable .. 1b OF. .~ &=y g
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |—-
gaming (gambiing) winnings to prize winners? . 10
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | | IR !
Statements, filed for the calendar year ending with or within the year covered by this return | <8 LU S
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2‘? —
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see 1 e
instructions) S N :
Did the organization have unrelated business gross income of $1,000 or more during the year covered by i -
this return? . 3a v
If “Yes,” has 1t filed a Form 990 T for thls year’? If “No v prowde an explanat/on n 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)? e e e 4a
If “Yes,” enter the name of the forelgn country > NETHERLANDS ________ i . R
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ‘"f
and Financial Accounts N
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a 4
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? |_5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Dlsclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5S¢
Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dd the 6a v
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. . . 6b
Organizations that may receive deductlble contrlbutlons under section 170(c) gs\a} ‘j .
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? L. . 7a v
If “Yes,” did the organmization notify the donor of the value of the goods or services provnded'7 b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 L. .. 7c v
If “Yes,” indicate the number of Forms 8282 flled durlng the year . ‘ll_— A Rh
Did the organization, during the year, receive any funds, directly or lndlrectiy, to pay premiums on a personal +
benefit contract? . ) 7e v
Did the organization, during the year pay premlums dlrectly or lndlrectly, ona personal beneflt contract'? 7t v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 4
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h v
Sponsoring orgamzatlons mamtammg donor advrsed funds andl sectlon 509(a)(3) supportlng PSRRI
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring A
organization, have excess business holdings at any time during the year?., 8 v
Sponsoring organizations maintaining donor advised funds. ]
Did the organization make any taxabie distnbutions under section 49667 9a v
Did the organization make a distnbution to a donor, donor advisor, or related person?, 9 - /
Section 501(c)(7) organizations. Enter: ' N (".:u‘
Initiation fees and capital contributions included on Part VIII, ine 12 . . 10a 0} 0 Y .
Gross receipts, included on Form 990, Part VIlI, hne 12, for public use of club facmtles 10b 0 - ‘
Section 501(c)(12) organizations. Enter- . HRTA NS
Gross Income from members or shareholders . . . 11a 0 ‘ o
Gross income from other sources (Do not net amounts due or patd to other sources agamst R P =)
amounts due or recewved from them.) . . 11b 0, "~ L
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon f|||ng Form 990 n lleu of Form 10412 | 12a Y
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. i2b| 1 ] ]

Form 990 (2009)



Form 990 (2009) Page 6

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

Section A. Governing Body and Management

|

Yes | No
1a Enter the number of voting members of the governing body . e . 1a 8 \ ' I O
b Enter the number of voting members that are independent . 1b 7 R oo
2 Did any officer, director, trustee, or key employee have a family relatronshlp ora busmess relationship with |: e
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the orgamization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diverston of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .| 7al v
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons? . .| 7b v L
8 Did the organization contemporaneously document the meetings held or written actions undertaken during k
the year by the following- b
a The governing body? . . . . e e .. |8l ¥
b Each committee with authority to act on behalf of the governlng body'7 . . 8| v
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 93 v
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 affihates? . . 10a v
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affihates, 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 fiing the
form? . . . 11 v
11A Describe In Schedule 0] the process if any, used by the organlzatlon to review thls Form 990 !
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 .o 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give
nse to conflicts? L. .. . . . . . [ 12b v
¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcy’? If “Yes,”
describe in Schedule O how this 1s done . . .. .. ) 12¢ v
13 Does the organization have a written whlstleblower pollcy’7 . . . . .o 13 v
14 Does the organization have a written document retention and destructlon pollcy'7 . 14 . ,'/ ,
15 Did the process for determining compensation of the following persons include a review and approval by | |- ‘_5 Cq
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |- '
a The organization’s CEO, Executive Director, or top management official .. .. ; 15a v
b Other officers or key employees of the organization . . . Coe . . [1sb v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) t .
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 v
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the organlzatlon to evaluate e " Lot
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard I - )
the organization’s exempt status with respect to such arrangements? . .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » 0

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for pubiic inspection. Indicate how you make these available. Check all that apply.
[0 own webste [ Another's webstte ] Upon request

19 Descrnbe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public

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

Form 990 (2009)



Form 990 {2009) page 7

GELLUli 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
organtzation’s tax year. Use Schedule J-2 if additional space is needed

e 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.
® st all of the organization’s current key employees. See instructions for definion of “key employee.”

e 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.

