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N 4

Fom 990 Return of Organization Exempt From Income Tax OME No 1545007

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation)

SCANNED JAN 0320

Department of the Treasury ope“ to Public
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,20 10
B Chack it applicable Please |C Name of organizaton The Garuna Poundation D Employer identfication no.
D Address change ';?:E Doing Business As 86-1037570
D Namae change pnnt or Number and street (or P O box i mail i1s not delivered to street address) Room/suite E Telephone number
D Inial retumn ws‘:a 2924 E Cholla St (602)765-7613
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
(] Amended retum wns. | phoenix, AZ 85028 $ 132,882
[:] Application pending F Name and address of pnncipal oficer Rev Jeffery Ehlers
2924 E Cholla St, Phoenix, AZ 85028 M) e P ™ M e B Ne
! Tax-exempt status Kisoue)( 3 ) € (nsenno) [ Jasarmne [ s27 HE) Are allaffinates ncluded? | ] Yes [ ] No
If “No," attach a list (see instructions)
J  Websta: » N/A H(c) Group exemption number
K Form of organization Corporation D Trust D Association D Other P L Yearof formaton 2001 I M State of legal domicile ~ AZ
[Parti] Summary
1 Briefly describe the organization's mission or most significant activities: Charitable educational religious
G
o
v
f 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
n | 3 Number of voting members of the governing body (PartVl,lme1a) . . . . .. . v oo v v v v oo o vt 3 0
: 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . ... ... .. ... 4 9
2 5 Total numberof employees (PartV,line2a) . . . « « v v« v v i e v v v v e v v b e e e e e 5 0
6 Total number of volunteers (estimate If NECESSANY) . + « + v v v v v v ot e v v vt v v e m s e e 6 10
7a Total gross unrelated business revenue from Part Vill, coumn (C),lne12 . . . . . . v . o v v v o v v v v s 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . v o ¢ o v v e o c v v e e e a . 7b 0
Prior Year Current Year
2 8 Contributions and grants (Part Vill,lineth) . « .« v o v v v v v v e o vt oo v v v 0 o e 126,477 128,446
‘; 9 Programservice revenue (PartVIILine2g) . . . « .« ¢« v v v v v ot i e e e e 0
n 10 Investmentincome (Part VHII, column (A), ines 3,4,and7d) . - . « « « c v v o v e e 6,195 4,436
: 11 Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e¢) . . . . . . . « . . . . 0
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), ne 12) . . . . . . . 132,672 132,882
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . - « . « ¢« o o0 oo 103,050 108,350
g |14 Benelits paid to or for members (Part IX, column (A}, line . 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 0
2 16a Professional fundraising fees (Part IX, column (A), ine 1 1e) ................. 0
: b Total fundraising expenses (Part IX, column (D), line 25) b
e {17 Other expenses (Part IX, column (A), lines 11a \/ ;H ......... 41,972 51,949
* (18 Total expenses. Add lines 13-17 (must equal Part IX cplumn—(ﬁc)‘rm/\ ...... 145,022 160,299
19 Revenue less expenses Subtract line 18 from lil e \ ------ (12,350) (27,417)
Net Beginning of Current Year End of Year
hss#5120 Total assets (PartX,n@ 16) - « « « « .« . . R o R 266,622 239,205
w 21 Total liabilites (Part X, line26) . . ... ... ... Y T e e e 0
ances | 22 Net assets or fund balances Subtractline 21 fromlline20—"" . . . . . + ¢ v v« o o 0. . 266,622 239,205
(Partii] Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and behef, it 1S complet, tion ofgrepargr (other than officer) 1s based on all information of which preparer has any knowledge
Sign | (2-/S-/0

Here Signature of oﬂlcer Dale
Rev Jef fery Ehlers, Director & Chairman
Type or pnnt name and title
Preparer's Date Check if Preparer's identifying number
// oo >0 | PS50 /3
Paid
Preparer’s ﬁ S\ o~ E A 12-13-2010 0 O 0 703

Use Only Fim’s name (or yours Donald D Herman EA PC

EIN

ZK—- vs/ 0770

ll::"amnlozezc:g . 15655 W Roosevelt St Suite 207
aceress, an ¥ Goodyear, AZ 85338-9306

Phoneno P> 623-935-7483

May the IRS discuss this return with the preparer shown above? (Seeinstructions) .+ . « .« v+« v v« o o o v 0 o v v v e 0o v e D Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

EEA Form 990 (2009)
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Form 990 (2009) The Garuna Foundation 86-1037570 Page 2

