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SCHEDULE A
{Form 5590 or 880-E2)

Departmant af ths Trasaury
Interna) Ravanus Service

alR]

Public Charity Status and Public Support

Complats If the organizetion s a section 801(c){2) organization or & saction

4847(a)(1) nonexampt charitabies trust.

P Attach to Farm 980 or Form 990-EZ. » See separate instructions.

| e

197

I OMB No. 1546-0047

Nama of the arganization
Goya Ministries

Employer identification number

2010

- Open to Public -

Inspection

26-0729701

Reason for Publlc Charlty Status (All organizations must complete this part.) See instructions.

The erganization la not a private foundation because it 1s: (For linas 1 through 11, check only one box.)
1 [J A church, convention of churches, or assoclation of churchea described In seation 170(b)}(1){A) ().
2 [JAschoo! describad in sastion 170(b){(1){A)(0). (Attach Schedule E.)
3 (J A hospital or a cooperative hoapltal service organization describad In gection 170(b) 1) AN,
4 [JA medical reaearch organization operated in conjunction with a hospital described in section 170()(1)(A)(H). Enter the
hospltal's name, city, and state:
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sectlon 170(b)(1)(A)fv). (Complate Part Il.)

~

deacribed in section 170(b)(1)}{A)vl). (Complete Part Il.)
8 [ ] A community trust described in saction 170(b)(1)(A){vl). (Complete Part it.)
8 [an organization that normally receives: (1) more than 33'/2% of Ita support from contributiona, mambership fees, and gross
recelpta from activities reiated to lts exampt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
suppart from gross investment income and unrelated bualnesa taxable income (leas section 511 tax) from businesses
acquired by the organization after June 30, 1875, Sea section 508(a)(2). (Complate Part |!I.)
10 [J An organizetian organized and operated axclusivaly to teat for public safety. See asction 500(a)(4).
11 [ An omganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposag of one or more publicly supported organizations described In sectlan 508(a)(1) or saction 509(a)(2). See sectlan
509(a)(3). Check the box that describas the type of aupporting organization and complete linse 11e through 11h.

a [ Typel

b

O Typell

¢ [ Typell-Functionally Integrated

] A federal, state, or local government or govarnmental unit described In section 170(b)(1}(A) V).
[J An organization that normally recelvas a substantial part of ita support from a governmaental unlit or from the genaral public

g []

Type |lI-Other

e [J By checking thia box, | cartify that the organization Is not controltad directly or Indiractly by ane or more disqualified parsons
other than foundation managers and other than one or more publicly supported organizations describad in saction 508(a)(1)
of saction 509(a)(2).

f It the organization racalved a written determination from tha (RS that it g a Type [, Type I, or Type il aupportlng

organization, check this box D
g  Since August 17, 2008, has the organlzatlon eccepted any gm or comrlbutlon from any of fhe
followling persona?
() A person who directly or indirectly controls, efther alone or together with peraons deacribed In (i) and Yeu | No
(ill) below, the governing body of the supponad organization? . . . 1190
{th A family member of a person deacribed In (|} above? . 11g(i)
{IN A 35% controllad entity of a parson deacribad in {}) or (i) abova? 1q@
h  Pravide the fallowing information about the supported organization(s).
(i) Name of supponed {n EIN 1) Type of orpanizetion | (i) la the organizatior |  (v) Did you notify {vi) 1a the (vl Amount of
organization {described on lines 1-8 | (n ool ) l'sted in your | the organization In | organization i col suppont
sbove of IRC saction | governing document? col M of your ) organized in the
{a¢e instructions)) suppont? uszs
Yes No Yes No Yea Na
{A)
®)
©
o)
(4]
Totat PR L — ,
Cat No, 11288F Schedute A (Farm 090 ar 880-EZ) 20140

Far Paperwork Haducﬂon Aot Notice, ses iho instructions for

Form 960 or 990-E2.
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Schadulo A (Form 980 or 980-E2) 2010 Pege 2
Support Schedule for Organizations Deacribed in Sections 170(b)(1)(A)(lv) and 370(0)(1)(A) Vi)
(Complete cnly if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part Il If the organization falls to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar yesr (or fiscal year baginning In) | (8) 2006 | (b) 2007 (2008 | (d) 2009 @2078 | (A Tota

1 Glfts, grants, contributiona, and
membership fees recelvad, (Do not £1897.20 84479 58 1168176 76
Include any "unususl granta.") .

