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Form 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

> The organization may have to use a copy of this return to sabisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public |
Inspection |‘

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Check if applicable Cc
Address change  |SCATAGLINI MINISTRIES INC
1 P O BOX 567

Name change
™ BRISTOL, IN 46507-0567
Imitial return
|| Termlnatgd

Amended return

1]
D Employer Identification Number

95-4125938

E Telephone number

G Gross receipts S

147,537,

F Name and address of principal officer

Same As C Above

Apphcation pending

Tax-exempt status

FHE e REER

)« (nsertno) | asazcayiyor | [527

H(a) Is this a group return for affilates?

H(b) Are all affihates included?
If ‘No," attach a hst (see instructions)

Yes |X|No
Yes No

|
J Website: » N/A H(c) Group exemption number ™ \
K Form of organization J—)?]Corporatlon |—| Trust l_-l Association H Other » |L Year of Formation 1987 |M State of legat domicle LN
[Part] [Summary
1 Briefly describe the organization's mission or most significant actviies: MISSTIONARY SUPPORT_ _ _ _ _ _ _ _ _ _ _____
O | e e e e e e e e e e e e e e e e e e e e e e e e = —— — — — — — — — — ————— —— . —— —— —— A - ————— = — —— — —— — —
£
-1 [ S ———— ettt
E | el
21 2 Check this box > D-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) 3 8
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
:.% 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 5
>
] 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 127,176. 103,829.
2 9 Program service revenue (Part VllI, ine 2g)
%’ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
€ | 11 Otherr Aot XAT Res 5, 6d, 8c, 9¢, 10c, and 11e) 29,437, 24,029.
12 Total r! venueR E-dﬂl e&V\Er h 11 {must equal Part VIlI, column (A), line 12) 156,613. 127,858.
13 Grants <r{lcr TaT amounts paid (P IQUJ)‘ , column (A), lines 1-3)
14 Benefit id to or forjl-njmz%rfz(lf’a t([?( column (A), line 4).
R 15 Salaries -other eUere sdtion, employgk|benefits (Part IX, column (A), lines 5-10) 60, 685. 97,756.
% | 16a Professjonal fundraising-fees- T c@lumn (A), line 11¢)
: OGREN n |
S. b Total fuhdra fist n (D), line 25) » 14,622. |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 61,221. 41,136,
- 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) 121,906. 138,892.
(3]
S 19 Revenue less expenses Subtract ine 18 from line 12 34,707. -11,034.
QUM Beginning of Current Year End of Year
= ié 20 Total assets (Part X, line 16) 26,035. 31,897.
& 5“; 21 Total habihties (Part X, line 26) 3,128. 20,024.
= 23| 2 Net assets or fund balances Subtract line 21 from line 20 22,907. 11,873.
= n
= |Partll__|Signature Block
@ ggr%%rlqun %ﬁsagl%?\”g %#[cel?r(%thgt tlhgya?g |é(?}7;egalsh B%luar nclud; ag@mﬁggug&gpg%{eﬂg?gnayngn%ev\%g\;:ts, and to the best of my km}vledgi and belef, 1t 1s true, correct, and
= v
= a2 LTT AN [Z/i(] 201Z
é Sign Sbnature ofibtficer /T 6> . Date ¥
© Here » Sekeo A. S SLINF , fC/SfLOL%{f
@@ Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D ¢ (PTIN
Paid Donna Mansell DOYIAM— MW@Q YA 5-9-1> seliemployed  |[P00315687
Preparer |rfimsname * Loucks & Weaver CPA
Use only Fimsaddess ™ 719 East Bristol Street Frm's EIN ® 35-2122749
Elkhart, IN 46514 Phoneno  (574) 264-0395

May the IRS discuss this return with the preparer shown above? (see instructions)

[Yl Yes |~] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) SCATAGLINI MINISTRIES INC 95-4125938 Page 2
m Statement of Program Service Accomplishments
. ! Check if Schedule O contains a response to any question nthusPart 11l... ... ..... ..... .......... ..... S . [_]
1 Brefly describe the organization's mission.

MISSIONARY SUPPORT

—— —— — —— — — —— — — — ——————————— ———— ——— — ———————— - ——— ——————— v — e e ————— —— —— —— — o ———

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0r 990-EZ2% .. ... cei Lo e e e e e e O Yes No
If 'Yes,' describe these new services on Schedule 0.

3 Dud the organization cease conducting, or make significant changes i how it conducts, any program services? . D Yes No
If 'Yes,' describe these changes on Schedule O.

4 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) orgamizations 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 $ 106,863. including grants of $ ) (Revenue $ 103,829.)
‘ THE DIRECTOR WAS ABLE TO TRAVEL AND SPEAK IN VARIOUS NATIONS AT CONFERENCES DOING

4b (Code !) (Expenses $ including grants of $ ) Revenue $ )
e
| 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 » 106,863.
BAA TEEADI0ZL  07/05M) Form 990 (2011)




Form 990 (2011) SCATAGLINI MINISTRIES INC 95-4125938 Page 3

Part IVi: Checklist of Required Schedules

1 ISs tfnedorganlzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes,' complete
chedule A .

2 Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect polltrcal campargn activities on behalf of or In opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part ! .. . . ce e ..