FPart 1l | Statement of Program Service Accomplishments

1 Br'leﬂy describe the organization’s mission®
Charitable educational religious
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0F 990-EZ7  « « « « ¢ v v v o v e e et e e e e e e e e e e e e [JYes []No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « « o v o v b e e e e e e e e e e e e e e e e e e e e e e e e e O Yes [&]No
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, If any, for each program service reported.
4a (Code: ) (Expenses $ 108,350 including grants of $ 108,350 ) (Revenue $ )
Support for overseas Christian based ministries. During the current year funding was used to
provide personnel and facilities to work with leadership training, volunteer training, and
for language education.
Funding was also used for church planting and daycare operating expenses.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code. } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )]

4e Total program service expenses » 108,350

EEA Form 980 (2009)
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Form 990 (2009) The Garuna Foundation 86-1037570 Page 3
fPat W| Checklist of Required Schedules

1

10

1

Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedulB A . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . .« . . o v v o v v v o v v v v ol
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| . . . . . . . . o v v i v i v i i e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C,Partll + v ¢ ¢« ¢ v v e v et e e e e e e e e e e e e e e e e e e e e e e e e e e e
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, Partlll . . . . . . . . . . oo v oo oo
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 Investment of amounts in such funds or accounts? If “Yes,*

complete Schedule D, Partl . « v &« v v v i v et e e e e e e e e e e e e e e e e e e e e
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! . . . . . . . . . . . . .. .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . « . o & o v v v v it e e e et e e e e
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, PartIV . . . . . o o o o it e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV. . . . . . . . o v v v v v i
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVILIX, 0or Xasapplicable « « o« v v v v v i e e e e e e s e e e e e e e s e e e e e e
Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI.

Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities n Part X, line 257 If "Yes," complete Schedule D, Part X

® Dd the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization’s liability for uncertain tax positions under FIN 48 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 XE XILand Xll « o o v v o v v v i i e e e e e e e e e e e e e s e e e e e e e e e e e

Yes No

10 X

1 X

12 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If “Yes," completing Schedule D, Parts XI, Xll,and Xlllisoptional « . . .« « v v o v v v v e oo v v n e v 12A X

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE . . . . . . . ... ... ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . .« . . . . . oo v v et
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] . . . . . . ... ...
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 United States? If "Yes," complete Schedule F, Partll . . . . . . ... ... .....
Did the organization report on Part 1X, 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, Partlll . . . . . . . ... oo v o v oo v v
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] . . . . .« v v v v o v v v vt oo o e h o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part 1l . . . . .« . o v v o v v v v i i i s e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?

If "Yos,"complete Schedule G, Part lll . . . . . . ot o o i e e e e e e e e e e e e e e e e s
Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH . . . . . . . . . . ... ... .. ...

13

bl ke

14a

14b| X

15| X

16

17

18

19

o B T o T o B o

20

EEA

Form 990 (2009)
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Form 990 (2009) The Garuna Foundation 86-1037570 Page 4
[Part V] Checklist of Required Schedules (continued)

21

22

23

24a

27

28

29
30

31

32

33

34

35

36

37

38

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 17 If "Yes," complete Schedule |, Partslandll . . . . . ... ... ... ...
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 27 If "Yes," complete Schedule |, Parts tand Ill . . . . . . .. . ... v o0 o
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Scheduled . . . . ¢ o . L L i e e e e e e e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If “No," gotoline25 . . . . v o o o o 0 o b i v i o e e e s s e e
D the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . . .. ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptDONAS?  « & . & ¢ i v it i e e e e e e e e e e e e e e e e e e e e e e
Drd the organization act as an "on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . ... ... ...
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! . . . . . . . ... .. o000,
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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] . . . . v v o v v v ittt e e e e e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or

disqualified person outstanding as of the end of the organization’s tax year”? If “Yes," complete Scheduls L, Partil . . . ... .
Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If “Yes," complete Schedule L, Partlll . . . . . o o i i v v i et e e e e e e e e
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, Partiv. . . . . . ... ... ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . o v o v v vt e e e e e e e e e e e e e e e e e s e e e e e e e e s
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 direct or indirect owner? If "Yes," complete Schedule L,

L2 2 Y 25
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . .. .. ...
Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified

conservation contnibutions? If "Yes," complete ScheduleM . . . . . v o oL s s e et i e e s s e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . v v v v v v e e i e bt s et e e e e e e e e e e e e e e e e s e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partl . . . . . « . . ¢ ¢ e v v v v v v i v v v v oo
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts II,

LIV, and V,INe 1 o o v ot et e e e e e it e e e e e e e e e e e e e s e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,* complete

Schedulo R, PartV, N2 « + ¢ v v v v v o o e e vt i e e v m o b s e s b e et e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, PartV,lne2 . . . . . . .« « v v it v v i ittt e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

