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SCANNMED JUN 2 b 2012

| OMB No. 1545-0047

Form 990 ’ Return of Organization Exempt From Income Tax

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

Open to Public

E,,egnmﬁ“é“vg‘i‘"sgwe";”’y » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginnin 22011, and ending , 20
B Check if applicable §C Name of organzation Friends of Amani US Inc D Employer identification number
D Address change Doing Business As 27-3B21590
|:] Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/surte E Telephone number
Intial return 15204 Crystal Lake Terrace 612-239-6776
O Termunated Crty or town, state or country, and ZIP + 4
O Amendedretum |Bumsville, VN 55306 G Gross receipts $ 2447
[ Application pending |F Name and address of prncipal officer ~ Valerie Todd H{a) Is this a group retum for affiiates? (] Yes [¥] No
80BYork Street, Oakland, CA 94610 H(b) Are all affiiates included? []Yes [INo
| Tax-exempt status 501(c)3). [ s01(0)¢ ) @ (insert no) [] 4947y or [ 527 If “No," attach a list (see instructions)
J Website: » none H(c) Group exemption number »
K  Form of organization:[/] Corporation [ ] Trust [} Association [] Other » I L Year of formation 210 l M State of legal domicile VN
Summary
Briefly describe the organization’s mission or most significant activities: Ve have chosen to support Amani Centre for Street
° Children in Tanzania. Amani continues to meet or exceed our Board-approved funding criteria and expectations with ongoing
g efforts rescuing homeless children; providing a safe and nurturing place for homeless children to heal, grow and learn; reuniting
£ the children with their relatives when possible; and equipping reunited families with the tools they need to become selfreliant.
% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . e 3 3
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 3
£ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 1
§ 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . . 6 -]
7a Total unrelated business revenue from Part Vi umn (C),ine12 . . . . . . . . 7a (o)
b Net unrelated business taxable income from kan‘lmm e . 7b o]
CIVE Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . .g? i o] 69939
2| 9 Program service revenue (Part VIIl, ine 2g) [. 0 174633
2 | 10  Investment income (Part Vill, column (A), lines 4 0 19
{11 Other revenue (Part VI, column (A), lines 5, 6d, 0 o
12 Total revenue—add lines 8 through 11 (must 0 244711
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ————r——=d [§ 2680
14  Benefits paid to or for members (Part IX, column (A), ine 4) .. 0 (o]
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 13871
2 ] 16a Professional fundraising fees (Part IX, column (A), line 11e) Coa (o] o]
§ b Total fundraising expenses (Part IX, column (D), line 25) » 2001 |
W17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . . Q 7.450
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . Q 48 20
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . a 196 510
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 15000 0513
gg 21 Total liabilities (Part X, line26) . . . . e g 289003
=2| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 e .. 15000] 211,510
Signature Block
Under penalties of penury, | declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete }@eratl ( er than ofﬁoer) 1s based on all nformation of which preparer has any knowtedge
} __UIG_np_d_L_ln_&&Ls,on [ S-15-xl2
Sign Signature of officer Date
Here } Dwane L. Maccizon Seceetary
Type or pnnt name and title M )
Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer " self-employed
Use on|y Fim'sname » Fim's EIN »
Firm's address > Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 890 (2011)
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Form 990 (2011) Page 2
mn Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin thisPart it . . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
Support organizations which promote the health, education and safety of homeless children in Tanzania, East Africa and have

among their goals: rescuing homeless children; providing a safe and nurturing place for homeless children to heal, grow and learn;

reuniting homeless children with their relatives, when possible; and equipping reunited families with the tools they need to become

independent and selfsustaining.

Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? e e

If “Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . .o oo .. .o . v o v v v OQOYes No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

(Yes No

{Code: 813319 )(Expenses $ 26880 including grants of $ 26890 ) (Revenue $ )

Friends of Amani US Inc funds have been granted to Amani Centre for Street Children as they continue rescuing

homeless children in Tanzania, East Africa and providing the nurturing care -education, food, medical, and a compassionate staff

of teachers, social workers and care-givers -which will restore hope in their lives and help these mostwulnerable members of the

community to become self-sustaining, independent young adults. All funds currently held by Friends of Amani US Inc have been

approved to be granted to Amani Centre for Street Children as long as they continue meeting our Board -approved funding criteria

and expectations as well as the intent of our donors, which our Board ensures with ongoing oversight.