4 Section 501(cX3) organizations. Did the organization engage in Iobbyrng activities, or have a section 501 (h) electuon
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(3)(6) organrzatron that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Scheduie C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n?
tg prc;vrde advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedu
art|. . e .o .. .

7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il. .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Partill ....  ...... e e . v e .

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counsellng, debt management credlt repalr or debt negotlatlon servrces" If 'Yes complete
Schedule D, Part IV .

10 Dud the organization, directly or through a retated orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . . o

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VI, VIlI, IX,
or X as applicable.

a [D)rdPth;:t <\)/r/ganrzat|on report an amount for land, burldrngs and equrpment in Part X, ine 10?7 /f 'Yes,' complete Schedule
art vi. . LLoooes e . e

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

¢ Did the organization report an amount for mvestments— program related in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII . .

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . . e e -

e Did the organization report an amount for other liabiliies in Part X, ine 257 If 'Yes,' complete Schedule D, Part X

f Did the organrzatlon s separate or consolidated financial statements for the tax year lnclude a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, XIl, and Xlil....  ....... C e e .

b Was the organization inciuded in consohidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, X!, and Xlll 1s optional
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. .

14a Did the organization maintain an office, employees, or agents outside of the United States? ...... .......

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 forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV ..... .

15 Did the organization report on Part X, column (A), llne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F Parts Il and IV . .o

16 Did the organization report on Part 1X, column (A) lrne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts it and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) .

18 Did the organlzatlon report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIII,
ines 1¢ and 8a? If 'Yes,' complete Schedule G, Partll . . .

19 Did the organization report more than $15,000 of gross income from gamrng activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part lil .

20 aDid the organization operate one or more hosprtal faciities? If Yes, complete Schedule H. .
b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1] X

21 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
, X

1a] X
11b X
11c X
d X

1ef X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X

20b

BAA TEEA0103L 01/23/12

Form 990 (2011)




Form 990 (2011) SCATAGLINI MINISTRIES INC 95-4125938 Page 4
[Part IVE[ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of rants and other assistance to governments and organrzatrons in the
United States on Part IX, column (A), ne 1? If 'Yes,' complete Schedule |, Parts | and Il .. . 21 X
Did the organization report more than $5,000 of grants and other assistance to rndwrduals in the United States on Part
IX, column (A), hine 27 If 'Yes,' complete Schedule |, Parts | and Ill .. 22 X
Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatton s current
and former officers, directors, trustees, key employees "and hrghest compensated employees7 If 'Yes,' complete
Schedule J . . ce e T < | X
24a Did the organization have a tax-exempt bond 1ssue with an outstandrng prrncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron7 .o 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease
any tax-exempt bonds? ... . . 1 24c
d Did the organization act as an 'on behalf of' Issuer for bonds outstandrng at any trme durrng the year" - 24d
25a Section 501(c)X3) and 501(cX4) orgamzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ... . . . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transactron has not been reported on any of the organrzatron S prror Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . . . .| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax year? If 'Yes, ' complete Schedule L, Part !l . . | 26 X
27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereo a grant selection committee member or to a 35% controlled entrty or famrly member
of any of these persons? If Yes complete Schedule L, Part Ill .. .. . .o o127 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘;& 3
instructions for applicable filing thresholds, conditions, and exceptions): B 1 o]
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a
b A family member of a current or former offrcer, director, trustee, or key employee" If 'Yes, comp/ete
Schedule L, Part IV . . . . .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famrly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedu/e M . e 29 X
30 Dud the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualrfred conservation
contributions? /f 'Yes,' complete Schedule M . 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If 'Yes,' complete Schedule N Partl . L3 X
32 Did the organmization sell exchange, dlspose ot or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . . L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatrons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part [, . .. 33 X
34 \lNas Zthe organization related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts i, v, and v, " X
ine .. .
35a Did the organization have a controlled entrty wrthrn the meaning of section 512(b)(l 3)7 L e 35a X

b Did the organization receive any payment from or engage I1n any transaction with a controlied entrty within the meanrng
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. . .. . e . 35b X

36 Section 501(;:)(3) organlzatrons Did the organrzatron make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lne 2. .. . . . ... . 1 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatron and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . 38 X

BAA Form 990 (2011)

TEEAD104L  07/05/11



Form 990 (2011) SCATAGLINI MINISTRIES INC 95-4125938 Page 5
II_E‘é'itWﬂ Statements Regarding Other IRS Filings and Tax Compliance

' Check if Schedule O contains a response to any question inthis Part V.. ... .....

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. .. ...| 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable .. . ... 1b

¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? . e . ..

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .| 2a

b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other author over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)? .

b If 'Yes,' enter the name of the foreign country; »
See nstructions for 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 duning the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
cIf 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organrzatron
solicit any contributions that were not tax deductible? . 6a X

b If 'Yes,' did the organlzatron include with every sohcrtatron an express statement that such contributions or guﬂs were
not tax deductible . . ..