2712 2 S
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . ¢ o v v v v v v v v v o v et e

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

EEA

Form 990 (2009)



Form 980 (2009) The Garuna Foundation 86-1037570 Page 5

E'ﬁarty | Statements Regarding Other IRS Filings and Tax Compliance

Yeas No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- ifnotapplicable . . . . . . . . . . . o o oo o e oL 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgs tO PriZe WINNErsS? . . « « v « v v o o v v v v v it o s v s e e s n v n s e e s e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUM? « v v @ o o v e e e e e e a e s o s m m ettt e e e e e e e e e 3a X
b If"Yes," has it flled a Form 990-T for this year? If “No," provide an explanation in Schedule© . . . . . . . . .. .. o000 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUMD?. &« v o e e i et e e e e e e s e e e e e e e e e e e s e e e e e e e s 4a X
b It "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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .. ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? < « v ¢ ¢« ¢ o 4t 4 ¢ o s v o s s s o s o s v o s o s v o v s s s s o ot o o o s s s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . ..o e oo d ol s e e 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductble? . . . . . . i et e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? .+ v v v v« c v e e b e e et e e e e e ey 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . v v v v 0o v v vt 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred o file FOMM 82827 .« « o v v v v vt e e v e e s e e e e e e et e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .« . .0 v v v v v vt I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DONEECONMTACE? « « v v & & ¢ o« o o e o e o n s m e s s s e e e e e e e e e e e e e Te X
f D the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. ... ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . .« . o« v . 79 X
h  For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
FOQUIFEO? « + « o s & o v o x o v o e et e e b e e e e e e e e e 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . . . . . .« v v v v v o v vt i i e e e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . .« . ¢ o Lo oo s e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . v . . L 0L s e e e e e 9b X
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vlll, line12 . . . . . .. ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facllites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders . « « v« v v v v v e v e e e e e n e e e e e e 1M1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dueorreceivedfromthem.) . . .« . ¢ ¢ vt o it o i s e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . .. .. .. 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . l 12b |
EEA Form 990 (2009)




Form 990 (2009) The Garuna PFoundation 86-1037570

Page 6
EPart Vi| Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and :
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See Instructions.
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governingbody .« . - . . . . . . oo oL o oo 1a 0
b Enter the number of voting members thatare independent . . . . . . . v o v oo v i o s e e 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . « ¢ 4 o . i e it e e e e e e e e e e e e e s 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Didthe organization become aware during the year of a matenal diversion of the organization's assets? . . . . .. .. .. .. 5 X
6 Does the organization have members or stockholders? . . . . . . v v v v vt i e s e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEMING BOGY? - « ¢ + v+ ¢ o v v v e e e e o v s s o a it e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . ... ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
3 Thegovemingbody? - « « ¢« v v v ot v v e n e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . .« ¢ v o v v v v v i v i i n o 8b | X
9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... .. ... 9 X
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? . . . . . ¢« c v v v v v v vt s e s e e i e e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . ... .. .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7Y 2 2 1 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . .« o v v v v v v v v e e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSETO CONMICES? « + « + o v o o & o o v o o o o a a s s oo a s a e n e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe N Scheduld O hoW thIS IS AONE  « « « + + v v v v v v v s ot s st e s o s o e e e b e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy? . .+« + « « vt bt e o e e e 13 X
14 Does the organization have a written document retention and destruction policy? . . .« . v v o v v v b v v e e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . .. v v o v v v v v e e 15a X
b Other officers or key employees of the organization . . . . .« & o v v v v v vt i e e e e e e 15b X
If “Yes" to IIne 15a or 15b, describe the process in Schedule O (See Iinstructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG the YEAI?  « + « « « vt v o o o v v e e h e e e e e e e 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
ts 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? . . .« o« « o s o v o e e e e e a e s e - 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s requred tobe filed  » AZ

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 public inspection. Indicate how you make these available. Check all that apply.

0 own webstte [0 Another’s website Upon request

Describe in Schedule O whether (and it so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, phystcal address, and telephone number of the person who possesses the books and records of the
organization: » B E Holthus (602)765-7613

556 Crompton Road Cincinnati, OH 45231

EEA
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Form 990 (2009) The Garuna Foundation 86-1037570 Page 7
EPart VIl 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. Enter -0- in 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, 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 recewved, 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 officer, director, or trustee.

