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Form 990 Return of Organization Exempt From Income Tax |_OMB No 15450047
» Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
Depariment of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service @ The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection

A _For the 2012 calendar year, or tax year beginning 10/01/12 ,and ending 09/30/13

B Chacki appicable C Name of organization

D Employer identification number

Addess change ASAP MINISTRIES, INC.
@ Doing Business As 38-3256028
D Number and street (or P O box if mai i1s not delivered to street address) Roonmvsuite E Telephone number
inal reum PO BOX B84
D Temnated City, town or post office, state, and ZIP code
[[] Awenced rem BERRIEN SPRINGS MI_ 49103 G Goss moeptss 1,704,740

L

F Name and address of pnncipal officer

JUDY AITKEN
5810 SHANGHAI RD
EAU CLAIRE MI 49111

Apricaion pendng

Hia) s ths a group retum for affiates? L—_lYes @No

H(b) Are all affiiates included? D Yes D No
If "No,” attach a list (see instructons)

Tax-exempt status lm 501(c)(3) l_l 501(c)  ( ) ¢ (insert no ) l_l 4847(a)(1) or l I 527

J

webste ¢ ASAPMINISTRIES.ORG

H{c) Group exemption number L

K Fom of ogarzzbon. | X Caposien | | Tast | | Assseton | | Oter @ [L verctioman 1995 [ m Sue oflegal domde MI
Part | Summary
1 Bnefly descnbe the organization's mission or most significant activiies
] SEE SCHEDULE O
g
g
8 2 Check this box OD if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the govemning body (Part VI, lne 1a) 3 14
4 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 12
‘g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 8
E 6 Total number of volunteers (estimate f necessary) 6 0
7aTotal unrelated business revenue from Part Vill, column (C), line 12 7a 0
) b Net unrelated business taxable income from Form 990-T, line 34 7b 0
@ Prior Year Current Year
% o | 8 Contnbutions and grants (Part VIIl, ne 1h) 2,022,945 1,705,489
‘2 2| 9 Program service revenue (Part VIII, ine 2g) 0
m % 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 11,920 -749
O 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0
U2 _ | 12 Totat revenue — add lines 8 through 11 (must equat-Part-xt iGe 12) | 2,034,865 1,704,740
-‘3 13 Grants and similar amounts paid (Part IX, columg (A), lmEg%é)’uéi é éU » 709,297 1,022,224
=) 14 Benefits paid to or for members (Part IX, column (A‘_) ine 4) g% 0
s g | 15 Salanes, other compensation, employee benefits (ga IX, I;Li'lhann]f% llzm?'—10 Q 301,681 303,661
g g 16a Professional fundraising fees (Part IX, column (A)dine 11e l n 0
= g b Total fundraising expenses (Part IX, column (D), |ine 25)-4 103585
= x
& | 47 Other expenses (Part IX, column (A), ines 11a—11d, 1S DEN, UT 830,692 458,492
18 Total expenses Add lines 13-17 (must equal Paf X, column (A), ine 25) 1,841,670 1,784,377
19 Revenue less expenses Sublract ine 18 from line 12 193,195 -79,637
5 Begnning of Currert Year End of Year
gg 20 Total assets (Part X, ine 16) 632,678 588,705
21 Total habiities (Part X, line 26) 26,942 62,606
§E 22 Net assets or fund balances Subtract Iine 21 from line 20 605,736 526,099

Part Il Signature Block

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comect, and Wedamuon of mpa%cqe{ pﬂ officer) 1s based on all information of which preparer has any knowledge

} 22 (T — | &/75/14
Sign g pae ' T
Here } O'CAREY EXECUTIVE DIRECTOR
Typ{a or pnnt name and title /

PnntType preparers name ‘| Preparers signature Date Check @.1 PTIN
Paid DONALD L LLOYD DONALD L LLOYD 08/15/14/ settempioyed | P00086804
Preparer | vsname “ FOOTE AND LLOYD, CPAS rmsemn®  38-1617072
Use Only TWO WEST MICHIGAN AVENUE, SUITE 210