7 Organizations that may receive deductlble contnbutlons under sectlon 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? .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" e
¢ Did the orgamzatron sell, exchange or otherwise drspose of tanglble personal property for which 1t was requrred fo file

Form 828 7¢ X
dif 'Yes,' indicate the number of Forms 8282 flled dunng the year . .o . L 7d| -
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. 71 X
g If the organization received a contrrbutron of qualrfled mtellectual property, drd the organrzatron file Form 8899

as required?. . . . . Coe e .. 79
hif the or amzatron recewed a coninbuhon of cars, boats, arrplanes or other vehicles, did the organlzahon file a

Form 1098-C?.... . . ..... ..... e e e e e e e i e . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509%(aX3) supporting organizations. Did the E
supporting organization, or a donor advised fund maintained by a sponsonng organrzatron have excess business

holdings at any time during the year? . e . ... 8
9 Sponsoring organizations maintaining donor advrsed iunds n
a Did the organization make any taxable distnbutions under section 49667 C . . C. 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person7 . . .. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, Iine 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . Ce . . . | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . 11b
12a Section 4347(a)X1) non-exempt charitable trusts. Is the orgamzatlon frlrng Form 990 n Ileu of Form 10412, . . 12a
b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued during the year L12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedule (0] i
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization 1s licensed to i1ssue qualified health plans .. 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tannlng services durrng the tax year" e . .| 14a X
b if 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule (9] .. . | 14b

BAA TEEAOIO5L 07/05/11 Form 990 (2011)




Form 990 (2011) SCATAGLINI MINISTRIES INC 95-4125938 Page 6

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.

Check if Schedule O contains a response to any guestion in thus Part VL L. L e . rﬂ
Section A. Governing Body and Management

1a Enter the number of vating members of the governing body at the end of the tax year . 1a
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 12, above, who are independent . 1b

2 Dd any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp W|th any other
officer, director, trustee or key employee" See .Schedule 0

3 Did the organization delegate control over management duties customanly performed by or under the direct superwsnon

of officers, directors or trustees, or key employees to a management company or other person?, . 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .. . T . X
5 Did the organization become aware during the year of a sngnlflcant dlversnon of the organlzatlon S assets" . 5 X
6 Dud the organization have members or stockholders? .... ... .. ... . ... . .. . . 6 X
7 a Did the organization have members, stockholders or other persons who had the power to elect or appount one or more

members of the governing body? . ... . e e e . 7a X

b Are any governance decisions of the organization reserved to (or subjec\ to approval by) members :
stockholders, or other persons other than the goverming body?. R,

8 Phld }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body?
b Each commuttee with authority to act on beha|f of the governing body"

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma|I|ng address? If 'Yes,' provide the names and addresses i Schedule O. . . .1 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue o ﬂ)

Yes | No
10a Did the organization have local chapters, branches, or affihates? .. ... . . . . ... . 10a X
b If 'Yes," did the orgamization have written poI|C|es and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatmns are consistent with the orgamization's exempt purposes? ... . . 10b
11 a Has the orgamzation provided a complete copy of this Ferm 990 to all members of lts governing body before flllng the form7 e 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0 [ﬂ
12a Did the organization have a written conflict of interest policy? /f ‘No,'go to line 13 .. . . . 12a X
b Were officers, directors or trustees, and key employees reqmred to disclose annually interests that could guve rise
to conflicts? .. . ! 12b,
c Did the organlzatlon regularly and con5|stently monitor and enforce comphance with the pohcy" If 'Yes,' describe in
Schedule O how this 1s done . . 12¢
13 Did the organization have a written whlstleblower pollcy7 . e e e e e 13 X
14 Did the organization have a written document retention and destruction polncy" e .. . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent H
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons)

16a Did the organization invest in, contribute assets to, or partncnpate Ina 10|nt venture or similar arrangement with a
taxable entity during the year” . .

b if 'Yes,' did the organization follow a wnitten pollcy or procedure requiring the organization to evaluate its
partlmpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of thus Form 990 is required to be filed » IN CA

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

D Own website E] Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
» JANET MOORE GOSHEN, IN 46526

BAA T e ovmre T T T I T Form 980 (2011)



Form 990 (201)) SCATAGLINI MINISTRIES INC 95-4125938 Page 7

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

Check if Schedule O contains a response to any question in this Part VII. .. . L. . |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns ©), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® | st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
re;:e;lvgd reporta{ale 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. '

® | st 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.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations. :

List persons in the following order. individual trustees or directors; institutional trustees, officers, key employees; highest compensated
employees; and former such persons. ;