(Code: )(Expenses$ 448 includinggrantsof$ 0O )(Revenue$ 18808 )
Holiday Fund-raising Program - Friends of Amani US Inc solicited support for the Amani children with a holiday mailing and the sale
of holiday cards. The expense associated with this program was for postage - distributing the cards by mail and mailing holiday
letters requesting support, and for staff ime. The cards themselves were designed and printed by volunteers at no cost to
Friends of Amani US Inc. A volunteer setup a page on the Amani web site to promote the sale of holiday cards and acceptsales.
Although Friends of Amani US Inc will continue the holiday mailing portion of this program, the holiday cards have proven to be a

less successful endeavor and will be discontinued as inventories are sold.

(Code: ) (Expenses $ 4,428 including grants of $ 0 ) (Revenue $ 61,975 )

Fundsaising by Volunteers - Volunteers reaching out to their friends and families in their own communities and beyond is an
important program for Friends of Amani US Inc and a vital source of ongoing funding. Amani's location at the foot of M. Kilimanjaro,
has provided an ideal opportunity for volunteers to travel to Tanzania, climb the mountain and spend time volunteering with the
children. Whether they climb or not, volunteers set up webpages with online fundraising sites, write personal emails /letters, have
parties in their homes, all to raise awareness of the issue of homelessness, introduce their friends to Friends of Amani US Inc and
our choice to support Amani Centre for Street Children and their wonderful programs designed to change the course of life for
homeless children in Tanzania. The expenses involved with this program are primarily the fees charged by online sites, as well as
some cost for stamps, paper {nuch of which is donated) and staff time to support the program and ensure its continued success.

&

Other program services (Describe in Schedule O.)
(Expenses $. 3526 including grants of $ 0 ) (Revenue $ 9395 )

Total program service expenses b 40296

Form 990 (2011)




Form 990 (2011) | Page 3
B Checkiist of Required Schedules

Yes | No

1 s the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)’? If “Yes,”

complete Schedule A . . . . .. coe 1|V
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstmct|ons)’7 e 2 |V
3 D 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! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actnvutles or have a sectuon 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4 v

5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Partit . . . . . . . . . . . . . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment ‘of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . ... 6 v
7 Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,

the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the orgamzation maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . . .. 8 v

9 Did the organization report an amount in Part X, I|ne 21; serve as a custodian for amounts not ||sted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”

complete Schedule D, Partlv . . . . . . ... . ... . 91V
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part vV . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, bulldings, and equnpment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . 11a v
b Did the organization report an amount for |nvestments other securities In Part X, I|ne 12 that IS 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . . . . 1Mel v
d 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 16? If “Yes,” complete Schedule D, PartIX . . . . 11d| v

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D,PartX |11e| VvV
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertamn tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill . . . .. |12a v
b Was the organization included in consolidated, |ndependent audlted ﬁnanma] statements for the tax year” If “Yes,” and if
the organization answered “No° to line 12a, then completing Schedufe D, Parts X, Xl, and Xill is optional . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b| v
15 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 Schedule F, Parts lland IV . . 15| v
16  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, Parts llland V. . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmee on Part VIII hne 9a’7
If “Yes,” complete Schedule G, Partill . . . . . e e e 19 v
20 a Did the organization operate one or more hospital facnlrtnes” If "Yes complete Schedule H. . . . . . 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? . 20b

Form 990 011)




Form 990 (2011)
Checklist of Required Schedules (continued)

21

22

23

24a

gy

B g 8 8 ¢

o

8

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the Unrted States on Part IX, column (A), line 1?2 If “Yes,” complete Schedule I, Parts | and Il

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 |, Parts land Ill .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employe% and hlghest compensated
employees? If “Yes,” complete Schedule J . ..

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstandrng at any time dunng the year" .
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 1

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 organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a cumrent or former officer, dlrector trustee, key employee h|ghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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

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 Schedufe L, Part IV
A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization I|qurdate terminate, or dissolve and cease operatnons” If "Yes complete Schedule N,
Part | .

Did the orgamzatron sell exchange dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulat|ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Parts 1, III
iV, and V, line 1 .

Did the organization have a oontrolled entrty within the meaning of section 512(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a controlled entrty wrth:n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e 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,

Part VI .

Did the organlzatlon oomplete Schedule (o) and provude explanatlons n Schedule O for Part VI Im&s 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . .

Yes | No

21 v

24a v

24b

24c

24d

25b v

N
~
\

| S

7
|
|
}
I

35b

]
-h
L N AN B N b N b N D N A Y S B N N

37 v

38 (v
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page &

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a o |
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 pnze winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return | 2a L] N N
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a forergn country (such as a bank account, securities account, or other financial
account)? . . .. 4a v
b If “Yes,” enter the name of the foreign country > |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 1 1 J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b 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-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contnbutions that were not tax deductible? . : 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductrble contnbuuons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ‘
and services provided to the payor? . .. .. .. . 7a | v )
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . v
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which rt was
required to file Form 82827 . ... . 7c v
d [If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d L
€ Did the organization receive any funds, directly or indirectly, to pay premrums ona personal benefit contract? | 7e v
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lif v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h Itthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? 7h
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 at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ) o
a Dud the organization make any taxable distributions under section 43667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter: ,
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a '
b Gross receipts, included on Form 930, Part VIil, line 12, for public use of club facrlrtr&s . 10b !
11 Section 501(c)(12) organizations. Enter: :
a Gross income from members or shareholders . . . 11a ‘r
b Gross income from other sources (Do not net amounts due or pard to other sources ‘
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organrzatron ﬁlrng Form 990 in lhieu of Form 1041? 12a o
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O f
b Enter the amount of reserves the organization is required to maintain by the states in which }
the organization I1s licensed to issue qualified healthplans . . . . . . . . . . 13b ‘
¢ Enterthe amount of reservesonhand . . . . 13¢ 2
14a Did the organization receive any payments for rndoor tannrng services dunng the tax year’? . 14a v
b If "Yes,* has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 p011)



Form 990 (2011)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lnes 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a

w

N O s

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a

Yes

If there are matenal differences in voting rights among members of the governing body, or
if the goverming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

3

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . .
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? .. .

Are any govemnance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

The goveming body? .

Each committee with authority to act on behalf of the govemlng body‘7

Is there any officer, director, trustee, 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 .

|
l
-

-
y |o|aja|w n[

7b

SN NSNS IN

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts"
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e e e e

Did the organization have a wntten whlstleblower pohcy" . .

Did the organization have a written document retention and destructlon pohcy’7

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?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o C e e e s
If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

< NN S

13

14

15a

_ d

15b

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  Mnnesota

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another's website Upon request

Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

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

organization: # Diane Mbrrison, 15304 Crystal Lake Terrace, Bumsville, MN 55306 612-239-6776

Form 990 (2011)



Formgg0 2011} Page 7
W Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questoninthisPartVit . . . . . . . . . . . . . . [0
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.

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.

* List all of the organization’s current key employees, if any. See instructions for definttion 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.

« 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 in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(\)
Position
o ® (do not check more than one ® ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = =T e<| o from related other
(descnbe | 23 @ S CRE R the organezations compensation
housfor | S2(Z1 8| | 52| 2| organzaton | w-2/1009-MiSC) from the
related ag s g ‘§ = |~ |w-2/1099-MisC) organzation
organzations| S | & o3 and related
in Schedule E g 32 ° organzations
0) 3lg a
§ g
(1) valerie Todd, Chair
3 v O (o) (o]
_{(2) marshall Rowe, Treasurer
1 v Q (o) (o]
(3) Diane Mbrrison, Secretary
16 v 12,480, e (0]
4)
)
(6)
@
8)
9
(10)
(11)
12)
(13)
(14)

Form 990 (2011)



Form 990 (2011) Page 8
EIG@ME Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Position
W ®) {(do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation | compensation from amount of
week o= = g gy from related other
(descnbe | 331 2 g 2l3a|g the organzations compensation
hoursfor | SE| 2| 8| e 52| 2| organzaton | (W-2/1099-MISC) from the
related | QS Z| T | 3| S 2|~ |w-2r1099-MISC) organization
organzatons| S | 8 g ® 8 and related
in Schedule E 1 kS 3 organizations
0) g|la 2
[ ]
® g
Q
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . | 4 12 480, G o]
¢ Total from conunuahon sheets to Part VII Sectlon A » O O o]
d Total (add lines 1b and 1c) . » 12,450 g (o]
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0O
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such |
individual . .o ce . 4 v
5 Did any person listed on line 1a receive or accrue compensauon from any unrelated orgamzaﬂon or |nd|vudual )
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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. Report compensation for the calendar year ending with or within the organization's tax

year.

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 of compensation from the organization »

0

Form 990 o11)
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XX Statement of Revenue
|
i

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q00U

= @

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Govemnment grants (contnbutions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

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

Program Service Revenue

Holiday Fundraising Program

18803

Fundraising by Volunteers

61,975

Monthly Sponsorship Program

85215

Scholarship Program

8700

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

ojololoiolo

ojolojoloiot | - .