(&) ®) © ) (E) @
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tad|ji1t|]Oo| K |[HecelF compensation compensation amount of
week g rejnr } e |t om|o from from related other
h : re f' : i Y ﬁ ?"f :n the organizations compensation
vtcl|rt]|e ren eeo| e organization (W-2/1099-MISC) from the
1et|tele sny|r X .
doeoluelr P lise (W-2/1099-MISC) organization
u orft | ae and related
ao (1 ° t organizations
e |o y e
n e d
a e
i

Rev Jeffery Ehlers

Director & Chairman 20.00 X 39,000 0 0
James Bode

Director & Vice Chairmam 1.00 X
B E Holthus

Director & Treasurer 3.00 X
Lillian Hinchman Schade

Director & Secretary 2.00 X
Dr Norman Sell

Director 1.00 | X

John Sercer

Director 1.00 | X

Rev Gerhard Michael Jr

Director 1.00 | X

T Scott Falk

Director 1.00 | X
Warren Puck

Director 1.00 | X

EEA Form 990 (2009)




Form 990 (2009) The Garuna Foundation 86-1037570 Page 8
Fﬁart Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
» ® © () ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t] O] K|Hcel| F compensation compensation amount of
week 3 rijnr { e [t om|o from from related other
\ : ra ls g i y g pm? :n the organizations compensation
viclitjc |2 leeofe organization (W-2/1099-MISC) from the
yobtlLele e [fa)] " | wanosemse) organization
u ot A ae and related
2oy y le orgamzations
n e d
a e
|
Tb Total . . . . o e e e e e e e e e e e e e s e e e e e e e s s »> 39,000 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the orgamzation » 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employes, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . .« « « « « v v o v o h i e L c i 3 X
4  For any individual isted on line 1a, is 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
4o YT ¥ | 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . « « « ¢« v v v v v o v o o v v v o oy 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
w ®) ©
Name and business address Descnption 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 »

EEA

Form 990 (2009)



Form 990 (2009)

The Garuna Foundation

86-1037570

Page 9

fPart Vill | ' Statement of Revenue

A
Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
bustness
ravenue

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

il

§

1a

- 0o a0 T

T @

Federated campaigns . . . . . . . . 1a

Membershipdues - . . . . .. ... 1b

Fundraisingevents . .. ... ... ic

Related organizations . . . . . . .. 1d

Government grants (contrnibutions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1"

128,446

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

128,446

1

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

~ox>y~O

ccI0O<OD

6a

(1]

7a

10a

0

b Less: rental expenses . . . -

b Less: direct expenses

b Less cost of goods sold

Investment income (including dividends, interest,

other similar amounts)

and

Income from investment of tax-exempt bond proceeds . . . »

Royalties . . . .« « v v v v v v o v o o v s

4,436

4,436

(1) Real

(n) Personal

GrossRents . . ... ...

Rental iIncome or (loss) . . .

Net rental income or {loss)

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) . - « « - « « « v v v v oot
Gross income from fundraising

events (notincludng  $

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . . .. .. .. a

Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartIlV,lne19 . . . . . .. ... .. a
Less directexpenses . « « « « + . o . . . b
Net income or (loss) from gaming activittes

Gross sales of inventory, less
retums and allowances . . .« « « « . . a

Net income or (loss) from sales of inventory

Miscellaneous Revenue

o a oo

Allotherrevenue . . . . . .« « ¢ o o o o .
Total. Add hnes 11a-11d

132,882

4,436

0

Form 930 (2009)




Form 990 (2009) The Garuna Foundation
fPart IX| Statement of Functional Expenses

86-1037570 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete ali 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, Total expenses Program(Bs)ervlce Management and Fundr(a?;mg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See PartIV,lne21 . .. ..
2  Grants and other assistance to individuals in
the U.S.SeePartiV,line22. . . . . . .. ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartiV,lines15and16 . . . . . . . . . .. 108,350 108,350
4 Beneftspadtoorformembers . . .. .. ... ...
5 Compensation of current officers, directors,
trustees, andkey employees . . . . . .. .. ...
6 Compensation not included above, to disqualifted
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . . - . . .
7 Othersalanesandwages - « « « « « s « + v o o o
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . ... .........
10 Payrolitaxes . « « « o v v v v v e e e e
11 Fees for services (non-employees):
a Management . . . .« . o v o vt h et e e e e 39,000 39,000
b Legal. - v v v v i e e e e e e e s 10 10
€ ACCOUNMING « « « + + v v v v o o o s s o s o n a s oo
d lobbying . .. .« . o e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . . .. ...
g Other. . . .« vt vttt i e
12 Advertisingand promotion < - . . . oo . .00 e
13 OffiCEeXpenSeS « « ¢+ v v v e e e v e v u s e s 599 599
14  Informationtechnology . « - « « « « o ¢ v v v 0 0 o
15 RovaltieS . .+ .+« v v v v i e e e
16 OCCUPANCY « « « + v« v e v v v m v e s s o n e e
17 Travel « v« v v v e et e e e e e e e e e e e e e e 7,484 7,484
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 1,621 1,621
20 Interest. « v v v v v e e e e e e e e
21 Paymentstoaffllates . . . . . .. ... ... ...
22  Depreciation, depletion, and amortizaton . . . . . . .
23 INSUTANCE « « v v e b s e e e e s e e e e s
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 Newsletters/Communication 2,773 2,773
b Other Administration 462 462
c
d
e
f Alotherexpenses . . . « v« o v v v v v v v v s o
25 Total functional expenses. Add lines 1 through 24f . . 160,299 108,350 51,949 0
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

fundraisingsolicitaton . . . . . . .. ...