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

© i
(A) (B) (do not checlfg'lst;?g than one box, D) I
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from ' amount of other
per week the organization related organizations compensation
gdoeusrgntﬁ Q g 5,-‘ g o ‘Bb \:Et ;.ﬂ (W-2/1099-MISC) (W~ZI‘IDS9-MISC) I o fronl\ lhttl: N
related | 52| 5] 5 |3 27|13 | ;%gnnzalaatgd
organiza- | & & =1 - g F - ] | organizations
shewe | 5| ()75 |
0) éls 2 9
Bl 2 g
_() NEVIN MEYER _______ | !
MEMBER 0 0 0 0
—@ ERIC HANSEN ________ | .
MEMBER 0 0. 0. 0.
-(®_JOE MARTIN _ _ __ ____ | :
MEMBER 0 0. 0. 0.
- BART PIERCE __ __ ____ | ‘
MEMBER 0 0. 0. 0.
_()_SERGIO SCATAGLINI _ __ s
Director 40 X 5,250. 0. 0
_) EDWIN MOORE ________ - :
Chairman 0 X ) 0. 0. 0.
—(_RATHLEEN SCATAGLINI _ _ | :
Secretary 30 X 42,676. 0. 0.
_@® JANET MOORE _ __ _____ | l
Treasurer 0 X 0. 0. 0.
e ] |
a0 ] i
o ] '
02 ‘
qay '
a8

BAA TEEA0107L 07/06/11 ' Form 990 (2011)



Form 990 (2011) SCATAGLINI MINISTRIES INC 95-4125938 Page 8
1 |§B§"ﬂ%¥ll3| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

| ©
Position
(A) (B) | (do not check more than one D (
Name and title Average| box, unless person s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
, per the or%gmzahon related of Ogamzahons compensation
week |9 51 5 g x <3‘ I3 (W-2/1099-MISC) (W-2/1089-MISC) from the
I (describ]ja Y 2 | FI< BT 3 organization
he §; Ele g.g‘g & and related
?:’rs g8 § ._g_ 8 5 organizations
related = S| 8
organi- al 2 @ @
zations| 3| 2 ﬁ
n 2 -3
Sch 0) I3
a8
L
KL
a2
0
Qo
ey _
@ _
e _
@ _ -
1bSub-total . . . L 47,926. 0. 0.
c Total from continuation sheets to Part Vii, Sectlon A e e 0. 0. 0.
d Total (add lines 1b and 1¢) . > 47,926. 0. 0.

2 Total number of individuals (including but not hmited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organizaton ™ 0

3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .

4 For any individual Iisted on line 1a, 1s the sum of reportable compensatlon and other compensation from
the forg?jmz;tnoln and related orgamzatlons greater than $150 0007 If 'Yes' complete Schedule J for
such individua e e,

5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person
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

A) (B) (©)
Name and business address Description of services Compensation

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

BAA TEEAG108L 07/06/11 Form 990 (2011)



Form 990 (2011) SCATAGLINI MINISTRIES INC 95-4125938 Page 9
Part VIlI I Statement of Revenue
o Ar o e Cag e op (®) © ©)
_‘" } A I e v Total revenue Related or Unrelated Revenue
Z . - Cow T exempt business excluded from tax
- R s Tl e, function revenue under sections
R e v el T revenue 512, 513, or 514
.| 1a Federated campaigns .. 1a S BN PP A T *f g T %
Eg b Membership dues 1b N S .- EARR !
3% ¢ Fundraising events 1c i - -‘-'.x,; - h{ ﬂ =
%g d Related organizations... ... . | 1d e Rkl SR I P
2; e Government grants (contributions) le . ' , v ]L g .
2=l f Al other contributions, gifts, grants, and PRI ST I I T
=] N o - 2 '
gg similar amounts not included above .., | 1f 103,829.]. :—} AN I R e
Eg g Noncash contributions tncluded in Ins 1a-1f:  $ - ] - - SO ’
89| h Total. Add lines 1a-1f .. 103 829 _ ) S L _
u Business Code T - 7y ! N S
=
I(‘T: 2a_ _ _ _ _ ______
& b
W| mmmmmme—meee—ee—o
s C e e e
- I
-4 I
g f All other program service revenue
£ | g Total. Add lines 2a-2f s . > v RN T
3 Investment income (ncluding dividends, interest and
other similar amounts)
4 Income from investment of tax~exempt bond proceeds >
5 Royalties >
(i) Real (1)) Personal - B . . B S
6a Gross rents ORI ‘ D R R
b Less: rental expenses. 2T . ) o
c Rental income or (loss) - ‘ Lo S=
d Net rental ncome or (loss) . .......... c..oiii >
[ aed 5. @it . D P JEeT
7 a Gross amount from sales of @ Secuntes 1 Other I . - o
assets other than inventory . N - - A IO
E { 2
b Less: cost or other basis CL e r T
and sales expenses S e, 1 - - T R .
¢ Gain or (loss) - K " RS LA
d Net gain or (loss) . . . >
R G, IS RSN
w | 8@ Gross income from fundraising events o LR ' S R v
2 (not including : SR - 2 -
E of contributions reported on hine 1c). -7 T - . s
pd SeePartIV,lne18 . .. ... ... . a D e I PP S S Eoal
5 n L ! - ~ " Py R
£ b Less direct expenses. . .. .. b . R I ;
° ¢ Net income or (loss) from fundraising events > -
9a Gross iIncome from gamlng activities. s : - t: ) ¢ " RN
See Part |V, line 19. ve. . @ Al IEE T r s e
b Less: direct expenses b s " o - J
¢ Net income or (loss) from gaming activities . it
R : T ' RS EESE
10a Gross sales of inventory, less returns o - - B IR * - ]
and allowances . a 43,708.]" - o B ' , . ;’
b Less: cost of goods sold b 19,679. : 1. Lo ' S
¢ Net income or (loss) from sales of inventory . > 24,029. 24,029
Miscelianeous Revenue Business Code B - S AT
“a_____ __
b
€
d All other revenue.
e Total. Add iines 11a-11d > LTy B RN i
12 Total revenue. See instructions > 127,858. 24,029 0. 0.