Firm's address  “‘ BATTLE CREEK, MI 49017 Phone no 269-962-7518
May the IRS discuss this return with the preparer shown above? (see instruchions) ]X| Yes HNL

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2012) ASAP MINISTRIES, INC. 38-3256028 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |ll IEI
1 Bnefly descnbe the organization's mission

SEE SCHEDULE O

2 Dd the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? D Yes @ No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Descnbe 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 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 $ 1,453,152 incduding grants of $ ) (Revenue $ )
HUMANITARIUM PROJECTS

ASAP BROUGHT HUMANITARIAN RELIEF TO THE SUFFERING IN CAMBODIA,

LAOS, THAILAND, VIETNAM AND MYANMAR. ASSISTANCE WENT TO PROVIDE EMERGENCY
FOOD SUPPLIES AND RESOURCES TO REESTABLISH VICTIMS' LIVES AFTER DROUGHT,
TYPHOONS AND FLOODING. WHEN ASAP NATIONAL MISSIONARIES MAKE VISITS AND
DISCOVER FAMILIES IN CRISIS, THEY OFFER HUMANITARIAN ASSISTANCE WHEN
NECESSARY. VILLAGES WHICH PREVIOUSLY HAD NO ACCESS TO CLEAN DRINKING WATER
RECEIVED WELLS. SMALL ENTERPRISE DEVELOPMENT TOOK PLACE. PROJECTS INCLUDED
PURCHASING COWS FOR UNDERPRIVILEGED FAMILIES AND PROVIDING SEWING TRAINING
TO WIDOWS AND YOUNG WOMEN WHO WERE AT RISK OF JOINING THE SEX TRADE DUE TO
THEIR IMPOVERISHED CONDITIONS.

4b (Code- ) (Expenses $ including grants of $ } (Revenue $ )
EDUCATION PROJECTS

ASAP HAD THE PRIVILEGE OF OFFERING QUALITY EDUCATION TO AT-RISK CHILDREN
WHO WOULD OTHERWISE NOT BE ABLE TO AFFORD ATTENDING SCHOOL IN SOUTHEAST
ASIA. ASAP SUPPORTED THE OPERATION OF THREE ELEMENTARY SCHOOLS AND OVER TEN
LITERACY CENTERS. IN AREAS WHERE THE CHILDREN LIVE IN DIRE POVERTY, A
HEALTHY MEAL WAS PROVIDED ONCE OR TWICE A DAY, DEPENDING ON THE SCHOOL AND
THE NEEDS. TUITION ASSISTANCE WAS PROVIDED TO PROMISING NEEDY SOUTHEAST
ASIAN STUDENTS WHO SOUGHT HIGHER EDUCATION.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
EVANGELISM PROJECTS

ASAP SUPPORTED OVER 600 NATIONAL MISSIONARIES IN SOUTHEAST ASIA WHOM WERE
PROVIDED TRAINING, TRANSPORTATION, BIBLES, DVDS, RADIOS, AND OTHER
EVANGELISTIC MATERIALS TO ACCOMPLISH THEIR MISSION. ASAP ASSISTED BUILDING
CHURCHES AND PROVIDED FUNDS FOR CONDUCTING EVANGELISTIC MEETINGS TO
FACILITATE THE GROWTH OF CHURCH MEMBERSHIP. ASAP PROVIDED EDUCATION IN
HEALTH THROUGH THE SUPPORT OF MEDICAL MISSIONARIES AND HEALTH EXPOS. ASAP
PROVIDED SUPPORT FOR CHURCH PLANTING AND EVANGELISTIC ENDEAVORS AMONG
SOUTHEAST ASIAN REFUGEES AND IMMIGRANTS WITHIN NORTH AMERICA AS WELL.