EEA

Form 990 (2009)




Form 990 (2009) The Garuna Foundation 86-1037570 Page 11
[Part X| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. . . . ¢ vt v i v i v ittt 10,267 1 21,935
2 Savings and temporary cashinvestments . . . . . . ... ..o oo 256,355 2 217,270
3 Pledges and grants receivable,net . . . . . . ... . 0o 0o 3
4 Accountsreceivable,net . . . . .. . L L0 e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SchedUleL » + v v v it e et e e e e e e e e et e e e 5
6 Recevables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s Partllof ScheduleL . . . v « c v v i v i v e i e s i et e e s e e e 6
s 7 Notesandloansreceivable,net . . . ¢« v ¢« ¢ ¢t v it i i et i e e e e e 7
: 8 Inventoriesforsaleoruse . . « v v vttt v e e e e e e e e e e e e e e e e e 8
s 9 Prepaid expenses anddeferredcharges . « . . < . oo oo oL 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . . 10a
b Less:accumulated depreciaton . . . . . . . ... 10b 10c
11 Investments - publicly tradedsecunites . . . . . . . . .. ..o "
12 Investments - other securities See PartIV,line11 . . . . .. ... ..., 12
13  Investments - program-related See PartIV,line11 . . . . ... ... ... ... 13
14 INtangble @ssets .« . « v v o v v e e e e e e e e e e e e e e e s e 14
15 Otherassets.SeePartIV,lin@11 . . « & ¢ o v v vt v v e v v v v v v o e o n 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... . ... 266,622 16 239,205
17  Accounts payable and accrued expenses . . - . ¢ . 4 e v s e e e 0 s e s . 17
18 Grantspayable . . « « ¢ vt i i e e e e e e e e e e e e e 18
L 19 Doferredrovenue . « « « v« v v vt o v ke e e e e e e e e e s 19
L 20  Tax-exemptbond labifeS - « - o « « o v v v e e e e e e e 20
b 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Partllof Schedule L . . .+« v v v v v v v i v i 22
L 23  Secured mortgages and notes payable to unrelated third partes . . . . . .. . 23
s 24  Unsecured notes and loans payable to unrelated third parties . . . . . . . 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . . . . .o o v o v b 25
26 Total liabilities. Addlines 17through25 . . . . . « ¢ o v v v o v v v v v v 0w s 0 | 26 0
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
@ U | 27 Unrestricted netassets « « + + ¢ v ¢ v v v o o v 0 s b e s et e e e e e e 126,922 27 107,824
t : 28 Temporanly restrictednetassets . . . - « ¢ . v a0 i h e s e e e e 139,700 | 28 131,381
A 29 Permanently restricted netassets « « « « . . .t i i it i a e e e e e 29
: 2 Organizations that do not follow SFAS 117, check here » 1l
e | and complete lines 30 through 34.
ts : 30 Capital stock or trust principal, or currentfunds . . . - . . . oL e e 30
¢ | 31 Pad-inorcapital surplus, or land, bulding, or equipmentfund . . . . . .. ... 3
o e | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
TS| 33 Totalnetassets Orfund balanceS « - « « v+ v v v v o e v v e e e e e e 266,622 33 239,205
34 Total liabllities and net assets/fund balances . . . . . . Lo oL 266,622 | 34 239,205

Form 930 (2009)




Form 990 (2009) The Garuna Foundation 86-1037570 Page 12

[Pat Xi| _Financial Statements and Reporting

1

-

3a

Accounting method used to prepare the Form 990: Cash O Accrual [J Other
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O.

Woere 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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed etther 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 financiat statements for the year were
1ssued on a consolidated basis, separate basis, or both:

(] separatebasis  [] Consolidatedbasis [ ] Both consolidated and separate 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 Actand OMB Circular A-1337 . & o« v v v it e e e e e e e e e s e s s e e e e e e

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 toundergosuchaudts . . . . . . . . .