BAA

TEEAQ109L 07/06/11

Form 990 (2011)



Form 990 (2011)
[RartliX4ll| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

SCATAGLINI MINISTRIES INC

95-4125938

Page 10

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 question in this Part IX

[[

A (B) ©) ' (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments e
and organizations in the United States. See
Part IV, line 21
2 Grants and other assistance to individuals 1n
the United States. See Part IV, ine 22 -
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16&
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors, !
trustees, and key employees 47,926. 47,926, 0.} 0.
6 Compensation not included above, to
disqualified persons (as defined under .
section 4958(f)(1)) and persons descnbed i
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 44,623. 44,623.
g Pension plan accruals and contributions i
(include section 401(k) and section 403(b) ,
employer contributions) '
9 Other employee benefits
10 Payroll taxes 5,207 5,207.
11 Fees for services (non-employees): |
a Management :
b Legal !
¢ Accounting 632. 632. ]I
d Lobbying :
e Professional fundraising services. See Part IV, line 17 i
f Investment management fees :
g Other g
12 Advertising and promotion I
13 Office expenses 11,761. 5,880.1 5,881.
14 Information technology !
15 Royalties i
16 Occupancy :
17 Travel 2,612. 2,612. !
18 Payments of travel or entertainment :
ex genses for any federal, state, or local ,
lic officials '
19 Conferences, conventions, and meetings :
20 Interest ]
21 Payments to affiliates |
22 Depreciation, depletion, and amortization . 1,645. 822 .1 823.
23 |Insurance 4,320. 2,160. 2,160.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in iine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ) i
a_ INTERNET FEES 4,680. 2,340.( 2,340.
b TELEPHONE_ __ 4,312. 2,156. 2,156.]
¢ BANK CHARGES 3,873, 1,936.[: 1,937.
d GIFTS ____ 3,339. 3,339. |
e All other expenses 3,962. 1,000. 1,481.] 1,481.
25 Total functional expenses. Add lines 1 through 24e 138,892. 106,863. 17,407. 14,622.
26 Joint costs. Complete this line only If '
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation,
Check here » D if following ‘
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
TEEAOVIOL 01/26/12 ‘\



Form 990 (2011)

SCATAGLINI MINISTRIES INC

95-4125938

Page 11

[lla'é”f;t}),(ﬂl Balance Sheet

(A)
Beginning of year

()
End of year

N B W N -

7
8
9

n-mund

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other bass.

b Less. accumulated depreciation. . . cee 10b

Cash — non-interest-bearing .
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts recewable, net ..

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)) »

persons described in section 4958(c)(3)(B), and contributing employers and

9,063.

8,170.

sponsoring organizations of section 501(¢c)(9) voluntary employees’ beneﬂcuary s

organizations (see instructions) ..... ..... ....
Notes and loans receivable, net
inventonies for sale or use

Prepaid expenses and deferred charges

Complete Part VI of Schedule D.. . 10a

53, 394 . [%%

53,082.

Investments — publicly traded securities. . .
Investments — other securities. See Part IV, line 11.. .
Investments — program-related. See Part IV, line 11 ..
Intangible assets.

Other assets. See Part IV, line ll

Total assets. Add lines 1 through 15 (must equal line 34)

26,035,

16

31,897,

17
18
19

20
21
22

23
24
25

M= —m > —

26

Accounts payable and accrued expenses

Grants payable .

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account hiability. Complete Part lV of Schedule D

Payables to current and former officers, directors, trustees, key employees
hlggeﬁt colmtla.ensated employees and dlsquallfled persons Complete Part Il
of Schedule . .

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties

Other liabilihies (including federal income tax, ‘Payables to related third partles
and other liabihties not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25. .

17

18,788,

3,128,

27
28

OMOZPrrE UZCTM D0 n-Mmunk» —mZ

RERUYS

Organizations that follow SFAS 117, check here > U and complete Ilnes
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not foliow SFAS 117, check here > |:| and complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund. .

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total habilities and net assets/fund balances

30

31

22,907.

11,873.

26,035,

RIBIR

31,897.