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e¢ Total program service expenses ¢ 1,453,152
DAA Form 990 (2012
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*  Form 990 (2012) ASAP MINISTRIES, INC. 38-3256028 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? X
3 Did the organization engage n direct or indirect poliical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes,” complete Schedule C, Part || 4 X

§ 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,
Part Il 5 X

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 distnbution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Par | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
‘ the environment, histonc land areas, or histonic structures? If “Yes,” complete Schedule D, Part Il 7
| 8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iif 8 X

|
|
| 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
\ custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
|

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the orgarization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quas-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vil IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIII 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 if "Yes," complete Schedule D, Part IX 11d
| e Did the organization report an amount for other habiities in Part X, ine 257 If “Yes," complete Schedule D, Part X 11e ] X
; f Did the orgamization's separate or consohdated financial statements for the tax year include a footnote that addresses
| the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
% 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a| X
; b Was the organization included in consolidated, 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 and Xil 1s optional 12b X
| 13  Is the organization a school descnbed in section 170(b)(1)}A)(1)? If “Yes,” complete Schedule E 13 X
| 14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
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, Parts | and IV 14b| X
15 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15| X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising serices on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?
i "Yes," complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H 20a X
b _If “Yes” to Iine 20a, did the orgamzation attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012
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Form 990 (2012) ASAP MINISTRIES, INC. 38-3256028 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part iX, column (A), ine 17? If “Yes,” complete Schedule |, Parts | and II 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and 1li 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d D the organization act as an “on behalf of’ issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng 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 disqualfied person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a cument or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part || 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selecion committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part |l 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)

a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a cument or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il I,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 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 36 X
37 Did the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that is 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 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2012)

DAA




&

198 08/15/2014 513 PM

1a

2a

3a

4a

5a

6a

0o

TQ .0 Q

14a

Form 990 (2012) ASAP MINISTRIES, INC. 38-3256028 Page 5
Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [:I
Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 10
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
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 8
If at least one is reported on Iine 2a, did the organization file all required federal employment tax retums? 2b | X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
accounty? 4a X
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
Was the organization a party to a prohibited tax sheiter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
If “Yes” to ine 5a or §b, did the orgamization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
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
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c
If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70
Did the organization, dunng the year, pay premiums, directly or indiwectly, on a personal benefit contract? 7f
If the organization received a contnbution of qualified intellectual property, did the orgamization file Form 8899 as required? 79
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 sponsonng
organization, have excess business holdings at any time dunng the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 49667 9a
Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Inhation fees and capital contnbutions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization I1s licensed to 1ssue qualified health plans 13b
Enter the amount of reserves on hand 13¢
Did the organmization receive any payments for indoor tanning services dunng the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA
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Form 990 (2012) ASAP MINISTRIES, INC. 38-3256028

Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below,
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 question in this Part Vi

and for a "No"

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 14
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dd the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? 7b X
8 Diud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the govemning body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the achvities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? Ma| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? if “No,” go to line 13 122 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regulany and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12| X
13 D the organization have a wntten whistleblower policy? 131 X
14 D the organization have a wntten document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a wntten 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 arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed @ MI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection indicate how you made these available Check all that apply
Iz] Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and If so, how), the organization made ts goverming documents, confict of interest policy,
and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizahon ¢ KAREN WADE 105 S CAss
BERRIEN SPRINGS MI 49103 269-471-3026
DAA Form 990 (2012
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- Form 990 (2012) ASAP MINISTRIES, INC. 38-3256028 Page 7
Part VI 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 D
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

o List all of the organization's current key employees, If any See instructions for defimition of "key employee "

o 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

o 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

o 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 indwidual 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 organizations compensated any cument officer, director, or trustee