Yes No

2b X

2c

3a X

3b

EEA
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SCHEDULE A

OMB No 15450047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-E2)

2009

4947(a)(1) nonexempt charitable trust.

Department of the Treasury oFe" to Public
Intemal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. tnspoction
Name of the organzation Employer identification number

The Garuna Foundation 86-1037570

fPart 1 Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because itis (For lines 1 through 11, check only one box )
1 [J A church, convention of churches, or association of churches described in section 170{b){(1){(A)i).
2 [0 Aschool described in section 176(b)(1)(A)ii). (Attach Schedule E.)
3 [J Anhospital or a cooperative hospital service organization described in section 170{b)1)Aiii).
4

[0 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:

1
a

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 I1)

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 Il.)

A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% 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 1/3% 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 Il )

An organization organized and operated exclusively to test for public safety See section 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 [J Typel b [J Typell ¢ [ Type lll-Functionally integrated

e [ 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 publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

(-] ~
oo &=O

10
11

(]

d [ Type Il-Other

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check thisboX .+« .« o o v 0 v i i e e e e e e e e e e e e e e e e e s
9 Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (ii) Yes | No
and () below, the governing body of the supported organization? . . . . . . . ¢« o v v o0 s n i e e e 11g6)
(i) A family member of a persondescribed N () @DOVE?  + « + v . b v h i v e v e e e e e 11g0i)
(iii) A 35% controlled entity of a person described in (i) or (i above? . . . . . . . . .. e e e 11g(iih)
h Provide the following information about the supported organization(s)
(i} Name of supported @) EIN (iii) Type of organization (v) Is the organization (v) Did you notity (vi) Is the (wi) Amount of
organization (descnbed on lines 1-9 incol (i) listed in your the organization in organization in col support
above or IRC section goveming document? col (i) of your () organized in the
(see mstructons) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schadule A (Form 990 or 990-£2) 2009

Form 930 or 930-EZ.




Schedule A (Form 990 or 990-EZ) 2009 The Garuna Foundation 86-1037570 Page 2
[ Part il i 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 (e) 2007 (d) 2008 (e} 2009 (1) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . . . 160,740 122,790 134,835 126,477 128,446 673,288
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . ... ....... ...
3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1 through3 . . .. .. 160,740 122,790 134,835 126,477 128,446 673,288
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonlne 11, column(f) . ... .. 393,600
6  Public support. Subtract line 5 fromIn 4 279,688
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
7 Amounts fromlined .. ... ..... 160,740 122,790 134,835 126,477 128,446 673,288
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES « ¢ & « v o v o v v s 0 o s = & 7,652 9,887 9,193 6,195 4,436 37,363
9  Netincome from unrelated business
activities, whether or not the business I1s
regularly carmedon . . . . . . ... .
10  Other Income. Do not include gain or
loss from the sale of capital assets
(ExplaminPartIV)) . . . . .. ... ..
11 Total support. Add lines 7 through 10 710,651
12  Gross receipts from related activities, efc. (seenstructions) - -« « . . o oo oo o e d e e e e e e 12|
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . o o o 0 it v e e e e e ey e e e e e e s s e ey e » (]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by Ine 11, column(®) . . . . . .. ... .. . .. 14 39.36 %
15  Public support percentage from 2008 Schedule A, Partll,line14 . . . . . v o v v vt v e 15 41.68 %
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 .« . . o v v v bt e it h s e e » X
b 33 1/3% support test - 2008. If the organization did not check a box on line 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 . . « . v .« ¢ . o o v v v e e e s e e e e » ]
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization mests 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 . . . . ... 0. > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 10% or
more, and i 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 . . . . . .« . .« .. » ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . » D

EEA
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Schedule A (Form 990 or 990-EZ) 2009 The Garuna Foundation 86-1037570 Page 3
[Part 11l | Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on hine 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » |  (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants.”) . . . . ... ...

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Iities furmished in any activity that is related
to the organization’s tax-exempt purpose

3 Gross recelpts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . ... ... 000

S The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . .. ...

6 Total. Addlines 1 through5 . . .. ...

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year

¢ Addlines7aand7b . . . . . . .. ...

8 Public support (Subtract line 7¢ from
ne6.). . . « . v v v v v i v v v

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6 . ... .......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « » + v o v o ¢ s o s o a o o« o s

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

¢ Addlines10aand10b . . . . . . . . ..
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business I1s regularly
carredon . . . . . . 0 0t e e .