>

Other Revenue

» “@"‘QQ.OCB’

daocch

o

805‘

10a

-

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P>

Royalties

>

Q

o

(o]

(o]

>

o

.m Rea]

M Personal

Grossrents . . (o o

Less: rental expenses o/ O

Rental income or (loss) (o (o

Net rental income or (loss)

Ve

t
i
!

o

Gross amount from sales of (1) Secunties

W Other

assets other than inventory

o2 9]

Less: cost or other basis
and sales expenses .

g75 o)

Gain or (loss) .

17 0

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reporte-a- 'c;;{'li_r—{é_i_é)-.
SeePartlV,linet8 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,line19 . . . . . 2a

Less: directexpenses . . . . b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
retums and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory .

events

o

Q]

>

Q.

Q

Miscellaneous Revenue

Business Code

11a

oaQao0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

QIOIQIO

QI0IOID.

vy

244711

19




Form990 (2011) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . []

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIll. Total expenses i ool veba il oot

1 Grants and other assistance to govemments and ‘
organizations in the United States. See Part IV, fine 21 ol o ‘
2 Grants and other assistance to indwiduals in |
the United States. See Part IV, lne22 . . . o o |
3 Grants and other assistance to governments, ‘
organizations, and individuals outside the . |
United States. See Part IV, lnes 15and 16 . . 26880 26880 J
4  Benefits paid to or for members . . . ) O t
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 12450 6240 4992 1,248
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . 0
7 Other salaries and wages . . g
8 Pension plan accruals and contnbutlons ('mclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non-employees)
Management
Legal
Accounting
Lobbying . .
Professional fundraising services. See Pan N Ime 17
Investment management fees
Other
12  Advertising and promotlon
13 Office expenses
14 Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
Interest .o
Payments to affiliates . .
Depreciation, depletion, and amomzatlon
Insurance .
Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O.)
Bank Fees 1,901 1,061
Donation Processing Fees 3879 3615

o
(o]
o

(]
(o]
(o]

o

(o]

;
Blolo
#lolo
Blolo

1

olololo
olojolo

o

Qa =*o0a0OTn

o]

:A

1,814

mooogoooooooo
ololololslo
@ooogooo
ololololololololololololo

olalolo|lolo
ol|lolojololo
ololoioliolo
ojojojojolo

PRRESE

All other expenses O] O
Total functional expenses. Add lines 1 through 24e 4820 L oy-c 5
Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campalgn and

fundraising solicitation. Check here E] if
following SOP 98-2 (ASC 958-720) . . q O G o]

Form 990 011)
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Form 990 (2011) Page 11

IEZEEY Balance Sheet

(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 15000 1 61,063
2 Savings and temporary cash investments . . . . . . . . . . Q 2 o]
3 Pledges and grantsreceivable,net . . . . . . . . . . . . Q 3 0
4  Accounts receivable, net . 4 (o]
5 Receivables from cument and fon'ner ol'f icers, dlrectors trusteec key :
employees, and highest compensated employees. Complete Part ffof y ¢ ]
ScheduleL . . . . . . . . . . . . L. o000 o 5 0
6 Receivables from other disqualified persons (as defined under section '1
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing [
employers and sponsoring organizations of section 501(c)(9) voluntary | S J
2 employees' beneficiary organizations (see instructions) . . . . . o 6 Io)
§ 7 Notes and loans receivable,net . . . . . . . . . . . . . o 7 (o]
< | 8 Inventoriesforsaleoruse . . . e e e e e g 8 (o]
9 Prepaid expenses and deferred charges e e e e 9 o]
10a Land, buildings, and equipment: cost or l
other basis. Complete Part VI of Schedule D 10a o 1
b Less: accumulated depreciation . . . . 10b 0 0 10c (o]
11 Investments—publicly traded securities o 11 O
12 Investments—other securities. See Part IV, line 11 a 12 a
13 Investments—program-related. See Part IV, lne 11 . g 13 193985
14 Intangible assets . o 14 0
15 Other assets. See Part IV, I|ne 11 . e ol 156 288 475
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) e . . 15000 16 80513
17  Accounts payable and accrued expenses . o 17 (o)
18 Grants payable . o 18 (o]
19 Deferred revenue . o 19 (o]
20 Tax-exempt bond l|ab|l|t|es qal 20 o]
21  Escrow or custodial account hiability. Complete Part IV of Schedule D g 21 288 475
@22 Payables to curent and former officers, directors, trustees, key :
I‘=E_ employees, highest compensated employees and disquallﬁed persons. | | i !
2 Complete Part Il of ScheduteL . . . . .. o 22 o
= |23 Secured mortgages and notes payable to unrelated third partles - o 23 o
24 Unsecured notes and loans payable to unrelated third parties . . . o 24 0
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17- 24) Complete Part X ol 528