(A) (B} (] (D) (E} (F)
Name and Title Average Position Reponable Reportable Estimated
hours per (do not check more than one compensation compensaton from amount of
week box, unless person 1s both an from related other
(hst any officer and a directorftrustee) the organizations compensation
hours for o =T = = = organization (W-2/1099-MISC) from the
related ;é E g 2 §§ § (W-2/1098-MISC) organization
organizations g a 'g’ -8; @ Q and related
below dotted 8‘ 5 3 13 organizations
line) § é ‘§
(1) JUDY AITKEN
40.00
PAST EXEC DIR 0.00 | X X 46,208 0 13,840
(2 BRUCE BAUER
1.00
CHAIR 0.00 [X X 0 0 0
(3)MARY ANN MCNEILUS
1.00
0.00 (X 0 0 0
(4 DENZIL. MCNEILUS
1.00
TRUSTEE 0.00 X 0 0 0
(5) STEVEN CHANG
1.00
TRUSTEE 0.00 {X 0 0 0
(6)BYRON REYNOLDS
1.00
TRUSTEE 0.00 [X 0 0 0
(7) CAROL. REYNOLDS
1.00
TRUSTEE 0.00 | X 0 0 0
(8) TRUDI STARLIN
1.00
TRUSTEE 0.00 IX 0 0 0
(9 CHAN SUN
1.00
TRUSTEE 0.00 [X 0 0] 0
(100 ESTHER HWANG
1.00
TRUSTEE 0.00 X 0 0 0
(11) CHRISTOPHER
CANFEN 1.00
TRUSTEE 0.00 X 0 0 0

DAA Fom 990 (2012)
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Form 990 (2012) ASAP MINISTRIES, INC. 38-3256028 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) € {0 € ]
Name and title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a directortrustee) the organizations compensation
hours for =] = = organization (W-2/1099-MiSC) from the
related 22| 218|2 g (W-2/1099-MISC) organization
organizations 32| E18 | e 2 and related
below dotted 85| S 3 o organizations
Iine) Tg| 2 2
°l g
(12 PETER VAN BEMMELEN
1.00
TRUSTEE 0.00 X 0 0 0
(13) TOM EVANS
1.00
TRUSTEE 0.00 [X 0 0 0
(14) JULIA O'CAREY
40.00
DIRECTOR 0.00 X 43,245 0 13,840
(15) KAREN WADE
10.00
CFO 0.00 X 10,290 0 0
(16)
(17)
(18)
(19)
1b Sub-total ) 99,743 27,680
¢ Total from continuation sheets to Part VI, Section A L 2
d_Total (add lines 1b and 1c) * 99,743 27,680
2 Total number of indviduals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization ¢ 0
Yes | No
3 Dd the organization kst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a”? If “Yes,"” complete Schedule J for such individual 3 X
4  For any indwidual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 X
§ Did any person lsted 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 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization 4 0

DAA

Form 990 (2012)
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Form 990 (2012) ASAP MINISTRIES,

INC.

38-3256028

Part Viil

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

1a

o Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contrbubons) 1e

Al dher contribubons, gits, grants,
and simiar amounts not nduded above 1

1,705,489

Noncash contribuions induded n fnes 1a2-1f
Total. Add lines 1a—1f

$
4

1,705,489

. Contributions, Gifts, Grants
Program Service Revenue and Other Similar Amounts

2a

2 - ® O 6 o

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

Busn. Code

*

Other Revenue

b Less rentd exps.

Investment income (including dividends, interest,

and other similar amounts)

2

Income from investment of tax-exempt bond proceeds ¢

Royalties

*

=749

=749

{») Real

{n) Persona!

Gross rents

Renta nc. or (loss)

Net rental income _or (loss)

Goss amourt from)|

(1} Secunties
sdes of assets

{n) Other

cther than mventory

Less: cost or cther
besss & sdes eps.

Gain or (loss)

Net gain or (loss)

Gross ncome from fundrasing events
(not ncludng $

of contrbutions reported on Ine 1¢)

See Pat IV, ine 18 a

b Less direct expenses b

9a

10a

(1]

Net income or (loss) from fundraisin
Gross income from gaming acivibes.

See Pat IV, ine 19 a
Less direct expenses b

events *

Net income or (loss) from gaming activities ¢

Gross sales of inventory, less
retums and allowances a
Less cost of goods sold b

Net income or (loss) from sales of inventory L

Miscellaneous Revenue

Busn Code

11a

o Q0O

12

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

1,704,740

=749

0

DAA

Form 990 (2012
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Form 990 (2012)

ASAP MINISTRIES,

INC.