12 Otherincome Do not include gamn or
loss from the sale of capital assets
(ExplaninPartivVy) ...........

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

ANAT12) ¢ v e v v v e e e e
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . . 0 e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) . . . . . . . . .« . ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line15 . . . . . . v . o v v v v i i v v e vt e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, PartlILIN@17 « + « « - v v v v v v v v v v e e e e 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is 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 organizaton . . . . . . . . . . » (O

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . » D

EEA Schedule A (Form 990 or 990-E£2) 2009



SCHEDULE C

OMB No 1545-0047

Political Campaign and Lobbying Activities

(Form 990 or 930-E2) N . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

2009

Department of the Treasury

» Complete if the organization is described below. Open to Public

Intemat Revenue Service » Attach to Form 930 or Form 990-E2. » See separate instructions. inspection

If the organization answered "Yes," to Form 930, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then

® Section 501(c){3) organizations Complete Parts |-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part il-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of orgamzation Employer wdentification number

The Garuna Foundation 86-1037570

fPart I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 POIICAl OXPENAIUIES = « « v ¢« v o o v e e e e m e e e e e e e e e e e e > $

3 VOIUNBEINOUIS  « + v v v o o« o v o o o s o & o o s s e 2 a s o s s o o v v v b o b o v e e s

fPart i-B]  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . .. ... .. ... » $
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . .. ... » 3
3 If the organization incurred a section 4955 tax, did it fle Form 4720 forthisyear? . . . . . . v . v v oo v v v v n e e [ Yes [] No
42 Was acomeCtion MAB? « « » « « o v o v o v b et e e e e e e e e e e e e e [ Yes U No
b If"Yes," describe in Part IV.
[Part I-G]  Complete if the organization is exempt under section 501(c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIIOS « + + & o o o o o o v 4 & & 1 8 & & s s o a8 s 8 s o s 4 4 m e e e e e e e e e e e e e e e > $
2  Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exemptfunction activities . - - » .« « v . . o e e e e e e e e e e e e e » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

1173720 I 4« TS S » $
4 Dd the filing orgamzation file Form 1120-POL forthisyear? . . . . « v« v v v v v i bt i e v v e e v e oo [ Yes O No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made. For each organization listed, enter the amount paid from the organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated

fund or a poltical action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fiing orgamzation's contnbutions received and
funds It none, enter -0- promptly and directly

delivered to a separate
pohtical organization It
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule C (Form 990 or 990-E7) 2009




Schadule C (Form 990 or 990-EZ) 2009 The Garuna Foundation 86-1037570 Page 2
E Pant II-FA] * Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » [] ifthe filing organization belongs to an affiliated group.
B Check » [ if the filing organization checked box A and "limited control” provisions apply
Limits on Lobbying Expenditures (a) Filing () Attihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . < . .. . . . oo
b Total lobbying expenditures to influence a legislative body (directlobbying) .« . . « . . . . o . oL
¢ Total lobbying expenditures (addmes faandtb) . . . . . . .. ... oo i i v ooy
d  Other exempt purpose expendiures = « « « o v v o v s v vt e e e e e e e e e e e e e e e
e Total exempt purpose expenditures (add lines1icand1d) . . . . « . v v o v v v s en e e
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b)is: | The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% oofline 1) . . . . . . . . . .. o oo oo
h Subtractline 1gfromiine 1a If zerooriess,enter-0- . . . . . v v v v v v o
i Subtractline 1ffromline 1c Ifzeroorless,enter-0- . . & ¢« v v o v it i b et e e e e e e
j [Ifthere is an amount other than zero on erther line 1h or line 11, did the organization file Form 4720 reporting
SECHON 4911 tAXfOF IS YEAI?  « « « v v o o o e e e e e v s e et e e e e e e e e e e e e e a4 e e e [(JYes [INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 {e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celing amount
(150% of line 2a, column (e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-£2) 2009




Schedule C (Form 990 or 990-E2) 2009 The Garuna Foundation

86-1037570

Page 3

EPart EI-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

Yes | No

Amount

1 Duning the year, did the filing orgamization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Y171 41 (=TT - 3 L
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . .. ..
Media advertiSements? . . . & v . i b it e e e e e e e e e e e e e e ek ke ek e e e e e e e e e e
Mailings to members, legislators, orthe public? . . .« v & v o o v v o n e e e e e e e e e
Publications, or published or broadcast statements? . . . .« . . . 0 0 o s e e e e e e e
Grants to other organizations for lobbying purposes? . . = « v« .t i e i e s e e e e e e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . ... .. ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? . . . . . . . . . . ..
Other activities? i "Yes,"describe InPartIV . . .« & v« v 0 o 0 i v i i i i et e e e e e e e e e
Total. Addlines 1Cthrough 11 .« . v v o v v e e e s e e i e e it et s s e s e e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . ... ... ..
If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . ¢ . . ot e e e a0
¢ [f"Yes," enter the amount of any tax incurred by organization managers under section4912 . . . . . . . . ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . .. . .. ..