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

® 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 mn the following order indwvidual trustees or directors; Institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

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

® ® © ' ) (3] )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper To = T=To[x]ax || Sempensaton compensation amount of
week a2 [F|8 |36 8 from from related other
5|28 e ag 3 the organizations compensation
Q515 215%1° organization (W-2/1099-MISC) from the
e -} 2”8 (W-2/1093-MISC) organization
S|z 13 3 and related
T & 2, organizations
8 g
2
_SAMUEL SIMONSSON.CHAR 15 1, | 0 0 0
ELIANE O.M. REKSODIPOETRO
------------------------------------------------------- 10 y 0 0 0
ISMANA SUMOHADIWIDJOJO 5 , 0 0 0
HELENABAERVEDLT 10 , 0 0 0
TIMOTHY LAWRENCE FRYER
"""""""""""""""""""""""""""" 10 0 0 0
v v
------------------------------------------------------- 10
LUQMAN PENSENEY v 0 0 0
JANETSHULMAN 20 / 6000 IN 2008 0 0
SHYAMWADHERA ; v 0 0 0
RAYNER SUTHERLAND " 3 s | | 9000 2008 0 0

Form 990 (2009)




Form 990 (2009)

Page 8

.

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

(A) 8) € (D) (E) (3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ = | = ol=x]ex | compensation compensation amount of
week a 3|3 |= 2 .g @ |2 from from related other
531218 |c!52 |3 the orgamizations compensation
ac || |3|5%2 |~ | oganzaon | (W-2/1099-MISC) from the
S22 g °8 | {W-2/1099-MISC) organization
é = ] %’ and related
2l & ] organizations
© ".E o
o o
g |
o
|
1b Total >

2 Total number of mdnvnduals (mcludlng but not I|m|ted to those Ilsted above) who received more than $100,000 in

reportable compensation from the organization » 0

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

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 $150,0007 If “Yes,” complete Schedule J for such

individual,

5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person . .

Yes| No
A ".d
3 v

T
4 ] 7
5 v

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)
Name and business address

(8)

Description of services

<)
Compensation

N.A.

2 Total number of iIndependent contractors (including but not imited to those listed above) who recetved

more than $100,000 in compensation from the organization » 0

e

A s
“PR¢

Form 990 (2009)
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- . - (A) ' (B) © D)
- oA : !l Total revenue Related or Unrelated Revenue
> ) ST e T e exempt buSINess excluded from tax
P S fovenoe revenve | 15515 or ot
— I : = =
£ 2| 1a Federated campaigns . . | 1a R B A SRR S ':‘&j
53| b Membership dues . . 1b SR , A . ; -
£§ ¢ Fundraising events . . 1c R IR A . o RN
®8| d Related organizations . 1d AR T R
#E| e Government grants (contnbutions) | 1e R S A A LR
'*% 5| T Alother contnbutions, gifts, grants, R S S . TR R R
2F and similar amounts not included above |_1f 242.509) .0 ) 0T - TN N
Eo| g Noncashcontributons ncludedmines ta-1f $ A e L T S T I X
O ®( h Total. Add lines 1a—-1f . . ... . br 242509 . - 4 ., ™ . '*
g Business Code ;'N'f‘ rj{','," b o ", ' " ;A E 4' 1
[ =4
R
4
@*
g
§, f All other program service revenue
& | g Total. Add lines 2a-2f .. > o T T e
3 investment income (including dividends, interest, and
other similar amounts) . . ... P 690.189
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . . .. . . |
() Real (1) Personal < 00 ’ R
6a Gross Rents . . s : I L e “q' GS‘.’}
b Less: rental expenses R S, et
c Rental income or (loss) : R T o M
d Net rental income or (loss) . .. >
—= : — S - - —
7a Gross amount from sales of |__{) Securites () Other e sl N B R
assets other than inventory e P T ] IR PR
b Less cost or other basis : I o A
and sales expenses . R P | A O I
¢ Ganor (loss) . . s : S S L :
d Net gain or (loss) . .. . . . b
8 | 8a Gross income from fundraising e NN c e L, Yg
H events (not including $ .. ... . __ T SN - M
> of contributions reported on line 1c). e | o - o R y
« SeePartlV,ine18 . . . g B A I A
:.E_" b Less. direct expenses . . . b IR . S I
(e} ¢ Net income or (loss) from fundraising events . . b
9a Gross income from gaming activities T DAY A S
See Part IV, line 19 ) . a LR T O A
b Less. direct expenses . . . b R R R TP e (VLA I ¢
¢ Net income or (loss) from gaming activites . . W
10a Gross sales of nventory, less r DR T Tt
returns and allowances . a A i - . , R . N AL,
b Less: cost of goods sold . b R D T e S S v
¢ Netincomeor (loss) fromsales of inventory . . . »
Miscellaneous Revenue Business Code | " o N o NI -]
Ha
b .
C o
d All other revenue : ] ] ]
e Total. Add lines 11a-11d > R s I
12 Total revenue. See instructions » 932.698