38-3256028

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

L1

Do not include amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part Vi

(A)
Total expenses

(8)
Program serice
expenses

<)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q@ = 0o a o o n

12
13
14
15
16
17
18

19
20
21
22
23
24

Do 00T

Grants and ather assistance to govermments and
organzatons nthe US See Part IV, ine 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and indviduals outside the
US See Part IV, lines 15 and 16

1,022,224

1,022,224

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensaton not nduded above, to disqualfied
persons (as defined under sechon 4958(fX1)) and
persons described n section 4858(C)3)B)

Other salanes and wages

194,366

67,411

93,278

33,677

Pension plan accuals and contrbutons (nclude
sechon 401(k) and 403(b) employer contrbutions)

Other employee benefits

94,626

32,814

45,451

16,361

Payrolt taxes

14,669

5,089

7,048

2,532

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundrasing services See Partt [V, ine 17]

Investment management fees

Cther (f ine 11g amount exoeads 10% of Ine 25, clum
(A) amount, kst Ine 11g exenses on Schedue O)

16,293

588

15,705

Advertising and promotion

Office expenses

84,659

36,868

21,808

25,983

Information technology

Royatties

Occupancy

13,042

5,171

5,926

1,945

Travel

3,388

1,148

1,124

1,116

Payments of travel or entertainment expenses
for any federal, state, or local publc officials

Conferences, conventions, and meetings

Interest

559

559

Payments to affiiates

Depreciation, depletion, and amortization

14,153

3,538

7,077

3,538

Insurance

3,852

3,852

Other expenses. femze expenses not covered
above (List mscelaneous expenses n ine 24e If
Ine 24e amount exceeds 10% of Ine 25, coumn
(A) amourt, bst ine 24e expenses on Schedule O)

PROJECT EXPENSES

249,211

249,211

MEDIA PRODUCTIONS

48,710

28,448

2,792

17,470

BANK FEES

16,916

16,916

PROPERTY TAXES

4,194

4,194

All other expenses

3,515

642

1,910

963

Total funchonal expenses. Add ines 1 through 24e

1,784,377

1,453,152

227,640

103,585

Jont costs. Complete ths ine only ff the
organeaton reported n column (B) jomnt costs
from a combned educational campagn
fundraisng sofickabon Check here @ if

folowng SOP 982 (ASC 958-720)

DAA

Form 990 (2012)
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Form 990 (2012) ASAP MINISTRIES, INC. 38-3256028 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X f—l_
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1
2 Savings and temporary cash Investments 128,755| 2 79,188
3 Pledges and grants recewable, net 3
4 Accounts recevable, net 21,500] 4 2,175
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting employers and
sponsonng organzations of section 501(c)(9) voluntary employees' beneficiary
f organizations (see instructions) Complete Part |l of Schedule L 6
@ | 7 Notes and loans recewvable, net 7
2 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 3,856| 9 2,622
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 355,949
b Less accumulated depreciation 10b 105,128 153,707] 10¢ 250,821
11 Investments—publicly traded secunties 324,860]| 11 253,899
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 632,678/| 16 588,705
17 Accounts payable and accrued expenses 24,051 17 30,449
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
k=4 trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedule L 22
= 123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
of Schedule D 2,891 25 32,157
26 Total liabilities. Add lines 17 through 25 26,942| 26 62,606
Organizations that follow SFAS 117 (ASC 958), check here ¢ @ and
g complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestncted net assets 218,269 27 185,170
@ |28  Temporanly restncled net assets 387,467| 28 340,929
B |29 Permanently restncted net assets 29
< Organizations that do not follow SFAS 117 (ASC 958), check here ¢ D and
S complete lines 30 through 34.
é 30 Capital stock or trust principal, or current funds 30
& |31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
§ 32 Retained eamings, endowment, accumulated ncome, or other funds 32
33  Total net assets or fund balances 605,736]| 33 526,099
34 Total habililes and net assets/fund balances 632,678]| 34 588,705

DAA

Form 990 (2012)
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Form 990 (2012)

- Form 990 (2012) ASAP MINISTRIES, INC. 38-3256028 Page 12
Part XI Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VI, column (A), ine 12) 1 1 L 704,740
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,784,377
3  Revenue less expenses Subltract ine 2 from line 1 3 -79,637
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 605,736
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 526,099
Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI EL
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
@ Separate basis D Consoldated basis |:| Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compllation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a 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-133? 3a X
’ b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
| required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
|
|
|