_—-—TFa 0o a0 uve

n
o N

b Bl balted kel bal el tad ke

>

EPart IEI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c
501(c)(6).

(5), or section

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . ... ... ... ..
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . « « « « v « v v v v o 0 0
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . .. ...

Yes | No

1

2

3

fPart li-B] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered

llYes. n

1  Dues, assessments and similar amounts frommembers . . . . . . . o 0 o e h e e L e e e e e e e
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
T 0T - 11 Y- | S
Carryover fromIast YEAr .« « + v ¢ v v v v v v e e e e e e e e e e h e e e e e e e e e
- ] |
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXTYEAr? . . « « v v v v vt e e e v e e e e e e e e e e e e e e e e e e e
Taxable amount of lobbying and poliical expenditures (see instructions)  « . « < v o o o v b v e i e e ..

- 1

.. 2a

.. 2b

. 2¢

fT’art W] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part li-B, line 11.

Also, complete this part for any additional information.

EEA

Schedule C (Form 990 or 990-£27) 2009




;‘;’:f:‘;fo;: Statement of Activities Outside the United States
» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2009

Department of the Treasury » Attach to Form 990. » See separate instructions. Openta ¢
Intemal Revenue Service Inspection
Name of the organization Employer identificaton number

The Garuna Foundation 86-1037570

[Pﬂﬁ 11 General Information on Activities Outside the United States. Complete f 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 critena used to award
the grants Or @sSiSANCE?  « « v « + « ¢« v ottt e e e e e e e

2 For grantmakers. Describe in Part |V the organization’s procedures for monitoring the use of grant funds outside the

Yes [] No

United States.

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

(a) Region (b) Number of {c) Number of (d) Activities conducted in (@) It activity histed n (d) is M Total

offices in the employees or region (by type) (18, a program service, aexpenditures in
region agents in fundraising, program services, descnbe specific type of region
region grants to recipients located In service(s) In region
the region}
South Asia Grantmaking Christian Missions

Totals . . . . ... ... .. >
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedue F (Form 990) 2009
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SCHEDULE O . OMB No 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 930 or to provide any additional information. om to Public
Intemal Revenue Service » Attach to Form 990. inspection
Name of the orgamization Emgployer identification number
The Garuna Foundation 86-1037570

01. Form 990 governing body review (Part VI, line 11)

The Board of Directors governs the organization. All activities are pre-approved or

reviewed by the board at regular meetings.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

The organization has a written conflict of interest policy in place, which is reviewed and

monitored regularily.

03. Governing documents, etc, available to public (Part VI, line 19)

The organization files annual reports with the State of Arizoma which are subject to

search and review by the public. Other non public documents would be available only upon

request from the officerg or board members of the organization.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA




~

Fom 8868 Application for Extension of Time to File an

Rev Apri 2009 izati

(Rev Apnl 2009) Exempt Organization Return OMB No 1545.1709
Department of the Treasury

intemal Revenue Service » File a separate application for each return,

o [fyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox - « « ¢ o v v v v v v e v v v v n v | 4 &]

o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

l Part !*‘I Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part I ONly - = « « & v et e e e e e e et e e e e e e e s s e e e s e e e e s e e n s s e a s e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax returns,

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part It) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print The Garuna Foundation 86-1037570

File by the Number, street, and room or suite no If a P.O box, see instructions.

due date for

filing your 2924 E Cholla St

’e“t‘rr:dsee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ins ons

Phoenaix, AZ 85028
Check type of return to be filed (file a separate application for each return)

[X] Form 990 [] Form 980-T (corporation) [_]Form 4720
[ ]Form 990-BL [ ]Form 990-T (sec. 401(a) or 408(a) trust) [ ]Form 5227
[ ]Form 990-EZ [ ]Form 990-T (trust other than above) [ ]Form 6069
I ]Form 990-PF [ ]Form 1041-A [ 1Form 8870

e The books are inthe care of P B E Holthus 556 Crompton Road Cincinnati, OH 45231

Telephone No. P 602~765-7613 FAX No p
o Ifthe organization does not have an office or place of business in the United States, check thisbox  «+ « + = v e v e v v v e v v 00 v v > [ ]
o Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox - -p D If it 1s for part of the group, check this box PI:] and attach
a hst with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-15 , 20 _11, to file the exempt organization return for the organization named above. The extension is

for the organization's return for
» [ Jcalendaryear20  or
> E tax year beginning 07-01 ,20 09, and ending 06-30 .20 10

2 If this tax year is for less than 12 months, check reason D lnitial return D Final return D Change in accounting penod

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3 $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions 3c| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 4-2009)