2

TEEAOT1IL  07/06/11

Form 990 (2011)



Form 990 (2011) SCATAGLINI MINISTRIES INC

95-4125938 Page 12
[Part:XI%] Reconciliation of Net Assets

Check if Schedule O contains a response to any question mthis Part X1...... .... . ... Ce e e e e e ﬂ

1 Total revenue (must equal Part VIII, column (A), me 12) .... . . ... 1 127,858.

2 Total expenses (must equal Part IX, column (A), Ine 25) ... ...... ... .... ... .. ... 2 138,892.

3 Revenue less expenses. Subtract line 2 from line 1 . 3 -11,034.

4 Net assets or fund balances at beginning of year (must equal Part X lme 33, column (A)) 4 22,907.

5 Other changes In net assets or fund balances (explain in Schedule O)... 5 0.

6 Net assets or fund balances at end of year. Combine lines 3 4,and 5 (must equal Part X, Ime 33,
column B)) . 6 11,873.

| Part Xil=] Financial Statements and Reportlng

Check If Schedule O contains a response to any question in this Part X!

1 Accounting method used to prepare the Form 990. Cash DAccrual [:]Other

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .

¢ If 'Yes' {o hine 2a or 2b, does the orgamization have a committee that assumes responsibihity for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consohdated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the orgamzatlon requ1red to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . .. .. .. o 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requ1red audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. . 3b
BAA Form 990 (2011)

TEEAO112L 07/06/11



I OMB No 1545-0047

SCHEDULEA Public Charity Status and Public Support 201 1

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

Department of the Treasury

Internal Revenue Service > Attach to Form 930 or Form 930-EZ. » See separate instructions. Wicais.
Name of the organization Employer identification numb
SCATAGLINI MINISTRIES INC 95-4125938

|§R,‘é'it!|l| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1 X AXG).

2 A school described in section 170(b)(1XA)i). (Attach Schedule E.)

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

4 A medrcal research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state: _ _ _ _ _ _

5 D An organization operated for the benefit of a college or unversity owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental umit described in section 170(b)(1XAXV).

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)(1XAXvi). (Complete Part 11.)

8 A community trust described in section 170(b)1XAXvi). (Complete Part I )

9 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 50%a)2). (Complete Part !l )

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carel out the purposes of one or
more gubhcly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2) See section 5! 9a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType ! b DType ) c D Type 1l — Funchionally integrated d D Type Il — Other
By checkm? 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 pubhicly supported orgamzations descnbed in section 509(a)(1) or
section 509(a)(2).
f if the organization received a written determination from the IRS that Isa Type i, Type Wor Type ] supportmg organlzahon D
check this box.
g Since August 17, 2006, has the organlzatlon accepted any glﬂ or contrlbutlon from any of the followmg persons7
Yes | No
() A person who directly or indirectly controls, either alone or together with persons descnbed in (u) and (m)
below, the governing body of the supported organization? . 11g (@)
@) A family member of a person descnbed in () above? ... . C e R 119 Gi
@ii) A 35% controlled entity of a person described in (1) or () above? .. . . . 11 g @il
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iif) Type of organization @) Is the (v) Did you notdy (vi) Is the (vil) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column @) hsted in column (i) of column ()
(see instructions)) your govermng your support? organzed in the
document? us?
Yes No Yes No | Yes No
*)
(B8)
©)
()
E)
Total : ~ I . e L
BAA For Paperwork Reductlon Act Notlce, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAC4QIL 09/28/11



Schedule A (Form 990 or 990-E2) 2011 SCATAGLINI MINISTRIES INC 95-4125938 Page 2
PartHi¥| Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}AXvi)

(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 Iisted below please complete Part lll')

Section A. Public Support

g:g;,‘:gﬁ{gyf:)’ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 (0 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 paid to or expended
on its behalf

3 The value of services or
faciities furmished 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 governmental
unit or publicly supported
organization) included on hine 1 |12
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

gggf:“ﬂf’,{ Yoo (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total suggort. Add lines 7

through . ;
12 Gross recelpts from related activities, etc (see instructions)...... . . .. ..... . .. . oL o, 12 | -
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . .. . > ﬂ
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, Part ll, ine 14 . .. Co . . T I 1) %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . D

b 33-1/3% support test — 2010. If the orgarization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D

17 a 10%-facts-and-circumstances test — 2011. 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 meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton ... . » D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part [V how the

organlzatlon meets the 'facts-and-circumstances’ test. The organization quallfles 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 ™
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

SCATAGLINI MINISTRIES INC

95-4125938

Page 3

[Rartil|ig| Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on hne 9 of Part | or If the organization failed to qualify under Part Il If the organization fails

to qualfy under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) . .....

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that i1s
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on hines 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 .

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
139,099.1 121,340. 69,276. 127,176. 103,829. 560,720.
16,338. 17,849, 12,763. 43,482, 43,708. 134,140.
0.
0.
0.
155,437.] 139,189. 82,039.] 170,658. 147,537. 694, 860.
0. 0. 0. 0. 0. 0.
0. 0. 0. 0. 0. 0.

¢ Add lines 7a and 7b.

8 Public support (Subtract line
7¢ from line 6 ). ..

Section B. Total Support

694,860.