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No_15450047
(Form $80 or 5054 2012
Complete if the organization is a section 501(c)(3) organization or a section
o0 4947(a)(1) nonexempt charitable trust. Open to Public
,nt:;':";':v;:‘:esz::” @ Attach to Form 990 or Form 990-EZ. @ See separate instructions. Inspection
Name of the organization Employer identfication numbar
ASAP MINISTRIES, INC. 38-3256028

Part | Reason for Public Charity Status (All organizations must complete this part) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).

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

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

4

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part I1)
6 | | A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed In section 170(b){(1)(A){vi). (Complete Part Il )
8 A community trust described in section 170(b){1){(A)(vi). (Complete Part II)
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 509(a)(2). (Complete Part Ill )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organzed 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 descnbed In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a I:l Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type I} supporting
orgamization, check this box D
g9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and Yes | No
(m) below, the governing body of the supported organization? 11901
(ii) A family member of a person descnbed in (1) above? 119(8)
(ihi) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(i)
h Provide the following information_about the supported organization(s)
(1) Name of supported {n) EIN {wm) Type of organization (V) Is the organzation | (v) Dd you nolfy ) Isthe {vu) Amount of monetary
organizaton (descnbed on lines 1-9 nod (i) sted nyour | the organzabon n |arganzabon n od support
above or IRC section govemng doaument? o (fdyor (i) oganzed nthe
(see Instructions)) suyppat? us?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E})
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 890 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 ASAP MINISTRIES, INC. 38-3256028 Page 2
Part Il 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 qualfy under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ¢ (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 1,750,375 1,555,186 1,847,465 2,022,945 1,705,489 8,881,460
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total. Add hines 1 through 3 1,750,375 1,555,186 1,847,465 2,022,945 1,705,489 8,881,460
5 The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) 330,072
6 Pubfic support Subtract ine 5 from Ine 4 8,551,388
Section B. Total Support
Calendar year (or fiscal year beginning in) ¢ (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 1,750,375 1,555,186 1,847,465 2,022,945 1,705,489 8,881,460
8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royaltes and income from similar
sources
9 Net income from unrelated business
actvities, whether or not the business
1s regularly camed 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 8,881,460
12  Gross receipts from related activities, etc (see instructions) I 12 =749
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » I |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 96.28 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 15 98.22 %
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization | 4 [E
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2012. 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
organization > E]
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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-crcumstances” test The organization qualifies as a publcly
supported organization > D
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2012
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- Schedule A (Form 990 or 990-E7) 2012 ASAP MINISTRIES,

INC.

38-3256028

Page 3

Part Il

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 ||
If the organization fails to qualify under the tests listed below, please complete Part |i )

Section A. Public Support

Calendar year (or fiscal year beginning in) ¢

1

7a

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

fees receved (Do not ndude any "unusual
grants")

Gross recepts fom admssions, merchandise
soUorseNn&spetformed,orfauHm
fumshed in any actviy that s related to the
organzabon’s tax-exempt purpose

Gross recepts flom acivbes that are not an
unrelated trade or busness under sechon 513

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts ncduded on Ines 2 and 3
recenved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year

Add lines 7a and 7b

Public support (Subtract ine 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) ¢

9
10a

1

12

13

14

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

Amounts from line 6

Gross ncome from nterest, dvidends,
payments receved on securbes loans, rerts,
royabes and ncome from simiiar sources

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

Add lines 10a and 10b

Net ncome from unrelated busness
achvies not nduded n ne 10b, whether
or not the business s regularly camed on

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part iV)

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

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

organization, check this box and stop here

»[]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2011 Schedule A, Part lll, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on iine 14, and ine 15 I1s more than 33 1/3%, and lne

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 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 line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 ASAP MINISTRIES, INC. 38-3256028 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, line 17a or 17b, and Part llI, line 12 Also complete this part for any additional information (See
instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements
(Form 990)

OMB No 1545-0047

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

2012

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Interal Revenue Service @ Attach to Form 990. ¢ See separate instructions. Inspection
Name of the organization Emp b

ASAP MINISTRIES, INC. 38-3256028

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

organization answered “Yes” to Form 990, Part IV, line 6
{a) Donor adwised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnbutions to (dunng year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor adwvisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confermng impenmissible pnvate benefit?