of Schedule D . . e e e 25
26  Total liabilities. Add lines 17 through 25 . O 26 239003
° Organizations that follow SFAS 117, check here > [] and complete !
o lines 27 through 29, and lines 33 and 34. L I ]
§{27 Unrestricted net assets . 27 K
S (28 Temporarily restricted net assets . e e e 28 0
2 29 Permanently restncted net assets . . Qg 29 0
ot Organizations that do not follow SFAS 117 check here > E] and |
5 complete lines 30 through 34. ) N o !
-8 |30 Capital stock or trust principal, or current funds . . . . 30 )
§ 31  Paid-in or capital surplus, or land, building, or equipment fund R ¢ o 31 o
:t_ 32 Retained earnings, endowment, accumulated income, or other funds . 15000 32 211,510
2|33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 15000 33 211,510
34  Total liabilities and net assets/fundbalances . . . . . . . . . 15000 34 0513

Form 990 2011)



Form 990 (2011) |
meconciliaﬁon of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI .

OO LN =

Financial Statements and Reportrng

Total revenue (must equal Part ViiI, column (A), line 12) .

244711

Total expenses (must equal Part IX, column (A), line 25)

48 20

Revenue less expenses. Subtract line 2 from line 1

196510

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

15000

NidiW|N|=

Other changes In net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33
column (B) e e

-]

211,510

Check if Schedule O contains a response to any question in this Part XII .

OU‘&’

Accounting method used to prepare the Form 990: [7]Cash [JAccrual  []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separate basis []Consolidated basis [] 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 Act and OMB Circular A-1337?. .

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

3a v

3b

Form 990 (2011)



:S;E&U;%Ez, Public Charity Status and Public Support | cuete tsss o

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

Open to Public
Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Friends of Amani US Inc 27-3B2159

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation i1s not a private foundation because it is: (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 [J A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

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

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

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

9 An organization that normally receives: (1) more than 33'3% 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'/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 lil.)

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

11 [JAn 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 [ Typel b O Typell ¢ [ Type lli-Functionally integrated d [O Type ll-Other

e [ By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).

f if the organization received a written determination from the IRS that it I1s a Type 1, Type I, or Type [l suppomng
organization, check thisbox . . . . g0

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(3]

[

@ A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the govemning body of the supported organization? . . . . . . . . . . . . . . 11g®
(i) A family member of a person described in (i) above? . . . e e e e e e 11g(if)
(iii) A 35% controlled entity of a person descnbed in (i) or (ji) above" e e e e e 11g(un|
h  Provide the following information about the supported organization(s).
(1) Name of supported () EIN (iii) Type of organization | (v} Is the organization | (v} Did you notify {vi) Is the {vii) Amount of
organzation (descnibed on knes 1-9 | mcol @) sted nyour | the organzationin | organization in col. support
above or IRC section | goveming document? col. (i) of your () organzed in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Version A, cycle 1

Schedule A (Form 990 or 990-£2) 2011 Page 2

W 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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either pad
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 .

5 The portion of total contributions by
each person (other than a
govemnmental unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

7  Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . .

9 Net income from unrelated business
activities, whether or not the business
Is regularly camried 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

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [
13  First five years. If the Form 990 is 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 . . . I T |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column {f) divided by line 11, column{f)) . . . . 14 %
15 Public support percentage from 2010 Schedule A, Partll, ine 14 . . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on Ilne 13 and llne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. . O
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . » [J

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 organlzation qualrﬁes as a publicly supported
organizatton . . . . . . . . . A e

b 10%-facts-and-circumstances test—2010. If the orgamzatlon did not check a box on line 13, 163, 16b, or 173, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N A
18 Private foundation. If the organlzatnon dld not check a box on Ilne 13 163 16b 17a or 17b check th|s box and see
Instructions . . . . . . . L . . L L L L0 L Lo s s e e e O

Schedule A (Form 990 or 990-E2Z) 2011



Schedule A (Form 99Q or 990-EZ) 2011 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
1  Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.®) 240681 24681