Form 990 (2009)



SCHEDULE A
" (Form 990 or 990-EZ)

Department of the Treasury

| omBNo 1545-0047

2009

Open to Public

|
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.

Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See sepall'ate instructions. Inspection
Name of the organization Employer identification number
MUHAMMAD SUBUH FOUNDATION 52 i 1742864

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

The organlzatlon 15 not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described'in section 170(b)(1}(A)(i).

2 [ A school described in section 170(b){1)(A)ii). (Attach Schedule E.) .

3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital] described in section 170(b){1){A)(iii). Enter the
hospital’'s name, City, and State

5 [ An organization operated for the benefit of a college or university owned 'or operated by a governmental unit descrnbed in
section 170(b){1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit descrnbed in section 170(b)(1){A)(v).

7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.) .

8 [J A community trust described in section 170(b)(1)(A}(vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%: % 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 lli.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 M Typel b O Type Il ¢ [J Type ll-Functionally integrated d [0 Type l-Other
e [/l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more pubhcly supported organizations described In section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it s a Type |, Type Il, or Type lil supporting
organization, check this box
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? 11g(i) v
(ii) A family member of a person described In (1) above? (i) v
(iii) A 35% controlled entity of a person described in (1) or (i) above? 1) v
h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (in) Type of organization | (v) Is the organization |  {v) Bid you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col (1) hsted In your | the organization in | organization in col support
above or IRC section governing document? col 1) of your (i) orgamzed in the
(see instructions)) isupport? us-?
Yes No Yes No Yes No
WORLD SUBUD LINE 1 50, ¢o?
ASSOCIATION INC | 54-1521424 v v v .S 55660

Total

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

Form 990 or 990-EZ.

Cat No (11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

) Page 2

EESXl  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 1.)

Section A. Public Support

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

1

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

2 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 e
5 The portion of total contributions by each IRy :
person (other than a governmental unit or 5 4 Sl
publicly supported organization) included ‘ B
on line 1 that exceeds 2% of the amount i 5. i
shown on line 11, column (f} . . S gt 5
6 Public support. Subtract ine 5 from line 4 [t ot % AT R
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities Ioans
rents, royalties and mncome from similar
sources
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10 Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 3
12  Gross receipts from related activities, etc. (see mstructlons) e e 12
13

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . C e e e e

Section C. Computation of Public Support Percentag

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . . . . 14

%

Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15

%

33 % support test—2009. If the organization did not check the box on line 13 and I|ne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton , ., N 6
33% % support test—2008. If the organization did not check a box on fine 13 or 16a, and llne 15 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13 16a, or 16b and ne 1415 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 organizaton . . .»

10%-facts-and-circumstances test-—-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . b
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

(I
O

O

U
O

Schedule A {Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
Par Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membershlp fees received. (Do not include
any "unusual grants ") . .

2 Grossreceipts from adm|55|ons merchandlse
sold or services performed, or facilities
furmshed in any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrefated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on K
its behalf e e e e e e !

5 The value of services or facilities 5
furmished 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

¢ Add lines 7a and 7b .

8 Public support (Subtract hne 7¢ from
Ine6) . . e
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

9  Amounts from line 6 :

10a Gross income from interest, dwndends
payments received on securities loans, '
rents, royalties and income from similar
sources e

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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activittes not included in line 10b,
whether or not the business I1s regularly
carried on .. . .