D Yes D No
D Yes D No

Part Il

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contnibution 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 2a

Total acreage restncled by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure hsted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year @

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

Does the organization have a wntten policy regarding the periodic monitorning, inspection, handling of

violations, and enforcement of the conservation easements it holds?

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

Amount of expenses incurred n monitoring, Inspecting, and enforcing conservation easements dunng the year

L 2

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(4)(B)(1)?

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

D Yes D No

[] Yes [] no

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

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

1a

a
b

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of

public service, provide, in Part XllI, the text of the footnote to its financial statements that descnbes these items

if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIill, iine 1 L )

(i) Assets included in Form 990, Part X * S

If the organzation receved or held works of art, histoncal treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, Part VIII, ine 1 *
L 4

$
Assets included in Form 990, Part X $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ASAP MINISTRIES, INC. 38-3256028 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part IV 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? [] Yes [ ] no
b If “Yes,” explain the arangement in Part Xlll and complete the following table

Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbutions dunng the year 1e
Ending balance 1f
2a Dd the organization include an amount on Form 990, Part X, line 217 D Yes | | No
b If “Yes,” explain the arrangement in Part XIliI Check here if the explanation has been provided in Part Xill

PartV Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Cument yaar (b) Pnor year (c) Two years back {d) Three years back {e) Four years back

- 0o a o

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities 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 Pemanent endowment ¢ %
¢ Temporanly 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 administered for the
organzation by Yes | No
(i) unrelated organzations 3afi)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

1a Land
b Buidings 276,474 46,687 229,787

¢ Leasehold improvements

d Equipment 79,475 58,441 21,034

o Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) * 250,821

Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 ASAP MINISTRIES, INC.

38-3256028 Page 3

Part VIl Investments—Other Securities. See Form 990

Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b} Book value

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

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

A

(8)

©

©)

(E)

(F)

©

H)

o

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12 ) &

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

{a) Descniption of investment type

(b) Book value

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

()

2)
(©)]
)
®
6
0]
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) L 4
Part 1X Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
()]
2
(3)
“)
©
(6
@
()]
©
(10)

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

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

1 {a) Descnption of hability

{b) Book value

(1) Federal income taxes

(2) MORTGAGE PAYABLE

29,679

(3) GIFT ANNUITY

2,478

@)

)

(6)

)

8

©

a9

any

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

32,157

2. FIN 48 (ASC 740) Footnote In Part Xlil, 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) Check here If the text of the footnote has been provided in Part Xl

a0

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ASAP MINISTRIES, INC. 38-3256028 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audied financial statements 1 1,704,740
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12

a Net unrealized gains on Investments 2a

b Donated services and use of faciities 2b

¢ Recovenes of pnor year grants 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,704,740
4 Amounts included on Form 990, Part VIl fine 12, but not on lne 1:

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

b Other (Descnbe in Part Xill ) 4b

¢ Add Iines 4a and 4b 4c

§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1,704,740
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,784,377
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part X!II) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from tine 1 3 1,784,377
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xlil') 4b

¢ Add lines 4a and 4b 4c

§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 1,784,377

Part Xlll Supplemental Information

Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, Iine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XI|, iines 2d and 4b Also complete this part to provide any additional

information

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ASAP MINISTRIES,

INC.

38-3256028

Page 5

Part Xill

Supplemental Information (continued)

DAA

Schedule D (Form 990) 2012
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SCHEDULE F
(Form 990)

Department of the Treasury

Intemal Revenue Service

Statement of Activities Outside the United States OMB No 15450047
& Complete if the organization answered “Yes” to Form 990, 201 2

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

Open to Public

@ Attach to Form 990. € See separate instructions. Inspection

Name of the organization

ASAP MINISTRIES,

INC.