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any actwity that is related to the

organization's tax-exempt purpose . . . 4011 4011
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 le! le]

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . le) o)

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . ol lo)
6 Total. Add lines 1 through5. . . . 24462 244692
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 65811 65871

b Amounts included on fines 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 ol o
¢ Addlines7aand7b . . . 65871 6581
8 Public support (Subtract line 7c from
line6) . . . . c e e 178821
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6 . . . . . . 244602 244692

10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 2 2

b Unrelated business taxable income (less
section 511 taxes) from Dbusinesses
acquired after June 30,1975 . . . . le 0

¢ Addlnes10aand10b . . . . 2 2
11 Net income from unrelated busmess
activities not included in line 10b, whether

or not the business 1s regularly camed on o o)

12  Other income. Do not include gann or
loss from the sale of capital assets

(ExplaninPartIV) . . . . . 17 17
13 Total support. (Add lines 9, 10c 11
and12) . . . . . 244711 244711
14  First five years. If the Forrn 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . I T . 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f) . . . . . | 15 %
16 Public support percentage from 2010 Schedule A, Part lil, e 15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'1s% support tests—2011. If the organization did not check the box on line 14, and lme 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 333% support tests—2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization P [
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-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part il Support Schedule for Organizations Described in Section S08@)(3

Line 120ther Income - $17 gain on the sale of stock donated to Friends of Amani US Inc.

Schedide A (Form 990 or 990-E2Z) 2011



SCHEDULE D | omB No. 1545-0047

(Form990) Supplemental Financial Statements

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public

De f the T ) ! )

Int::l’;n Fi?/;rueesexracsemy » Attach to Form 990. » See separate instructions. Inspection
ame orgamnization “Employer ide o

Friends of Amani US Inc 27-3621999

IEEXl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

NbdON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year .

Did the orgamization 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 legalcontrol? . . . . . . [J Yes [] No
Did the organization inform ail 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? . . . . - [ Yes [J No

Conservation Easements. Complete if the orgamzaﬂon answered “Yes" to Form 990 Part IV, line 7.

aono oo

Purpose(s) of conservation easements held by the organization (check all that apply).

(O Preservation of land for public use (e.g., recreation or education) [} Preservation of an historically important land area
[0 Protection of natural habitat { Preservation of a certified histonc structure

[J Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements e e e e e e e e e e 2a

Total acreage restricted by conservation easements . . . . . 2b

Number of conservation easements on a certified historic structure mcluded in (a) co. . 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmguushed or termlnated by the organization durng the
tax year >

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
>

AEﬁBGH{BFé}Eé'ﬁ'ses incurred in monitoning, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)
() and section 170(h¥4)®BYWH? . . . . . . . . . . . . . . . . . . . . . . . . .. [Yes[No
In Part XIV, describe 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.

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

Complete if the organization answered “Yes” to Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

() Revenuesincluded in Form 990, PartVill,hnet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . N o

2 If the organization received or held works of art hrstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . .P» %

b Assets included in Form 990, Part X . . . . P .

For Paperwork Reduction Act Notice, see the instructions for Forrn 990. Cat. No. 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [ Public exhibition d [ Loan or exchange programs
b [ Scholary research e [] Other
¢ [ 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 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [J Yes [] No
I  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 9380, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . e . - -« « « « « .+ o+« O Yes ¥ No

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

¢ Beginningbalance . . . . . . . . . . . . . . . . o . oL 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . o .. 1d

e Distributionsdurngtheyear . . . . . . . . . . . . . . . . .. 1e

f Ending balance . . . e e 1f

2a Did the organization mclude an amount on Form 990 Part X Ime 21'7 e e e e e e e e Yes [] No

b _If “Yes,” explain 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 {c) Two years back | (d) Three years back | (e) Four years back

1a Begihning of year balance
b Contnbutions .
¢ Net investment earnings, galns and
losses . e .
d Grantsor scholarshlps
e Other expenditures for facilities and |
programs . ..
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restncted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admirustered for the

organization by: Yes| No
() wunrelatedorgamizations . . . . . . . . . o L L L L oL L 0o 3afi)
(i) related organizatons . . . e e e e e 3a(ii)

b If “Yes” to 3a(ii), are the related orgamzat«ons hsted as requured on Schedule R" e e e e e 3b |

Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost orother basis | (b) Cost or other basis {c) Accumulated (d} Book value
(investment) {other) depreciation

ta Lland .

b Bundmgs . . .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1a throu Jh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .M

Schedule D (Form 990) 2011
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Page 3

EZEEYT  investments—Other Securities. See Form 990, Part X, fine 12.