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

13 Total St)xpport (Add lines 9, 10c, 11,

and
14  First five years. If the Form 990 IS for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. T
Section C. Computation of Public Support Percentage '
15  Public support percentage for 2009 (Ine 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15, . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (Ine 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment ncome percentage from 2008 Schedule A, Part lll, ine 17 . . . . 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 33%; %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33% % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33/ %, and

Iine 18 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-EZ) 2009
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L:ZEdVA Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



&

SCHEbULE D | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2@('9

» Complete if the organization answered “Yes,” to Form 990,
Open to Public

Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization ' Employer identification number
MUHAMMAD SUBUH FOUNDATION ) 52 1742864

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor adwvised funds (b) Funds and other accounts
[

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes [ | No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . | . . [ves []No

Conservation Easements. Complete if the organlzat|on answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e g , recreation or pleasure) [ Preservation of an historically important land area
[ Protection of natural habitat [] Preservation of a certified histonic structure
O Preservation of open space '

2 Complete ines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

¥

=05 Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . Coe 2b
¢ Number of conservation easements on a certified historic structure mcluded n@ . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year» ____...._.........

4 Number of states where property subject to conservation easement is Iocated |
6§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . e e e D Yes I___] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»

7 Argount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)(4)(B)(1) and section 170(M)@)B)W? . . . . . e oo Hyes Lno

9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, kine 1 . . . . . . 1 . T )

(i) Assets included in Form 990, Part X . . . . A S T

2 If the organization received or held works of art, hlstorlcal treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Vi, ine 1 . . . . . . . . . . . . . . . .» %

b Assets included mn Form990,PartX . . . . . . . . . . . . . . . . . ... P> §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009

'



Schedule D (Form 990) 2009 Page, 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a I:I Public exhibition

d D Loan or exchange programs

b [] Scholarly research e Other e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

5 Duning the year, did the organization solicit or recetve donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

|:| Yes D No

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

D Yes D No

Amount
¢ Begnningbalance . . . . . . . . . . . . . . . . .. . ...
d Additions durngtheyear . . . . . . . . . . . . . . . . . . . .1
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . .1
f Ending balance . . N
2a Did the organlzatlon mclude an amount on Form 990 Part X I|ne 21” [ ves [ No
b If “Yes,” explan the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year l (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . 1744230 2679035 |l ’ 3
b Contributions . . 79505 105323 |
¢ Net investment earnlngs galns
and losses . Coe . 223114 -978181 |3
d Grants or scholarshups . 80457 61947
e Other expenditures for facilities
and programs . . 793837 | undesignated
f Administrative expenses
g End of year balance . .. 1172555 1744230 §§
2 Provide the estimated percentage of the year end baIance held as:
a Board designated or quasi-endowment » _.___.__.. .. 1 1%
b Permanent endowment » ___........ 17 %
¢ Term endowment » ___________ 22 o
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by. ‘ Yes | No
() unrelated organizations . . . . . . . . . . e e e e e e e e e 3a(i) v
(i) related organizations e e e 3a(ii) Y
b If “Yes” to 3a(i), are the related organlzatlons Ilsted as requ1red on Schedule R" e e e e 3b

4 Descnbe In Part XIV the intended uses of the organization’s endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) bastis (other) depreciation
1a Land 20000 S 20000
b Buﬂdmgs . 218982 90335 128647
¢ Leasehold |mprovements
d Equipment
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 148647

Schedule D (Form 990) 2009
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investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category

{b) Book value | {c) Method of valuation
(including name of secunity) Cost or end-of-year market value
Financial dervatives .
Closely-held equity interests 285082 | aend-of-yesr market value

Other ...

-
o 9

Investments—Program Related See Form 990, Part X,

Iln'e 13.

(a) Description of investment type

{b) Book value

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

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total Co/umn (b) must equal Form 990, Part X, col. (B) ne 15.) .
: - Other Liabilities. See Form 990, Part X, line 25.