2 Tax revenues levied for the
orgenization's beneft and elther paid
to or expended on Its behalf

3 The value of gervicea or facilities
furnished by & governmenta! unit to the
organization without charge

4 Total. Add llnes 1 throughd. . . . 51697.20 84479.66 116376.78

5 The portion of total contributions by
each  person  (other than a
governmental  unit or  publicly
supported organization) Included on
line 1 that exceede 2% of the amount
gshown on lina 11, column (f) .

6  Public support, Subtract line 5 from llned, | . L 116176.76
Saction B. Total Suppart

Calandar year (or fiscal year baglinning in) » [ (a) 2008 (b) 2007 {c) 2008 {d) 2009 {e) 2070 ) Total
7 Amountefromliined . . . . £1097.20 84479.56 118376.76

8 Qross income from interest, dlwdende
payments recelved on securities loans,

rents, royaltiee and Income from similar 166.97 18.40 184.37
sources
9 Net Income from unrelated bualness
activities, whather or not the business
Is regularly carried an .o
10  Other Income. Do not Include gain or
losa from the aale of capltal sssets
(Explain in Part IV,) .
11 Total support. Add lines 7 through 10 116681 13
12 Gross raceipta from relatad activities, etc. (see instructions) . . . 1ﬂ
13 First five years, if the Form B80 is for the organlzanon & first, second, mlrd lourth or ﬂﬂh tax yaar as a section 501 (c)(S)
arganization, check this box and stop here . . . . Coe e e e e N
Section C. Computation of Pubiic Support Percenta _ugg
14  Public support percentaga for 2010 {lina 6, column (f) divided by ine 11, calumn {f)) . . . 14 98
18  Public support percentage from 2009 Schedule A, Part li, ine 14 . . . 18 9 %
18a 33'2% support test—2010. If the organization did not check the box on Iine 13 and llne 14 i 33'2% or mora, check this
box and etop here. The organization qualifies as a publicly supported organizatinn . N
b 33'1% support tesxt—2000. If the organization did not check e box on fine 13 or 18a, and nna 15 ie 33‘/3% or more,
check this box and stop here. The organization quallfies as a publicly supported organization . . . . . . » O

17a 10%-laote-and-circumatances test—2010. !f the organization did not check a box on line 13, 18a, or 18b, and line 14 is

10% or mora, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Pant IV how the organlzation meots the “facte-and-circumstances” test. The orgemzation qualifies as a pubﬁcly supported
organization . . . . . . . A N

b 10%-facta- and-clrcumstmoss test—2008, If the organlzatlon did not chack a box on line 13, 18a, 16b, or 17a, and ine

15 18 10% or more. and If the arganizatlon meets the “facts-and-circumstances” test, check this box and atep hare
Explain in Part IV how the organization maets the “facte-and-circumstances” teat. The organization qualifiea as a pubficly

supported organization . .o PO
18  Private faundation. If the orgamzation dld not check 8 box on lme 13 16a 16b, 17a of 17b chack thla bcx and see
inatructions . . . I . e R . O