(a) Description of securty or category
(including name of securty)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B)

©

D)

®

)

@)

H)

0

Total. (Column (b) must equal Form 990, Part X, col. (B) ing 12.) »
investments —Program Related. See Form 990, Part X,

line 13.

{a) Descnption of iInvestment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

_(1) Nbney Fund - will be granted to ACSC

190985

End-of-year market value

@

)

G

0

6

)

{8

e

(109)

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

150

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

(a) Descnption

(b) Book value

_(1) Custodial Assets Held in Money Fund for Amani Centre for Street Children

288475

2

8

4

5

)

0

8

8

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. > 288 475

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes 453
(2) State income taxes 7
3)
(4)
)
(6)
@)
(8)
9)
(10)
(1)
Total. (Cofumn (b) must equal Form 930, Part X, col. (B} ine 25.) » 528

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011



Schedute D (Form 990) 2011 Page 4

MReconciliaﬁon of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) e e
Total expenses (Form 990, Part IX, column (A), ine 25) .
Excess or (deficit) for the year. Subtract iine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) . e e e e e e e e
Total adjustments (net). Add lines 4 through 8 L. Co. 9
Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 .o 10
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:
Net unrealized gains on investments . . <« « « . . . . |22
Donated services and use of facilites . . . . . . . . . . . |2b
Recovenes of pnor year grants . e I
Other (DescnbeinPartXiv). . . . . . . . . . . . . . .2 ]
Addlines2athrough2d . . . . . . . . . . . . . . . . . . o . . 0. .. |2
3 Subtract hine 2e fromline1 . . . e e e e e e 3
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vil,, line7b . . | 4a
b Other (DescribeinPartXIiv). . . . . . . . . . . . . . . |4 ]
¢ Addlines4aand4b . . . B I L
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Panl Ilne 12 ) e . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Total expenses and losses per audited financial statements . . . . . . . . e 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
Donated services and use of facilities S I~
Prioryearadjustments . . . . . . . . . . . . . . . . |2b
Other losses . e <
Other (Describe in Part XIV ) O I i
Addlines2athrough2d . . . . . . . . . . . . . . . . . 00000 0|2
Subtract line 2e fromline1 . . . e e e e e e e 3
Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1.
Investment expenses not included on Form 990, Part VIil, line7b . . | 4a
Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4 o
Addlinesdaandd4b . . . e .
Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 18 ) 5
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide
any additional information.

Part IV Line & -Escrow and Custodial Arrangements - in February 2011 the Friends of Amani US inc Board thoughtfully considered and

DN | [WDIN]=

QW OONOONEWN =

3

o Q0T

-h

& W
mOU‘ﬂi o aooCce

unanimously approved a request by Amani Centre for Street Children to hold and help manage their emergency buffer funds, reflecting

their sound fiscal policy. Such contingency ptanning and foresightis not accepted in Tanzania and we agree with the Amani Board

thatitis vitally important. At the time of their request, these funds were being held by another US non-profit organization acting as a fiscal

_agent on their behalf. The Friends of Amani US Inc Board wrote and approved a proposal to open a custodial account specifically to hold

and manage these funds. The funds are reported in Part X Line15as Other Assets and in Part X Line 21 as Custodial Account Liability

in the amount of $288 475 which was the yearend balance of this account, and will remain under the management of the

Friends of Amani US Board until requested by the Executive Director of Amani Centre for Street Children.

Schedule D (Form 990) 2011
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MSupplemental Information (continued)
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SCHEDULEF Statement of Activities Outside the United States | OV8No 15450047

(Form 90) 2011

Open to Public

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

Department of the Treasu . i i .
hepartment of ry » Attach to Form 990. > See separate instructions. Inspection
Name of the organzation Employer identification number
Friends of Amani US Inc Z7-3621999

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part |V, line 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . . . .. e e e e e e e @Yes [ONo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)

(a) Region {b) Number of | (c) Number of (d) Activities conducted in {e) If actvity isted in (d) 1s {f) Total
offices in the employees, region (by type) (eg . a program service, expenditures for
region agents, and fundrarsing, program services, descnbe specific type of and investments
independent investments, sel s) in regton In region
contractors grants to recipients
N region located in the region)

(1

()

&)

4

)

(6)

8

©

(10)

(1)

(12)

(13)

(14

(15

(16)

(1N
3a Sub-total . ..
b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50082W Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011
ETsd\"A  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Fore/gn
Corporation (see Instructions for Form 926) . e e e e e e e ..