Calendar year (or fiscal yr beginning in)>

(a) 2007

(b) 2008

(c) 2008

(d) 2010

(e) 2011

() Total

9 Amounts from line 6.

155,437.

139,189.

82,039.

170,658.

147,537,

694,860.

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

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

¢ Add hines 10a and 10b

oo

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the bustness 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Partivy .. . .

0.

13 Total support. (Add ins 9, 10c, 11, and 12)

155,437,

139,189.

82,039.

170,658,

147,537,

694, 860.

14 First five years. If the Form 990 1s for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

>

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2011 (line 8, column (f) divided by iine 13, column (f)

16 Public support percentage from 2010 Schedule A, Part lll, ine 15

15

100.00

o\°

16

100.00

o\°

Section D. Computation of iInvestment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)

18 Investment income percentage from 2010 Schedule A, Part IlI, ine 17

17

0.00

o

18

0.00

o\°

19a 33-1/3% support tests — 2011. If the organmization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions

»

»

T

BAA

TEEAD403L  05/25/11

Schedule A (Form 990 or 990-E2Z) 2011



Schedule A (Form 990 or 990-E7) 2011  SCATAGLINI MINISTRIES INC 95-4125938 Page 4

-Supplemental Information. Complete this part to provide the explanations required by Part Ii, fine 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See mstructlons)
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SCHEDULE D . )
_ (Form 990) Supplemental Financial Statements
' Part IV, s 6,7, 85 Tor aos T 176, 194, T30, 131 90, o 120,
a nes a, c, e, a, or
ﬂﬂ?n?ﬁgbgﬁﬂeszﬁ?c? i > Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2011

|
3¥-Open;to, Public* ¥
17 Inspection®? 2", -

=7 T

Name of the organization

SC

ATAGLINI MINISTRIES INC

Employer identification number

95-4125938

| Part I2] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

O bW

(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 legal control?. . .

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit?.

N

] Yes

DNO
DNo

]Yes

{Part Il .| Conservation Easements. Complete if the orgamzahon answered 'Yes to Form 990, Part 1V, line 7.

1

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution Iin the form of a conserva

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

last day of the tax year.

Preservation of an historically important land area
Preservation of a certified hustoric str

ucture

1on easement on the

3k

End of the Tax Year

|

\

25 Held at the
a Total number of conservation easements . ......... .. . ... ... 2a
b Total acreage restricted by conservation easements. .. . ... .. . ... 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) 2c
d Number of conservation easements included Iin (c) acqurred after 8/17/06, and not on a historic
structure histed in the National Register . . . .. ..... . . ... L. 2d

Number of conservation easements modified, transferred released extmgwshed or terminated by the organization
tax year »

Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the penodic monitoring, mspectron handlmg of vuolatlons
and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section
170(h)@B) (1) and section 170(h)(@BY(m)? .

u

[]

during the

DNo

Yes

Yes

[___INo

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet and

include, If appllcable the text of the footnote to the organization's financial statements that describes the organizat
conservation easements

|on 's accountmg for

[ Part lll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

l

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 n furtherance of public service, provide,

2

in Part X1V, the text of the footnote to Its financial statements that describes 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
following amounts relatlng to these items:
. *$

service, provide the

|

(1) Revenues included in Form 990, Part VIII, line 1 .
@ii) Assets included in Form 990, Part X -$

\

If the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provnde the following

amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenues included in Form 990, Part VIlI, ine 1

-5

b Assets included in Form 990, Part X . >S5

!

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.
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Schedule D (Form 990) 2011 SCATAGLINI MINISTRIES INC 95-4125938 Page 2
IRaRMIIA Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets (continued)

3 Usrng the organization's ac
items (check all that apply).

a Public exhibition d Loan or exchange programs ']
b | |Scholarly research Other i
c Preservation for future generations i

quisition, accession, and other records, check any of the following that are a srgnrfrcant‘ use of its collection

4 [F;rovrgeva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ ﬂ Yes ]—l No

IR3RHVA Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

t

1
1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not l

included on Form 990, Part X? .
b If 'Yes,' explain the arrangement n Part XIV and complete the followrng table:

D Yes D No

Amount
¢ Beginning balance .o . . e e e . 1c
d Additions during the year . ... . .. . . . . . 1d |
e Distributions during the year . C o L . oo le |
f Ending balance . e I I ‘!
2a Did the organization mclude an amount on Form 990 Part X, line 217 e e e iD Yes DNo

b If 'Yes,' explan the arrangement in Part XIV.
| |IRaTAvA |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, Irne 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | ) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnlngs gams,
and losses .

d Grants or scholarshlps

e Other expenditures for facdrtres '
and programs

f Administrative expenses
g End of year balance

i
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as: ‘

a Board designated or quasi-endowment »> %
b Permanent endowment *» %
¢ Temporarnly restricted 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 administered for the
organization by:

@ unrelated organizations. 3a(i)
(i) related organizations .. . . . 3a(ii)

b If "Yes' to 3a(u}, are the related organrzatrons Irsted as requrred on Schedule R" . .. . 3b J
4 Describe in Part XIV the intended uses of the organization's endowment funds

IRartiVi3| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Yes No

Description of property (a) Cost or other basis (b%Cost or other (¢) Accumulated (d) Book value
(investment) asts (other) depreciation
1aland. . .. e lm]

b Buildings . . .o .