Schedule A (Form 880 or $90-82) 2010
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Schec'ule A (Ferm 860 or 980-E2) 2010 _ Page 3
Bl  Support Schedule for Organizationa Deacribed in S8ectlon 508(a)(2)
(Compieta only If you checked the box on line 9 of Part { or If the organization falled to quallfy under Part II.
If the organization falls to gualify under the tests listed below, please compiete Part Il.)
Section A. Public Bupport
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2007 (o) 2008 {d) 2008 {e) 2070 {f) Total
1 Gitts, grants, contributions, and membership fees
recelved. (Do nat include any ‘unueual grants.") 51887.20 64478.56 116376.76
2  Grosa racelpts from admissions, merchandise
gold or services parformed, or facilities
fumlghad In any activity that g related to the
crganization's tax-exempt purpoge .
3 Qroas recsipte from activities that are not an
unralatad trade or business under section 513
4 Tax ravenues levied for the
organization's banefit and elther paid
to or axpended on Its behalf
8 The value of services or facllitles
furnlahed by 8 govarnmental unit to the
organizatlon without charge .
@ Total Add lines 1 threugh 5. . . . 51887.20 84479.56 118376.76
78 Amounts included on lines 1, 2, and 3
racelved from digqualifled persons
b Amounts Included on lines 2 and 3
recelved  from other than dlsqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b . 0
8 Public support (Subtract line 7¢ fmm
line 6.) o 116376.768
Sectlon B. Total Suppon
Calender year (or flacal year beginning in) » | _(8) 2008 | (D) 2007 | (e)2008 | (d)2008 | (e) 2010 (A Total
9 Amounts fromiine8 . . . . . . §1887.20 84470.36 116376.76
108 Gross Income from Interest, dividends,
payments recelved on sacurities (oans, rents, 165.97 18.40 184.37
royalties and income from almllar sources .
b Unrelated business taxable income (lass
sectlon 511 taxes) from bualnessea
acquirad after Juna 30, 1975 .
¢ Addlines 10aand 10b . . . 1686.97 18.40 184.37
11  Net Income frem unrelated buelnesa
activitiea not included In line 10b, whather
or not tha businass Is regulary carred on
12 Other Income. Do not include gain or
loss from the saie of capital assets
(Explaln in Part IV.)
art. 1Q0c¢, 11
13 :r?;a: ;;mp (Ad.d nee 9, Oc 62063.17 64497 96 118581,13
14  Firet fiva years. If the Form 990 ls for the orgenization’s first, second, third, fourth, or fifth tax yeer as a section 501(c)(3)
organization, chack this box and stop here Co Coe . L)
Section C. Computation of Public Support Percent nga
15 Public support parcentage for 2010 (line 8, column (f) divided by lina 13, column (f)) 18 99 %
16 _ Public support percentaga from 2008 Schedule A, Part lll, line 15 . 16 99 %
Section D. Computation of Investment Income P Percentage
17 inveatment income percentage for 2010 (lina 10c, column (f) dlvided by line 13, column () . 17 1%
18 Investment Income parcentage from 2008 Schedule A, Part lll, line 17 . 16 1 %

10a 3439'2% eupport teate«2010. If the organization did not check the box on iine 14, and Ilne 1 5 Is more than 33's%, and lins

17 Is not more than 331494, check this box and stop here. The organization quallfies as a publicly supported arganization

>0

b 33'4% support teata=2008. If the organization did nat chack a box on line 14 or line 19a, and ine 16 Ia more than 33'5%, and
lina 18 la not more than 33'2%, check this box and atop here. The organization qualifies as a publicly supported organization  » []
20  Private foundatlon, if the organlzation did not check a box on line 14, 192, or 18b, check this box and see Instructions B |

B8chadule A (Form 9890 or 990-E2) 2010
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GOYA MINISTRIES
3003 WEMBLEY WAY
BLOOMINGTON IL 61704
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DECLARATION
1683
Under penalties of perjury, I declare that I have
examined the return identified in thils letter, including
any accompanving schedules and statements, and to the
best of my Khowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a parmanent part of that return.

W 0/20/4

Signatur@ of officer or trusteea Date

\_ Aot «—
Title