(a) Description of lability

{b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009



Schedule D {Form 990) 2009 Page. 4
m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), Iine 12) 1 932698
Total expenses (Form 990, Part IX, column (A), line 25) . 246799
Excess or (deficit) for the year. Subtract line 2 from hne 1 6385899
Net unreahzed gains (losses) on investments
Donated services and use of facilities .
Investment expenses

Prior period adjustments

Other (Describe 1n Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .. .o
Excess or (deficit) for the year per audited financial statements Combme lines 3 and 9 .. 10 685899

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gamns, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. o
a Net unreahzed gains on investments . . . . . . . . . . . 2a f
b Donated services and use of facities . . . . . . . . . . . |2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . 2c
d
e

RN (DO [P [N

©

QO O ~NOU AWN =

-

932698

Other (Describe mPart XIV) . . . . . . . . . . . . . . L2
Add ines2athrough2d . . . . . . . . . . . e |L2e

38 Subtract line 2e from line1 . . . C e e e e 3
4 Amounts included on Form 990, Part VIlI I|ne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a e

b Other (Descrbe nPartXIV) . . . . . . . . . . . . . . [4b
cAddhnes4aand4b .. e I

Total revenue. Add Iines 3 and 4c. (Th/s must equal Form 990 Part l I/ne 12 ) L 5 932698
Part b{lIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: »
a Donated services and use of facilities . ., . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Other losses . . . e e e e s |2
d
e

246799

Other (Describe In Part XIV). O :
Addllnes2athrough2d........................ 2e
3 Subtract line 2e from ine1 . . O -
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne1 2
a Investment expenses not included on Form 990, Part VIll, ine 7b . | 4a
b Other (Describe nPartXIV) . . . . . . . . . . . . . . l4b

¢ Add ines4aand4b . . ... |4
5 Total expenses. Add Ilnesaand 4c (Th/s must equa/ Form 990 Partl /me 18 ) e . . 5 246799

Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2, Part XI, ine 8; Part Xli, ines 2d and 4b; and Part XlII, ines 2d and 4b. Also complete

Schedule D (Form 990) 2009
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I OMB No 1545-0047

SCHEDULE L Transactions With Interestedl Persons
. (Form 990 or 990-E2) » Complete if the organization answered 2@0 g
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28c,
Department of the Treasury or Form 990- EZ Part V, line 38a or 40b. Open To Public
internal Revenue Service B Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organizaﬁon' Employer identification number
I

Muhammad Subuh Foundation 52 1742864
[i§Rk Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Compilete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

! (c) Corrected?
1 (a) Name of disqualified person {b) Description of transaction v No
es

2 Enter the amount of tax imposed on the organization managers or dlsquah‘fled persons durning the year
under section 4958
3 Enter the amount of tax, if any, on line 2, above relmbursed by the organlzatlon

vy
o

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV,,Ime 26, or Form 990-EZ, Part V, line 38a.

Patt II-

(a) Name of interested person and purpose {b) Loan to or from| {c) Onginal (d) Balance due (e) In default?| {f) Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes| No [ Yes | No | Yes| No
Rozak Tatebe, Japan v 15000| . 15000 y |V v
Tota . - . . . .. L. .» 3 A R Y

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 27.

(a) Name of interested person (b) Relationship between interested person and the (¢) Amount and type of assistance
orgamzation

Business Transactions Involving Interested Persons.
Compilete if the organization answered “Yes” on Form 990, Part IV, hne 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {e) Sharning of
interested person and the transaction organization’'s
organization | revenues?
' Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 5¢056A Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
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1
|

Statement of Activities Outside the IUnited States | OVBNo 15950047,

b Complete if the organization answered “Yes” to Form 990,
Part IV, line 14b, 15, or 16.

P Attach to Form 990. P See separate instructions.

Schedule F
(Form 990)

Open to Public

Department of the Treasury

Internal Revenue Service ~ Inspection
Name of the organization ‘ Employer identification number
MUHAMMAD SUBUH FOUNDATION ' 52 1742864

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

i
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 critena used to award

the grants or assistance? . o Coe e CoL

¥l Yes [ ﬁc'i

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

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space 1s needed.)
{

{a) Region (b) Number of (c) Number of (d) Activities conducted in {e) If activity listed in (d) 1s (f) Total
offices in the employees or region (by type) {1 e, a program service, expenditures for
region agents In fundraising, program services,: | describe specific type of region
region grants to recipients located tn service(s) in region
the region) \
Suriname . ;
0 0 grants in the region, 20000
Democratic Republic of the C . .
P 0 0 grants in the region, 15000
Indonesia . .
0 2 grants in the region, 55000
New Zealand . .
0 0 grants in the region’ 30000

Totals >

Cat No 50082wW Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009 ! Page 4

-Part IV Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

-written reports (financial and otherwise) required on completing the project and/or annually

| Schedule F (Form 990) 2009
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