¢ Leasehold improvements .

d Equipment .. . ..

e Other 53,394. 53,082. 312.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 312.
BAA
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Schedule D (Form 990) 2011 SCATAGLINI MINISTRIES INC 95-4125938 Page 3
iRariVilll Investments — Other Securities. See Form 990, Part X, line 12.  N/A |

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other |

Total. (Column (b) must equal Form 990 Part X, column (B) lime 12.) . * Tz L N
IRarfvilll| Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

) |
2
3
@
(®)
_®
_O
®
€)]
(10) |
Total. (Column (b) must equal Form 990, Part X_column (B) hme 13.) ™
—IEEEHIXI Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

|

|

M '
@ |
1

|

3
@
®)
_®
@
®
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.)
(BaTtex@ll] Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability - (b) Book value
(1) Federal income taxes
(2 ACCRUED PAYROLL TAXES 1,236.
3
@)
&)
®)
@
®
)]
Q0)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 1,236.

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's ﬁnancnal statements that reports the
organization's hiability for uncertain tax posmons under FIN 48 (ASC 740)

BAA TEEA3303L 0V/23/12 Schedule D (Form 990) 2011
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95-4125938 Page 4

F Y

[B2EmAE] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

Total revenue (Form 990, Part VI, column (A), ine 12)
Total expenses (Form 990, Part I1X, column (A), line 25) .. .
Excess or (deficit) for the year. Subtract ine 2 from iine 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments . .o
Other (Describe in Part XIV.) ..... e
Total adjustments (net). Add lines 4 through 8 e e e e e e
10 Excess or (deficit) for the year per audited financial statements. Combine Iines 3 and 9.

W oo NGO UE WN =

|Rart)XlIl| Reconciliation of Revenue per Audited Financial Statements With Revenue 2 per Return N/A

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . . .. ..... R, .. 2a

b Donated services and use of facihties. .. .......... ......... e 2b

¢ Recoveries of prior year grants . . .. 2c

d Other (Describe in Part XIV.) .o s . 2d

e Add lines 2a through2d.. ...... 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VII, I|ne 12 but not on hne 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b . . . . 4a

b Other (Describe in Part XIV.) e N C e 4b

¢ Add hines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Partl Iine 12.) . 5

| Rant XIII]| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return N/A

1 Total expenses and losses per audited financial statements. .... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities e v v o . .| 2a

b Prior year adjustments . . e . 2b

¢ Other losses . ceee .. ..l 2¢

d Other (Describe in Part XIV) e e . Co 2d

e Add lines 2a through 2d.. . C s 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX I|ne 25, but not on Ime 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... . .. | 4a

b Other (Describe inPart XIV.). ..... .. ... . C e - 4b

¢ Add hines 4a and 4h cee e s e e s e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, l/ne 18. ) 5

{RATX VA Supplemental Information

Complele this part to provide the descriptions required for Part il, ines 3, 5, and 9; Part !, lines 1a and 4; Part IV, ines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b, and Part Xlll lines 2d and 4b. Also complete this part to prowde

any additional information
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B B0

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on TR e
Department of the Treasus Form 990 or 990-EZ or to provide any additional information. "th. Opggigglﬂqp%ﬁg
Intgrnal Revenue Service o > Attach to Form 990 or 990-EZ, "fé\_:, L!ggggyc}igp‘ ol
Name of the organization Employer identification number
SCATAGLINI MINISTRIES INC 95-4125938
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o 3868 Application for Extension of Time To File an

(Rev Janua‘ry 2012) Exempt Organlzatlon Retu m OMB No 1545-1709
PH?SEJ;TES‘VSLE?SE’Z?S: i > File a separate application for each return.

> %]

® | you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ..
® |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 ll unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time_ You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detatls on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

[Part | [Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

SCATAGLINI MINISTRIES INC [X] 95-4125938
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due date for
fon e |P_O BOX 567 []
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

BRISTOL, IN 46507-0567
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Apl.plication Return Ap'?Iication Return
Is For Code |]lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » JANET MOORE _ _ _  _ __ __ _ __ __ _ _ _ _ ______

TelephoneNo. »_ _ _ _ _ _ _ _ _ _ _ ______ FAXNo. »_ o __.
® |f the organization does not have an office or place of business Iin the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If 1t 1s for part of the group, check this box > |:| and attach a list with the names and EINs of all members

the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _8/15 .20 12, to file the exempt organization return for the organization named above
The extension is for the orgamzation's return for
> calendar year 20 11 or

> . tax year beginning 20 _ _ _, and ending , 20

2 |f the tax year entered in line 1 1s for less than 12 months, check reason |:| Initial return DFlnaI return
DChange In accounting period

3a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions. . 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions .. 3c|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501L 01/04/12