Did the organization have an interest in a foreign trust during the tax year? if “Yes,” the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . e e .

Did the organization have an ownership interest in a foreign corporation duning the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e e e

Did the organization have any operations in or related to any boycotting countries dunng the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) .

{J Yes No

1 Yes No

O Yes No

O Yes No

O Yes No

O Yes No

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part II, ine 1 (accounting method); Part lil
(accounting method); and Part lli, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Part | - General Information on Activities Outside the United States.

Line 2- Mbnitoring of Funds

Funds are granted to organizations based on Friends of Amani US Inc Board-approved criteria which must be met on an ongoing

basis. Based on these criteria, the Board approved Amani Centre for Street Children (ACSC) to be supported during 2011. To verify funds

are used as intended, ACSC has provided our Board with a report of Operations Highlights outlining program accomplishments, challenges

and plans for the future and an independently audited ACSC Annual Report. The Board also met personally with the ACSC

Executive Director one time during the year to receive an overview and have any of their questions discussed and answered. In addition,

two Board members personally visited ACSC during 2011 and were able to see how effectively the funds are being used.

Schedule F (Form 990) 2011



et W

Fomns9por000.7]  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No 1545-0047

2011

Department of the T y Form 990 or 990-EZ or to provide any additional information. Open t9 Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Friends of Amani US Inc 27-3621999

Part lll - Statement of Program Service Accomplishments, Line 41 - Other Program Services

(Code: ) Expenses $ 3294 including grants of $O0 Revenue $85215)

Monthly Sponsorship Program - This program is ongoing and has a goal of establishing a dependable and sustainable funding

source by asking donors to contribute at a specific level on a monthly basis. In return, monthly sponsors receive periodic personal

updates, communications and pictures from Amani Centre for Street Children's staff and children. During the year, Friends of

Amani US Inc has reached out to monthly sponsors to share an Operations Highlights Report from Amani exemplifying the impact

their monthly sponsorship has had on Amani's ability to provide the nurturing care all children deserve in their lives. In addition,

Friends of Amani US Inc tries to maintain an ongoing connection with monthly sponsors to ensure the continuation and growth of

this vital program. The primary expense associated with this program is for processing fees by PayPal and the bank). Additional

expenses have been minimal - a volunteer set up promotional information and the ability to sign up on the Amani web site, the cost

of stamps and paper supplies (many of which have been donated) and staff ime to support the program and ensure its continued

Success.

(Code: ) Expenses $ 23 including grants of $0 (Revenue $ 8700

Scholarship Program -Friends of Amani US Inc fully supports the Amani Centre for Street Children goal of helping homeless children to

become independent, selfsufficient young adults. Beyond this, we would like to see the Amani children soar to reach their full potential.

Key to achieving this goal is a quality education. Realizing there are high-potential students at Amani who could do so much more in

their lives than merely becoming self-sufficient, but understanding the financial realities of such a prospect, this program has been started

to specifically address the needs of Amani's higher potential children -those who could be successful in better schools which cost more

money, and eventually perhaps attend university. The Schotarship Program has been established and donors are being sought to support

the idea of formerly homeless children realistically achieving their dreams. The expenses associated with this program, thus far have been

for donation processing (PayPal and bank fees) and for staff time allocated to this program's ultimate success.

Part VI - Governance, Vinagement, and Disclosure

Section B. Policies, Line 11 - A copy of IRS Form 930with its accompanying schedules was given to each member of the Friends of Amani

US inc Board of Directors for their review, questions, comments and input. Form S80and the accompanying schedules were not filed with

the IRS until there was unanimous approval by the Board of the information they contained.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 890 or 990-E27) (2011)

Page 2

Name of the organzation
Friends of Amani US Inc

Employer identification number
21-3621599

Section B. Policies, Line 15 ~ Friends of Amani US Inc has one parttime staff person. The compensation for this position was approved by

the Friends of Amani US Inc Board based on a review of compensation for similar positions requiring similar qualifications.

Section C. Disclosure, Line 19~ Governing documents of Friends of Amani US Inc, including the Conflict of Interest policy, will be gladly

provided to the public upon request. Financial statements will also by provided to anyone interested, upon request during the tax year.

Schedule O (Form 990 or 990-EZ) (2011)