Employer Identification number

38-3256028

Form 990, Part IV, line 14b

Part | General Information on Activities Outside the United States. Complete If the organization answered “Yes’ to

1 For grantmakers. Does the organization maintan records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the

[~

grants or assistance?

[] Yes E] No

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

Activities per Region (The following Part I, ine 3 table can be duplicated if additional space i1s needed )

(a) Region

{b) Number of
offices in the
region

{c) Number of
employees, agents,
and independent
contractors
n region

{d) Acbwities conducted In
region (by type) (e g,
fundraising, program services,
nvestments,
grants to recipients
located in_the region)

{e) If actvity hsted in (d} 1s (n Total
a program service, expenditures for
descnbe specific type of and investments

service(s} in region n region

SE ASIA
(1)

PROGRAM SERVICES

EVANGELISM & HUMANIT 1,022,224

(2)

(3)

(4)

{5)

(6)

(7

(8)

| (9)

(10}

(1)

(12)

(13)

(14)

(15)

(16)

(17}

3a Sub-total
b Total from continuation
sheets to Part |
¢ Totals (add
lines 3a and 3b)

1,022,224

1,022,224

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule F (Form 990) 2012
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A Schedule F (Form 990) 2012 ASAP MINISTRIES, INC. 38-3256028

Page 4

! Part IV Foreign Forms

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, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retun 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, Retum of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

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

|:| Yes

D Yes

D Yes

D Yes

D Yes

D Yes

@No

I—_iINO

DAA

Schedule F (Form 990) 2012
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v Schedule F (Form 990) 2012 ASAP MINISTRIES, INC. 38-3256028 Page 5
Part V Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part I, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part li
(accounting method), and Part Ill, column (c) (estmated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

PART I, LINE 3 - ACTIVITIES PER REGION

REGION EXPENDITURES INVESTMENTS

SE ASIA $ 1,022,224 $ 0

Schedule F (Form 990) 2012

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for rasponses to specific questions on 201 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Opbn to Public
Intemnal Revenue Sevice 4 Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation ployer identdicati b

ASAP MINISTRIES, INC. 38-3256028

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

ADVENTIST SOUTHEAST ASIA PROJECTS (ASAP), A PRAYER DRIVEN, SUPPORTING
MINISTRY TO THE SEVENTH-DAY ADVENTIST CHURCH, SEEKS TO REVIVE THE SPIRIT OF
MISSION AND PRAYER AMONG GOD'S PEOPLE. ASAP IS COMMITTED TO TRAINING,
SUPPORTING AND EMPOWERING NATIONAL MISSIONARIES FROM CAMBODIA, LAOS,
VIETNAM, THAILAND AND MYANMAR TO SPREAD THE GOSPEL TO THEIR OWN PEOPLE
USING CHRIST'S COMPASSIONATE METHODS. THIS WORK INCLUDES EVANGELISM,

HUMANITARIUM AND EDUCATIONAL PROJECTS.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

ALL OTHER

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
BYRON REYNOLDS CAROL REYNOLDS
TRUSTEE TRUSTEE

HUSBAND & WIFE

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990 IS REVIEWED BY EXECUTIVE COMMITTEE BEFORE FILING. FORM 990 IS MADE

AVATLABLE TO ALL BOARD MEMBERS

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
BOARD MEMBERS SIGN CONFLICT OF INTEREST STATEMENTS ANNUALLY, THE CEO OR CFO
REVIEW THEM AND REMAIN THEM, AND REMAIN ALLERT TO THE RAMINFICATIONS OF ANY

CONFLICTS AS THAT BOARD MEMBER RELATES TO ASAP BUSINESS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2012)
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‘ v Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

ASAP MINISTRIES, INC. 38-3256028

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
WAGES ARE SET BY BOARD AS A PERCENTAGE OF SDA LAKE UNION CONFERENCE WAGES

SCALE.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

SEE ABOVE

1 FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

WEB SITE AND UPON REQUEST

Schedule O (Form 990 or 990-EZ) (2012)
DAA



